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i THE RESEARCH LABORATORY, :
: > i
E Telegrams: “IMMUNITY."” MADRAS. Telephone: 3213. E
| ] L)
a2
E BLOOD, SPUTUM, URINE, FAECES and other WIDAL, WASSERMANN AND KAUN'S TESTS H
. . Compliment fixation test for tuberculosis »
' pathological materials examined micros- ete. dove. -
. STERILE SOLUTIONS FOR INJECTION: (eg) 8
3 copically, pacteriologieally and chemically- Caleinm chloride, Camphor in oil, Emetine, :
. Hexamine (intravenous), Ferri-Cacodyl, :
H VACCINES, STOCK AND AUTOGENOUS prepared. Quinine Bihydrochlor, etc., etc., in stok. :
» a
: Special solutions made up on request. :
H »
E Glass slides, capillary tubes for Widal, Sterile capsules for . . E
H Wassermana lesh, Culture Media for preparation of Auloge, L H
E Vaceines supplied on application with direction for their’] [
» I ¥
: Laboratory stains in common use supplied on solution 2 H
: ) standard formulz. H
»
E For scale of charges and other particulars apply lo:
1 The Manager, '
R "
; RESEARCH LABORATORY,
! Harris Road, Mount Road, P. O., Madras. &
] . .
.:lllll.lIl-..-....I.'.'..ll-lllII-.Il-lllll.lIIl..l.l‘.llll'.'.llll..l..--..ﬂ..&q-.;
' (BHATTACHERJEE)
Recommended for the treatment of Cavcinoma, Sarcoma,
Hodgkin's and Raynaud’s diseases, etc. Clinical obser-
case Cobra Toxyl,

. has shown that in every cancer

vatior
auses definite cessation

after the third or fourth injection ¢
of pain and disappearance of putrid smell and pus due to

ulceration. It also arrests the progress of the disease, and
by stimulating the internal secretions brings about an
improvement in the general health of the patient. L

Literature on request.

Issued in boxes containing six biologically titrated doses

Price Rs. 15.

Supplies may be obtained from

BATHGATE & CO. - CALCUTTA.
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Bacteria and Tooth Decay

WHILE LEEUWENHOEK the Dutch microscopist made his famous
discovery of bacteria in 1683 through his observations upon tartar
scraped from the teeth, it was not until almost two hundred years later that
the importance of the old Dutch lensmaker’s discovery to the dental pro-
fession was recognized.

Through the exhaustive studies of bacteria by Pasteur, Koch, Lister and
others the way had been opened for medical science to prevent contegion, to
provide cures and to reduce suffering and mortality among mankind. How-
ever, it was Professor W. D. Miller who in 1861 first associated bacteria
with tooth decay.

Recognizing Miller’s work as a distinct advancement in dental science
Dr. N. S. Jenkins, a noted American dentist practising in Europe, discussed
with his friend Miller the possibility of producing an agent that would not
only cleanse the teeth but would destroy the destructive bacteria that
inhabited the mouth. Dr. Jenkins, working in cooperation with Professor
Miller, continued his study and experiments until 1908.

In a paper entitled “A Dental Contribution to Preventative Medicine”
read before the American Dental Society of Europe, London 1908 and which
was published in the Dental Review, November the same year, Dr. Jenkins
announced to the dental and medical professions the Kolynos formula which
was the result of his exhaustive study and investigations.

Realizing the importance of Dr. Jenkins’ discovery to the dental profes-
sion and to the advancement of oral hygiene, scientists both in Europe and
the U. S. A. investigated the germicidal action of Kolynos and verified the
claims made by Dr. Jenkins.

Therefore, one of the important effects of Kolynos Dental Cream, through
its use in the home by the patient, is keeping in check the activities of the
oral bacteria between visits to
the dentist.

Distributors: ,_1
MULLER & PHIPPS (Asia} LTD.,
P. O. Box 773, Bombay, India

THE KOLYNOS COMPANY

On request, our distributors will
gladly sead a professional package,
free of charge.

NEW HAVEN, CONN., U.B.A.  xaz8

When writing to advertisers, please mention the “Antiseptic,”
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The Great Tonic.

PALATONE is prepared with a suitable

proportion of finest extract of malt
containing vitamins A, B, C, D, musk,
organic lron together with certain other
‘ngredients known to have the properties
»f promoting nutrition and healthy growth.

: For

General Debility, Low Vitality, Anaemia,
Depression, Sleeplessness, Heart-troubles,
Dyspepsia, Weak Digestion, Convalescence
after illness, during Pregnancy and after

Child-Birth.

Full literature o application.
THE ZENITH CHEMICAL WORKS, :

Bombay 2.

Sole distributors for Madras Presidency & Mysore State:—

J BALABHAI & CO., Dispensing Chemists, 260, China Bazar 5t., Madras.

When writing to advertisers, please mention the ‘Antiseptic”
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During Pregnancy

i;lvtzl;fzrer;zz with free elifnination from the bowel
being 0? ° lf:ts a special menace ‘to the Well?
AGAROL is aIrjlat':ntl. In these circumstances
intestinal elimi 1aea evacuant that promote

elimination. s

Agarol is 'the original mineral oil and
:Esr emulsmn' with phenolphthalein. Tt e
‘roughly with the bowel contents e
softens an-d lubricates the feecal mass' hThe ol
agar retains moisture and the phen(;lt e
gently furnishes the impulse that stimlfl};:haletl
es the

/?hgarol is palatable and easily taken. [
e uterus, nor does it interfere w.ith ; o
acta

therefore, be safel '
, be y used at any sta don,
ge of Pregnanc
y.

peristaltic wavye

A supply for clini .
pply for clinical trial sent on request to Members of th M.
¢ Medical Pr
ofession.

MARTIN & H
R ARRIS
owlette Bldg., Prinsep StreeLTD.

Also at Bombay, Madras, Karachi and :‘{7

Londim,,
—

ris no effect upon

Addregs ;

CALCUTTS,

angoon,

Preparcd by WILLIAM R. WARNER & C
: o. Lt
il
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England,
\-"
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“Allenburys” Molted Rusks are a valuable food
from the age of ten months onwards, and may
be used even earlier as o stimulus to salivary
secrefion and a help 1o teething. Their use
encourages the development of a strong, wide
jaw in which there is ample room for the teeth.

Vitamin D (calciferol), in the form of irradiated
ergosterol, is added to the Rusks in the process
of manufacture, in order to ensuré normat

calcification of bones and -testh.

The Rusks retain their crispness
and ftavour under the most
varied climatic conditions.

In tins containing
b, 1 Ib., 24 lbs.

D. (Incorporated in England)
Clive Bulldings, CALCUTTA

ALLEN & HANBURYS LT

And at 37 Lombard Street, London, E.C.3

please mention the “Antiseptic.”
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The ‘PRESCRIPTION

indicated . . .

when
conditions call for

‘CONTRACEPTION

The efficacy of this method, proved by
more than 50 years’ success in all parts of

the World, justifies Medical Recommenda-
tion.

Even apart from the complete dependa-
bility of Rendells, the ease of securing
supplies at a moderate cost from all

chemists is an advantage appreciated by
patients.

For these reasons alone no other preserip-
tion can satisfactorily replace this product,
For special literature apply

W. J. RENDELL LTD

161/165 ROSEBERY AVENUE, LONDON, E.C.|
m

When writing to advertisers, please mention the “Antiseptic”
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H. MUKERJ & CO.,

39.1, College Street,
(Opposite Medical College Hospital)

CALCUTTA.

IR

S, The House to rely upon for improved
| Instruments and Operation Room
E.quipment of Modern Surgery.

Attractive Prices, Varied Stocks.

WELL-APPOINTED
SHOW-ROOM
UNRIVALLED REPAIRING FACILITIES.

Calalogue sent free on request.

ure Sterilixer
Hahl:"c.:t Fig. 152,

THE PRINCIPLES OF ASPIRIN THERAPY

Genasprin is the safe brand of aspirin
IS
GENASPRIN HAS LOW RATE OF HYDROLYS

Always prescm'be Genasprin
A GENATOSAN PRODUCT FOR EFFECTIVE ACTION

i i ardin
All enquiries for further information rcg %

Genasprin

ed to the Indian Agents of Genatosan Ltd,,
ﬁi‘;{);;dgcssmt\;p HARRIS LIMITED,

L.CUTT X ildi Parsi
: UTTA, or Graham’s Buildings, 119,
Building, Prinscp Street, CA ,

Rowlette Building, pBam Street, Fort, BOMBAY.

. 1 . l ’ ‘ B
cl‘
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B. P. & other Fine Preparations of Guarantesg Purity

MANUFACTURED BY |
THE CALCUTTA CHEMICAL co., L1p

Pot. Citras. Sodii. Sulph.
Pot. Acetas. Hydrarg. Ammon;
Pot. Nitras. Lig. Ammon. Acetas Conc.,
Lint. Terebinth. Lig. Ammon. Citragis Fort.
Lint. Saponis. Lysol in 4 0z, & larger -PACkin
Lint. Camphor Co. Oleum Recini (Tastelass ang co'oumf)'
Sodii. Citras. etc., etc, etc. .
TRUE COPY. TRUE copy.

University college of Science and o

Technology. Department of Chemistry, 92, From U“‘Vemty of Caleutes,

Upper Circular Road, Calcutta.  28th
March '33.

To
Messrs.
CALCUTTA CHEMICAL Co,, Ltd.,
Panditia Road, Calcutta.
Dear Sirs,
| have carefully examined the sample
of Sodium Citrate sent-under the seal of
B. N. Basu, Foad Inspector. Corporation

of Calcutta on 24-10-32, and beg to report

as follows:
Sodium ... 2698%
Citric Acid . 73.01%

99.99%

The samplc is free from any other
foreign impurities.
(84) H. K. SEN, M.A, D.sSe. ,D.ie., (Lond.),
Prof. of Applied Chemistry.

rsity,
z?:lct?:per Circular Road,
. a, the 2nd Aug, "33,
MCSSrS-
CALCUTTA CHEMICAL Co., Lid.,
Dear Sica Calcutta,

1 h.“’e examined

11433, T ¢ sample Con?f Calcutta on

Potassium Citrat, ntaing 99.259, of
injurious ingredi:nt:?d ir free from any
Yours faig}-,funy_

(8d.) H. K. SEN.

K=" SPECIAL QUOTATIONS FOR BULK QUANTITIES,

Factory and Head Office: -BALLYGUNGE, CALCUTTA.
Bombay Branch: PRINCESS STREET, BOMBAY, 2.

Madras Depot: SRI KRISHNAN ‘BROTHERS,
323, Thambu Chetty Street. Madras.

‘CHICKPET, BANGALORE CITY.

Bangalore Depot:

When writing to advertisers, please mention the Antiseptic.'
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A LIGHT DIET?

HORLICK’S

Horlick's—full-cream milk modified
with the extracts of wheat and malted
barley — makes an ideal light dict,
pleasing to the palate, appetising,
easily digested and readily assimilated.

Preparation is simple.

Horlick’s allows of variety. It may
be given plain or chocolate flavoured;
it is equally delicious hot or cold; and
may be mixed with water, milk, or
milk and water, according to the
clinical requirements.

It also forms an excellent medium
for including other foods in the
patient’s dietary, such as cream, olive
oil, beaten egg or alcohol.

HORLICK’S

THE ORIGINAL MALTED MILK
Available Everywhere

2 When writing to advertisers, please mention the * Antiseptic."
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The Emulsion for Children.

of the wasting Jdiceases

1n many
¢ irritable

of childhood, 2 sensitiv

gtomach and intestines preclude

proper nourishment.

Under the administration  of
Angier's Emulsion these organs
become pacified and retentive, diges-
tion 1S strengthened, and the assimi-
Yation of food is normal and complete.

1t is
quickly pale, flab
and children gain
vitality when they are
Emulsion systematica“y.

by, weakly infants
Resh, strength and
given the

oftentimes surprising how |

We confidently urge its trial in
marasmus,  scrofulosis, inherited
tuberculosis, anemia, and in the
malnutrition associated with acute
infectious discase. It is likewise
one of the most useful and depend-
able remedies for the treatment of
bronchitis, whooping cough and the
respiratory affections associated with
meastes and scarlet fever.
The pleasant cream-like flavour
of Angier's Emulsion and its ready
miscibility with mitk or water, make
it eminently suitable for administra-
tion to children.

[MAR,

1937]
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VITA-WEAT

may be usefully prescribed

FOR CONVALESCENCEHThe
crispness of Vita-Weat, and its picasant
flavour, will often provide the ‘fillip’ to
a lagging appetite.

FOR A SMALL- BULK *DRY’
DIET—Vita-Weat is vahuable in cases
of cardiac embarrassment or angind;
in gall bladder disease or the flatulent
dyspepsias.

FOR DIABETES—-Vita-Weat is not,
of course, a * diabetic bread,” in the
special sense iR which that term is
usually anderstood ; but it is a bread of
constartand known composition. Each
portion is of wniform weight, and con-
tains yniform amounts ofprotcin,carbo-
hydrates and fat. This greatly facilitates
the prescribing of a diet when pread
must be included.

Vita-\WVeal

LEUCODERMA

Ol Psoralia Corilifolia

Oleum Psoralia (5. G. T) in demand
from Europe, America and other foreign
countries, widely used throughout India, and
strongly recommended by the Dermatologist
Caleutta Modical College and Calcutta School of
Tropical Medicine.

1 uged your ol for Leucoderma which I found
excellent.””  (8d.) B. weidle, Risalpur, N.W.F.P.
‘% Phe resuld is very satistactory ** gure to cure
the discase.”” (Sd.) AL A.Bhaskaran,Medical Officer

Govt. Leper Clinie, Cochin State.

TUBERCULOSIS

Treatment wit
Allyl Co. (8.C.T.) and a Dietetic Course
(A short, simple and painless treatment by mouth
without ingonvenience to the patient}

———
s.C. T. Pharmaceutical Products.

Anti-Cholera Drops.

Baldness Cure.

Ol. Hydnocarpus Co. for Leprosy.

Hazela, Antiseptic, Styptic toilet Snow.

B. P. Spirits, Tinctures, etc. (standardised)
& Free Literature and free Medical Advice.

- 4 it

Apply, with a nine pies stamp, 10 :
School of Chemical Technology,

P. 154, Lake Road, Kalighat, Calcutta,

5.1, Edition Revised and Enlarged.
TRIPATHI'S REFERENCE BOOK ~

For the Young Modical Practitiover.
{Six Parts in one volums, Cloth bound, over
990 pages, Price Rs. 5 net.)
Sanctioned for the use of the Medical insbi-

Bengal, and in the Provinces of Bi
Orissa, Burma, Baluchistau, Delki, Central
Provinces and Berar, and several leading
Native States of India. Highly praised by the
eminent Members of the Medical Profession,
and the Medical press and widely cireulated
all over India, Burma, Ceylon, British Kast
Africa, Straits Settlements. and Pederated
Malay States.

RIPATHI’S GUIDE

To the Young Medical Jurist.

(Cloth-bound, 432 pages, Price Rs. 3,
postage extra.)

Free Samples to the Medical Profession.
Chicfly intended Jor the wuse of the Senior
Medicos preparing Jor the qualifying Exami-
nation in Jurisprudence and Toxicology, the
Rising Medical Novitiate, and the growing
Legal Practitioncr, to serve as a guide on
matters of medico-legal interest regavding
a variety of crimes of everyday oceurrence,
asd highly praised by the Medical and Legal
Mess and the Medical Press.
To be had from:— Manishanker H. Tripathi,
’ Senior-Grade Sub-Assistant Sargeon,
Jamnagar, Kathiawar.

THE BRITISH WHOLE-WHEAT CRISPBREAD

Made by PEEK FREAN & CO.LTD
LONDON, §.E.16, ENGLAND

*
5 : PARRY & CO. LTD., MADRAS

MARTING& HARRIS, LTD.,ROWLETTE BULLDING,PRINSEPST. CALCUTTA
Proprictors 1=THE ANGIER CHEMICAL COMPANY, LTO.

KEETONS ROAD,

Agent

—— N e SN N
N Mo e o e N s
— v ‘ N s it S s

\x’ IIEH Wlitl“ to adv eltlsel )
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|$ YOU ARE PRESCRIBING

b GLUCO

OOFVYFE{ER FOR THE BENEFRICIAL EFFE(§$
DEXTR‘OSE IT CONTAINS

F

SPOULD BE YOUR CHOICE

1lb. DEXTROSOL=1 !‘5. DEXTROSE

DEXTROSOL is the mest

modevately priced of all
th
qlucese powders offfovecl t:

W‘gg the puHic.

XIROSC
‘Q*A \® .)
CORN PRODUCTS €3 fnmw} 0

PO.B.N® 904.BOMBAY & PO.8.422!91 CALCUTTA

TO DOCTORS: Latest icati
C : blicatin
FREE beneficial effect of DEXEI:‘RSGSE\“; i:ri::z

conditions will gladly be sent on application!
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The Merits of
Detoxicated Vaccines

The principle of detoxication has
now been thoroughly proved to be
of value, not only with regard to
vaccines, but in other ficlds of immu-
nity; thus, torexample, the diphtheria
toxin is detoxicated by the Ramon
process before it is injected into
horses for the production of anti-
diphtheritic serum. This is sufficient
¢o show that the process of detoxi-
cation does not destroy the immu-
nising value of the antigen.

TE}C ohvious advantage of Detoxicated
vaccines is that farge doses can be admini-
§tcred without causing serious reactions of
ilness. Thisis of great value in the treatment
of cuses where any given bacterial disease is
alrendy cstablished.  In such cases toxic
yaccines ar¢ apt only to aggravate the
symptoms, whereas moderate doses of the
appropriate detoxicated  vaccine can De
given safely without further aygravation of
the disease.

Practitionets sometimes point out that
Detoxtcated Vaccines are more expensive
chan the ordinary toxic vaccines. This is so,
for the obvious season that the dosage
is nearly one hundred times greater, SO that
much larget quantities of bacteria are used
in their preparation. Bearing this fact in
mind, the comparatively small difference in
cost will be found to he greatly outweighed,
as the dosage given is sufficiently large to
produce the desired therapentic  effect
without barmful reactions.

In order to obfain the original and
genuine Detoxicated Vaccines which are
prepared inthe Pickett-ThomsonResearc
Laboratory, St. Paul’s Hospital, London,
it is essential to specify ¢ Niltox Brand”
when prescribing.

Niltox Brand Detoxicated Vaccines are
supplied to medical practitiopers by the
Indian Agents of GENATOSAN LTD.,
who will gladly furnish further informa-
tion upon request -

MARTIN & HARRIS LTD.
Rowlette Buildg., Graham’s Buildings,
Prinsep Street, 119, Parsi Bazar St.,

CALCUTTA. Tort, BOMBAY.

M
eeeoer——————————

|

YTRA D& M AR Te

(i

THERMOMETER

The finest and most accurats
’
: ever made

¢ @ No trouble to shake down,
@ Lasiest of alf to read.
@ Guaranteed Lifatime Accuracy

@ Used bythe Medtcal Profession
throughout the warld.

* Supptied Each in Carton with an ladividedt
Fusantced Certificate for Aoouraty

THE NEW “NO-ROLL"”
LEWS Gyt NG R TP E(-D

7
Trig No vyt Caonitcar THERMOWETER

Wilt not rolf off the table or desk.
The most perfect lens focus.

WMX»"A:’\)Q‘G ”

A. C. COSSOR [hermometens) Lo
ACCOSON WORKS, VALE ROAD., LONDON, N.i., ENGLAND.
VIADING LRITIIH HOULE FOR YHEAMOMEIIERS FOK [- 323 %
THALE QUARIELE OF A CENTURY

g
i
;
|
|
a
|
|
{

When writing to advertisers, please

mention the “Antiseptic”
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In cases of weakness and
utter exhaustion Brand’s
is indicated

and after childbirth, When the
patient is getting “ nervy” and
her strength flagging, a spoontul
or two of Brand’s will encourage
food tolerance and enable her 1o
keep to a normal diet necessary to
maintain her strength,

Brand’s Essenee of Chicken liber-
ates and strengthens the gastric
juices, and indirectly acts as an
appetiser, through the resultant
copious  secretions of intestinal
ferments. Ttis extremely palatable
and acts as a natural stinndant,
Owing to the fact that no precipi- A Tondon doctor speaking with
tatc is formed in the process of reference Lo an attack of Cholera
says “The only thing that m)”
digestive powers could cope with
with a minimum expenditure of for two days was small uantities
energy. 1t 1s especially to be of iced Brand’s Essence ‘;f
recommended both before, during Chicken.”

BRAND'S
Chicken ESSENCE

{

digestion, Brand's Fssence provides
a maximum amount of nourishment

3 fl ‘,’////////// '
P _

Al_,{i,’cnts Jor Indic & Burmas -
THE GRAHAMS TRADING CO. ; :
CALCUTTA, BOMEAY, KARAGHI, ﬁ'f:f&’c))ol&m‘

" When writing to advertisers, pleasc mention the * Anti .
1septic,”
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The whole hormone
of the anterior pic
tuitary lobe

for the hormonal
{reatment of distur-
bances of sexual func-
tion and metabolic
anomalies through
action on the gonads

\ \ and thyroid glands

&=

. 1

THE ANTISEPTIO

The standardized

\ ! i? \ r;a\n
§ Elity

thyroid hormone

\Q preparation

For the hormonal
freatment of obesity

For the improvement
of metabolism

Well tolerated even
in large doses

g

4
.
§

A%
A

.

\ N\
o
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QUININE AND TS
AND OTHER BERIVATIVES OF CINCHONA SALTS

ALKALOIDS

CINCHONA FEB
PLAIN AND sUgaR COATED QU!NIRN!EFT?BEE

(QUICKLY DlSlNTEGRATING AND s0Lurs, Ea

tes000

.

TRADE MAR
&
&
@B.K%
%N &

BANDOENG ‘
SANDor QUININE FACTORIES

AN AMSTERDA
DEWITTEN KaDpg 45&3’:

Agents for Indiq:-- MARTIN AND

Rowlette Buildings, Prinsep
Graham's Building,

P A AR A AR S R I R Rl A N R R Y XY T PR PRSP

ee voe
B R R T R R e R R R R A A A A R A A R AR

*

'0

Jrervevat. *ve00 .‘."’..."“".”Voot‘tbQOQOOQOOOCQQQQ .
‘Q"‘Q. » ..0‘.‘0.."“"Q.....Q"“’..“‘.“‘.. o LA LT TP
oy “’NW’".‘“Q’.“.."W‘"W‘ ‘[:: .1'.l l Ir‘Jl
l-':OLAlES (S 5 A LA
: ThE PERFECT CHoLAGosuE i 1. ALBULACTIN makes cow’s milk
‘ R combina o : 1 almost equal in food value to human
?lumehm&tc' With C&S]:::x LOfS'Lighr(;db“n ;3“19, Fodinm gl cocholata and 2 as 6351 y mllk (Medical Times).
STRARNS)— agrada and phoen, PN ’ % :
fow :;Iilﬂreﬁ:feboen used with mwwﬂgpnéﬁi’ﬁfi“i"“‘ w0ty : 2. ALBULACTIN ensures the forma-
< i S : 88 Lo h : . ‘ K
: sufficiency, eithey i‘;“::zfxgn I‘}dlcated in al cag%!’::f)m}i\:@y :),lhm N dl ested tion of ﬁnely divided feathery flakes
: ot e f0ms of im0 it : g in the infant's stomach (Medical Press
: completely obstructed. *kiy laundice, proviged the bile g osig; : ' ant's stor
H gallstoneg'~ 4 e, 3 bilioug nttackg“; prevention ¢ ducts are net * 6- Clrc,, oO. )
b ; and intesting] auto-intoxieation, and treatment of : aS 3 ALBULACTIN hos & marked]y bore.
: cial effect on flatulence, vomiting,
‘ ey e : ﬁolic diarrhoea, etc. (Lancet, No.4583).
: FREDK. STEARNS & co_p ¢ uman colic, e : "
| +DETROIT Usaa : . ALBULACTIN is easily supporte
: ) by the most delicate stomach. (Arch. f.
. SoLe A . : v
o ' 1 nderheilk., Vol. 49)
MAR T : m Kinderheilk., Vol. 49).
: 'N AN D H A R R | S ; 5  ALBULACTIN brings about a steady
: : 3 Apents: . . . N .
! CALCUTTA BOMBAY LTD : MA“,‘:”;’ [IARRIS LTD., increase in weight. (Medical Times,
H MADRAS . Rowlette Bulldiag, No. 1713).
.000000"00'400AQOO'0"0000.0‘60"'00000‘6‘00'.'. KARACHl 5 'r‘nlepstr‘.t' Caleutta,
e .\ .0‘0t‘l§00"."".“ : : o - ” t.c .
When writing to advertisers, pleage mention the Ju......‘.......‘...m. : e en Writing to advertisers, please mention the * Antiseptic,
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HEWLETT’S MIXTURE

> PSINAL CO.L ¢ BIS o WL ET""S) \
) ). ¢. B SMUTHIC “I}‘ W ,‘» WHEN DESIRED
o ) ’ ‘)%L.'I)l' AWD HSINEK OI'10 ESIRINT
3 LSO SU | 1 }
vl ) ATION 18 A N
']‘]]IA' 'R ARAT 1

()VER 60 iEARS’ REPU]AK‘ON AS A REI ME
lNDlGEST]ON, PEP A‘ LL DISEASES

MEDICAL OPINIONS
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Tt is clear, mix
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iont preparation. — »
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Coughs, Bronchitis, Asthma
Laryngitis, and other Res-
piratory Affections .

.

A Bronchial Sedative
——— T Dtaative

Control  the cough that
weakens your patient.

GLYKERON quickly re.
lieves this distressin
Symptom  because it copn.
tains medically approved
tespiratory sedatives,

Your patients w
tory affections o bettes
when  they sleep better
without coughing,
GLYKERON
ministered to ¢
ly as it contag
Or syrup and ¢
turbance of ¢

i#h respira.

may be ad.
iabetics free.
NS no sugar
auses no dis.
gestion,

TRE ARTISEPTIC

{var.

LYKERON=——

Stimuhﬁng Expectorant
~———3 ZXpactorant
GLYKF,RON hosens the
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KALZANA

in Gynacology
recommended
all over the world:
England :

Ant

Kalzana"-fthe dOUbIe salt (‘1&(7?;:;“:“?ﬂsﬂur;hnge
ne e M " [

of calci M-sodium-lactate CHINA “ar, No. 4490

Di .

ensureg perfect calcium l‘%;‘zrlzeg/hﬂi?!;rull\!'uon
- Med, Sth e ,
retention, The sodium cop- NO AY . S Vol u Ny, 203
tent normaligeq the bloog Preimlniry e actation
.. rsk Magagi D
a]kahnlty, thus ensunng the U.s. A REHALLY A IR TS (A nskl 90, p 1245
IXatio . i
n of the calcium Ec‘lj“xffllﬂ-‘Dcr{namses during Pregnan
- abn « . .

€Ompaonent, Germany : LA, Ay v, No. 1) <y

Fl"‘;”_vaginalis

pe—— (Kiin, 1chhr_' Vor. » No 22)

. s zy~aﬁikm

in Gonorrhoea

The effect of Cystopurin in cases
of gonorrhoea is due to the fact
that the preparation makes the o
mucous mernbranes unsuitable T4
as a matrix for the gonococei, b
thus preventing the spreading 5
of the disease.

NN
‘i\\‘\ N

.‘\ \ \
\\\&\

(Encuclop. Jahrb., 6th year, Vol. XV') ’ /

Cystopurin is effective in acid
and alkaline urine ard does

notirritate stomach, intestines
or kidneys.

When Writing to adv;t};;.
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A* MERCK ™~ PREPARATION
IN.SPASMS

of the

system

A compound preparation presenting Eu;?ave-
rin, atropine, amidopyrin and ph‘enob?rbno.n'e
together. Combines o spasmolylic action with
analgesic and sedative effects.

Available as tablets in tubes of 10 and 20 ond as ampoules {containing
only the first two ingredients) in boxes of 5 and 10,

-EUPACO-

MERCK + DARMSTADT

ature from my Indien Agents
Liter

MESSRS. MARTIN & HARRIS LTD.,

Parsi Bazar St.,

Rowlette Building, Fort,

17, Prinsep Street

BOMBAY
CALCUTTA

A . . 1]
i mention the ‘Antiseptic,
iting to advertisers, please
\When writing
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m Furity, Activit |
and Stabﬂityy 5\

The ?vml'lthi(,le supremacy of
Insulin “‘A.B." is due to 1its

unequivocal purity no less than

to its well-known potency and
stability under all conditions.

Supplied in three Strengths :

20 units per c.c. packed in bottles containing ;
5 c.c. m.== 100 units ‘

Z5Oc.c. m.—500
40 units per c.c. Packed in bottl o
5 c.c. m,==200 unitse in bottles containing :

8C units per c.c. Packed in bottles containing:
5 c.c. m-—=400 units
Full particulars and latess Literature will be
sent free to members of the Medical Profession

Joint Licensees and Manufacturers :

Anen & Hanburys . e 1t1
b Y Ld LO’IEII'A) OI;NHSL Drug Houses Ltd'

Representatives for India :

@ Ar1EN & HANBURY'S LTD., Clive Buildip
. : g8, Caloutta.
E : HENRY 8. CLARK, 27/4, Waterloo Street, Caloutta, .
BYRAM MISTRY, Graham's Buiidings

£ ]
F ]
k . Parsee Bazar Street, For, Bombay

When writing to advertisers, i
riting to adverti please mention the * Antiseptic.®

FRANCIS
KLEIN

ARMA
SepgaLs

Natural vasodilator substance

obtained

[NDICATIOMS

from Liver

CIRCULATORY  DISTURBANCES, ANGINA PEC-
TORIS, ANGINOID HEART DISORDERS, SPASTIC
CONDITIONS OF THE PERIPHERAL VESSELS,
INTERMITTENT CLAUDICATION, VASONEUROSES.

PACE 4GS

Boxes of 3 ampoules, 1.1 cc. each Rs. 1 14 ©
Boxes of 10 ampoules, 1.1 cc. each , 5 00
Drop-bottles containing about 20 cc. ., 3 60

/v’ PEROMONTA

CHEMISCHE  FABRIK
PROMONTA HAMBURG

WwITTET ROAD, BOMBAY, P. O. Box 777
ROYAL EXCHANGE PLACE, CALCUTTA, P. O. Box 2267
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LACTAGOGUE

" Qeenta’ contains placenta extract, hypophysis ( anterjor lobe )
extract, vitamines, phosphorus, calcium, iron, albuminoids and readil ‘
assimilable carbohydrates. Y

1

1. Lactational insufficiency and qualitative defects in mothers’ milk
2. States of exhaustion in suckling mothers.

3 Under-development of the breact-fed infant.

:I'he Iactei( glafld is inciteé to 'secretion through hormanal influences.

‘Ocenta’! unites the active innersecretory cubstances of the pla-

centa and hypophysis anterior lobe and is therefore an intentive

stimutant of lactea! secretion.

The latter is, however, also dependent on the general condition of

the nursing mother. " Ocenta’ raises the general tonus aad

supplies important Formative substancss, indispencable to normal

milk-producticn.

The high calcium cantents of " Ocents” prevents calcium insuffi-

ciency in the materral organism, The vitamine components are of

importance also for the infent, seejng that the vitamines pass into

the milk and are therefore of benefit to the child.

Infants whose mothers were given * Ocenta were found to have

a greater average bodyweight than thosze fed by mothers not treated

with * Ocenta "’ «

1. Stimulation of lacteal cecretion. \”“1

2. Strengthening of maternal organism.

3. Prevention of calcium insufficiency in the mother (osteomalacia,
dental caries).

4. Generation of milk rich in vitamines and improved alimentary
conditions for the infant.

Unless the physician gives special directions the ' Ocenta’” dasage
is 1-2 heaped teaspoonfuls, 3-4 times daily. The granules are placed
on the tongue dry with the spoon; they must not be chewed but
weshed down with a mouthful of milk, cocoa or water. “ Ocenta®
is taken during, or immediately before, meals.

#Qcenta’ Granules, box of 100 ¢gm, Rs. 2 8 o
bex of 250 gm, Rs. 5 2 o

AN

v
WITTET ROAD, BALLARD ESTATE - 1, ROYAL EXCHANGE PLACE
. BOMBAY -  P.O.B. 2267 - CALCUTTA.

p. O. Box 777

PROMONTA

1I.CLIVE STREET

1937) THE ANTISEPTIO
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RHEUMATISM
URAZINE

A combination
of the solvent
action of pipera-
zine on uric acid
and the analge.
sic an anti-
septic action of
citric and salicy-
lic acid renders
Urazine a highly
efficient remedy
for Rheumatism

Literature on Request.

MAY &£BAKER

(INDIA) LTD Piperazine

Citro-Salicylate

CALCUTTA.
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INDIGESTION v

N | Doctors! This is to your interest; —
The POSITIVE Remedy

ﬁ Do you know the best heemorrhoidal remedy ??
And A Safe Prescription ‘

BECAUSE it is a combinution, in balanced proportions, of

’ . Some of the many trustworthy
%er the w}\{"d in Medical Opinions.
ispensarid On the strength of the experience
Stores. I have of 11 haemorrhoidal prepa-
LACTOPEPTINE
Pepsin, Pancreatin and Diastase together with Tuactic and s Obfalflable in
. . . T ) Sorms, viz: Tablers
Hydrochloric Acids. LACTOPEPTINE represents a close 4
approximation to the natural digestive juices.

rations I wish to inform you,
Powder and Elixir,

without having becn requested to
do so, that with HADENSA I
have achieved the best and
10 suit promptest results!
— the spec- z s PPED Yours faithfully,
i . ; 1al needs - ‘CANNULA STQ Dr. med. Herbert BERGER
In all cases of Dyspepsia, Flatu]en.(.e‘ Heariburn and of arl (Gefman Pationt) Dusseldort, Ockobor 85, 1933
similar conditions, it is productive of most bene- patients. e
ficial results, assissing the weak digestion in whatever
—)
direction it may be lacking, and allowing the digestive -LXtn -
organs to vest and recuperate.

Grafenberger Allee 140.
‘_Acnrnmu

‘ .
e———
P THEE =l ey |
I = e}

Buy from any Chemists' Storcs.

Yy

With your Hadensa, I have secen the best
. SR . results against hamorrhoids. I really
For Pl'ys'c“'”‘(’u{;[.‘g,sf{(’)"’_’l"l“s &literature know no other remedy with such a relative-
’ p ly sure effect.
FREE SAMPLE to7ether with fwrther details may be obtained H //'::; Sole Agents: V. M. JANI, Dr. H. ROSENBUSCH, Special Physician
from: — M= P. O. Box No. 2168, BOMBAY. for Internal Diseases at Munich, Innstr. 4.
=t
Messre, Muller & Phipps (ndia) Ltd,, P.O. Box 773, BOMBAY,

—either functional or associated—

PRESCRIBE

\g.\t"b“.:iss?“
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Itis a combination of Fresh Liver Extract with —

Hypophosphites of Iron, Quinine, Strychnine

/,\

: Q
== B pfescr‘be
combined with Potassium, Calcium and < ¢ . A
Manganese. -

; N
o RERRIR e
. . . - Buckfast Tonic W.inp. is made by the Monks of Buckfast Abbey,
Indicated in all forms of Anzmiaand all sorts iingland. For building up strength and vitality and increasing
Jegs . the powers of endurance it has proved itself invaluable,
of Debilities and Loss of Vigour. Tonic Winc contains 110 meat,

Buckfast
Please send for free samples
Four Annas Stamps as Postuage

Obtainable from all reliable stores,
Agents:—PARRY & CO,, Box No. 12, Madras.

For Physiciuns’ free samples & literature.

write tos—-

Sole LAXMIDAS DAHYABHAI £Go

Agents: CHEMISTSE DRUGGISTS  GPRINCESS STREET,DONBAY

When writing to advertisers, please mention the * Antiseptic.”
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A BOON TO THE MEDI
PRACTITIONERS. "

"PRACTITIONER’

[MAn

oA L
CALCIUM GLUCONATE

Parts 1, 11, 111, & IV. 109
A New Practical u.p-to-da,tc Book of Allopathic M‘/) (THILO)
Treatment on entircly Novel Plan, written iy € in Germ‘"}’

clear and simple language in full mj CalCium
. g ; m
details not contained in any English w0rk1232: a sterile soiili\:)co?ate IO% (Th] )
i N tor i 1lo) is

published. Especially suitable a i 1

for Medical Practitioners in Ir?ddiam:;liua:ﬁe ﬂtraven0us use, n ramuscular o

Tropics. With numerous valuable prescri ° he admin; '

tions which bave proved most gratifying Fn GIUCQnate 18tration

results. By Dr. K. C. Ghosh, L.M.S, Tise in th results in g (.:aICi“m

late Lecturer, Cal, Medicul College with blo d e CQICium col'mlderabl

Foreword by 8. K. Mullick, M.lj_ 1\/[5a v ° The antip) c ntent of ©

CBE. ' " 1Y quickly yq; Plogistic gy the
The Merits of Bengali Editions of this Book Y me fsed, on is

kave been sufficient to secure for it a sale of 8o geher:ﬁs of this

nearly 40,000 copies. cale:
Late Dr. B. L. Dutt—"Very suitable for aclum-thera

Practitioners.”

. ' e | b

Late Dr. 8. P. Sarbadhikarv, aM.p i Atramuys €nhane

. : v, M.D., CLE.— cu ed

¢ Great use to Medical Practitioners”. ' PamlesS. lar u")ecuuns a
re

Dr. U, N. Brahmachari, M.A., M.D., &c
“ . N v T
Contains much valuable information.”

Very Ilbgllly SﬁO’\‘Cn of by all Eminent » in 6 5 c.c,

Medical Practitioners’™, Samples 1: » 10 c.c

Price Rs. 2 each. Postage 5 as. . ‘lltc""tuws & Py N

4 copies Rs. 810 including Postage. Sole Diggy; Prices from
1dd s S utoys.
ressi—* PRACTITIONER "’ OFFICE arat Kumy, >
95, Karbala Tank Lane, CALCUTTA/ Pos ar Mukherje
t Box 239, cm.cune % Co.
A,

HOW TO REMOVE URIC ACIp COMPL Al

EADE'S
RHEUMATIC that the WA Dppg ¢ the amayg
& GOUT Gont Ping trc:\tme|?teb-tm'°d Rhe

PILLS ate ang lasting. Thg;‘le};. Tt ig immedi_

figure, healty and gt

NTSj

THOUSANDS OF CRIPPLES OWE THEIR TERRg,
RHEUMATISM, GOUT, LUMBAG £ co
TiC4. TQ

Men and women, formerly active, are laid

aside secmingly helpless and ‘Thopeless

just  because the first signs of URIC THE F

ACID troubles were neglected, Take heed W AMO‘US REMED
of this warning. Dou’t allow another day ITH 88 YE : Y
to pass before vou test Kade's wonderful REPU ARS’
discovery, TATION

Buy from any leading Chemist
8.

Eor free i festi i
or free sumples, festimonials, and literature wp;
rite to:

Sole Agent:—V. M. JANI, Post Box No

2168, Bomg,y ,

When writing to advertisers, please mention the N
ntiaeptic "
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BEFORE YOU BU

Inflate the en ‘2o ful
look for tell-tale rubber **drip

the fingers!
Latex Surgeon
yet tough throughou
excess rubber anywhere to dull
Seamless
stand repeate
Jast and save T€
correct in shape an

d sterilizations. T

Y SURGEONS’ GLOVES

Standard Latex Surgeons’ Gloves with-

placements. They are anatomically
d consequently do not cramp the

31
THR ANTISEPTIO

S TEST

d of a finger as fully as possible. Then

* mark at the tip of

You'll find none in Seamless Standard
o' Gloves, for they are uniformly thin‘.
t—moulded to the hand. No

the touch.

hey stay alive. They

hand. Made by the manufacturers of the famous

Maderite” Surgeons Gloves,

price.

THE SEAMLES

Mant frtctu'ring spec

unequalled at their

S. R. Adhesive Plaster Keeps in Any Climate

Packed fresh in climate proaf tins, in our own plant S.R.
Adhesive Plaster is weather praof. You can rely on it.
Free from resinous substances, S. R. does not irritate the
ekin. In fact its lanolin base is socthing. 5. R. is easily
removed but adheres firmly and S. R. costs no more than
ordinary adhesive plasters. Also available:—S. R. STAY-

DRY Adhesive Plaster a water-proof form.

S RUBBER CO., i

jalists of superfine rubber articles since 1877,

.;geuts:——MULLER & PHIPPS (Asia) LTD. BOMBAY.

— When writing t0 advertisers, please mention the “Antiseptic”
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su CC' N OL (f['}i%iga) Is the opyy Sabisfactory Ty o

which has always stood the strictest test of th
v PVILY S BI00 LO8b ¢ professi .
cireles.  Daxes:--02 Grem to 2 Gem in tey gradlua‘tesmo" Stalty in ofieint ang Vot
: \

DERMOL (J.(ﬁ.er%i(js'y)a) Is an unchallangeq, Stainlegs, 1y

swellings, uleers, carbuncles, cuts, bruises ; i
. msect biteg e
chest tronbles ete.  In short, an unfailing yapplicatli?otn%f’ S broubleg, bury
R

Regd. v
l o D l N O x (fn.ey%m?;) 5:23‘“20&%0 stainlosg blang,

preparations” containing 5% of the active pring
mueous surfaces,  Iudicated for use in cages..

Aein Sto kists:—
Messrs. SMITH STANISTREET & €CO., LTD,
18, Bonvent Road, utally, Caleutta,
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G. H. Zeal Ltd., Morden Road, Merton, London, S.W. 19, Eng.

THERMOMETER MANUFACTURERS.

Established 1888

Cables, Zealdom Smith, L.ondon.

0000 strsessettesstettasistsstatieeetetsesstnsisscensororestsrsssstocssoces

G0 000000000000 s 000 Ieerettttreatttstertttststsetsietenseressotos

NCRETONE..

I
!
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I

PHYSICIAN'’S tonic. Patients who have
symptoms of general debility, fatigue and
loss of strength should consult their physician.
If the physician decides that a general tonic
is indicated to give more energy and tone he

will prescribe
INCRETONE

Bottles of 6 ounces

G. W. CARNRICK CO.

20 MT. PLEASANT AVE. NEWARK, N. J,, U, 8. A,

Consult

MULLER & PHIPPS (ASIA) LTD.

NICOL RD.. BALLARD ESTATE, BOMBAY
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MANDELIX

(Elixir of Ammonium Mandelate B.D.H.)

In the treatment of urinary infections

Mandelix has been introduced with the object of providing a
simplified method of treating infections of the urinary tract
through the medium of ammonium mandelate, as an alternative to

the administration of sodium mandelate and ammonium chloride.

Results of clinical trials (Lancet, 1936, I, 769) confirm that by
the administration of ammonium mandelate, suitably prepared
(that is to say in the form of a palatable elixir), the use of

ammonium chloride in the majority of cases is obviated.

Mandelix is a palatable elixir of ammonium mandelate containing
in two fluid drachms the equivalent of the full therapeutic dose

of mandelic acid.

By the administration of Mandelix the maximum bacteriostatic
action of the mandelic acid is ensured with the minimum of in-

convenience to the patient.

Full particulars are obtainable from:—

HENRY S. CLARK & Co.,
3, Waterloo St.,

BYRAM MISTRY,
109, Parsi Bazar St.,

Calcutta, Fort, Bombay No. |,

THE BRITISH DRUG HOUSES LTD., LONDCN
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mention the ‘Antiseptic’
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SOUND RECOMMENDATION

Continued research into the realms of baby toods, continued analysi

strict ad‘ne‘rence to hygiene, have formulated the l;eri ect diet ;ma y“s\s and
in a child's development, Lactogen. Lactogen is made‘ei ot all stages
cream milk, modified by addition of carbohydrates to mc;(;m t \:)m;}c iilu}\
ency natural to Cow's milk. Dried by processes that ;'re%:rvz l:\:;

natural vitamin content of fresh milk, L. )
, Lactogen is germ free and cl
; . close
resembles maternal milk. Lactogen is unfailingly pure and neves :““\Y
aries

in quality or composition. it can b
) . € recommen \
delicate babies, ded for even the most

o

2
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ACT @@EM
\:;ﬂ AIUITLHO T

A NESTLY PRODUCT
A safe basic diet during all stages of a child's ‘iﬂ’dopment

NESTLE & ANGLO-SWISS CONDENSED M
LK
p. O. Box 396, (Export) CO., LTD,,

CALCUTTA.
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IRON MEDICATION

FERRONE, ELIXIR

UPJOHN

Each fluid ounce contains:—

Iron and Ammoninm Citrate 120 grs.

Yoast Extract equivalent to approximately:
125 Sherman Units of Vitamin B
95 Sherman Units of Vitamin G.

in an aleoholic elixir base, Copper is present in traces,

The digtinctive features of this preparation ate its
simplicity and the fact that i provides a surprisingly
pleasant fluid form of Tron medication which peruits
massive dosage.

1t is appropriate in all types of iron deficiency and
putritional anaemiag  (the various forms of secondary

anaemias) and is patticularly adapted to the treatment
of nutritional

anaemias because of the high content

of Vitamins B & G which play an important role in the
maintenance of mnormal ap

petite, secretion, tone and
motility of the gastro-intestinal tract.

Manufactured by:
THE UPJOHN COMPANY,
U.S. A,
Sole Agents: —
T. M. THAKORE & COMPANY,

43, Churchgate Street,
Fort Bombay.

Branch ¢

5, Sunkurama Chetty Street,
G. T., Madras.
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en
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VITALLY IMPORTANT NEW BOOKS FOR PRACTICE
BORTZ—A DIABETIC MANUAL FOR PRACTITIONERS AND PATIENTS. By E. L. Bortz, An, M.D., F.R.C.Pu

University of Pennsylvania, 999 pages, 12 illustrations, Rs, 7-0 net. 1936.
Tt is an excellent little volume, full of Practical information.

BROWN——PHYSXOLOGKCAL PRINCIPLES FOR TREATMENT. By i Walter Langdon Brown, F.R.C.P. and
R. Hilton, F.R.C.F 302 pages Rs. 7-14 net. 1936.
i every page is packed with sane advice and criticism put in simple and readable terms.”

cABOT—MODBRN UROLOGY. Radited by Huga Cabot, M.D.. LL.D., CM.G., F.B.CS. and compiled by 37
Distinguished contributors, Third Edition, ¢ Vols, 1813 pages, 920 illustrations and 21 plates,

Rs. 67-8 not. 1936
IVE SURGERY AND SURGICAL ANATOMY. With chapters on

" CHATTERJi—A AND-BOOK QF OPERAT

golection of Instruments. New Third Edition, 453 pages; 17 coloured plates, 282 jllustrations.
Price Rs. 15 net. 1936,

OONYBEARE,TEXT—BOOK OF MEDICINE. By 1. J. Conybeare, M.C.. M.D, F.RB.C.P, and compiled by 15
Digting\lighed contributors, New (3rd) Edition, 1050 pages, Tllustrated, Rs. 14-0 net.

GREEN-ARMYTAGE & DUTTA'S A TEXT-BOOK OF MIDWIFERY IN THE TROPICS. By Lieut-Col. V. B. Green-
Armytage, M.D-, (Bris.), F.&.C.P. (Lond.), F.€.0.G., LM.S. (Retd.), and Capt P C. Dutta, M.BH. (Cal.).
P.R.C8. (Edin.). D.G.0., {Dub.), M. (Rotunda), L8, New Second Rdition, completely vevised
and largely rewritien a 4 thoroughly illustrated. FPrice Rs. 8-0 net. 1936,

KA“N,_,TISSUE IMMUNITY. By Renbeu L, Kahn, M.5., D.5C 707 Pages, I1lustrated, Rs. 25-8 net. 1936.
K—-DISEASES OF THEEYE. A manual for the Practitioner. New Second Fdition, 164 Demy
gvo, pages, one coloured plate, 38 illustrations on nalf-tone plates. Price Rs. 7-0 net. 1936.

The work is & complete guide for the genernl Practitioner enabling him to recognize and
gucaosa{ully ¢raat all common digeases of the eyes
LEESHPRACTlCAL METHODS IN THE DIAGNOSIS AND TREATMENT OF VENEREAL DISEASES. Revised by
Robert Loes, and othor contributors, New (3ed) Kdition, 650 pages 87 illustrations, 8 pages coloured
Plates. Rs. 10 net. 1936.
This is the best work on the subject in the English langnage.
LUTENS——THE CLINICAL USE OF DIGITALIS. By Drow Luten M.D., 226 pages Rs. 12-0 net, 1936.
A pra.cb'\cnl book by a most authoritative writer.
MacLEOD & SEYMOUR——PUNDAMENTALS OF HUMAN PHYSIOLOGY. By the late J. J. R MacLeod, M.D., D.SC,,
and R, J. Seymout, M.§., M.D., 4th edition, 424 pages, illustrated, Rs. 7.14 net. 1936,
TTIBONE~—PHY510LOGKCAL CHEMISTRY. By JE MacClendon, Ph. D, and the fate €. §. V.

MacCLENDON & PE
Pettibone. Oth Tdition. 454 pages Rs. 9-6 net. 1936

M;cGALLAN~TRACHOMA. By A. F. MacCallan, C.B.E., M.D»y P.R.C.8. Pregident of the International

Organizahinn against Trachoma. Fully )lustrated, many in Colour. Price Rs, 14 net. 1936.

MEAKINS—THE PRACTICE OF MEDICINE. By J. C. Meakins, M.D. F.R.C.P. (Lond}, F.R.8. (Fdin), 1343
pages, 505 {llustrations, of which 85 in colour. Rs. 31.8 net. 1936.

THE MEDICAL ANNUAL 1937 Ready Soon.

ress in Medicine and Surgery.

Pre-Publication Price Rs. 11-8 neb. Available for a shott time only.

Book your order in advance and secure your votume at the pre-publiczmtion price.
Published price will be 13-8, nel.

e S
MoDl/TEXTBOOK OF MEDICAL JURISPRUDENGE AND TOXICOLOGY. By Rai Babador Jaising P, Modi,
LB.C.P. &8, {Rdin), LR.F P.8., (Glasgow), ®.M.8.
New Fifth Revised and Tinlarged Edition. Royal 8vo. 936 pages, one coloured plate, 126
Half-tone illustrations. Price Ry, 15-0 net 1936.

PARDO-CASTELL()’DISEASE OF THE NAILS, By ¥. Pardo-Castello, M.D. 117

Rs. 120 net. 1936.

SLOAN—/T“E THYROID: SURGERY, SYNDROMES, AND TREATMENT. By E. P, Sloan, M.D., and edited by

Members of the Stoan Clinic, 475 pages, Rs. 25-8 net, 1936.
#

SPECIAL OFFER:—Order value Rs.
FREE ON RAIL or proportionate rebate will be allowed on Pos
this advertisement.

N
BUTTERWORTH & CO., (INDIA) LTD.

(Incorpomted in England.}
CALCUTTA:——Avenue House, Chowringhee Square, P. O, Box 251
BOMBAY:— Jehangir Wadia Building, Esplanade Road,
MADRASI— 317, Linga Chetty Strect

I
[n Preparation.
A review of the year's Prog

pages, 94 {llustrations.
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DURING PREGNANCY AND
THE POSTPARTUM PERIOD

supporting treatment is essential,

To renew the impoverished blogd
constant mineral depletion, and
depression, there s no b
the parturient and post-

Stream, to replenish the
to overcome the neural
etter tonic than Fellows’ Syrup for
parturient patient.

Suggested dose: One teaspoonfyl tid. in water,

SAMPLES ON ReQuEST
FELLOWsS MEDICAL MFG. co.,

26 Christopher Street,

INC,
New York, N.Y.

MENDING MENTAL PATIENTS
TO LUNATIC ASYLUMS ANY MORE.

v ‘PERMASAN?

PER CENT SUCCESS

‘PERMASON’ iq & fruitfa} resyit of pur thirty R
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|
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Price per phial (60 pills) Rs.
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Distributors,

PERMASAN PRODUCTS (India) 386, Lamingtop Road,

BOMBAY,
Stockists for Madras: APPAH & CO., China Bazaar Road
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Special Number on Tropical Diseases Part I.

CheAntiseptic

EsTD. 1904,

A Monthly Journal of Medicine and Surgery,
Editors : Dr. U. RAMA RAU & U. KRISHNA RAU, Ma&. 8.
Editorial and Publishing Offices :—323, Thambu Chetty St., Madras.
Annual Subscription Rs. 5. Foreign, 10 Sh. Post Paid.

MARCH 1937

SECTION VI. LEPROSY

Leprosy—its Diagnosis and Treatment

BY
'V. GOVINDAN NAIR, M.R.C.P. F.R.F.P.5.,

R . . , _ ..
Venercologist and Dermatologist, King George Hospital, Vizagapatan
€ S

Definition.—Leprosy is a chroniic, infect(:iiogs a;gcl(:z;ilér?z?g
i disease peculiar to man an ca,u?e y ‘
f:g.[r(;zsof Hanse[:) with a prolonged. period of m;{;l;;ﬁgz ::g
characterised by lesions of the skin, mucons m
Ilerv(:-Sl'istor)'.~ Leprosy is as old as the world. In .India, the
. d kushta, meaning leprosy is found usgd in Fhe Rig Vedg of
late 1,500 B. C. Manu, (880 B. (), the ancient Hindu Law-g'lver,
daftdedc;;)vn certain rules for the guidance of lepers, eYidently v&.nifh &
ja’J to prevent its further spread. In the ancient Hm_du Mgd}cxng,
(vEl}Z‘:tuzhi 500 B. C.), leprosy is treated in great detail, dividing it
e éi::rl'::yhpiiil distribution.—In India, leprosy is endemic a..nd
it is met with all over. There are no reliable data about its
o It 1s estimated that there are about two to three
m'cu'iencli; ers in India. According to 1931 census, there are
}l.nl.holnle zrs‘iu the Madras Presidency, of whom 24,951 are ma..les
:ng,iﬁopfe:uales. The most affected district is South Arcot with
36
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4,199 fepers or 150 per 100,000 and the least a
with 11 lepers or less than 10 per 100,000,
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voluntarily for treatment to the clinie,
to be multiplied ten 4,
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urvey and detected
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546 cases have 80 far eome
8o, the censyg figures have

Ldnritrs and
f the Qigease from such culbyre in experimental
animals, Besides this speeific causative organism, there are many
predisposing causes which help the development of
leprosy.  Some of these are -

{1y Civiéf‘mti(m.wThough leprosy s found among both
the civilized ang uneivilized, it { ieally unknown amongss
the aborigines and wiig tribes. The incidence g Proportionate t¢
the degree of civilization 204 it hag beaq found that gpe greater
incidence is in the contact zones”, T, other words, leprosy

e r{'u’(*l(iﬂ.{)x
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cholers, malaria,

% ‘sleeping in ghe same

smoking the commgy, pipe ang

kabits such a8 |
ry habits, s¢
4 ete.

Compoged {4

ack of

personal
xual excesses,

laziness,

ods such 85 stale rige,
af, over-cookeq

! Ot under.cogkeq food
Proteins, fags ang ineral galtg Predisposa go

Pf'egnfmcy and

alixtenep nf
A sroall-pox,
kala-azar, dysentery,
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. " . i sepsis. L
‘veal sepsis particularly ora . debili-
((iéi éfioi(nm{f:. Hot moist and wet climates have a de

mting(?-f%f)ec; ar of leprosy, and its absence with the consequent
P i L& iy

ne€'9°°-4 Intimale continuwons and prolonged contact with an
f t'“ g);leper, particularly in childhood. ‘ 1 o
P e terium leprae.—They are rod Sl'la;[)e ~org o
MY‘COb?Cbercle bacilli morphologically and tmgtor@ly. 1 Ifly
resembhng . d gram-positive. They stain readily W1_th Ziehl-
b ac)d:{%t M;; dg In stained specimmens they appear in groups,
Neels}?r;sorn;ezfn;t;s known as “cigar bundle}s} ”,.’ Tgxz}lfsoaiits:gz;
D ' as “lepra cells” an $
paCkeder’th“? ;?ii?xxze:;pizg?x? o vm:iet;r; of forms such as regulgr
thgm- the Otfined rods, rods with a beaded appeal'axmqe, x:ods
umfﬂ}““;y ; * stuining, broken rods, budding and bmnchmghxg 8
Show];n{iri(;t:i calnses tlr’ley stain differently,dtaki;{g‘d1ff;z;elr;itser1;§
O " i ad of red. his char
of colour a?yblue;;apuz)zletz‘:';e;:us::&if degenevatipn or re.pres‘enz
pleomorphlhljl lmy the evolution of the organism or differen
didoren? St?;es disease. M. leprae can be diffezﬁ‘enh&ted fx-o111
phases Ofb T[i by (1) their arrangement as “clgar bupflles ,
tubercl.e e.w nur};xber in every field, (3) their bemg strangkftel
(2);11?}:;“};;56 (4) their presence in certain regions. ("1‘)11?}110@1;:
o ’ i r skin clip smears. (5
b&((:”“ msuz?idgouie;jj;smlexs]i?)s:sl Oin iaboral?tory animals when
not pro
tnoculaied with t)hen;‘(*:(;empt;s have been made to culture the orga.
Though m&n}‘yers with claims of success by some, thg SUCCess-
o b}'l ation Wfo;\/l leprae is not yet considered accomplished,
ful cumvat‘or;iiity.‘—mVVith the exception of man, M. leprae are m?h
Path'ogte any other animal high or low. Rao and co-wor}fexs
pathogenic Ottaﬂsmit the disease to Macacus @of‘lkeys b’y ;n
were gble ‘o thod of several intraperitoneal injections - dn
SV alogous disease, rat leprosy exists and the acid-fast
rodonts, M} nsky, which causes it, does not seem to be tra})s-
bacill B"Ste 'ato Oi;{ler animals or to man. Recently, Lobel'(1934)
misstble elthell; vine type of leprosy in water buffaloes in thi
disoovered © Eot. Indies and named it “ Leprae bubalorum
Netherlands, asditor of the International Journal of'Lepw‘)sy
which, 8¢ th-ehelg'éb‘) thinks “ both in its gross ma,r.nfesta?\on
(January-M&iboratory findings, b&cteriological and histological,
a:jm;nﬁ:ltll; to justify the name given it ",
5
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Methods of demo

Nstration of M, leprae.~~The c
methods adopted for iy

Olnton
Snostic Purposes are ...

(1) Nasal smeay.

1) Buear from eay lobe, 4 Cutaneous pageh, O a nodule, 41,9
(3) Gland puncture,

€ Wmucous e,
he Sepbum, floo, and the
craped tij] blood staining ig seen gp

the scalpel, ang SHeArs are 1ya4e The Ot8anisms ape |y, the
1ucous wewmbrane ang g it must pe lightly SCraped tj; slight
oozing of blood takeg Place. Ty, Writer ygeg g tupug SCrapey,

2. Swmear Jrom the oq, lobe

Of sl pateh,
in three differept ways.

Use

—This ¢ap, be done
fa) Skin clip.  The €ar or pateh from
be taken ig paint

1 whie
ed with

h the chip s tq
’l‘mctm'e of Todine and helq

and foreﬁnger of left hand
a few lillimeteyg long,

18 made With g
Selssors, he clip shoylq be only ;

ing it ag much
selected gagq

patient’s g}
even if it |qg

33 possible,

it s easily gege
b ang g & comy
oks apparently noringf,

Thig ig Preferghie in
s ngt 8asy to gy )
sharp knife atiny eisign is made gk,
SlOwWing edge of A pateh, eq) lobe

he ineigion shoulg e 50 SUperficiay as
any bleeding but op ¥ seruy, shoy]
of the woyuyq may be
drop of serum that
t0 make the Sear,

{¢) Raising 3 blistey . The fluig the
make the Smeay,

NT
ssible, hidg
100 habitat o M. leprq
(b

£
Z
=
Z
jon]

ke g clj

-deep g4 the
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[ LEP . . wi .
uan. 81 A hypodermic s;:iier the enjarged
ctuwre.— s ) i
3. (land pz,l:; ;aline is taken. rl;?h;;e syringe, after Ste?lége
c. of sterile norm d with the needle o d and then the gland. Th
zia‘nd is sterilised aﬂl‘(in 1y first punctﬂf‘; into the gland which is
the s ) injected ir i making a
ing the gland, inge is then 1 aterial for
;:lgine in the Sy“ndgeaspirabed, E”‘;ugh m
'_ a ed an . btained. . the smears
lightly massug thus be easily o used for ma‘,“?‘.g f having
few smears can ts and slides the possibility o
The instrume:}lﬂ med to exclude f
a .
clean an 114 in them. . 'ansmission o
Shou“tihzi acid-fast ba‘muf l: ~The experimental b:ings have been
any o f transmission. d even to human beis e in a
odes o imals and eve Arning’s cas
! ro:’ to *&b"““"”ydzﬁﬁzful e"cepmf o 'c(c):fh mite, the louse’bthe
epros; : the the 1 I been
Toren with use fly, have a
failures wi jct. The ho ito, the flea etc,, ‘ Liebout
Han c()nV_ " lnosqultO; .. is 035[ble, e. !
fzwzug the tmk];, t}:;l ingect tra‘nSl?i:ssm:xt;nfi)ve observa“gns,
€ ’ Ithou d after 8 Qi in their
; iminated. A iterature an live bacilli in
mcrunind f the litera cOUVey Y . neous
ra study o se-ly may conve red skin or m
“ﬁe;mded that the I‘Jtougheln on the n‘un; But the evidence
f:of:]estiﬂes and depOSle of a healthy Pexsoﬁ 'gatisfactol‘y Trans.
. wbrane of the no; sucking insect 11 n(;sing infected clothing,
i‘ﬁ)ep“c&tmg tk%e tioge;.sonal contact Ogst};ike]y method. he
mission by m-ml::gnsidel‘ed to berfhe!:];dY-*Maﬂy think t(kix&t ial
; etc., 18 ore ter the . ingestion and sex
bedd:iw the bac”:;lheegody by inocu'lam)-n,';nfgavour of entrance
i1i gain access to us of opinion is i n. nasal, buccal
bacilii gain But the consens face of the skin, d and
intercourse. Bu of surfac intimate, prolonge _
mtewoh a minute breaChmembl'ane by mtm?or infected artfdes
thtouhga,ryngea'l 111ucOU§th an infectious :;;pelbaciﬂus has gained
or p " contact wr d.  After the ‘ anisia, one
continuons ing childhood. e of any other org bt
icularly during as in the cas dy tissues may fig
particujaris to the body, . (1) The body canisms
ission 1n happen: (1) 1, (2) The org
a(fir::hfee things ma}:;eed in destroying thten till the resistance of
t?he intruders and Sucait for an Opportunllg&y multiply and 0V<?r.
ay lie latent afnd v ered or (3) Théy invade and colo,mse
;ie individual is l:w p by the body msiﬁes;ite of entry multfply
fight put u he bacilli at the s rimary lesion.
come the f the body. T . d produce the p dv b
. ) stivity and p , fcheboyy
ther parts ol Lhe€ s to activi r parts o .
:nd irritate the t,IS?]l;f may spread to Oﬁheg a[,:;es and lymphatics,
From here the (k;c}t,hrough the lymbp aut};.mocumtion- on
. routes, ream and (3) by C - themselves
thzi‘;mugh the blood s;tllzzms y, after esmb]filznfircular» oval or
o e organisms ! radially produci
. always sp
the gkin,
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elongated patches. This radial spread can g 4,
formation of small specks radial to a centya)
Fig. 1.). Larger and irregular patches are {or
of smaller ones. Some of them are g9 large
cheek, large part of chest, back, buttocks ap
leprotic lesions are, (1) erythematous,.

nes be geep by the
+ Small pateh (g
ee
med by the coalition
B o cover 4 whote

d i
raised b8, The usual

. » infi
anaesthetic patches (2) nodules in the skin o Itrateg, non.-

. subcutig ¢
pigmented anaesthetic or non-anaesthetic patche cutis, (3) hypo.

infiltrated nerves. Whatever the nature of the ;;2?}(4) thickeneq
ever they ave present, the pathology is the same, ThE’3 aud v_’here-
multiplication of connective tissue cells, proliferatio‘s Consistg of
tissue cells depending upon the chronicity of the Jeq; n Of'ﬁbtm}s
of large round cells and cells resembling lyml’hocyte:n’ ¥mg.r&tion
the capillaries whose walls in course of tie shosw }h dilation of
and comparative cedems of the affected areg, YPertrophy
Incubation period.—1t is very difficult to fx ap j

period for leprosy as there are no data. Eyep aﬂimatll meubation
inoculations with the bacillus of leprosy have been § énd human
a consideration of the data, available in leper asylan alores, p
ments of children of leprous parents, it ig reckms :nd settle-
incubation period is from two to four years, The Wr]i: that the
across two cases in children, one of eight monthg &nder has come
of seven months of age with a number of hy o-pigme tthe other
The mother of the eight-months-old child did poy shn ed patcheg.
of leprosy and the father also was said to be free IOW any signg
months-old child, the patches have been noticeg %Or ;lht € seven.
i.e., when the child was only four monthg o)q and Tee monthg
showed lesions of a mixed type of leprosy. Eve,n A fthe Tothey
tion she had been suffering from leprosy and the 4 efore Concep.
rapidly during pregnancy and puerperium. From :ﬁase advanceq
the incubation period should be from 4 t¢ § Wonth

not considered to be inherited. s

Modes of onset.—There are two modes of onset

e ~

(1) Acute, and ’
(2) Sub-acute or chronic.

1. Acute onset :—When a large nwnbey of
the surface of the skin distribated Symmetrig
irregutarly the onset is considered to be acute,
wherever the initial lesion be or whatever the porta] €8¢ Cageg
lesions have to be considered to be metastatic o, l of eutry pe,
an acute onset there may be prodromal SYraptom Ood-bom‘ In

- s .
fever, general malaise, nausea, loss of appetite, pain | 3 irvegujar
1 ip

€ courge

&lfatcl;)es appear oy
Y. bil
I l a‘tera‘HY) or
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of the superficial nerves, numbness and tingling of pins and
needles in the extremities. After a time the patches become mani-
“fest. They may be raised, red, non-anaesthetic patches and
*showing M. leprae in clip smears or a mixture of the two types.

In anaesthetic type the superficial nerves and sometimes the fine
-t

_«“sutaneous nerves supplying the patches may become painful,

tender and swollen. :

Another kind of acute onset though not so common is to
begin with high fever, headache, pain all over the body, running
from the nose, loss of appetite and great prostration. In short, it
ig & leprous reaction or leprous fever., With the fever a large
number of erythematous infiltrated patches and small temporary
nodules on the skin or subcutaneous tissugs develop. The face is
gwollen and red, the conjunctiva is injected and the ears are
thickened, entarged and elongated. Within a few days the acute
symptoms subside including all or most of the patches, infiltrations
and nodules. . In some cases one or two patches are left behind.
Such acute attacks are repeated a few times at varying intervals,

the duration of which varies before the disease manifests itself.

9. The subacute or chronic onset.—Here the patches appear
glowly in different parts of the body taking usunally months or
years for the development of & number of patches. The patches

_are of various kinds and shapes. Adjacent patches coalesce and

form larger ones sometimes covering large areas of the body. The
kinds of lesions met with are :—

(1) Hypo-pigmented patches with or without disturbance of
gensation and absence of leprosy bacillus. (Fig. 1. ‘

(2) Red raised or infiltrated patches with no disturbance of
gensation but showing M. leprae. (Fig. 2.)

(8) Patches showing three different zones, (a) a hypo-
pigmented anaesthetic centre, (b) a raigsed red non-anaesthetic
middle zone and (¢) a hypo-pigmented anaesthetic border. (Fig. 3.)

(4) Hypo-pigmented rings with or without disturbance of
gensation with unaltered skin in the centre.

(5) Faintly hypo-pigmented area presenting goose skin,
nutmug grater or keratosis pilavis appearance.

(6) Blisters on the fingers or toes with or without sensory
disturbances of the affected ares.

(7) Muscular paralysis and deformities, e.g., wrist drop,
aukle dvop, wasting of the intringic muscles of the hand etc. The
nerve supplying the affected muscles is found thickened.

(8) Acroteric lesions with no patches. These are seen in
the extremities Wwith a tendency to centripetal spread and
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characterised by * alterations of sensation, tro

. phic disturbances in
the skin, bones and muscles and paralysis.” ‘

Classiﬁcaf«imb.wThere are fwo main types of leprogy .

(1) Neural and;
(2) Cutaneous,

Where both types coexist, it is known ag mixed type

L Newral (N). All cases that show evidence

| A of actual or pre-

vious nerve involvement, There ayre i :
) . 1o leprotic changes j

the skin. ges tn

Sub-types: Neural-1 (N1, Shght neural.

i Few small ave
of disturbed sensation and pigmentati | areas

on,

Neural-2 (N2). Moderately advanced neural
or numerons areas of disturbed sensation wi
sis and [or trophic disturbances.

Extengive
th paraly.

Neural-3 (N3). Advanced neural. Extensive areas of anaeg
thetic and marked motor and trophic disturbances

IL. Cutaneous (C). Cases showing leprotic lesiong in the gkin

Sub-types: Cutaneous—1 (C1), Slight cutaneous. Ope or
few leprotic macules, infiltration or nodules.

Cutaneous 2 (C2). Moderately advanced cutaneous. Numer.

ous actively leprotic macules, infiltration or
with lesions of the mucosa,

Al &«
Cutaneous 3 (C3). Advanced cutaneous. Nwuwmevous or
marked leprotic lesions of the skin and mucosa,

noduleg

Secondary Newral. Neural cases thas were formerly
ous but from which the active leprotic lesions have disap

_ Burnt-out cases are those arrested cases that g
tions, contractures ete.

with deformity.”

OOpen cases are those in which organi
. gamsms can be foung ;
gkin or mucous membrane aud also at times on the surface mSZ:E
conditions tavour dissemination. '

'()lo.s-ed, cases are those from which ng bacilli can b
obtained from the accessible lesions by the ordinary methods oef
examination. These were formerly known ag * b i i

. acter
negative,” rologieally

Symptomatology,—-Age—-—(}h'\ldren are very susceptible t
leprous infection particularly children from, three years a,ng
apwards and young aduits up to 20 years of age.

cutane.
appeared.

. . how mutila-
This term is now replaced by *‘ arrested

But no age is
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exempt though rare in old age. The period of pubescence is
another susceptible period. In a series of 1837 cases that came
under my observation, the youngest were two babies of 7 and 8
months old, the former having had the disease from the fourth
month. The oldest in the series was 85 years old. In the above
igevies, 540 cases were from the Vizagapatam Municipality. An
analysis of the age period of the onset of these cases showed that
41 cases (7.3%) were 5 years and under, 115 (21 %) were 10 years
and under, 347 (63.5%) were 20 years and under and 457 (83.7%)
‘were 30 years and under, thus showing that leprosy is practi-
cally a disease of children and young adults. (See diagram in
neat page.)

Sex.—Males are more affected than females. Of the 546 cases
in Vizagapatam, 380 were males and 166 females. d.e., in the
proportion of 2.3:1. The sex iucidence in the census report of
1931 is 3: 1. The proportion generally given by other observers
is 9: 1. The lesser incidence in women may be due to conceal-
ment, less of free movement and so less chance of coming in
contact with persons suffering from infectious leprosy, more cloth-
ing and so less exposure of parts to infection and the development
of the female sex hormones which may have a deleterious effect
on the development of leprosy.

Race.~—All races are affected, though at present it is more
prevalent among the Orientals, Africans and Polynesians. Among
the 646 Vizagapatam cases, 503 are Hindus, 22 Mohammedans, 21
Christians in a population of 51,299 Hindus, 2,955 Mohammadans
and 3,011 Christians.

Social status—Though leprosy is no respecter of wealth or
social position, still it is more a disease of the poor and the lower
strata of society, as they live in unhygienic houses with insanitary
gurroundings and on ill-balanced, non-nutritious food with more
opportunities for coming in contact with infectious lepers.

Occupation—Leprosy is found in all occupations. But
persons with leprosy who come iu coutact with healthy individuals
may disseminate the disease.

Clinical aspects.— Clinically leprosy can be primarily divided
into two types. (1) The cutaneous and (2) The neural. There
is also a third type, the mixed type, where there is a mixture of
both cutaneous and neural lesions.

Cutaneous type.—As already referred to, the onset of leprosy
may be of two kinds-—the acute and the subacute or chronic. In
either case a fully developed patch shows infiltration or thickening
of the skin with or without disturbance of pigment. The patches

37
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may be regular or irregular in outline, more often the former.
They are round, oval or elongated, slightly raised above the sur-
face and red or of acoppery colour. They may be single or
multiple, unilateral or bilateral and symimetrical. The patches
may show only infiltration and at times are very extensive and
appear like large plaques. In these infiltrated areas and also
unconnected with them, nodules may develop. The nodules may
be temporary and resolve fairly quickly or be permanent. The
skin over these nodules and proliferations is hyper-aesthetic first,
then hypo-aesthetic and finally becomnes anaesthetic. When' the
infiltrated areas and nodules resolve and completely disappear, the
skin becomes wrinkled and atrophied. Some of the nodules may
soften and ulcerate discharging M. leprae, and so they are infec-
tious unlike the trophic ulcers. The lesions may appear in any
patt of the body but they are more cominon on the face particu-
larly cheek and other exposed and laid on parts and external and
extensor aspects. The ears become thickened, infiltrated, nodular,
elongated and enlarged. In advanced cases, due to the leprotic
infiltration of the skin, the face becomes glossy, thick, furrowed,
dull, gloomy and expressionless which is known as “ Lieonine
facies”. (See Fig. 4) The mucous membrane of the nose and
mouth become infiltrated and ulcerate disseminating the baciili.
The pharynx and larynxalso become involved producing huskiness
of voice, aphonia and dysphagia. The hairy scalp is rarely
affected in this country but frequently seen in Africa and Japap,
with alopecia. The eyes are also affected, iritis being the most
common complication. The mammary glands in the male are
enlarged in a fair proportion of cases (Fig. 5.) and in equal
number, the nipples are infiltrated and they stand out promi-
nently being thickened and elongated (Fig. 2.). Leprotic infiltra-
tion of the testes and ovaries with consequent sterility is not
uncommon, though more common in the male than in the female.
The internal viscera also do not escape the infection. Liver,
spleen and kidneys show leprous deposits. Tungs are not so un-
commonly affected as generally believed to be, though tuberculous
infection of the lung in a leper is more common. Although
lepromatous infiltration of the heart is not seen, it is affected by
the toxin. Now and then patients with leprous reactions die
suddenly with substernal pain, blueness in the face and dyspnoea.
The toxaemia and bacillaemia caused by the leprous fever put the
heart to great strain having poisoned it. So it gives way and the
patient dies suddenly. Generalised lymphadenitis is frequent and

as already mentioned the femoral glands and a small gland at the
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emergence of the great auricular

nerve gpe “ommonly enlarged,
The glands are slightly har@, freely Movable by 4t times With
slight peri-adenitis, Bones, jointg and

' s do oy eseape,
Leprous osteitis, osteomyelitis and arthrit; ecially of the bones,
of the hands and feet are rarely met with, ( noticed
on the fingers also, produc'mg alterationg N the Nger printg
Recently a case was reported whepe this altevation of the finger
print led to the cagse being diagnoseq

as leprosy. In thig type
attacks of fever oceur noyw and thep, These attacks gpe known a3
lepra reactions or leprous fever, The  foyer

accompany an out-break of ney lesi
of the fever, the lesions also resolve,
Neural or nerve leprosy.~’1‘here are twq L
in this type, the ascending a'nd the lietastatie, |,
type the bacilli after entering  the gkj),
endings for their points of attack anq
twigs to the nerve trunks,
form an embolns which bloek
the nerve trank. In either cage the Same  prolifepat:
takes place in the sheaths aud COVErings of the
results in pressure on the nerve fibyeg Pl'Oducing theis dog
ation and atrophy. There aye also two kindg of
and the chronic though the lagte, |
onset is not usually accompanied b
in the cutaneous type.
there are prodromal or ant‘ecedent
tingling, itching and burnmg of
pain and tenderness along the coy
Then inacules begin to appear,
mented and there is ng d
dark individuals the hypopi
whitish and when the areag
as cigarette paper.

crinkled nature, the acules may g times b

patches unless one is careful. The only Way of 8voiding gh
mistake is tg palpate the aceag Wwhen the Macyleg

to be neither raised nor infiltrateq a8 cutaneg

lnay Precede (o
ons and  witp t

s the vagq

the extremities,

'se of the Superfici
They aye genera
e~pigmentation

Uy llypo-pig.
gmented

as in Ieucoderma. In

col

OUY apg the
€ Hiigfak

en for Ieprous

will be foung
U8 patcheg

and cold. If the macules
become thin ang brittle and latey

off. These areas are hyper-hidrotic for time gp sho
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i 's thin,
ing hidrotic. The skin aIsQ appears thin,
sweating. before b?corllLl;J;gSh’ scaly and pa‘ra'kera;s:;;)eq;ﬁ?c;esed,
atmphictang()ilsoisgn?es SuPp]yxng the 121&&0;1]:56 superﬁcial nerves

e i i . In general, . : e
g:l:;l and Some.t”nesedpag::;,l painful or paxxxles:s%ee;a;i‘leytgzlgieat
also become thicken rl:he commonly affected neyxv‘adi&l e e
and freo movable('l eroneal and less frequently (1)f m,e redian
aarioulay, v i 1 pand internal tibial .nerTIes. only affeeted
supm.orb:&léftfsc;id the Seventhf (F“lg' (t);liZIL{ergd or be beaded,

es e uniformly ‘ e
r&‘e;e nerye tm.nksl m;t]};,pzfi. The nerves aret izrdﬁ;iids‘;nd in
gl Spm; eand tondor,  They men dgi come insensifive.
painful, thickene 1 like cords or iron rods, an ? e insensitve
extreme cases feg long standing cases the .nen}r bnewe ot
o advanced_ « itive. Abscesses develop in t]ebe becuhm‘ i
thinner, bor mslen‘se The nerve abscess seems ton © peouliat 10
none We'e st 1elm‘]d when it 1s found it is sg(:l 1 cases Wi
certain loattis erve only., When the nerves i ghe limbs rc
affection o ois neaknes:s, atrophy and. pam-a;lymgnmnsic pusciss.
et e e ower of grip is diminished, E sic Tuseles
In the hands thetse The usnal eminences dls&phpdeel)ened ter
atrophy w7 w:lfe x.netacarpa] bones are veryh;ilnudc feepened wne
spaes bebween' contracted (Fig: 7). The o e
the fingers ale, t and the proximal phalanges s o e
wasted, the w;‘s middle and distal phal::nges “aci\:mgmable o
extended W‘l‘tht fmnd ” or * leper claw - A imaginable hypes
ducing the, 3p;evelop beginning with ‘slug”ht Icnothe ction of the
of deforinity he ;:lassica,l “ main en ‘grlffe. o0 the Teet the foes
little finger o d—the patient walking on tip e el by e
may become ﬂexeted paralysis of the rpusclesl l.sils e
nerves m{;f 'aft,fecand ankle drop and facial paraly

" . ; ticed
:ZZuusual o di bances are common and the;1 c};{;xl;ge:s;(;duc-
Troph}ie (jll‘it;;res’ - Skmldos‘ivnnest:sr i)ara-keratosis of
the ® i igmentation, glos i ratoss o
ing bullae 01.' bhstersl"ce?;gtzon of the soft t]s'sues‘of:;f:l:(fs;i (Figt
the skin, (118 9.}bi1;n necrosis or absorptlfoz;t (e oo %
io) ™ rafrefa(; rs, on the o o t'het Obelow the interspace
Conmon, e cf B B e toe ]ush ball of the great toe
common, the usua d and the third toes, ¢ 3 i e
ot s Seco?ilation of the Lot e et absorbed with the
and the heel. V%’\{ll:)le fingers and toes mea;y Sverythmg L e
unGOmmO”'f the nail and in exfreme cas
exception oL ¥

are in a’”
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wrist is absorbed leaving the nails attach

10 a ]Olnt W th or WIthOUt t‘h

v _ lage and
bony ends; and a condition resembling charcot’s Joints may
develop. In this type also eye changes are seen, but due ¢, the
affection of the fifth and.seventh peyye

§ producing yjee
the cornea, ptosis, paralytic ectropion ete, Ip extreme cageq the

skin as a whole becomes glossy and the extremitieg Pal‘ticmarly
the hands and feet become oedematoys. (Fig. 9) This oedems ig
solid and is known as leprous oedema, The skin i icht;hyotic,

and palms and soles become hyperkeratotic with cracks and
fissures. The latter is more common

them are deep, painless and difficuls to
beginnings of perforating ulcers,
comiencing from the outer end is common,
also met with on the face, eye lids and other Pacts of the body,
either as a result of the development of macules oy 8eneraliseq
trophic disturbances.  Alopecia and lesions of the scalp do exist
but are not seen in these parts.

Though these two types are seen separately,
fairly cowmmonly together. There ig some inter-relationship
between the cutaneous and the heural types when they oceyr
together. The more the skin is affected, the
and vice versa. The lesions are me with in aj] parts of the
body but here they are not found on the scalp anq are seen
only rarely on the palws, soles and genitalia, The face, bﬂttocks,
around the elbows and knees and outer aspects of limbsg gpe the
common sites.

Leprous reaction of leprous fever,WThis
occurrence whether the patient is undey
The reaction and the fever also subside wi
This peculiarity should be rememnbered
cures of leprosy are those drugs that we
reactionary phase of leprosy. Anothey
more commonly in cutaneous types,
types, sometimes cutaneous lesions de
showing that a neural case is not ajw
at any time it may become-infections,
case was attending the venerea} dep
treatiment as the patient’s blood Wasger
She had a very suspicious leprotic facieg

ration of

eye browsg
But logs of hair iy

they are also seen

less the herves

IS g Common
atment op not,
out treatmeng

& of the vaunted
& adminigteyeg during a

feature ig that it occurs
When i oceurs ip neura}
velop for the first time, thus
ays non-infectigyg and thag

Very recently ap antenata)
artment for anti-syphilitic

maunn wag strong Positiye
characteriged by ¢ .
o

going tre
bh or with
38 some o

lossine
remibi B8inegs
of the face and also of the extremities. There Were ng oghe, o
minating signs or symptoms, no macules or Cutanegyug Phtohes, 1

i 9
thickening of the superficial nerves.

She wag given twq injections
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d a reaction with
’ hen she develope

sl e:;};;x;tratious particularly marked on t:e
Clip smears taken from the ear and the
. The reaction usually

of neo- .
development of red, rais
ears and arims. <
'mce, | were posiiive ot e ise, lassitude, numbness,
e | symptoms as malaise, lassitude,
L the extremities, peculiar unpleasant
ree of nerves, loss of appetite and
he patient gets an attack of fever

i in i inints or generalised all over th.e
preceded by chills, ia;;r;nr?;z ]up to 103° to 1940 F., tl};e .f;;'c:nl;
boly. e ted and watery and the 'pahlent _loo 5 1 and
red, eyes are con?eﬁ ¢ to be disturbed and hkes to l'te dovs;]net "
toxic. He prefe(lis nnod eyes closed and cov.ered with .ahst e o
the limbs flexe ali ht particularly the brlght sun light. e
blanke, Helsh;m:nd gnourishment is taken indifferently.

g los

sets in ! 1 sympt
ingling, burming and itching ml
gensation ot pain along t;i:;)\t
diginclination to work.

ite | and more
wppetite | lesions become swollen, con.gestedtmnder o
existing lepl:;;zz t};ickened nerves become painful, ten
infiltrated.

y come affected and new erythe.
wore awellet, unaﬁecmi;e;:;txﬁons appear. In sm'ne cases,
e ol a'f se and widely distributed but in others

o age E:xcziil:lg on the severity of the react.ion, 1’1‘%&3
few and disorete, ;ip red and enlarged, the superﬁcx’al g.an 's
eats becom§ swo}:g’in gsome of the neural cases, trophic bhs;:lels
inflamed p&mf’;lh: temperature keeps up for a fe'w days andtth.ez
also develop. down. The blood smear part}cul‘fl,rly a h‘:!ch
gradually comes M. leprae and the sedimentation index is rb]d.
smear, often ?howsg of fever, the patient regains his appetite mto
With the S[ms‘demchis normal state. The old les1on§ regressua-
slowly xebars tot and the new lesions disappear with es;%‘e;r
their previous state vering them. The nerves also resume t
ation of the SKb cot;e In sowme cages the original leszo.ns do no
previons s?ze ﬂiﬂfi :,faco;ldition and some of the 'new lestmse;x::&z
rega.n thes omg!In some other cases these reactxofls are ben o
ot diS&pP;“- t}?e original lesions completely disappear an
in as much 8s

g arently well. . _ n but,
patient &PP;MS :ffczions are caused is not definitely know
How these

it is considered.
it 18 (1) That

: breaking down or
nomenon. - to the simultaneous
t 18 due to
(2) That 3

. th
; leprous granulation wit
ber of lepromata or us o wib
lyels of 8 ltt-.wgt:l’e::emof s large number of bacilli and their
subsequent r

. : mia.
producing & bacillagmis and toxae

matous rais
the new patch

m

is an allergy or protein sensitization phe-
it 18
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Changes in blood, - N,

. definite
rognostic v: 3 i change
g g osm% V?Alue are noted cither in the ¢ ﬁ 2 of a dm‘g'mstlc or
lood or in its serum Constitnentq SHnlar ®lements of th
. e

Diagnosis.——There ig ng
cases of lep rosy.  The diffiey
cularly of the neura] type
anaesthesia not yet devel

difﬁculty i ;
Ity is wig
+ Where

oped ; i
normal, no M. leprae tq E;oe ’d:ie Puperficial nepyq &lzq *;hght
M . N S
suspected macule, The ignorant g:s‘l&tgd N the noge Za‘;tely
’ or

men find difficult to diagnose

. ' A ‘

either of the two factors or of both certain d‘&gnosis dep
(1) The presence of .

and ; ° hypomgmented anae

sthetic
(2) The demonstration of

clip smear. To make g diagnosig
hypopigmented anaesthetic macules or jep, ough tq )
nerves, traphic disturbances ang defrl))rm'ls. pe
clinical examination of the whole patient immes but thoroy N
special reference to the following points ~j ver lecessary, W'\%h
Search for any macule with .
sensation or areas showing goose g
hard, freely movable, painful or Painless g :
ous nerves; alopecia of the eye brows Upsrficig) an

_ aud
of the ears; ulceration of the nose ; inﬁltr&:iyoe lasheg ;
enlavgement of the mammary glands jp maln of the Nippleg and
ey

intrinsic muscles of the hands, paralysis, coptyy Vasting of the
ties; glossiness of the skin, generalised or in sz-es and defopy;
the hands and feet, parakeratosis of the Skip&r S, salid oedemg of
paims and soles with cracks and fissureg .n’t hyplel‘kemtosis of
blisters, necrosis and absorption of bones Band’ lrophlc ulcerg and
Neural lesions have to be diagnosed from ~ymphademtis'
Syphili~~Syphilis is capable of :
mentation and  hypopigmentation,
macules appearing on the triangles of the

Producing 4y,

: h '
HYPoplgrnented yperpig.
neck apg ’

folds, particularly in wowmen are Pathognomonie o oxior axillgy
Pityriasis versicolor—~—The lesiong may b 0}1; 8yphilig,
e

hyper-pigmented. The macules are VEry superficig) PO or rarel

the lower part of the face, neck and upper part 0?‘ 304 limigeq to
and arms, finely scaly and non-anaesthetic. T déhe“’ Shoulder
depends on the demonstration of microsporoy 48nosiy ﬁnally

; furfyy ;
ings from the lesions, 4t in the Serap.

discrete,
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Seborrhoea,—There is often an associated seborrhoea of the
scalp. The skin is greasy, the scales are fine and they show pity-
rosporon ovale.

Viteligo o leu(‘()dea')na.——-Except in the very early stage of
development, there is no difficulty in diagnosis. In vitiligo the
loss of pigment is complete and the macules are white and not
anaesthetic.

Birth Marks.—Their presence from birth, their not increasing
in size and the absence of anaesthesia are characteristic enough.

Morphoea.—The macules are ivory white in colour and the
skin is sclerosed but not anaesthetic.

Dermal  Leishmantasis—Hypopigmented patches with no
anaesthesia, smears and cultures from the patches will show
Lieishmania Donovani,

Trophic lesions and nerve affections have to be diagnosed from :

Syphiliz—Perforating ulcers of the feet are seen in neuro-
gyphilis particnlarly Tabes dorsalis. Tioss of ankle and knee jerks,
Rombergism, Argyll-Robertson pupils and positive Wassermann
reaction of the blood and cerebro-spinal fluid are in favour of
syphilis. The changes in C. S. F. as increased globulin, albumin
and cells and gold sol curve are not seen in leprosy.

Syringomyelia—Here the thermal and deep pain sensations
are lost but superficial sensation is intact, whereas in leprosy the
superficial sensation is lost.

Raynawd’s disease~This condition tends to be bilateral and
symmetrical, very rare, except in winter and anaesthesia is limited
to the gangrenons area only. The evolution of the disease is also
characteristic. Liocal syncope, local asphyxia, active hyperaemia
and finally gangrene.

ypertrophic interstitial newritis—In leprosy, trophic ulcers
and ankle or wrist drop are common, whereas deformities such asy
claw hand and club foot are common in this condition. Anaesthe-
tic macules do not develop. The nerve is very much thickened
and the diagnosis depends on biopsy. In leprosy the nerve fibres
are atrophied and degenerated but in neuritis there is hypertrophy
of both the interstitial tissues and nerve fibres.

Bern-hardt's syndrome.—~This is characterised by an area of
anaesthesia of the upper and outer part of the thigh in the distri-
bution of the lateral femoral cutaneous nerve. Absence of any
other changes in favour of leprosy and presence of conditions as
syphilis, gonorrhoea or local sepsis which may cause fibrositis of
the muscle and constriction of the nerve are in favour of the
gyndrome.

38
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Progressive muscul ay ato'ophyhUsua“
bilateral though one gide is 2 little mope advanceq
progress of the disease ig characterigio first, hang
finally upper arm ang shoulder ; ﬁbrill&ry tremoyg
bance of sensation.

Diphtheritic ]\Tuzu‘z'/ix.~The higtoy : .
a.bsence} of thickened neryes and othey Z}y of d‘phthen& and the

Y a diseage of adultg .

than the other ;
» then forearm,
and ng distyy-

Peripheral oy multiple nmw‘z’ti.\'_-—-Usu
metrical with loss of power,
muscles and evidence pointing to aetiol
as toxic, infectious, diarl))etic, b::ri-beri etz,gy other than leprOS.V such

Corvical rihs—~Pain, nyy
border of the forearm, wrist and fingerg
wasting and paresis of intyiy
pulse of the affected side.
are usually bilateral though g

181C muscleg of h
Skiagiam wij) ,
ymptomsg are u;

toingury or g, wnd
claw hand, muscular wasting and sensory ¢
bution of the nerve.
In all these conditiong, the
there is no other evidence of lepros
Cutaneous lesiong including

eveal the
rilaterg).
~histoy
hangeg

Ulnar paralysis—dy
:YOf aCCident’
‘N the Qiggyi.

nerves gre not .
y.

(1) S’//p/:[/'/x_ (a) Sﬂcondrwy
squamous rash may bhe mistaken
infiltrated lesiong of leprosy. In le ®prae can |, i
demonstrated in smears hut in syphit . . D€ eagily

: da are
. a4 ¢ 1
in the serum from the lesions, Other gign of Syphi}in evidence
presence orv history of g primary lesion anq & posit] WS and gy,
will be of help. assermany

(b) Nodulay ::u/(wzwrm.v.sThege
characteristic in their arrangement j

8Yphilitic lesiong gq
sp. pallida can be demonstrated, by

n cireles op arcs of Circleg, N,
t leproyg .

show M. leprae. nodules gy easily
(©) Broken down Fummatoys uleers,

runched out or clean cat edges with wagh leathey slou hve}ie hay

ulcerated leprous nodule is g superficial gleey showi., ~Man?e A

in smears and there may be othey noduleg ¢ lesiong if l. prae

in other parts of the body. eprogy,

Y assumg
orderg
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ith vesicles and papules and clear or clearing centres. Scrapings
fre dvancing border will show the fungus. ‘
frow tlﬁ})ﬂ ;’,5‘0'2"1'(5«('\‘ —The sites of election :(—anterior aspect o;
: sior asp ws, scalp and sacral region—an
- pOSt'e:lm]ai‘;Secs?lvzfrve;i)a?les, minu[te haemorrhagic pointson
patches ty'i)x(;o:ral of’sca,les,v and slight infiltration. Absence of
co?:;:;it:si; absence of thickened nerves and absence of M. leprae
o , ative findings.
" smeaz ;‘;’: f;:z::?}?:fnzziw.——l‘his 1gs practically confined to
face ea.(rs andI;m(nds.. It is a disease of la',duit; life, and the patches
, ‘ : nd fine scaling.
show 3(S;)‘P}j:;iipgi?;i;fjl‘dhis is also cgnﬁned to the face aqd
;n't of the chest. The patches have a tezldgzlqy to hea-l 111.
upperrﬁ;re and spread at the periphery, characteristic a.pple.-]e]ly
(:leiz?es and tendency for healed parts to l?l'gak down. Biopsy
ill show giant cell systems and tubeFCIe bgcalh. ‘
" (6) YVaws.—Here again the diagnosis depends on neg@vc
findings and the demonstration of Treponem?; pe(;?.mue;a[l)ros‘\;]i:s
blood Wassermann and theraépeutlcazlly thea:j:rosr;i isapp
1bit oses of neo-s .
the eXlz'l?l))lt;at;I(L)ilozziglinti‘:fr(;iasis.——lnﬁltrated and nodular lesions
are seen. Smears will show Leishmnia Do/‘novam’. Soft fbrone
(8) Newro-fibromata or molluscum jlbroxum,—‘-— 0 Prous
nodules on the skin, sessile or pedunculgted and.varymg in nuente.
and size. There may be patcges of pigwentation and pign v
i i i the diagnosis.
e (;lzgéy};hv::}zl:;\ﬁz};osunz —-fn acute onset, tender, hard, ery-
thematous painful swelling confined to the front of:egrsl.lisjft’;rh:
day or two the nodules soften and change col(ri)ur a,s , hmh. e
course of the lesion lasts only a week or ten ays bu P
Y gs&:?:]. supplementary tests are of use in doub(’.ful. cases but
they are not diagnostic. They are (1) Erythr(fcyt.e sedu}penﬁ(;a;t:zn;
test. (2) Immunologieal or }.;ge:nﬁg tezst;s;. (3) Leprolin
’ ‘s ski i ) Histamin test.
MltS‘;da S:fslins I;e—é;(:;t;zrir.ery(é[diﬁ‘iculb to give a correct prognosis ‘in
] gmg Prog.nosis deper;ds on many factors such as age of. onse-t,
ep‘m‘ “ e of the individual, freedom from other diseases, intelli-
l'eSIStang willing co-operation of the patient, stage and phase of the
gf%nt o duration and nature of development of the disease, reac-
d'lse&se’ hutissues to M. leprae, and the mental outlook of the
ml') o fin A short, the prognosis is good in an early case f’f
F&tlzg.who is an adult of 40 to 30 years of . age, who is active in
epr
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akes vegujar
¢ of personay

eneral healyh and
e t.rea.tment, who

hysician aud who
has a cheerful and hopeful

Treatment.—(ages gh d for breatment ;
ble. Farly cases having g fa;
selected. Early neural and
patient clinicg, Mutilated and

Ome work gnq look afye,
selves may be settled down in

with arrangementg for free
ments. Patients with trophi
requirc surgical interference |
require hospitalisation,

Porsonal Hygiene.hLeprous patientg shoulq
ventilated and well lighted houses with sanitary gy,

preferably isolated in separate rooms o huts, They
themselves clean ag the € to skip diseages

abitis ete, They should haye
. Their bedding, i

clohhmg and toilet
ensils should be kept ge;

breatment in

¥y are more Susceptib|

rm, coceal derm
at least one bath a day

should be kept regular
Regulated exercise
Regular hours should be kept an

Dict.—Diet is at least ag
ment.  This point iy oftey n
particularly. Many of the p
leprosy clinics are emaciated

supervisiou, is essentigl,
d all excesgeg avoided,

Importang 38 the medijcipg) trewt.
eglected anq

80 may be stressed
atients who 4

at times—uynd

—even starving
lepromalytic d

It is no uge injecting
ut at the same tune
€ such cages 1y y even
Y patients shoyldg |,
wilk and hugge, No
bie Proteing, vikanins,
Ce In thejy dietary, [y
connection with oyut.pat: Ini dtrangements ghoy|q be made
o

ersized and of underweigh,
YUgs to such patients withg
feeding them properly.  Treatment in som
be harmful, Tt ig very essential that lepros
given a balanced djet with fresh vegetables,
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. . distant places at
h atients attending the clinics from distant p
those p .
to feed n treatment days. I iseases.—These should, if
least once ¢ ciated or co-existing dis jointly with leprosy.
The A;s; prior treatment or at least %t;lno‘ dis};ases cuch as
ible, rec . ith are :—~§ ) . .
poSSlb ’ conditions mebt wi testinal dis-
: i gastro-in
The common d al infections etc ; g and
. 8 and cocc icular] &]lkleStOInes
scabies, fungu inal parasites particularly : d with
testinal p lation are infeste
turbances, 1ntesil han 8% of the popu - rbi-
'ms (more than S/ tery : focal sepsis pa
round worms ( alaria, kala-azar, dysentery: dic. hould
. . s tions shou
these parasites); SI:Z and syphilis,  All thesg Z?;]t;x:; the treat.
cularly oral 8(?ii;te treatment. It is a-lsp advisa ti-leprotic treat-
receive appgog‘ given before commencing tfhihan satient.  In the
Id pe -agi ceo € v
ment shou influence the resistan ) . t abso-
t may intia t is required, it is not abs
ment as tha ; I nged treatment is q T, leted-
hilis, as prolo : . ilitic treatment is comp
case of syp . ait until anti-syphilitic S f neosal-
lutely necessary t(;)r:é of about 8 to 10 weekly m]e(,blOni;) be given
[¢fe] . ‘cury Nl
If at all, one mber of bisinuth or mer <e both
d an equal nu . ic treatment. Otherwise
varsan an inning of anti-leprotic trea it is done in the
prior to the beg”:;]; gbe given concurrently as it }': [fiso'lmercury
the treatmenis casgs of leprosy with associated syp ll lné with the
. . In . be given alo _
clinic here.  In. h as the former can , eurial
. d to bismuth a 1 roprietary mercul
is preforre il or its ester. Avenyl,a p the creoso-
hydnocargu.s O;Ldoo 25 g.of it is dissolved in 100 c:c.t;):,musculal‘ly
nd is used, V. ) iven in .
:O(;Di?lu or ester and the Sar,}]e caZ cl:;rsiis about 15 injections.
e ing 2t0 9 c.c. A o .
: se being . til it is com
bl-weektiy, t;hzo(iodis;solve in cold oil, so heat the oil unti
1 does ilise. .
Al:::l}); dissolved, filter and then 'Is‘ileizll;::atment of leprosy is astId
p . rotic treatment.— by the celebra-
A ';hl:;r;z:alf The very same d;ugld"*s tl;:dﬁel}(,i with modi-
as the disease . f old still holds the SN
: clans o , ence.
ted Ayurve‘(iilc lEt::r};ilions to suit the modern taste(;; ande(%zgjc‘e I
s a . . er v " :
fications an . d its o1l is the dll]g un ; .
fruit and its . nsideration,
Cha.ul“floogra hen time was not a vecy important :f;:rees grew
olden tlmes‘Wsent to the forest where Cha,ulméoof fresh air,
people Wele’the lived a natural life with pleutt}: ci)t;s of Chaul-
wild. 'I‘}:tel'(;a fresyh food and in addition, ate the fr%en&res abdi-
sunlight ﬂ»ﬁ is a familiar story to all ﬂ.mt 2 km'gthole rosy, went to
moogra. favour of his son as he was af’fhc;t;etie::: comgortably froe
in 18 live ’
cated n f ChEUhDOOgra‘ treeS, X ) its
a forest full oies and got better by eating s fru;;r;czed from the
34“ W(')rr e'd for treatinent of leptosy ]S' ei am and Burma
The oil us enus Kurzii which gr'oWS oA d Hydnocarpus
of Tarak\';;_g htiana, which grows in Kerala and Hy
18 4

from

eds
E;:elydnoc*"rpus
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Indo-(}hina and Sigy T

. he
g fresh apngq fully y; o

rocess. Tt ig filtereq tll
kept tightly corked. my, ' '
erafure of 120° ¢ o et

Anthelmintica which grows in
should be properly selected usin
The oil is extracted by cold P
bottled with no air space and
lised by heating to a temp
Esters and soaps from the o]

. r 30 Minyt,

fro a,re_ also in ygg To the ail :Sd

ester 4% double distilled Creosote is addeq before sherilisation ’
Modes of administration,—The oil .

€an be admip;q
rubbed externally or given by injectiong intradermauy
ously, intramuscularly or intravenously. The oya) ad’ ini
and inunction are the 0ld methods. Besides its glq .
unpleasant and nauseating o take the oy Wwhich i
in large doses which are necessary to pe 4 any y
given in gelatin capsules after meals gyng admj
tolerance. Tourtoulis (1894) was the
muscularly and it produced severe
mixtures containing chanlmoogra
mixture was Mercardo's mixture Consisting of 60
chaulmoogra and camphorated oil and resorein 4 g v
ing results were reported from itg use.  Rogerg (19
sodium salts of chaulmoogra and hydnoca.rpus oil why
both iatramuscularly (3% solution) and

ered orgljy,

se,

. Nister
. first o give the
PAIN and [oeqy
oil were tried ayq one sych
C.¢. each qf
ry encourag.
15) Prepareq
ch are

. used,

mtra-venously 1% solq.
tion).  Rogers also made ethyl esters of these oilg Which wey, im
proved by Deane and McDonald, whe found the X

ester of the

whole fatty acids more effective. )

Intradermal (njections are given {nto fthy Patches direet
There are special small intracutaneous needles which g into the
record syringes, and can be used with‘or without adapters 4, suit
individual convenience. A record Syringe with fingey rest is pre.
ferred. A few drops ouly can be injected with every prick ang a
large number of pricks have o be. made to cover g small pageh,
With every prick a small wheal ig raised and yet anothey one
adjacent to it so that both may overlap each othey, This is pain.
ful to the patient and difficult to the Doctor with 5 large Numbey
of out-patients though it is more effective. p,
sooner. The pigment re-appears earlier, i
counter-irritant, besides its action, if any,

Subeutaneous injections underneat],
long needle is necessary. After
neously at one border of the pate
injected, then the needle is withdy

the
plunging
h, a small qua

il ig

vithdrawn  almost completely and re.

entered in another direction injeoting af the same titne, anq g, on
11l the whole affected area is covered,
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- injection.—This is the methgd of clhgézg. ’l;}:)e‘a
o dr;,nt of a battock is the site sele .
upper and ou.ter qgé weekly on either buttock &]te‘n'n.atetg.&re gven
jections are BIVER, 1 tioms.—Oil injections by this 101? e given
o vetu “‘J""f r fear of producing pulmonary er o
with gron rel}lc'tm;?:nsod the chaulmoogra oil are nowgo;ze ony
I“tm‘ve“o”"’h“:{;‘;d or emulsified with no bad effects. So
given as neu

‘][]“k ‘Jllat thlS IS 1more € cacious b an ally H';hex’ ]ne(ll('(l ()i

Intra-me

inistration. -eferred to, are
8‘dmmwhwo’[‘he hospital going patients, as alreadyne.f:gl;e\iei(;ht <

Done = derweight. The aver _

) fed and of unde ! AL It s
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advisavle o )e{t;] 5 c. c. twice a week. After reac lél)ghi]dren the

'y b rom e se of ¢ ;
every (tilm: tl}]lle same may be kept up. In the case
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dose 18 3 3c

ils and their preparations a.gt 18

Moo of "vm'”n-*H(}Ol:iit:aelis ;:; bacteriologiqally, the fpa?e;?t
not definitely knOWt“‘ It is considered that the ip]ectfxorxs on :c:;
shows impl'OVeIkIlle?i .a,se content of the blood which in .tured Ir‘l
noids in(‘:rea:se 1;fel:hcfba,cilli, which are broken and destlc;ly l.i I
on the lipoids of Rogers and Muir have found that ¢ e:i t;;nc_
Suppor” # thlsb‘;]e‘g’after a reaction, when there is great \ ef- v
content of 'bY bi " of the bacilli, is very much reduce-d. T' e lfmal
bon ™t gm‘nu’a m’: usual level when the patient regains h}))s nfoadd—
is again rmsed: o’ stgliy it has been found that fche grovtrtt. c;g -
state E?Pe“ne“ esence of these oils and their preparatio %,und
fast bact 117 thehpr t;hev are lepromalytics, as lepromata are‘ (:iuce
inhibited.fte?::c;t aiurd réduced in size and as they also pro
to be so
N tments— A large variety of drugs, vaccines, :erft,

Othe:ct;;a\re been .used with doubtful benefit to tl;g [:26161;“.
b seful in conjunction wi .
So:ine tof;inﬁ::n;s ";iy atl):erzziive. Some of them are mentioned
and 8 |
hese avy metals, (1) Antimony.—Potassinm or :g:;zzﬁe a,r;:;.

Hte rttzlte colloidal antimony, stibenyl, urea s ;thﬁe e
mony te:s intravenous injections of antimony ke
Y :d"‘);: élt.erna.te days to control the reaction an
:;eoﬁgf sedimentation index.

i hos, solga-
(2) Gold—Sanocrysin, krysolgan,.trlpha.l,. al‘;;'oga;)es' o
iga;nol B oleosum and gold sodium thiosulp |
nol, so
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appetite gets keener, general canditio
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that in large doses. Potassium iodide aleg fensiti 88 of qyye and
It produces lepra reactions when given in cOniunngnthe Patient,
With gthey

Qe,

oil or eﬂter.
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anti-leprotic drugs which, by themselves even in large doses, are not
capable of producing the reaction.

Sera and Vaceines have also been tried. The following are
some of them :—Normal horse serum ; serum prepared after inject-
ing horses with blood from leprous patients, leprous juice, snake-
venom, etc. antivenine: tubercnlin—original and autolised ; nastin,
an ethereal extract of cultures from a non-specific acid-fast strepto-
thrix cultured from leprous lesions; anthrax vaccine; leprolin ete.

Pyrexial treatment.—Injections of turpentine, sulphur-in-
oil, milk and its preparations, T. A. B. vaccine intravenously.

External Applications.—(1) Injection of chaulmoogra, hydno-
carpus, gurjan, kuranjee and neem oils; and salicylic acid,
ichthyol, resorcin and pyrogallic acid in the form of ointments.

(2) Caustics.— Trichloracetic acid 1 in 1t0 1 in 5 is painted
on the patches depending on the site, weaker solutions being used
on the face and other areas of soft skin, carbondioxide snow,
marking nut juice (semicarpus anacardium).

Treatment with light and electricity.—General or local irra-
diation with ultra violet rays. Irradiated hydnocarpus oil will be
more effective. X.rays, radium, galvanism and high frequency
currents have also been tried.

The Routine treatment in the Vizag Clinic.—For the last
five years, the treatment adopted here is intramuscular injections
of equal parts of oleum hydnocarpus and its ester with 4% double
distilled creosote. The Madras Medical Stores supplies both the
oil and its ester with 4% double distilled creosote sterilised at
120° C for one hour. These are mixed in equal parts and filled
in two ounce stoppered botties and then autoclaved. Two ounce
bottles are particularly selected so that much of the mixture is not
left behind for another treatment day, after it is once opened. This
is important as by keeping open a two-pound bottle for a long time
nsing only small quantities at a time, the sterility of the oil may
be doubted by the time it is finished. Creosote is added to make
the injections less painful and not to keep the oil or ester sterile.
Small bottles are just warmed before giving the injection and
emptied into & warm sterile porcelain or glass dish from which the
mixture is drawn into & syringe. A steriliser is kept going the
whole time injections are being given. The needle after every
injection is sterilised and from the steriliser it is transferred to a
dish containing rectified spirit from where the needle is taken and
held between the thumb and fore-finger, then stabbed on to the
upper and outer quadrant of one of the buttocks of the patient
who is standing leaning on a table. The injection area is painted

39
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) Pain and infiltration about the mf’ fot 1nj
1y Pain ¢ 1 give relief.
tz(mtions and gentle massage will gi - ow and then
ot Lepra reactions :——Some of the p&tlentjtntional symp-
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6told
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He should be then under observation for another 19 to 24 monthsg,
During this period of probation, he should be examined ag regular
intervals of two to three nonths bacter

whenever any new patches or
goes on satisfactorily durin
may be considered ag “ dig
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Symptoms arige.

g these two years then
ease arrested” o
Treatment of complications apnd special conditiong ;-

(1) Lepra re-action.—Patient shoyld be put to beq and
Diet must be restricted to fluidg, Alkalies
and calcium by mouth or intravenously are ind;
ing intravenous injectionsg have
authorities. Aotimony tartrate 0.0
mercurochrome 1% daily 3 o 10

1% methylene blue 5 to 10 c.c., wum  thiogy].
phate 5 to 10 c.c., saturateq solution

of sodium bicarbonate 20 to
25 e.c., daily for a few days and 2% caleium chloride 20 45 39 c.c.
daily for a week.

been recom
2 t0 0,04 g.
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in saline ig
the ulnay
SWe“ing ca
8use pain,
he tissues cn

8§ the course of
also recommended,
nerve, ig Sometimeg
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t down
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bound down by adhesions or the
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(3)

ined and the
Dot generally infecteq,

Surgical interference may be required when —
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)

cosmetic purposeg
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(1) Perforating ulcers and chronic
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is
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nay also be caljeq for,
(c) When there ig obstruction
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aesthetic, no anaesthegig,
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far as possible,
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raging l,esults.d Then the ulcer is filled with pure co 't powder
pa.rea or sha,\‘re . aste made of the samevoxl and an m‘elth}? g
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segregation may be pf:ca'::m]' Early cases can be segregated i:;ﬁ
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washing etc.
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|EPROSY - ATS DIAGNOSIS AND TREATMENT- By V. Govindaw Nais.

[Ilustrations.

Hypopigmented anaesthetic patch. Note the radial spread and the goose-skir
appearance of the skin beyond the patch.

Raised erythematous patches and infiltration of nipples.

Lesions showing three distinct zones-—hypopigmented anaesthetic centre
raised red non-anaesthetic middle zone and hypopigmented anaesthetic border

Showing elongated. enlarged and thickened ears, lconine facies, alopecia of th
eye-brows and face, thickened stunted fingers and enlarged mammary glands.
Enlarged mammary glands in @ male leper.

Facial paralysis in a leper.

Showing marked wasting of the intrinsic muscles of the hands and contractic
of the fingers.

Perforating ulcer of the heel. Note the mutilation of the little tae.

Parakeratosis of the skin of the legs and cedema of the legs and feet. Note tt

changes in the nails.

10. Absorption of bones without any external manifestation.
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into disrepute, cases for treatment must be selected. The rest
may be disposed of as detailed above. Patients come for treatment
from distant places and it is highly necessary that some resting
place should be provided for them to avoid their wandering about
in the locality. Otherwise these treatment centres instead of
being healing centres become centres for dissemination of the

digease.
8. The feeding of these patients should also be considered
as most of them are poor.

9. Rducate the public by popular lectures, lantern  slides,
and cinemas with speeial reference to infectivity, prophy/la.xis
and early treatment at recognised treatment centres. Similar
lectures should also be given in all schools and colleges.

I wish to thank Dr. €. Ramamurthi, Prof. of Bacteriology,
Medical College, for his interest in the preparation of thig article
and to Dr. P. Kesavaswati, Radiologist, King George Hospital
for the photographs.
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Some Aspects of Leprosy

By
A K. BHATTACHARYA, M.B.. (Cal),
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ich Islands, Nor

a,n.d comMMmunities, ¢y, accour, .
mtiology and for way of any specific oy ( paunding the
dreaded as g loathg

; %, it hag | 1
ome, incurghjq g; , ong been

God. Though leprogy ig not a very f:;als?i o Y the curse of

huge and to the Sufferey 1sease i

inauguration iq 1994
Association and igg by
towards systematjo an
knowledge ang EXperience thap bef

Lieprosy ig g varje
group of tubercy)
lesions caused by
matory changes
tive processes in

» of the
anches, it 1,
tx-leprosy Campaign ang we have

_LPOT€ in combyy;
by of specifi Infective (1,

‘osis, Syphilig, glandeyq ete.

it are the result, of subacute ,o
i:;socti.ated with varioug

€ tissues ip : i

Mycobacterium Leprae, discove:eillvi;d.lﬁi'm ebycall-lls::s:e e —
positive, acid-fagt, pleomorphic ang of low toxicity, (T,) lsf\g:at‘rgé
biology and bionomies of thig Organism are gti|] mysterio{xs, (2) as i
does not fulfi] two of Koch's postulates (it ig not successfu]ly
culburable in vitro nor inoculghle inany laboratory aningy) and (3)
as the mode of transmission 18 stil] baffling al) research work, one
workers even go so far ’

. s t0 entertain doubt ag regards the
genuineness of M. Leprae bemng the infective organism, The
M. Laprae have got a peculiar selective action for skin

membrane and nerye tissue, Leprosy resemble
sister disease, tuberculosis, iy as muc

now better
g thig stourge,
anulomaty, of the
and gy such, the

v chronie inflam.
Protectiye and

» Mucous
Stoa great extent, itg
It ag the orphology and
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. sative organisms in both, ave to some
sta,im:g ‘::2(:1:?“ Sl:ft;hebe(;zgz to thet group of specitfz;z I?Ofiit;:;
extent, siAvAL: BORC ing h in our country, for
B male! pu)‘cﬂ es [ both are more or less self-hm{te‘.i dnse{:lse.}f
subacute proceni , q‘aeciﬁc treatment ; in both, prognosis 18 good 1
without as yet mayqlulbiected to modern treatment; in both xmpro::(;
deteCtedfea;:;eft‘Zl ‘Bod’y resistance 1s the sheet anchor in
ment o
treatment. ification.—The infection may be
c!inical ,Tyyfi(sn.a:dveflals;:f;cﬁme. The signs and Symg)t:i?l)is
latent in a perso ear only " when the tissues react' to the‘ & ( )
of the disease atpp (;3 of manifestations are found in Lepxosy‘,t}f:
Broadly, o Nygl)uiw and () Neural, depending upon Whethe;q i
Cumn‘eous o Of thce bacilii fall on either of these tissues. ‘ uels
seleckive &Cmn, O‘\q oé Leprosy broadly into Nerve type (A)tlg-ca:re
cms;ihEie:tl:l;;ﬁ;b-é”d skin tv.pe (B) (cases whe;e l%praBbaandl B
with an: A .I . v dintoA“ 2 1 ¥ 3!
found). 'P}lest? &g?:t; we’}}ilzlbl\(}[;;?lz Conference in 1931 P"Igfe‘:sg
according t? ;e\g) 'xvn‘d Cutaneous (C! types with N, N, “t »
to C&(E,l Ngumr‘;dati‘on% according to severity. Usugl'i;é zz{cl?;ural
C;, G,, Uy, gy . f Leprosy are however mix :
the eatly stage, all,c&n.es 0 - egrees. In Neural type, lesions
and Cumneousﬁt}’%@iil’:‘;rflg:;‘istipgm to light touch, 1'3136661123
e M&CU‘E?dV‘V tic, depilated, erythematous and HYPOP‘tgf;S of
inducated, o o, 1, of nerves and consequent sympio acules
and (.H.) Thl?kem;guq type, the legions are (1) Cu.ta,neous mnot o
Ne}]rms’ " b_‘?“‘? t(; iight tonch, flat and S‘?ft’ shghﬂy Ol;nodules,
V‘I’F'c}:yaz:;?nl:;nd (I1) Diffuse infiltration of skin,
all e atoun:

‘ ' rough
wleers ?tc‘t‘ousness and transmission.—Though the route throug
Infecti

“gbi mains unknown,

e s eni‘;giiif";TQSEZ;tﬁiﬁ’ﬁé"?ﬁ%‘géﬁ%&z; o ifaious
© d bevou ou

S;i:;?;y tf;n;:i?t ESZ ndizz(;:: fmat::tetgzts;norzoa;n&:: el;hm;l;);:

more pr91011ge;h: ng:tlcizatf i;:norga.nism cannot b? Z:m:;:i

(')f ‘%ﬁ:?{i‘oigr inoculated in any labogafgrghea‘:;?a"f solving

ghx: 1;:ogbl;:‘xf ut:;ti(:?ani?ziiz:iioifea%;::;r there is any inter-

f
t. The neural type o
. ot know as ye i

mediate host or not, V;zc(:iooss than cutaneous cages. Because in the

cases are much less in d they remain embedded in the nerve

former the bacilli are few ag
40
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only, whereas in the latter the bacilli are much wore and lie onthe
gurface more or less. In the later stages of the disease the sq
called arrested or burnt out cases are very little infective,
crowding, insanitary conditions, industrialisation, moder
transport by rail or road, uncontrolled system of begging
open cases of Tieprosy, are potent factors in the spre
digease. Cinemas and restaurants also help
leprosy.

Some outstanding faels as an ouwleome of recent researehes
on leprosy i—

Over.
o ways of
by frankly
ad of the
in the spread of

(1) Incidence of the disease is much more than f
thought of. ‘Ignorance of the earliest appearances,
others should know of the presence of this loathsome d
of loss of employment and social ostracism'’
on the part of the sufferer.

ormerly
shame Jegt
isease, feap
lead tq concealment

(2) Climate, rainfall, humidity etc: are not

; primarily ves.
ponsible for the incidence of the disease.

(3) It is most prevalent among semi-abor
insanitary mode of living. They may again in
people.

ginal tribeg with
fect better clasy

(4) It is not a hereditary disease; cloge and
proximity is responsible for infection of
parents.

prolonged
children of leper

(5) Children are particularly susce

ptible to the disease and
majority of infections occur in childhood.

(6) Malnutrition and debilitating conditiong {often cauged
in our country by Malaria, Kala-Azar, Ankylostomiasig,
diseases ete.) are the most important predisposing causeg
soil to be prepared for implantation of the seed of Leprosy

(7Y Neural type is much more comn
Cutaneous or Nodular type which
malignant.

Regiondd Variations of Leprosy —TRecent researches have
shown that Leprosy like Malaria, has a tendency to show char.
acteristic variations in its manifestations in different regions. Thig
difference has been ascribed by Muir (1934) and Hyashi (1935) ¢,
climabie distincgion, whereas Cochrane (1935) and Ryrie maintaip

that racial distinetion s responsible. The truh howeve
to cover both the factors more or less.

of these Variationg g .
yalent in India

Venereg|
for the

1on and benign than
s more infectioys and

r seemg
Some of the instanceg
(1) Neural type is

! much more pre.
) partxcularly Calcutta, whereag P

Cutaneoug type
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in the Phillipine islands; 2) again, differences in ‘type proportions
have been shown to exist in different parts o.f India alone; (3) eye
involvement in Lieprosy and leprous Alopec@ haye bgen fqund to
be most prevalent in Japan. Inthis connection, 1§ will b'e 1nterest-
ing to note the following peculiarities of Lieprosy in India:—

(1) Neural type more prevalent than Cutaneous type.

(2) Presence of diffuse cutaneous leprosy-bacilli can be
found in almost any part of thg body though tl.xere may b<.a no
gigns of definite infiltration. (This has been agc.mbed by Muir to
lack of geuneral and local reaction to the bacilli due to lowered
esi e).
1esnsmn(<f:3))Presence of Tuberculoid lesions :——(NeuFa.l type). A
peculiar infiltrated skin lesion in leprosy cha,l"a.ctgmsed by :—(s.L)
Negative or scantily positive bacteriological exammat'xon, {b) Centri-
fugal progress of the lesion with abrupt .der.uarcgtxon froxn_ ?;he
healthy skin, (c) Outward character of the infiltration often raising
above the surrounding skin. (Wade) . ‘ .

Diagnosis:—Well developed cases wx'th‘ rgauned limbs,
atrophied digits, horrible trophic ulcers and disfiguring patches on
the body, nodular masses on face and ears, as are frequently seen
in most cities in India, are easily diagnosed even by the layman in
in the street. Difficulty lies in diagnosing early cases. The more
early the case, the greater is the difficulty in the diagnosis. Bat im-
portance of early diagnosis in Leprosy cannot t.oo stroggly be
stressed, as it is only in the early stage that . the disease is miosh
remediable, as also proper segregation in this stage prevents th;
chance of spread. As already mentioned, ignorance, span;(.a an
fear on the part of the sufferer, are gre&t.obstagles in ea,xly. 1a.gno-.
sis of leprosy. The two c&rdina.l. points in diagnosis are:
(a) finding of M. Leprae in the .skm or miucous membrane in
skin type; (b) presence of superficial anaesthesia in nerve type.

The bacilli can be found out :—

(1) from & nasal smear only in cases where the nose and
: i arts are affected;

e Surr?;)mfi;sglihick gurfaces of the body e.g. back ; a small inci-
sion is made (slit method) over the edge of the suspected patch
-nat deep enough for the blood to ooze and not flow; the bottom
Ll:s:be wpound is then scraped with the edge of the scalpel and a
smeat I(r;;})Jd?I"he method of choice, however, is to clip (clip method)

Il piece of the skin with a pair of medium-sized scissors
i Sm:d opn the flat and making the smear by rubbing the raw sur-
(f;:;: of the piece on the slide.
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Lepra bacill are seldom found in the
fic skin 5 they are often found towards the
lesion with raised erythematous margin (may or g
totally or partially anaesthetic) Fikelihgod of fndin Y(t:‘;\\ngt .bo,
depends more upon the age of the lesion ang its dg (;h‘u bacith
corium and sub-cutaneous tissue rathey than on thal’ m the
swelling and apparent inflammation. g stain the by ?;;{ouyxxfa of
Neelsen method is adopted. Presence of superficial an ?‘1 b ‘/uehl
best be elicited by testing the light toyceh sensation w?::‘t 1esia can
piece of paper, the patient being blind-folded angq aoked 8 foldgd
out with his finger the part of the skiy, touched € 0 poing

superficially wiaesthe.
edges of fresh active

Patchy anaesthesia is most comingn :
bution of the ulnar and peroneal neryeg. lyAga?::;nf(iotm the distyi.
Paraesthesia (due to overlapping of the nepye o 111 arlmesthes‘sa.,
and Hyperaesthesia (usually preceding &Haeshhesi{;ﬁ) Y of the skin)
ted and are suggestive. way be deteg

Besides these two cardinal points,
signs ; presence of two or more of thege may |
suspicion. These are, deep analgesia (
anaesthesia), loss of sensation of heat
thickening of superficial nerve trunkg
auricular, supra orbital, efc; erythematoyg Patches
anhidrosis, interfollicular swelling, dry thinitig i;ﬁ;epar&keratosis,
accompanied by vague nerve pain and trophic ’I)listerg;‘}::‘dp?;-exia

L Ucers,

If what is said above is remembered ditfe ;
s ’ rent i :
leprosy is not a matter of diffienlty as all, 8l dignosis of

the :
re are some-subgidigy

‘ ead o g
With ar withoqt superficial
and cold, depigmentation
¢.9., ulnar, beroneal, great’

y
Stmng

Prognosis:—Iixcept the very few fortuiate
early detected and effectively treated, it may be said «
leper always aleper ”. Even the so called burnt out oy a,y;;": 8
cases are sometimes seen to relapse subsequent}y, Though sted
very fatal disease. the sufferings are horpiple and usuvm[?, not a
intercurrent disease carries away the patient, Nmu";I } ~SD)“-C
relatively more benign than Cutaneous bype. Markeqd 4th'x( % Tf}_{)e 1§
nerve nsually indicates good resistance ang consequent] f:wmng of
good prognosis, When a definite predisposing cause th.‘ jpmks of
effectively treated, is found, the prognosis ix usually fgwo 1c 1bcan be
bicod Sedimentatian test helps a good deal ; the lower ‘chuxri lc The
tation Index, the better is the Prognosis. A stygy, ,? » edm.xcjn-
Leprolin test usually indicates a favourabje Proguosis g’az positive
of resistance to the infecting organisi, . S 1t speakg

Modern treatment.—Leprasy is more op less a self )i
disease aud we have as yet no specific for i, The longszo;,):mteg

mnue

Cases that gpe
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L . everence, insanitar
course of treatment, requiring 8;::;&’;:2 stc.. are obstacles iz
surroundings, poverty, debllfxt%::mg Ouly the early cases are most
treating these cascs sugeess E c};n also ameliorate the sufferings of
amenable to twmmeﬁ,‘kzhtllfe sister disease tuberculosis, general
;blne&:ir::;:(]i t;d:e;.h&pe of nourishing d.iet;, fresh air.,’ rest, regulated
exercise; psychotherapy etc.,'is cerha..mly 1%)01‘6 lmpor.ta,nt tha-.n
special treatment with Hydnocarpus oil and its .prepar.atxons. qur
‘thinks that on the whole, treatment pf leprosy is, taking cases in
similar stages, easier and miore effective than ts.hat of tuberculosis;
but the relative importance of general af]d special treatment should
be consideved the same in both the dliseases. Treatment of Fhe
predisposing and intercurrent disea.ses,.\f any, and strengthening
the body resistance are of outstandmg importance. Neural type of
the disease, which is so common in adults responds better to
greatiuent than the cutaneous type. 4 .
Special treatment.— A host of remedies have been tr}ed frqm
time to bime to combat the disease but only Hydnocarpus oil and its
ethyl esters have stood the test of time, 4% creosoted Hydnocarpus
oil, from ripe fresh seeds or 4% creosoted ethyl estefs once or
twice weekly, in gradually increasing doses according to the
reaction, (2 to 10 c.c.) intra-muscularly or suk-cutaneously under
the lesious, is usually given, Recently introduced Intradermal
Injections (Plancha method} have been reported to yield most
satisfactory results, but as large quantities are rather difficult to be
administered this way, the method of choice is to supplement the
intradermal injections by intramuscular or snb-cu'taneous route.
For the intradermal infiltrations, the esters are injected into the
actual lesiong in the skin by means of multiple sm.allv punctures
raising & wheal not more than one cenﬁmetre in dxat.neterj T‘he
difficulty in putting the oil intradermically due to its viscosity
can be overcome by heating the creosoted oil on a water bath a
55° (. before drawing into the syringe. A?epol (B. W. & Co.)
(a sodium salt of the low-elting-point fatty acids of H.Weightiana)
has been reported to have given satigfactory results. Itg advgn-
tages are, the ease of injection, its cheapness .&nd sa,fety (kegpyng
alepol for a long time or coming in cgnmct with carbo}ng acid or
alcohol may give bad pain ax}q rgactmn due to pregnpxtatlor? of
fatby acids). In treating syphilis in lepers, the organic arsenicals
should be given with great Ca;ll'tIOIl anq judgment as they some-
simes give very bad lepra reaction, causing a flare up and may be
very dangerous to the eyeg partxgularly. ‘ o
Painting the Jocal lesions with trichloracetic acid is usually
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beneficial. Complications «., ulcerat; e
the usual surgical procedures
ures according t :
Contro!l of Le i H § to necessity,
poverty, peculiay sosi:;s? iz, ~In our CO"Z“' |
ing diseases M _eustoms, unhygienic conditi  Epomance,
great obstacl;;q.i ta};lama’ Kala.azar, A”k}’lostoni'lo{)s, debilitat.
g n the way of proph _ 2818 ete, f
A - . ylaxis €le. form
of th‘e' public regarding sanitary meagyreg (':f leprosy. Kducation
;ognmon th@t a transimissible disease Jike ]epr: general and ¢hge re
- > ; 3 "0 .
y preventing contact with infectioyg cases S:' °an be cantrolleg
' e essential, T,
: is

can be, to some extent, done b

’ Y systemat;

pamphlets, lantern lectures i ’ ve;]na:,lc ]Prop&ganda by po
Cuiar ete,

the incidence of the disease ig .

an effective anti-leprosy carnp&igi()::snindmg impo

the still unknown aspects of the d'n : SFartEd'

such a gampaign‘ Training of Doctors‘s‘ease S 8w 5

prevention and modern treatment of th::ii::gardf to
s€ for:

item. A successful anti-lepros :
and active co-operation betvfr)eenytk(i:mpz]gn needs the Sympathet;
Depal-txngnt,Loca! Bodies and the Pub“:er:sment’ Public He&“:ii
Eongire L o omerers. The India Coumt g i
work iIn theie lyine etle ] sosintion has been d l‘ o BmiSh
last one decade or 5 Of 'btamp' o leprogy tn thisomg ey o
tion of leprosy sh sl(c)itf) - eXlst}%nce. In endetni vy fhe
malaria tpo thi. SPO;;l' Hoalth Do Problem like ct dbors oo
mala of, ok cas:s i;c If-Iealth Depa?tmeut. Diagn:bemulosis or
infective ca;es a,r'e ; Paréfnourlt bortance. 0 :(s s
[nieotive cnses ¢ a positive danger g Societp n or fra.nkly
such ca l‘d‘ag in close cgutact with he&ltg' .Col?tl-ol of

specially children that are particularly gpg Y “‘leiduals
pivots round the problem of the prever{tion “’Cfeptnble b0 the digegse
lsprosy can, to a great extent be controlle(()l l_lzprosy. opread of

e kept away from healthy persons. Iy other wl open cageg can

betddlIngs, clothings, furnitures, and bedraoms lord:’ bheir utengijq
rate. In our ; > Inus ’
r country, due to ignorance, Superstitiy be kept sepa.
N8 anqd :

80cia]

ostracism, so'rting out of svmptomlesg open o
and SuCh‘Stl‘ICt isolation of all those cases ; cases is very diffigyly
agd that isthe reason why incidence of ° even more ditﬁcult
high here. Legislative control urging compuy| S0 a'la“m”gl
pragtxcable only when the disease ig 1imilt)e‘dsory Segregation is
fegslble in :‘i.-vast country like ours. Difficulties and ag 8uch ig not
will be :—(i) huge expense involved, (ii) diffic \]n such g Procedy,
open cases and (iii) chances of concealment WL 0 sorg ont )
As to the very important question (;f segregati
atlon

S tnportang ip
early di&gﬂosis,
IS an imporgany
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isolation of all lepers is not practicable in a vast country like India,
The wiser method of isolation and treatment may be carried
out in the following three different types of institutions:—

(1) Qul-patient clinic.—Prevention should be the first object
and treatment, the second. Treatment should be given to only
early cases and not to advanced reacting cases, as the latter are not
likely to be wuch benefited and may bring on a bad reputation.
Examination of contact, survey and propaganda work should
better be carried out under the influence of these clinics. The
number of these clinics in a province should vary according to
to the propottion of incidence of the disease.

(2) In-patirnt Hospitals:—For the purpose of isolation of
open cases amenable to treatment and for the treatment of active
neural cases in children, a sanatorium sort of arrangemens such
as good food, fresh air, rest and regulated exercise can be arranged
here. These institutions may be few in a province according to
necessity and may have a controlling and associate influence on
the out-door clinics. Advantages of these are :—

(a) Segregation of infectious cases.
() Arrangement for better treatinent including that of

complications.

(v Psyehotherapy.—By encouragement and sugges.
tion an atmosphere may be created where the patients may forget
the gloomy view of the disease and bring about their moral and

mental welfare,
(8) Leper Homes—Advanced cutaneous and chronic muti-
lated arrested cases may be isolated in a colony (solely philanthropic

for the helpless and destitutes, similar to the Mission Homes).
Farm colonies for arrested cases without any disabling

deformities may be started also.
Infants and children of infectious leper parents ought to be

isolated as soon as possible and helpless ones may be accommodated
in & separate *“ Home ", where they can be kept under proper care

and observation.

Refrences :—
1. E. Muir—I. M. G. Vol. lxviii, No, 2,
R. G. Cochrane—I. M. J. Vol. xxx, No.7.
Trapical Therapeutics—Chopra.
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H. W. Wade,~1. M. G, Vol. I, xxi, No. 11,
Leprasy-Diagnosis, Treatment and Prevention, E. Muir, (5th Ed)
E. Muir—I1. M. J, Vol, vxx, No. 7,
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Prevention of Leprosy

BY

Dr: S. s. JA[KAR[A
Provingial Leprosy Officer, The Pungut

THERE are still many aspects of leprggy
be elucidated. Buy we can "

problem in a way which was iy tak.(;‘) & birdseye.view of the
E § 1possible tey y
or fifteen vears ago.

laliare,

which have yet to

There has evolved g ne
W outlook as a regyls d inereasi
trthumber of cases with early and slight Iesiong()ffof:-”smg ‘;;C):%;‘:%
e genelmthrend of opinion amongst lepms\; kaxmn‘p o
e . . Y 'orkers 18—
by the ;3“4:&2.16})}055 15 an infectiong disease and is acquired
0% e dise?Lsep t,b rom a leper, by close tontact with the sufferer
! or by the use of articles soiled by the patient
2.;; gmat only certain stages are infectiye ‘ '
: 1ab the healthy adult is hi ' resis
(4) That when y s highly resigtant to leprosy.

leprosy is acquired | .
o quired in childhood ar
adolescence, it is mosg liable to spread and get u o oy

of the A p the active phase
(5) That the cases of le

toes have fallen or have disap el and. the woneq 68 and

peared and the general appear:
k;:.saizcc:;ne &‘i\eformed,.&re the cases in the last stages of tlhzegils:;csz
@ sually those in whom the disease has died t in
bermanent marks behind, ol leaving
‘ (6) That the climata of a
infectivity of leprosy bacillus.
(7) That the best reg

place has got itg effect on the

ults of treatine

in early stages. nboare in cases that are
()n Ilhr? }){I,‘\"l‘.\' ()f the (l})l)l' ent .
. ' paints, the lin. . ,
he ax follows — pav ve dine of Precentyp, sleoul
(,1) Complete house to house and village $o v;
of the infected area with reference to age ang ¢ village Survey
which will give the following :— ype of the cases,

(a) The incidence of leprosy.
{b) Factors contributing o the hj
igh or 1 inecs
(c) Early cases. ° Hheidence
{d) Infectious cases.
(¢) Cases in whom the disease hag died ong
(2) So, isolate the open cases in houses, vij

) lage o
ticns. Though the house or village isolation 5% O instity,

I8 110t going t, be gq
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effective as the institutional one but it is economical and has got
its importance in village propaganda, so necessary in the present
day conditions of the country.

(3) Separate the children born of lepers at birth.
(4) Reobserve in the community the cases in whom the

disease has died out,

(5) Put all the early cases under observation and those
who need treatment, should be treated regularly, with the object
of preventing them from progressing to the infections stages.

(6) Examine the contacts at an interval of every six
months for five years.

(7) Tiepers shonld be prohibited from engaging in occupa-
tions such as :—

(«) Preparation and sale of food and clothes.

() Domestic work and care or instruction of children.

(¢) Nursing or wet nursing.

(1) Hair dressing.

(¢) Prostitutes infected with leprosy are a potent
means of the spread of the disease. ’

8. Propaganda—An intensive and sustained propaganda
shonld be carried on, emphasizing that :—

(a) Lieprosy isa disease communicated by close con-
tact, from a sick person to a healthy one.

(1) Only certain stages are infective.

(¢) Tvery case does not need treatinent.

(1) From amongst those who need treatment, it is the
early ones that have got the best chances of recovery.

(¢) Only dangerous cases need be isolated, others
should be treated as out-door.

(f) In early non-infective stages, children need not
leave their scheols and workers, their employment, though they
should be examined periodically.

() All contacts should be examined periodically.

() The development of public health sense is one
of the greatest factors against the spread of leprosy.

(i) Healthy body is the greatest safeguard,

41



Signs and .Symptoms and Differential
Diagnosis of Leprosy

BY

W. E. Joseph. ma., ps.

Leper Hospital, Chevayur, Caticut

LEP)mSY 8 a chroaie infectious Qdisense
T N . D

t.ptor:lebto infection than adults and the digease ;

29n vacte efore the‘ age of fhirty ang myel}; i,;e' 18 more often
1seas§ ‘s_’ not congenital and hevedity geemg t infaney. The

share in its gocurrence. $ to have buy ligye

In about 80%. of cases, leprasy starts with
n}ented or hypopigmented patches with or w‘otae N e Qepie-
'lhg most common gites first affected ave th; fODt e Shesia,
reg(;ot,; 01]'0 thz extensor aspects of the upper or )oifr’ e
?;hos ;(imzi (;Qn;%‘:gix)'ﬁcsm nerves are sometimes founde:;zj;lmes

v affected ave the uin i
and she peroneal. These
tingting and numbness w
finger.

Sometimes, instead of anaesthesia
af sensation as, paraesthegia due to,
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one, Now classified as A or N, we fail to find any bacilli (acid fast)
by any known method of stainng or cultare. Such cases are
considered non-infectious and termed * closed”.

If leprosy in this stage s left untreated, it more often advances
and the Jowered resistance of the patient helps to worsen his state.
More evident signs begin to appeat. From the nerve stage, it goes
on to the skin stage. This type of leprosy was formerly called
fubercular, later as B stage and at the present day as the Cutaneous
type (O). When leprosy has reached this stage, we can easily
diagnose it by bacilliary findings on microscopical examination
of a skin clip obtained from the affected part. Sometimes, we
find the nasal mucous membrane affected without any other
evident signs of leprosy. But, in such cases we get a history of
occasional epistaxis and dry rhinitis with blocking of the nose.

In skin-leprosy, if any nodules or macules are present, a clip
may be taken from any of them. On the other hand, if there is
only & general thickening of the skin, the most suitable place to
look for bacilli is the edge of the lobule of the ear. In skin
leprosy there is usually analgesia, but no superfieial anaesthesia,
In taking a clip, a curved pair of scissors is to be used and the
depth to which the clip has to be taken is about 2 m.m. and the
raw surface of the cut clip is to be pressed and rubbed on a clean
glide. The bacilli are located in the corium and hence the depth
suggested 1s essential for successful result. The smear thus
obtained is dried and fixed Dby heat and stained by Ziehl.
Neelsen’s method. In taking the nasal smear, one has to obtain
the scraping from the anterior part of the nasal septum. The
point of a sharp knife has to be used until a little blood appears.
The material thus obtained is smeared on a slide so as to make a
thin film, fixed and then stained and examined with 1/12” oil
immersiou lens.

Thus the two cardinal signs of leprosy are the depigmented
anaesthetic patch and the presence of lepra bacilli in the skin or

mucous membrane.

A few peculiar features of skin and nerve leprosy are worth
noting here. In skin-leprosy, bacilli are not found in the epi-
theliam and therefore a scraping of the skin surface for exami-
nation is nseless. A clip from an anaesthetic patch is not useful
as bacilli are not found in it. However, a patient may show
anaesthetic as well as pon-anaesthetic patches, the former giving
negative and the latter positive results on exaiination.

In the early stage of nerve-leprosy, we sometimes find hyper-
aesthesia and later anaesthesia and if at this stage, the disease is
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(4) Analgesia is often found in cutaneous leprosy due to
the affection of the deeper layer of the corium. This sign can be
elicited by a pinprick selecting suitable areas of skin affected
and not affected and comparing the relative etfects of the pricks.

{5) Erythematous patches are sometimes the eariiest sign
of leprosy. This, in my opinion, is doubtful, as I find that such
patches have been depigmented in the first stage of their appear-
ance which later assume the red colour. This is further corro-
borated by the fact that such erythematous patches during proper
treatment become depigmented and hypopigmented before they

finally disappear.

(6) Thickening of superficial nerves to a considerable
degree is in favour of leprosy. Those most commonly affected
are the ulnar, the peroneal, the great auricular, the supra-orbital
and the radial. In some rare cases, we colne across nerve abscesses.

(7) Anhidrosis is also one of the signs of leprosy. In
some patients we can see such areas of skin devoid of sweat
when they are made to take vigorous exercise while the surround-
ing skin sweats profusely in contrast.

(8) Glossiness of the skin aund tiny black spots where hairs
commonly grow e.g., the lateral aspect of the thigh are sometimes
noticed. These black spots are hairs lying curled up within the
openings of the hair follicles and can actually be pulled out.

(9) Swelling of the interfollicular ridges of skin due to
affection of the corium is another important sign in leprosy. The
pores of the hair follicles stand well depressed and give a peculiar
mosaic appearance. A clip taken invariably shows bacilli. This
interfollicular swelling with redness simulates Lichen planus
but the latter is distinguished from leprosy by its lilac colour and
absence of bacilli.

(10) Blisters of the fingers and toes etc. and perforating
ulcers of trophic origin are often noticed in secondary nerve-
leprosy. They contain no bacilli unlike the ulcerating nodules of
leprosy which discharge innumerable bacilli.

(11) In endemic areas irvegular fever with vague nerve
pains are suspicious signs. Such conditions are often mistaken
for rheumatism. Superficial nerves have fto be examined for
thickening.

(12) Burning sensation of the extremities has been observ-
ed in some cases as the first symptom of Jeprosy and followed
later by depigmented anaesthetic patches.
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X. Birth marks—These should not be mistaken for the
depigmented patches of leprosy. History and absence of anaes-
thesia will serve to distinguish them.

XI. Trauwma of cutaneous nerves sometimes shows loss of
sensation to the parts” of the skin supplied. Scars should be
looked for. History of trauma also helps to avoid any error in
diagnosis.

XII. Conditions causing thickening of the skin such as
Selera dermia and keratosis cause impairment of tactile sensation.
In such condition, one has to look for other signs of leprosy as
thickening of nerves, depigmentation, erythema, anhidrosis and
presence of bacilli ete.

XIII. Various kinds of tinca such as T. Saigurata, T. Cir-
curata, T. Cycosis etc. The presence of fungi and the absence of
1. Bacilli will settle the diagnosis.

S

Treatment of Leprosy

BY

M. Paul Raj, L.m.p,

Senior Assistant Medical Officer, Lady Willingdon Leper Settlement,
Cliingleput

HE successful treatment of leprosy depends largely on the

combination of both geueral and special measures. These

measures should be adopted according to the type and nature of
the individual case and not applied indiscriminately.

General Measures.—It is proved by physicians experienced
in leprosy that careful and persistent efforts to find out and treat
intercurrent diseases which tend to reduce the general resistance
of the patient is essential to successful therapy.

Adjustment of both the quality and quantity of the diet heips
the patient to have a better control over the disease. Other general
measures such as personal hygiene, graduated physical exercise,
the stitnulation of moral and mental happiness are also essential
for the successful treatment of leprosy. Constipation if present,
should be remedied by diet regulation and exercise but if this fails
drugs must be used. Such skin diseases as tenia, scabies, staphy-
lococesl and streptococcal dermatitis should be cleared up.

Liast but not least is perseverance in treatment, This is very
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aduits and 1 to 3 cc. in children). Pure Hydnocavrpus Oil with
29 doubly Aistilled Creosote can be nsed for snbeutaneous purposes.
Injections may be given once or twice & week, As a rule, small
doses shonld be given twice a week., Later when the patient gets
more used to it, larger doses to the extent of the patient's tolerance
may be given and these only once a week. (Dose 1 to 10 c.cs.,
10 c.cs. repeated 10 times followed by rest for a fortnight). In
children, the dosage should be adjusted according to age.

Suitable sites for subcutaneous injections :—

{1) Outer aspect of both arms.
(2) Front and outer aspect of both thighs.
(3) Both buttocks.

As a general rufe more than 3 ¢.c. should not be given in any
one avea. If the dose is above 3 c.c., it should be divided and
given in two different places. This facilitates rapid absorption of
the oil or esters when injected and prevents inflammation or swell.
ing at the site of injection.

Alepol.—This can be given intravenously or intramuscularly.
From our experience, we can say that this drug has no exceptional
advaniage over the pure oil or the esters except for the short rest
made possible frow the most painful intramuscular, or subcuta-
neous, ov intradermal infiltrations. A 3% solation in distilled
water with 3 % carbolic acid is generally used for inframuscular
injections and a 2% solution with 39 carbolic acid intravenously.
Dose it both methods is } to 10 c.cs. and 10 c.cs. to be repeated
10 times followed by rest for a fortnight.

Painting of lesions with 1in 3 Trichloracetic Acid in dis-
tilled water helps in some cases to clear theme up. This should be
done once a fortnight.

Leprotic reactions.—Reactions in leprosy are very commaon.
They are of two kinds, nodular (cntaneous) and neural (nervel:

(1) Nodular reactions —Are accompanied by a rise of
temperature, appearance of fresh macules or nodules with general
aggravation of the disease.

(2) Neeve Reactdon.—This is characterised by nerve pain,
in one or more nerves. The pain will be very severe in some
cases and less in others. The nerves that are most commonly
involved are one or both ulnars, one or both peroneals, or oue
or both great-auriculars, Sometimes diffuse pains occur in the
deep as well as the cutaneous nerves.

The above condition presents & greab difficulty to those who

42
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Complications of Leprosy and
their Treatment

BY

Dr. John S. Narayan,

Leper House, Dichpalli,

OMPLICATIONS in leprosy are very common and their treatment
C ;*equires skill and care. This treatment is, unfortunately,
sften rendered more difficult, because of the negligence of the
patient and his failure to realise the importance of early
medical aid.

Among the complications, which the general practitioner is
likely to see, are the following :—

(A) Lierra RracrtioN.—Lepra reaction may arise'from an;;
debilitating condition which in anyway Iowe}rs‘ the reglstzmcg 0
the patient. Such factors as unhe'a]thy condn@ons of life, coinci-
dent diseases, excessive intoxications, defective foods etc. may

ipi he reaction. '
prec}'[])l‘lktlztert;action may occur in any stage .of the flisgase ; bfx_t ls'
more common in the cutaneous type. Rezu.:t_xon varies in severity ;
In some cases, there is slight fever, neuritis and posslbly one ;)r
two reacting nodules. In other cases, however,- the re.a.ctlllon 21,6};
be severe and produce great prostration, but it practically n
cause;‘::at:kcl)'ndition of reaction is usually tempora.ry,. S,UbS]dl,[;-g
within a few days or weeks, but some of the reacjmng lesxgns, prmfi
cularly neural lesions are permanent. Reajct;lon and IFS signi d
cance need recoguition as they greatly a,tfect. tregtment ar?
prognosis, and failure to recognise them may give rise to f;exty
misleading ideas regarding the course of the disease and the} effects
of treatment. Short reactions do good but prolonged reactions are

y eficial. - ‘
nevelL:;:a reactin is a toxaemia associated with the Q:ssemm}x
tion of mycobacterium leprae throughout the bo.dy. This Irlla)fr
caused by the multiplication or by the liberation of bacilli ro'm
the tissue where they have been previously shut up or both pro-

€s may occur, -
o It is Ziiiﬁ'xcult to explain the toxaemia, as lepr.a bacxlhl pro-
duce no toxins. It is probable that the Areactlon is an ailergic
phenomenon and this may explain the toxins.
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_— al quantities can be given . o :
soda bicarb .eqilt 'r?ate day, but in our experience it did nof'« give
12 c.c. every alter ’ tried some prolonged skin re-
beneficial results. Here we h::ve (;rxi:nt and found the résuits

. ith Diathermy treatr
action cases Wi
ifvi i in and
gratifying. jon, joint pains and bone pain:—For pain
reaction, joint p ) ike Evhe.
Nerve ith or without thickening of nerves, drugs hi{ii ': 20
tenderness Wik 1 one dram of normal saline or aqua repeated i ;;1
drine § graflvi;l either orally or subcutangonsly, dm&y lig:ehy?im)j
minutes g1 lief in some cases; so also Liquor adrena 1o, aonli.
temp_ora,ry .181000 solution % c.c. subcuﬁaOGQUSIY- Lioca )l' ngive
Chl?rlde % la.nntiphlogist:ine, belladonna and ichthyol may also
cation 0 :
temporary relief.
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When the pain is persistent, the

following drugs are of
much use:
B Aspirin gr. 5,
Phenacetin gr. 5,
Caffeine citrate gr. Q.
ft pulv. one. t. 4. .
or
B Sodii Salicylas gr. 10.
Soda Bicarh gr. 10.
Tinct, Gelsemium mo 5.
Agua - % 1
1oz, ¢ 4,s. or 4th hourly.
For sleeplessness due to nerve pain or joint pain cte. give the
following :—
R Sodii Bromide gr. 15,
Chloral Hydras gr. 15,
Tinct Opit m 15,
Aqua 3 1.

Sig at bed time,

In athickened and painful nerve, operation should be performed;
the nerve being exposed and stripped from the nerve but in our
experience many such cases developed contractions of fingers and
toes at a later period. It is therefore indicated only when every
form of medical treatment hag failed. In our hands, Dia.’ohermy
breatment was of little or no benefit in acute and sub-acute
nerve reactions but it may benefit chronic nerve reaction.

We had better results by injecting 2 to 4 c.c. of either hydng.
carpus oil with 4% creosote or its esters with 4% creosote on altey.
mate days along the course of the nerve. 9 to 4 such injections wil]
very often relieve the pain and tenderne
thickening of the nerve was also reduced.

In abscess of the nerve, the abscess
drained, necrosed tissue removed ang whe
decapsulated.

In joint pains, one should elicit the hi
whether the pains are gonorrhoeal or rheu
appropriate lines. We have treated appare
pains without effect and on later investigati
gonorx‘boeal infection, treatment for whic
appearance of symptoms.

88 and in some cases

should be opened, pug

1€ necessary, the perye

story in order to find
matoid and freg on
nt lepra reaction Joint
on it was found be
h resulted ip the dig.
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In'bone pain, as in nerve pain and joint pain, local a[;pllcg:;(])lris
like zmnl;iphlogistine, belladonna and ichthyo‘l may 1316 used. ¥,
alkaline drugs and antipyretics can be administered.

i nasal
(B) Compricarions oF THE NosE.~—The following
icati i ' seen :—
complications of the lesions are frequently

(1) Pain and Erythema. - ] ‘

(2) Shattered ulcers of septum Kthioid, base of Sphenoid
and Vomer bones.

(3) Enecraustation. ‘

(4) Excision, ulceration and destruction of bases.

Early signs are;—Bleeding, crast formation, smell and finding
of bacilli.

In addition to the above, most patients complain of qry
rhinitis or scab formation and for such cases we use the following
nose drops each evening:—

B Camphor g 11
Creosote g ]
Hyd. oil . 9,
Sweat oil (Gingely oil) .. %9,

Method of administration:—Thg mix'ture is take.n in 10c.c. or
5 c.c. glass syringe without needle; patient 1s seated w‘1th fche upk;
wards and has injected about % e.c. of tbe above d19ps in efac
nostril and has the mixture retained in the nostrils for a few
mlmg?i can treat such cases by first irrigating with 1 in.80
solution of Borax and afterwards using any one of the following
nose drops :—

i i 1 part
B Tinct. Iodine P
Glycerine - 2 parts
or
B Camphor <. 1 dram
Creosote <. 1 dram
Hyd. oil ... loz
Olive oil . 2oz

In superficial lesions and crusting granulations, spray the nose
with 5% chromic acid, or 1 in 3000 brilliant green or 50% lactic
acid twice a week. For swelling and oedema of the mucous mem-
brane irritate the nose by irrigation with concentrated solutions of
the following :—

B Sodium chloride ... 200 parts
Borax ... 200 parts
Mag sulph - 200 parts.

or 1 in 8 solution of Borax every day or every alternate day.



Certain Important Factors in the
Treatment of Leprosy

BY
H. K. Lall, us, B.S.,
Dermatologist asd Leprosy Expert to the Nepal Gon, Nepar
LEPROSY is a disease, whose treatment is g yor
far, no specific is known. Morveover, there 5 15 ok
fast rule, as to how to treat a case of Leprosy, as g 4 and
presents itselfl in various forms, quite different f,fo,n‘l‘ e diseage
Hvery individual patient of Leprosy, therefore, i g b:ncl another,
his individual merits. The doctor, who dealq with t,htle&ted on
has to go on watching the progress of the cgge and has tese cages,
the doses according to his experience, Tt is, thefefo regulajt.e
essential that the doctors-in-charge of the ieprosy (e, tOre, quite
not be transferred ov changed. TIn the treatment g %tr" :‘es shonlg
tion between the doctor and the patient ig 1‘equi£ed‘- ofh Co-ppem-
good vesults are possible.  Most of the patients ﬂ’linkermse no
injection of the OL Hydnocarpus in one foryp or t}fhm-: the
only thing requived for their treatment. By, thoy k(: er is the
ment is of immense value, there are certaip Ohhegr ths treat.
factors about which the patient has to see for himsel anm.tant,
those who are out-door patients. Without observing’ t;iec\a.\]y
patients do not derive as much benefit ag they shom;e' the
another article T propose to deal with my personal observs;& In
regarding the effects of the oil Hydnocarpus and itg P"epara.t,‘io
in the treatment of Lieprosy. In this article, T am dealing OnYlm
with those important factors, which, in my opinion, ae ;;
essential ag the treatment with the Hydnocarpus o1, 1f these
factors are ignored, much benefit cannot be expecied and hence
the doctors-in-charge of the Tieprosy clinics shoyld impresg
these points on the minds of the patients, on the very day the‘
first appear for treatment, as otherwise the treatment wij d?)
no good and the patients will be disappointed after g long and
painful treatment (being the injection freatment) and thus the
clinic will lose its veputation and the anti-leprosy campaign wij)
be undone. Now-a-days every ane wants things ready mage, N
one likes to exert himself even for his own necessitiey and thz
patients want that everything should be done by the doeteyr tor
them and they should not exert in the least. On the other hang
the doctor’s job is a very difficult one. He has to educate hig patients’

v difficult one. So

ons
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by often giving lectures and demonstrations to them and as,
unluckily, the patients are generally of the poorer and uneducated
classes, the doctor has to do his work or fulfil his mission with
great patience and tact. Undoubtedly, the difficulties of the doctor
are immeuse and he has to fight against great many odds besides
his being always in danger and hence only those doctors should
come forward for this work, who have love for humanity and
are eager to serve this most hated, neglected and most suffering
gection of the humanity. Their goal in life should be to sacrifice
their lives and wordly pleasures in the service of others. To serve
others should be the best pleasure of their life and they should
think this as theiv duty, which they have to do by the order of the
Heavenly Father above and so their best pooja or prayer should
be--Oh ! our Heavenly Father, give us strength enough so that
we may sacrifice our life in the service of others! They should
realize that the lepers and we arve the sons of the same Heavenly
Father and so it 1s most cruel on our part if we hate our own
brethren. Besides this love, the doctor should be a hard-working
aud a strong-willed gentleman, as being a poor man’s work he is
sure to get discouragewents at every step. Hence the above sort
of doctors or workers, who are ready to sacrifice everything for the
sake of these fellow-brethren, whom there is none to love in
this world excepting the doctor, should come forward for this work.
Undoubtediy he will have the blessings of his patients. who will
ever regard and love him as their God on earth. What I mean
to say is that theve should be a real love and co-operation between
the doctor and the patients. Both should help each other and
both should move together like the various parts of a machinery,
as without this, success cannot be attained. Besides this co-
operation, the other factors are:—

(1) Cleanlingss.—Leprosy is a disease of dirt and if the
patients do not keep their body and clothes clean, the treatment
will not do them muach good. The doctor should, therefore see
that the patients keep thewnselves quite clean and tidy in all their
habits.

(2) Huxercise. — Lieprosy patients should always lead an
active life. They should be trained to do regular and systematic
exercises daily in the open air. Gardening is also a very good and
healthy exercise. Every part of the body must be moved—even the
small muscles of the hand and feet, which usually atrophy and
cause the curvatures of the fingers and toes. I have seen that
regular exercise of the fingers and foes improve them greatly,
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Some Malaria Problems
BY

J. A. lIswariah, B.A, MB. & cu (Map.)
MR.CS. (ENG.) LR.CP. (LoND)
Ty

Kurunegala, Cevion

HE object of this article is merely to discuss,

some of the problems and the main dif;icuolt~3()lhe extent,
medical thinkers and those that are called ¢ tes ﬂthat baffle
tical use what science offers towards bringing [;F‘t into  prac.
sufferers. The intense and alarmingly Widespre&d‘ef to malarial
the island of Ceylon, from endemic and epidemic 1ng sgff-en“g of
years, has made the study of the problems conneal‘la.n\.receng
disease morve urgent than ever before. We gha)l in%fd,wlth this
atterupt to focus attention on such points of ths: gen this article,
question along which further advance of ony Pl:ese:n:m} malarial
is indicated. °0b Kuowledge

The Ceylon Epidemic of 1934.—As the veader ;
aware that towards the end of 1934, there broke ous iI
epidemic of malaria of such magnitude that cox?d Ceylon an
rivalled by any previous outbreak in any countr.l, hardly pe
hundred thousand people were destroyed by it Within}‘hh Neaﬂ}’ a
gseven or eight months. It was previously quite ap € apace of
and even an unthinkable phenomenon that a disease 1_Enhea.rd of
could kill such a large number in that way. It ba;fﬂel € malarig
one reflects on what pechaps has really been at the y, : one when
colossal pestilence. It Jaid waste nearly °ne-qu§ tom of ghig
extens, and a third of the population of Ceylon. Ry, frter of the
of this epidemic, vide Jowrnal of Sowth Indian Mwlic‘“ner details
No. 4 and 5. Although a careful and detaileq ;tne. vol. 111,
epidemic was made and it has brought out some I]QWdey of the
stil] remains a good deal that is difficult of understy zflts‘ there
how an epidemic of such magnitude does occyy andmg as to
conld be prevented in the future. nd how

Malaria —The largest Public Health Problem of )
Ceylon.—Malaria is the largest public health problem of I"d
Ceylon. This has been demonstrably supported by the vitnd
tics of these countries. Those who have travelled in thege 03'1 i
have seen the damage that has been wrought among tihgupr:;mas;
by malavia. Those who have travelled by ships thag ‘39‘]‘1)1):;3b

8 no doubt

ia and
‘2 and
statig.

MAR. '37] SOME MALARIA PROBLEMS—J. A. ISWARIAH 343

Indian ports carrying emigrant Indians have seen the pathetic
sight of returning emigrants from rubber, tea, and cocoanut
plantations of Ceylon, Malaya and other places: only a few with
gome jewels and personal apparel on their bodies, and chattels
along with them, can be found while, the majority look mere
wrecks, physically and morally. Malaria and hook-worm are the
predominant factors in that destructive process.

In most countries people wish for, and some, work actively
towards the check and, if possible, a total eradication of malaria.
“ Panama’ is often mentioned as an outstanding example of
Tt is well to remember that Panama was

a comparatively emall area, a land that had to be tackled, and the
resources expended on it werc enormous, and the strictness, with
which the sanitary regulations were enforced, almost amounted
to martial law conditions. Al conntries, especially the poor ones
of the T3ast cannot achieve what Panama was able to, but still
they realised that something more could be done than what has
already been done till now, in the several malarial parts.

Malaria in ancient and recent times. —Many ancient lands
were apparently afflicted by malaria. The ruins at Pollanna-
ruwa and Anuradhapura in Ceylon, mark the devastation of vast
tracts of the country that were once prosperous and populous, and
apparently malarial fevers reduced these extensive areas of Ceylon
into depopulated jungle tracts. It is estimated that today nearly
two-thirds of Ceylon lies undeveloped, but yet the Sinhalese
people are opposed to the immigration of the people from India
into Ceylon.

Not only in the tropics, but in more tremperate lands, fever
of an intermittent nature was known among the ancients
and even associated with certain seasons, rainfalls, stagnant
wa.t.ers and marshes; the nse of mosquito nets to sleep under,
Whl(.:h warded off fever from the marshes, was also known.
Obviously, the ancients connected fevers with mosquitoes. The
quali fever had been a bane of ancient days, and one sees even to
this day remnaunts of the ruin of those magnificent viaducts on the
Roman Campagna for miles and miles, which probably were part
of the efforts of the engineering skill of ancient Rome that was
d”:e@?d against the spread of fever from the Pontine marshes
adjoining .the city.‘ As the planter of tea and rubber battles
to-day a.gz.unst ma.lar‘m in the process of opening out jungle-land
so also did the ancient Greek colonists and the Roman Hagles
face the enemy of' Ague as perhaps their most formidable
obstacle to colonization and expansion.

success in this matter.
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Malaria decreasing in Euro
Holland, malaria i nothing like what it

It is attributed to draining of wmarsh lands,

tary improvements generally, In other words, Furope has been

steadily increasing in prosperity, Although after the Great War,
& great number of soldierg returning from the Balkan, Figyptian,
Mesopotamian, Indian and Afyic

an campaigns, came home to
Europe with malaria) 8erms in their system,and although Anophales
maculipennis, the great malarig carrier of Em'ope,, has not left
Europe (in spite of the War), stij] astonishingly little spread of the
disease was noticed in any of these countries in spite of thousands
of infected soldierg returning from abroad. The climate i againgt
1%, since a sustained Warm temperature of 58 60 degrees Faren.
heit is needed for the development of the B. T. Malaria parasites
in the mosquito to make it infective, Here then is a very promi.
nent fact to note, especially by such ag still think that an anti.
malaria campaign means almost entirely an anti-mosquito  way.
You canunot kill the nosquitoes of the world, no more th
think of catching all the fisheg of the sea: for we hear i
that there are ag mauy fishes in the geq as ever cam
Terrible epidemics of malaria were known in Hollan
ago. Byt today malarig jg insignificant,

=]
general sanitary and socia) improvementg mainly. Better houses
have lessened ion. Medical help wag improved,

the chances of infect

and quinine wag sold cheaply and yseq extensively. All thege
factors are deplorably

We commonly gee in the Fast
enormons cqg figure Prominently. ( pensive,
00t 50 widely uged aq it should be, net 80 easily available in the
tropics, although tinch

ona can grow only there! Bt we shall
return to the subjeet of quinine lager.

In this connection, it ig i
by the League of Nations’ Malaria Co
“In some countries ¢

financial means, nothing hag
malaria so much ag hag the

pe.-—Hven in England, France ang

a8 a century or two ago,
better honsing and sanj.

an you can
t said often

d a century
The change is due to

> while anti.

g to read thege words written
mmissionerg :—.

lneasures in the field that
little or no treatment of the beople could pe carried out.”

The Commissioners also state that ip many partg of Europe
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iddi s of malaria by means other than
ey m‘? fx?;g?gr\::lldll:;istl?:el:ier:ge:vithout the actual occurrence of
those o ¢ ‘
reduckion of tlheeo{:n((;)g}lq:i].lilf]ﬁs;l accord with the biologic‘al la,th of
‘ -.rh(:’cixyi)f generation ' conmonly mét with n.x thg ht";a rl}us Z:};

alteln&‘lﬂ y an animals, the malarial parvasite simi a .y‘
of certan Otz}ml i and by Ross, in the course of their brnlham{
been shown beh?bigt; the twﬁ phases of the asgxual and the seﬁ(ua
l‘esea‘l'ches: 'to ~the Cycles that have been worthily named aftert fem.
lnulhphwt‘of‘ f t};e life cycle of the parasite cannot, tl'lere ore,
ohe comp}?tm?lounless majn and the anopheline mosquito come
be &ccomphshe W co;nmon]v known that the oval &?d crescent-
togethr ’H 1SI;:}C:)\:vn as the g-ametocytes, which remained for 109g
Sh&.ped de)ii’e eripheral blood of one who has had m&lar}:,
pel‘lodS '”. t atpstm't the generation of the parasite in the mosquli 2
e the “U:*‘ c‘:cle The gametocytes are then the only .formsNt ;
phase Of-t y t.Be (;oxx)pletion of the cyele in the mosqmtp. t oith,
ot tes do not appear in the blood of the. patient w "
e 8ﬂlllft00ty They take some time to make their appef::.ra:ge
t'ﬂ]et}f:v;ll;)o:io?n‘ periphéml circulation. Selv;en. 0 tt:na:jzz;a e%hey
fe se gametocytes begin .
ielvzer hmfuc;'(;;::e;(;eg; i};e:an days tz), mature indtbec;;}?eoffxll}iz
o y ir career in the stom .
deVelOlde m/)\? goltailbalu: li(;esrza;ifihcig that these gametocytes d(; nzz
posnte all isx{w) )mtie;mts treated with quinin'e from the ﬁ;st& e:he
develop ,&b &1 n li; beconies apparent that just as mux?rhe ?ever
})nos:' uié?)oi:xf\:ct:a man, man has to infeg:t ﬁi}:sllzgzq[;::;)a containtog
. 1
is ne?ver passed o far,:;nirll?eacrzefioagxb?gc’:i;?!y into the blood of anf)ihlel:
the matnria) Sp(:lrzs;cidentallv in drug addicts, or else delibera :5
o htsp:fii‘)f:;l vwork, or in inducing malaria as a therapentic
mn e 2
e nd after.—As we have seen before, from very ea;lz
i B'enfc;;lee ?ia,wn of human intelligence, through all th.e Etn:]gg (:0
Zlf”i;; to colonize on newly cleared l?nds (:]fit:::tiér:sl &ssscia-
i g mos ’
o bty 1o s i Bt e e tmonty youes
" mtlm&g;g to 1900, that the secret was 'znore c?mp e he&s
e d1 through the brilliant Eaveran-GoI:qz-Ross 1ese&rcen.
.uﬂcoverej'f cycle of the malarial parasite. Unt.nl then the grev&r
)‘mo e )le in endetnic areas was possible' after long an v(;/e Z
bion of maJ-mmle But even so, wholesale drainage of tbe ’la,n an
yea?n(:oﬁl:;llfslt‘-“e of the soil have eliminated malaria in many
conti .
44
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- ds would need
) nets are expensive. ()t}?e‘xt;llzmt%r poor Tropi-
Tropics. Bemd?‘s, d studied for casier HPPIXC(-},.ZiOn of crude juices
to be thought of dllh erhaps, as the p()pu]ajrlsﬁ cultivable plants
cal conditions, o poily leaves of domestica ykin on which such
from strong Sme“.\;‘g off mosquitoes from the fh ds are employed
as a weans of wat lf[(l)%f,a.b]y smeared. Such me er0S ave used against
luices CO}“S ls)s(:)liznflunles of burnt leaves i;lj ﬂlj)ev:t teacher of o ;%e
ainst ticks, _ Of course, rience and in
:g:,kes and mosqultois ?&en to be found in the Z?:j:igemselves;
in such matters s veey domestic habits of thef ge of the body and
certain common-seninearing of oils on the sur aring of the mud-
as for instance, theusn’s rays thereafter, the S,mdeasolution of cow's
exposure o th; et with freshly ‘prepa-wfectmg and therefore
floor of v,uage_ m ssibly based on xt,; disin asy availability of
dung—a pmcmcedpo);:inciple, cmmside{’lﬂg ﬂﬁ ’ a,: an cxample bo
hygienically soun ~sic}a“y. I mention it 11101: ydirectly applicable
the product aoélfgznous habits, although 1o :
sele;:lféoi]: x:falari& pwvcntlmi-n Ceylon, eighteen diﬁexegfllZPer:
b The ﬁ°squ't° F;:;‘:: known to exist. ,Otthzk;iiismission of
of Anopheline ‘nvx;)sqes is actively concerned m other species also
species”‘A-‘C““C;;:;e i’s the possibility of' sor(;le This species is
malaria.  That : as vectors 1s mer.]txon‘.% . bove elevations of
occasionally a‘,ctmg ne’ dweller and is rare a predilection for
essentially a ‘dry 7;0% and seemn to show‘ 3ds freely and fre-
2 or 3 thous?,ndrivezar beds, but 1t also el;;:lely in wells (W}?ere
n , more esp fter rains.
uently in several o't;her gl?:ez,l‘ams’ pits, a!.]d Ei?;oéstr:nsmitter of
ghe sun never ente\'S] ai[; regarded as the )?“ during the great
Although this s[;eclnctlfs endemically as well d&subﬁ by competent
malaria in the (15431 S;,’u much reaSOl}ﬂJb'e uoosquito theory can
epidemic of U, ressed if an exclusively ¥deS read an epidemic
authorities 18 ekpt, for the causation of so o fﬁcbOrs. Although
adequately accoun without inclusion of Obhelcur also throughout
as this recent 01}71‘37 wosquito is known to oc ose, by modified
his variety of & (;'n is kept down, as some §?up([))eylon, their breed-
India, their 4br§e llt,ugrai methods there; wl_nle,..l:ers__a natural cause,
agri—and plscl;:vith the state of the dryingri to be understood as
ing is connecte A good deal still Ljema.msd the precise factor in
not msin-nmde'b't‘.s of these &nophehnesh?‘ns ecies, as also several
regards the ha fl the breeding waters. T :isiﬂ'grent feeders on the
their selection o ily. are known to }?e in It is fancied by some
others of the fa;tfv c);:thle and other animals.
blood of man,

sun-lit pools
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bility of some of t by roportion of grave .f.orms ) mmalaria were
assumed that & lmg‘erxol:nbo General Hospital ¢ anar%ite .
admitted to the (J((; that the benign t.ema,n‘dsmic e P or
Tt remar'ke 1t part in the recent TF;‘ mic in Geylon,
played a predommi’ on the appalling n.Jorta.i }{d D e s
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18 dong i some countries that gy, ab mala(xl'm rhcl M‘ vost prico
the epidemic raged in Ceylon recently, at one couetion, W,
difficult to qbtam quinine ig th, open 'mark " bt&ge, b was very
age (the writer had to hupt for it one gq a ; OWIDE £0 its shops.
for an ounce of Howard' sulphate of Quiym;l ) had ¢ pay Rg 5

There can be R0 §Wo opiniong ghqy the si‘ 1 .
cheap price in malarial coypgyies 85 Indig 4 gp}’ of quining g
for serious thought by all. 1 is said thy o nd Ceylon ig 4 mattey
have large cinchona plantationg in Java o € Dutc People whq
of quinine. Why canngt

: ¢inchong 1 .
Ceylon and India? Ty js said thay ip, 2:1(1)18 widely
there were 30 thonsand acyeg of lang 4 yion, in

with 40 million trees, ang million :
and this had the effect of reduc; pounds of bark

were ex ‘ted:

. 'Dg the market o, .~ “XPorted:

Euroge #rom 14 sh. to } sh, pey otnee, Th:: vilue of quinine iy,

that if cinchona be cultivated in India and G el can be doubs
€ylon

be made to popularise itg derivagives throug, h, attempg could
Chey

causing sthem to be employed More jn

The Red Indian taught the secret i)a%‘%iley ::, ';ousehold retnedieg,
chon. The malarial villagery of India &ndl to Jountegs Cin.
wise be trained to befriend thig plant, .. ?ylgn could Jike.
us, the road along which malarjy eleln‘ lieg, it seemg g
fitably travel, at leas the econ‘ dication
tropical, walaria-stricken peoples are conceromgcallx
village, where the plant can 810w, shoujg have mz . Ky
garden, from where crude partg of 8
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home-remedies {reshiy brewed ; and gj X

°ry single
own Cinchong,
. ould pe taken for
0 Perhaps the malaria}
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villagers might be encouraged to chew the same along with the
betel-chew. | |

) Other methods have also got to be pursue.d W;th the aim of
making finer products of qainine, cheaper. Thig is a matter fpr
the manufacturing enterpriser, and for the Government and its
‘ quinine policy.’

S

Behaviour of Indigenous Malaria
in Areas of Low Endemicity

BY
Nagendra Nath De, M.B., DM,

Assistant Secretary, Central Co-operative Anti-malaria Society, Lid.,
sststant | » i
Srom Contral Research Labaratory and Clinic, Calcutta.

Introduction

ryYPICAT, case of alaria is perhaps the 'easiest thing :}r:;

A diagnosis by a medical man. An a.typxca,l .casiai. on i
other hand presents the greatest a,mou}xt of dxﬁiculty in d‘xagngsi
Like hysteria, it may be said Ofdn;:lla"i‘& t;mtt;:e;:sésOx;oth;s?::m:r
shich cannot be simulate yit. In mer,
:}i,zt};hvi:icia,n has a valuable guide in the age and sex of thePg;t::i?il;,
wherez;s, there is nothing like them. n? the lattgr .casef,. s
finding, the sheet anchor of diagdnosxs txhn 12?11?)1%1&;&;1: izacases of

i ibi A negative finding, thou s
::'ijif;:zv;;:s}?:;reﬁot ieen given any Sniiirnqlarfi::’ ;i:lifih:lzz;z

i ing to speak of in its ,
&fpbr::tygizr;rgnﬁ:;:’ ::?i ?zt}‘:r'xgigviduaﬁs who have been treated wii':h
:ny anti-malarial drug recently. Pa,rasites are se!dom four@ in
old persons suffering from undoubte(.l malaria. Aga,m', myste:zt;es
the ways in which an anti-malarial drug causes dnsappealf e
3';‘3 the parasites from peripheral blood. The‘ s'ma.llnfeas of the
o tit pof the drug that causes it and the rapidity th.h which
i gfected make it obvious that it must be somethmg.other
glal: distructi’on of the parasites by the drug.. From a ;:ase mhik:;;z

linic. a Hindu, male, aged 25 years, a slide was taken w i
. mlc'd lenty of parasites—plasmodium malarie. He was im-
ShOVYe e en an intra-muscular injection of quinine bx.hyd.ro-
e o s in 2 c.c. Just half an hour after the injection
Chlz;eizligza;;}as taken, which did not show a single parasite even

ano

after careful search,
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Such are the fallacies of
of accuracy, I shall consider th
which malaria parasite was f

course of observation,

Symptomatologic differences of different epidemics gre well
known. Epidemics at different places and af different tineg show
variations in the course of the disease and in com
cannot be explained thoroughly. Whether they
peculiarities of particular strain of parasites or on
of the sufferers or on the geological or climatie
locality, has not been worked out satisfactorily.
valence of an epidemic in the locality in cage of
occurrence in an endemic area and the season of
long way towards diagnosis of malaria, But in
low or unknown endemicity, the physician
much difficulty. The diffieulty is all the
account of the fact that cases oeenrring in such
in a vaviety of ways from cases that oceur i
or are imported from an endemic area,
Endemicity of Calcutta.—Calcutta, the
Presidency, has for a long time the reputati
infected with malaria, though surrounded on g

malarious zone, Congidering the huge populati
number of indigenous cases th
Health Officer’s report for

parasitic finding, Yet {op the sake
e behaviour only of those cases in
ound sometime oy other during the

plicationg which
depend gon the
the Peculiaritieg
condition of the
Like the pre-
small pox, the
occarrence go a
1 an area of very
18 confronted with
more increaged on
an aren often differ
man endemic greq

capital of Bengal
on of being leagt
1l sideg by a dense
on of the city, the
at occur here are negligible. The
he year 1934 shows that death tate {rom
malaria in the city was 59 per thousand population, whereas. the
average death vate from the disease in the province was 13 tirnes
as much. The actuyal difference, when ounly indigenous e

‘ . ases are
considered, is perhaps many hundred tines graater ; because,
(1) A vast majority of the cases of death in Calcutta are imported —
rural people suffer;

I Bengal is not equally malarioys,
» comprising Wagtery Bengal, is
8o the death rate iy the endemic

A major portion of the districtg
practically free from malarig :
area must be very much higher,

So far about death rate: the d

: ‘ ifference in the amount of
suffering is far greater. There g

e villages iy, Beugal, where

9
MAR. '37] BEHAVIOUR OF INDIGENOUS MALARIA-—N, N. DE 353

ahnost every inhabitant suffers from malarig,. whereas Ain Cal‘cutta.
the snfferers; from malaria form only a neg_hg‘lble fra.ctlon: (Jov(?ll
(1932) after careful investigation of the incndencg of the -dxsea.l,se. in
t.h;a town has declared that the amount of endemic malaria existing
in Calcutta must be very slight.

Investigation.—During the 12 years, 1924-1935, 1 e:i(amlr;;:
the blood of 3584 cases clinically diagunosed as :ﬂj&lo&}m an Zt‘. e
time residing in Calcutta  Of these, 2147 or 599% cases sthzvtvin
malaria parasites in their blood. .Ba,ner]ee (1934) melntlon;I '
a series of 4500 cases of malaria in the Mgdlcal Col ege t'Elos;;%ty,
Calcutta, malaria parasites were found in agproxu;;a. a};e. ‘thoe.
Among the parasite-positive castesf(;ilerrzzwiexéisilav{nggbeen ”
istor either never being out o - .
lhc;ztgma};gof);nd having had no fever in t}ae int_ervgmng pt_a:xod,\glie;g
could be presumed to have got the infection in tIetcl ]3;.3 Wih
a view to study the endemic question more closely, (;0 o e
detailed history of the pve}vio'ltlsblmodv.expneenn;tc;f ti):d:ranlley csOntirol
1e clinic and a charitable dispens .
ftlit;ii)fgedlt&‘)li(i and were clinically diagnosed.a‘s mala-,;'la. inTtl?lx;rit:
were 307 cases in all of which 188 had malaria parasites
blood (i.e. 61°2 %).

While studying the question of endemicity, several differeaf:e}:
in character and behaviour were observed betwee}rlll iass:‘dwﬂ:;r
i ir i ion in Calcutta and those whic
cquired their infection in se 4 thelr
?u?ect;ion fromn a highly or moderately endemic area outside
city. These form the subject of this paper.

The 188 parasite-positive malaria cases, studied during 1936,

‘were divided into the following seven groups :—

(roup 1. Those who where normally resident of a known
" ’ ’ « . .
det:lic :cea. and had come to Calcutta on a short visit either for
en
treatment or for any other purpose—29 cases. . N
Group 2. Those who had been to an endemic area within
x 1ol ~. B
2 months—53 cases. | |
2 2 Those who had been to an endemic a.le.a. mohre
;'1(1)1?1711;}1.'5 ago but were having attacks of fever_ during the
?h:n ening perit;d i.c. between the time of coming from an
nterv . ime !
;ndemic area and coming under observation—48 cases
(3 4. Those who had been to an endemic area more
ek . :
than t.Two xionths perhaps years, ago but had no fever during the
& )
intervening period—23 cases,

45
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Group 5. Phege who had never been out of the city bounda-
ries—22 cageg.
roup 6. Those who had bee

noout of the city to an avea,

the endenicity wn-—10 cases,

of which is not kno

Froup 7. Those who could not

give any
which was not reliable~—3 cageg.

history or gave ane

The last two groups are
acconnt of uncertainty; cases in
fection in the city.
the infection wag o
the individual only
But the probabilitie

not taken intg consideration on
group !

5 had obviously gob their in-
In cases of group

4 there is the possibility that
btained outside the city, and remaineq latent in

to produce manifest fever during observation.
8 are against it, only in rare instan.

nearly all of thein —hag their
group 5. The cases in the first

hus we havye 45 Cases (groups 4 and 5)

niciby ig very low and 1
and 3) who hag their infection outside the

whose endemicity Wwas much highey, On ¢l

subsequent following up, these two serjes sho
on general linesg,

Wwho got infected
30 cageg (groups 1,2
city from an area,
0se observation and
wed some differences

Character of Fever.- - The character of fever ig otten
Low fever which comes and goes often without

disturbauce of the patient was not found in the
sideration. Such tvpes of fever were very

typical.
any knowledge or
series undep can-

colmanly  foy,q in
cases of group 1. Bhattacharya {1936) reports caseg with “ glow *
fever from a highly endemic village iny Bengal.

The only atypical

fever in this series was a typhoi Nuous feyep with

ladder-like beginning. These cases isleading, specially
having occurred in a ¢ity where in walaria iy rare &nﬂ
typhoid fever common. The only difference, these caseg had, from
typhoid fever, so far as the charactey ver wag concerned
was observed in some cases in the )

d-fike conti
were very m
digengng

form of 4 sudden drop, Perhaps
one morning usually in the middle of the 2nd week, withonyt any
apparent reason. If still not treated in antim

alavia line, ghe sub.
sequent temperature took one of twe Conrses: j
to run a continuous course for a few dayg

Hore to drop again to
subnormal another fine morning, perhaps a week alter, or it may

! -1 355
‘ 3 US MALARIA-—N. N. DE
MAR. '37] BEHAVIOUR OF INDIGENO

a typical course for malarial fever, viz.
from thaiitflatiigzk:ngpl:ai?x?écwith sweat every day or every
coming
ohr day. to Treatment.- Nesponse to quinine and Zthie:

‘ ReSPPTSZ!l;dies was very prompt, rapid and tbdor'ougmm‘e
antimalarial uinine-fast cases which are often foun m‘ or?
thiise ?:Sa.erse;as (3nd in some instances of group (1) was never
endeinl
in this series Relapse is the rule in malaria, specially Whe”igii

Relapses'lwofteu the case, the treatment is ma,de(lu"::-ugh 4
i;unmgzu‘?‘?‘i”y consideration, Seldomf Sho'weg qrjgg Szm'igutable
the cas often inadeq , :
must be adminﬁed’ltek;j:r::a:::tzn(ffv:sz remedies atnd outdoor patlzr;::
many to thi m?sr instructions. This behaviour th‘l‘OWfS & treo
not always o eylt'{jn of relapse in walavia. Relapses ate o ‘c]o =
light on t.he thes"\obut what are aimost always reg&rded &S‘I? aE e
comuon 1 m.aif;l:; modgrately endemic area are in many insta
m e h]ghlyf (;leinfection rather than re]gpses. L 1most constant
ces cases 0 Enlargement of spleen is perhaps the u Cior g

5p|e.en.T ‘,“ In most endemic areas, the spleen inde o
featmro of 103 ?Hé.mdices naiely fever index and parasitic ”]ihis;é
higer tt}}xlanp(:t:;::w series of 49 p&rasite-posibiv(ei atl;i feb\Iel‘-)pr;)lSy "
But in the pr o as found palpable 8
cases of in.diog/enot;s;lmliljuz;‘esv?(l)euesn sv:ries of 93 pz?zasite-posxb\zz
§ cases (6'7/0).1 ia cases in Calcutta during 1924.35, Splfe)no:]
ixxdigenou§ m:sm(:ases and found palpable in 6 cases SZI/) wit);;
%afig::eliv;rilncme’lces of enlarged Skgeﬁ/nj ?zntll':gt p’:l:;ife_gositive

1 D0 *

the high mmden(():(fe t?,iml(:zga(il.ri‘ t}:{e cases of group (1?;]31‘(] sg);ee;r;
imported caseso. nd group (3), 89.2% This wide di elden -
index o-f Wais &en the local and the imported cases o the
spleen mde’f bez't“fen Another important fact about spleen 1§t ©
careful consu‘iel?)bfor;les palpable, 1In the imported cases‘ln ixn
time when it fem the beginning or becoines so very gax 3:_-‘[1
either palpable fro in the indigenous cases it takes some time b;e
the disease Whereasre than a week, to become distinctly pa‘:pable.
nany instanoes lki]'(c)h were treated eatly, spleen was never palpa t
In those eases Wh' it is probable that the splenic enlargemeﬂt
In endemic al‘,eails’ mall doses of infection which may or mag ne
beginsle'fll‘ly s Sse fever. Or it may be that such.small osgs
be sutﬁc{erlt t? ((;&1(1;6 a state of hypersensitiveness which r‘esult: in
of inf.ecmojlafgl:m:ut of spleen when a subsequent dose of infection
allergic en

coImes.
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Malaria Epidemic in Travancore

BY

R. Sundaram, M.B., B.S.,

Assistant Surgeon, Medical Entomology. Kottayam, Travancore,

N recent years nothing has excited.the h.uma'n appejal in this
l country more than the great malaria epldeml.c which is the
most severe outbreak that Travancore bas ex"er witnessed, though
it stands only second to the Ceylon epidemic of %934. As is well
known, there are several areas in our countrx, lying all along the
foot-hill of the western ghats, which are subject to the ravages of
malaria, resulting in depopulation of fertile Fracts and undermin-
ing the health of the people. Major Mulhgz‘a.n,. in one of his
reports, referring to the inhabitants 01’? malaria-infested villages,
aptly describes them as ‘living corpses _a;nd says that he was less
moved by the spectacle of the Quetta disaster, than by the sight
of the malaria-stricken inhabitants of our country. Sudden disas-
ters like earthquakes, floods or volcanic eruptions, are bad enough
in all conscience, or a visitation of plague, cholera or small-pox,
but the slow killing and undermining of the people through the
effects of malaria are not less serious; and yet the slow death
of thousands of people due to a disease, which is preventable,
seems hardly to make any impression either on the people or
on the Government, because it lacks the element of dramatic
suddenness in it
The recent epidemic however came as a thunderbolt to a
people who were already impoverished by the failure of the crops,
brought about by the same drought which caused the malaria.
It started early in 1935, in the originally endemic areas and very
soon invaded fresh interior areas, with alarming rapidity, the
taluks of Neyyattinkara, Vilavancode and Nedumangad, bearing
the brunt of the explosion. It wasindeed an unexpected and
unprecedented emergency which attracted more than usual atten-
tion on account of its unusual dimensions and exceptional features.
From August 1934 onwards, rainfall in Travancore, was generally
deficient owing to the partial failure of the North-East monsoon
and no district could show anything even near the average rainfall.
The drought continued unabated with thg consequent failure of
crops, and famine conditions came into exnstgnce. ‘
The abnormalities of the rainfall gave rise to the expectation
of an increased malaria incidence in the endemic areas, but the
overwhelming epidemic, which broke out with startling sudden-
ness, was not however anticipated. By February 1935, the



Hematology of Malaria

BY
Nagendra Nath De, M.B., D.T.

Assistant Secretary, Central Co-operative Antimalays
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C"k‘nti«,
Bmml) of 3584 cases, clinically diagnoged as m
amined during 12 vears, 1924 to 1935,
opportunities were available, as much detaile
sible was dane. The f()“owing were the itey

&)&l’ia‘ was ex.
Whenever time and

d examination ge pos.
ms of examination -
1. Total R.B.C. Count,

2. Total W.B.C. Count.

3. Differential leucocyte count, (
4. Arneth count.

5. Halometric reading.

8. Reticulocvte count.

7. Thrombocyte count,

8. Hwemoglobin estimation.

9. Sedimentation test.

10. Volume index.
11. Icterus index.

19, Aldehyde test.
13, Urea stibamine test,
14. Fragility test of R.B.C.

15. Coagulation time estimation,
16. Caleium estimation.

Schilling method )

It was not possible to do all the iteiss of examiy
the cases of this big series. Some of the tests were applied t
a few of the cases while others were applied to a majoriy ofotgnly
Calcium estimation and coagulation time determination em,
begun in the Jatter part of the period and were done only on a'Were
small number of cases. These items are therefore omitgsq f\:‘ery
this report on account of their limited statistical vajue, ‘1?:;
number of cases on which each of the other items were applied

are noted againt individual ites along with the findings,

ation in al]

Of the total number of cases only 2147 ov about 59.9%
showed malaria parasites in their blood. Banerjee (1934) menti;)n:
that in a series of 4500 cases of malaria in the Medica] College

:};;md at the Reuunion of the Medical College of Bengal, held in Df;(;;mi)er 193%3
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Hospitals, Calcutta, malaria parasites were found in approximately
539% and reports that out of his own series of G2 cases, 58 % were
parasite-positive.

In this paper are recorded and discussed the h®matological
findings in those cases only which were parasitologically positive.
The findings are compared with the normal findings by various
authors. Tiocal data for comparison ave (1t for males, those of
Drs. Basu and Chatterjee, derived from 50 normal persons from
amongst students, members of the staff and menials of the
Carmich®! Medical College, persons who were performing their
ordinary avocations without any subjective or objective complaints
and (2) for females, those of Dr. J Dhar from 86 healthy non-
pregnant Bengalee women between ages of 16 and 35, who were
students (of different colleges), probationary nurses or healthy
female relatives of indoor patients of Chittaranjan Seva Sadan,
Calcutta.

As it is not possible to report the findings of the individual
cases of such a large series separately, only the mean, the highest
and the lowest fiudings are reported. The average or standard
deviations are also not given on account of the enormous mathe-
matical calculation involved therein.

The methods used were standard and recognised ones that
are used in common laboratory practice and are therefore not
described iu detail. Only the bare outlines are given in most
cases. Greater details ave given where any special method has
been used.

{1) Total R. B. C. Count—Ordinary Thoma-Zeiss counting
chamber with paraliel trenches (Burker type) was used and
dilution made 1 iri 100 with Toisson’s fluid.

No. of examinations made 1432

Mean count per c.mm. . 2,584,371
Highest count per c.mm, ... 6,120,000
Liowest count per c.mm. .. 1,160,000

This shows very marked angmia when compared with the
normal fignre of 4,782,000 per c.mm. for average healthy Beungalee
male or even with the very low figure of 3.73 millions per c.mm
given by Dhar for average healthy Bengalee female.

(Q) Total W. B. C. Count.—Thoma-Zeiss counting chamber
was again used for total W.B.C. count. Dilution was made 1 in
10 with 3% acetic acid solution tinged with methylene blue. It
was found that 0.5% solution of the acid which was nsed formerly
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was not sufliciently capable of disinte

grating the R.1B.C. completely,
especially after some days’ keeping,

Number of examinations made

2175

Mean count per caum, 4,994

Maximum count per c.mm. .. 14,100
11y . Qn

Mintinum count per c.mm, 3,500

The normal count of W B.C
double itself in the same individual
counts at the same sitting have heen Seen varying from
another by 5, 10 or even 99 per cent,
may be due to conditions of food int
in cases of n particular disease

- 18 very variable,

It may
in the same day.

Fiven
one
Physiological variation
ake and exercige Variation

may be attributed to the disease
itself when it is found in g majority of cases and the mean of
many patients varies from the norim

al mean. Basu and Chatterjee
put 7,420 as the Average normal count and frow 5500 to 11900
as the normal limis, Accepting thig standard of normal count the
total W.B.C. count of my series of malaria cage Was on an average
56% of normal, Taking into consideration the duration of illness,
otal W.B.(C. count, as also the total R.B.C.
1shed as the digeage progressed.
(3) Differentinl T

count, gradually dimin

of the drop and at
other timey simply by lifting the slide used for making a thin

film just before the thin film wasg completed so that at onie end of
the thin film there remained a rather thick line of thick film.
The smears were stained b

y Giemesa’s method or by the
‘ Panoptic method "  described by Pappenheim, which is ag

follows: The smears are firgt stained with Jenner’s stain for 3

minutes, then equal amount of neutral distilled wager added,

thoroughly mixed and kept for one minute more Then ths stain

15 thrown away and immediately replaced by dijuge Giemesa’s

stain (one drop of stain to 1 cc. of distilled water) which g

allowed to act for 10 minutes, The slide ig then waghed n

neutral distilled water and allowed to dry at room tempera.ture,

Differential count of leucocytes wag done in a}j cases. With

. ‘the exception of some of the early caseg, €very count wag done
by Schilling’s method in Which different kinds of lencocyteg,

young and old, are expressed in percentag

e of the tota) p umber of -
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feucocytes. Only Schilling counts are taken into consideration in
thig repors.

According to Schilling’s method, the neatrophile leucocytes
are divisible tnto the following four groups :—

() Myelocytes with round or nearly round nuclei .which
are the youngest forms obtainable in peripheral

blood.  These correspond to the “M” forms of
Arneth,

{b) Young wetamyelocytes with slight indentation of the
nuclei also known as “ Juvenile,” roughly cotrespond-
ing to “ W " (Weuing) type of Arneth.

() Older metamyelocytes with deep indentation but no
true lobunlation of nuclei i.e. with horse-shoe shaped
or S.shaped nuclei commanly kuown as “ band ’
forms or “stab” forms corresponding to “T” (Tief

or 'S " (Schilling) types of Arneth.

() True polymorphs or “ Segments ”

Schilling count was done in 1752 of the positive cases. The
individual items of the Schilling haemogramn are considered sepa-
rately. The findings were as follows :—

| Foundin | Mean 4 Maximum ;| Minimum
cases percentage. | percenvage | Percentage
percent. | i ) ! )
. 3 0.02 \[ 5.5 0
Myelooytes e {
{
Younger Metamyslooytes 20 ors . 0
(Juveuile) { :
B ! . 0
Older Metamyelocytes (stab) 94.5 12,1 X 18.7
4 ’ 69,5 23
Ssgments 100 43.1 j 53,5
p 11.5
Lymphocytes 100 f 20.6 50
T 2 |1
Monocytes . 100 { 7.6 2 j
i 27 : 3
Eosinophiles { 100 4.9 j
P 4.0 (1]
Basophiles {I 42 { 0.7 l
|

Among the neutrophiles the total percentage of nonsegmen-
ted forms (i.e. the myelecytes and the yourjge}' g.nd olfier metamye-
locytes together) is of some importance. bchl-llmg himself quotes
4 a.;; normal for this. But Basu and Chatterjee have shown that
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the norinal figure for Bengali

male s 105
. - 2 and Dhar
shown that for normal Bengali female 1t 5 1193 he v has
R : . , . REX-TN ‘he aver y
reading of my series of malavia case was 19,55 ; above ? emglb
AR orinal.

The seguients (segruented forms) we .

re slightly be
The lymphocytes were fewer than norma) (imsgandlo(ﬁn‘t.‘tor}mt‘l'
norwal of average was 37%). Monocytes were mcrea; :d e
ahove norwal (3%—Basu and Chatterjoe) sed much

glightly above normal figure of 74 (Bagy and G;‘J&ii:;f;i};iles were
Stott (1915) from an observation on a mgé n'umbel t
)

malavia patients gives the following average differental count ang
an

compares it with the average count of 25 healthy native
8.

o | Maluria Cosen. | Healthy Naives
Polymorphs | 64 |

Large mononuclears 1 21 7:)

Small mononuclears ) 14

Eosinophiles ‘ 1 16

Large mononuclears in his seale obv; ; :
. obvio
cytes and the large lymphooytes, usly included the mono.

(4) drueth Count—~ Arneth  aas

Cook and Ponder’s modified n?etlizgn:nwjvsh?f}?e e Jases by
nucleus was recognised as such onlv w S

were Cjonnected by means of a chroxga,t?v};e?hrzzz ;231:‘1‘;"_"1 parts
'Pk}ls 18 now recognised as the 1deal method and it mako 118 clse.
filfference from Arneth’s original method in which ei els a lot of
ing of U(}Ole&r material was regarded as segmcntahionnp ;IHBI'HOW
Arneth index was 88 in a case which had the follo.wingaxnuum

seguientation of

hwemograim — Arneth
1 I I v v
34 46 16 4 0
Minimum index was 46 in a ¢ : ) ‘
heemogram :(— ase with the following Arneth
1 II 111 v v
4 17 50 19 1

Average of Arneth indices was 9.

This is :
the average normal index which is 61, much higher than

The Av
of malaria cases therefore shows decided shift to\;}?stlzfthmmogram
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B Halometric Hmulin,q.—~Halometric reading was talvgzréi;n
nHl cases by means of an Hve’s halometer. Tl?e‘maxnuun;:llle Wai
of average diaelers was 7.48 # while the 1n1qnml1n rea m?g17 )
¢.6 #. The mean of all the readings of ayerage digieters was . "
According to pPrice—Jones’ (1933) latest figure the normal average
diameter is 7.202%. Napier and Sharma (1933) decla,xie 7,.216 as
the normal figuve for [udian males. Basu and Chatterjees figure
which was 7.4 # was rather high probably. as state@ by them, 'on
account of the fact that the readings were takfea daring the busiest

art of the day. Dhat’s nortual figure for Indian women was very
y being only 7003, If we take the mean of Ba,su and
l(())::),tterjees’ (male) and Dhars’ (fema‘le,) figures' q':siinor]ma,l ?it (?on?:}sl
to 7.2015 ¢.c. very nearly Price-Jones hg}lre s vcz xzipil ng wi "
that, the average corpuscular diameter is diminished to a sma
extent in malaria. |

(6) Reticulocyte (ount.—For reticulocyte COl'lnt' Sup}‘avxta.l
stain was used. Special fat_free slides complete w1tb a flm of
tain (0.5% brilliant cresyl blue in alcohol) on one _pohshed surface
ivlere kept ready and a small drop of blood direct trom the finger
tip was taken in the middle part of a polished coverslip a'nd placed
immediately on the slide and allgwed to spread a{nd remain for 15
minutes after which the coverslip was drawn across the slide and

the stained blood smear allowed to dry.

The highest figure in my series ?f ma)qﬁa cases was. 13.4%,
jowest 0.2%. Average count was 1.2%. the European a;ut.hor;
btained in normal individuals figures varymg between 0.7% an
? 6% with a mean of 1.5%; Brahmachari’s (1934)' figure for -norn?a,l
267 Indian adults was an average of 0.5% .with range of varia-
healthy tne! 17 and 1.04%. Basu and Chatterjee quoted normal
69 with amean of 0.8% which is m'idway betweep

- usly mentioned quotations. In my series of malana
the previousty o count Was 1.2%. This is distinctly higher than
cases the averildg average. Thisis probably due, as Benbamon
the normal India 56 of bone WArrow to the destruction of biood
ghinks, to the reﬁspo arasites. Inone of his cases of malaria with
caused by "w‘lr‘?m p&\mia (R. B. G 1,300,000 per ¢. mm.) the count
high defl‘e;ig; etl;“, without any treatment.
rose up to ) o bt C(,um,—'l‘hrombOcyte count was done 1n

(1) Throm ()ij Altered 149 solution of magnesinm sulphate
988 cases. A d;‘fp leaned finger $ip and puncture wade through
was placed on b e.‘; oozed out through the drop was mixed with it.
e bl::inzilza with the wixtaré fixed in methyl alcohol for 9
A suiear W

tion betweel 0.
figures 0.5% to 1
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minutes and then washed thoroughly with neutral g;
to remove any trace of magnesium sulphate. It was then g,
in the usual manner with Giemesa's stain .and both R B (?‘ned
platelets in several fields were counted untij at leagt 100'0 1.{ ,anfi
were met. .B (.

stilled wage,

Maximum count was 538,000 Per c.mm., myiniy,
69,000 per c.mm. Average was 162,837 which wm  wag

h wag g);
than normal average (222,100—Basu and Chatterjee).g slightly Jegs

8) Ea!moglobin Estimation, — meog]obin estimag;

done by the very rough 1method of comparing wigy On wag

scale. Highest finding was 100%, lowest 20% ang av;frallquigt,s
43% which indicates fairly high degree of anaemig, age wag

(9) Sedimentation Test.—Determination of rate of geq;
tation of erythrocytes was done in 1621 cages, Venous bsle gnen-
collected and 1nixed within the syringe with ope f°\lrt,h00 Was
volume of 3.75% sodium citrate solution in distilied water o s
contents of the syringe were next put inside 3 narrow te‘st,f,
13 c.m. x 4 mum. (internal diaineter) and graduated ip williny ube
upto 125 m.m. from the bottom. Just sufficient bloog Was anlel;ers
bo run into the tube to bring its level to the top of the graq owed
w6, Just up to 125 m.m. Readings were tak uabion
for 2 hours and then again after 24 hours,
only the highest rate was taken as the r
sample of blood and empressed in millime
rate recorded was 56 millimeters per hour ang lowest 6 mj)|
per hour. Average rate was 19 m.m. per hour.
observed that cases of recent infection had compa
while in the old standing cases the rate wa
hour is believed to be the average nocmal r
per hour the normal range.

ate of tha

particu]&
1er per houy, .

Higheg
limeterg
It wag 8enerally

ratively low rate
8 high, ¢ nan,  pep
ate and Q g 12 .,

J0) Volwme Indes.—Volume index or the percentg
the volume of packed corpuscles to the tota] volume of
determined in all cases in which sedimentati
The tubes in which the corpuscles had settied fo 24 hourg wen
centrifugalised until no further diminution in volume ofwfﬁe
packed corpuscles was noticed and the bop of the Corpuscular |g e
at once gave the volume index because, as the blood wag dllu:el
with one fourth of its volume of the citrate solution, 195 V0lumed
of the blood and citrate mixture contained exactly 109 VOlumes
of original blood. Normal index is from 46 t0 48. The ‘Daximues
in my series of malaria cases was 47.5 and minimum 9, Avera,;n
was 24.2 which indicated a fairly high degree of anaemia, 5e

ge ratig of
blood wag
on rate wag determined

.U * b

(L1) Lcterus Index.—Icterus 1ndex was dete;rz;lmegml;
It was done by comparing the colou? of thes
"733 o arator with standard solutions of potassium dxchro‘ma.‘te
o ook 5 Iphuric acid solution. (2 drops of concentrated acid in
e sfud[i)stilled water). The solutions are graded in strengths
iggséz.ozding to icterus indices of 1,.3, 5, 7., 10, IQ‘, 15, 20, ?0, 50
Normal range of icterus index is frmp 2 to 5. In my
&nq 100& 1alaria cases the lowest index was 6 ... above norl?lal
o, ;i hest was 35. Average was 10.4. This constant high
l”?lt;v;};ein]gll probability due to constant breaking down of red
rate

uscles and formation of bilirubin from haemoglobin.
corpuscle :

) Aldehyde Test—Aldehyde test was done in 1236 cases
di (demg 80 N'Lpier’s technique was strictly followed. It was
and in 4o ) d

ive in all the cases.
found ne‘g“'t"lvf ]unS‘Hbamm(e Test.—Urea stibamine test was done
<1 s In- most cases it was done with dxlu.ted serum and
in LOTS enee ith undiluted serum. It was negative in all cases
in' e ?S'esfzzhion in which spleen was not palpable, while in
i frfesl ;ner standing and fairly big spleens it;. was almqst
olwaye O'higve though the cases were all p&rasit.e-posnf.we malaria
:;?ea;yshlfszlshowing that it has got very little diagnostic value as a

gest for Kala- Azar.

(14) Fragility Test of R. B. (7.*——Fl'algi“ty, of R.B(.iCs. IIV:;
tested only in 65 cases. It was done by Sanford’s method whi

: i hen
: om 289, 50% of sodium chloride. W
included the range from 28% to t;/o0 go beyond these liwits the

sl gseen
the vange of haemolusis o of tubes with higher or lower

test was repeated with a fresh set
line.
range of strength of sa
ith most fragile corpuscles showgd the range
The ste v; 40. The case with least fragile corpflscles
e, n . .

between I-;) .:nge between .40 and .32. A\.zerage of ma,xmllll?:;]
Sh(')wted : 94;3 and average of minimum points was 346, whi
points was .

imits.

y -v near the normal liml N |
" Haematology of ouly the parasite-positive malaria
N i 1 in the following way.

deviates from normal i
N C. is markedly diminished. Totalsv}\lf‘.n}%ﬂ.

: i i . in
4 is also diminished specially in long standmgh_clzses moc{:]o]cyﬁegs
count is shows increase in younger neutrop i S,t' ooytes
haemogram tent in eosinophiles, and diminution A
and to o ,l’ess gxt.he lymphocytes. Arneth haemogram sl_ov;/l:
;sg(gin:ien:ls}“ ﬁzr:;he left. Halometric readings reveal only slig
ecideq sl .

Summary.
cases is reported.
The total connt of R.B.
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diminution of average corpuscular diameter,
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Malarial Vagaries and their Treatment
BY

Dr. Satis Charan Mallik, m.8., p.T.M. ,
Giridih,
Introduction

BY Malarial Vagaries I mean the irregular manifestation of

malaria, not definitely pointing to its typical clinical
symptoms and thereby misleading the average medical prac-
titioners. It is a matter of pity that a large number of people die
of malaria every year inspite of the settled fact that malaria ig
caused by definite parasites, transmitted from infected man to a
healthy one through mosquito bite and that quinine is the specifie
remedy, Why is this? ~To me it seems to be that :—

(D) Atypical manifestations of malaria oceur in abundance
which are hardly described in our ordinary text books,

(2) The number of qualified and competent medical hands
is limited in mofussil towns, and villages where the disease pre-
dominates and the atypical cases are consequently overlooked and
seldom reported.

(3) Abundance of illiterate quack practitioners, ignorant
of necessary facts regarding clinical symptoms, diagnosis and
treatment of the disease.

(4) Economic condition, want of health, education, apathy
of lay public ete. ete.

It really pains me to note that an unfortunate child died of
malaria with vague symptoms of malignant infection undiagnosed
and without proper treatment even in a metropolitan city like
Calcutta in the house of an eminent physician.

All these atypical cases, however, are due to the infection
with Plasmodium Falciparum. This fact has been corroborated
by laboratory findings in the majority of cases. The examination
of peripheral blood was negative in some of the cases, but the
diagnosis was confirmed by the therapeutic test. These cases
with irregular symptoms should be grouped in the list of per-
nicious attacks. These pernicious symptoms vary according to
the localisation of attack and therefore pointing to the system
affected. These vagaries are due to the maturation of the malig-
nant tertian parasites in the internal organs, unlike the other

47
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varieties and to the mechanicy) plugging of the

sites and pigments—melanin and hae
containing parasites become
lining the capillary, hence the
1s more marked,

capillaries by para.
The red corpuscles
more sticky to the endotheljal cells
wechanical obstruction by plugging

mozoin,

Daring my mofussil practice, extending over g period of
fifteen years in a place which 18 the hot bed of malaria, T had
frequent opportunities of seeing,

studying and treating hundredsg
and hundreds of such cases. In this quarter, malaria ig frequent
almost throughout the year and it plays a hovoe, from g fortnight

after the rainfall to the onset of the winter 7., from the month
of August to November. The number of deaths 15 generally
greater in the first and lagt parts of the so-called season of malaria.

I am not going to describe here in detail the usual clinical
symptoms of ordinary 1alaria which is familiar to almost every
one in a malarial district. I shall touch only the varietieg df
pernicious types I have come across during the period of my
several years' practice. In thig connection, I inygt admit that I
could not do full justice to each and évery case both from the
point of therapeutic and scientific v

alue as the blood examination
was not possible in all cases, where the mofussil practitioners are

handicapped in more than one way and where the
called for some other diseases in a pl
their laboratories or dispensaries.

¥y are apparently
ace several miles away from

Clinical Varieties.—Ductors practising in mofussil districts,
specially in the endemic and hyperendemic areas are qumite conver-
saut with the vagaries of malaria.

The clinical types I have met
with, are as follows -—

Coreliral—1.  Convulsive.

2. Hyperpyrexial.
3. Comatose.
4. Maniacal.
5. Neuritic.

6. Head-ache.
7. Aphasic.

8. Meningitic,

9. Awmnesiac.
Intestina —1.  Algide.
2. Dysenteric,

3. Colic with and without fever,
4. Pernicious vomiting,
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AR, 87 MALARIAL VAGARIES—S. C. MALLIK 37
MAR.

Pulmonary—1. Broucho-pneumonic.
2. Tufluenazal.

i i sional angina-like
Cardiovascular—1,  Dyspneecis with occasto g
paia. v
9. Hwmemolytic leading to hamoglobinuria.

Culaneous—1,  Sudorific,
Splewitic—1.  Acute Splenitic.

Septic—1. Simul‘at}ng septiccemia during the puer-

perium
In the cerebral type there{ may be a good fieal of olt.-g)ar:s(;
changes in the form of inﬂamm.;tron of' the covcm‘ng (mefr 1:18gwe
as well as the brain tissue associated with degben'(.am ;on‘ O.egs rve
cells, disappearance of Nissl granules, throm ‘os; of vess s
pigments. In some such cases, 'ost Mortewn findings may .

The f{ollowing clinical varieties have begn dg;scmbed.b);
Dy. 8. . Bhattacharjee, MLD., forme'rly the g.cf;tng l’dro;;ssqznc;
Tropical Medicine, School of '.I‘Ltopxcal Medx'c\‘ne an ygiene,
Calcutta, in his lectares, in describing the pernicious types.

1. Without localisation of symptoms in any system :—

(1) Hyperpyrexial. . . .

(2) Toxaemic type—seen specially in Algide type
without diarrheea or dysentery.

3) Sweati spe—leading to collapse.

(3) Sweating type—Iea bo co '

(4) Acute progressive anmmia with fatal resulb.

(5) Bilious remittent—more common.

1I, With localisation of sypmtoms in a system :—
A. NERVOUS SYSTEM:—

(1) Cerebral.

(2) Nenritis.

(8) Neuralgias of various types.

(4) Paralysis of one or both sides.

{5) Liocalised facial paralysis.

(6) Symptoms of Meningitis. .
(7) May be epileptic form of convulsion.
(8) Affection of the special senses—

Joss of hearing, sight, taste, sense of swell

{9y Apbasia,
{10) Amnesia.
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B. AvIMENTARY SystrM:—-
(1) Choleric.
(2) Dysenteric.
C. JAuwnpIcED Typ,
D. ResrmraTORY SYSTEM: —
(1) Broneho-Pneumonia.
(2) Bronchitis.
(3) Lobar Pneumonia,
E. PaANcrEATIC PERNICIOUSNESS—S1ym U1
HAEMORRHAGIC PancruaTITIS—
F. SUPRARENAL PErNIcioUS.
With lumbary pain,
fever etc.

ATING - AcuTk
RAann,

low blood pressure, debility

G

CARDIO VASCULAR Sysreum,

(1) Acute fainting attacks with syncope and cardige
failure. reae
H. URINARY SYSTEM—RARELY AFFECTRD.
O1THER SYSTEMS —
(1) Parotitis.
(2) Mastitis.
(3) Purpura.
(4) Localised gangrene just like Reynaud’s disease.

-

Diagnosis.—1. FHeamination of bluod.—The blood should be
examined in each and very case when possible. In all these cases
Malignant Tertian rings are generally encountered in the peri-
pheral blood, as the maturation takes place in the internal organs
and we may not consequently get any parasite in the peripheral
blood always. Blood should be examined thrice at least before a
diagnosis is made. It should be taken during the height of
temperature and preferably after an injection of adrenalin, when
the resnlt of the first examination is negative.

S Lo prrature of variahle dogree- [ixcepting hyper-pyrexial
tvpe, the tenperatare s generally moderate. Axillny temperatures
diontionor be relied o Oral and rectad temperatres, when
nossrble should alwavs be taken oo hobed tnnber of cases
the axallary temperature wis not above ormad ad i one case
doire, the temperature rose ap witer thie fest vagection o quimne.
There s the endargenont of the spleem

R v\/'.]/": /1/1/ "‘l’r'
Uonority of cases

i

bt s nob alwies o0 Lover s enfarged o

cpeerdly o ehildeeraod et tertia ones
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4. Ieteriod tinge of comjunctivae and actual Jaundice in

many cases.
5. More anaemia in comparison with the period of illness.

6. Periodicity and intermittency of symptoms.

7. Exacerbation of pernicious symptoms with the rise of
temperature.

8. Appearance of pernicious symptoms generally between
forty two and seventy six hours after the onset of the disease.

9. There is generally a history of previous attack of fever
and probably checked with guinine.

10. Lastly, in a doubtful case, an injection of Quinine intra-
muscularly will clear the diagnosis.

It should always be a golden rule to treat all acute cases,
having irregular, pernicious manifestation with or without fever
and without definite localised lesion in a particular system specially
between the months of August and September, as Malaria and
in most of these cases it has actually been found as such both by
laboratory findings and therapeutic test.

Prognosis.—The prognosis on the whole is good. The
percentage of cure is approximately cent per cent if Quinine can
be pushed by injection within twenty four hours after the ounset
of the pernicious symptoms. It issixty per cent within forty
eight hours and uncertain after forty eight hours. The prognosis
is only bad in those cerebral types where minute capillaries of
brain are clogged with parasites etc. and the patient.does not regain
consciousness nor improve after the two injections of Quinine, one
of which at least must be an intravenous one.

Treatment.—1. General Management—As usual, good rest
in bed, in a well ventilated and lighted room, ice caps on head, hot
bottles to lower extremities, evacuation of bowels, plenty of fluids,
liquid nourishing diet, prevention of chill ete.

9. Medicinal Treatment—By drugs. The drugs of chief
value are Quinine, Plasmoquine and Atebrin.

(1) Quinine—It is the specific remedy and decidedly is the
drug of supreme value. From the outset the treatment of malaria
with Quinine is an easy task but experience and judicious use of
the drug are essential in curing such patients completely. By cure,
1 mean, the care in its truest sense. That is, patient’s trouble
should be immediately checked ; he should be relieved of all his
symptoms ; blood should be made sterile and relapse should be

revented, keeping an eye to avoid further fresh infections.

It should be noted that in ail doubtful cases, blood should be

taken for parasite before pushing Quinine,
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Method of Administration.w]}y monlh—In gl these

ous cages, quinine by mouth should never ke o
should be used along with injection, 19(3;2,\});;\;0]1:?31‘ 01}11 &‘]O”e' I
bi-hydrochlor should preferably be ygeq. Quinizc (;:— 7(10‘1 and (“)
sAho.ul-d be used for malarial headache and malaria w’t}? roromde
Quinine salicylates for Influenza-like cageg of “1i1‘|arli‘1 P?_Gg.nancy.
Quinine should be given for g sufficient p;riod‘* (')l..\g\l.l.
the nature and virulence of infection It can be py atf»ord,.ng t_’JU
form freshly prepared bug preferably in wmixgyy pms:nbed n pill
pills should never be used and relied on. Quirfisr.l Bugar.coated
given when the temperature ig high but it shoulq l? can safely be
time after a dose of alkaline mixture containin %ed_gt'ven ey{er}{
Bicarb, Spt. ammon aromaticus and syrup Am‘fnt‘iio' Leitras, Sodi
By Intramuscunlar injoeiion—1¢ aets ag o magic ir‘1nt}:mter: i
of cases—10 to 15 grains of Quinine Bihydrochlor in 2 he I(lil?‘]‘?l‘lty
water. The gluteal region should be selected for the ;l:ec fls.m.led
tion on account of bigger area and the petient's attenti ; dln]'ec.
the time of injection is less drawn. Injections should b(;nr urltn(gi
daily till the malignant symptoins disappear and Quinin:p(i? fl'
should be pushed by mouth as soon ag the patient can swall- .
along with the injection. ( ow,s
Regarding the intramuscular use of Quinine,
decry the method for the formation of abscess,
etc. These are all due to faulty technique.
the skin and syringe, specially the neddle is n
the needle is rusty, the skin wound is not 5 ica
the neddle is not pushed straight deep into thzeﬁltlllcsil]lg C;?SZ?] and
every case will cause necrosis, if it is given ingg the fa,t;t I: wd
account of its irritant action. Several hundreds of Intrzr' yer on
injections of Quinine I have given myself, nope of them( {111§0L11ar
ted, nor showed any untoward effect warranting ity yge suppura-
The Actual Technique.—1.  Preparatioy, and chuic"
In my dispeunsary, I do always weigh 10 gr. 15 ¢ of

pernici.

many authoritieg
necrosig, tetanys
They may develop if
ot properly sterilised,

(l')‘ 'u,g_N

and dissolve the same in 2.25 c.c. of distiiled Wa‘terg‘,i :fTQ. B. H.
and boil the same till the solution is g clear, sticky, 1 est tube

one with its peculiar pale golden yellow coloysy, 1‘8§5gzneous
dispensary and on gentle patients, I use the ampoules pre side the
Medical Supply Concern Limited, Calcutta, T prefer QP.ar.ed by
Saccharose solution as the pain is decidedly Jegg, Winine in

9. Sterilisation of the Syringe ofe —A g0od 9 ¢
with sharp rustiess needle be selected. It should be Waé
with sterile distilled water. Absolute alcohol shoulq then

in and rejected. The syringe sbould then be mage d

c. syringe
hed thrice
be drawp
ty. The
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outer part of the needle should further be made sterile with
absolute Alcohol. Quinine in solution can now be safely drawn
{nto the syringe.

3. Preparation of the patient—The patient should always
be in lying down condition and preferably on one gide. I have
geen several cases falling down after taking the injection of Quinine
in sitting position. I, therefore, always avoid the sitting posture
and generally give a dose of stimulant containing spt. ammmon aro-
mat 20 to 30 minims in one ounce of water. The upper and outer
quadrant of the gluteal region should generally be selected. The
skin should be made sterile with Absolute Alcohol and Tr. Iodine.
The needle of the Syringe should again be wiped several times
with Absolute Aleohol and immediately be pushed straight deep
into the muscle. The content should then be pushed in gently
and the needle taken out. The part properly squeezed and
massaged and puncture of the skin is sealed with collodion or
Ty, Benzoin Co.  The deltoid region can safely be utilised if the
solution is not more than one c.c.

With the above usual plain technique, which is almost known
to all, none of my cases developed any untoward sign or symptoms
as already stated. I owe an apology to my readers for stating
such a common simple thing, as some of the authorities have
condemned the most useful method very much, which has
actually dreadened the ordinary Medical Practitioners.

Tt should further be added that I used to push Adrenalin
in low patients. Two of my cases developed alarming symptoms,
one was a Kabuli Mahammedan and the second was a thin
Bengali gentleman. They developed violent twitchings of the
whole body including head and neck ard more like tetanic convul-
gion, immediately after pushing Adrenalin. I was actually
frightened and you can well imagine my position. Pulse was not
bad in both the cases though very weak. Plenty of cold water
was poured over the head and the patient came to the proper
condition atter 3 to 5 minutes. This is probably due to the action
of Adrenalin on the sympathetic nervous system which, in some
way or other, was not in equilibrium in particular patients.
Adrenalin should therefore be used with caution and I shall be
glad to know of any such experience from wy medical friends. In
patients with low condition, I have safely used digitalin and
strychnine and digitalin combined along with the injection of
Q.B.H. Intra-muscular injection of Quinine will save and cure
about 95 per cent of these cases and the period of suffering is
decidedly less.
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Intravenous Method.—1Is not generall
is highly advocated by authorities.
cases where capillaries of brain are ¢}
etc. "1t igindispensable in these cageg
are no good. The following is the r
ous Q. injections in my hands.

{1) A case of Choleric ¢
—patient expired.

'ty required. This route
1t is only indicated in those
ogged with parasite, pigment
and intramuscular injections
esult of sore of the intraven.

ype. Intravengyg injection was given

(2) One case of Hyperpyrexia with convulsion.

t Patient
adult ; Intravenous Quinine was given : expired. o

(3) One case with maniacal symptoms.

. ' Tntravenous injec-
tion was given ; cured.

(4.1\ One case with gradual loss of memory finally leading to
unconsciousness ; parasites were found. Intravenous Quinine wag
given. Cured, |

Before pushing quinine intravenously, 1 generally inject g
dose of strychnine and digitalin. About g quarter of an hour
after, I give intravenous injection of Q. B. H. I generally use 7}
grns. in 10 cc. with 4 c.c. Pituitrin (P.D.) and pash the piston
very slowly just Jike the Neosalvarsan and N. A.B. injections in
Syphilitic cases. I repeat the Quinine again after 8 hourg but
intra-muscularly and utilise the oval route as soon as the patient
can swallow,

The combined intramuscular and oral method is the best,
safest and surest in these types of cases excepting where Intra.
venous injections are absolutely indicated as stated.

Rectal Administration.—In one case I nsed Q. B. H with
saline rectally after an initial injection of quinine intramuscuiarly.
It was a case of Choleric type with marked vomiting and the
patient’s general condition and pulse was very bad before the first
dose of Intramuscular injection. I am not definite whether thig
route is a reliable one. However this route may be utilised in
case of necessities (Case 6).

2. Plasmoquine.—It is an organic synthetic compound. It
has been used with success in so.called Black Water fever, both
orally and by injection. Inchildren it has been used with Eunqui-
nine and Sodi Bicarb in malignant tertian cases, after a prelimi.
nary dose of quinine injection. It has got a few drawbacks. It
produces methwmoglobinemia and consequent cyanosis. It may
also produce gastric nritation from abdominal pain to diarrhma
and dysentery. DBut all these toxic manifestations can be avoided
if it is used in therapentic doses; Sodi bicarb and Adrenalin are
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used from the onset. Its use should be withheld with the onset
of the toxic manifestations. It may be used alone or in combi-
nation with Atebrin and Quinine. It is of special value in Black-
water fever and Qninine Wiosyncrasy. The tablets should always
be taken after meals. The adualt dose of Plasmoquine, I generally
use is 4 gr. T. D.S. ov B. D. It should be stopped for 3 to 5 days
after using nine tablets altogether. It may then be repeated after
the interval period. In children, I have used % to § tablet T. D. S.
without notoward results. I never used them for more than three
days.

3. Atebrin-—It is a dihydrochloride of @ methoxy-6-chior-9-
o.diethyl-amino- § -pentyl amino-acriline, It is a dye stuff.

It has been advocated by many as it destroys the asexual
malignant tertian parasites. In all these cases of pernicious
attacks, it is nnreliable. It is indeed a good adjuvant. Recently
in a case of mine of mixed infection, where both immature forms
of B. T. and M. T. parasites were found, I nsed Atebrin tablets
thrice daily for three days without inarked benefit, The tempera-
ture shot upto 105.6 daily one or two points less. The only im-
provement noticed was the definite remission. For fear of
losing the patient and on account of their impatience, I had to give
an intramuscular injection of Q.B.H. gr. 10 in saccharose solution
(M.5.C.) and prescribed Q. B. H. in 5 gr. doses orally T. D. S.
The temperature stopped rising from the very day the injection
was given,

It hag been said, however, in a course of Atebrin treatment
extending over some time, a transitory harmless yellow discolo-
ration of the skin may occur. This is said*to be due to the deposition
of the dye-stuff like remedy under the skin. It disappears soon
after the cessation of the course and it is said to be harmless. The
doses advocated are for adults 3 to 4 tablets daily for 4 to 7 days and
for children, 1 to 2 tablets daily according to the age of the child.
I generally use three tablets for 5 days in adults. I have got no
experience of Atebrin injection.

To sum up, Quinine stands pre-eminent in the treatment of
malarial vagaries and specially by the intra.muscular method.

4. Other symptomatic treatments—Alkaline mixture, pur.
gative etc.

Case Notex.~1. A. H. F. Child, Rameswarpur, in Burdwan
aged 7 years. I saw the patient on the 4th day of her illness. His.
tory.—patient cannot sit up on account of the present illness from
the day before; had an attack of fever lasting for six or seven
days about twenty days back. Nothing more can be elicited,

48
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No history of accident ete. on examinatian, Temperature 102.4.
P[R—128/38 ; lungs cougested ; spleen palpable ; liver enfarged :
bowels—not cleat; tongue thickly coated with all the signs and
symptoms of neuriris of the lower extremities. The lesion was
bilateral. Malaria was then in full swing. The lower portion of
the bowel was cleaved with glycerine and olive oil enemata. She
was given & dose of stiinulant mixtuve containing Spt. ammon
aromat and Spt. V.G. 23 m viii in water. Q. B.H. 5 gr. in Sac-
charose solusion (M. 8.C.) 1 c.c. was injected (ntramuscularly in
gluteal regian and the following mixture was prescribed. )

B Quinine Bihydrochlor

gr. 23
Acid Phos, dil. om B
Tr. Nuxvom U
Ammon Chlor oogr 2
Sodi Sulph .. gr. 30
Hyrup Rose oom 15
Aqua Chloroformi .. Ad 3}

Mft. Mist. dose one. Send 8 such, One dose every
4 hour T.D.S5.

B Oil Eucalyptus .. %2
Camphor oooogro b
Olive Oil . %29
0il Binapis v Ad%

Mtt. Lint. to rub the affected parts as divected. 1 heard
nothing about the case next day and I thonght I had lost the
patient. Dut the father of the child came to me a day after. I
Jearnt that the patient was better, temp. ete, were less but the
pain was persisting. I gave her one more dose of Q. B. H. by
intra-muscutar njection and the patient reacted very well to
my surprise. Mixture was continued. This seems to be a case
of malarial neuriis.

9. Master Dutta—son of AK.D, Kaina, age 11 vears : I saw bhe
boy oa the second day of his illness for fever and inability to
speak and on the thixd day of the attack, Splesu and liver enla;rged
Tewmp. 101.2% Wyes half closed ; cannot speak ; could swallow and
was sewi-conscious. Q.B.H. 73 grns. was injected as above. There
was remission, Pever again rose upto 101°. Slight improvement
vegarding consciousness; aphasia and drooping of eyelids persist.
ing, general condition seemed to be better. After 4

injections
he counld speak well, but he could not open his eyes properly ity
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the 6th. injection was given. For cowplete recovery he was given
8 injections altogether. This was a proper case for Intravenous
injection. I did not push the LV.injeciion as the patient im-
proved steadily after the intra-musculat injection though siowly.
This is an aphasic type of pernicicus malaria probably with the
affection of the nerve supplying the apper eye-lid. 1 have seen
and treated only one such case.

3. A warwari girl aged 14 years at Kalna, died of high
Temp. 107.6° on the 4th day of her illness. I was called in consul-
tation. She had eularged liver, spleen—soft and palpable. Lungs
showed the signs of Bronchopneumonia. Biood was not allowed
to be taken. Q. B. H. gr. 10 was injected with ., gr. digitalin.
The girl expired after 3 hours. The temperature was over 104 at
the time of death. This is probably a case of pulmonary type.

4. B. K. B. age 30, Hindn, male, said to be a very bad and
hopeless dysenteric case. Numberless stools with abdominal pain,
almost unconscious from pain, extreme weakness. Temperature
103.4°. Spleen and liver enlarged. On enquiry it was gathered
that the number of stools and other symptoms increased with the
increase of temperature. There was practically no mucus in the
stool but more blood: nor was there any tenesmus. I diagnosed
it to be a8 case of inalignant malaria and immediately pushed
1 ampoule of Q. B. H. 10 gr. (M. 8. C.) intramuscularly 3 c. e.
adrenalin and quinine mixture orally. Curiously enough the
picture was thoroughly changed and the patient came to my dis-
pensary next morning though he was very weak. He was given
a second injection and was completely cured. This is a case of
dysenteric type of pernicious malaria.

5.  Another case, within a fortnight, almost a similar com-
plaint, a relation, came from 10 wiles off, not in a position to pro-
cure any Doctor. Diagnosis from history was made to be a case of
dysenteric type of malaria, as the patient de\"eloped the symptoms
on the third day and the number of stools increased with the rise

of temperature. I prescribed the following mixture and the
patient was alright.
x

B Quinine gr. 5.
Acid Sulph Di} m 10,
Lig. Hydrarg Perchior n 15,
Tr. Belladonna m 24
9pt. Chloroform m 10
Syrup Rose .. m 30
Aqua Campbori .. Ad. 3 1.

Mft. Mist. dose oue, send 8 such, one dose every 4 hour,
4 times daily.
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doses of mixture orally.
dysenteric and Algide typ
year 1n particular area an
and in different areas,

6. Mr. Pande—Called in o :
the typical signs and symptons, soefecl“;ll:lxer;or cholera. He had alt
imperceptible pulse with eoid extremitieg with thready almogt
the axillary terperature was 102,90 o,q fﬁ’es sunken etc. Byt
increased with the increase of temperat, © Number of stools
vomiting often. It also increased with thueret The patient wag
the temperature. There wag stight e
Q. B.H. gr. 10 was injected
Rectal salfne “fxt.h Q. B H. dguble the oral doge .
given every three hours. Patient improved. Voic:
with adrenalin : pieces of ice to suck, E'ver'oglf,“ng Checle_:ed
mixture ete. was given with ice. Rectal safipe ;funk? alkaline
stopped from the next day. Iam not defipjte wlhgu? B. H. was
by rectal route was helpful in this cage QB H intr:r Q. B. H.
was given once daily for 4 days. Q. B. H. witp f;itric lell;c.ula,rlly
form plus alkaline mixture etc. wags prescribed. T,a4 ?l n pil|
in effervescent mixzture was given. ®Q B A,
In all these algide and dysenteric typ'es, I use ady
besides the specific drug. Plenty of fluid in the :
water, water of the green cocoanuts and rectg) sali
7. Mrs. P’. M, Hindu Male, age 35, wife of Stati
called at 9 'oclock in the night for cholera, having la:r ation Master,
choleric stools, vomiting, etc.. The Diarrhgeg Startedge ‘nu'flber of
and increased with the height of temperagyye, ShWnth griping
in the morning when there was no temperagyre ‘13 was better
noted with interest that cholera never startg W'ith ts}xou]'d be
The temperature, however, was 100,2° spleen &I&ny griping.
enjarged. There was a slight amonnt of Jaundice w}?iclpab]e’
next morning. My diagnosis was an algide type o; was fqund
malaria. I at once unhesitatingly pushed Q. B IE_)Iermcxous
intramuscularly and it acted like magie, Two mér .-‘gr.. 10
were required in this particular case besides other Se Injectiong
treatment. Ymptomagtie
Different authorities have said algide ty
dysenteric types are frequent and vice~versa:

es of perniciong malarig,

d two cases of each typto develop every

€1in one houge,

im"l‘&musc:ula.rly

nd glucose were

nalin freely

form of barley
nes,

Pes are rare gpq
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hunible experience that they arc equally frequent and their
number is not & swnall one.

8. A young man, aged 21 years. He was having intestinal
colic daily and regularly for some time without any improvement
with ordinary treatment. I was called in consultation. The
spleen was palpable and comparatively hard, liver enlarged, icteric,
had history of fever. There was regular periodicity. However,
blood was examined; M. T. rings found. Q. B. H. injected. Pain
relieved, the temperature shot upto 101.8°. However, with few
more Q. B. H. injections, he was cured. This is a rare case of
intestinal colic of mmalarial origin.

9. Hindv male—age 27 years——came to my dispensary for
acute painful condition of the spleen, There was no fever. Blood
was examined, M. T. rings found. Q. B. H. injected; temperature
rose upto 103.0° cured after 3 more injections. This is a case of
acute splenitis of walarial origin.

10. Patient, Hindu, Male--age 22 years, apparently healthy,
came for bad unbearable frontal headache. There was nothing
wrong with stool, urine and eye. Spleen and liver enlarged. Tem-
perature 101.2° Q.B.H. gr. 74 injected, fever and pain disappeared
after one injection. Oue further injection was given and quinine
misture with acid Hydrobrom Dil and salt was continued.

11, One local Medical Practitioner, aged 35 years, had a
temperature for 3 days, not exceeding 101.6% 1 was called in
to see him for extreme prostration and weakness and sweating.
On examination, temperature 96.2°, pulse weak, rapid, heart weak,
no enlargement of spleen, liver enlarged and there was profuse
sweating which lasted for 8 hours. It could not be checked with
Atropine, Belladonna,Spt. Ether Sulph, Makaradhwaja, Strychnine,
Calciuwm ete.  Adrenalin 1 c.c. ander the tongue ultimately was
given and the doctor began to improve. He was finally cured
with an alternate § c. ¢. doses of Adrenalin. (P. D.) and Q. B. H.
gr. 4 pill, each 4 doses daily. This is probably a case of sudorific
type of pernicious malaria.

12. Doctor 8. K. M,, aged 33 years—Black Water, high
temperature, fever for 3 days, maximum temperature 104.6°,
Fever started with rigor. Passed haemoglobinuric urine during
the height of temperature. Jaundice, anaemis, weakness etc.
Tyeatment—plaginoquine, atebrin, orally and alternately; calcium,
plasmoquine, caffeine sodi benzoas by injection. KExt. cassia
bearana liquid, calcium adrenalin etc. orally; cured. A case of

haemolytic type of pernicious malaria.
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13. R. N. D. age about u5 yearg—m
unconscious, convulsion, parasites found in the nap
Q. B. H. interavenous was given—proveq fatal beripheral biggg,

14, Niece of 8. K. ¢. H. F. ¢y, :
temperature 106°, Spleen—palpable, liver—adefi i
History of previous attack of fever, urige Sc&m—,“me;y
Blood examination revealed M. T. rings »
intramuscular injection. '

15. GQGrandson of J.8 H. M., Ch.

fmperature [ 90

age at
» 388 9 yearg Comatoge

enlargeqd,
10 maotion efe
cored with Guinine.

. &g .
see the child for Pneumonia which was dia,zzoss gems——Went to
a Homeopath as such, From the written reporce fd treateg by

fever was for the last 5 days. He had g remmiagi ! found thag the
on o

Temp. varying between 99.8° 15 103, 9o,
nation I found Tewp. 102,6° P/R_mr)/i/‘liillel‘ajso- On examn;.
Pneumonia, lungs quite clear. The pictur’e i "‘LW&S NO sign of
case of Uraemia, no spleen, liver enlarged 00 e‘d more fike 4
accasional low muttering delirium, urine very éc X
pagsing once or twice a day. Flnid restriéced&;’ty' high colouy,
Urine was examined. Albumin brace, just acq or Pneumonia,
Temp. The case was diagnosed to be g case ?unta,ble for the
Malignant Malaria. Blood was exatined, ;I Gere_bm‘l type of
Patient was cured with difficulty aftey injection ; fings foung,
cose etc. It should be noted that anothey chil of Quinine, gy
brouble in the same house last year undey the 4 of simijay
same Homeopath. It was probably alsy 5 ca reatment of g
Malaria. %¢ of Malignang
16. Gonra, a child of U, P K, a .
106.2° with occasional convalsion, spieenii:l?v?lS’ﬁTemperature
pated. Bowel moved with enema. Tee apmiedfteula,rged,consti.
fogt bath etc. Temp. came down t, 105 40 Q ?the head, hoy
?n}ected intramnuscularly. Temperature shot ypt ' l‘)‘, H.g 8t
increased. With sufficient application of icpe: 106.4°
the nape of the neck and iced rectal saline theo th
controlled and it gradually came down, Aﬂ’;er a o
thg patient was cured. Besides the inject:ionot
mixsure and (Quinine by mouth were also mgmn,]
N.B.—In the Hyperpyrexial bype it is alax;:;iy
down the temperature mechauically with waterys ;
degrees at least and Quinine should then be ;nd '€ by twg
further reaction as in the previous case, su?glsf edt
should be poured over the head where jca is nz:r;ﬁ,cild wabey
ai

was
» CoOvulsioy,
€ head a;q on
hn]pe!.a’tul'e wag
er 9 injeCtiOns
U8ual ajkalin,
Siven,
safe to IOWer

17. A baby, daughter of a cultivator, age 3 yea able.
ature 102.0” with convulsion, Spleen only pa«lpam:’ I.Temper-
+ ilver WES‘
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enlarged. Q. B. H. gr. 3 was injected fia.ily fqr 6 days. The
temperature was controlled but thg convu]sxop persmted. Fractional
doses of Liuminal, Ammon Bromide and Quinine cured the patient.
18. A female—simulating Tetanus. There was a spasm
and the lock jaw which was unlike the tetanus one. There was
temperature and the Trismus was less with the lowering of the
temperature. Spleen was enlarged. Bleod was examined. M. T.
rings found. Three injections of Q. B. H. gr. 10 one daily, cured
the patient, besides Bromides, Mag. Sulph ete.

19. One Female—age 22, with high temperature and all
the symptoms of mania. Blood was examined, parasites detected.
Intravenous Q. B. H. was given followed by oral and intramus-
cular administration of the drug. One 1/100 gr. of Digitalin was
injected first, about 20 minutes after 73 gr. of Q. B. H. in 10 c.c.
with § c.e. Pituitrin was pushed slowly. The patient made an
uneventful recovery. Three intra-muscular injections were further
required.

20. A.C. M, age 36 years, had moderate temperature for
92 days. Next day temperature was 96.8. Had the following symp-
toms: dyspnoea, restlessness, angina-like pain on the left chest with
occasional palpitation, sweats etc. One of his brothers died of the
game complaint after an injection of Q. B. H. and the injection
of the drug in the particular case was disallowed. However, his
trouble was over and he was cured with adrenalin, quinine and
plasmoquine orally. Parasites could not be detected in the first
examination but the blood picture was suggestive of malaria.
This was probably a case of Cardiac type of pernicious malaria.

21. A female child, aged 1 year and half, daughter of HN.R.
—Child apparently very healthy, Temperature 106°, nothing else
could be detected excepting slight enlargement of the liver. Lungs
were quite clear on the first day, ratio between pulse and respiration
was normal. Temperature touched the normal next day after
alkaline mixture and plasmoquine and euquinine orally. I was
not called in again to see the baby as she was fever-free. On
the night of the second day, temperature again shot up. I was
called again. On the third day, temperature 103.4°, pulse respi-
ration ratio increased being 1: 3 and all the signs and symptoms
of Broncho-Prneumonia were present. On the 4th day the child
expired. It was probably a case of Pulmonary type of malignant
malaria.

29. A Lady (Doctor's wife) aged 25 years.—I saw her on the
third day with all the symptoms of influenza, pain all over the
body, especially on the Inmbar region, headache, temperature
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103°, Spleen and liver were not enlarged, drowsy with partind loss
of sense. Bload examination showed parssites,

Injection  was
nobt allowed uws  her heart was too

weak, 1 preseribed the

following —
B Rodi Citras gr. 15
Sodi Picarb gr. 15
Spt. Amimon Avomat m 5
Hexanine gr. T4
Mag. Sulph gr. 30
Tr. Bucalyptus n 10
Byrup Ghicoge mo60
Aqua Cinamoni a1 %

Mit, Mise dose one, send o such every three honr for
4 doses only.

B Q. Salieyias

gr. 0
Caffeine Citras gr. %
Hodi Bicarb gr. 10
Sodinm Cinamate gy, Y

oy,

Mit-Palv. Dose one send 4 such, one dose 1/4 an hour
after the mixture, 4 times daily,

' The patient vecovered bus she took comparabively longer
tune to come round. Tt was probably u case of Influenzal
type of malarial orvigin,

99 F (48 qoe B ' ;

)A.L 5, C. \‘ age 58, had a high temperature controlled with
QB HL loss of memory, Blood contd not be examined. He was
quite aleght before the fever. There is still same loss of memory.
This is probably a case of amnesia of Malarial origin,

Fonclus‘on. --Above, 1 bave given synapses of some of the
Atypical cases of Malaria, In the majority of them blood o

fion was positive and in the vest the they
diagnosis,

KON ng-

. apeutic test cleared the
Malignant Malaria remains in obscure form
H

vagne symptoms and deceives the average medical practitioners
Their frequency of occurrence is greater than Whai o “u'
conceived of. Hyper-pyrexial and convuisive ﬁvpesk %ugme ;
common. Next in frequency are Algido and Dysenteris 4o,
Then come the Hiemolytic and Meningeal types T Oothar }’P 8.
are not so common, pes. er varigbies

I repeat again, with apology thas in
so-called season of malaria,

produces

& malarial place in the

every acute case with o wi
‘ a 3 ot without fever
showing vague pernicious symptoms and having no deﬁrjit:‘
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jocalised lesion in any system should be considered as Malignant
Malaria. Blood if possible should be properly examined and
Q. B. H. should immediately be injected intra-muscularly. Onpe
nust not be misled by the applauded therapentic value of the new
comers—plasmoquine and atebrin in these cases. Independently

they are no good in malarial vagaries but undoubtedly are valuable
adjuvants.

Latent and Masked Malaria

RY

J, N, Ghosal, L.m.s.,
Calcutta,

(A) Latent Malarial Infection

ATENT Malarial infection is indicated by a very slight dis-
L turbance of health every day or every other day at a parti-
cular time with clock-like regularity; or, only at a particular
geason every year, or ravely every fortnight, but giving rise to no
very distreséing symptoms or affecting the ordinary. duties of the
patient. Repeated examinations of the blood will show few
malarial parasites perhaps, bus administration of inadequate dose
of quinine invaviably brings on an onset of malaise, rigor and
fever and the parasites are found in the blood in numbers.

(The writer has practised in a malarial district for over
25 years. Ingpite of vigorous health, he feil into the clutches
of this infection in the sixth year of his practice and recovered
after a hard struggle of 3 months. But from that time till
lately, that is for over twenty years, he had the latent
symptoms in him almost every day. He would have to wear
a warm stocking and wrap himself up warmly often at 4 in
the afternoon. Sometimes during the rainy days there
appeared regular rigor and the temperature rose to 99° or
100°, but he would be alright the next morning and attended
to his food and duties. Some of his colleagues used to
partake of their usual rich dishes even during these exacerba-
tious of fever and never repented for the same ! On achange

of climate or during heavy engagements, these symptoms
were never fels.

Many of the I. M. S. officers have written similarly in
49



386 THRE ANTISRPRIO fvorn. 34, no. 3

magazines.  Fven after vetiring and livin
have not eseaped from sneh slight malaise and foverish feelings
ab & particnlar time every day. A friend of the writer working
as 8 Judge in a native Siate, gets such feverish feeling every

year, only after the vainy season and ag fong as he abstaing

from taking adequate dose of quinine, he goes on anffering
every day).

g in Kngland they

E:\tcepm?na{iy, the symptoms take the shape of periodical
gastro-dntestinal  disturbaness attended with severe gg;stmlgi& ot
vomiting. And quinine injections

_ give immediate velief, An
T M. P colleague of wine had such attacks twice every year

for 3 yeavs and we found ont the remedy during his third  attack,

After the sixth T?Mpse, quino-plasmoqnine was sysbematically
administered $o him and for the lagt B years he has not g()fl f&“;’
further attack. ’

Migraine and Headacke ;—1 have the record of g Moslem
lady of Panitar who used to suffer from a severe form of migraine
every fall lasting for 3 months. Finding the severity of her
symptoms ocourring 8t & fixed hour every day, I preseribed
Whitla's recipe,~Antipyrine, caffeine citvas and
brom with guick and pertsanent velief. Next year she came to my
clinic exactly daring the raing and 1 sured her with 3 iniect,’;()ni

of quinine. SBome periodic headaches I have similarly cured with
anti-malarial remedios. i

quinine hydro.

Newralgivs or nruritis, especially of the logs, Coting regularly
every eveming, or on going to bed, usually find speci fie rﬁmoit >
quinine, Hedy

Many ¢ Brow-agae ' and “ Sun-headache » wses, in o which
peviodicity is marked and the pain increases as the n;\’,,, . ” ULd
a;ba‘tes with ity setting, ave strikingly relieved by the n.imvp ‘:;e{q‘l,;f}’
recipe, which containg 4 grains of quining p&!"dose, P Wintlae

Bolis Cohken fonnd the following Tatent forms of

infection in Panmng -— malarial

(1) RBensation of cold Yo
feelings are commonly cm?zpl;?x\sgeoflfx)‘?’?ol\:;f);zg(} ?Mk; these
{2) Oedewma of the face and extremities, .
{3) Trigeminal or intercostal neuralgiag,
{4) Peripheral neuritis with parapleg

ia of the flexar varieby.
{5) Attacks of dizziness and or variety

‘ i) Pain in the epigastriam with oy without periodic vomis
ing or enlargement of the spleen and tivep - usually seen in
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malarious Bengal. Recovery commonly follows the use of a
cholagogue followed by small doses of quinine for a few weeks.

T have coine across somie cases who primaridy hailed from
Bengal and settled at Bihar and who, after a few years, began to
suffer fromn daily attacks of dizainess and loss of vision at a parti-
cular time which baftied diagnosis but which were ultimately cured
with quinine and arsenic,

Combined Infection~—It is a common Kknowledge that in a
malarious country, typhoid fever, pneumonia and other diseases
including even cholera, apoplexy etc. are commonly cowmbined
with plasmodium infection. That is to say most persons living in
the endemic area harbour M. P. latently in their system, and
when resistance fails, the body gets otherwise infected and weak,
the M. DPs join hands with the concowmitant infeetion, and
augment all troubles, cspeciatly the fover, (Ref. C.M.J. Jan. 1932—
“ Apoplexy complicated with Malaria”. “ Antiseptic” No. 33,
“Cholera Asiatica;” “'C. M. J. 32 : Notes on Typhoid Fever).

Diaguosis of Latent Malaria rests mainly upon these two
points.—

(1) Periodicity in the attack : and

(2) Examination of the blood usually fails to detect any
paragites ; but small doses of quinine administration let loose
crescent forming M. Ps. and recovery taking place after atebrin
and quino plasmogquine.

(B.) Masked infection of Malaria

Here the symptotus are wisteading and atypical; sywmptows

of some other diseases cowmpletely mask the malarial origin of
the case.

(The writer divides Masked Malaria info two forms:
the simple and the pernicious. In wmost of such cases, symp-
toms point to some other diseases and the diagnosis rests upon
keen observation, experience and blood examination. Solis-
Cohen and others regard masked malaria as only those cases
that are obscured by the symptom-complex of & concurrent
ailment, nsually another ailment.) :
I. Simpler manifestations of masked malaria. — Hiccough,

acute and chronic,—with periodicity and when uncowmplicated,
finds a remedy in quinine injections.

{X. C. of Kerangachi, aged 70 years, was suffering from
severe hiccough for 3 weeks in 1915. I reached the place in
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the evening and learnt that the violence w
by 9 r.. the patient wouig be conp
remain well the whole nighg, But from g
the frequency as well as the severit
go on increasing and by 9 or 3 p,
be almost moribund, >
reducing his biccough and the patieng Wa;]gr;‘t%t efi_”ect' in
The writer injected quinine a once ang re pidly sinking.,
next morning. The old man kept him Waitiseat~ed the same
noon and feeling no return of ghe terrible d & Uil the affer.
to return howme.) emon allowed hiyy,

as then abating a1d
aratively quiet
or
y of the
M., the old
Nothing hag the g

and
o .
Jin themornmg,

hiccongh would
gentleman wonld

Many Myalgias, Newralyias, Newritiy
etc in malarious districts have their
infections.

, Hea,riachg

o v Migrain,.,
origin

in Plasmodjug,
Urticarins flaring up at definite periodica) jpg
amenable to quinine preceded by sone ChOI&UOgue e
Some Grastritis, Enteritix, Appendicit;y . ‘
been found out to be malarial in origin. (yig, [ i rehitis haye
Orchitis) 8% May 1991
Eye Lesions:—Dr. Manson hag menti
tion of the cornea, Intracellular haemorrhage and var;
of the Motor nerve of the eye caused by Plasimod ationg affections
has written about Haemorrhagic neuritis ; Dy, On‘]l“;. r. Pareiyg
bands and Opacities ; Dr. Kirwan, about Cataractsa + 2bout Silver
Optic neuritis. (See [.M.(2. Decomber, 1928, Megie,, 404 otheyg, of
Pleuritis, Peritonitis and Nephritis e 190.)),
Manson as malarial in origin and as h Dtioned by
with quinine. ed by hin,

vals gro often

and evey, ()

oned Dendritic ulcera.

hgve been me
aVing heeyy cur

Renal and Biliary Colic have been knowy
plasmodiums,—Vide Medical Revicw. T907 0 be Cauged |}

- by
December 1932y and Dyspha,gm (. M, (. Ia,n%m IIW(Y:G'\‘ (1. M, (i,
mentioned. Y 1928) pgq been

The writer has seen some Hysterse man;

from malarial infection. One cage of Insan;

) L 4 "ty wa,
with the administration of quinine anq “l'iel?\/ic 8 cureq by hin,
there was a very definite periodic rise of tempera:tu n thig batient,
re

taneous increase in violence on the part of the insa With simy].

_ ne,
Fits in the course of Pregnancy wag

. _ on .
writer to be regularly following slight rige of t:j, tlflced by the
had escaped the notice of the attending d%torpelatm-e which
cured both the fever and the fits, S and Quinine
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(There are many other masked manifestations of Ma]a}rial
infection which can be profitably collected from the Medical
Magazines. The writer requests some active members of the
profession to undertake the task.)

II. Pernicious Manifestation of Masked Malaria.-—(It will
be poticed that in all the following grave signs ;?;l?d symptows, the
disease is seldom diagnosed rightly at the first visit of the doctor,
that some other grave disease is first sgspected and t.;hart the
underlying nature of the cases only asgertgmed after ruling out
differential signs and after blood examination.)

Pernicious attacks of malaria are Ausua{lly clatssiﬁed into
Cercbral and Algid. The Cerebral are again divided into Hypgr_
pyrexial, Comatose, Convulsive, Paretic gnd so forth. The Algid,
into Syncopal, Choleriform, Haemorrha.glc, ete. | |

Hyperpyrexia :—(Some families are npted for high Tise
of temperature especially amongst the})r Chlldl’e;l My frlgnd
Mr. Hugq’s children invariably got 106° and 107° temp. during
the early winter months almost every ye?.r. Only once, I
had some anxious hours abouta small girl and when the
nature of the affection was known, we ma..nag‘ed to put
in some quinine intramuscularly aF the. beginning .Of the
rise of temperature and had the satisfaction of checking the
disease at the onset. The cha,racte.r of .the fever ha§ been
a conbinuous rise without congestive signs or delernun? or
pain in the chest or abdomen. No cough, no other complaints,
but simple and continuous rise .of- temperature were the
characteristics. And so long as quinine was not qpphed, t‘he
fever loft them not, but only showed slight Worning remis-
sions one or two degrees only. Homeopathy, KaVIraJl, Unani,
—all had to lower their banners before quinine, which check-
ed the fever invariably at the shortest periods.

Sometimes the temperature remains within bounds for
2 or 3 days and then suddenly shoots up to 107° ot even
higher. Unless active quininisation is undertaken from the
first day, these cases generally prove fatal once 'thej tempera-
ture goes above 106° : Mr. A. S,, Inspector of Police ionly son
had a remittent type of fever fgr 3 or 4 days and ef.ore~we
could realize the nature of the disease by blood oexammat:kc))n,
the temperature began to rise and shot up to }09 fand' the o};
expired. Blood revealed numerous plasmodium faleiparum.

‘ In 1933, I reported two casesof Apoplexy

onvilstons.—( a b s
c e as malarial in origin and treated

which were diagnosed by m
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them with injections of quinine with suceess. Both were middle
aged peasants above 45 and both had hemiplegic
The characteristic signs which pomnted towards pl
were : normal blood pressure ; periodicity in the

paralysis.
astmnodiun

convulsive
seizures beginning with the anset of feyer and dechining with

the lessening of the temperature: even the paretic limbs
showed movement during defervescence : also, the patienty
showed slight reawakening of sense early in the morning,
when the temperature reached 97°. The cascs were seen  at
remote villages and as urgent steps had to be taken, quinine

was injected immediately and then blood was taken for

examination. Both the cuses showed estivo-antumnal parasites),

Type of convulsion way take cither of tot
nature. Such convulsions are comitnon in children

occur in elderly people without a previous history of rigor or fever,
the case misleads even experien

‘ ced men.  And the syniptoms look
S0 urgent, the patient in an unconscious state, with perhaps
stgrtorous b'reathmg, and eclamptic fitg every 10 to 15 minutes
with paralysis of half side of the body, immediate steps arc required
to be. t:&ken and some definite diagnosis expected by the attending
physician and the family,
Meningitis —Sympt i i i ingiti
2T TTIYmptows simulating cerebrg.

—cases that are designaged . & el meningitis,

o signated as Ceroliral Malaria, ave seen every
year at odd times mostly among robust, fuil grown, young nien and
women.  Many Mofuygsi] doctors bel;

anic or cepileptie
. but when these

ness. But I have drawn pus and

many cases of meningitis ang ass
lis is found even

up-to-date-
ar punctures in
true menipgit;

: . ngitis cerebrg-
In the

ingiti domi ' villages. 14 may be that malarial
meningitis predominates in the malarioug districtg and I
that intramuscular quinine doeg no hg "

belicve
T even ipn real
cases.

meningitis
Close inspection

N these cages will give
nature of the affection.

e cases w 3 clue 4o the
‘ 'Ke.rryg 8 818018 almogt, always abge t‘em
the malarial cages : periodicity regarding the fita ang { .
present ; history of malarial attackg every year g th e"?r
sometimes elicited ; and blood exami natig e plae

in
are

n may gh is
8how the
diums. plasmo.
Coma.—High fever, delirium and Coma may come | ;
suddenly or gradually but the onset ig o g ' quite

brupt ang unlike the

T ASKED MALARIA‘ -3, N. GHOSAL :;9'
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] distinctive malarial nature that the diagnos.is becomes
usual SO% in an infective zone. In cases of chlldre’?, the
diffiont” evfel}‘Worms” and in the elderly people “poisoning haye
Qi o neountered. The writer saw two brothers attacked' in
bee? oftén 'e]ar manner within 10 days of each other, coma set?;mg
?’xac“y }Slm:;lhird day of the fever. Both recovered from injections
of (::nbtri: followed by its oral adminigtration with quin'o-'pla.s.mo-
Oiianz. (The family has a terrible dread against quinine m,]ectxor:)
;ln some cases at the comatose stage, tempergture dr?ps gowlsuc}c])
anbnormal ; but the rectal temperajture will be ‘ O:}I; e
higher. Blood examination for M.P. is a great help in thes .

Paralysis with aphasia following slight rise of ten-].[t)el.'a,tuzz
without unconsciousness has been enc'ountered by the wr elbclm ;
only where the diagnosis was establlsh.efi by syst,en?;;,.ttl.c t (.)I(;
em'mination on the ground of a su.sp.xmon of svphilitic dalthe.
Numerous M.DPs. were detected and quinine promptly remove ,

aralysis. .
p ;—;mneqztia, Delusional In.\-m.zity f&r}d Psychical d”f(;wb&nec;e:
have been traced to be malarial in origin by Man;or; anem%c)lism.
These various cerebral manifestations are expla.ln;el dy omboliers
of cerebral capillaries from clusters of M.P. actually demo
during post-mortem examinations.

Algid forms of Malaw'a.——Algnid forms of the pzrmc:ous t;y}:

are so-c'a,\le‘d on acconnt of the entire absence of the rst,f wo]s fh.e
f true malaria, the rigor and heat, and the presence o onhy e
zold stage, characterized by collapse and synf:ope. Hence tOient e
origin of the cases are obscured &nd. the nm.m-symptoms f];ections
cholera, acute dysentery, gastric crisis and similar other a .

(The writer has seen in some families, malarial fever is
invariably followed by a grave sweating stage, when tge
temperature goes down to 95°, pulse to GQ, ‘the whole body
perspires terribly, resulting in cold extremities and extrgr}:}e
weskness. Administration of quinine is often held responsible
for this condition ; but when similar symptoms appear Qurxn%
the next attack or in other members qf the famlly ;vnt}\a{o;
the use of quinine, then the real cause }s admitted to be M.P.
Once the true nature is known, alarm gives place to assurance,

Hyperpyrexia does not necessarily react to a subnormal
temperature, although every doctor expects such a seqltiencg.
Hyperpyrexial deaths usually take place when the body is
still warm.)
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Typical algid malarial fever ushers in wigh shight rigor which
is followed by sigus of collapse, nausen, one or two vomity and g
quick heart. The condition ig usually aseribed to some grave
indiscretian of diet ang symplomatic treatiment is undertaken,
Possibly thig gives temporary relief. But when
morning, the same symptormnsg
the consultant come
palpates the spleen, 1
uation and perhaps
(I have not read an

i the jnext
return with greater virnlence, then
s and discusses about the previous history,
ooks for periodicity, takes the blood for exanmt-
Puts in guinine into the musele in anticipation.
ywhere about thig type of Algid Malavia,)

Severe epigastric distress, tender retracted abdomen and ncessant

vomiting.  The vomited matter may contain blood, (Possibly it
is the graver type of the form mentioned abave.)

Cholerie Forms ~(Tn 1923, T saw a case in o well-to.do
farmer’s house at Hasnabad with the following histary ; the
present patient’s elder brother had died of cholerg only six
days before, afier suffering for 23 days. His disease was
ushered in gt about 1 p.-m. after meals with shivering, vOnif.
ing and purging. The colour of the stoo} was at first biliary,
then brownish and afterwards watery. Cratups and coldnesg
of the body supervened at midnight. In the next morning he
was almost free from any symptoms and tagk ground-rice-
water. But soon g velapse of vomiting and purging took
place and the doctor adiministered Salines. Cramps disappeared,
some  veaction took place but he succumbed in the marning,
My patient had heen attacked the previous day at about 19
am. with shivering, vomiting and parging which cantinued
up till midnight with vigour and f{’eq{‘(en(:y_ Homeopathic
remedies had been applied and he felt better in the Mmorning,
The sad experience of the i
father to call me and when T called
patient seemed to be none the worse { Previons day’s
suffering. But within an hour he looked pate, shivered ang
passed a copious watery, stool. He then began to vomit gnd
within an hour was pulseless and cold. 1 adwinistereq one
pint of hypertonic saline and then followed thig With quinine
and 50 c.c. sugar solntion. Reaction took place 800n. In the
afterncon another glucose wag given and quinine injected
intramuscularly. Next morning he received both glucose and
guinine and recovered without B0y trouble, The family
agreed to take quinine for prophylaxis, There hag been g

at about g a.m., the
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case in the village prior to these Y cases, neither there bm:e

I )

out any other case alterwards. T fargot to mention t:at the
V. [31e) as

vectal temperature of the case had heen 102% when he w

shivering before me.)

Dysenterie and Haemorrhagic forms are verif d;;epttxvie;la;r;
haracter and ave seldom diagnosed in th‘e .mofusss - Most v t.o
(ci tors are in the habit of prescribing quinine .along vsntb emetine
o?cwith antidysenteric serum. The trea.i:,ment is espe;:na(lil'y dxif:}g;:
in children. Haemorrhagic cases, especraﬂy v.vhen b Ze g eldon;
place within sote argan or in the brain ar spinal cord are s

rightly diagnosed.

Malarial Cackeria is seldom met with now-:;]-dtf?;ysi. )i):)c:
doctors of the previous century will remember the cmc etxﬁe oohOIP
chronic malavial cases, with hig spleen pe.rhaps covering 'thwg m;

f the thin abdowinal cavity, cancvu atis Fhreaﬁemng, wi 'slg
of bi 's and burns all over the spleen. With the advent of village
o bhs'tel?'&Zd with quinine and a hypodermic syringe, such cases
ot atme very rare. In its place we see acute Black Water fever
e becg'ml dentr Harmolytic Malaria. It is 8 cuvious fact that
_C‘LSGS’*’YP(‘;& s‘ we did not meet with the type of Blackwater cases
mh(_‘k}llege i:]l ;:o erop ouly when the villagefolk ha@ lost the dxg;ad
:boil(;t qu;gnine administration and were - freely using ]::(;sib?onig
ini kets. We had lots of Cachexias, b'ut bk‘lose wer

T like the present day Haemoglobinuric Fever. Hence
the - a'nd'ubn l" Leq that besides P. Falciparum, there are gther
the d“';}:;; jvllf:::’h bring about an acute a,tta.ck of Haemolysu:{);
f;?n;)y ikrregular half-hearted use of quinine and some o
unknown factors.

“ Transmission of Malaria in Bload Teansfusion from a dono:t:
who had served as a soldier in India for six y?&rs, bus Wh;3 n;:fnd
had any attack of malavial fever. But after his l'etgl'ﬂ (to {(;gda g
he had a short series of shivering attacks each‘ lastmgnﬁ O’;_‘h' 354
malarial parasites cauld not be found in his blood, 18
case of Latent Malarin. (C. M..J. Nov. 1936).

This number also contains “ Two Atypical m&nifer;tagor;:
of Malaria” which are easily mistaken for T.B., or T.S8.
Hepatitis. )

The following other rare Latent and Masked cases I have
enllected from the Medical Journals :—

(1) “Cerebeller Incordination ”.—I. M. (%, April, 1922,
50
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GV Afebrile Cerebra) Malaria and Spastie Vaeaplega -
pp. T2Eand 14O of 1927, 1. 87 (1,

8 Plenrisy and Peritonitis with  Aseilis " - Mangon.

B Benal and Biliacy Coli, Nephritis, Choleocystibis. —
Medienl Review, 1907,

(5 ™ Herpes—j 1. 1., Dec

P332, and ** Dygphagia e
) B SRR RV TS p. 2},
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Malaria and its Prevention’

ny

Rai Bahadur Dr. G C Chatterjee,

s, ery. Hlondd,
Calentt .

BEFURE T begin the snubject of my disconrse, 1 shalt deal with,

s 8 sort of inbrodnction, an allied subject, kala-azar and show

how it has been eradicated and  what part the mediead p\'ofesgéon
of Bengal and Assam played i i,

Long belore the discovery of T,oig
a disease known as Ale
double nuclegted bodies
these were then described

the last century, Yieishiy
donble nmel

hman—Danovan bad),es'
pPo ov Dethi boil was dissovered in which
were found in clusters inside cells 8%

as Wright's bodies Towards the end. Or
an found iy Neotloy Hoapital, sim*’f‘

eated bodies in clusters ingide the endothelinl Ce“,'q .
spleen punctnre smears taken from g soldier h:\iling frant bt
Dum, who gob admitted intg the Hospital for treatinent of fevgl'
and enlarged spleen, the natire of which wug not known then, it
being called malarial cachexia, SIX monthy fater, Danovan found

e first nssociated with these bodics:
Beantley, working in Assam, foung stmilay bodies in cages which
were then definitely k ' ‘
which bodies

‘ duse of the digease. No one
knew at thay time what they weye, These bodies were first

cultured artificially in citrate solution in ghe Bacteriological Tiabo-

”‘to"?’ of the Medical College, Caleutta, anqg proved to belong to
the big class of Herpetomonas, A few 1

; nonthy later, Dr, R. Row
in Bombay, cultured the parasite of Dethi Boil, and very soon.
Nichols working in South of Fy :

— Ot Trance, found the gloge relationship
* A Lacture dolivered ag Shiltong botore the Medioa) Associabion eon the 8rd

Navember, 1036,
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of these with a disease known as infunti.le Leishmanias(i;, occuﬁrxﬁng
in children which was cultivated in solid N. N N. medium. ater
o he three parasites were named respectively Lieishmaniasis
o, t;'e] Leishmaniasis Donovani and Leishmaniasis Infantmp.
Trop;&caw'/orker in Brazil, named Viviani, found Tartar E.met.xc
effective against a disease allied to .De!hi Boil but gciur;;%i:;'
pasal mucous membrane. Soon Caraini in Italy found it e
i i 1asi m.
. Li:hlenl:nifs(l}sallc’;ftatztaund Muir in Kalna (Burdwan) soon started
using l:)hge drug with marked effeqt n 1jea.l ka.la.gza,r ca,fses.h.’lk‘lhi
Central Co-operative Anti-Malaria Society Limited, o thc ,
have the honour to be the Honorary BSecretary, started trea mefx
hich later on were known as kala-azar centres, in
S wbdivision (24 Perganas) and elsewhere, where thousands
Bamslet‘str cases were found out after the starting of the centves.
?I‘fhlza:ea;:d(;tres had the peculiarity of their own differing from t'he
ther treatinent centres, in that they were not located in s‘pemal
buildi known as Charitable dispeusaries, but very often in the
buﬂdmg; f dak-bunglows or sheds of Railway Stations and very
P dS : eath shades of trees. The Central Anti-Malaria Soc'iety
oftes uIi]: iilrlilised (autoclaved) 4% solutions of scale preparamgns
Benf (t)lu . Antlimony Tartrate in phials, each of which contain-
(‘)f . m'm5 doses and each phial costing not more than one aana
fﬂg . '01 h°° st of sterilization. Basketfuls of these antun.ony
mc'mdmg o cot out free by the Central Society to the various
. s ber of patients at the centres went on increas?ng
centrisd 'l;hf;;loma,s much as 700. Qualified medical men wotking
:.lsoz:z)luntoeers at these centres not being t(?;.ble to cige g‘glsttl;dth:thl;kglee
i at all the centres, notices we
f\zzgigzilpzt(;?l[:gse d‘zfnd schools inviting seuior 1{1edical stu(?el;ts' ;ﬁ
join hands, the Central Society paying traveiling expenses for ;
the medical volunteers., A large nuwmber of medical men %2
senior medical students who worked at these centrgs got an 1t :
for the first time as to what is known as field work in grf\;ex? nvn‘
medicine; the experience they gained therg, was gtxllse ; a.Ael om
when they had to do similar work while in service aén g gsa,N
owes its salvation to many of these doctors such as a.['J . a. . e.
Dutta, of the Public Health Department whom I can recognis
's here.
as one of our la:zed‘i,:(icl)l\?:::ésthat a surprise was in store for us while
Vél'y SOtOBt;‘;% centres. When we started these centres they
workine at for treatment alone with a philanthrophic motive and
We;'e fr::agrevellti011 of the disease for which we depended on the
no )
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research work that wus being carried oy
to find out the veetor and the
the hamsters and the hike.
i each of the centres,

patients, there was g dimi
. drop of cageg after ¢ n

As no accidents oceurre

ibSS\(llll)\lhl)‘ 1 libortories
animahian reservorr, the sandfly,
The surprise conisted in this that
after a rapid increase 1 the number of
nution of cases,

there being a sudden
1wonth

s and that u.hrnpt]y and quickly.
dinany of our
y of the centreg could not he
Soon we guessed, whj
that antimony salt was actin
sense, but muych more effe

centres, the canse of
put forth to explain
ch ultimately wag proved to be trn('h
€ a8 a sterilisang magna in IShelich's
ctively than he got by his Salvarsan

in Syphiljg, Infection among the villagers dininighed rapidly
till village after village w

a8 perfectly free {rom kala-azar, which
We were able to verify by persona Visits to p
the centres, and thyg

aces accessible from
We outstripped the

iubormy(‘)ry workers,
As similar centr

by Local Bodies ang
similar resultg were
then engageq in findin
could not find an

es have sineg been
Governme

observed,

started a)y ve
nt as well ag by
the luboratory

r Bengal
our workers, where

workers who were
g out the veetor, were |oft stranded, as they

ob & Y case for theiy research work which had to be
stopped in disgus, Now, in thig work, the

. medical profession of
Bengal and Asgam take a justifigble pride.

Just think of g
in those days about
day. He wag goin
inspection work, wh
take shelter in gne

¢ condition Prevailing in Nowgong in  Agsam
Which My, K. . De,, CLE., LGN, told e one
8 On an elephant

en a storm overto
of the villag
of human )

not a singl
This work of the
appreciated by the coupy

are starving now,

ok the par
es where they
DeINGS in thage
e hiving muy,
medical

ty and they had to
were horror stricken
houses who died of

bcing found in the

not been
ad to g this work

kala-azar long ago,
village.

nunity,

Now, leaving the subject of kala-aza,
similar work ip the cage

can
of malarig, also, whigl,
deadly disease and about which ¢ i

““ sterilisans magna " with i

any one do

18 much less a
18 knowp. Trial at

during the War did pot gi

The recently mych talked abg
and atebrin, though remarkapje for
for none of them coylg
asexual cycle;

ve the desireq resulg,

ut Preparationg of plasmochin
the\r (_gffect

8 could not do it

v
i C. UHAI |ER.|EE 39]
\ HIA ‘\' irs PRE ENT‘()N""(
,. (AhA - LAY
R. -‘i ‘ h

the epidemic

f“"l‘ € nes d (3 V("“ 1 thele,
e\llg
> CLO b
lLl [} N an tl)] ’
O X W -
t'h(/ ASE?

oo scale in Memarl
will go on. cperiment made on @ klla‘t]%eepaurtment, Beng?l]s’
The ficld O.\l“’b the Public Healt anti-larval me'asmed
Thana (in Burdwan) 1(;yh inferior to wha? ation of malaria an
has given ljesu‘otil;)l}ednchion and no eradic
do, there being

i t

-y rative An

that st o enorm(;,usyexff the Central C‘;o-':;)};l)ethousa&ndS

jecretar ‘ o of ant

I, as bec};ich has been 1n tonch] T ich are cmr}rmgthe

o ]Jtd? :qu in the vilage® o I'Seel ireas, can vouch boru hi
piare SOC)el;k in their respectiv *" Sheon broug

i l vor
antimajaria v

s incidence it has
ertion that malans the villages and that
truth of the ass many hundreds of
0 in
down to zero

. ith Quinine.
1bined wit . val
i-laryal measures Cott d choice of antl-lmv&f
been done by a,ntl-b ut the efficiency an Bengal, a survey Ot
; aho : , _
Before I talk @ hat we are doing mof the world, will DO
measures and about zv doing in other parts
. (:(_)p]e ar
what other p

nis
A. maculopen
‘. . e vector CA.
be out of place h?;outhem portion). ttls in contrast to U. Sha,ve

In Kurope, th strong curren. in stagnant pools
breed in streams wi culatus developing
re . ma

uadruma

Where A- q

. . f Bengal
ience in hilly tracts o
: sxperience 10 s breed-
Similar 18 the{ °x§ sam where A. minimus bles
given diﬂicu]ty.]) are and also 10 ‘gs have added to the troubles.
. i u - S . 3 er-
V% JB‘lpm'gumwith strong cmrenne covered over with thick ov As
ing in streams hill streams becor e, no larva develops. A
‘ if these M iologists here, no 1 of malatia
So, here, d by malar ed, the incidence .
growth a8 foun rowths are removed, f A. minimus larvae 1n
goon as these OVe_rgdiscrilnate breeding o .a] mosquitoes never .
increases due to m~s In the plains of Bengh;t have been advo-
these cleared S“ea‘;;éa,nls’ so the measures tha measures adopted
breed in currentwm not do. Advocacy of the topping the strug-
cated in Assﬂal{: in the growth of dense wn%les, zd pmostly on the
‘ u L We depe .
here will res es as in Bengal. . d in all rivers, and
ghing \.Nat;el‘oc:t‘;zi larvivorous fish whflh a,;)onuonBlc‘ceBg to the larvae
biologicai ¢ icals. Fish will ge . tation.
of chemic dense aquatic vegeta
not by the use rivers is covered by dens nd rivers e.g.
if the water of t:;i;rla.l species of fish in tl}: t%?;{;h:ringodon motla,
are . , Am S
ThereanchaX- HaPIOChllusf pa'nChaxbeen brought to the notice
Pa“"hmzpm etc. of Bengal which h”f;i gratifying to note that
Barbus tic . in Bengal. 8 ircularised
ities by us 1 _ Ith, Bengal, has circu
of the authoriti f Public Health, Beng : anti-laval
the present ]_)uect?lrseoﬁsh as much as p05s1btl;, g{ﬁ:laria Survey
the ooz} bOd(;eS toless gratifying is the fact that the
no
measures an

i-Malaria
of anti-
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of India under Col. Shinton is bringing gt 4 revised edit;
their brochure on ** Larvivorous Fish of India " w}: bdttmn of
out. ' ch is not yet
I cannot help bringing to your
knowledge of malaria, which has bee;
Malariologists all over the world. Yoy
not been cultivated on a scale like the k
way they have done it. Bass’s method ig no like N. N
culture. The induction of malaria fever iy paral ¢ o
found beneficial, particular strains of 1nalarig para,
kept alive by allowing the mosquitoes bred ip the labo .
bite an infected man and then passing it to the Pal'alyticmbmy to
then they get another gronp of mosquitoes to bite them &:g'se and
In this way strains have been kept alive indefinitely, T, t.‘zo on,
insectary has to be devised for breeding the vector—in gh 18 an
of Hurope it is A. maculopennis. Now, for inducing the 1e 1ca§e
fever in paralytic cases, it is necessary that it shoyld be 2? aria
apder control and should always be successfyl. In doin ways
this vesearch, research workers have found patticular stra,ii o
P. vivax named Maccoy strain which differs from other stra; 8 of
P. vivax. It has the above qualification. Tt can be kept inIZIS gf
nitely. Another strain of P. vivax has been isolated, which h o
more marked malignant effect than the ordinary pl&smod?s a
vivax. Soon they have found out certain facts about i,nmun()l‘um
of malaria which was not known before. They found the Nagroogey
are not infected by P. vivax; so, in the cage of Negro P'&Cients
P. falciparum had to be used ; if used in white paralytics thes
being not immune to any one of these patasites becom(; d&ny
gerously ill. )
Another thing found in culturing A, mac Horan e o
taria is that if they are habituated to bite cattle, tlhlsg:::{;; ! fl ;u)sec.
in the maxilla increases which makes them incapable ofo b'(f.eth
man. This is what is called zoophilism and sg the more the ibing
stall fed, the move zoophilic are these mosquitges, This C&tble.a,re
noticed by Angello Celli viz. that there can be extensiye ey f-lrst
without malaria. anophelism
I leave aside the intense propaganda work whie
Anti Malaria Society is carrying on to help the Trrig
ment to remove the marginal embankmentg Specially
creeks to prevent the free flow of tides and thys preve
of man-made malaria which is going on apace
whole of the coastal region of Bengal as much g4 po
the upland waters of sweet water rivets can fingd o8

noti .
atice, tbe progress in the
U nade in recgpy years by
know Malayia, parasite hag
ala-azar parasite,

: N. media
ytic cases being
Sites have beey

h the Centra]
ation Depart.
along the tida)
utthe increage
broughout the
ssible by which
SY access to the
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gea and prevent malaria and devastating floods now occurring
everywhere.

Tieaving aside the non-tidal portions we will have to say
gomething about the tidal portions, on which depend the prosperity
and well being of a good portion of Bengal, depending as it is
entirely on the maintenance of the proper regime of the rivers, as
all non-tidal rivers finding exit into the sea, through these tidal
creeks. It is necessary to state that to prevent flooding of the home-
gtead as well as cultivated lands of the people which is likely to
take place during the rainy season in the non-tidal regions, margi-
pal bunds have been put in with consequent disorganisation of
the river, by this, the silt carried by river is deposited in the bed
of the river and not in the surrounding lands, and so the rivers
get silted greatly. In the tidal regions the swollen condition of
the water courses taking place twice during 24 hours of the day,
which become increased during equninoxal spring tides, the people
in certain coastal regions, but not everywhere, resort to putting in
extensive marginal bunds. This has the effect of silting up much
more quickly than the rivers of non-tidal regions, of the tidal
creeks. 1t does not require an imagination of a very high order to
make out, that not only the coastal areas will be waterlogged, but
all the sweet water rivers, will empty later on into a huge marsh,
on the border line at the junction of the non-tidal and tidal
rivers, as happened in Italy in the case of the rivev PO at its out-
let into the Mediterranean and the British Guiana where huge
pumps have to be put up to pump out the water coming down
from uplands through rivers into the sea—thus lessening a bit but
not doing away with extensive anopheles breeding places, as has
been observed by Hacket recently in Italy, where he found larva
of anopheles growing so mnch that ean be collected in bucket-
fuls in this region. This catastrophe has been prophesied by
Addams Williams, in his book “Rivers of Gangetic Delta,” in

- 1919, and this is happening on an extensive scale everywhere in

Midnapore, Howrah, 24 Perganas and Rastern portion of Khulna
and Bacgergunge. The danger foreseen by Mr. Addam Williams due
to wrong system in force, quarter of a century ago but which he
could not remedy, due to extensive vested interest, is however
being strenuously tried to be averted by the present officers
of the Irrigation Department, though ineffectually, on account of
the higher authorities not having realised the true position of
affairs. So the Central Society has joined hands with this depart-
ment, in mitigating as much as it lieg in the power of this small
organisation, this misery, by making known the true state of
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affairs to the people whose vested inte

rest s standing iy the way
rs regimao to g

of restoration of piye Ve up theiy vights.  We advige
them not to keep any homestead orcultivated landg in ghe spills of

water courses, and tq utiljg. them if pogsible for fisheries.  So the
bunds can be dane Away with,

Now, I shall finigh my discour
going to give one month hence to the
societies, not necessarily niedieg| men,
Ing through evil and bad report, unmindful of the carping criti.
cism of thoge who are better placed in cities, who care & bit for
their ancestral dwelling houses in villages by a quotation from
Carlyle’s “ Past and Present” wnd whicl, Lgive to you alsy, « My
friends, all speech and ramgy, are short lived, foolish, untrye,
Genuine work alone which woyrkest faithfuily that iq eternal
as the Almighty Foundey and World builder
that; and les the Fame and the pagt of it ¢

8¢ with the advice which I iy

workers of the antimalaria
who arc laboriously  work.

and
Himself ; stand by
o prating,

“Heard are the voices
Heard are the sages
The world and the ages
Choose well, your choice is
Brief and vet endless
Here eyes do reward you
In eternity’s stillness
Here is al fullness
To reward you

Work and despair not. Y'—Gocthe.
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Oral Lesions Observed During the

in 19341935,
BY

Dr. W. Balendra, g -7 a7 o

Colombo. A
e\

H1S short article attempts to describe the cise\ which were
admitted to the Dental Institute, Colombe froMwthe srepe
""~>;:\‘hm-9¢"". :

which were afflicted with malaria.
These may be divided into:—
(1) Stomatitis—as is observed in any febrile condition.
(2) Gingivitis and developing later into a chronic condition
and presenting all symptoms of paradentosis.
(3) Gingival Haemorrhage—varying from slight trickling of
blood to profuse haemorrhage (one case proving fatal).

The inflammation of the mouth was frequently observed in
patients having a high temperature due to malaria. This being
common in any febrile condition, it is outside the scope of this
article.

The inflammation of the gums, without an extensive area of
inflammation of the mouth, was observed in many patients whose
gingivae were normal before the onset of the febrile attack. The
gums were swollen and red and painful to touch. The patients
described that they felt the teeth to be loose in the sockets. Injec-
tion of quinine mixtures accentuated this condition—the quinine
solution being definitely an irritant to the gingival tissues when it

was taken for long periods.
Cases have been noticed of the teeth becoming loose and

young patients complained that all their teeth became loose w.thin
a period of 12 months after the onset of the fever. In several
cages complete extractions of teeth were performed in patients
between 30 and 35 years of age within 2 years of the malaria
infection.

Gingival haemorrbage in varying degrees of severity were
observed in patients from ages varying from 5 to 60. In children
the gingival haemorrhage was profuse during convalescence after
a rigor. :

The most severe case occurred in a man of 61 years of age
He was a chronic malaria subject. The parasites were found in the
blood film. The fever subsided after an acute attack but a profuse

51

it -




402 THE ANTISEPTIC {vou. 34, Noo 3
haemorrhage commenced from the
continued for 3 wecks, Liocal packing
Feri Petchlor wag tried.

gumg.  The hacmorrhage

WIth alam, tane acrd, T'r.

Hmunophwt'\n Wiy given frequently

“but in spite of all attempts to stop the hsmnmrr!mgu, he  hterally
bled to death from the gins,

This short article 1S written tq draw the
medical practitioners that dental tre
malaria if the general health of the
the highest possible level
“should be taken by

1s taken for long pe

atention of the
essaey i cases of
patient iy to he mntained ab
, and 1 sugge
sl funnel
riods.

atment |4 noe

stothat quinipne nnxtures
mto the gullet of the mivtare

Treatment of Black Water Fever

BY

Satis Charan Mallik, m.n.
Ex-House I’Jzysiciml, Medivgg Colleg

THE question of the practical treatinent of Black
Water Feyey has become

& great puzzle to ghe average
medical bractitioners, specially amongst the molussil gnes where
intelligent attendants ang Nurses are not aviilable and the co-
operation of pagients and theiy relations iy yeyy vestricted,  The
incidence of e disease wag alost  varigy in this part of the
country, and w )

Was limited o Doours, Assam anq Bengal i, Tndia.
However, with the

» DM,
I ”r).\‘ﬁil(llx, vC(lln'uN.r}_ Girildih,

and effective

Ihcrease in

! the malignang tertian infection,
B WP cases are almost prevalent M every part of the country,
and the questioy of effective treatient hyg becoma

problem,

an important
Without making much academical discussion, | ke to sketeh
the ling of treatient alone. which 1 v 4 !

a8 beey found voyp whive tn
my hands, angd to Point out thay th ery effectiv

® Percentage of ¢yure ler this
: . . ] > under thy
line of treatment ig dmazingly high.

To understand the
changes ig essential. Tt i
no longer be considered
the following facts : —

8 & perni
as a sep

t‘rea'hme“t, & brief desceription of
C10U8 type of malaria, and should
Arate diseage, This iy evident from

(D Prophylaxis of m

fever. Alarin is Prophylaxig of Black Water

(2) Black Watep fever ;

i i ; : ‘¢ malignant
tertian infection ig malig

v ) S.¢. MALLIK 403
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(3) Plasmodia falcipara have been found in most of the
OUSES. v ;aw.— Malaria parasites are pre-
”{TUE“:‘ andggm)‘;iznt olglfhe casles in which the
sent in 75 to »ainined before the onsgb, and though
blood bas been :; idly in most cases during the att?‘ck,
they disappear D eac within 3 week toa fortnight
they usually leitsge of the disease is over. The para.-
after the a,cute”is malignant tertian, l?ut cases have
e e taons infected with benign tertian, and
occurred in pers a few cases in which ounly qum.'han
there‘?avewsze”found,,‘ These are cases of mixed
parasites wc
infection. 15 states that malarial pavasites were found
KN()WL\}Ab Sf‘ n‘x patients in 73 per cgnt of cases
in blood filns tklxz dav before the onset nf Black Water
examined ?;xr ber cent on the day of onset of the
fever; in 4d -;)1123 per cent on the day after onset of
feVCfl‘i N T;ey are soon destroyed in the general pro-
evelr.
gefs of Haemolysis.

i Imost similar to the infec-
linical symptotus are a A
W ’fhi izlit,h malignant terttan parasites plus the result of
jot
haemolysis.

is i but in Black Water
cess of haemolysis is sane v .
“ rfl;}:':rp:%e haemolysis is greater and the process 18 more
rapid.

1 i are
(6 The changes associated with homoclytic shock
almost similar in both the diseases.

s dr atre
(7) The treatment is also the same and the same dfx}tigs“c:;
used for both the diseases plus the treatment of hae
lysis in so-called Black Water fever.

It should be properly termed as hmmolytic gypeooiolzifﬂ;gr?:lil
ja, as haionolysis is the main feature a.nd ZB’I‘I] g e ditio

palan f the same. Megaw and Rogers in thel'l recent oo
the wsu}t ) Medicine has termed it haemoglobinuric plalarxa‘.; .
of Tropiea thing but a virulent infection with. n'mllgnanb der .
howeyer,tnouscepﬁble persons where haemolysis is favc;ure w
pm&:‘fika(:oivn condition which is still to be worked out.
som

1 1 " 3 d gener:

e jon is v hemolysis is great an
The infection is a heavy one, ‘ X |
mainiy v are grea
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destroyed b i

‘ Y parasites then

re@cu)o-endothelial systeny s

with  hawolysis which is,

absorbed, early jaundice eng

appear in urine. The K

loss and the pati i

. : patient in conge

jaundiced, spleen ang liver Meq;‘;;w;ﬂ];ecog)es
rged.

The products
‘ of Hemolys;
which becomes con olysis are exe
e Xcreted . .
with h@moglobin iff:::i and enlargeq, tubuleg Mghllou;,h kiduey
: 9 M & 3 KON
an®@mia may follow and de&‘:ﬁ":}? becomes black, most blocked

T .

specially (};L K“p,[er” cells of the

usually q(; ““"Ilvcr catnnot  cope
severe,  hje .

u ; Pgments  are

es &nd Ul'Ohllin W\“\ & K v

TWOpetic systen haemaglobin

annot make up the
weak, anwiie and

exi, gradnatly

A Brost e g and Rice
Brostration, collapse ang (1(,.“;]“/‘1()”{:}]’

molygi '
?’S}l:, the batient gets all the
» gh feyey cte, ar

9 &‘ i
only were comparatively healtg'ou[) nambering g and twenty
s (1)

es and therr
majority  being
The ratio between

tain the heart and 1. Ab
b i solute :
avoid furthey strain, ag :::t T to main-
’ patient becomes

2. The patient should

cularly. I have seen caseg o W&F(nth app]]c&tiOn
actually encouraged by tigors .

3. Plenty of fluid

to loing parti-
Tmolysis  which is

tven O
. b .
where availy] ally or by any route.

Milk of green
Cocoanug
seems to have somne . ble 15
K spe R 5 an voll, :
sedative ta the ga;stl-icplslal action. Iy iq iwn UXZKM,H(,“‘, Arink und
account of its caleium ¢ Uctt)sa,, It is said 1o b ellent diwretic and
milk must not be ra;nci(;n elll:. The fruit shoula:]“t;‘hf:m“olym .
. should bet, € Iresh and the
ter d the

paper before administrat;
mistration, be tested by litmus

Rostay (o TleY ater
C a, 8 N .
et with Bél;g? Iﬁ?}'_lould be given every  t}
ed Saline shoul:iCMb’ glucose and ﬂ;d);una?lli(:le
has also b ¢ given ' '
ee . sube
f the same inntl:eﬁommeuded bug Ut?eoumy'
ot ab &” des' - } © &cutc Btage, a8 t,hp l,so“u.'“y
, irable on dccount of th;“lgeuctmli\
'igor and

Sufficient quantit
perferably be iced.
hours from the ong
Later on, if requir
Intravenous Saline
T am not in tavour )
after the Saline is n

The drink should
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) may encourage further heemolysis. If the

; erature whicl
high temp I am confident, sub-

rectal route 18 abilised from the beginning,
cutaneous or intravenous salines will never be
urine will remain free and the question of suppression will rarely
arise. Salines ghould be used warm, and their temperatures
ghould be controlied according to the temperature of the patient
as in Cholera, but on no account, should they be given cold.

4. The blood coagulability, alkanity and its Ph. are reduced,
and the urine is markedly acid. The free use of Alkali is, therefore,
esgontial. Sodi Bicarb and glucose drink is also helpful.

5. Ieart should be mmaintained by rest, liquid, nourishing
diet and stimulants. The following drugs are of chief value.
Adrenalin, Spritus Ammon Aromaticus, Spiritus Aetheris, Glucose,
Makaradhawaj perferably with Calcium Lactate and Caffeine, and
Caffeine Sodi Benzoas. The last named drug is given by injection,
and it will also help in diuresis.

6. Plaxmoquine —1t 18 given orally and by injection if
required, that ig if the temnperature is persistently high and the
pumber of hmmoglobinuric urine is more than three. It should
be mentioned that its use has not besn advocated by some on
account of the consequent Cyanosis, which untoward symptom is
actually avoided if Sodium Bicarbonate and Adrenalin are used
from the onset along with the use of the drug. Rogers and Megaw
‘n their treatment of Black Water Fever state:—"Pasmoquine
was regarded at first as being safer than Quinine in this respect
but recent reports indicate that reverse is the case ¥, But all my
cases though the number is limited, not only improved but were
cured under the treatment of Plasmoquiue. Oune case alone
developed undesirable dysenteric symptoms: Plasmoquine was
stopped, the patient did not improve but ultimately was cured
with injection of Iiuetine.

Plasmoquine is alkylamiuo-—G—Methoxyquinolin salt and a
synthetic organic compound. It is given with the idea that Black
Water fever is an infection with malignant Tertian parasites and
hat it acts on the gametocytes more power-
fully and rapidly. The crescents are actually destroyed within
three to five days, in vibrio. Tt also acts effectively on asexual
Benign Tertian and Quartan parasites. In some cases Atebrin
and Quinine in fractional doses have been used as adjuvants for
their action on Sehizonts, when temperature persists for more
than five days. In the majority of cases temperature comes down,
and the condition of urine improves within three to five days. It
ghould be noted that Quinine if at all used, should be given in

required. The

its special merit is t
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t

Methglone by —Tg

has also been recommended, as used |
Malaria.

n

Other methods of treatment by Quinine, |

method —That ig to sensitize the patient by using
of Quinine. Aftey an

Sensilication
fractional doses
initial dose of Alkali, Quinine should be
given in fractional doseg commencing with 1/100 gr. The dose
should be doubled every 2 hours and the alkaline mixture to be
repeated every four hoyps, The dose thus can be inereased up to
15 gr.a day in 5 gr. doses thricea daily.  But it should be stapped
if there is any relapse of Black Water, It can again be repeated
beginning with 1 /100 gv. and using the same preparation and thig
I8 very important. The percentage of cure under this line of
freatment cannot deﬁnitely be given ag I have geen anly two
cases treated thus. The result ig noyg unsatisfactory by the
method is a tedious one. Patient vefuses go take the bitter powdey
often. TIn cageg of vomiting, hiccongh ete, it cannot he used.
Constant supervision, intelligent and reliable nurse gre essential.

2. Massive Do of Quinine Injection, -1 have sec, ymope
than a dozen cases treated with intramuseulay injection of Quinine
bihydrochlor 8. (10) B.D, op t.d.s. Patients haye been cyred

reentage of cure g about
sually Prolonged  Pagients

generally die of heart failyye and collapse, The treatinent

painfal, risky and costly,

of treatment in general practice.

Ifufw‘/'r"nf'l‘-\‘ L

1. An Introduction to Medicu] Pro{oznolugy ~Robept Knowyey

2. Trobical Medicine-—siy Leonaid Rogers ang Siv fohn v ) Megang,

3. 5//;‘2{13‘:::’1:":\;37:;)’.,133‘1 BS., Bk Water Fevey gy, Shivu pada Bhatt.
4. Applicd Plulrmuuology—Ry AJ. Clark,

5. The Diagnostics asul Treatment of Tropical Diseugos by B R, Stitt

6. Tropical Discases by Siy Patrick Manson, ’

7,

The Extra Pharmdcopoui«( of Martindate, and Wcst(;ofg

THE ANTISHEPTIC 53
1937}

| Well_tolerated o - . No secondary effects

Sole Representatives for British India, Burma and Ceylon:

1A i - BOMBAY
"EZRA BROS., Rustom Buildings, Churchgate st., FOﬁ BomBAY |

Total testicular extract .
physiologically standardised

Indications:

2 ‘ impotency
o infantilism
| premature senility o
obesity of endocrine origin
climacteric of man

NOD Society of Chemical Industry in Basle (switzertand)
CIBA B8RA Distributors. Kemp & Co. Ltd, Charni Road, Queen'sgo&cg, Bomkay,
T.MReg. 10 Clive Row, galcuﬂa - Kashmiri Gate, Delhi. &)

Whenwriting to advertisers, please mention the “Antiseptic
en



29
THE ANTISEPTIO ‘ _
1937] = :
54 THE ANTISEDPYDIG

[ MAR.

e

THE ERKAMETER | 8 NEW OPPORTUNITY TO
g Guarauteed Blood ‘ MEDICRL LICENTIATES

Pressure Apparatuys, :M('Eg‘lh"idge
All parts replaceable, CAL

admissign to

Scnior Certificate makes
LlCENTlATE eligible for
! . higher couryes of studies
Standard Model R, 35;| in India or

: Great Britain, ed., the
Pocket Model  Rs. 45:| SPECIAL TWo yEARy (o i of
the Madras University leading 1o the
Delivered free in any M.B., B.§

Py .‘EDOgN:e. LoRoCaPc (Londol‘l);
part of [ndia. S (Eng.), ete.

Course can be taken by
*

Apply fo, pParticulars to .

THE PRINCIPAL,,

Post

MALGHAM.BROS,

A-o A specific Vaccine made

of Tubercle Bacilli, Discovered by—
Prof. Dr. Arima,

THE CiTY COLLE

GE, MADRAS

Dr. K. Aoyama and Dr. ]J. Obhnawa.
. . . D
26, Custom House Road, N-B (&i‘;zifr”{.ﬁ: '“'“Vd}‘mdly be made to the INDICATE ) oo
FORT BOMBAY. Mndras ’eglrdi:g'::r I:I:edlcal Journat, N . of latent tuberc“lOSls, pulmo
i ™. this Jing “yg 2% and expe. in cases (apical catarrh),
Stockists:—Messrs. APPAH & CO,, SBULOR in  viey of bogus lnsh'lt.u\?;;;
China Bazaar Road, Madras. With doubtfy; xistence gnd

tuberculosis (i .
i ' na“y'ca\l and urogenital tuberculosmi
hﬁ'\dwmm — - " | f)lgl%;halmological tuberculosis, derma

tuberculosis, pleurisy and peritonitis
GLYCOKOLA :

. a-
in convalescence, disorderly mf::(t!:ll)ar
E i innate weakness, g :
o e o eal and intestinal
With Brahmi & Aswaganda INSAN [TY . affectiolns,‘ lalizna%so N e n diagno,
| berculosis.
Corepositiorn~— Sleep)essness, Insomnis, Puerporal Ins&nity, | l

i of
| | sticum and as a prophylactic
Syrup of Glycerophosphates Hysteria, Mania, Mpilepsy, Convilsion ang 11

. hich
. O. is an agent wik

: ulosis. A, O, . ism

_ . : tuberC{ th or increases in an organism,

of Ca Me Na K Fe Etc with Mentad Wxcitemen g and Brain "l‘r()\ll&lt's—Cure calls }?rb'ological reaction on its own,

» Vg, s K . . 2 i °

them with Madayy Pitis the eflective wnd v throug g owers. lhere are

Kola : cetive an ' the immunizing p hich A.O. may
Pepsin Baemiloss oype, Pree Hiterigupe wud sample . three practica] uses to wii

Papain & bitter tonics & o Teauest

Brahmi, Aswagandha etc.

| P p;:o actic, ) Therapeutic,
URlGONO PILLS , (1) Prophyl @

(3) Diagnostic.
The best tonic and alterative with

an all round effect on Digestive, ‘COT’L/>r>si{if1rt Bandal o, Gubel, Buehu, Full particulars o request:
Muscular, Nervous, and general Copaiba, Hyva Rava, Hexamina, Methytin | Agents i—
system. ' Blue, Purg Shilaji, Chandraprainy cte. in ’ ‘ T.M. THAKORE & CO.,
Indicated o - . suitable dogos, For GOﬂorrhoea, Gleet and
Premature senility, exhaustion on

kurama Chetty St..
Made byo— 5, Sunku
Disease of ¢4

e Mucous Membranes of the THE ARIMA INSTITUTE,
Geneto Urinary Organs. 1

OSAKA, JAPAN,

exertion, Joss of memory and energy
Brain-fag, Dyspepsia etc. ete.

G.T. ADRAS.

Heud Office:
43, Church Gate Street,
FORT BOMBAY.

Lrice Ry, 2-8 for bottie of 5u Piys,
Write for lLiterature

MEDICAL SUPPLY CONCERN LTD,, | { THE IMPERIAL CHEMIST coy.
197, Cornwallis Street, Caleutta. BOMBAY 4.

When writing to advertisers, pleage mention the “Antiseptic,”



7T£ih ANTISEPTIC

o © [maAr.

COLLOSOL

LAcToKAOLIN

In the Treatment of Auto Intoxication

————————————

A combination of Collosol Kaolin with Lactose

The valuable properties of Kaolin as an absorptiv

of toxins is now well established. Lactoge has the
peculiar property of changing the intestinal {]o )
from that of a predominently coliform type to tl:a
lactic acid bacillus, due to the comparatively |q N
solubility and resistance to quick hydrolysis of th?lv
sugar, lts combination, therefore, with Kaolin is :)sf
particular service in such conditions as ulcerativ

colitis and chronic conditions of the lower intestinez
where there is a large excess of the coliform type of
bacillus, and it is also extremely effective ip
diarrhoea due to chill, food poisoning and othe
causes. The clinical improvement on administr r
tion of this combination in the above type of ca‘s ij‘-
extremely rapid. -

THE CROOKES LABORATORJES

British Colloids Ltd,

(Incorporated in England)

10, GRAHAM ROAD, BALLARD ESTATE BOMBAY

Telephone: 26120.

!
\
Telegrams: ‘CoLLosor,’ Bombay \

RS TEpegy !

When writing to advertisers, please mention the 'Anti:ehp“tm“' )
ic

SECTION VIII. KALA-AZAR

The Clinical Diagnosis of Kala-azar

RY

K. C. Paul, ™.,
Honorary Physiciun, Government Royapuram Hospital, Madras.
1

KALA-AZAR is a protozoan disease which occurs endemically in
many tropical and sub-tropical countries, particularly India,
Indo-China, China, and the Sudan. An infantile variety of the
disease is met with on the shores of the Mediterranean Sea.

In India the disease is practically confined to the eastern
half of the Peninsula. It has ahigh incidence in Bengal, Assam,
the eastern parts of the United Provinces, Bihar, and certain
districts of the Madras Presidency. It is unknown in the Punjab,
the Central Provinces, the Bombajy Presidency, and the Malabar
Coast.

The disease is very prevalent in the city of Madras. Hospital
statistics show that from 2.5 to 5 per cent of the patients
admitted into the medical wards of the city hospitals are victims
of this disease. It has a higher incidence in certain parts of the
city than in others. It is particularly common in Washermanpet,
North George Town, Royapuram, Choolai, and Chintadripet. The
disease is endemic also in certain places lying outside the city : e.g.,
Villivaukam, Perambur, Vyasarpady, and Tirnvatyoor, on the
northern outskirts; Saidapet, Guindy, and St. Thomas’ Mount to
the South. West.

As regards the sex incidence of kala-azar, both sexes are
equally liable to the disease. In hospital practice, however, more
male cases are seen. This is to be accounted for as due to more
men than women getting admitted into hospitals.

The disease may occur at any age. The greatest number of
cases in my series occurred between the ages of 15 and 25. The
disease is by no means rare in childhood. There were 22 cases in
my series (of 213 cases) in persons below the age of 10. I have
not seen the diseage in infancy. The youngest of my patients
was 3 years old. The disease is seldom encountered in persons
above 50 years of age. The oldest of my patients was aged only
43 years.

Kaia-azar affects persons of all classes. Circumstances of
race, colour, and occupation have no bearing on the liability to the

52
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disease except their infinence in preventing or promating ¢xposure
to infection. In the endemie aveas, the Kuropean population
is ag liable to contract the malady as the Indian population.
Further, both the rich and the poor suffer from the digeage. BBut,
in hospital practice, we see mostly, for obvious reasons, patients
belonging to the poorer classes, 1t ig interesting to note that
many cases of the disease oceur among Anglo-Indians,

Kala-azar is caused by a protozoan parasibe, Leishnionia
donovani. TIn affected persous, the or
spleen, the liver, the bone-m
sitnations where cells of the re
It is oval in shape, and e

ganism is present in the
arrow, and the peripheral hlood —
ticulo-endothelial svstem ave found.

asures i the long axis from 2 to 3
microns and in the short axis from 1'5 g ¢

microns, [t containg
a nucleus, which lies

against the periphery, and a kinctoplast,
placed almost at right angles to the nucleus, In fitms stained
with Leishman's stain (or any of the Romanowsky staing), the

nucleus can be seen as a red geanular mass and the kinetoplast
a deeply stained compact rod.

It can be grown in #ifrs ou such media ag the Novy.McNoeal.
Nicolle (NN.N.} medium and Roy's wedium, 1y cultures it
grows into a flagellate, The development intq a flagellate ig g
phase in its life-history which occurs ontside the human host,
This phase is said to occur in the sandfly, Phiio
which is regarded as its insect veetor {
endemicity of Kala-azar in particolar
the presence of the sand-fly in those

as

hotomas argentipes,

or tntermediary hogt) The
areas has heep

aseribed to
areas,

11

Clinically, Kala-azar ig characterised
uregular pyrexia, enlargement of the spleey
lencopenia with relative monanucleosis, anaemig, pigmenmtion,
and progressive weakness and emactabion.  Buyg iy, its early stages,
the disease presents few distinctive featureg by which i£ can he
recognised, the characteristic clinical pictare becoming evident
only when the malady is well advanced. Tt is, however, extremely
tmportant to be familiar with the early symptonmto}ogy of the
disease so that it may not be overlooked 0 the early stages,

Thy onset of Lala-azar mmnay be insidioug or abrupt. The
insidious mode of onset was noted in 70 per cent of the cases; in
the remaining 30 per cent the onset was abrapt,

la) Cases with {nsidions onsgt,~TPhe
stight fever, headache, and general malaige,
seldom raised beyond 100° F. on the first gn

by fong  continued
Voand fiver, marked

illness beging with
The temperature is
d secong day of the
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illness, and the patient does not feel ill enough to Sto[; ak\:\;ay frogl
work. The bowels may be regular, or there may be stlg - h(;onsIr;
pation. Profuse sweating is often noted, esPec:ally aoo mglo.30 .
three or four days, the temperature shows rises to 102 or' ! d
In sowe cases, however, the rises in temperature are neyefl‘ eyznt
101° F. Remissions of 2° or even 3° are by no means in l(zjqunsr;i-.
The pyrexia may sometimes.be of t.he contlm.logs ty;f)(n_' t;)nces
tutional symptoms are conspicuous, in the majority ot ins y and,
by their absence. The tongue is clean, and the al?dolper;klso on
flaccid. Sometimes, however, there may be gurglmg n ' e gist
iliac fossa. The skin is cool to the touch,‘a.nd occasions yernoalre.
The pulse shows no special features. tSome of thegedcaies e
diagnosed as enteric fever, Othel:'s as' ?nﬂllenza, and a few
labelled P.U.O. (pyrexia of uncertain origin).

() Cases with abrupt onset,— The i.llness ?egins often' V:ltl;
chilliness, and soruetimes with actua? rigor. The ltg;;gpe:algio
rises rapidly, and in one or two hours, it may r.each rl‘ob'rs‘G .
F. Headache and malaise are usual accorppa.mments. ]Sefer-
often complained of. Anorexia is present in some casis.“ e
vescence sets in in a few hours, and the tempera.tu're ta ser o
rapidly. As the temperature comes down, the pa‘tlenl P ssg’)ome
freely. The temperature may reach the _norma 1;1 er
instances, but often it does not do 80. The remission, is, ;wex:ef;
so great that the patient is led to beheve t.;hat the fev.ert ':s et
him. There may be another rfapld k?:cces;alc;nﬂcl): t::rln;;z;?.o? ,Even#

r without shivering, in a few hourso .
Sx'iple rises have been noted ir: bhe'tt;;:::tz};;(;u-t bk:lzu;':. islgca,:::]l:
rexia is of the intermi : ‘ y
Z:Zis’rgglilgﬂl;};;a;;:xgittent, the febrile attacks ocgurrlnhg as g,”rlzle,
only at irregular intervals. Patients o.ft;en dgscmbe t eir illness
as “ague,” and even physicians of experience dlagnose it as malaria,
It cannot be denied that the clinical picture in mgny of tbese
cases resembles. superficially at least, that of malaria, especially
of the subtertian variety.

% The clinical course of early kala-azar i3 by no means
aniform in every case. At least three typés may be recognised.
We may divide all early cases of ka,]‘a,-.a,za,r into . three groups on
the basis of the different types of clinical evolution.

{a) In one group, comprising approximately 30 per cept.
of the cases, the clinical course resembles very clogely tha.t,. of mild
nteric fever. The pyrexia is more or less cont..muous in type,
:light tumidity of the abdomen and bowel disturbances may
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develop towards the end
week, and the temperaty
weeks,

of the first op the be
tre attaing the noviy
of these cases,

gining of the second

18l in three or four
In the majority

slight riges i temperature
oceur daily, either iy ghe evening or at gome other perind of the
twenty-four hours, after © Convalescence ™ hpg setin.  Rarely, a
short period of apyrexia (of not more than

& week, or at mont a
irregular pyrexia of
ent is given the pro-

fortnigh ) may follow. Thig ig succeeded by
a remittent type which continues til} the pati
per treatment for kala-azar,

(b) A second group is consgtityged by about
the cases. 1In these, the pyrexia ig irregularly

early days of the disease, The fever of the op
been continuons, remittens

days by irregular riges and y
periods are seldom noted.
duration. Many cases show double rises in the
and in a few even triple riseg oceur.
many cases of the diseage, Wasting
three weeks. The appetite ingly good and the tongue
remains quite clean. Diarrhg some cages, but
Some of thoge

If bronchitig
cute Pulmonary tuberculosis,
especially when the pyrexia

60 per cent. of
remittent from the
set, which may have
» 18 replaced ip a few
s Apyrexial
» they are of short

twenty.four hours,
Night Sweats are noted iy
becomes ey;

1s present, the diagnosis may r
Malta fever ig sometimeg thought
is of the Jow remittent type.

In a small proportion of cages belonging
chinical picture is highly suggestive of malaria,
perature may reach 103°. or 104°, F,
or rigors, and they may occur
remissions are accowmpanied b
spleen may become enlarged i
the iliness. A bitter taste in th
may be noted.

to thig group, the
The rises in ten,.
, they are ushered ip by chills
with surpriging regularity. MThe
y profuse SWeating. Further, the
1a fortnight of gpe beginning of
¢ mouth and Jogg of appetite algqg

{¢) In the third group, which colprises aboyt 10 per cent
of the cases, the initial period qf byrexia is ghort, usuall
than 10 days in duration. This is followe
of apyrexia, which may be th, three, or evey four months i
length.  The patient says a$ tb? e he comes undey observation
that he had some months previously a short attack of fever from
which he recovered completely, that this feye, was associated with
chill, but it was irvegular, and that he hag been keeping quite fit
and going about attending to his work til] quite recently when he

¥ not more
d by a Prolonged period

i e
~ many of these cases pyt
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' ssible that in
swelling in his abdomen. It is possi
ed a mass or

s been present
notic gia of a low type has always

atient has been unaware of it. | ot are
but the p -acteristic clintcal f"amw‘? O/. bf es they
3. The chmmi ing. In the great majority ‘0 C?Sthree or
usually slow In devef:::; the disease has run a comst;)o o ovi.
can be not;lad Or}lg:smﬂ" proportion, how}f-v;r;hihec};inice:fnpicwre
four months. fonr cases in whic hould
earlier. I haveseen f the second month. It sho
(:ve&!;tfully devel&pid ::)}r,n‘;heointdh: clinical features develop much
be noted also tha

. hers. .

earlier than ot be various types of fever ocenrring .md tel(lie

(e mer.’d']; :'se have been described earlier. ?[t lst,hlﬂ ]ete;
1s€ . n € iater
. of the tom at all stages of the nna.ladg e foter

apromment' symp ly remittent in charactel,‘&n m b for

stages, it is n-regl}l‘:: yivn tenaperature occur during the twegigé tho

of cases, dou‘D‘edm::ble rises can be best made Qut ont;ecor may be

hours. Theset ‘:wo hourly intervals. Sometimes they !

rature a i i ‘
teTc-Elein the four-hourly records also
no

early stages

ting
i how some degree of was
ing.—Most patients s ' e
i (b;l vz:i;;ngdays of the illess. Ae the dxseaslf Wpervoegrresthe
even lﬂtt.; e becomes increased. ]En some causea,.thothe s;] -
ol m% ition is well preserved il late, when wi the super-
g nuir cachexia, wasting becomes 4 ;()irommen
) o ’ : . .

vG?n::;:lly the appetite remains throughout goo

e

ior of cases,
(d) Enlargement of the spleen.—In the ]ma]l;)ntzrhe o
o il ws demonstrable enlargement only by the organ
the spleen sho th of the illness. In a fgw 1nsi;a,nc?ls‘3»h enlarge-
the second “mg‘ during the second or third Vf/eek. de' o
becomes palpable ith the progress of the disease, and in ttainz
ment contmues v:the fourth or fifth month, the orgz;nisa The
cases by the }':nt ,:5 full lower pole is aimost in the pe vbe' o
guch af ;?wtt.hav;ﬂes from case to case; in ;ci):}lxe, ;: E:Yend of the’
e ot gr ases 10 W ) .
;itd in others, slov‘;;;. esIs 11:‘;6 ::T:er(: was almost a,t. the brxmtgf :ll;:
fourth month of | :s in which at the end of "b? mthl}?:ns ienic
pelvis, and aJsohczsonly the level of the umbxhcuds. Som;imes
organ had reac fbe feel, and usunally it is ‘not tender. (.l o
mass 8 hatdso ness is elicited on palpating the O:E:tnre shows
howevelli’ t(:}l:ei;se in patients in whom the temp
especia' y

high rises.
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(d) Enlargement of the lir«:r.~*lﬂnlargemcnt of the liver ig
often noted towards the end of the second month of the
It may sometimes be delayed till three months have ¢l
at times it may occur at a much earlier period. By the end of the
sixth month, the liver is usually enlarged to such an oxtent that

its anterior edge is palpable three or four inches below the costal
margin,

malady.
apsed, and

(&) Pigmmztat'imz.~Pigmentatiou i observable when the
illness has lasted about four wonths. It can be made out c¢le
on the palns, the soles, and the palate.
complexion, it can be noted on the gener
is of a slaty blue colour, and occurs in p

4. The blood changes (n varly k
leucopenia and slight mononucleosis.
noticeable by the end of the
blood count done at
show that the blood con
c.lnm,

arly
In individualy of light

al cutaneons surface. Tt

atches of varying sive,

ala-wzor are a low grade
The leucopenia becomes
second or third week and the
the beginning of the third week
tains only 4,500 or 5,000

» and a differential leucocyte count might dis
large mononuclears are increa

of the second month, the nur

to 4,000 or 3,500 per c.mm
shown a vela

progresses,
and more

nnght
leucoeytes per
close that the
sed to 9 or 10 per cent, By the end
nber of Jeucocytes would have fallen
» and the mononuclears would have
tive increase to 14 per cent or more. As the digease
the leucopenia and the monovucleosis become more
marked. I have seen cases in which the leucocyte caunt
had fallen as low as 1,400 per cmm., and the mononuclears had

shown a relative increase to 26 per cent.

Other changes that have been noted are :
the secondary type, a relative increase in the
and a fall in the calcium content. In the
disease, the red cells may have fallen to
per c.mm., and the hmmoglobin to 50 or G0 per cent of the normal.

The clinical features of advanced cases of kala-azar are
sufficiently well-known that it is scarcely necessary to describe
them separately. Moreover, to most of them attention has been
drawn in the preceding paragraphs. It may be mentioned, how.
ever, that in a large number of cases ascites and even generalised
cedema may develop. Further, pulimonary symptoms are by ng
means uncommon. Bronchitis, congestion of the pulmonary
bases, and even hydrothorax may be met with, Bowel disturbances
are quite common 1in the late stages, more especially diarrhoea. In
some advanced cases, bleeding from the mucous surfaces hgs been
poted.

a mild anmmig of
globulin fraction,

later stages of the
3,500,000 or even less,
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The diagnosis of kala-azar can be sel.dou.l made with certam?y
on clinical grounds. Laboratory investlgatnons. are neceIssary in
most instances to enable the diagnosis to be ?.rrlved at. f n v:;z
early cases, positive evidence cannot be obtained even r;lm?i. ‘
laboratory. In the more advanced cases, the lfcx.bora,(:or'yf n 1Ir11g
are often suggestive of the disease, and occasionally o s(;lucthi:
nature as to leave no room for doubt. Tt may bg rema,ljked \ ;
in most case careful observation ab thg bed-side with detailed study
of the blood will clear up the diagnosis.

I. In the early stages, the'absencg of distinctive. features nc;
the clinical picture makes the diagnosis extremely dlfﬁcltlttadn
uncertain, and often impossible. Whenvthe digease has' as et a
few weeks, and the pyrexia has becon?e irregularly, rer:inttenl n
type, in cases coming from endemic areas and under ctoe:ie
observation, the trne nature of the wmalady may behsu:p(:;te ,
especially if double rises in temperatuce occur durilng t te Zv m:.
four hours on several consecutive days. Thg blood pic ;u&nd th};
be suggestive of the disease if the total white cell co.ur: i the
differential leucocyte count are ?epegtedl'y done at ‘m ervbe‘ :
three or four days. A gradual dimmutlgn in the tota fr:;:m ! ro
lencocytes and a progressive, but relative, increase <l)d he ‘r;::e(:‘-
cytes may be noted even in early kala-azar. It s%hou‘ . (l)“ Onl;
be remembered that these changes ll[; the b,l,c))((:;ie ?:]ctduul;amc;c;(; oy
in cases that have been two weeks or . ion.
E:erectness of the di&gno}siiﬂ 18 tot_l:)emsu;}m;iﬁgml;iyno:;;;igChflni;

i reparati 3
::,:i‘:;?;:teor:r? z:?‘TtrZigi: ,litn l')t'a,vl{:)ur of the disease being really
k&la';tzar. yainted out, in discussing the clinical picture, that e?.rly
ka)a-az:’rmii mistaken for entervic fever, malaria, acute miliary
tuberculosis, early pulmonary tuberculosis, and Mglba feyer. The
dlilfferentiation of the disease from these conditions is usually
: f exclusion.
effemgds'i)f a;“}::z(q'):;‘,ijjv:)g enteric  fever.—The diagnosis of these

('L;; “extreme]y difficult. In the absence of repeated ‘and
o lh laboratory investigations, they can seldom be recognized
tho_roug of kala-azar. A continuous fever, lasting more than
o mst&ncis days, aud attended by no definite symptoms and
a,week.or ezallyv 'r’egarded by most clinicians as suggestive of
signs,_ " usit;h the enteric group of organisms. Indeed, enteric
infeCt.l;):hewcommonesb continned fever met with in tropical and
fever i



416 THE ANTISEPTIQ (von. 34, wo. 3

sab-tropical climates, During the Jirst e

ek of the illness, in spite
'0W  typhoid or para

typhoid bacilli from the

tonate to the rige In temperature,
and the abdomina} Symptoms being equivocal, g diagnosis of enteric
fever is made, During the second ek, notwithstanding a
negative response to Widal's agglutination tegt for the enteric
group of organisms, the absence of toxic Symptoms usually observ-
able in cages of enteric fever, and the spleen showing no enlarge-
ment, there i the greatest reluctance to discard the diagnosia
originally made, even though the feyer may no longer be of the
continuous type. The slight leucopenia and the mononucleosis
noted at this period make the difficulty in diagnosis greater : for,
the same changes in the lencocytic picture are found in enteric
fever during the second week of the disease. During the third
weels, the persistent absence of toxic symptoms, the negati‘{e
response on repeating the Widal reaction, the absence of splenic
enlargement, the iwregularly remittent pyrexia, the absence of
howel disturbances, and the surprisingly good appetite and clean
tongue may raise the suspicion that the disease is not enteric fever,
but probably early kala-azar. The suspicion will he strengthened
if double rises in temperature during the twenty-four hours occur

on several successive days. Tt 18, however, during the fourth

week or later, when the expected convalescence does not set in,
that kala.

azar is usnally thought of and confirmatory evidence
songht for

In the differentiation of
is necessary, therefore, to Kk
observation, to record the tem

%o have the Widal tet repeat
counts repeated]

early kala.azar from enteric fev.er., it
eep the patient under close clinical
beratare fourth-hourly (if not oftener),
ed every week, and to make leucocyte
y every three or fouy days. An irregularly remit-
Yont pyresia. absence of splenic enlargement, good appetite,

absence of toxic symptons, persistently negative Widal reaction,
and increasing leucopenia an

of enteric fever and in favo

-823r is endemic), In
i ould beware to
8 it i8 obtained in serum
idal reaction ig positive
he test should be repeated
i8 1ot obtained then in a
fever should be discarded,
evum dilutions of 1 in 100
& diagnosis of enteric fever;

dilutions of 1 in 100 or higher. If the W
in serum dilations of | in 25 or1lin .50, t
a week later, and if a pos@we reactlo.n
higher dilution, the diagnosis of enteric
A positive Widal reaction .obtamed in s
and 1 in 200 is definitely in favour of

B . . L i
M .

also is a veaction which is positive in successively higher dilutions
::1 successive repet'itions n/f”ti"x: t.esjlt_‘.he Singnosis of these ouses i
Cases ,\wrm,'z:./rt[m,g‘ n.m/r ‘ — s e ot with e
o pOSSiﬁ)le'L(t)i’rlxxc](‘)[flIctzlmf)[ei’z:j:(;, equally rapid defgrvesc&nc;
m?d rapie eev;e;*spiratioxm, and repetition of the febqle aEac
W]'th me“%e Iltetk'na,te day, suggest a diagnosis of mahma. ver}
e eV’?l V 3is irregulaﬂy remittent in type and rigors are o
! e py‘e”im-rence malaria cannot be ruted out, ff)r, in m‘am%
infrequer’ O]c ‘1 ant te’rtian (and some cases of bemgn. tertlar,)
e 'Of e | )'rexim is of the remittent type a.nld rigors are
malaria, e rEP}xere is one point which may help in ext.:ludmg
it\ffeque”t~ ly, the absence of splenic enlargement. It is only
ol mm‘)3 Za;t will show enlargement in kala-azar before the
surely Ohe Sg‘)zmd month of the illness; in malaria, enlargement
end of the bivi(il usually be evident in a couple of Wegks. ‘ .
A ation <;f the blood film for malavial pama,sztfes 18 °_f 6 :
Em'mm(-tance in establishing or ruling out a dlagno§ls 0
utm@ﬁ ang{ every case of fever suspected to be malarial ‘m]
. he. blm d shonld be examined repeatedly for mala.rna
01‘*8”’.: Lhi f roeo anti-malarial treatinent is given. If the patient
prrasites . N 'Ov'mg anti-malarial treatment, and the fever has sill)]owg
s b'een )fecel))l fement, the treatment should be stopped and oof
o Slgll hon iarried 7out on gaveral successive days. I'n caslesp
zx?mz;:::lgl?ch examination will yield negatl;ive res:;lts‘ih;nc:;z;i?é

il ‘ \ ill, as a rule, rev
careful and prolonged search will,

i in the diagnosis of these
N o Piat:;xr:r:slc!ia():'el?fctzgr:;ei:i;lnshow marked decrease:
e o m?“:;i?,davq or a fortnight. In kala-azar, the ngmbex
e ¥ carcel); ‘MTected in the early stages. In malaria, the
e ;;lj show abnormal staining reactions, such ag poly-
i ce“S’umwh?]ch are never seen in early kala.azar. The totfa.l
Chr'omam?l’ count does not show any deficit in early malarna;
W ce‘ k&l;-azar a decrease is noted by the end of the secon‘
Whelieasfl;b in bot‘h diseases a relative increase of mononuclears is
week. ‘
fouﬂg‘na,bility to detect the malarial pa,ra.sible i.n tl;;ult)lic;o;is 10:381;22;

is i malaria.
necessarilg :}l:e&na:;:;zet?s :?:::E:)fliz?a(;;ria if careful and prolonged
not to ﬁi’ th Zlgod films is made on several days. W%len, howe_ver,
i?ar‘éhe?cami?mtion has been negative, but clinical;vu’ignl;::ags;::;

% i g i-malarial therapy shou sed
to a diagnosis of malaria, anti-ma

83
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and the reguyl watched,

will be satisfactory; buy iy
by the treatment adopteqd,

The absence of gyt
treatment, takep, n
Pyrexia, the inability ¢
the changes in the
correct diagnosis to be
of these early cageg
looked upon gg Instanceg of
I cannot, however,
diagnosis of malavia, iy ases in whiey ant;
continued for g week, hag evoked yq satisfactq)
original diagnosig Was made Without fing
In the blood,

Malta fever j
seldom be considered ;
azar in this area, Th
of insidious onget and

In malarig SPON&e o treatinent

t Will be uninflyenced

anti-malarial
regularly remittent
N the blood, and
Ave the way for the

. bens that in many
' 18 not eyey 8uspected. They are

Mmalarig, resistant to treatment.
Y urge the peq

conjunctign
o find malari
blood pictur
made,

kala.azg

8l paragiteq
e’ ShOllld p
But it often hap

oo Sirong] 4 for revision of &
‘malarial treatment
Y response, if the
ing the Malarial parasite
8 fortunately unknown i, M

0 the diagnogiy of the ¢y

€ points iy, favour of thig
undulant typ

adras, and it need
€8 of early kala-
diseage are: fever

. . €, paing in the jointg : glandu-
lax swollings Profuge SWeatings : angq " Positive agglugination
reaction on testing the blood serum

coccus melitensy,

With deaq cultures of Ajero.

g tu(mrcnlo.\-h 18 not usually
la-azar.

. If the suspicion
: this ig the Cause of the itine b
difficulty will be encoy

88, considerable
inteved in exclud; g i .
i 1 i ng it iti diaza
reaction ig Obtamable Positive £

M the yyi o ,
kala-azar thig reaction ig pot Obta.in:(; Oi"(:}rat:f:.()ft::,m dl'gea‘s)e g H(l
leucopenia and the relative Mononuclengiq ))(;ted iplﬁg;(’ﬂ:;r‘
even in the early stages are wanting in ate e tnl ‘n‘n-) ),iq
In fact, in this digenge Neutrophilia i), lymphoee y 1 erenlosis.
the usual rule, ymp ocyt;
Rarly pulmonary tubierenl oy

: €an be gyel . reful
and thorough physice) examinagi, uded by g cayefu

N oof the |y 1
examination of the sputy,y, for tubercye bacil]; ngs, bdeeFe&':::]
examination of the cheg ~ radiologi

li, ang by
- Radiolo ical o ;
important in the diagnosis of pulmonagry tubZ‘i?]sioe?;e a:zx)eﬁxagig
be sought for when the disease i Suspecteq and tu}:ercle s).)u(.)cilli
are wanting in the sputum, :

2. Many cases of kala-azar come upde,

ob ;
an advanced state that the di : 88rvation
the clinical picture, A histo

for several monthsg,

¢ decrease is

g irregularly

he face, weakness and
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y nt of the spleen and llvezj, and
erasation 'mar'kajd iegrrlllla:ngt’:gsn are so suggegtive of thzi:;e::,i
pately or unlvmsic zi'ea, the most reasonable dlagnom? vvE oh oan
e endekr? clinical picture is one of kala-azar. . Xrevéal,
e e b tJdls ill make the evidence more comple.t.e }in eal-
Hon o e lw openia and relative mononucleosis. 0 Shese
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The Diagnosis and Treatment
of Kala-Azar

BY
P. 8. Srinivasan, L.m.p,,

Sub-Assistant Surgeon, Palamecattah

lN all cases of long, continued, irregular fever with splenic
enlargement, Kala-azar should be suspected and negatived by its
tests.

Leishman Donovan bodies are very rarely seen in peripheral
blood. They are found certainly in smears made of Splenicp o
tures. As splenic puncture involves the rigk of fatal hmmorgha e-
this test is not ordinarily possible except in well.equi ged’
hospitals. pp

The Leishman Donovan body is a round or ovai body 2.5 to
3.5 # in diameter and contains & large rounded or oval chromatin
body, lying towards cne side and a smaller-rod shaped chromasin
body lying at tangent to it.

2. The patient is anaemic. There is great diminution in
the number of leucacytes. Poly morphonuclears are much djwmi.
nished with relative increase of lymphocytes and large mononu.
clear cells : coarsely granular Eosinophiles disappear entirely.

3. Aldehyde test.

The Aldehyde Test.—1 c.c. of clear serums is placed in a gmall
test tube and a drop of 30% formalin is added,

Posttrve rvesult,
(2) The serum becomes solid, and
completely opaque within
20 minutes. PR (Sﬁmng}y positive).
{») The serum becomes solid and
completely opague within

two hours, = =~ + + (moderately

(¢} The serum becomes solid and
completely opagque within
24 hours.

0

+ (Doubtful).
(4) The serum remains clear.

[

[positive).

~ Negative result,
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The Antimony Test.—The separated serum is placed in a fine
glass tube and 4% solution of urea stibamine in distilled water is
added slowly by means of a pipette. The solution should not be
added too slowly as a certain amount of mixture at the junction of
the fluids is desirable.

1. Strongly Posttive Sera. (+ + +).

The precipitate here forms immediately and is thick and
flocculent. The precipitate forms into a thick mass, generally at
the junction of the serum and antimony solution and is difficult
to break by shaking the tube. The precipitate is insolable and
will not dissolve if the tube is kept for 24 hours or longer.

9. Moderately positive sera (+ +).

In this class are included those sera in which a definite
flocculent precipitate forms, but the precipitate is not so thick asin
the first group. The precipitate has the same tendency to collect
together into a mass at the junction of the two fluids, though the
mass is not very thick. The precipitate sometimes settles at the
bottom of the tube and is quite insoluble after 24 hours.

3. Doubtful Sera (+).

Under this category come the sera in which definite preci-
pitate, or in some cases varying degrees of haziness, appears at the
junction of the two fluids. The precipitate or haziness has not a
flocculent character. If the tubes are allowed to stand for a few
hours, sometimes the precipitate entirely dissolves. In other cases
the precipitate still remains after 24 hours.

4. Totally negative sera.

In this group are included those sera in which no
precipitate whatever is formed and there is not even the slightest
haziness at the junction of the two fluids.

The Dilution Method.—The technique for this test is exactly
the same as for the original test except that dilute serum is used.
The serum is diluted with nine parts of distilled water. It is
then placed in a small test-tube and the 4% area stibamine

ig added.
A heavy flocculent precipitate
A fine flocculent precipitate

A homogeneous cloud without
floceuli + doubtful,

No change in the mixture - negative,

+ + + (Strongly positive).
+ Positive,

I

1
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FFallaciex—The changes oceurting in the serum of a Kala-azar
patient which are indicated by « POSItIve antimony te

to a less extent in the serum of patients suffering fron ce
other diseases such as Chronic Malarig, an
of splenic enlargement, phthisis ang leprosy. The “aldehvde
reaction’ appears to become definitely p“Sit.ivg R t{ml
morth of the disease in most of the cageg. As histories are
notoriously unreliable, we take the gize of the spleen as an il;diCﬂ.-
tion of the duration of the Qisease. Iy, e s pley
Lelow the costal areh the aldehyde

st also oceur
rtain
d certain cthey conditions

Mg Sowr {nches
should be definitely
We assuime that, all patients

reaction
positive. Therefore allowing a margin,
whose spleens are 6 inches or more below the costal margin and
whose aldehvde reaction is nog deﬁnite]y bositive are pof imwgl of
Kala-azar. Antimony test is positive in earlier monthg of k‘.’llib
azar. Dilubion antimony test giveg negative vesult iy gy non-Kala.
az%ar cases.

Treatment.—About twenty.one vear
looked upon by the Profession as a fatal
diagnosis of Kala-azar wag equal to
There was no specific treatiment for the
Rogers came to our rescue in discoveriy
the form of dntrarenous tartar emetie,
years the antimony tartrates were used
Kala-azar. The drug is made up fresh i
by the intravenous route. The injectio
beginning with 3 gr. dose and working i
Treatment should be econtinged for »

8 ago, Kala-azar was
' disease, ang making a
BIVing a death sentence,
disease unti Sir Leonard
g the specific treatment in
For aboyt eight or ten
exclusively for cages of
1 2% solution ang given
N I8 given twice g week
nto & maxinnug of 9 grs.

e Eoleast fapy, months offey
subsidence “‘f ‘/,.w/- and all symploms, A total quantity of (;0‘ ar
or more shauld be given. Necessm'ily there weye lll&ll\" druwhqcks;

and practical difficulbies in the above breatimeny, ., treatment

extended over a very long period duving which 4 course of 30
injections on an average had tn he given. The patients nn’.tm"ml.l
fail to complete the course of fre ally

atment,
disagrecable sypmptoms associated with the

coughing and vomiting.

After the year 1924, pentavalent com
come into general use and they havye o
freatment by antimony salts. The foxicity of thege compounds
is very low; very much larger amounts of antimony cap bep given
in each individual case ; and the full course may bé
a much shorter period.  Adverse symptoms gnch
yomiting are absent. The first dose of pent

There aye certain
reatment gych a8

MAR. ’27] DIAGNOSIS & TREATMENT OF KALA-AZAR—P. §. 8. 425

infravenowsly ; and subsequent doses .2 and .3 grins. should be
given on alternate days till the course of breatx.nent ends, Whi({h
usually occupies four weeks. A total quantxty. of 4 grms. is
usually required. These drugs are disxolved in  sterile cold
distilled seater, and given intravenously.

Iron and Arsenic tonics are required to counteract ansemia.
Good nutritious food is essential. Progress should be gauged by
the diminution in size of the liver and spleen and the rapid
increase of weight of the patient.

An intensive treatment of Kala-azar may also be done by
giving a course of injections daily instead of once in two or
three days.

I'n children where the veins are not prominent, Neo-stibosan
can be given also intramuscularly instead of intravenously.

Case No. |

A case of Kala.azar with Parotitis as a Complication.

Name: Murugesan; dge: 22 years: Occupation : Toti; Resi.
dence : Kurumbur; Date of admission: 24th ~August 1936;
Complaint . Fever with chill ; Duration : Three months.

Condition on Admission.—Temperature 104° F. Tongue
moist and coated. Spleen enlarged four finger breadths below
costal margin. Liver enlarged two finger breadths belg\?v costal
margin. There was bleeding from gums. General condition not
satisfactory.

Blood.--Malarial barasiteﬂnegative; No leucocytosis. R, B. C.
2,075,000. W. B. C. 3084.

R. C. Polymorphos ... 509%
S. Liymphocytes . 359
L. Mononuclears e 15%
Haemoglobin . 50%

Temperature was keeping up from 102° to 105°F.

28-8-1936.  An intramuscular injection. of quinine acid hy-
drochlor, 7 gr. was given and it did not reduce the temperature.
Temperature still keeping up.

1-9-1946. Kala-azar was suspected. Blood was taken for
serum and aldehyde tests. Weight : 88 lbs.
54
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slightly positive.
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Jection of yyeq
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BUs. given,
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12-10-1936.—~Kighth injection of Urea stibamnying
16-10~1936.~Nineth injection of uves stih

on good.
ant of drug. Weight 98 b
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) AMine 9 grs.
19-10-1936.—~General condit; g
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25-10-1936. —Weight 104 Ibs. (increased by 16 Ibs).!

R B C L B175,007.
W. B. C. %;ob?j
Polymorphos 9375:/0
§. Liymphocytes 770,
L. Mononuclear o
Haemoglobin 60%.

0-11-1936.—~General condition improved much. Weight
112, 1bs. | o
19-11-1936.—Tenth injection of urea stibamine .3 grns.
29[ 1-1936.—~1leventh injectin of urea stibamine .3 grs.
”; rlrl—l‘Jiime’l‘welfth injection of urea stibamine .3 grs.

»9-11-1936.— Blood was examined with the following result :

R. B, C ... 5,437,505,
W. B.C. 3,;(;%03.
Haemoglobin . %

Tests for Kala-azar negative.

9-12-1936.—He was discharged cured. | o

;);ilslwle?;k?t W‘i 112 1bs. increa,.sed by 24 lbs. ‘sm(;e a,dln:ss;::s.

ral condition was very satisfactory. .Lwel and sple °
oo ble. There was no fever. Quality of blrod was muc
'nOtpr(I))::aga ﬂe;ougb there was still some diminutions in W. B. C.
1t s

Case No ii.

A case of Kala-azar, with sloughing of Tonsil.
A rare complication,

A male child aged 5 years, resident of Kayalpatnam, Tinne-
velly‘District, sought admission to the Dispensary at Kayalpatnam,

an out-patient for iuregular fever, general debility and slight
as -
puffiness of the face.

PDuration of the disease was said to be six rngnths. uOn evx:jt)n’x?;
jon he was pale and anwgmic. Hwemoglobin 40/?. bp.u/d
natio? larged «sin finger breadths below costal margin. Bloo
was enlar siw fung
was negative for Malaria.

Serum test for Kala-azar was done. The é?/,s of a:lfiehyde
. . . by ssthive, e WwWas given a
ea—~—stibamine were strongly pe 1, .
o Ule? Nisfibosan on alternate days intramuscularly for elght
o oOn 12-8-1935 he developed bacillary dysentery which
days. -8-
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opaque within a few minutes ¢ half an houy
veeurs, without opacity, the test is not positive,
2. Nupiar's Formnlgel Test (Napier, L9222 Pake 5 e of
blood from a vein and allow to clob in a test tube, When seram
separates, place 1 c.c of serum ip & small test tube (1 cm. in
diameter) and add to it one drop of formalin. Shake well and
place. In positive cases the Serum turny intg o white Jelly.

I only jelhtication

If jellification occurs within 20 minutes |, |

" 2 hours ;
” 24 ” i
If the serum is solid, not opaque hut
opalescent ,
IE the serum is solid but shightly opaleseent b (Doubtfup,
" after 24 hourg

Negative,

Antimony (Urea-Stibamine) Tests. —| .
wndiluted sevum (Chopra, Gupta and David,
serumi 1n - a Dreyer’s tube with 4
sowe 4 per cent solution of an organic
stibamine) slowly along the side of the tube. [g the serum is posi-
tive, a thick flocculent precipitate formsg immediately, otherwise
there is no Precipitate whatsoever or there wmay be only a slight
Precipitate at the junction of the two fluids,

This test can be performed in a
calibre sealed at one end, or a small ¢
the tube and place the tube i rack a
pipette some 4 per cent. solution of
should not be mixed too slowly as
of the fluids is desirable in the jun
after 10 minutes.

(.'}/ulu'«l,‘x Test it
P27 Take sone
capillavy  pipette  and add
antimony compound (Urey

fine glass tube about 05 e,
est tube.  Place the seruw in
nd add slowly with a ca
urea-stibamine,
acertain amgnnt

ction, Reading

pillary

The solution
of the mixtyre
should be taken

If the precipitate is inmediate and thick
and flocculent wnd forms inty 4
mass at the Jjunction, which ig difti.
cult to break down on shaking and
insoluble aftey standing 24 hoyyg

Precipitate definetely flocculen
8o warked as above. M
at junction or settle down

A definite precipitate or haziness of v
degrees at juuction but nof floceu.

lent. May or may not disappear in
a few hours

t but neg
ay collect

avious

No. precipitate or haziness
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Pest with Diluted Serum (ChOT’"“F;hG”pf;h?tzg
Test e bOVe (l) wi unal
- is test is performed as above ith distilled
Baxw, 1927).—This tes ump used is diluted 1 in 10 with dis (13
but here thtla) Sf,rkeﬂ within 5—10 minutes, as lateﬁrea 1;1g
to be ta : hite flocenla-
lslra(;e. A marked reaction showls{e& :; i‘ndica.t.ive o
may not be acch hositive reaction shoulfi be taken ol el
tion and only the Posiy) more than 6 inches below.co’ ' f’
If spleen l,gesnlb shonld be regarded as indicative o
ve re

(2) ()hn}”'“""

seruni, i
water. Reading

kala-azat. e
only a triple positi
kala.azar.
ot ;I ite and heavy flocculent precipitate - t i :r .
l ‘ icip) vee O
;‘ine flocculent pvunp.lta-tet o X
Clondy appem’?‘ntc; v:::thou 0 '
ithout any o1 these |
'Wlt}i]o’\, }«‘,‘71.};(17-,1;[()0(1 text (Chopra ftjll/l Mukerjee, 193(:).;
(3 Ch »/»“% blood by pricking a finger into a small test 12
Collect & da:opd(.) meter and 2 inches long containing 0°25 c.c. of a
4/8 inches in t»asilzm oxalate solution. Shake the tube well ;o
o {;3 asa“d wait for 10 to 15 minutes to allow the
e 6 Zme down. Take off the supernatant fluid in a
corpusclesdto lsa.ce in a small test tube. Run in some 4 per ce.nfl.
Pipeh.te a‘lf ?ea, stibamine slowly down the side of the t‘l_lbe' whlcd
solution ot ur r,;lefbtes through the diluted serum. Reading sho‘ul.
being heuv)’,,pheo 15 minutes. In kala-azar cases, a coarse precipi-
o M’ ’)qlowlv in the whole column. ) )
tate apPeﬂ"q, K '/4A;Lll'mwnvy Test ( Napier, 1927).—Place 2- e.c. o
e ant:” ;'Pi; Stibamine solution in a test tube to which &

3 drope ?2‘1"’““1“ :‘”d agitate.  Allow it to remain for 10 minutes
9 drops of se ¢

. ding.
' d then take first reading and after two hours, second reading
an er

f kala-azar, a heavy ot light flocculent é}recipitsate forms
case O sttty . id,
Indasettles down, leaving a clear supernatant ﬁuel,f amall amount
" In the three last tests described above, a Vf y anv oractical
) 1 is required and the tests are useful Odr g’ pbe osed
of serun Any other organic antimony compounds may

. d usually the
purpose. f urea stibamine in all these tests an ¢
e
in place o itive after the second week o
. tests become post
antimony
disease.

ieth century,
i ly part of the fwentiet
tment.—Even in the early :

T"fg treatment was known and the mortality rate oé‘tl;:
no ?pecl cdia.gnosed cases was as high as 80 per cent.d kn:th
c‘inlcailiytrivalent antimonyl compounds have been used w
1913~

poth in India and elsewhere. A 2 per cent, solution was
syccess ’
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used beginning from ¢ c.c. and increaged by 1 ce
intravenously twice 2 week.  Solution of Sodi; N
or potas antimonyl tartrate was uged,
were required to complete recovery,
Later pentavalent compounds of angimen,
duced and their introduction may be regardé
advance in the treatment of Leishmaniagjg.
Germany first introduced a pentavajen
“Stibacetin ”, which gave encouraging resu]
chari of Caleutta prepared “Urea-Stibamine”
the Indian Research Fund Association which
very effective. There are other homologous preparations
market, which have a more or less similar composition a,ls " 'the
These arve Stiburia, Urea-Stibol and Stiburanine, The a.()l acion.
otfered by aromatic compounds according to Napier (1927 :)a:ri‘:e&ges
» 8 [

upto 5 e,
s mltimony_l ‘turtmte

Nty to forty injections
¥ have been mntro.
d as an mportant

Von Heyden iy
arottatic  compound
b and later Brahma.
under the BUsCifeg of
praved thempeutically

{1y ‘ Pentavalent compounds are legg ¢

. . OXic and c
adniinistered in larger doses. an be

(2} *Total amount of antimony can be admi
smaller number of doses. Accordingly about 19 ;
pentavalent compounds are equal to 30-40 injectiq
emetic : hence reduction of thne from two months to

listered in g4
njections of
n8 of tartar
three weeks,
(3) * Resistant cases improve rapidly under larger doses of
aromatic compounds, A

(4} * Disagreeble symptoms such as conghing,
seveve veactions ete. associated with tartar emetic gy
frequent with pentavalent compounds.

Joint paing
€ much legg

(5) ‘Death rate is markedly rednced ‘With

, pentavalent,
compounds.

Daoses of and treatment with Urea.Stibamjne t—Inits
recommmended by manufacturers is 0.05 grin, increased
at each injection upto 0.2 grm. to be injected intraye,,
8 week. The drug is issued in 0.025 grm, 0.} grm.
0.2 gem, ampoules and any of these doses 1ng
discretion of the Physician. Usually 8 to 12 injections are requyiy
but in registant cases more injections may be necessary qllr;ed
average amount of drug necessary for a cupe 18 usuall }n.v(» he
Brahmachari has successfully treated cases with daily iny <4 grm,
of Urea.stibamine for 6 to 8 days. Tarlier cases re fesiions of
treatment, l et better to

Urea-stibamine, urea stibol, stiburea,
sgiburamine are all similar in composition and

al dose
by 6.05 grin,
ously, twice
A5 gy, and
¥ be repeated at the

aMmno.-stibyreg, and
have sunilar dosage,
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Brahmachari claims that urea-stibamine is ammonium carbamino.
gtibanilate or urea p-stibanilate but Chopra (1936) has shown that
it is not a compound but a loose comb nation of urea with para-
amino-phenyl-stibinic acid and urea can be completely separated
by repeated washing with alcohol. He has further shown that
the different samples in the market vary in their antimony content
from 20 to 43 per cent. and consequently very different form of
result is obtained-from different batches of the drug.

Neostibosan (Bayer 693 B).—Of late, this product is exten-
sively being used and is said to be the best of the pentavalent com-
pounds now on use. Few years ago, Von Heyden introduced a
compound under the trade name of ‘Stibosan’ from which
‘ Neostibosan " (von Heyden 693 B) has been developed. This is a
stable compound and is at least as effective, if not more, as
urea stibamine.

Neostibosan forms an isotonic solution in 20 per cent. concen-
tration and can be given by intramuscular route. Thus it can be
used safely in cases of infantile and juvenile Kala-azar, where
intravenous injection is always a difficulty. Owing to the small
volutne, the injections are well tolerated and can be given by a
2 c.c. hypodermic syringe. The drug can be given intravenously
in 5 per cent solution.

The doses recommended are :—

Age 2—4 years—Initial dose ... 005 grm.
followed by4 dosesof ... 01 grm.

s 5—9 » —Initial dose w. 0O1grm.
= followed by 4 dosesof ...  0°2 grm.

o 10—15 ,,»  —Initial dose 0’1 grm.
followed by gradual
increase up-to w. 03 grm.
Adalt » —Initial dose . 03 grm.
followed by 7 such doses,

Adult patients can be given in all 8 injections on consecutive
days but many Physicians prefer to give the injections every
gecond to third day. In India, a total dose of 24 grm. for an
adult is found to be sufficient. The clinical symptoms, particularly
fever, usually subside after the 5th or the fith injection but in some
cases it may outlast the whole course. There is entire absence of
nausea and vomiting and the patients tolerate the drug very well,

Neostam or Stibamine Glucoside.—It has been prepared in
the Wellcome Research Laboratory and offered by B.W. & Co., in
the market. It has been ysed in & limited number of cases in the

b3
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Tropical Schoo) Hospital, Caleutta and |

resnlt, A watery solution of 4 Ber ceut. strength is used inrbaven-
ously in the doses of 0-05 BP0 073 gri. The writer has no
personal experience with thiy Preparation,

Relative value of Pentavale
census of opinion that neostibogg

§ said to have given good

at Compounds. . There is o con-

N8 the wmogt inneennns of all the
antimonyl preparations, having altogether 1q untoward compli-

cations after injectiong. Ag regards speed of chre, the authorities
in the. Caleatta School of Tropical Medicine are of opinion that
1t produces the care in the shortes, periad ((Jhoprm 1938y, In our
hands, the period of cessatinn of fever is almogt the qame ns that
with Ureastibanine, if the injectians are given with two days
intervals, Rather some physiciang think that fever s checked
earlier with Urea-stibamine, Intramusenlnr Injectious are a little
slower in checking the elinical Symptoms  than intravenous
administration, Re-actions are pre Comion with Uren.stiba-

mine, hat they are usually absent with neastibasan. 4 case nob
inproving with ures-stibamine WA ImpProve with neostibogan snd
vite versq,

Toxic
Nausea, vomit
after an inject

Complications of Urea
ing and fita of coughing
ion of urea-stibamine, g

-stibamine Injections.—
may follow imwmedintely
such cases the dose shon'd
be redvced ang when increased, it should be incrensed very gradu-
ally. The vomiting usually starts within 20 minutes and it way
be preceded by giddiness, The injection should nat be given
immediately after meals and the patient should he yade to lie oD
bed fav at least an hour after the injections, Fatal collapse and
death are also on record (Chopra, 1938),
Recently the writer came across twa egge
reaction after urea-stibamine injections.
years who was

given six injections withp
whatsoever. When the Tth injection of

8 of very severe
One way g boy of 13
ut any untoward effect
01 gm. was given, the
vere shock, pulge hecame

» choking and breathless-
ness, Half c. ¢. of advenal chloride sofution was injected and
the condition passed away gradually,

The second case was g Hindu
geven injections without trouble
injection (0.2 gem.), she had g similar gt
imperceptible at the wrigt and the h
irregular, One ampouie of adreng ep
round, and 1 was go frightened th
catled in for consultation, Anather

widow aged

30. She was given
but when ghe

was given the 8th
tack. Her pulse became
eart became very siow and
hedrin failed to bring her
% & senior doctor had to be
njection of o5 c.c. of adrenal,
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chlgride and 0.5 c.c. of pituitrin (P.D.) \,s.ras given buat still the
condition persisted for' utore than one ~hou1,b1‘ ¢ itsitotd erieis

juch auaphylactic symptoms resembling

e dp to change in the blood brought about by these
et }?’ih are of a semi-colloidal nature. Usually these
compounds N ]eh with after the 6th or 7Tth injection, when 'the
yeac{,xons &:16 ;nis given. Just after the injections, the patient
besoumes » ?)}OZS there ig vomiting, face becomes puffy, ’there ay
becmﬂ_es r'esi {-} il there is dyspnoea, gbertorous breathl.ng. }?ulse
o ;&sir)regulat andvimpemepbible, the patient is cyanosed
e ,ooh supervenes.  Unless prompt measures are
?’nd. coliapi‘: Zase may turn fatal. Such dangerous reactxgns are
sttt 6:1 after urea-siibamine and are rave with. neostzboaajn.
;ng:;fefi?::;nizjections of adrenalin and pituitrin are imperative in
1
- itive cases, it is better to abandon treatment for the
timeIt);eii;eg?sl‘ecommeming with minute doses of some other
e ‘fl njgfii?ii’s.vlt should be used with great c.:aucion.in

Coutram?c and emaciated subject. Io cases associated wth
N kﬁgiiy and lung diseases, the injections should be given.
%exi:;; st;ould be examined at intervals.
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Factors for Consideration in the
Treatment of Meningococcus Meningitis

BY

Benade Behari Sen, M.sc,, M.B.,

Divectar, Serum lustitule of India, (Biologicul Department of
Union Drug Co., Ltd)

Bm«‘mm introducing the subject matter proper, it is necessary 40

dwell upon how Cerebrospinal Meningitis develops. Tufection
gradually takes place through the naso.phurynx.

The infecting
organism enters into the blood stream and causes a condition of

Meningococeus Septicemia and subsequently the organism sctiles
in the meninges and gives rise to symptoms of Meningitis ke
stiff neck ete. Infection may take place in another way. Meningo-
coccus may peunetrate through the lymphatics along the olfactory
nerve to the meninges. Direct extension through the pony-wall

of the sphenoidal sinuses or by way of nasal sinuses through the
lymphatics are also considered as channels of invasion.

In the
first mode of infection, the patient is seen with a condition of
Septicemis,

The case may, then, be mistaken for malaria—Dbut
blood examination will show a high leucacytosis with a total count
of, between 20 to 40 thousands, with a big vise in the percentage
of Polymorphonuclear leucocytes (between 80 to 95 p.c.). This,
in itself, will give an indication of Septicwmia and blood culture
will reveal the real causative organism. A big quantity of blood,
not less than 10 cc. should be taken in a specially auto.claved
all-glass syringe. 25 c.c. of ordinary broth with 02 p. c. Glucose
will serve asg the media for growth. After 24 hours, the growth
has to be transferred to blood agar as well as ordinary agar, and

watched for 48 hours for growth of 8ny microbe, ''he ssme
process is o be repeated after 48 hours.

In the second type of
cases, lumbar puncture is done and the Cerebrospinal fluid
obtained is taken in the broth with strict sterile precautions and i8
partly centri-fugalised and the deposit examined microscopically
with Gram staining as well as Zeil-Neilson’s Carbol-fuchsin
staining. Gram-negative Biscuit-shaped Diplococci in the culture
media will confirm the diagnosis of Meningococcus infection

Examination in serum—Insulin to differentiate Pnemuoco.ccuB
and in serum broth to find out if Gram.positive chains (Strepto-
coceus} or Clusters (Staphylococeus! be available, has to be done.

Bacilli may be found out in some cases which way subsequently



437

MAR. '37]  MENINGOCOCOUS MENINGITIS—B. B. SEN

Centri-fugalised deposits of

be identified as Influenza Bacillus.
al the presence of Tubercle

18, K. omay in some cases reve

Racillus.

Precipitin reaction. - Maegraith has recently described a

precipitive reaction and claims that & disgnosis of Meningococcal
meningitis may be made in a few minutes ab the bed side within
04 hours after Meningococcus localises in the meninges. It will
give negative or doubtful results in Septicmmic cases and ouly
when meningeal invasion takes place, it gives @ positive reaction.
The reaction consists of & ring formation, from the inter action of
oup 1 anti-meningococcus infections and similar is

Polyvalent gt
Group 2 Polyvalent serum.

the case with
Different types of meningococcus.-—Research workers In
the line have not yeb been able to find out one antigenically broad

Meningococcus, which covers the whole range of infective types.
Originally, there Were 4 types (after Gordon). But it has been
recently found out that thece is antigenic overlapping of types i
and iii and of types ;i and iv. It has therefore been proposed
by the Medical Research Council to include types i and iii in
group 1 and similarly types il and iv in group ii, which includes
all other straias of meningococcus that are otherwise typical but
not agglutinable by group sera. Majority of Meningococcus strains

isolated from C. S. F. belongs either to group i or to group ii.
In seme epidemics, prevalence of group i strains may be thé” Tule
oo in others group ii. At the height of an epidemic, again’
strains belonging to group ii may predominate whereas at the fall,
of the same epidemic, group i may be more in evidence.

Sara E. Branham of United States Public Health Service
obtained _meningoaoccus-like organism (Neisseria Flavescens) which
is pigmented i.e., yellow-coloured and does not ferment any of the
gugars. This organism was, so far, knowa to have been onl
found in Chicago. But recently, we have obtained a few cases 03;
Meningitis from C.S. F. of which yellow pigmented Neisseria
Flavescens was isolated.

Th.e author, while studying the nature of infective organisms
in Meningitis, isolated in 40.6% of cases of a particular epidemic
n Calcutta, a gram-negative diplococcus, which can grow in
yrdinary agar from the very beginning and does not ferment any
»f the Carbo-hydrates generally used in classifying the genus
eisseria viz: Dextrose, Lievulose, Maltose and Saccharose. This
1as been described as 6 A group of Asypical Meningaococcus.

Yet another peculiar red pigment-producing gram-negative

etrad Giant Cocci were isolated from two cases of which, one
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was found in the middle of April, '3 and described i

1 December,
1936 issue of the Antiseptic. The other, identicznlly the same, wag
1solated from another case of Meningitig, This strain g still
under study.

The unportant point is to bring
ans the fact that Atypical Meningoe
percentage of cases. Befgre decryii
physician will do well to send the
examination and after isolation of ¢h
out if agglutinin is present in the
particular strain. If

to the notice of the physici-
0CCi are obtained in a large
8 & patticulay serum, the
CB.F. for slide and cul
€ causative organism, to find
Particular gerym, against that

not, he is not jugtifieq N saying that the
serum treatment is no good but he ig well justified perhaps in

believing that the patticular serum yged will do no good to this
particular patient. If the strain found from C8.F. is foung to be
agglutinated by the serum used for a particulay case, then and they
only he can expect to geb any result at a)). For this reason, the
the author puts forward a plea for active collaboration between the
technician and the clinician, if 4 definite answerp Isto b
to why the ortality is very high in the case of i

Spinal Meningitis,
Polyvalent Anti-meningococcus (Anti-bacteria)) serum which
gainst different kinds of typical and atypical

results. Dumbar

d intraspi'r_m\‘ ad.
ministration ‘of settm ig the method of choice. The aythor

recommends, as he has done in earlier articles too, large single
doses not less than 150 to 200 c.c. or even upt{o 300 .

to age and repeated every 12 to 24 hours until def
ment of signs and symptoms is noticed,
always to be given as a suppleme?nt.

As regards Ferry's Antitoxin, Banks found that ip group 1
infections, it gives good results. Cisternal Puncture wiglh serum,
2 inoculation has given good results with him.,  H, recommendgy
anti-toxin twice daily, alternately by the luinbar anq cisternal
routes. . .

In those cases where toxic manif
best to combine anti-bacterial and ap
In that case, eye complications which
are sure to be avoided. o

A new method of treatment, Initiated by the author is under
study now in an Infectious Hospital in Ca.lcuhm, With a certain
sinccess uptill now. Meningoc'OCCUS_B&cterlo.pha,ge 18 being used
intravenously in meningo Septicaemic tases in doges of 3 cc. on

e given ag
pidemic Cerebro.

C. according

inite mprove-
Glucose intravenous g

egtationg stavt early, it ig
bi-toxic seruin treatment,
may go even o Blindness,
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¢PNOTICS IN BUBONIC PLAGUE )

' H . . . case
r. '37] | .

N 9 c.c. on the third day which 1su b&; norensed

the second day; v .c,;,seS. In ordinary cases.nlo. .cmoccus uacture

to 5ec in 8 'fe thecal introduction of meni ger cous bacterio

followed by lr:itraes is being done. Of course;\a. ;: isyun l mowber
hage i € uptill now and as such, f How e to give
Pf ases has been done g o e el o

of ¢ :

' i desirable. A
the vesult deﬁmtelyv;,ill be resorted to, if ghorl%ht

. _ i

change in dr(zs::ith case notes will appear shortly

detailed repo

=

Hypnotics in Bubonic Plague

i M.B.B.S., A.LR.O.,
G. Shrotriya,
Capt. V.
Sangli (S.M.C.).

i f the
mi i ts of the endo-toxin o h
g ical constituen the
arsvin the 0‘;: it has a deleterious effect on the car
g may be,

i The disease
B. pesti than on the Central Ner'vous_ System.ct o e
muscle 19 1;"59 ughly studied in its epidernical aspe
bas.been t oro

ich
i un has yet to be found out Ythlc
Chemo-thempet‘:tﬁiI?rt:?xzuggéi;igin the initial sta%eslz olfn ;gzgd:szgie-a
will enable M tream 1s saturated with the fulm g endo-
beforo (he bl9od-5 : bove disproportionate fa.ctor.some remedies
| Lo e o i ific way during epidemics,
rox tion to act in a spect ' \ - A
ve gained I'epllt@ y er ones within a short time.
S:ly to make I:?imrlli,oi:n:e:(: have cured & large nu.mfl;er eodf Ellja}‘)goll:
Hakim o' 8 W ul‘néa.tion of certain pastes to the in a.dm uboss
cases With 1he appixt;ure given orally, per'haps'oﬁ“ere hgr e;mis-
or Sor® }f‘e:vl;?ilchmcannot be disclosed by h\mfthrhg::ﬂte :m;;essmn
formul® 2 receptor. This categery of ou : profession
ion of his WOTEhY B ients for a paltry sum v?'hxle on
;romises'to c;l;re:t};?cpgt;chren in cha.rge of & big hosp;it::]czt;at:::
hand then'_Adogqsistants and stuffed 'v.vlth rr'todern ;ppa,nti_plague
by well t::;:z, wlord of assurance while using costly
e, | i ispensar
seriE ight of a general practitioner run ning Zs:l::ll :é?;ntage);
The pIE g ig still worse. He is dgme Do Mvantages
in the rural &?e&two extremes of his profess.lqn. ! he ; );x oks
ossessed by th; cure of disease with implicit fait an ) ofp s
ppon him fo;hte epat.ient at a cost not exceedl‘ng t.hfe f;;c of the
e tOfcum:vhich he is fast heading. The view o g
coffin tor
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practitioner, however, has not undergone any
far as the treatment of bubonic pl
old methods of treatment st} hold
prophylactic inoculation play
preveative medicine.

It is needless to go into detail so far as the
of a bubonic case are concerned.
epidemics. It should not be,
symptoms are develo
At the beginning of the epidemic the pa
the bed, restiess, and deliriong
know how to control the fever
The inflammatory process
structures may be affected

The inflammation 18 80 great g
structures,

material change o
ague s concerned.  The gume
the palm of superiority although
S An important part in the domain of

signs and syrptos
It presents o difficalty during
however, forgotten that nervous
ped as soon as the disease manifests itself.
bient is found tossing on
and the practitioner is at a loss to
and the agonising pains of the bubo.
18 80 acute that even the adjacent
This is so especially in the neck,
nd extensive that the neighbouriny
d the food passages are obstructed,
nuch g0 that a gloomy aspect renders
-stricken.  When the epidemic i
e of treatment may give satisfactory
with buboes in thejr groin roam
dejected and recover with ordinary
It is only in the beginning of the
certain medicine can be assessed.
The effect of anti.plag

the wind pipe an
The whole face ig swollen g0 )
rural practitioner dumb
practically tailing off, any lin
vesults, Sometimeg patientg
about in the streets sullen and
medicine and precaution,

y which driveg away panic
it develops an early immunity
REd, he has bett.er chances to

from amongst the public,
and if the inoculated person be attac

tight the infection. Clinically the toxic condition ig Jogg pronounced

and the patient ravely develops a delirions coadition. The plaguae
i8 & self limited digease like Pneumoni

If a certain
period elapses nature masters strong its yigg) forces i1 the form of
immunity. , therefore 1, be adopted in a
bubonic case should be to make the cardiag Muscle play its gatue
and ta detoxify the blood in the initial stageg of the digense. This
18 the stage when the C.N.S. and the cardiac mygelg require
protection from the damaging effects of the endo-toxing of the
B. pestis. Various preparations o

t Todine ang other drugs have
been given intravenously but ar

€ not reported have given
entire satisfaction, or proved to be of any dependable valne,

I have been using Septicemine (AF.D) for Some years pagt.
Its action has been found to be of some benefit, 1y has been uged
extensively in the Paris Hospitals in septic

' cPhicemic conditiong of the
blood. If given intravenously it detoxifies ghe blood through the

Seco ndly,
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age of the idomethylate owing to the dynamic chemistry of
Uk""w“g"'d Thus the toxic condition has a tendency to go dowa-
“,‘e bIO(')-}. i mw;'ked by an umprovement in the clinical gxgns and
il el ‘ther a cot1~ple of injections or so. Along with these
.sy?npt-oms digitalis and strophanthus in proper doses are to be
”']Jecmonjlbhr:uoh so much has been said against the e'ﬁﬁca;cy of
o a,r"otit:ms there 1s no go for us but to prescribe them.
these p}fep o(f the’tincture of digitalis with a few drops of the
;&i‘ncifi‘ce :g Strophanthas should be ordered as a ro;ﬂins r?;als):rea;
is quite essential that the patient sleeps well, It s lou e
16 (;S (.]l rule that no plagne patient passes a sleep ess n gd.
cm‘ L i d in view, sleep-inducing drugs should be admt.mstete .
i th? e”] ‘lee & x;/ide range of usefulness in bubinic cases.
vapn.(;t;zsﬂo’;;mns pev diem and a hypnotic pill sugh as Vel‘aanY:l,
}!\3{(:(;::&1 or any other similar preparation Witfl‘t Wdhl}().‘»hf t‘.here[:irra:lt\-
ioner happens to be familiar should be prescribe before hg.
t/]O”eld J iistration of the pill should be properly timed so that t .e
Th? ) “‘”m go to sleep at his usual hour of retirement. This
pnt,lent : m(fyi;he utmost importance. The patient slgepg well. A}
e O\ dition clears off owing to the abave injections, hg ig
the mx}; wn It eases the attendants and averts frequent night
c;'n'medb , Ot;::' ractitioner. After a couple of days or so he may
visie ¥ his dpctor with a gentle and grateful smile on his face in
welcome ?[bﬁ,o M(')rphia has its own advantages. Those thfmt are
th? m‘orm‘ﬂo-i so with some concomitant results. There is one
using ”M-y Lt‘()ti;)'lex's who ave inclined to make some fuss . about
sohoo! of pld&?iﬂ )t‘B“;S‘L))t action of the hypnotic? a,.nd will point an
e S?pa”e 5-3[ 6 :b( Those drugs that are distinctly depressant
R ﬁngeig: be.avoided. Fartunately we are at prgsent armed
gh.oxldva(i-foc:s“ prlapa.mtions of a hypnotic nature which can be
::)]:Jlﬁd:ntly prescribed without any harm. . og drags liberaly
The writer of thisarticle has used slegp-mducmg lL)ug Sy
in the plague epidemics of 1932, and 1934 and has o tam.e goo
o tltbs'l inbt;he early part of the epidemic when the mortality was
rest :
high.
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Summer Fever in Children

Dr. Subodh Chandra Lahiri, m.p. (Cal))

Calcutta,

N a tropical climate like that of Bengal, ch; i
I constitution often develop a law ty‘s:\,ofuhfxldren W\?fh weak
gqummer months. Owing to its appavent 1.8‘8‘“0:@1 during the
atinogpheric temperature, it may be terined S“”“l‘lerof,se%on and
fever has also been described as Thermic Fever by d Nwe;. This
but this may cause confusion because the latter ,{Omeﬂm 1 (1930),
been used by various authors to describe the hyper .“0.|=tture has
stroke which is quite different from the disease unSZ:-e.xm‘. of heat.
the present author has preferred the term Summer I*‘e\e'v'\ew. So
type of pyrexia. / ver for this
Predisposing causes.— Premature infants are very |
get this fever. Children born at full term but ¢ Yy he,.ble to
weak, and of underweight due to malnutrition ang O&Mhtutmnauy
also apt to have the disease. Most of the children Erhcauses are
this type of fever are found to have been Suﬁeringwf? develop
form of gastro-intestinal disorder of which the p;‘eq rom some
has fonnd constipation to be the commonest, i{e'”)t( aathov
Congenital Syphilis are other predisposing causes, 'I‘l}(i' o and
fever may also occur in apparently healthy and weli (llsx type of
children after crops of boils during the swmrer or with eveloped
diarthwa  Unbygienic smrounding is said to predispoge St“”“llel'
it, but the present observer has seen cases mm”f oe tow
living in good hygienic conditions. Tt is moye Cmm“gsn ‘ch\ldren
dwellers than in those wha five in villages, _ on in town.
Mother’s health.—In many cases the mothey jg ¢
sabject of chronic ill-health due to chronic gashro-irltéqtf’llnd ‘to be a
anemia, repeated pregnancies, prolonged lactation stingl d‘ﬂtfl‘der,
chronic-mataria and various other causes, » Malnutrition,
Seasonal incidence.—Most of the cases oceyy d
months of May and June when the atmospheric te ax
high and befove the vains have set in. But cases 1p mpe
in later months during the rains. 8y also occur
Onset.—The onset in most of the cases is insidiq
many cases the mother cannot say precisely when ;‘B, ajnd in
temperature actually commenced. In some cases it Sta,::g rise of

acute infectious disease with a sharp rise of temperatyr like an
€ saveral

ards

ing the

rature i
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degrees above navmual. [t is sometimes initiated by summer
diarrheea or furunculosis.

General condition.—In many cases there is not much emaci-
ation though the child might have run the febrile temperature for
several months. But in those cases where a high temperature or
diarrheea has continued for a long time there may be appreciable
emaciation though never so much as is met with in many other
acute infectious fevers. The child looks pale and is often peevish.

Age.—Most of the cages occur between the ages of six months
and two years, but children of other ages are not exempt.

Temperature.—Temperature is generally irregular. In many
cages with an insidious onset a low type of fever continues for
ceveral months. The temperature in such cases is generally found
to be normal or subnormal in the morning and 100° F. or so in
the afternoon, while occasionally there may not be any intermission
at all. Sudden rises of temperature to several degrees above
normal and lasting for several days without any apparent cause
are not uncommon in the course of the disease. In some of the
cases there ig generally a morning rise of temperature instead of
i1 the afternoon, though occasionally there may be a rise in the
afternoon or evening. A number of cases have an acute onset
with a sharp rise of temperature, and a remittent course for days
or weeks, the temperature generally varying between 101° and
103° F. or so. In such cases after sometime the temperature
gradually comes down and & slow, irregular, intermittent type of
fever as described before continues. Nandi (1930) noticed that
the rise of temperabure in this type of fever varies with the diurnal
variation of atmospheric temperature “ being highest during the
hottest part of the day or night and may have two or three
exacerbations conforming with the temperature of the atmosphere”,
but this has not always been the case in the present author’s
experience. The accompanying temperature chart of one of the
present author’'s cases shows the course of the temperature in a
typical case of this fever. (See Chart.)

Course of the fever —Some cases improve with the advent of
rains. Ih others the fever continues till late antumn or the winter.
In a few cases this irregular rise of temperature will go on for
many months, irrespective of seasonal change of temperature,
with occasional periods of well-being for some days, till there is
definite improvement in the general condition of the child.

Gastro-intestinal tract,—The tongue 18 coated, but thick
furring is not commou unless acute gastro-intestinal trouble is also
present. Loss of appetite is not commmon in the present observer’s
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experience. Constipation ig presen in g large nubier of Cases, 1t
18 occagionaily followed by diarrhing,,

Examination of stool. -
most of the cases culture sh
healthy stools. Two cases with diarrhayg show
Salmonella group on cultuve of the stool.,

Liver -—TIt is enlarged in some o
pable. The enlargement, when present, is neyer
Infantile Cirrhosis of the Liver, nor ig the
disease has not also the progressive characte
rhosis of the Iiiver.

Spleen.—Not enlarged in any of the typical
cases where it ig enlarged, it ig associated with o
liver and the whole process resembles
Liver in its early stages.

Blood. —No characterigtic cha

It indicates nothing

parbicular,  in
OW3  organising

normally  found
ed organisig of the
ases, in others, g 18 not pal-
SO great ag iy
Organ so hard, "Phe
rof the Infuntije Cir-
Cases.  In those

nlargement of the
Infantije Cirrhosis of the

nge is found, There iy shght
secondary anmmia. Tota) leucocyt,e count wvarieg between 6000

and 10,000 per c¢c.m.m, Differentjq) Count shows y COMpParayive
increase of the lymphocytes. But thege counts are novinally geen
in healthy children. So there g nothing characteristic, in the,
No malaria parasites are found.

Urine.-—Quantity of urine
during high fever when there 15 slight diminutie
There is no difficulty in Micturition, () wicroscopic
examinations show no characteriggic ch Pus ¢ells iy be
detected in many cages and there may be slight febrile albumi.
nuria.

Urine Culture—\qgt of the cageg showed 13,
Sotue of the cases €specially those who were suffe
tousillitis ete. showed Streptococe) or Staphy
wonly the latter in the urine,

Pathogenesis. ~Seasonagl
febrile temperature on the adven
cases, lend support to the view that the pyrexi
related, at least to somne extent, to the
heat-regulating mechanisi which Cannot propey
ration all the balancing mechanisimg wi;
the body-temperature normal undey
tions. But thisis only likely in caseg of
and Yaglou (1933) have shown thay g},e heat. regulating weehanism
in normal full-term infants ig adequate to protect the,
sive heat by vasomotor shifts of the blooq to the
and by ample secretion of sweat. In Premature

passed ig generally yopyg) except

n due tq fever,
18ical g g
anges,

Coli on culbure.
ring fron boils,

locoegy, most eom-

incidence, and  algg cure of the
b of the ¢o)g weather iy many

% these cages in
dysfunctigy, of the central
y l)ring 1to ope-
¢h are necessary o keep
variable abospheric condi.

Premature iy, Blackfan

v from exces.
Peripheral vessels,
infantg however,
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d the time of recovery from thg
an 1 age an
: the footal ag
nd cold are related dlrectl‘yetobm dlightly or not
oftocts of et B"I‘he sinaller infants Pe"Splr-‘d rably on exposure to
body Welghtbl.e rectal temperature risels’lfoniss‘eesho;v an imperfect
ab all, 1C H1 e to cold they likewis stabilising the
heat. On extpg.:"rerphe humidity best Sult:dd”]goto hose amthors,
defensive reaction. -emature infants acco -anging from
body temperature ofﬁpﬁl er cent. with a temperature Ie?ja]gcoistitu-
appears to be &l:io“ten;hsg to some extent on 15}111;3 gez hamidity of
o F ep b’d We,g R
750 to 100 ) ) Ud the ody p ther
infant a erature and o
tional state of t(;ls(:es instability of body temp
80 per cont fec : Wd humidity
untoward effects- rded a statement of te,mpe‘éwzer&“and kindly
Below 18 :iego the Alipore (Calcutta) obseltva owiom s -
cocOr 1 . )
data 33(;390“1: b;’I the Meteorologist, Caleutia to
; n
gupplied o 1

thanks are due.

the physiologic respouse to,

. ded at
¢ of temperature and humidity data recor
A statement o

the Alipore Observatory :—

g . | 5w b O
H*"éis?gg‘]?i“éféé
S8 =R Alm P if_, _;,T_%
; A L & T
e R R R
T SR A 7 89 | 2 .89
. | 86 | 87 87 | 8 P P S S
idity , Highest | 87 . ‘ R ‘ = 5
fean humidity - — 76 66 82| &
aaesed ou Obser: Lowest | 46 | 2} 41 | 49 ‘\ A 77? j?_,.___“,‘,_é;.—._. ——
Tagr 1O i a0 (w71 7 e |85 & | s s 7| TH
1920 SMenu 73 { 69 | 68 A .__—___‘[_—__
R ‘ I g4 | 85 ! 70
T ) |eo| 66|55 63|82 96 |80 | 84 )55 o1
idi 6 \
Mean humidity (198 !

S
e | o et [ e f e — ! " GI“
“F |"F | °F|°F | °F |°F | °F | °F
m T . o loa oo F} Y : ‘6880 187°2!82°C|77°0
Moan Maximuam Tompe '771?3 8‘2'12) 90 9:95'6/94'5 915 ISS 11876 88018 7
rature (33 years m?ar.l) | ; ‘

!
ol R ’

. . . . ‘0877 8470
Moan Maximum Tompe- 791 gy 7 959 98 9028151 [89°1 |89°3 188 i

ol

 rature (1986) '

! i . (.‘%:'63931
Actual highesh maximuam 832943 |jo0°al] 7-2,99°6 \94 8192 7]93°1 (923 \92
(1938)

} \

—l 2509 18175 836 822 197 80°2|
Actual lowest Maximum 764 j72'6 912 (89°4 (82 2180 9(81°5 [88°6 |

(1936) |

It will be observed from the above data that the maximum
wi

.
( .

ature range experimen-
i t differ much from the temper -
reweva dzdllt:) be best suited for the healthy growth | ;mdt alsogialgli.
t?’lly fol‘)l a iemperature of even the pre-mature in a}r;.s.h [
by o :rd);d during these months has generally been high.
dity rec
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bemperature and humidit

relation to this diseage.

In studying the pathogenesis of shis disease ane
into consideration several other factors which wmay have some influ-
ence on the causation of ghe discase. Thus most of the CH8CS
suffer from sowme sort of gastro-intestinal disorder. Some of the
cases start with furunculosig or some other septic process.
Tn most of the cages culture of the urine shows the presence
of some pathogenic micro-organism, especially of the B. (ol
group even on repeated cultures. In two cases of the present

series culture of ghe stool showed orgamisms of the Salmg.

nella group.  Some of the cases are not cured at the
of the colder 1

y data require to be farther studied 1n

must also take

advent

climate the present anthor thinks that

be aseribed more to ¢

Ic temperatyre alone, The

18 still under observation llustrates the

point -—
A child 5 yearq old,
this type of low fever g
change to Jamshedpuyr in
month. Immediately on

regident of Calcutta, was
nee July Jagt,

September gnd

attacked with
He left Caleutta for 4

again which ig gtijj continuing even dutin
the month of Decegber. It may be poin g

' ted out here that the
atmospheric temperature of Jamshedpur I8 similar o that of
Calcutta but the climate ig better,

resistance of the protective g
general vitality. Adami (1914)
organisms are being constantly cayp
tract and are being constantly killeq in the mesenteric nodes and
the liver. If the vitality of the G‘as‘?l‘o-intestinm WUCONS membrane
be lowered, a greater numsber of 111icro.orga.nisms Will gain entrance
and a febrile reaction wiil octur.  Thig wij continue til] ghe
resisting capacity of the gastro-integtip

. a1 epithelium op ghe general
Somatic resistance or both improve sufficiently 4o cope with the

‘ ormally micrg.
ied away frqm the intestina}
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subinfection. This seems also to be the case when the process of
subinfection starts from some other foe).

Outline of treatment adopted by the present suthor ;—

1. Attempt is made to improve the general condition of the
child.

(a) by giving nutritious and easily digestible foods at regular
intervals ;

(1) by rectifying the deficiency of vita,mir.ls‘ as'the low
vitamin content of the diet may help inte:'-cgrreqt 1gfectlons aven
without producing the specific signg of avitaminosis. Thx:‘s ;n
deficiency of vitamin B there is said to be 2 de'ra.n'gement of the
functions of the digestive tract and also devitalisation of thfa pro-
tective intestinal mucosa. Bactericidal power of thg blood is also
said to be diminished in cases of deﬁcien{:y. _Of Vct;gmmg A, B, and
C, and along with it an increased suscepttlbxhcy to infection.

(¢} by general hygienic measures, as regular sponging or
bath, sunlight and fresh air; ‘

(d) by change to a better climate where possible,

2. Medicines :—Intestinal antiseptics, digestives and bacter.

iophage may be tried to improve the condit{ion of the gastro.intes-
tirnal tract where it is at fault. Auto-.vaccm.es-prepm-ed from th;
urine or other septic foci, commencing with ‘mmute dosr;s ap
gradually increasing, may be a,t,t,empted' along v'vxth general yga:;
nic measures. In the present author's experience, auto-vaccin

are more effective in cases of older children than in infants,
Hexamine may be tried for bacilluria.
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Aspects of Mental Disorder peculiar
to Indian Conditions

BY

Dr. M. V. Govindaswamy, m.a., 8.sc.. .z 8.5,, D.pM, (EnG)
B., B.S,, D.P.M, G,

Superintendent, Mental Hospital, Rangalope

. Formulation.

'The problem might well be split up into several section

(1y Whether the tropical conditions in >
the main wtiological factors, in the production
sive, self-limited, mental disorders in the same e
Vibrio canses Cholera. '

(2) Whether due to tropical conditiong
mental disorder is affected in any particular w
intensity, duration, form, or content.

(3) Whether in the course of, ar ag a sequel to tropical
diseases, (such as Malaria, Plague, Smalipox), mental a.bnorma,\kit.i:
avigse, and if so, what are the antecedent factors angd °

India, tunction as
of specific, exclu-
nse, as the Cholera

v the course of g
auner in its degree,

. na . are the
diagnostic abnormalities? It is well known for example that il):
malavia typhoid, beri-beri ete., mental abnormalities are not

infrequent. The question is, whether by merely observing the
mental abnovmality, can the physical disease be diagnosed ‘)é, one
vecalls the famous case where Krwpelin is said to have d'lﬂ-gnoqle(i
typhoid fever, from noting the abnormal behaviour of a pat,ie:nt
who did not show at that tite any obyious physical signq,(:
symptoms of typhoid. : 9 v
(4) Whether due to the economic, and social condig;
prevailing in India due in main to thege tropical condition ums;
in part to world stresses, and stresses incidental to conmci' 3{!1;
a foreign civilisation, aspects of menta) disorder unkn‘ow,wt't. \
earlier periods are not thtown into prominence now 9 1
The problem might further be complicated by ghe ddit;

of some more clauses, but I think, these few are enought ‘:,IIOH
the importance of investigation on these lines: byt from tJheons;tow
of the problem, any unequivocal, conclusive answers are in? e
sible now or at any time. It is essential to think not in sof t)pos.
of Western text-books, but in terms of Indian cong seb terms
with the feeling that one is primarily an Indian,

such problems, the choice lies between applyin
hard and fast criterion of some diagnostic group,
number of such cases and seeing what becomes

itions, and
In investigating
€ an arbitrary,
collecting a large
of them ; and, on
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the other hand, using & flexible diagnosis, taking a small number
of such cases fully studied, and seeking to relate what one knows
of their development prior to the iliness and the phenomens of
the illness itself to the later course of their lives. By the former
method one obtains what Bleuler calls the ‘ Richtungsprognose ™
or general drift of the illness: and by the latter one aims at dis-
covering what details of form and development throw light on the
individual prognosis. The former method has great advantages;
it can be employed and controlled systematically, it must yield
some results, and it permits of a statement of probabilities, at least
for the group so defined. It s the method employed by Kraepelin.
The other tethod is miore in keeping with recent tendencies in
psychiatry ; it is concerned with the individual patient rather than

with the fictitious disease or type and anything established by it
could immediately be used in practice. But as a method, it is
open to great objections; it is less controllable, its necessarily
small material may be exceptional and, therefore, unsuited for
clinical application; statistical treatment of it is difficult because of
the smallness of the sample; it may be misused to confirm false
impressions and prejudices, it requires much more time and its
results may, after all, be nugatory. If, for example physiological

or psychological phenomena ax yel wndiscovered are the most
significant prognostically in these illnesses, imwmediate conclusions
will not have much value. But no one can gainsay the scientific
importance of such studies.

). Preliminary Considerations
At this stage, some aspects of convergence and divergence of

diseases of general medicine and of psychiatry might be summed up

with profit. Hvery physiological or psychological process, normal
or abnormal at any time is necessarily the result of inter-action of
factors falling in four groups.

(1} Tendencies inherent in the inpate structure of the
organism. (Heredity).

(2) Tendencies associated with various ages, and physio-
logical events and epochs. (eg: those of sex life).

(3) Gross physical influences (injuries, inflammations,
degenerations, new growths, deformities).

So long as the traceable causes of a mental disorder
are limited to factors belonging to one, two, or all
of the first three groups, so long is the disorder gaid to
be ‘functional’ or ‘ psychogenic’.

{4) A mental disorder is said to be * Organic, ’ if, in addi-
tion to the above, or exclusively, the presence of 3
57
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physieal pathoge

' ne agent ¢
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In psychiatry, 1ywe

5 oUstructure dnring nfe
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Webion ynch gy fits or paralvss.
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3 ave 10 AN .
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Y ang o U
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e , Clowe infer hey Qv .
'wsevs with gaod gronnds. | ! }l(l(‘,dl.f..ll‘\ and constitutional
the \ndividlml for S, but of the detaily of heredity in any of
) orms  of menta) Hness we  cannot be sure
NOW any accuracy of prognosisg, in

t}/l(ignseq‘m”“y we cannot tingd
sense  of s . A

Comparable exl[))]ebr(ilela(;\t::)k,qummw e individual, based on
oo many. We may e C O many others: the variations  will be
the nature and niod:lz)efcz .Tmch acetivicy when we know more of
external circumstances fansmission, and of the influence of
festation of each king of Pon thme and form ang degree of mani-
nental disease, as regop mental illness, 8o it iy usnal to tatk of
general medicine, g gr(m(in ft_?'pcs, comparable tg syndromes in
316‘3‘3“1{,’ Ul; constellatign 'l ‘(‘)“;Si;lx tnd T.V’“pt:)ms na particular
t . o v voAbaXIa,  parapley; ; i)
S::OBVO;((} ]k}ll(:’(:‘:hlse ' general medi&fine (()“(2;1'; ("(L)l,,,l;:.::.‘:‘ ?Fll:(rl\();:’,:.'
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paragraphs g(l)md 1 necessary o digre
5, mak self :
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38 somewhat in the above

The best . Case reports
1'he De€s &ppr
oac . ;
of a4 concrete cage, h to the problem is through the consideration
g R, male, 35
: ‘ wag p ,
Meytal Hospital, ‘Ba?)s referced by the D. M. O. Kurnool. to the
Complaints Were : 8alore, for diagnosis and treatment. The
)
(1) Gradual, pr
. . o : . - :
inertia, g4 gre'sswe depression leading to mutisim and
(2) Progressive © t‘“}e of admission ;
(3) Generaligeq *Maciation and weakness;
; '
Dirglion—00€ yeq, entation, and o raw red tongue.
roli r, Singe th fir .
€ firsh gymptoms were noticed.
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The patient being mute and inert, the history was obtained
from his relatives. He belonged to a well-to-do, long-lived
agricultural fawily. Father died young as the result of an acci-
dent, mother alive, 60, active and healthy. The patient, was the
eldest of five children, (two sons and three daughters), alive and
healthy. No history of any psychotic significance in the family,
either on the mother’s or on the father’s side, or in the siblings.

Patient was a full term, healthy baby, who passed the
milestones uneventfullty and showed no neurotic traits during
childhood. He studied up to Third Form, was more interested in
practical and manual aspects of the subjects he studied, was a
good mixer, and on leaving school at 17, went back to his land.
He was married at 25, and had two healthy children at the time of
admission. His marital life has been happy, economic condition
good, and neither his wife, mother, nor any of his relatives are
able to account for his depression. His prepsychotic personality
was that of an active young man, interested in people rather than
in books, an extravert, energetic, pleasant and good-humoured.

His medical attendant intimmated that as there was a history
of extra marital relations prior to marriage, acourse of six 0'45,
neosalvarsan injections was given before being sent to Bangalore,
though his Wassermann was negative. :

The following were the positive physical signs noticed during
examination.

(1) Tall, lean, dehydrated (5 ft. and 10 inches. height,

98 lbs. weight.)
General weakness and exhaustion,
(2) Dull, lusterless, muddy conjunctiva.
Pigmentation.

(3) Tongue.—Intensely red, and glazed on the dorsum. But
on the ventral aspect so heavily pigmented as to appear deep blue.
When the tongue was put out, it had a bizzarre effect. The
whole of the nose, part of the forehead, (butterfly distribution of
Pellagra??.) wrist, elbows, ankles, dorsal surface of the toes and
fingers, black with pigmentation. The nose looked almost leprous.
No pigmentation of the palius or soles, nor back.

(4) Prominent thyroid and exophthalinos. Pulse rate 120
regular and systolic murmur in the apex. Blood pressure, 110/75. .
The prominence of the thyroid was not due to generalized wast-
ing, but to actual hyperplasia.—

(5) Anaewta.—1R. B. C. Count...34 million.

Haemoglobin ...70% .
W. B. C. ... Noabnormality.
Blood Picture.—Megaloblasts present, in addition to minor
change of shape and size.
: W. R negative ... other body fluids normal,
(6) Alteruate constipation and diarrhoea.
(7) No unequivocal neurological signs and symptoms.



452 THE ANTISEPTIC von. 34, No. 3

Positive mental s
inert and negativistic,
and agitation—very slo
be nasally fed.

Diagnosis.—T
of organic origin,
possibilities.

(1) Pellagra.
(2} Pernicious anaemia.
(3 Addison’s disease.
(4) Thyroid or othep 0
{5) Arsenical dermatitig,
Many other rare 08sibilitieg could glg
3, 4, and 5 were guled out he | 'also be thought out
{a} Pigme
neither in its distriby
regular dermatitig,
(0) The degree o
mos, pigmentation, dermatit;
not all be covered by a d

igns and Symptoms.
with spells of acute
W in movement---gjee

Depressed, miute,
regtlesgness, anxiety
Plessness, and had to
he psychiatyi

1atric picture wag of acute
The origin

depression
The organic g

ate suggested many

bscure endocrine dysfunction.

ntation wag

: not typical of Aq
tion, range p

dison'y digease
or nature,

In thig case, 1t was

f enlargement of thy
8, anaemia, 4,4 men

18gnosis of Goitre. It waq thoaght more
probable that the ‘same ®tiological faeyoyg responsible for the

general iliness, were eSponsible 45, for dysfunction of the
thyroid, and not the reverse.

(¢) Arsenical dermatitiq has only
the injections he had haq and for p, nly to be

thing else,

It must be stated thay g detailed Investigation of his diet did

not reveal any exclusive feeding 0n corn gngd maize, gg Goldberger

and others once thought wag gie Maiu causative factor in Pellagra.
A provisional diagn

. osis gof a.vit.muinosis Was made, and the
following treatineny Was outlined, the

; Patient wag resistive
and had to be f_ed by the nasal tube, injectiong had to be preferred
to oral medicatiop, i :

aily routine during the firgt ten days - -
(1) 9 A,

L M Injection of 5 e Q
(2) 11 ay Nasal feeding——l pinta of 1pofan.

' ¥ pints of milk, tomato juice
and marmie,
Injection of v 8rains of Sodium thio-
sulphate in | C.c. water,
Nagal feeding, SMNe ag ap 1] Ay, except
that  orange JUice  wag substitnted  for
tomatoes.

tient wag found ¢, h
N8 wag added t, th

(5) 9 p.u, Coramine —9 c.c.
Locally, for the Pigmented ar

) ea dUSting with Cuticura powder

was found to give the greatest relief,
Clinical Course—mqp,
above regime.  The pigine,

roud, ex-ophthal-
tal picture could

mentioned of

(3) 4 poy,

(4) 530 pyr.

Wheneggr the pa e been restless during
the day, medinal 5 g, e evening feed.

patient iMproved rapidly under the
tation disa.ppea,red in thig order—toes,
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\ { more than
3] ﬁ ers, w rist iorehea;d, nose, tong ue. It tOOL Nnor
knee, ng ’ s

1 > g tJh dOl'Sa:“y
hs before the tongue became red in colour bo

S intensive
and ventrally. ment in his condition the above
. M . Ve
With impro

: feed by
» 20 days, he began to
, kened. After 20 days, ‘hapath
treatlllerltl‘g&sn;\lfa;fﬁés he was allowed were wholemeal chapathy
himself. € oni) ble salad. . , but
with butter, _a'nd veeflfsahe began talking in 111tohnosglla:)k;i:?, fou
After six weexs, he d recovered from the ho o
. discharged r ek (eight
releva,ntlyf’nsf ngsnission. He calﬂe}fp see g;est)f:g:id stur%y,
months a i ) and I found him to ice or
months after ilgfih:cfgble. He has not yet belena‘;ﬂlowed I
very Plea‘szm been permitted to use ragi ?,I;dlgv.lec vV Natarajan,
bu ask 1 saw in consultation with Dr. e A Jain patient,
[f&SY Eef;xl’liner to the Government of My?:::m resident of
Chemical Ex , tarian, and a permanent e e
strict vege - 1e clinical picture
(45) male, a exhibited practically the sawme ¢ p ]
o W : bis. anaiia @ weakness,
Banga(;me,esv;i};?] pigmentation, dermat,;t.ls,) &3‘“1{:}"‘&?}2“&“){ come
acute depressioll, tioned that he had occas o
. also mention inical description of
Dr. Natarajan  al e, answering to the clinical descrip ‘nal
aross C&S?)S ?ft:lgést:zapﬁditors of the semi-official medical Journ
a, bu . s views.
Pe”&%lj were very sceptical of his views
in India 1V, Discussion

: ' hen I sa
hese cases illustrate what »I have o m»m(}ditvivo:.” Th}e’
Thes tal disorder peculiar to Indian co:
“ Aspects of mental disorc tion to, are:
ints I would like to invite @tten on to, aemia.
pom® (1) Anaemia—simulating pernicious an
: i tion,
(2) Pigmenta N
(3) Prominent thyroid.
icture. ; . rnicious
Ose i hsied 1 Gaguoung fhe e siter penision
n : goitre. ,
: a, or a typical form o by i dependent
meﬁ;“; (i)erlllr?géaos with pellagra nt;:;lt, dig‘thei glifﬁffhlst Jependent
a mi fault in the )
. determined el " and
o )?Tusl?s ;rotein component is dxspl‘qpomon‘&_“y:l’lnﬂ]l;:rge‘”
and legun minous vegetable component disproportion ‘ty ce of
the n\?Inéi%;lison has frequently emphasised the importan

o (sis in the production of goitrous C.Ond-mon&'me like, and
avitamino sociation of pernicious a,nznmlaf-hke,' goitre. lthe’ oy

The]'l?: syndromes throw an intgrestmfg llgk::‘;'&t‘;g similars,
pew?'gtl; of classfanions, nanely Tora Tt s gemerally agroed that
ficiali . associated similars. ated by
and grouplr,fgﬂ(;fsg:’s factor (avitamin B complele .elig?ﬁ?er i)s
the lack o embrane of the stomach and store mlm& e ,a.ll
the mu(_:ﬁ;ls n}m. the syndrome of Pﬁrmtcntous a?;lieften’due to
responsible . dfsease—gOitre..ln e states . 1

1 deﬁclenCy ; to an ill balanced diet.
essentials a b is definitely due to :

. : ellagra 1s that ansemias are often
avitaminosis. ften struck by the fact tha he £y
have &133 5):;:111] senritis, and muscular atrophy, of ¢ P
associate

corn,
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described in beri-beri. They wll do well on imtensive vit

therapy.  Of course from the psychuatric point of view, I cannot
dogmatise, because only those cases of the group mentioned which
show mental symiptoms, are brought under my notice. I must
qualify it by saying “severe mental symptoms.” [ have deseribed
In & previous article that, where the physical insult to the Orgunisim
18 severe, the mental picture isthat of delivimin. In 4 less severe
state, fear and delusionaj states are aboug equal.  Not so rarely iy
avitaminosis, the starting point of a permanent psychosis of any

type, dependent on the physique and previous personahity of the
individual,

amin

For us Indians, that mental
associated with such physical syndromes is significant.  What weo
need in the prophylaxis of mental disorder, is not huge mental
hospitals, nor intensive psycho-analysis, nor cugenics, but food.

There is another Phenoemnon which
Probably due to reasons as

disorder is g0 commonly

Is quite interesting.
| : much psychological ag physical, the
mtensity of maniacal states ig much ore severe in India than
one notices in the West, | have so often noticed it, and sowme of
tny medical colleagues have also confirmed the same, that I do not
think it is merely a chance observation, It is usual to treat maniacy
in Kurope, in open wards, but it can never be possible in India.
That imbibitions are much more intensive in an average Indian
due to his philosophic background, which breaks down under
Severe, stress with proport ionally more intensive reaction is a
theory, which merely shelves the question.

The only disease divectly attributable to tr
what has been termed tropical neurasthenia. Col. Chopra, in hig
* Hand-book of Tropical Therapeutics” hag described the condition
in detail. I have not had much experience with this disorder.

V. Germ Plasm and Environment

A study of the toxic influences on germinal cells hag gradually
led scientists to believe thag germinal cell can be injured, and
this injury is inheritable ” (Law of Blastophorin). The plasmic

i lls cannot of courge vary excessively
without death resulting, but within the limits which enable life to
contitue, the action of diseasc, degeneration and pathogenic
agencies have full play, the growing and maturing gexual cells in
the ovaries and testes are affected by noxious as well a8 by
beneficial agencies, by changes in food supply; warmth, oxygen,
and all the normal necessaries of life, as well ag by inanition,
pyrexia, impure gases in the blood, toxic and cytolytic substances
in the blood in fevers, by toxing of defective bawel and renal
elimination, by aleohol, food poisoning and the thousand and one
factors which assail and affect the humay, constitution. Is it not
a pertinent question to ask, that this lack of proper food for
generations, 1 South Indians specially

/ has not also influenced
shem wmentally, (that it physically has, is evident), during novmal

opical conditions ig
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i i 9 Do we not carry with us the
as well as 10 Es}fgfi({;:e gtéttte?slnoticed for example that in one
blemishes of S;]}fer might be suffering from achlorhydria, a sister
family, a br,o 1d another brother, from pernicious anaefma.i
from glossltde, ?”herited tissue defects detenmnes.a‘n abnc.nm.a.
Bame t.ype Ot l?uberculosis in onechild and. schlzophre.mg t}xln
susceptlblllt}; t;(})le disorders are common in India To my XIll}l’l] he
another. BOt'l lcox;ditions in India, far more common than in
ncutely mm”a,cahave a similav relationship with m‘hemted (_:tor}se:;‘
ihe weSb’ofmli?semble feeding. Itis only pure surmise, but it is
?ilrlmin;fesinvestigahion worth following. .

vi. Malaria and Atebrin

i taria ave fairly common,
toms 1n the cause of ma ave oo
Mil?t?}]xes?x?éfoduction of atebrin, a new s(;gmfi_%zgcsvﬁzt;cthe
B“th"Wl oblem. Occasional cases have been esc(;r ed whore the
o tnt::,lp;ympto‘ms have been noticed after the adm
mental s _ \
i described one such. o
mbl‘l‘“'i‘h I hm&t\i’eent a flabby male aged 33, was refe;r ‘f Sgsgglmn
el el%(‘%:i b5; his medical attendant for protec l;{e puervation
lk))zz’atllsehyhe. ’sh'owed acute mania.fcal t;ymp;gn:hree IRy
v. ] e p ¢ ',

i i ttacks of malavia Ior e
having d(:;\ly 1?stered - during the eight days .be.for‘e adrr;tfssatebrm
quinine admir f atebrin daily, and three injections oi af N
had twot pl“SFe(:'er had subsided, but 24 hours before admission
mussonate. ! o ent.
had become ﬁesir):l:ra?::t,i)on.——’l‘he patient was .vesy }r{estl;s;s,

P'hysw}?out. bed.clothes, and had to be restraine ]. b]ee s
throwing 2diced. The liver and spleen were not pa p&a; t};icxly
deef"ly ]a;; no evidence of hepatic pain; the tongu;e& vivd. Lokl
t‘he;idwu.nd the breath foul. The pulf;e..rate ;?ébsinivéry 10010
con te, of low tension, irregular, mnssnpgl S n ey
mlr;u e"l‘he apex-beat was within the nipp eﬁ l;l , i
b S;lducted‘ systolic murmur rep]aqed the‘ rs dsou“31 0 ihe
ur]'col and 1;lmona.ry areas. The pupixls were modera _ky ated
:Eldca;'eactivs but there were coarse, rapid, nb);sta%motr’g jer a,:{eit,oto

. ’ . . . g . ‘- e p
ninute, making it almost 1mpossible fo
}iiat%er iIe had fine tremors of the t.ong(llle a}?d .ha,n%s};e rig:jg;

' ibabi sphasia.

low and hesitating, but there was no dy The rofle:
:vvae‘:essluggish except the knee-jerk which was No Babinski sign

Mental examination.—Restless: ps.ychomc')tor. atct:é;iitywxi;ul;
reased of both the small and large joints; disorien a.kes vith
(r:eference to time and space; he wclmlcfl1 shou(;ntdh?:m:&aé es and
. ; .
tic animals were crawling on the floor, » . SU
?i':éif Lallucinations with fear, vioclence, and emotional instability.

i i -asites found. Urine
tory findings.—No malarial parasi and.
ntLa:‘);Zi:n yacid, no sugar or albumin fognd; no bile plgments
2(1:'aa.te){)rin were present. Faeces foul-smelling, but yellow an
not clay-coloured,
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Progress and Treatment.
ately a magnesinm stlphate
and non-cooperative state,
quieter night. He wasg put on daily
(tive days) and strychnine gre. { /20 b4
tike daily warm sponging.  His 1menta) Svinptoms eleared up
within three days and his Jandice on the seventh dav. Oy
Novewmber, 29¢h, 11 days after admission, e :
tecovered, though somewhat wauk,

- The Duteh have had manopoly of Quinine, and i (5 to
their monetary interests that g other antianalapal drag s pug
upon the narket, Apart from this, in a madary rdden o
like Tndia, every anti-naja il drug must be thoronghly i
Acting apon the request of  De. Urchy of Iiu\‘ehrs.“ ]
engaged for the last one Year on the neurolawical and psychiatric
pharmacology of atebyrin, The resuley Wlllohe pul)hshcd‘m due
course,  But in generat it hag been found, that '
(I Atebrin in gener
administer,
(21 For the same dosage, and in the same g
asthenics, stand it better thay she thickser pyknieq
(3) One has to he careful in adminisbering ibtebl‘i‘l; 1)
alcoholics, and arteriosc!eriotics, who do not gtand 1t wall
Occasionally, one eonmes acrogs individualg wha ave sonsitm;
to ‘atebrin’ and a psychosis is the result. Bug [ SUppose, peo )h;
are found who ave sensitive o anything in this woyld ’11}1 sx}c};
cases when atebrin is being administered the psychosis iy deﬁn.itniv
the resnlt of atebrin, and not dne to malaria, -
Sa, for one practising psyehiatry i India,
ts valuable and can safely be ineluded undey
title sslected for the article

“The patient was given ummedy.
enemn, and on aceount of his restiess

A paraldehvde enema, e passed  a
mjectiong of cvelotropin

aoand zeneral breatent,

was  discharged

o caurntry
vestigated,
have been

Wl is @ safe, harmless, effective drug 1)

roup, the Jean

such nformation
the comprehengive

Conclusion

The paper hus been mueh fonger than it wag tntended 1o be,
Hence the purely psychogenic aspects will have to by deferred
to a fater article.  If T haye veally succeeded i, showing that
there are aspects of Indian psychiatry worth investigation m
task has not been quite fruitless. y

Finally, it nust be realised that whet,

‘ | her in funetional or
orgame psychosis, mental syndromes such ag

: » ' depression, anxicty
state, hysterical or paranoid reactions, are abstractiong of u simpli-
city which is always far in excess of clinical reality,

The development of a competent psvchiatyrigt

. : consists mainly
in the slow evolution of an adequate sense :

(1) of the futility of looking for
syndromes, standard co
{2} of the double futility
correlations between

(Mapother),

single Canses, solitary
1rses or specific conurses,

of trying to pPropoand constant
any two of these abstractionse
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s been largely re-written and re-planned by

d and added to.

Rs. 7-8.

K & CO. (1933), LIMITED
3, Esplanade East, CALCUTTA.

« This edition ha
the author, also revise

THACKER SPIN

Medical Book Publishers.

ADVERTISE

IN THE

INDIAN AND

THI CHEMICAL, t
iHOUT INDIA |

PUBLISIUCJ) I<1.\'CI,lYSIV1‘1l;Y FOR
DRUG AND ALLIED TRADIS THROUC
AND THE 1AST. i

post frec. The news and

5 ¢ 1
per annun
Mec ical Profession .

ption rabe Re. 9

Subseri
ticles have special suterest for the

litcrary ar

Specimo copy and advertising rates on application to:

INDIAN AND EASTERN
CHEMISTS

17, STRATFORD PLACE,

LONDON W. 1., ENGLAND.

./.
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|| BET THIS ALBUM
» AND LEARN T0 BE HEALTHY

Thc He i

one | talth Album 5 , superhs Collection
o a\txe}rs of Health, Hygiene, Fxercise
ood, ater, Sanitation, Maternity an(‘i

Child‘ Welfare, Ajr and Sunsh
and Communicable Diseases, l’hysio]ogy cte

etc. Whlch a
»
can be leal“t by CVCry man
'
Woman alld Chlld. lt 18 g ’)C(,(.Sslty fOl
€ver yone who wants to bc h(.ﬂltlly

THE HEAITH ALBUY

Es//ﬁerCo
= SRI KRlSHNAN BROS.

gggggg : _‘323.THAM BU CHETTY STREET. MADRAS.

ine. Infectious

STARS Of
OUR CINEMA WOALD

Everyone can now possess a beautifully

illustrated album of our Indian Cinema Stars,

It is neatly printed and priced low.

AN ALBUM OF

INDIAN CINEMA STARS ..

ANS 12/-PER COPY

SRI KRISHNAN BROS:

323 THAMBU CHETTY ST: ADRAS.
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THE

Calcutta Medical Journal Indian Medical Review
alc

(Organ of the Tndian Medical Union having
£ Publication-) Branches and Affiliated Medical Assoeintions

(Thirtieth Year o throughout India and the Esst, Founded 1933)
HED MONTHLY Published Monthly recording Original
UBLIS - Articles Case-Reports  and Important
P AN OF : ; ;
()FFICIAL OR(:' oal. CLUB abstracts from differeut medical Journals of
» CALCUTTA MEDICAL the world.
THE CA% . Editorial Board.

J. M. DAS, M.B., Ch. B. (Edin.)
Rai Bahadur H. N. SEN, M.A., M.B.
K. SEN, M.B., (Cal.) D.0.M.S. (Lond.)
F.R.C.S. (1din.)
D.R. DHAR, M.B,, D.T.M. (Cal.)M.R.C.P. (Liond.)
Annua! Subscription Rs. 4/-, post free.
Free to the Members of the Union,

Arrangements are complete for publication
of two Special Numbers as under.  Per Copy.

iption :
Annual Subscrip
ND—fRs. 5/- only, FOREIGN—10

IfIrEgA. or § 2.50 or R. M. 10.00, post free.
shilli g

The Journal with the largest and
the Most In//uenlial Circulation

in India, Burma and Ceylon.

Best Medium for Advertisement M.od.ern Treamzent of'Chole-ru ... Re. 1.
f Medical and Scientific Articles Diseases of Children in India ... Re. 1.
° . Book vour copy in advance if you are not

- already wn subscriber. Only limited extra

For rates apply to the Manager : copies are printed.

CALCUTTA MEDICAL jOURNAL’ Specimen copy and Advertisement Rates on

application to the Manager,

62, Bowbazar Street (2nd Floor,) Calcutta. 36, Chittaranjan Avenue Calcutta

PROSTITUTION IN INDIA

The Book of the Day

By
Dr. SANTOSH KUMAR MUKHER]I, a.1.
Editor, Indian Medical Record.

Contains

History of prostitution in India from the earliest Hindu period
to modern times Interesting descriptions of Public Prostitutes, dalals,
barriwallis, nautch girls, clandestine prostitutes, devadasis, traffic in
women and many other problems

Can Prostitution be abolished?
Find the answer in the book.

Write your age and profession as the book will be «old to only
approved persons.

Price:—Rs. 7.8 per Copy (postage extra)

Write to :-INDIAN MEDICAL RECORD BOOK DEPOT

Plot No. 7 Scheme XX Dharamtolla, Calcutta. -

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

Phillips’ Milk of Magnesia may be prescribed
‘or infants and children with absolute safety,
'ts action is smooth and gentle, not harsh nor
violent. It sweetens the stomach, promotes
digestion, counteracts stomach acidity. It tones
up the entire intestinal tractund insures gentle,
natural elimination.

Physicians more and more are turning to
senuine Phillips’ Milk of Magnesia as he
one safe laxative and antacid {ov children
and adults alike.

Samples and literature on request.

Messrs. MartIN & Harris L.,
Rowlette Building, Princep St., Calcutta.

ALSO IN TABLET FORM
KEach tablet represents one {
teaspoonful of the liquid. GBS

PHILLIPS i,

When writing to advertisers, please mention the Antisept’
pt'c
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| ZEAL’S |
' CLINICAL. THERMOMETERS 3
THE REPELLO (REGD.) &

A 30-second pushed back in an instant.

GUARANTEED
ACCURATE

NEW IMPROVED LENS FINDE
THE ORIGINAL AND RELIABLE MAGNIFYING CLINICAL ON THE MARKET

IN FOCUS GUARANTEED

OUT OF FOCUS emmmmammer o g T gee)  ACCURATE

REGISTERED THE SQUARE MARK ENGRAVED ON THE REGISTERED
LENS FRONT LOCATES THE MERCURY
TRADE Z MARK COLUMN IMMEDIATELY TRADE Z MARK
. BEWARE OF IMITATIONS

G. H. Zeal Ltd., Morden Road, Merton, London, 5.W. 19, Eng.
. THERMOMETER MANUFACTURERS.
Established 1888 Cables, Zealdom Smith, London.

9000006000000 0000000040¢90000000500844000000

0060000000000 000000000000080000000000000008400000000060000000000000000
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et0ceeeeststesssetttee

THE RESEARCH LABORATORY,

Telegrams: “IMMUNITY.” MADRAS. Telephone: 3213.

WIDAL, WASSERMANN AND KAHN'S TESTS

BLOOD, SPUTUM, URINE, FAECES and other
Compliment fixation test for tuberculosis

pathological materials examined mieros- ete. done.
STERILE SOLUTIONS FOR INJECTION: (e.g.)
copically, bacteriologically and chemically. Calcium chloride, Camphor in oil, Emetine,

. Hexamine (intravenous), Ferri-Cacodyl,
VACCINES, STOCK AND AUTOGENOUS prepared. Quinine Bihydrochlor, ete., ete., in stoek.y

Special solutions made up on request.

Glass slides, capillary tubes for Widal, Sterile capsules for
Wassermann test, Culture Media for preparation of Autogenous
Vaccines supplied on application with direction for their use.

Laboratory stains in common use supplied on solution according to
' standard formula.

For scale of charges and other particulars apply to:
The Manager,
RESEARCH LABORATORY,
Harris Road, Mount Road, P. O., Madras.

...-.III.-II.’..-IIIII.-IIII-IIIIv-.I.I..IIIIIII-II-IIIIIE
RN EEEENA A N ENER S NN EPRA NS EACEES F N RAEE R RN EASERENRANA

|.-...--IWIIIIIIIIIlIlIIIIIIIIIIIIIIIllIIIIIII'I‘..IIIIIIIIIIIIlIIIIIIIIIIIIIII.II‘
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INDICATIONS
Acidosis
chtation ‘;;er:iti:' Dletary
E‘lrarrh;xa ' Travel Sickness
\ ant Feeding Convalescence
N COMPOSITION
Dextrose . .
: T - < 9809
Falcnum‘Glycerophosphate - 2.8"?
Qt the frequest of their Medical and nternauonzln:/tistaminA d .
ursing friends, Cow & Gate have intro- Int i amin T 6000
duced a new and improved Glucose, e eamin D

Glucose A.D. is pure medicinal Dextrose
with calcium glycerophosphate. It is en-
tirely free from artificiaf vitamins, the
Vitamins A and D being derived from a
natural source.

Glucose is particularly indiea
vomiting and bilious sickness
acidosis, malnutrition and debiity. Owing
to its rapid assimilation the energy and
nourishment provided in Glucose A.D,
are immediately available,

Clinical samples and literat
be sent on to any member
and Nursing Professions.

A COW & GATE PRODUCT
COUPON "~ SARR & co rro,

Wittet Road, Bombay,
Please send, Post Free, L
Glucose A.D.

Units per pound . 2,000

ted in the
of children,

ure will gladly
of the Medical

iterature angd Sample of

.........................................................

........................
......

When writing to advertisers, please mention the “Antiseptic."

THE ANTISEPTIC
1937]

The Great Tonic.

ALATONE is prepared with a suitablle
P proportion of finest extract of makt
containing vitamins A, .B, C, Q, ml:lie;
organic lron together with certain oties
ingredients known to have the proper "
of promoting nutrition and healthy growth.

For

General Debility, Low Vitality, Anaelrax;las,
Depression, Sleeplessne.ss, Heaxt-iro:enec(;
Dyspepsia, Weak Digestion, Conva ZS ree
after illness, during Pregnancy and a

Child-Birth.

Full literature on application.

THE ZENITH CHEMICAL WORKS,

{ 5
I} WK chEmicAL WORK

c“~ GOMBAY 2

PALATONE

: Bombay 2.

Sole distributors for Madras Presidesicy & Mysore State:—

BALABHAIL & CO., Dispensing Chemists, 260, China Bazar St., Ma‘dr‘as.-
J ' ,

When writing to advertisers, please mention the ‘Antiseptic
e



THE ANTISEPTIQ

?// .

rI‘ he T()nic

+++Up-To-Date

F p . [+], b 0 lldl‘lg
- l Odbu ) )

Jor it Sfood value

Malt exir or e
. ract for i
. . » . 1
hosnhis . Sor s BUlritiye influenc
Hypopho Plutes for remineralization

combine to make

t‘h(} p X'(x}} P
paratio
o n Of ChOICe as a ton
Tuctive at I¢ and
ever . Fecofis
[ Y age period
O th() year, s at eVery season

Its palatabili
< < dblht 1
Y is unusual-—pq oil
A bottle of each form Y taste or adour
T,

/ 18 a
May we send them ? toyour seryice,

RKowlett
e Bldg,, Prinsep Street C
v CALCUTTA
Made by Waterbury Chemicql Co., |
J0., C.
\ New York & S, Louis, gy "
\ » U. 8§, 4.

7} THE ANTISEPTIO
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AegH CATGUT

"AZOULE"BRAND

erilized
\(\60\ without loss

of flexibility

The advantages of A. & H.
Catgut may be summarised as
follows :

(a) It possesses a good tensile
strength both on the knot
and in the suture as a whole.

(b) It has a smooth, even sur-
face which holds securely—
i.e., knots do not slip.

{¢) It has flexibilityand supple-
ness.

(d) Every suture is accurately

gauged.

(¢) There is complete
absence of irritant action
in the tissues.

(f) The absorption times
are correct.

{ (g) Sterility is guaranteed
by the most stringent
tests of the Therapeutic
Substances (Catgut)
Regulations of the
United Kingdom.

Descriptive booklet will
be sent on application.

Allen & Hanburys Lid.

{Incorporated in England)

Ctlive Buildings,
Calcutta

When writing to advertisers, plcase mention the “Antiseptic,”
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it AT TR i -1, College Street,
Wnm}mmmh'ﬁrnr&’,’;’,i,‘;"{f{,{’%;‘,w»Sn\mg}} L’,},’”i’*ff'; i 39-1, Colleg
i m_i} o m

{Opposite Medical College Hospital)

CALCUTTA.

TR
i

W

e

. The House to rely upon for improved
Instruments and Operation Room
Equipment of Modern Surgery.

Attractive Prices, Varied Stocks.

WELL-APPOINTED
SHOW-ROOM
UNRIVALLED REPAIRING FACILITIES.

Catalogue sent free oss request,

ure Sterilizer
High i Cae. Fig. 152,

Scientists Approve

the Kolynos Formula

FOR 18 years Dr. N. §, Jenkins, a famous American dentist practising
in Europe, had worked to develop an agent that would not only clean
and polish the teet

d also des roy t
or D

OSAGE
Miller had previously demonstrated were the cause of SAFETY in HIGH or FREQUENTD
tooth decay. GENASPRIN has Absolute
Dr. Jenking carried out his finat experiments in the U, S. A. and on the
completion of his worlk in 1908 placed hig formule, to which he had given the
hand

name “Kolynos”, in the nds of
y

4
[ i

Always prescribe Genasprin
country for investigation. The g S investigation substantinted the 'y
claims made by Jenking that Kolynos reduced the number of bacterin to g
marked degree. N i ations were made by
leading dental and medical authoritics in the U. s

merica, all of wh;

N
R EFFECTIVE ACTIO

- 3. AL, Europe and Latin A GENATOSAN pRODUCT Fo
hich proved the remarkable germicidal action of Kolynos

Dental Cream,

All enquiries for further information regarding
on of dental caries have heen ad-

®
i ‘a e d pparts he conclusion that the S I 1 )
_ 8ents that cause denty ccay. Therefore Kolynos

Der;!tgl C;‘qam whlclg destroys from 80 to 92 per cent of oral bacteria z'with '
cach brushing may be regarded, throygl, its dait ient in the
home, as a valuable aid jp main- g,vm_‘_y 2 by the patien
taining sanitary condition
of the moyth established j, the

S g ?

On request, oyr

RIS LIMITED,
distribufors will MULLER & lePPS (Aslﬂ) LTD~ MART
Rladly send a professional package,

PY
THE PRINCIPLES OF ASPIRIN THERA

freo of chgsme. P. O. Box 773, Bombay, India
THE KOLYNOS COMPANY

g NEW HAVEN, CONN,, 1.8, 4 3 PV
L— == N )]

g ildi , Parsi
ilding, Prinsep Street, CALCUTTA, or Graham’s Buildings, 119
Rowleste Bullding, Bazar Street, Fort, BOMBAY.

i * Antiseptic,”
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B. P. & other Fing Preparations of Guarantesd Purity

MANUFACTURED gy

THE CALCUTTA CHEMICAL

Pot. Citras.
Pot. Acetas.
Pot. Nitras,
Lint. Terebinth.
Lint. Saponis.
Lint. Camphor Co. (o)
Sodii. Citras,

TRUE copy,

University college of Science

and
logy. Department of Chemistry, 92,
T;c;l'::o %%fcular Road, Calcutta. 28th
March "33,
To
Measrs.

CALCUTTA CHEMICAL Co,, Lad,,
Panditia Road, Calcutta.

Dear Sirs,

fully examined the sampls
of‘S}::l‘i,zr: a(r:eit:ati sent under the seal of
B. N. Basu, Food Inspector. Corporation
of Calcutta on 24-10-32, and beg to reper:
as follows:

Sodium ... 26.98%
Citric Acid 7~3.0l%
99.99%

The samplg . is free from any other
foreign impurities.
(Sd.) H. K. SEN, m.A,, D.ge. D.Ic., (Lond.),
Prof. of Applied Chemistry.

Co, LTD.

Sodii. Sulph,
Hydrarg, Ammon,
Lig. Ammon, Acetas Conc.

Liq. Ammon Citratis Foprt.
Lysol in 4 o5

leum Recijn;
etc., etc, etc.

————

& larger Packing.

(Tasteless and colourlen)

[ ——

TRUE copy,

From ‘ Univeraity of Calcutta,
HK.SEN, ESQR., MALDIe, se {Lond.)
> hose Prgfesgor of

92,

Upper Circular Road,
Cale
To

utta, the 2nd Aug. '33,

Mesars,

CALcuTTA CHEMICAL Cq.. Lad.,

Dear Sire Calcutta,
i h_ave examined . sample of

Potassium Citrate manufactyre ) by you

and sent ul&dcr the sea) of the Food
Napector, OTporation of

T T “po Calcutta on

Potassium

: ple cantain 9).
; otas Citrate ang ;, fons 1229% of
Murions in

N fee fro
grediengs. m any

Yours failhfully.

(S8d)H. K. SN,

¥=" SPECIAL QUOTATIONS FOR BULK QUANTITIES,

Factory and Head Office: BALLYGUNGE,

Bombay Branch:
Madras Depot:

Bangalore Depot: CHICKPET

CALCUTTA.
PRINCESS STRE

B

When writing to advertisers, please mention the

“ Antiseptic. '
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. HEPRONA

ieti ic
A modern haemopoietic ton
Issued by Evans’ Biological Institute

idal Ironm,
; Extract, Collol

: Hepatex vaer. . hate and
Heprona. contglzns o % with sodium glycerophosp
yitamins Bl, B2, traces of copper

This combination will appeal to physxtcmr(:
as being rational in the trcfatr;en "
Secondary Anaemias, Neurasthema,. eu Con:
in debilitated conditions and during

V. ce 8] 6} l S 0 surgil al
ales

HEPRONAN

Ao, Teuda ity
g

operallons. -
g RESTOR,
For Adults. Two to four tea w:":
Dose : l nce or hice (Ial[y. :’»}.«rc
spoonfuls o . S“t;m;
- vany' Biotagicy Ahgm‘
For Children. One or two 1(‘31(1 i e
S Y S et
poonfuls once or twice daily. | .
P00

Issued in bottles of 6 d. ozs. and 12 fid. ozs.

Sold at the Pharmacies
Prepared in England by

Fvans Sons Lescher & Webb Ltd.

1} i I du fS
ufaciurer [/] 1 mne Che"uCaI, I ha'maceul(cal a_"d Blologlca I rodauc

/ l S

Ma f

. ”n
i * Antiseptic
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The OIig'mal and Standard

Emulsion of Petroleum.

Angler's Emulsion
js made with petroleum specially
puriﬁed for internal use. 1t is the
original petroleum emulsion — the
result of many years of careful
research and experiment.

Bronchitis, Sub-Acute and Chronte.
“There is a vast amount of evidence
of the mast positive character proving
the efficacy of Angier's Emulsion in
sub-acute and chronic bronchitis. 1t
not only relieves the cough, facilitates
expectoration and allays inflamma-
tion, but it likewise improvesnutrition
and efiectnally overcomes the
constitutional debility s0 frequently
associated with these cases. Bronchial
patients are nearly always pleased
with Angier’s Emulsion, and often
comment upon its soothing *‘ com-

forting "’ effects.

Pneumonia and Pleurisy.
The administration of Angier's

Emulsionduringand after Pneumonia
and Pleurisy is strongly recommended
by the bestauthoritics for relieving the
cough, pulmonary distress and dificult
expectoration. After the attack, when
the patient’s nutrition and vitality are

atthelowest ebb, Angier's Fmulsion is
specially indicated because of s
reinforcing influence upon the normal
processes of digestion, assimilation
and nutrition.

In Gastro-Intestinal Disorders
of a catarrhal, ulcerative, or tuber-
cular nature, Angier's Emulsion is
particularly useful. The minutely
divided globules of petroleum reach
the intestines unchanged and mingle
freely with intestinal contents. Yer-
mentation is inhibited, irritation and
inflammation of the intestinal mucosa
rapidly reduced, and elimination of
toxic material greatly facilitated.

Free Samples to the Medical Profession.
MARTIN & HARRIS, LTD. ROWLETTE BUILDING, PRINSEP §T., CALCUTTA

Proprietors :—THE ANGIER CHEMICAL COMPANY, 1LTD.

When writin
. £ to advertiger
8, P]euc ment;
tion the

“Antiseptic,”

[Arn.
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VITA'WEéT

ATMEN'

Each portion of Vita-Weat is of constant com-
. position and weight. It is easy, therefore,. to
prescribe a definite and a known ration of
vVita-Weat when arranging a diet (11b. of Vita-
Weat contains 2132 calories).

The comparative richness of Vita-Weat in fat
and the fat-soluble vitamins renders it possible
to dispense with butter.

" The starch in Vita-Weat is completely broken
up, and is thus much Jess liable than crude
starch to form fat.

The bran, the roughage and the Vitamin B in
vita-Weat encourages adequate elimination,
and so promote that briskness of metabolism
which is inimical to the clogging of the system
with unwanted fat.

Visa-Wea

THE BRITISH WHOLE-WHEAT CRISPBREAD
MADE BY PEEK FREAN & CO. LIMITED
KEETONS ROAD, LONDON, S.E18, ENGLAND

LEUCODERMA

Treatment with
Ol Psoralia Corilifolia

Oleum Psgoralia (8. C. T.) in )
from Europe, Americs . and ot),her d?:r:igg
countries, widely used throughout India, and
strongly recommended by the Dermatologist
Calcutta Medical College and Caloutta School of
Tropical Medicine.

“1 used your oil for Leucoderma which I found
excellent.” (8d,) B. weidle, Risalpur, N.W.F.P,
‘‘#® The result is very satistactory ** sure to cure
the disease.” (84.) M.A.Bhaskaran Medical Officer

Govt. Leper Clinic, Cochin State,

TUBERCULOSIS

Treatment w

Allyl Co. (5.C.T.) and a Dietetic Course
(A short:, gimple and painless treatment by mouth
without inconvenience to the patient)

——

S. C. T. Pharmaceutical Products.

Anti-Cholera Drops.

Baldness Cure.

Ol. Hydnocarpus Co. for Leprosy,

Hazela, Antiseptic, Styptic toilet Snow.

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

IS Free Literature and free Medical Advice,

Apply, with a nine pies stamp, lo:

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

5th Edition Revised and Enlarged.
TRIPATHI'S * REFERENCE BOOK ™

) For the Young Medical Practitioner.
(Six Parts in one volume, Cloth bound, over
990 pages, Price Re. 5 net )
Sanctioned for the use of the Medical insti-
sutiona under the Government of Bombay and
Bengal, and in the Provinces of Bihar and
Orissa, Burma, Baluchistan, Delbi, Central
Provinces and Berar, and several leading
Native States of India, Highly praised by the
eminent Mombers of the Medical Profession,
and the Medical press and widely circulated
all over India, Burma, Ceylon, British Xast

Africa, Btraits Settlements, and Fed
Malay States. oderated

TRIPATHI'S GUIDE
Ta the Young Medical Jurist.
(Cloth-bound, 482 pages, Price Ras. 3,
postage extra.)

Chiefly intended for the use of the Senior
Medicos preparing for the qualifying Exami-
nation in Jurisprudesce and Toxicology, the
Rising Medical Navitiate, and the growi
Legal Practitioner, to serve as a guide avgi
matters of medico-legal interest regarding §:
a ;ar;:ggt%lof;riqw.; of f’:lveryday occurrence.F
ar ighly praised by the Medica
Men and the Medicalfoess. ' and Legal -
To be had from:— Manishanker H. T,riputlsi‘ .

Agents: PARRY & CO. LTD., MADRAS

,3 "
Senior-Grade Bub-Assistant Surgeptly, :.

Jamnpagar, Kagh .

When writing to advertisers, please mention the “Antiseptic” e
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11b. DEXTROSOL=1ll, DEXTROSE

an |
DEXTROSOL is the most
moderately priced of all the

| ) qlucose powder ,
W d. pubhz. ers offered to

CORN PRODUCTS (2 o] {xp

POB.N° 9904, BOMBAY & PO.8.N22!91 CALLUTTA

,,u"‘"‘ oY

. pie et
‘gi"ow‘gﬁ

FREE

eneficial effect of DEXTROSE in various
conditions will gladly be sent on epplication!

TO DOCTORS: Latest publications on the
b
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B. diphtheriae
(Klebs-Loeftler)

Vaccine

This Vaccine, which contains
many strains of the diphtheria
bacillus, is used for the treat-
ment of diphtheria carriers and
also of convalescents from
diphtheria who continue to
give positive throat swabs.

The initial dose for an adult is
5,000 millions, increasing by doubling
until 100,000 millions is reached,
when the increases should be made
by 50,000 millions. The course
should be controlled by bacterio-
logical examination; in resistant
cases the dosage is worked up to a
maximum of 350,000 millions.

Detoxicated B. diphtheria (Klebs-
Loeffler) Vaccine is supplied in bulk
bottles only, and is standardised to
contain the equivalent of 100,000
million germs, per c.c.

In order to obtain the or{g’lnd and
genuine Detoxicated Vaccines which are
prepared in the Pickett-ThomsonResearch
Laboratory, St. Paul’s Hospital, London,
it is essential to specify ¢ Niltox Brand "’
when prescribing.

Niltox Brand Detoxicated Vaccines are
supplied to medical practitioners by the
Indian Agents of GENATOSAN LTD,,
who will gladly furnish further informa-
tion upon request :—

MARTIN & HARRIS LTD.
Rowlette Buildg., Graham’s Buildings,
Prinsep St., 119, Parsi Bazar St.,

CALCUTTA. Fort, BOMBAY.

AR

THERMOMETER

The finest and most accurate
ever made /

® No trouble to shake down,

@  Eastest of all to read.

@ Guaranteed Lifetime Accuracy

® Used by the Medical Profession
throughout the world.

* Supplied Each In Carton ~ith an lndividuat

Guaranteed Certificate far Accuracy

THE NEW “NO-ROLL”

LENS B0t NO-ROLL TOP %g }
\ bo

"
Tie No rard Gomeay, Thenromeren

Wil not roll off the table or desk.
The most perfect lens focus.

MANUPACTUNID BV

A. C. COSSOR (Thermomsters) LYD.
ACCOSON WORKS, VALE ROAD, LONDON, N.i.. ENGLAND.

CIADGING SRITISEN NOULE 20R THAAMONITIAL JOR OVES

THAE? QUAARTENS OF A CENTUARY

A
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. BT i | _
when the very ‘
thought of food
IS repugnant

Brand’s Essence of Chicken is
prepared from finest quality
English chickens, under strictest
hygicnic conditions, It is sub-
jected to a special heat process
Which extracts the na
from the tissues
changing the
soluble form,

tural juices
of the chickens,
protein into g '
8o that no golid

precipitate 1s formed during the
digestion process.

Brand’s Essence not only acts as
an appetiser, through the im-
mediate secretion of

gustric juices
which it induces,

but also as o
natural stimulant, which does not

A IN
| NTOUS ADVANCE
A MO HEMOTHERAPY:
irritate the delicate lining mem-
branes of the stomach, as is the

case with alcohol and similar
drugs. In cases where

: . L
* | | l
thc vcry : ron - T
thought of food is repugnant to . ' - ’
a paticnt, Brand’s Essence of

Chicken will often be

iv ingi bout a rapid defer-
i effective, bringing a :
token nghellyl'c'e in all febrile strepto_coccal and staphy
reedly: vese \ococcal affections

Indications: B ) .
1 i infective arthritis, septic scarlet
"y“p“a:c'-}::}r’t‘l:fna:g:i”;:r.::ﬁeb%;live sepsis, cystitis, pyelitis

Jover p:,Promosil’ tablets for oral adminismgign and

| 9 ‘Prontosil’ soluble for intramnscular injection.

B R A N D S v sud Suli p o8 apFtisaiien tep

Chicken ESS ENCE

Slowd Qifiss: B.0. Bex 642, BOMBAY

" B anck . Braniy
sl oilh e
Agents for India & Burma:—
THE GRAHAMS TRADING CO.

) (lndil) LTD,
CALCUTTA, BOMBAY, KARACHI

3 RANGOON.
‘S\~~-MM% -
writing to advertisers, please mention the “Antise tic.”
en g P

i ion the ‘Antiseptic’
“When writing to advertisers, please mention
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AND OTHER DERIVATIVES OF CINCHONA ALKALOIDS

CLINCHONA FEBRIFUGE
PLAIN AND suygar COATED QUININE TABLETS

(QUICKLY DISlNTEGRATING AND SOLUBLE )

UININE AND ITs SALTS

-
.
.
.
.
.

& 4
{BK

BANDOENG

BANDOENG
JAVA,

000000000000 0009950000400089082280300000995000000000

A scientific combingtj

on of th il
. taurocholate, wity oas e

. used with
flow and relieve constipati o

sufficiency, either funetion
catarrkal and other for
completely obstructed; ‘b
gallstones; and intestina]

al or

CALCUTTA BOMBAY

*

*
......."Q"voo'th't‘co"voovotooocoo"';......,,.

When writing to advertisers, plea

i (STEARNS)~has beop o SBrada and pp,

on.  Indicateq

6 of n asgooi
8 o ia\mdioe‘ Provi R
lious attaoky” ided the bilg ducts

! Taventi
nuto-mtoxination.p ention ang treat

8¢ Mention the A

TRADE MARK

QUININE FACTORIES

AMSTERDAM

DEWITTEN KADE 45,84

Agents fo; India:— MART]N A

ES (STEARNS)

THE PERFECT CHOLAGOGUE

salts, sodium Rlycocholate nnd

enolphthaleiy, BLCOLATRS
€ 8Uccess 10 promote biliary
in all cages of hepatio in.
ation  with onrly cirrhosis;
BTC not
mont of

ryin

MAnurAcrun:o RY;

FREDK. STEARNS & cg._ DETROIT ys A

SoLe AGENTS.‘

. MARTIN AND HARR|s

LTD.,

MA
DRAs KARACHI.

*esaaey,
Seeve
"""uouoooo.‘oovqo\ovtocno

ntiseptic,"

stvecessssvesce

9 0e00 0000006080000 00000000ettENtetRRINIseRornestesItINS
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2 0800000000000 000004040000000000000000000000000000000004000
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The tonic food, which is easily digested
and assimilated even when administcred

by the rectum.

The chief advantages for Sanatogen:

. with ease.
It is taken up (‘Wlen. Klin. Wschr., XIII, No. 9)

i t does not irritate.
It stimulates. }’Bmh. Med. Wschr., XXIV. No. 40)

[t promotes the appetite and increases

weight. (Practitioner, LXXXII, No, 5)

, bowels.
It regulates the OW(N. Y. Ther Med., II, No. 3)

‘fic action in Nerve Diseases.
It has a specxh (Intern. J. Surg., 21, No. 7)

{Lancet, No. 4341.)

“The phosphorus contain~~
ed in the sodium glycero-
phosphate of casein(Sana-
togen) is practically entire-
ly assimilated by the body.”

(Arch. Intern. de Pharmacodyn.
et de Therapte, XVI, 11I)

3

3 When writing to advertisers, Please mention the * Antiseptic.’
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FOR
VIGOUR

Nestle's Malted Miik is
?articularly invigorating for
invalids, convalescents ang
nervous cages, Prepared
from full cream milk and

an extract of malteq barle
and wheat flour, ’

The method

Nestle's Malted Milk.

Promoting healthfy]

THE ANTISEPTIC

8 and the final duct
available form. Ag ap:e::s

vigour i
and Yeésistance, prescribe

When writing to advertisers,

please mention the “Antiseptic "

19387]
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OVER 60 YEARS REPUTATIO. |
HEWLETT’S MIXTURE

Mist. Pepsinz Co. c. Bismutho (Hewlett'’s)

Useful in all forms of Dyspepsia, Pyrosis, Gastric pain
and vomiting, and for alleviating the pain in cases of
Ulcer and Cancer of the Stomach.

DOSE—Half to one fluid drachm, diluted.

“ Messrs. Hewlett's prepacation of Pepsine and Bismuth is of standard excellence. The
combination is a particularly good one for the tr of d of the h
which require a sedative.”’ Medical Review.

L1Q. SANTAL FLAV. c. BUCHU et CUBEBA
(Hewlett’s)

Since its introduction it has been largely prescribed
all over the world as a specific for certain cases.
DOSE—3j to 3ij in water or mifk.

* Experience has shown this preparation to possess the same efficacy as Santal Oil Itsef Al
Practitioner.

LIQUOR ERGOTA PURIF.

(Hewlett’s)
PHYSIOLOGICALLY STANDARDISED.

Superior to the ordinary Liquid Extracts, etc.
Reltable and unalterable.

“ A very excellent preparation of the drug.” Medicel Times & Gezette.

o i i f Ergot, and well adapted for obstetric practice.’”
A reliable prepsration of Ergot, anc we! p ‘:m S dical Record.

HEPATAGEN

(MIST. HEPATICA CONC. HEWLETT)

An elegant and palatable general Aperient and Cholagogue,
specially recommended in cases of so-called “* Biliousness,”’
Hepatitis and Chronic Gastritis.

DOSE—10 to 60 minims, diluted.

INTRODUCED AND PREPARED ONLY BY

C.J.HEWLETT &SON, Ltd.

* ESTABLISHED OVER A CENTURY "
Wholesale Druggists and Manufacturing Chemists,

3542, CHARLOTTE STREET & 83-85, CURTAIN ROAD,
LONDON, E.C2.

When writing to advertisers, please mention the ‘Antiseptic
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Coughs, Bronchitis, Asthma
Laryngitis, and other Res.
piratory Affections

S(imuhting Expectorant
—— 18 Txpectorant

A GLYKERON loosens the
Mucus iy the bronchial

A Bronchial Sedative Passages aad aids jn s
expulsiug,

Control  the cough  that It lessens e bazaed of

weakens your patient.

complications b

GLYKERON quickly re-

Y setting rid

O Rermeladen secretinns,
licves this distressing lrcscnflw‘ 1t for the symp.
symptom  because it con. 1‘{;{‘ Ot cough. Very paig.
tains medically approved o

respiratory sedatives.

Your patients with respira-
tory affections dg better
when  they sleep  better—

PERIY A
bottles.

GLYKERON supplied jn

as well ay qg [1F3

: DOSAGE. tults, nne ta
without caugbing. two tn».;mm)fulu cver{ twn

YT three haups or at longer
GLYKERON may be aq. Sane yequirs, e indvidtal
minstered to diabetjcs free. :;’\,;c dr:«?g:l: r;:’ur(mm\!:-l-nr: ?(xnf)rf':'?
ly 4s it contains ng sugar wecording 1y age, T TOONY
Or syrup and causes pg is-

turbance of digestion. °

Literature o requert

P. BANER.[ MIHIJAME | R (NDIA).
o Agents:—SRy KRISHNsN

ANTILEQ N’

QUICKLY ¢

ed in cane sugar,
cen  extensively

Ve powersin all types
ot Leprogy recorded in wel] over a million cases in our
haritable Dispensary.
€prosy is

; n their blood, lymphatics.
marrows: Virus of i

hcreditary}, potent molecyles

rugs. Majority of |e
- This is the reason why

most expert

ne for 1., gh
can attack and neutralize aHo:he $houd be the one that

BROS., P

- 0. Box 166, MADRAS,

1981]

Send to

THE ANTISEPTIOC

-day for
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In this anthology 113 ex-\

tracts from profeslsil(.mta;
writings are gathere ! 'l:()f
a 24-page cncyclolpae tlates
actinotherapy. ft i s
clinical evidence ‘Oi ery
indication _m_rhlc | the

eneral practitioner "
wish to treat perso

" This is the most recent of

the information ha?,;la
books which Ijlﬁax:io via
offer free to qu.ah ed o-
fessional enguirers. fou
can obtain a copy im-
mediately by using
coupon at foot.

IA LTD.
l{‘As}j)gX ENGLAND

Il e : pro d d eagn
f B llsh' eq P! ctino~
O 24 lﬂ.dc unipment for &

therapy-
Agents— GHAM BROS.,
BOMBAYQGI?}:SI;om House Rd.,
Fort.

. IR DUTT &
CALCUTTA 1}}1%}: 5 Dalhounsie

Eaﬂt'
Square,
. SIEMENS (INDIA)

LAHOREL D., The

-
}
'
i

f.24 b5l )
W, P i t!Se tlc.
ti g tO adUel‘tisers, ]ease me’)tlon the An p
i n
When Tl

To Messrs.

@ The coupon is for
your cenveniece.
Write to neares!
Hanovia Agent.

Send me your free brocﬁlure “The most
vitalizing of ali measures.

Name

Address
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4
OVERSHADOWING THE GLORY

Those who glorify the maternal state in words, are not, as |
the mothers-to-be. Pregnancy has too many immediate di!sru e,
com-

forts overshadowing its glory. Nausea of pregnancy can make th
sufferer thoroughly miserable. e the

Experience singles out CAL-BIS-MA as an efficient gastric
sedative in nausea. It not only neutralizes the excess acid in the
stomach, but exerts a soothing, sedative, protective action upon
the mucous membrane of the digestive system. Sodium bi-
carbonate, magnesium and calcium carbonates, bismuth and
colloidal kaolin, in a colloid base, combine in Cal-Bis-Ma to
quick and lasting relief in every gastric condition characterigzl::
by hyperacidity.

Cal-Bis-Ma is supplied in tins containing 1} and 4 ounces, h
dose is one teaspoonful in water, € average

For gastrz’c hyperdCidit)' CAL‘BIS-MA

A trial supply te Physicians on request to Martin & Hatris,
Ltd., Rowlette Building, Prinsep Street, Calcutta. (Also
at Bombay, Madras, Karachi and Rangoon)

prepared by WILLIAM R. WARNER & Cc. Ltd., LONDON, ENGLAND

[Arn.

PROGRESSIVE
‘ PRACTITIONE

MODE RN

1937]

FOR THE

THE ANTISEPTIO

SHOWING THE CENTRALIX ERECTED FOR
USE AND PACKED FOR TRANSPORT.

PHILIPS ELECTRICAL CO. unDia) LTD,,

v
2, Hevsnam Roap, CaLcurTa.

" CALCUTTA.

CENTRALIX

A new X-Ray outfit, which
is destined to become as es-
sential a part of a Practi.
tioner’s equipment as his
Stethoscope.

A new conception of port.
ability is displayed by this
outfit, which when packed
for transport is no larger than
a week-end suit-case.

Simple and efficient the
“CentraLix outfit is equally
ideal in your own surgery
and at the patient’s bedside.

Don't work in the dark any
longer - plug your ‘CENTRALIX’
into any alternating current
light point, and remove the
‘Element of Doubt.'

A post card will bring you
further details of the outfit.

Swadeshi Mills Estate,
New Queen's Road, Bombay,
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Purity, Activity
and Stability

The worl(l—-witle s
Insulin ‘A.B’ 18

uPremacy of

i o ue to g
unequivaca purity no 1ess tl'lan

to 1its well~1(nown

Y K3 POtenC
stal)lllty under all con iytij nd
ns,

Supplied in three Strengt},s

20 units per c.c. packed in .
5 c.c. m.~ 100 units
25 c.e.m. - 500
40 units per c.c. Packe

5 c.c. m,+ 200 units
°C wunits per c.c. Packed in |,

ottl ..
5 c.c. m~400 units °% Containing:

bottles Containing -
g

'
.
1in bottles Containing

o

Full particulars and latest Iiteralure ;
wr

sent [ree to members of the M. dical Prof n e
e

ssion,
Joint Licensees and Manufacturers.

Allen & Hanl)urys ILdd  The British D,
Lonpox " D8 Houses L,

Representatives for India :
AT.LEN & HANBURYS' LTD., Clive BuildingS, Culoutty

HENRY 8 CLARK 27/t Waterlo Stree
BYRAM MISTRY, Granam's Build(;ng;rekt’ Cileutra
Parsee Bazar Street, Fort, Bombay

When writing to advertisers, please mention the * Antiseptic "

CHEMISCHE FABRIK PR

HEPATOPSON FORTE
FOR INJECTION

RANCIS
KLEIN

HARMA
g‘“{','f""

OMONTA G.M.B.H HAMBURG

boxes of 3 ampoules of 2.1.cc ... Rs. 500
boxes of 10 ampoules of 2.1.cc ... Rs.12 8 O

FRANCIS KLEIN PHARMACEUTICALS Ltd.

BOMBAY, P. O. B. 777
CALCUTTA P.O.B. 2267
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All types of Milk Modification.

Vitamin deficiency, €. Rickets, Scurvy.
Tuberculosis.

Malnutrition.

Constipation.

Brestol Humanised Cream is a blend of specially
chosen fats and oils, emulsified with maltose and
Concentrated Orange Juice of tested vitamin
potency. One of the oils presentisa blalogically

tesced cod-liver oil which ensures the presence
of Yitamins A and D in natural form.
. The blend of fats is such that the combination
Fat of is identical in its characteristics with the fat of
breast milk.

Y B
5 i

1
Y

- |

: 7

H )

H H
% Analysis.
‘t Total Fats w = = = = 35
: Maltose------SS
T Concentrated Orange Juice = 10
; {ndications.
{
{ Marasmus.
5
¢
¥

Fat of Breast
Brestol Milk

Saponification No. 2060 2060

IC SEXUAL lodine No. = 500 40

THE
T RAPEUTICS aer e 353 Vs on
with ua ' WA COW & GATE PRODUCT™
ran ,
C ont ent {_' t ee d Brestol Is a growing medical prescription through-
0 ° T es t : out India. The restoration of Vitamins of natural
rMmon e {: s origin (e.§.» cod-liver oil derivatives) to their
T or t h former prophylactic and curative spheres and the
reat m e e abandonment of the high claims originally made
FRANCIS MAL E nt f for synthetic substitutes such as irradiated
KI_E'N TE I M p O T ergosterol has been a marked trend recently of
: bSTIFORT AN E N C E informed medical opinion.
tablets ... |
tab - box of 5¢
il:.elets .. box OHOOTBBS . 5-9 Agents for India: CARR & CO. LTD., P.O.B. 152,
I Ctable, box oFIoa Aos .., y 9 6‘0 ] Wittet Road, Bombay, also at Calcutta,
mps.2.¢c r 7-6-0 i~ Karachl and Madras.
CH E M | S C " 5-0-0 Clinical samples of Brestol Humanised Cream will be sent on
PR H E request to any Medical Practitioner.
OMONTA H£A8R|K
) MBU h el . . [ v . 3
writing to advert , pl mention the “Antiseptic’ -
ROYAL EXCHANGE PLACE, calc "G 4 When i e plesse menten ™ e
TT

BHARMA WITTET ROAD, BALLARD U
) E A'
CEUTICALS STATE, BOMBay, '3 g' gw 1207
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LACTOPEPTINE b
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viz: Tablets, Powder
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. .

Doctors! This is to your interest; : ,
Do you know the best heemorrhoidal remedy ??

Some of the many trustworthy
Medical Opinions.
On the strength of the experience
I have of 11 hemorrhoidal prepa-
rations I wish to inform you,
without having been requested to
do so, that with HADENSA I
have achieved the best and
promptest results!
Yours faithfully,
Dr. med. Herbert BERGER
Dusseldorf, October 25, 1938

(Gorman Patient)
’ Grafenberger Allee 140.

HADENSA

With your Hadensa, I have scen the best
results against hamorrhoids. I really
know no other remedy with such a relative-
1y sure effect,

Dr. H. ROSENBUSCH, Special Physician
for Internal Diseases at Munich, Innstr. 4.

All over the world in
all Dispensaries &
Stores.

""CANNULA STOPPED

Buy front any Chemists’ Stores.

For Physicians' free sumples & literature
write to:—

Sole Agents: V. M. JANI,
P. O. Box No. 2168, BOMBAY,

Buckfast Tonic Wine iz made by the Monks of Buckfast Abboy,
England. For building up strength and vitality and increasing
the powers of endurance it has proved itself invaluable. Buckfast
Tonic Wine containg no meat.

Obtainable from all reliable stares.

Agents—PARRY & CO,, Box No. 12, Madras.

BUCKFAST

TONIC WINE

When writing to advertisers, please mention the * Antiseptic,”
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4 FLUIO OUNCES

Pabutole | *

ALCOROL 17 PER CENY

A SCIENTIFIC
PREPARATION

Comaining bt putarably cnd ety
spimttoblz faum she corontul
ductory futiot

" CARBOHYDRATES,
PROTEINS, FATS,
VITAMINS

ABCDad b
)

MINERAL SALTS
: o

Colcium, bodme. hion, Hongcsers,

THE ANTISEPTIQ

PABUTOLE |g
BALANCED

sty

[APR.

A PROPERLY
00D TOMNIC

Each ﬂuidounce containg these

essential dietary § t
CARBOHYDRATES :c o
PROTEINS
FATS .. .
VITAMINS i

Vitamins A B C, D and E
MINERAL SALTS

Caleium Hypopbosph?te

14%
5%

2%

Porsings oned Sadur 3-8 or.
1-8 gr,

-4 ge,
anganese Hypophosphih 1-8 gr,

_ Calcium fodide
! fron Hypophosphi&o es

: ;":‘T"i“"‘ HYPOpho:phite 1-4 gr,
s° um Hypophosphite 1-8 gr,
odium Salicylate 3-n gr.

Alcohol 7%

Manufactyred by

SHARP ¢&. DOHME

(H. K. Mulford

Philadelphty, 1 Mpany)

\. S. A.
VOLKART BROTHERs

Sole Importers

INDIA, BURMA and CEYLON

__ DBombay, Karachi, Caleutta, Madras and ¢ lo bo
otombo

Flavor Qe

1937] THE ANTISEPTIC
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s

MALGHAM

SHADOWLESS LAMP

YOUR SURGERY

Just Consider
What this Lamp

Achieves!

*[t casts cool, clear, pene-
trating light.

*Light does not change
the colour of tissues to
be operated upon.

*It does not cast the slight-
est reflection of surgical
instruments.

*All parts are heavily
chrome plated.

*Easy to instal and easy
to manipulate.

List of Hospitals using this lamp and other particulars from:

. MALGHAM BROS.

26. OLD CusTOM HOUSE ROAD, FORT,
BOMBAY.

a 0000660660666 0604

soe?

AAAAAAAAAAAAA

advertisers, please mention the "Antiseptic”

When writing to

000000040000
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Quality in Endocripe Products

’l{he field of clinical application of
nown. It remains for the physici
s ! ysician to i
tions are filled with potent constituents, %%JS}\:;,: himself that h
you may be assured that the mosgt actiy Yoy Prescribe Hormotane
the formula is in line with the most rece '

nt research,

A preparation clinically syc.
cessful in

AMENORRHEA ang
DYSMENORRHFEA

Bottles of 100 tablets,

G- W. CARNRICK o,

20 MT. PLEASANT AVE.
Consuir NEWARK, N. 5. o S. A

MULLER & PHippg (As1A) LTp

N1
COL RD,, BALLARD ESTATE, BOMBAY

HOW TO REMOVE URIC Acyp coppy

EADE,S that the seribe the &mazing reliet
RHEUMATIC & GOUT Gout Peil?;iii:s celebrataq Rheumg,gioe&

™Meut gives. 1y 3y ;
o tre: 8 immedi
PILLS sugd lasting, The improvomentadiln;

AINTS,

No wordg cap 4q

Men and women, formerly active, are laiq
aside secemingly helpless and hopeless
just because the first signs of URIg

ACID troubles were neglected. Take heeq THE FAMOUS REMEDY
of this warning. Don’t allow another day WlTH 88 YE ARS’

to pass before you test Eade’s wondertul REPUT
ATION

discovery.
Buy from any leading Chemist
8.

For free samples, testimonialg
y and literatu
Te write to;

Sole Agenl:-—-V. M. JANl, Post Box No. 2 68
- 21 BOMBAY
! 2

n—

When writing to advertisers, please mep:
. ntion the “Ant:
ntiseptic,"

THE ANTISEPTIC

A valuable prophylactic in pregnancy

Radiostoleum is a highly active solution of purified
and standardised Vitamin A and pure crystalline

Vitamin D in a tasteless oil. The Vitamin A in
Radiostoleum preserves the integrity of the mucous
membranes lining the body ; the collateral admini«
stration of Vitamin D with Vitamin A intensifies
the effect of the latter and, at the same time,

counteracts any deficiencies of the calcifying Vitamin,

Radiostoleum, therefore, is particularly valuable dur-
ing the latter months of pregnancy for maintaining
the mother's reserves, and for ensuring a strong

frame in the infant; it is valuable, also, as an adjunct

in treatment generally.

RADIOSTOLEUM

(Standardised Vitamins A and D)

Full particulars are obtainable from:—
HENRY S. CLARK & Co., BYRAM MISTRY,

3, Waterloo St., 109, Parsi Bazar St.,
Calcutta, Fort, Bombay No. I,

THE BRITISH DRUG HOUSES LTD., LONDCN

Rstm/In/374

When writing to advertisers, please mention the ‘Antiseptic,’
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In X-Ray photos sho that

Rargles normally

top of the tonsify, b.,l of the palute and the
Mouth or lhc ack

and Throat Gargling
Infections

which are ap offence
required  absolyte res
flamed tissy es,
disinfects with
tation,

against the

t of the in
F Ormamint gtyoy gly

out mechanicy] irri.

(Lancel‘ No. 44/ 3).

Unot the tonsils proper
of the lhroal. For this r,m.f;n.
as inefhicient.
rgical princi-
rst condition
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lrgalmcnt, the |

i mmobilisation
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- Wochenscht r?,
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effective oy
Disinfectant and
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OUTSTANDING BUTTERWORTH BOOKS

- PUBLISHED IN 1936.

CHATTERJI—
A HANDBOOK OF OPERATIVE SURGERY AND SURGICAL ANATOMY with chapters on Selection of In:truments,

New 8rd Hdition, thoroughly revised, 452 Pages, 17 colaured Plates, 282 Tllustrations, Rs. 15. net.
“1t is up-to-date, clear and concise, maticulously methodical and pleasantly brief, and above
all there is a haippy blend of theoretical and Operative Surgery which enhances the
understanding of the subject even by a young and inexperienced student.”

 Indian Medical Journal.

CONYBEARE—
TEXTBOOK OF MEDICINE. TEdited by J. J. Conybsare, M.C., M.D. (Oxon.), F.R.C.P., Physician to
Guy’s Hospital, London, contributed by various Authors. New 3rd Edition, 1050 Pages.
INlustrated with Diagrams and X-Ray Plates, Rs. 14-0 net.

W ren Whilst we would specially recommend this book to medical students, yet we think
Mgengig_rwiﬁ_qggrg_vgi_ﬂ also find it very useful"—Indian Medical Gazette.
FRENCH— .

INDEX OF DIFFERENTIAL DIAGNOSIS OF MAIN SYMPTOMS. Edited by Herbert Frenck, c.v.0.,
C.B.E., M.A., M D. (Oxon), F.R.C P, (Lond.), Consulting Physician to Guy's Hospital. In con.
junction with 19 Distinguished Contributors.
New 5th Bdition. fully revised and enlarged, 1180 pp., 742 Illustrations, 193 of which are fully
coloured Rs. 47-4 net. 1936,
“Both authors and publishers deserve great praise for producing a volume which brings the
highest credit to British Medicine.”

CREEN-ARMYTAGE & DUTTA—
A TEXTBOOK OF MIDWIFERY IN THE TROPICS. New 2nd Edition, completely revised and reset, fully
illustrated. Rs. 8-0 net,
“ This book should prove of great use to the practitioners”—Indian Medical Gagette.

HUTCHISON—
INDEX OF TREATMENT. A Guide to Trsatment in a form convenient for Reference. FEidited by Robert
Hutchison, M.D., F.R.C.P., Physician, London Hospital, In conjunction with 86 Representative
Contributors. New Eleventh Edition, Pully revised, many new articles, 1020 Pages, 140
INustrations, Rs. 31-8. net. 1936 ) v
“A volume that should be in the hands of every practitioner of Medicine”
British Medical Journal.

KIRKPATRICK—
DISEASES OF THE EYE. A Manaal for the Practitioners. New 2nd Edition, thoroughly revised, 164

Pages, one coloured Plate and 35 Illustrations on half-toue Plates. Rs, 7-0 net.
“agq @ readable, concise and well presented small textbook the work is eminently suited to the
Indian undergraduate."—Indian Medical Gazette. o o
LEEP?!ACTICAL METHODS IN THE DIAGNOSIS AND TREATMENT OF VENEREAL DISEASES for Medical
Practitioners and Students, New third Edition. Edited and revised by Rober‘t Lees, M.B., F.R.C.P,
(Edin.) assisted by three distinguished contributors. 624 pages, 85 Text illustrations—8 Pages
coloured Plates, Price Rs. 10-0 net,
v may be recommended for its practical common sense no less than for its medical and
scientific vq}gg.ﬁ'f’—_—_L(mcet.
MacCALLAN—-
TRACHOMA, By A. F. MacCallan, ¢.B.E,, M.D, P.RCS., President of the International
Organizstion against Trachoma. 225 Pages, 19 Illustrations many in colour and 1 Chart
Price Rs. 14-0 net.
““We fael sure that the book......will take its place amoung the professional olassics......We
expeot there will be o demand for it.”’ —British Journal of Ophthalmology.

DI—

MOTEXTBOOK OF MEDICAL JURISPRUDENCE AND TOXICOLOGY. Now 5th Edition, Ravised and Enlarged.
986 Pages, one coloured Plate and 125 Text illustrations. Rs. 15-0 net. This new revised Edition
offers to practitioners and students of Medicine and Law a Practical guide to the subject of
Forensic Medicine for reference and for study.

SPECIAL OFFER:—Cash Orders value Rs. 25-0 or over selected from the above list will be sent
FREE ON RAIL or proportionate rebate will be allowed on postal parcels if reference iz made t
this advertisement. .

BUTTERWORTH & Co. (INDIA) LTD.

(Incorporated in England.)
CALCUTTA:—Avenue House, Chowringhee Square, P. O, Box 251
BOMBAY:— Jehangir Wadia Building, Esplanade Road, Post Box 250,
MADRAS!— 317, Linga Chetty Street.
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=HYPOLOID

HISTIDINE
HYDROCHLORIDE

A sterile 4 per cent. solution which has been .
used with success as an adjunct to the
generally accepted rest-diet-alkali regime in
the treatment of gastric and duodenal ulcers.

May be given by intramuscular or subcu-
taneous injection.

Treatment may be repeated in case of
relapse.

4 per cent., 0-2 gramme

(gr. 3 approx.) in 3 c.c.

Boxes of S5 ‘Hypoloid’

Ampoules at Rs. 5-4
per box

Prices in Bombay to the Medical Profession
(Sudject to Medical Discount and lighle to Ructuption) Hedurad Jactimite

~e. BURROUGHS WELLCOME & Co., LONDON
3} AND COOK'S BUILDING, HORNBY ROAD, BOMBAY

When writing to advertisers, please mention the “Antiseptic.”
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8 few of the rather com
chronic sepsis.
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elements. The d

SAMPLES ON REQuesT

FELLOWS MEDICAL MEC. CO., INC.

26 Christopher Street,

New York, N.Y,

AN AID IN
. CEIL IR FicuTING
' CHRONIC
SEPSIS

¢ prostatitis, chronic colitis are but
mon conditions which give rise to a state of

s supplies the required mineral
9se suggested is one teaspoontful four times daily,
in water,

=

INSANITY!

NO NEED OF RECOMMENDING MENTAL PATIENTS
TO LUNATIC ASYLUMS ANY MORE.

Iy ‘PERMASAN'
IT GIVES CENT PER CENT SUCCESS

in the treatmeng of all types of Mental flisordam e ERaay
€auses occuring in hoth soXes. ‘PR »
insomnia, melancholia, mania, g
even psycho-analytical treatment
epileptic fitg, ‘PERMASAN’
marvellous,

ally Sures inganity,
Puerperal nsanity, where
In cur

ing hysteria, and
- Its action is simply

Was a failura,
acts like g Charm

Sample phial with Literqry 17 4
to the Profeuion o;eR‘z:;uel::_ supplied

Price per phial (60 pills) Rs. 4,

Dist ributops:

PERMASAN PRODUCTS (India) 386, Lamington Roag,

BOMBAY.
Stockists for Madras: APPAH & CO,, China Bazaar Road.

Postage extra.
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EsTD, 1904,
A Monthly Journal of Medicine and Surgery.u —
Editors : Dr. U. RAMA RAU M.L.C., & U. KRISHNA RAU, ‘].W..dma
Editorial and Publishing Offices :—323, Thambu Chetty St., Madras.
Annual Subscription Rs. 5. Foreign, 10 Sh. Post Paid.
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P ey

Food Poisoning’

BY

.y 1.M.S,,
Lt. Col. B. G. Mallya, M.D-FRR.CS.Ey LRGP,
Civil Surgeon, Howrah

AND

Dr. S. Chakraborty, m.8,,

Hause Physician, Howrah General Hospital,

i i punbers and are reported
Choms of fooe Poai(l)al:ggn‘;i:.;up:;s?:ﬁ;n in the medical jo};x.rna.l:f‘
e pore Offte[:.t:ir; is obvious. A group of persons Aparta 1‘111gthe
o reasonf O; or drink is affected at the same_ time an e
"“he' oot 1 Ooom tly reported in the press. Medmo-]egalii,to;e
mﬁlder}ﬁ o ge suicidal, homicidal ot accldgnta.l‘ W & :
e somne mag with here is accidental food poisoning. Tmfned
e 00“°§‘“ﬁeh accounted for a large number gf cases of goe
me_ﬂ“' i'm nz it was formerly thought that the pmsonm‘g‘ v;;ajna!i:n
foolt,shosgl-i;ucts of protein dec'omposit:i(on. a[:ﬁ” thgee niz;rlx;y ;)c(c:ephed
isn .
S}?izot?;: ic’:is:::‘?negrfg r;i(:]:iythueseai.tiontoi micro-organisms or their
I3
ﬁOXin&. ing may occur as & vesult of ingestion of meat, ﬁ::z
Po,szml?%sh sausages and mushrooms. Some persons :
Ch?isi’wi”e : * S’pecially contributed to the ‘ Antiseptic .

58



458 THE ANTISEPTIQ {voL. 34, wNo, 4

liable ta develop allergic symptoms from eatin
condition is known as food idiosyncrasy.
suggest itself in a case where ther
abdominal pain and diarrhoea short]
who have partaken of the same foo
but the severity of the symptoms m
action is on the gastro-intestinal
micro-organism. Toxins act on t
produce visual disturbances and

allergy, the symptoms are vomiting,
restlessness.

g fish, eggs etc. Thig
Food Poisoning should
e is sudden onget of vomiting,
y after taking food, Al those
d suffer from food poisoning

8y vary. In cageg where the
tract, the causative

he brain ang spina
Inuscular paresis.
urticarial rash, dys

cord and
In cages of
Pnoea and

As a rule, food poisoning may be dia
symptoms which suggest either a bacillar
toxin. Bacillary infections produce symptoms of acute gagtro-
enteritis and collapse within 1 to 3 days. Toxing act on the
nervous system and produce paralysis and the action of toxins ig
immediate.

Treatment of the former clags of cg

the intestinal tract and administering st
the latter class of cases,

gnosed by the presence of
y infection or action of a

ses consists of clearing of
imulants for collapse. Hor

anti-toxic serum administration ig required.
Four seamen were admitted

into the Howrah General
Hospital with loss of sensation and

PoOWer in the lower limbg ag
well as the distal parts of the upper limbs,

There were twenty gix of
them who received food from the same kitchen and all of them
suffered from acute gastro-enteritis, ‘There wag only a variation
in the time of onset of symptoms, There were no deaths, Mogt
of them recovered fully in dye course and on the arrival of the
boat in Calcutta three weeks later, some went to their homes and
four were admitted to the Howrah General Hospita).

None of them had any temperature during thejr prolonged
stay in Hospital. One of them had Pleomorphic vesicujar
eruptions all over his body. Anaesthesia of the lower limbs passed
off gradually and earlier than

the hyperaesthesia of the limbs ang
the Pain in the limbs was so severe that large doses of sleeping
draughts did not give them any relief. The loss of power in the

lower limb was more marked than in the upper limbg, Knee and
ankle jerks were absent. Progress was slow but steady.

One of the patients said that the bhandari (cook) mixed some
poison in the food. This is imagination as the bhandari was one
of our patients and wonld have taken care not to poison himgelf,
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At Port Said, camel’s meat is issued to seatnen. The question
is if meaf poisoning causes acute gastro-intestinal as well as
vous symptoms. . .
- Availﬁble evidence is against meat being the cause of thlg t'ood
oisoning. What is the causative agent then ? Some phgswla:;:
lv)«it}h whom these cases were discussed hold the vnew;t?aét t esea)use

i isont d arsenic is the one that does ¢
ases of metallic poisoning an ‘ :
:cute gastro-enteritis and loss of power and Sel.)sa.tlon of thg kllm;;tl):
fortnight later, As the cook is in the hospital a.long with
zthers he could not have in any way been responsible f:];EOI:O;;
: ) ight have done so to get the co
i food. Some other person migh .
%zgottlfouot?le This mystery could have been cleared by an agg}g:ls
; - \ i isoni i a possibility.
' I poisoning must remain asap
of the vomit. Thus arsenica . 0g m emaln 86 & possibilty.
i i our of arsenical poisoning are : the o
The points in favour o ) o onset o) noute
i i fter taking food, follow y
tro-intestinal symptoms soon a . :
8?9 :)c:?ver and sensation in the limbs, hyperkeratosis of the skin,
2f fhe palms, of the hands, and the soles of the feet.

— d 26, admitted on the
b Reports—1. M. H—male, aged 26, ad

26 8(/;:56 to tile Howrah General Hospital wm}} a hls.tory of sudden

:;.—ck of’ vomiting and diarrhoea along with slight rise of terl?pt?ra-

:ura; after his evening meal about three weeks befzref e;,;iltn;s;llor?g

i lve days later, he felt ti
' tinued for seven days. Twe e he .

Th(ispi?élking sensations in the extremities and a pain in the throat.

an

On evamination.—Pupils were normal. Gait was slightl){7 a.ta;u%
L movemer absent i
' ent. Muscle sense was 3 ;
tary movements were pres _ sent 12
erl:]nn thg extremities, markedly on the leftt B;S?ﬁegNo sens
i i both the extre .
light touch and pin prick over . .
¢ Reflemes.—Triceps, Biceps, Supinator—present: Knee ?Jndl
'Bﬂk —:absent ; Plantar reflexes—flexor response. Abdomina
an sle Jef_s,:esent; Albumin in urine— present. Wasserxl?anr?-
l:eﬂmtj'evse pBlood count nothing abnormal. Stool examination
negative.
report—nothing abnormal.

9-9-36.—Patient says that the tingling and pricking sensa-
iminishing.
ions are gradually diminis o |
tion Dizziness on standing.—Reflexes same. Diminished sensation

f light touch and pin prick of both the extremities. Loss of sense
0 : .
of position of the left foot.

24-9-36.—Patient says that the sensations are more marked
in the hands and feet than other parts of the limbs.
i

Sensation present in the limbs except over hands and feet.
Patient left hospital on 30-9-36.
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Case 2. 7. G, wale, aged 28, admitted on 2 g 16,
Howrah General Hospital with g history of sudde

diarrhoea and vomiting with high fever after
about three weeks before admission.

three days but the feyer continued for geyen days. Later he
noticed gradual losg of sensation and power ip his limbs. 1In
addition he had a skig eruption all over hig body,

On etvaminatiun.—Pleomor
cles all over the b

prick and heat gens
stand up and could

[von. 34, no. 4

to the
n atack of
his evening meal
The vomiting subgided after

phic reddish brown nodular
ody more marked on

abion lost al) over the
sit down with difficul

vesi-
the face ang limbs.  Pin
body. Patien unable to
ty.

5 Triceps, Biceps,
» Plantay reflex — flaxor
s irine and blood examin.

11-9-3¢.

Patient can it down.
reflexes same.

Dizziness ¢ standing:

Diminished sensations of pin-prick over the terming) portions
of both hands and feet.

Loss of sense of position in both hands and feet,

Skin erup.
tions disappeared.

24~9-36. Sensations Présent except in hands and feet,
Patient discharged on 3-11-8¢.

CUAsE 3-—B. Meah, male aged 25, was admitteq on 26.8.3¢,
in the Howrah General Hospital with g history of sudden attack
of vomiting and diarrhoea aboyt

three weekg before

his attack lasted for
8 sensation over hig
and knee,

admission
hree days,
upper and

after taking his evening eals,
Seven days later he fels burnin
lower extremities below hig elbow

On ewammal'imz,-Volum
on standing. Diminished log
his elbow and knee,

ary movementg present,

Dizzinesg
s of sensation,

i the Jimbg below

Reflexes—Knee ang an Gums  swoljen.
Teeth—unhealthy. Tongue—-slightly coated. Sub maxillary glands
enlarged. Few dark Spots each about the size of a Dea present in
the palms and soles, Stool examination report:  Wew ova of
Ankylostoma Duodenal;

present. Wasserxnan11—~11egative. Urine
and blood count examination report—Nothing abnoral,
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N . |
9-36. Patient complains of tmghng'sensgtlon. betslloew a;];:
a gq. : ’.Diminished loss of sensation (pin prick) in P
and wrist.
and soles.

i ital
Reflexcs—XKnee and ankle jerks absent. Patient left hospita
eJjledos.—
on 24-9-36.

35, admitted on 26-8-36,

ey 4‘_‘?}' }ia;g?gzzgi;?]iliisiegistory of sudden attaclf; of
in the Homieh 1 e“ in the extremities about three weeks be oﬂrg
bum'in'g Sensat‘%’) 3 later he noticed reddening 9f the ank];s. 28
o f011]“‘ l?iy suffered from diarrhoea (patient says) abegore
m(:ir;:: r:f;):rttai(isngptheir evening meals, about three weeks
su :
admission.

waminalion —Patient could sit down but unablg ta satia.rzg ,
S resent. Voluntary movements not uu{.)U'. le,
odomna ot legs' p'ks absent; Pin-prick sensation prgs:ent, B;ud
Kri:leband' ?n:){:zs]eertt‘ Wassermann-—oderately positive. a0
—Albumii .

Q

9-36. Patient complains of tingling sensafions in the
10-9-36.
Jimbs below his elbow and knee.

Oedema of legs disappeared. Dizziness on standing.
e ‘ |

Reflexes—Same. Piu-prick sensation present.
eflexes— .

23 9 db. I atient SH;}S that the tir ghl’)g sensati(ms are dls.
| . 1 D [ n.
ea,ring Patient lefh hospltal Q A)U—Q—S()
&pp . n

CORNEAL ULCERS

i ic and perinecrotic area is
Sterilizntp" :c‘ot:::l‘il:}::lt by means of a car!:ox;t;r:
e&ccmtely al mp, and regeneration of‘ new fe,t)y
ultrn-vxol.et ar p’rapid' Scar formation lslg catly
tal cells b qu“iat scar does form is relatively
reduceg‘ anbd::;- Nose and Throat Monthly.

—The Rye, )
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Diet in Pregnancy
A General Survey of the Deficiencies in India and their Effects

BY

Capt. P. C, Dutta, m.8., (Cal), F.R.CS., (Edin.),
0.6.0,, (Dub.), 1M,

Civil Surgeon, Shahpur, The Punijab,

ON the health of the expectant mother depends the health of

the child and consequently that of the whole nation in the
long run. If ghe g ailing or does not get proper nourishment
for herself and the growing foetus, the chilg will be unhealthy
and the stigma, may stick to his life. Kvery

» bringing into

ndia. If the chilg
€ grows up a weakling and ig a lia.

n.
The question of diet ig complicated in thig country by age.
long prejudice, social customg and illiteracy, The older genera.
tion believes in what has been the custom from time immemorial
(forgetting that the conditiong under which they are living now

are totally different), despiseg anything that they did not do, while
the (half-educated) would.be young mother considers herself too
ultra-modern to live on a conservative and nutritioug diet,

does not die in infancy, h
bility to the family ang natio

The diet of the expectant mother is not 5 matter for which
hard and fast rules can be laid down, All that is required is that
she should get a good mixed djet consisting of fregh foods, mostly
carbohydrates, low protein and Joy fat. It has beey rightly said
that the prevention and tres

ment of diseages in
that the prevention and.tre pregnancy are

; . larder ang kitchen than in the phar.
macy. KExpensive breparations will pe unnecessary if the diet
were mixed and adequate.

It mast be realised that the deficiencieg if they are not 4o
acute, will produce only a latent effect, Nothing grossly abnormal
may be detected but all the S810€ it wil] hing
lopment of the foetus and the chijg.

er the Proper deve.
€ resistance
is Iowered and the power to cotubat w;

ircumstanceg
is lessened. It may cayge genera) debility and
. * Specially contributeq to the ** Antieeptic "
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i is beyond a certain limis,
?;mvgogr:t&acuot?}gyrz;::rg: z.g%&zﬁma?a ind pernicious anse-
i i in the child.
e ’]I?hmfe ?;:;e;nisldd€§:zt:cenbetween the deﬁcigncy symp.tonl)s
urrineg ::x the pregnant and non pregnant states is thg re;atl‘;ig
::;id onset of disturbances in the former. h'l;h};;;«:}t:: ;s o phost
ites i wha
o Like'ta”ef: ::: ‘:)jnwsfx:i:.m’g;;: the latter capnot supply
b longf o ier reserve store, it robs the mother of its most vital
et rom&nd naturally her system is depleted of t'hfzse‘ '
subSténc:ihydrates.—~These are essential for nutrition, .neutml-
isati a'r.f the fatty acids, maintenance of t,he normgl alkali resehrve
o ot th. The average Indian diet contains more than
- fgo}ftagfgr&?q élement. But it has to be pointed out that the
enov -

rce of the carbohydrate is cereals in this country, It has been
~ sou

hown that the cereals have an antagonistic effect on cadcxu?iz1
~beorti Calcium deficiency is very common in pregnancy
3b8?fpt‘0§' this in my opinion is due mainly to this excessive
e f cereals in our food. So the cereal part of the diet
8}:!10l;(;1 tbeocu: down by half in pregnancy and replaced by carbao-
;y?i‘;ates from other sources, 6:G ttn;)el’s;froot:(,)tsezvne:ts{hf(t;; - extr

. . o
i Prote';';:ﬁ;n:;s ezszize i;n l?able ta lgad to toxaerpia, 80 f;he
o . hould be low. But at the same time there is nothing
propomonﬂj&t a moderate amount is more liable to produce tgxax?-
to‘ Sbow ant woman with healthy kidney. Moregver n;. is
o 1 a'pre%ln by a number of authorities that toxagmrat of pxelgB-
o b‘ehev; fi iznc of iron, iodine, calcium anfi vitaminsg A, B,
and D, whi (131 crodu{:es hepatic dysfunction leading to toxaemia,
i Whlce Iinndu woman takes very little meat, some of <them
Theﬁ ::leiizetarians, but there is nothing to show that the Hindus
t O1 s from toxaemia than the Mahommedans. .
su&e;aiss-—Animal fat is the natural source of vitamin A _supply.
The proi)ortion of fat should _gedlow in pregnancy. Rich and
i ed.
highgiigziisff‘;;::zﬁ:i :f:;‘(;:e chief gources of vitamin 3& xn;
: i 8. It is abundant in cod an
mil}I. bl]tlt"::rc:?? ’ t;: di: n:;]ei:x:tin the embryo of gteen vegeta.-
hb?;;butlt ;s absent in vegetable oils—simple process like pressure
. itamt eeds,

fails 20 ?i)::?:(:fyt&: :}S: I\Irliltr;rf:i(::mr:;fc:s the resistance to infection.
It isDeesseni;ial for proper growth and health. 'Th.e dima;zge::;
this vitamin is increased during pregnancy. Vitamin
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in & woman following pregnancy is very often lowe
norinal individual. I a woman hag g liberal

supply of thig
vitamin during pregnancy, her vesistance to infection in puer-
perium is increased. In this country where the average doctor

has to work under conditions far from ideal, he wonld do well
not only to look to her diet but also prescribe one of the many
proprietary vitamin A and D preparations available in the market,

Vitamin B—This is present in mogt of the natural food
stuffs e.g, eggs, pulses (seeds),

cereals (germ and bran), yeagt,
During pregnancy, the vitamin B content in the gyst
markedly diminished, specially in the lung, live

to increasing consumption of the yitamin

even greater diminution is found during puerperium, The
mammary glands during bregnancy and puerperium contain an
increased supply of the vitamin,

Polyneuritis or beri beri syndrome is
naney in this country. This is usuall

Cases of polyneuritis during pregnancy has lately been reported
from other countries where beri beri 18 absent.

Symptoms in the
milder cases are, tingling and numbness of the fingers, gnawing
pains along the arm specially at night. In more gevere cages
symptoms of paresis and later on anaesthesia, or hyperaesthesia
may be present. The symptoms generally appear in the later
months of pregnancy.

r than the

em is
r and brain, due
by the foetus. An

quite common in preg-
y due to vitamin B deficiency.

Deficiency of vitamin B complex is responsible for the
megalocytic anaemia or pernicious anaemia of pregnancy which

18 very prevalent in this country. This will be more fully
described later.

Vitamin C.-—Deficiency of this vitamin does not ocenr during
pregnancy. It may be that the growing foetus needs very little
of this ; so there is no unusually increased drain on the maternal
system.

Vitamin D—~—This i3 present in fish liver oils,
milk and butter. Ergosterol which ig

skin is converted to vitamin D when th

rays. This vitamin is essential for the absorption and utilisatiog
of calcium by the system. So lack of this vitamin will cause
calciuwm deficiency. This is more fully discussed later.

Vitamin E.—Tt is present in wheat germ oil, olive oil etc
There is awple supply of this vitamin in our ordinary diet, Defi
ciency of vitamin E produces sterility, angd in pregnancy wil
cause abortion,

yolk of egg,
normally present in the

e latter is exposed to sun’s
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Calcium, Its role in pregnancyr—-If, is reqm:edf f(:l'Cht]k‘f

h of foetus. Mother stores an excessive amount of calei
ngWt . for the foetus. For the efticient storage of calcx.um
e S)'Ste”‘mn le supply of ealcium and phosphorus is required
‘nOt}?mdyietagut algo vitamin D which is essential for the absorp-
;10:1 :nd utilisation of calcium by the system.

If the storage of calcium in the ma,tgrnal systemhls 1ns:$;
i the foetus draws the same from the tI'SSlIGS of .t e mo ¢
oot tter suffers from the effects of calcium deficiency. T e
N e; deficiency will depend on the amount of calcium
symptxm]fS ; her system. In minor degrees it may caus.e on.ly
deple'ted ronf1 the muscles specially of the uterus (ute?'me inertia)
ﬂabbmesst O(tfwhy%rdi&) and vague pains and aches in the bf)dy.
?ndnf)l::rsevere cases, tetany and cramps, and in the most serious
cgs;s, osteomalacia may be caused.

The child is also liable to suffer from deﬁcien‘c‘y of cal‘c”ltglé
This may cause malnutrition or defective dentition and in
1 ) ;
more serious cases, rickets,

Minor degrees of osteomalacia is very common in P;egxlxagf:y
i Indians living outside India,

i ia. Tt is also common among ns 1
i Ill]dc‘eas where it is very rare among the lndlgegous pegple. 'S}?
s it afai‘r tob conclude that there is some defect in our dxetbwhlcd
¥t‘ :':sponsible for this. Three factors are mainly to be blame
is
for this deficiency.

PLY
I. INSUFFICIENCY OF CALOCIUM AND PHOSPHOROS SUP

y Tt is usually the only source
ilk is the beat natural source. b 18 us ‘ Y
i lx;‘k Il;indu households. In a big ]on?t fa‘mlly, th(-.: )eou;i
;;onld-be mother hardly gets any. In to}:vns it ];mj)i(f;r::i\;k. o
: tries when they ave hs
land and other coun . haviny .

ingover the country, it is considered to be a very timid drink for
the well-to-do in this counntry.

9. Deficiency of the vitamin D.—'A certalr? amount oft trl:j

vitamin 18 E)resent in milk, but the main sou.rce i8 from e]r)gc;)s ethe

t in the skin which is converted into vitamin by b
P ion f sun’s rays on the skin. As has already beeg said, the
o : f milk ingested is very small so the main source _Of
&mmi" i (}rom the skin. In a ‘ Purdah-ridden’ country llk'e. thxg,
oo ls;ex.: seldom get the benefit of sunshine. In big cnt:.es it
Women: yIn villages like those of the Punjab, where a village
. n‘:i(;:: o'f a mass of houses, one stuck to the other, seldom do the
(;:v)omen get any sunshine,

59
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THER ANDIBRPTI( {VUL 44 wo. 4
. 04, .

8. Effeet o
“Ue CEPe . —
! [ emaad fuod, Ceraala fop the mrin element of

owr food. It hag be
\ ) i en shown ¢ .
ackion to vitamin D, Rickets can }:)Zt they have an antagonistic

the car . _ brecipit i i

: mciil_eal eontgnh In the diet of gp ty°m§ aze(? by “)Orei§szng
U vitamin D diey, e diet § Snimal wha ison

out of Indig t of all Yndians, in or

» rich Of poor alld
. : ) that :
exceedingly highly cerea content and :he()f the Chinese has an

where osteotnalagig i 58 are the two conntries
sunshine. Thig ingred; + though they get plenty of

‘ » 80 the huangry
s:m{] bimself, Therefore
tontains a barety
that the ninount of

l'epmced by Cﬂ:l‘boh
roots, swests etg, ydrotes

cereals shonld be ey

from other sources, e.g., bubers
h »

Apaemia of Pregnancy

generation of bipod,

generally agsociated with pregnancy

1. DEFICIENCY OF tRoy 1x Foon
{1} Tn minor degrees of defio
efi
anaemia due to lack of iy e ey omen develops
It is relieved by putin
enough of the above elements, Tronis prese
green vegetables, speciaily spinach. (Palak.)

suffe?i'n Inf najor degees of deficiency, the woman
cor _ 3
preg:mngc:v &(’ng ?hiioiz grads wou deficiency anaenia  before
The foetus Wl ‘ 3g8"3‘7?5&d by the siraiy of preg
%0 peeds iron for itg blood formgt: p *gnancy.
atign, Deficiency of

iron in pregnancy i .
o infari)ssg in );}: one of the main causes of nutritional angen;
anaemia. Th 0 Ces the wother develops | e
1. €y Will need maggjy B3 hypochromie
w0, Fere et

. e doses of ip
Ammon. Cit. gp, : O tron
Ammon.  Cit. ge. 80 T D8 or Blangy o, o e

ay a8 well as food which contain 8. 1%, 8ix times a
ntof iron,

L generous am
on
II. Drrieimney or vivamy B comeney

Castle’s extrinsic factor ich |

5 oK ] » which is gyp :

type of vitamin B, ig essential for the !fé}f’sed‘ to be a certain

corpuscles, vmation of red blogd
This is the most serious ¢

pregnancy in this country and ug

Qedems and aibuminuyia are

slways present in the blood and

was probably

¥pe of ange,
fottun&teiy it
often presans.
the colour ingey

0ia associatoed with
is quite common.
Megalocytes ave
is above gne,
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The condition generally proves fatal if not recognised early
and efficiently treated. Dr. Lucy Wills has shown that many of
these cases react excellently to liver and ventriculin treatment on
the intrinsic principle of Castle, while others fail to do so because
they lack that extrinsic principle (vitamin B complex} in their
diet which stimulates reticuloeytic response. This can be supplied
by admimstration of Marmite 3 to 2 ounces per day in addition
to the usual dietetic measures. Small amounts of repeated blood
transfusions will help,

III. MYCROCYTIC ANAEMIA.

This type of anaemia, although not caused by dietetic de.
ficiency is truly a deficiency disease. The deficiency in these
cases are due to hypochlorhydria or achlorhydria of the gastric
juice which is responsible for defective blood formasion. The
symptoms arc aggravated by the foetus robbing the mother of the
haemoglobin forming materials for its own use. Blood picture
shows hypochromia with microcytosis, normoblasts may be present
but megalocytes are absent. Treatment with liver, iron and hydro-
chloric acid gives satisfactory resulis.

lodine. —Deficiency of this lowers the metabolic rate. Cases
of sterility and habitual abortion are occasiovally benefited by
small doses of iodine. We do not know the exact mechanism of
this. It may be due to stimulation of thyroil which speeds up
every gland of internal secretion, particularly the endometrium
aod chorion and these are thereby enabled to filter or neutralise
the effects of toxins or secretions which disturb carbohydrate
metabolism. Deficiency of iodine also causes diminighed resistance
to infection. Ses fish is one of the important sources of iodine.

Summary.—1. Calcium deficiency is one of the most import.
ant factors in the usual Indian Diet.

2. Anazemis in pregnancy is mainly due to deficiency of iron
and vitamin B complex in our diet.

8. Vitamin A deficiency must be guarded against to avoid
puerperal sepsis. |

4. Polyneuritis due to vitamin B deficiency is not un-
common.
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be given even in & dose of 5000 million organisms from the start.
The toxicity of endotoxins are generally so great that it is only
possible to administer comparatively much smaller doses of vacei-
nes than therapeutically effective. This is specially the case in
Gono-infection. So detoxicated vaccine is preferable as it is
relatively non-toxic. The antigenic properties are the same. Much
larger dose causes no severe reaction. So it can be used in febrile
condition—no chance of negative phage.

- Vaccine therapy is greatly enhanced when combined with
Protein-shock such as milk injection or T. A. B. vaccine. Arthigon,
a Polyvalent vaccine with urotropine gave me excellent result in
a case of Gonorrhoeal Epididymitis. When vaccine plus Protein-
shock is not very effective, it may be combined with chemo-
therapy such as sulfarsenol or contramine. Intravenous Iodine
helps better absorption and resolution.

All other treatiments to improve general condition and help
elimination and arrest focal infection as also local treatment of the
joint should as usual be resorted to.

I have dealt with the general aspect of the disease, as far as
possible, in a brief outline. Now I wish to give a short note of an
obstinate or fulminating case of Gonorrhoeal Arthritis.

A cooly woman, aged 34, Telenga by caste, was admitted in
this hospital on 13.7.36 with an attack of Arthritis in her left
knee joint. She was & widow and multipara with three children—
all healthy and alive.

Previous History.—She was a healthy woman of strong
build. No complaint of any pain or Rheumatic troubles any
time. No. P. V. examination allowed. No history of venereal
disease traced out.

Present Condition.—General heaith was not very much
affected. She was running a temperature varying between 101° to
103° F. for the last two weeks without remission. Pulse was good
and regular with moderate tension and volume. Nothing abnormal
in heart or lungs.

Liver—2" below the costal arch.

Spleen-——l“ Y » »

Genito.Urinary System.—Urine was scanty and yellowish.

Occasional burning sensation during micturition.

Result of Urine Examination:—
Sp. gravity—1020.
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. 34, No.

Reaction—Highly acid:

Phosphate—Present,

Albun‘nin—Abundant,

Bile—Present.

swollen. . Synovial membrane, Periay
a,.nd possibly bone were infiltrated anq hypertroph; élnd. cartilage
sive damage. It may be that the capsule anq Slp ‘e “{)th exten-
were n}gcb more infiltrated and swollen-..hence]:?und‘“g tissues
of the joint. Lhere was very little accumulation ofe enlargement
as only about 2 drs. were aspirvated for examin: Synovial fluid
came out on snbsequent attempts though 0;1 ‘ ;YltLt}oll but none
there was certainly sufficient effusiop. balpation, T thought,

Locomotor System.—The affecteq
and all other joints were free and nnaffect
painful and tender.

)rc;'mt Was immobiliged
ed. It wag extremely

The leg was kept always bent at y;
so severe and excruciating that she f
] retted
slightest movement and passed restless days a&rlid, f
She rather preferred to die than linger i s

ght angles. The pain wag

wued on the

eepless nj
N this agony. 'ghts.

Microscopic Examination.—Blooq
lencocytosis  with relative increg :
! se i .
found on repeated examination. Onn i(;lglmolphs. No. M. Pp.
fluid, Gram-negative intracellulay diplO(‘:OCc. ¢
Pyogenic organisms detected. I tound. No othey

e€xamination gshowed
’

Ination of 8ynovial

Diagnosis.— Osler is of gpini .
plnion th
or the serum from the affeqtug iomtat n the later stage, the pug

- - ) , is sometimes f
ste(;lle, the gonococcet ha.vmg died aftey causing the ; ?lund to.be
an that}snch an occurrence is always suggestive nflammation
or pus is rarely found in an acyte » 88 sterile fluid

. ; abscess d .

. , . ue to :
pyocoucxc'mfect.xon. However in my case, gonosocci ordinary
and the diagnosis was obviously gonorrhoeg) &l'thlit,'m were found

ribig.

Treatment.—Pot. lodide and sodiisal;

mixtures, occa.siona.l. purgatives, hexamine ang acid god;
phate etc. were a.d.mmistered as required with othey sodium phog.
treatment. Aspirin, Antipyrin, Sodium-amytal Symptomatic

nal, Bromide and Chloral ete. were given to re“e‘i}ﬂor.et;orl, Medi.
° pain,

cylas  with alkaline

Milk injections with intravenous iodi
odi
very first day. Ne were started from the
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Prognosis on treatment.—Nothing ameliorated the symptoms.
The pain was unbearable. He was a menace to the other patients
as well—not even the doctor was spared from her shouting
day and night.

Though inadvisable, she was put to morphia and atropine
gr. and 1/200 respectively every night. Liq. morphine and
Bromide were continued at day time. These had to be continued
for about six weeks. 40 tablets of morphia and 4 oz. Lig. morphine
were consumed in all.

The following injections were given:—

Milk Injection (dose 5—15 c.c.) 9
Iodine intravenously 8
A course of gono-vaccine B. I 6
Sulfarsenol 30 cgms. each 3
Sodii Iodide and Sodii Salicylas each gr. 10 ... 1

Total ... 27

Local treatment.—Antiphlogistin, Ext. belladonnae and
glycevinum, Scott’s dressing. Liniment Iodine, Lint. Pot. Iod.
C. Sapon, Saturated sol. of sodii bicarb etc. were all tried in vain.

Diet.-—Plenty of fluids such as milk and barley water,
albunin water, glucose D, and vegetable soup ete. were given.

General course of the disease. —Injections were begun on
14.7-36 and finished on 26-9-36. Inspite of all treatment the condi-
tion was unchanged for about seven weeks. Temperature of course
gradually came down to 99°—100° F. though without remission.
Other joints such as shoulder joint, elbow joint, wrist joint, and
knuckles all were swollen and painful one after the other. But
they subsided quickly just to reappear shortly and disappear again.
Another curious complaint—burning sensation on her abdomen
came up suddenly and lasted for a week. Perhaps this was more
gevere than the joint pain. Her general condition was much run-
down; she became extremely anaemic 30% Hb. She had no vital-
ity or defensive mechanism in her system. I was patiently await-
ing her fatal end.

But to my surprise and great joy, at the end of the 10th
week, her temperature came down to normal—Pulse improved,
pain and swelling began to subside. She was gradually coming
round, she picked up remarkably well, and subsequent recovery
was uneventful within & very brief period,
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Moloney, M.B., for his kind Permission 4, :i'ictal OfﬁceF, Dr. W.J.
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2,000 British [nfant Clinics

HAVE PRESCRIBED

—-“

6

OSTERMILK

FOR THE LAST EIGHT YEARS

HE DOCTOR in India who must

prescribe a food to replace or
supplement breast feeding is now
able to follow the accepted practice
of the leading British Infant
Specialists. For the last eight
years 2,000 doctors in charge of
Infant Clinics, and countless other

WHY OSTERMILK
HAS BEEN SO
SUCCESSFUL
IN PRACTICE

The formula of Ostermilk,
a dried-milk food, approxi-
mates to that of human
breast milk. Both the fat
and protein contents are
lowered to be in accord
with the standards set by
nature, and to suit the
digestive capacity of the
youngest infant. The
special rolier-drying
process used in making
Ostermilk renders the pro-
tein more easily digestible
by reducing the size of the
clot, which becomes light
and flocculent. The
incorporation of vitamin
D and iron in measured
prophylactic amounts pro-
vides factors which build
not only for the present but
for the future. Constancy
of composition and the
greatest possible purity are
accepted features of Oster-
milk. No better or safer
food is available anywhere.

practitioners in all parts of Great

Britain have consistently pres-
cribed Ostermilk.

~ This successful dried-milk food
is now available in India.

Indian Representatives:

H. J. FOSTER &« Co. Ltd.
P.O. Box 202, Bombay
P.0. Box 2257, Calcutta
P.O. Box 108, Madras

When writing toadvertjsers, please mention the Antiseptijc
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Accelerate
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Progress {0 %vx
Recovery |

s GYRUP MINADEX

tndian Represen

When writing to 8

G
catives: He )

O

FOSTER & Con Led. P.O

THE RECONSTRUCTIVE TONIC

After an illness or operation, progress 10
recovery is usually slow. How can this
progress be accelerated?

The administration of the "protective
elements” (minerals and vitamins} — in
which the patient’s diet has for some time
probably been deficient — will rapidly
restore health to normal. This is the basis
of Syrup Minadex.

Syrup Minadex is a reconstructive tonic
—not a temporary stimulant. By combating
anaemia, replenishing mineral and vitamin
reserves, building up tissues, and promo-
ting resistance, Syrup Minadex materially
shortens convalescence.

RATORIES LTD,, GREENFORD, MIDDLESEX, ENGLAND
LABO . Box 202, .

dvertisers, please mention the “Antiseptic”
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The Ideal Method

ceutlcal' achievement of O“tStandsinare- a pharma.
Each pill contains two drops of af 'Mportance,
therefore equivalent in both the Vit: u.a] ol and i,
to  approximately two teaspoonsfurlnm: A and D
medicinal cod liver oil, ot standard

SCOTT'S “HALIVITE » Pill
coated, completely assimilable 4 :d are  sugar.
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venience, whilst the prescriber |, ai their con.
that the full course will be comple::dt e

SCOTT’S “ HALIVITE?

is pure halibut liver oil, free

in any form and biologically s
the same balanced proportion
cod liver oil.

assurance
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‘Prescribe
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A“ti‘eptic.

"

Puerperal Fever—its Causes
and Treatment’

Dr. N. C. Appayya, L.R.C.P., (LOND.) M.R.C.S., (ENG.)
M.R.C.P.I.. D.G.0. (DUBLIN.) L.M., (ROTUNDA,)

Medical Officer, 4. M. M. Hospital Pallatur, Ramnad District.

AYURVEDA, which is about 3000 years old, mentiona it and

undoubtedly Susruta, Charak, and other great physicians of
ancient India knew all about it and ordered that the parturient
woman should be separated from others of the family and
looked after, as if she were being treated for a major iliness. In
the West, there is no record of the older physicians having known
anything about it until about hundred years ago. Oliver Holmes
of America found in 1842, that a large number of parturient
women died because of contagion and he published a paper called
“ The Contagiousness of Puerperal Fever.” He firmly believed
the infection was carried from one person to another by means of
inoculations. Unfortunately, his teaching met with failure. In
1847 Semmeliveis of Vienna also thought that puerperal fever was
due to absorption of decomposed animal matter. He gathered so
much material for proving that the cause of puerperal fever was
due to absorption, into blood, of animal matter and laid down all
the antiseptic principles that we now know, in conducting labour
cases, in his hospitals and in private pratice; but like that of
Holmes, his theory was not accepted and it fell into disuse and he
died of dementia. Later, when Pasteur, Lister and others came
into the field and proved the germ theory, then only the works of
Semmeliveis and Holmes were recognised.

Fftiology.—Puerperal fever i3 nothing more nor less than
wound infection by bacteria and cocci. If there was no wound
in parturition then there would be no puerperal fever. But,
unfortunately there could be no parturition withont wounds of the
genitalia and there could be no sterile passages through which the
passengers can be born. Therefore our aim should only be to
reduce the extent of wound caused by child birth and prevent, as
far as possible, the bacteria and cocci present in the genitalia from
coming into contact with the wound and thus getting into the
circulation. We can also aim at reducing the number of bacteria

* A paper read before the Trichinoﬁ‘oly District Medical Conference on the 28rd
December 1936, and specially sent to the ** Antiseptic” for publication,
60
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many cases the experiment had to pe ”epea,:nzry ones.  Hence jp
it had to be stopped asa very large doge Z While wigp, others
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Protocol showing the actual experiment performed and results

observed :—
1. Pneumo M. C. L (sputum). Type L

1st passage —1 c.c. sputum emulsion ; mouse died on the
following day. Heart blood culture—pure
growth of Pneumo found

9nd passage-—l ¢. ¢. Serum Broth culture of 1st passage~
pure growth of Pneumo restored.

3rd pg,ssg,ge—-,fi c.c. 8. B. culture of 2nd passage failed.

Repea,t,ed —.7ce ” ) »” ,»  Pneumo
Réstored.
4th passage—b c.c. " »  3rd passage Pneu-

mo Restored.
5th passage—.3 c.c. " »  4th passage failed.
Repea.t.ed ““5 C.C. 1) 1) I 1" 7] 1y

9. Pneumo M. C. 66 (sputum)

1st passage—8 c.c. spubum injected : mouse died ; pure
Pneumo found.

2nd passage—1 c.c. 5. Broth culture failed.

Repeated —5 c.c. 8. Broth culture of 1st passage centri-
fugalised deposit in 1c.c. Normal Saline.
Pneumo restored,

3rd passage—1 c.c. S. Broth culture of 2nd passage.
failed ; not further tried.

3. Pneumo M. C. 25 (sputum), Type L.
lst passage—.8 c.c. sputum injected ; mouse died—heart
blood cultured. Pneumo restored.
2nd passage—1 c.c. 8. Broth culture of 1st passage.
Pneumo restored.
ard passage—1 c.c. S. Broth culture of 2nd passage failed
—not tried further.

4. Pneuuio M.C. 40. (sputum).
1st passa.ge——.5 ¢.c. sputum emulsion injected. The
mouse found living even on the 2nd day—
killed by chloroform—heart blood culture~

no growth.
Pneumo M. C. 912 (sputum) Type I or IT

e—1 c.c. emulsion. Pnenmo restored.
e—1 c.c. S. Broth culture of lst passage,

Pneumo restored.

[ 4

1st passag
2nd passag
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ROt tried fustny N€umo restored ag usual,
10. Pneumo CH. 34N (sputum)
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&Minated wig), B o
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on N, §, (fe
ted; faileg, OO
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Repeated —7 c.c. Pneumo emulsion from growth in
solid media+.3 c.c. pyocyanous emulsion.
Mouse died within 12 hours—culture
showed B. pyocyanous—thus failed.

Repeated —.8 c.c. Broth culture of Pneumo+.2 c.c.
Pyocyanous mouse died. Pneumo restored.

2nd passage—1 c.c. S. Broth culture of 1st passage.
Pneumo restored.

3rd passage—.7 c.c. S. Broth culture of 2nd passage+
1 c.c. Pyocyanous—mouse died. Heart
blood cultured. Pneumo restored ; not tried
further.

13. Pneumo B,. Isolated from sputum.

1st passage—.8 c.c. S. Broth culture—failed.

Repeated —5 cc. S. Broth culture centrifugalised
deposit in 1 c.c. N, 8. Pneumo restored
from Heart blood culture.

2nd passage—1 c.c. S. Broth culture of 1st passage.
Pneumo restored.

3rd passage—.5 c.c 8. Broth culture of 2nd passage.
Pneumo restored.

4th passage—.2 c.c. S. Broth culture of 3rd passage
failed ; not tried further.

14. Pueumo Shyamlal, Isolated from sputum. (4 months old
strain).
lst passage—1 c.c. S. Broth culture failed

Repeated —5 c.c. " ,, centrifugalised depo-
sit failed.

Repeated —10 cc. S. Broth culture centrifugalised
deposit failea.

Repeated —15 c.c. S. Broth culture centrifugalised
deposit failed ; mouse died—heart blood
culture was heavily contaminated. Pneumo
could not be restored.

15. Pneumo. 332. Isolated from sputum,

1st passage—1 c.c. Glucose Broth culture—failed.
Repeated —1 c.c. 8. Broth culture+.2 c.c. Pyocyanous.
Pneumo restored. :
2nd passage—.7 cc. S. Broth culture of 1st passage.
Mouse did not die—it was killed and heart
blood cultured ; no growth.
61
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Repeated -5 c.c. S. Broth culture of

st passage cen.
trifugalised deposit - P

neumo restored.
16.  Pneumo. 8. 37, (Isolated from sputum),

1st passage——1 c.c. 8. Broth culture —failed

Repeated -—.9 c.c. Broth culture+.1 ¢
failed.

Repeated —.1 c.c. S, Brogh, culture + 9
Pneumo restoreq

2nd passage—1 cc. S. Broth oq
Pueumo restored,

Ard passage—5 cc. 8. Broth culture of 2und passage
failed,

Repeated —1 c.c.

. Pyocyanous ;
c.c. Pyocyanous.

lture of 1st passage,

S Broth culture of

2nd passage.
Pnewmo restored ;

not tried further,
17. Pneumo. Roy (sputumn)
Ist passage—8 c.c sputum emulsion. |
2nd passage—.9 cc. 8, Broth culture
dece pyocyanous—7p
3rd passage—-5 c.c. §. Broth cul
Pneung restored,
4th passage—.3 c¢c. §. Broth culture of 3rd passage,

failed. The strain  died suddenly ; could
not be further tried,

18, PneamoI. I. M. Re—Type 1.

Ist passage—2 ¢. ¢ 4. Broth ¢

deposit in 1 cc. N,
2nd passage—1 .

‘neumo restored
of 1st passage+
neumo restored,

ture of 2nd passage,

ulbure centrifugalised

8. Pneumg restored.

5. Broth culture of
Pnenmo restored,

3rd passage—5 ¢c
failed,

Repeated —7 ¢ S,

Ist passage.

S. Broth culture of 2nd passage

Broth culture of 2nd  passage
Pneumo restored » not tried further,
19. Pneumo. B,. N. M. 1. (sputuin)
1st passage—1 c.c. Sputum emulgion, Pneumo restored.
2nd passage—.7 cc. |, Broth cultyre of 1st passage
failed.
Repeated —1 ¢, g, Broth
Pneumg restored.
3rd passage—l ce. 8. Brogy culture of anq passage
(mouse died on the
restored,

culture of gt passage ;

3rd day); Pneumo -
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B, N. M. L (sputam) ,
By Nﬁ 8 c.c. sputum emulsion. Pneumo restored.
1st passage-—Oo

1 ce. S. Broth cuolture of first passage.
0 — O .
und presa Pneumo restored. |
8 c.e. 8. Broth culture of 9nd passage.
P o restored.
I;Hiu(:n S. Broth culture of 3rd passage
f'a.iled~not tried further.

20. Pneumo

3rd passage—
4th passsge

from Throat swab). ‘ i
91, Pueumo M. (Isolla,ot.e: CI'OIS‘ Broth culture centrifugalised
1st passage— "

i 3. | toved.
it in 1 c.c. N.S. Pneamo res
11’3!;02 5. Broth culture of lst passage.
e— .C.
Und paasag Pneumo restored.
5 ce. 5. Broth culture of 2nd passage
assage . e
failed. , ]
—.7ce. 5. Broth culture of Ynd passage,
i’nemuo restored {Mucous growth).
ge—5 c.c 8. Broth culture of 3cd passage
agsage —2 C.
ath P failed.

utum) .
99. FPneumo: ]zggfg c.c. of sputum injected. Pneumo isolated
1st passagt

are.
B,ge———}lj. c.e. 8. Broth culture of 1lst passage.
Znd pass Pneumo restored.
e—.5 c.c. B. Broth oculture of 2nd passage
3rd paseng failed. Heart blood was culbure'd after
killing the animal which dié not die even
n the 2nd day ; culture—nil.
ted ~(.)8 c.c. 8. Broth culture of 2nd passage
Repeate Preuwo restored.
age—.4 c.c. S. Broth culture of’ 3rd passage
4th pasesd mouse died after 36 hours. Pneumo res-
tored.
ssage—.1 c.c. 8. Broth culture of 4th passage
ftb. pa Pneumo restored.
sage—.05 cc. S, Broth culture of 5th passage.
6ih pos Pneumo restored,
assage-—.03 c.c. 8. Broth culture of 6th passage
Téh p failed.

Jrd p

l{epeated

- Isolated from Dental Swab). .
93, Poewro: Pgiﬁ; c.c. Broth culture centrifugalised deposit
1sb possa in 1 c.c. N.8. Pueumo restored.
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2nd passage—1 c.c. S. Broth culture of 1{a passago,
failed.
Repeated —1 cc. 5. Broth culture of [ passage.
Pneumo restored.
3rd passage—.5 cc. § Byoth culture of 2nd passage
Prneumo restored,
4th passage—.2 ce, §, Broth culture of drd passage,
faited,
24.

Pneumo Mallick~(Isolated

st passage—5 o, Broth  culture centrifugalised
deposit in lee. N.S. Pneumo restored
from heart cultyre of mouse which died on

the 3rd day.

20d passage—9 ¢, 5. Broth cultyre contrifugalised

deposit Pneumg restored.

3rd passage—

from Throat swab)

b ee. S Broth culture. P
25. Pneumo B. 11 N.MI (

st passage—.5 c.c.
2nd passage—1 c.c.

neumo restored.
sputum)

sputum emulsion, Prneumo isolated.
S. Broth culture

of 1st passage.
Pneumg restored.

culture of gnq passage
failed—not trieq turther.

2. Pneumo B, 7. N.M.I {eputum)

st passage—.8 ¢,

- Pneumg restored,
2nd passage—5 ¢¢. S. Broth cultyre of

1st passage cen.
trifuged deposit in 1 ¢.c. N. 8. Pneumo
restored.
8rd passage—1 ¢.c, 5. Broth cultyre failed.
Repeated — tc. 8. By

oth culture of 2nd passagc.
Pneumo restored,
4th passage

—3 ce. 8. Broth cultyre of 3rd passage.
Pneumo restored.

~—.1 ce. §, Broth culture of 4th
fa,iled-~noh fried further,

27. Pneumo L. A. 43-5 (

from Lijgte, Institute
st passage—5 c.c.

)
8. Broth culgure, Pneumo restored.
2nd passage—.1 ¢.c, g, Broth cultyye

of 1lst passage.
Pneumg restored,
—.05 c.c. S, Broth .

5th passage.

passage

3rd passage

& rAY 485
1—HAZRA

NTS WITH PNEUMOCOCC

ApR. ‘'37) EXPERIME

p . b 8 ge.

red. e
) I:)I(])Zu:n c0 rSﬁs;’;roth culture of 4th passag
5th passage—

failed. S. Broth culture of 4th passage.
—.007 c.c. ©.

d.
Pooumo rest(g:oth culture of 5th passage
—.001 cc. »

failed—not tried further.

Repeated

gth passage

) . isolated.
98, Pueumo. B (Spugtuc[? sputum injected. Pneumo
. e, nvy
1st passag

__5 cec. S. Broth culture of 1st passage.
ond passage i—’ne:“1; 1~e]s,3tf:te}(li- culture of 9nd passage.
e passag::%gzz‘:oSr.egi');:g. culture of 3rd passage.
e Pnem:o ;?S};or‘;(}il. culture of 4th passage
5th pa‘ssage——}:illez:—not tried further.

ith the in-
1t is evident from th? reco:;l Z;h::c‘g strain has
Dir.t:ussioﬂ.-'bers of passage, the wmk;nuniform rate. Such
crease in the numincreased though not at iobable causes :—
been more origlflstsbe due to the following p
deviations m

s delayed by a
geries, since each passagi;: a'v-‘mlence of the
hese ’ idable reasons,
(1) Int naVOld&b

; ave come
ne u e mlght h
week or so, due t0 Soxea,g;ed as a result of passag
. incr
girain w

d subculture.
. to repeate
lower due

. in its virulence
degeriorated in 1 0
:n might have been ic product of the
(2) The strain ;n :,lgmt as a result of metabic:;;cg[;s might have
on account of the lf:"c injected animal, a Pe“”‘,E Bacterialogy and
rganisms inside t eb & Wilson—Prineiples ol o Tmmunology
?)een genel'ﬁntued (TogdyFlorenCe Orﬂlm'“"JOl:‘r::ﬁect on the organ-
Immunity p- f)5 zich exerted some &ﬂt'lrsepc;untemct the effect of
i, 1934) w i itg virulence. To Jon
1. XXVl ) n its vira 1 e. ¢). along
Xtom resulting 17 3 fl?lcllgse of B. Pyocyanous 'culf-: reit( was however
the gas, & very Smaccus wag injected. In this w Tence insufficient
with the pneumoz":he pneunococcus of l(i\g I”l;":)f the series).
ssiblo o rels‘;(t);iependently (No. 12, 15, 186,
. ima
to kill anim

imal’s
d after animal
lways culture "y
t blood was al e a

(3) The h.eat‘: the animal might .have d;:ehise o o

desth, before o ¢ of which the strain mtg

’
+ 1:..in the presenc
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in 1ts virulence as it may hap :
an original smooth strain g ' Cil'cumstm)ce,; that
' B

o (4) Most of the anima
injection.  As it was not g

on the dead animal, In g
. . ome .
culturing the heart blood from ??;:Sds:&s fallac
8

¥ was oye
! re
strains could be restored. oue by

o
mal and thye virulent

passages. Dr. Napier and Dy Dh
This peculiari . drmendys, Y. M )
eit.k:etpien L;l;:r:;ylt?:ey ik;:eilfue to variousg raasonsl\}i (J_f-, Apri 1935,
‘ or t ) Ving thei Lo
laboratory life of the calture, ooc;thex factorg such asg rx?:ér origin
‘work is. necessary to verify the act 18 used,
passage’ Pneumococeus beyonq 4 ]‘_134. cause of the ;
experiments done here are toq few mit. Phe ny
but it is hoped to publish op 4 i i
after further works. ubure date ghe

Owever § ¢, 13

Lastly we wish to tha

’ . nk D

Laboratr?rzes for kindly allowing usr.t A K. ‘Sen, Director of th

observations and for his varioug va.lua.%ls:bllsh thege e
uggesti

Other References:—- o

1. Standurd Lab. Methods N. Y Stat

. e D,
2. Fleming and Pettit—Recent Adv[mcee"pt' o Heaitp,
3. Park and Williams—Pathogenic j; " Serum ang v,

Ceine T
Cro- . €
ro Organisn,, The
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SINUS THERAPY

A rm::l:lt c'ontribution to sinug therapy ;

tnonho mdmfc vapor into the diseased ca:i the introduc.
exchange of air between the nasal ty through the
sinus, or its direct introductio chamber and the

7 by means of a ¢

~The Eye, Ear, Nose and Thyoat Monthyy annula.

Pl'eliminary '

CASES AND COMMENTS

U

A Case Report

BY

W. S. Mathias, z. D. s.; z. 0. s. (Vienna).
Coonoor, The Nilgiris.

Patient’s name—F. W. Barton. Sez—Male. 4ge—39. Occu-
pation—Military Eungineering Department.

Patient was advised by a dentist to see me with a view
to * making good” an upper central incisor with a small mesial
filling which apparently had an apical abcess, and which he was
very anxions to save. His erupted teeth were good, normal in
number and in perfect arch. Vitality test proved that the tooth
was not dead. I advised a radiograph. Being a military man, he
sought X-ray diagnosis from Government to which he was entitled.
No two persons agreeing either about diagnosis or treatment, he
came back to me. On radiographing him, I diagnosed a super-
numerary unerupted tooth lying across the apical third of the
right upper central incisor. It was explained to him that an
operation would be necessary t0 extract it and he was advised to
undergo it in order to save the central incisor. Patient, instead,
got his other tooth done to “put off the evil day” and came to me
24 months later with a small fistula above the apex of the incisor.
The follicle of the unerupted tocth had become infected and
secondarily also the periapical region of the central incisor which
was proved dead.

Immediate treatment and extraction with a flap operation was
advised and the patient was told that it might be necessary during
the course of the operation to remove also the central incisor.
Unfortunately for him, two more radiographs taken from directions
megial and approximal to the incisor, to determine the lie of the
tooth, proved definitely that the unerupted super-numerary tooth
lay posterior to the roots of the right upper incisors. This made
the case much more difficult to deal with. Operation and chisell-
ing of bone from the palatal side of the incisor region was inad-
visable due to the anterior palatine arteries, veins and nerves
emerging from the anterior palatine foramina in this region.

The only solution I could think of was to do resection of a
of the root of the central incisor with a veiw to getting at

portion . . .o
h behind it and at the same time saving the central incisor,

the toot
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The rootcanal of the incisor wag treated anq filled wigy,
look at the radiographs will show thig clearly. Itw:t

to resect enough root to uncover ghe unerupted toot,hwlls iMposgibjq
have left the incisor very ingecyre, .

than it is usually removed for ap apic

root of the central incisor. The flap
into and lifted from well below the a
was fully aseptic. Ansmsthesia wag
orbital foramina extraorally ang "
Healing took place by organisatio
sutures were removed on the 5ty
7th. Patient was given an inject;

need to take the analgesic powder given to hiny as
enough pain to keep him awake gt night, The cen
tightened up and it is quite firm ngw. 0 markg
are to be seen.

The radiographs No. 1. and 2 ghe
No. 3. shows the incisor after extiy q
the first root canal treatment. N 4 Wwas taken, ilgmez(.i
operation. No. 5 about three weeks lage, and No, g abe 1ately afep
after operation. Rapid regeneration of bone i's seéOut 10 weekq
seems to prove what many authoritieg hold—gpqy cons D and No. 7
deposited on the healthy cut end of 4 resected yoqf Aef;tum can })e
graph taken a month or two hence will be Sex;t. . r;sh. radig.
later on. 0 the jourpg)

pical region,
done by  injgqy;
he incisiye for

tral inejggy Wag
of the operagiop

W the tooth 1,

. efore o)
pation of th

Peration,
Pulp and

It is gratifying to see Jugp
or oral surgery is advancing in
surgical background, always kep
must have a great future in thy
reported shows what can be qcehyg

the practice
Suuth Irnd,ial
tin mind,

of dentql
With the
dentgl surger
¥ countyy and the | y

e'ved.\[_ED. “ A ")

case
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4] THE
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No. | & 2. Tooth before operation.

No. 3. Incisor after extirpation of the dead pulp
' and the first root canal treatment.

No. 4. Tooth immediately after operation.
No. 5. do. 3 weeks do.
No. 6. do. 10 do.

To Face page 488.]
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A Short Note on Intra-uterine
Glycerine

Medication in some Puerperal Infection Cases

.

BY
J. M. Datta,

N A. M. O Khobong, T. E.

TRUE ‘puerperal septicaemia’ is very rare amongst the labour
women of this garden. Cases of puerperal sepsis which are
generally met with, are either due to sapraemia or to some local
septic condition. Amongst 1095 confinements in this garden during
the last six years, there were 23 cases of puerperal infection of
which only one case was diagnosed as puerperal septicaemia.

Liast- year, I happened to get six cases of puerperal infection
within a period of one month. All those cases were treated by
intra-uterine injection of sterile glycerine with 5% tincture of
Todine added to it with satisfactory results. Short descriptions of
individual cases are given below.

CASE No. 1.—A Ghashi woman, aged 25, 4th para. Hb. 50%
delivered in the hospital on 25th July 1936; developed fever 101°F.
on the 30th and then she was out of our control till 3rd August i.e,
10th day of delivery, when she was re.admitted with fever
101.6° F. pulse 110, respiration 22 and she looked very ill. A
painful hard tumour was felt bver the right side of the pelvis,
uterus was subinvoluted and very tender. Lochia was scanty and
very offensive, vagina and cervix were inflamed and tender. Para-
metritis with septic endometritis was diagnosed. Hot vaginal
douche twice daily, injection of iodine solution intravenously, com-
mencing from m. xI in 10 c.c. of distilled water, increased by m. x
‘every third day. P. P. mixture etc. did no good. Intra.uterine
.glycerine with 5% Tincture of Iodine twice daily was commenced
from the 26th day of delivery. Fever came down to normal, tender
mass disappeared and uterus completely involuted within 7 days.
This case unfortunately died of mucous colitis and exhaustion on
the 42nd day of delivery. _

CasE No. 2—A Munda woman, aged 20, 3rd para, a placenta
praevia case, delivered on 12th August 1936 and had fever 100°F.
on the 3rd day of her delivery. Liochia slighty offensive on the 5th
day, fever 102.6° F. pulse 110, respiration 28, uterus involuting
slowly and not tender, and slight tenderness towards the left side of

62 .
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the pelvis on deep pressure, Vg
cervix, small quantity
the external os when t
Sloughing lacerated
Injection of puerpera
P. P. mixture, hot va

gina norm
of pus mixed wigh
he anterior lip was
Cervix with endoe
! antistreptococcus
ginal douche gave it

_ ne twice daily wag ¢
delivery, fever came down, to normal on gt 4
ay

involuted and the patient then made an une
ve

al, slonghing uleer on the

blg()d discharging from
raised by the catheter,
ervicitis wag diagnosed.
Serum, 90 ¢, pituitrin,
tle result, Intra-uterine

» nterus rapidly
ntfal recovery,
th para was admitted

uterine tube ; sloughing ¢epyi _o7Ing cervix gp
lochia was diagunosed. Yy,
daily was at once started.

74
within 3 weeks, 3ys and ghe
Case No. 4,—A Chik o
Qe o« gll’l, aged
on 22-8-36, 3vrd day aftep deliveryg witiBf‘eQn‘d ?ara, admitted
involution of the wuteryg, Tnjection £ ver 109° 1 and sub.
and hot vaginal douche Wwere Ol pity

as discharged cyred

Woman, aged 28, %iq
26th August | S B o

. 936, F
hia b . + Hever glo p,
© “telilc:";li;\an;g and offensive aud
. o .
ou the ]eft s‘d th day Of dehvery a8

ication thrgy he of 'the pelvis, Irregular
on the 35th day, when her conditi 8 vagina wag refused byt

! tion gre
On P. V. examination—a sma)j Brow very bad, she congented,

; . lh‘in, b. P mi g
became offensive on 5ty g gwe% W-'thout’ ANy result, [:::l:?a’.
Intra-uterine glycerine with Iodine ?vgvlizz gn_? Sorvix were normal.
day and & large blood clot came Ont o the ;tlghvrias started on {Qth
came out onfthe f.ollow'mg day. Feyer came dq &Y. Another ¢jot
20th day of delivery, yepyg completely | g norsl on
had an uneventful recovery ¥ tavoluted gy q then ghe

Case No., 5—A Dome
delivered in the hospital o,
developed on the 5th day, |oc
there was sub-involation of th
slightly tender mass was fels,

. . rmal on th
uterine glycerine with Iodine bwice dﬂ;)?n:tedrags after tlhe intra-
’ Completely in-

voluted and the mass disappeared b
. with
recovered without any fuither tronble, N8 days,  She then
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Case No. 6.—A Dome woman, aged 22, 5th para, was
admitted on 6-9-'36, 10th day after delivery with tever, 103'4° F.
dry and coated tongue, pulse 120, respiration 28, and looked very
ill. Uterus tender and not involauted. Lochia very offensive.
Chest normal, P. V. examination -—Vagina and cervix normal,
much pus mixed with blood came from uterus when uterine tube
was passed inside. Septic endometritis with retained lochia was
diagnosed. Intra-uterine glycerine with Iodine twice daily was
at once started together with injection of antistreptococcus puer-
peral serum 20 c.c. and other usual treatment of puerperal gepsis.
Fever came down to normal within 6 days, uterus not palpable
after 9 days, and she was discharged cured within 3 weeks.

Since the introduction of Remington Hobb's intra-uterine
glycerine treatment, no material change has been effected so far
as injecting fluid is concerned. Many still prepare sterile glycerine
as oviginally introduced and do not like adding any antiseptic

due to the fact that this will not only fail in its purpose of
sterilizing the birth canal for want of sufficient concentration,

to kill the infecting organisms, on account of the constant out-
ward flow from the placental surface but may rvather do harm
by destroying the protective leucocytic carrier. Some workers
however have used non-corrosive antiseptics sach as acriflavine,
mercurochrome etc. with much success. References are not
available to me in support of the Iodine with glycerine method
used in this series of cases, but some of my colleagues used this
solution with satisfactory results. Whether these good results
have been due to simple glycerine or to the addition of tincture
of Todine, I cannot say as I have not had a series of control cases.
This is & matter for discussion.

Method of Administration.—Qne long uterine catheter
specially made for this purpose, one 10 or 20 c.c. record syringe
and cusco's bivalve vaginal speculum are all that are necessary
for the purpose. Aftercarefully douching the vagina with hot lysol
solution (3 i to O .i. or 3 i toa pint), taking care that the douche
nozzle does not touch the margins of the vulva, cusco's bivalve
gpeculum is slowly introduced as far as it will go. Screwing it
widely open, the os only will come into view with suitable adjust-
ment. After swabbing the cervix with Tr. of Todine, Uterine
catheter fitted to syringe already filled up with the solution isg
glowly and carefully introduced inside the uterige f:avity taking
care that the uterine curve of the ipstrurnen§ is in the proper
divection. The pelvis of the mother is then raised about 30° and
30 c.c. solution injected. She is allowed to remain in this position_
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A Case of Tuberculosis of Spine

Occurring after healing of lung affection and presenting
unusual difficulties regarding prognosis

BY

Rai Dr. G. C. Chatterjee Bahadur, Mm.8., (CaL.) F.Rr.I., (Lonb.),
Calcutta,

AGARIES of tuberculosis present unusual difﬁcultigs regarding

V osis in comparison with other diseases, Wblch can only

pm'g[!];ed by one who has opportunities of following the course

be 8‘pprem&number of cases, for a pretty long period. He will

o lgrg:ble to appreciate the writing, on this line, of some of the
1c;)}ll)es:rv::rs, of which, a quotation is given (Fishberg) below :—

“There are “incipient” cases detected a8 early as
humanly possible which have no chance, irrespgctlve of tths
treatment applied, while there are many in tl'le thir
stage whose chances of survival and even of efficiency are
excellent ”’.

The patient under consideration, a lady aged 3‘0, (;notfher“;):
several children, the last one, abonf:it 21», years (ﬁg, n?:l?n h:.”};iuse
i ervation, was first seen R s
:z;lsgt;eng;gd(l)ssof Augast 1936, suﬁ'e,rin.g from t.ubercula.r igec(;
tion of the left apex, and also of ldorsa.l reg;or;eof S'B;;:ewgzl;i b::n
marked lateral and angular curvature, :
;:;nosed by x-ray by her previ;);lxs ak.ld:l:i:s): :LI;(:] gv;«:r:h:,r(;:zlongg-
ime of my visit with wha :
Ir:?:e(lil prllttk?:d: of treagment, na‘mely solganol and therf,%ergl::
compression over the left lung which had been done 1ievera,.th the;
It is necessary to state here, befor_e I quceed further wi g
description of the case, to show the injudiciousness of thell‘. action,
n hat she was at that time practically symptomless regarding her
o ffection—no fever—no cough—no physical sign and t.hgre
e Il balanced physiological state of her health. The thing
e fluenced them to do it, was the statement, made .by the
Wh{Ch o : ithout any justification, of what he saw in his own
radxologlgﬁ . hs taken at an interval of 2 months, which I have
two n.;,dlogl'ﬂp ossession, that the disease was progressing. From
since Al t'pn which he saw in the first negative, he made qut
s d small cavity formation in the 2nd negative
break down :lllls later but which does not show it. The onl.y
1m'kef]blez | al.gg?ce which they gave was putting up Plaster of Paris
sensi
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jacket over the body, in order i

spinal disease, but ‘Zrhich e tz(ﬂelg{:: 1:hefa,llevia,tion of the
other, and also perfect rest in bed. At the tli) DT s reason or
ouly complaint was shooting pain in the luzz’ I 8aw her, her
was S0 severe, as to keep her restless day and n; a}: region, which
1 f'ound there was marked lateral curvature oflg }r AY that time
spine, with an angular curvature also which the lower dorgal
The following history was elicited—ghe had ¢ 8 tonder to touch.
lesion (left side) 4 years previously and the 1Zmptogls of apical
base of the right and later in the lef. Iy Octl;beu‘risy In the right
or three attacks of haemoptysis. In the prese r 1935 she had twe
affection took place without mu nt year, the 8pinal

ch fever
which had really healed, and of which the:: ::]ee lung affection
re

was made out by the radiologist who mistook th no sy'mptoms,
an active disease as stated before angd ip whics hcycamx to be
evidence of breaking down, which made e later on gy
advisers commit the mistake of putting in gir revious medical
healed lesion. The subsequent history and cou“ﬂto an already
followed, is as follows. As she was apyretic, a colse of treatment
treatment was given, with rapid increage ip dogzee Ofl.tubeyculin
produce any reaction. With this, rapig increasé w 101.1 did not
place, A metallic corset was put over the body. in ;n weight took
of.Paris Jacket, to put rest to the spine. The yt,ends od of Plaster
spine where there was marked angular curvagyy  oes over the
appeared. She was allowed later on to gt up w'tz gradually dis.
without feeling much discomfort. Iater on lh the corset on,
to walk. ' 80 was allowed
Discussion and Conclusions.—. ; .
mistakes made by the radiologist and I(—)‘f”;;;ngphas;;i? the bonafide
in-charge before, if we take the case ag g whole { hclan‘s Who were
the case is, why this case had run so mjjq a C(;ur € strange part of
woman who had conceived during thig period SSe and that in g
immunity bhad evidently been produceq by. th econdly, though
the lung as indicated by healing of lung lesion :‘ ﬁrst' attack in
prevent the spreading of the disease to the Spi,n}: why it did not
recovery by tuberculin in spite of laters) and Thirdly, rapid
of 8o pronounced a character of the spine. augular curvature
The next point to be considered is the mistake
radiologist whose reports are reproduced here. Of the’:‘ﬂde by the
which are in my possession, one is reproduced here :v[? hegativeg
not reproduced as it is not necessary, as there ; e ther is
affection, not to speak of cavity, there is slight inﬁ]gs so llt..t.]e of
Jeft apex in both the plates. ration in the

APR, '37] G. WORM MISTAKEN FOR CARIES OF SPINE—B. 8.3. 495

Copies of X-I&y reports taken previgusly. Eirst taken on
12.11.35. Screening-diaphragm—comparative restriction in the
movement of the left arch of diaphragm cos'xto phrenic angles clear,
cardiac—nothing special. Posterior mediastinum clear, lungs—
comparative hypo-translucency left base and left upper lobe
region including apex.

No. 9973 Film 6 ft. erect Ant. :
6 ft. erect. Ant. (1) Infiltration left apical and sub-.apical

' region, pleural thickening.

(2) Suspicion of very early infiltration, medi-
cal half right apex and infra-clavicular
region.

(8) Thickened pleura base.

9nd x-ray examination report taken two months after.
99-1-36. Film No. 3201, chest camparative study with the
previous examination of 12-11-35.

1. Shows break down in the left apical region—small cavity

formation. A o )
9. Suspicious areas in right apical and sub-apical region
have not cleared up. Rather shows slight progress.

A Case of Guinea-worm mistaken
for Caries of Spine

BY

Capt. B. S. Sandhu, 1.M.8.

Superintendent, Central Prisin, Ahmedabad.

WELL built prisoner, aged 24 years, Hindoo, was admitted to

the Presidency Jail, Calcutta, with multiple swellings all over
his body especially, on the back, in the lumbar region, both the
fore-arms, and on the left leg. On the day of his admission, the
gwellings were about the size of a walnut and were painless. This
case was kept under observation for a pretty long time. He
showed no signs of malaise. There was no rise in temperature
and he took his meals as usual. On the twentieth day of his
disease, there was fever, the temperature shooting upto 102.4° F.
and with this, the swellings on the back, in the lumbar region also
began to increase in size definitely. About one pound of blood-
stained pus was withdrawn by trocar and cannula from the swelling
in the lumbar region. It was suspected that this swelling might
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. 8
?}f] the lumbar spine. X-Rays showed - ‘l’)o“: ﬁ(i exclude caries
| ere was no fever now, his weight continned t)’ esian.  Though
ost 10 pounds in a few days. 0 decreage and he

. i After g § ; )
pint of blood-stained muco-purulent dischar;);t:vlght 8g8in, about o
as

Still he had no fever and did not
?un‘cgllre, I thought it wige to res
incising the abscess in the lumbg
ZfﬁGumea-worm in the centpe
A er a ff‘w days, another abscess inei broken into bits
e swe inci . .
Of Ta,rga;néi]:;?:e‘ n;cnsed one after the other He:vthls way, all
I Intravenously eyer ' % given |
y other day r.

were injected. The patie and in g
discharged oured, batient made an uneventfyj recovery an?i -
Discussion,—Thqy, oo

Deccan, N. W, Frontier, and in certain othe

complain of any
Ot t0 surgical int
rregion, I found ¢

pain, At this
erference, On

. ia, yet

confusion

; and w
have treated about 90p :::ags

1932, yet with thie exp;i“)'s between October 1929 ang Ma
y

astray, in the early 'ence of mine, T
1y part.  On gevera) occasiong }’Viz :oxgpletely led
’ ¢ drawn fluid

from the blisters whj
ch have Show
n
cope, and though the muco-purulenteltr;ik;g)os ander the micros.
&c

:lf;::;ip(;ﬁ?o 1iq t};is particular cage, 35, em
3 nixed infect; ,

pr ‘either pyome o ézizflr;;‘ Thg ?.bscesses Wwere mistaken ¢

having some connectiop with the llr ;
reveal any calcareous magg in th

the diagnosis absolutely clear )
had been a beaver to some Br'i.t'
India, and probably he must tls
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THE IDEAL ANTACID

Only the excess of acid is absorbed
No impairment of the gastric “secretion

in

hyperacidity,
heartburn,
gastritis.

gastric and
duodenal ulcer:

ORIGINAL PACKINGS:
Boxes containing 30 tablets ot 05 g. (gr. AV )

i lavin

Has a disinfecting, antiphlogistic and
anfispasmodic action;

is slightly aperient and definitely reduces

the tendency to attacks. Prodaces cure
ORIGINAL PACKINGS: Bottlas of 60 perles

Lierstura and full partic
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Faints and Fits

BURNOL is a creamy
emulsion containing

Itis easily applied, and

0:1% of the powerful infections treated with A LARGE number of clinical conditions first become manifest by
non-toxic antiseptic 3“‘::" uickly healed, a passing loss of consciousness with or without convulsions.
ACE'lflaV ine. Clinical Py l‘a.vantages are: In a very interesting article on this subject, in our distinguished
ev n.dence obtained Tos0t M int?“:f““’“ of germ contemporary, the British Medical Journal, Dr. Gilchrist has
duringthe last few years TE BEST MEAUNG imec lon.  Absorption " at rrelate, in a very admirable way, the results
has proved it to be an ANTISEPTIC 1 ohthe tream of the collected and trie 0 correlate, i 'y ada Ys
extremely satisfactory 108 AL wouen ":B;p::gfi; from the of recent investigations and advances in this field.
preparation for the sweLt Supns urn, Eag ® o ace or Just as there i satisfactory definition of -a faint, so also
treatment of all mi O TROPICAL Saats, dregsj y removal of ust a8 there 18 no : isi
injuries and septic ::):r oS R esesss:lil(gl: when requir. great difficulties beset the definition of a fit. Realising these
- v > ho . . . . N
ditions generally. ?X&”S,,I:::,::::: withaunt daul:xapam and handicaps, no attempt is made to deﬁfle either the fa,mt or thet fit,
LlULE | new tiggye, ge to the recognising that the one merges at times almost insensibly into

the other. This discussion is therefore limited to a consideration

of the attacks characterised by sudden and transient weakness,
L loss of muscular control, amnesia of a varying degree, if not actual

'\

Literature oy re

BOOTS PURE DRUG CO. LT

unconsciousness, with or without convulsive movements.

Recent researches have demonstrated beyond doubt that the
autonomic nervous system plays an important part in the regu-
» 10, Lan Bazar Ca lation of the conscious state. The recognition of cerebral ischsmia
> Calouta, as a cause of the convulsive state led to the differentiation of attacks
of unconsciousness into two broad groups—the syncopal, due to
transient circulatory defects, and the epileptiform, primarily of
cerebral origin. In between these two widely separated causes
comes the autonomic nervous system. A convenient classification
BMK 63

quest iq

THE MANUFACTURE Of

| Boors!
SCIENTIFICALLY CARRIED oy Su:g:: Ne
ANALYTICAL CONTRgy, o0

When writing to advertisers, please mention the «
e

Antiseptic."
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to understand thig

Bubjecﬁ WO\]ld be - .() i
! 8 "leht\ ed elow facco g
tO the domm&nt mechanism. " b i rd,n
1. Seizures l'eBU“;i i [s] ¢
ng fl'()m & dlSz i
] " . urbance Of the Buto’) nn

2. Syncope—the resulg .
of a . .
heart beat, B intringic gigy,

irbance of the
3. Seizureg, more ¢

structural or general metq
A stady of ghe o

on g : .
jndicate a disturbance of the Yhcopal attacky ig sufficient to
blood pressure, i

irectly of Cerebraj origi

]
bolie defectsg, ™ due to loca

» Testi

bo vague abdoming) e ¢ > 8radually advance

blurring of vigign loss of eeling of ingecurity,
! Power, coldnegy sweat;

. » n i
collapse. Thege re asgociateq with g progressi f a.nd ﬁmd
pressure, a decrease iy heart rate and ot in bloo
vaso-vagal attacks, tg describe the ung

inhibition, sudden hypotensign, and g&; "8 mechanism, cardige
flow. Recovery ig gradual,

ceeding hours leaves the .
syncope occurs undep
posture, long hours wit
to cold and damp, a}) pl
that the emotional tone
important part in the
one or other of the g
cause fainting, but th
—dominant in the mi
the main determining

hzuza;fsg gf circumstances. The erect
» hot stnfyy, rooms

&Y & part; byt there ; 106 to sagemt

of the victim

'8 evidence to suggest
ecinitae 86 the momep
et T
e emotisenlse‘sd the timulus ity does not
nd of f.h: ?, c; o ken disgust, o lonthing
factor in t}lxel;,:‘ltl?al-nt the Moment, may be
reflexes, which produces 4 sudden ;}:::(g): ?,f] tt’li‘ese circul?.tory
cerebral bloof] ﬂOW: The giqy pulses, abrupt | ® mechanicsg f)f
effect & transient, disturbance of the teflox ooy ‘;SR of tope‘ are in
ezerted by the autonomic Dervous gystem, ol of the circulation
More conclusive e )

vidence of the infi
nervous system is affordeq by recent studigz o the tutonomie

who have vevealed in a group of % Of Weigg gpg Forris,
peculiar sensitivity of th p P.er.Ie liable 1o f&mti'ng attacks, o
sinus with the fingers,
symptoms as those for which the ati
clearly a hypersensitive state of the

Theve is another vari
has certain characteristicg

3in
ety of faing;
which cleay

us mechanigy,
ng‘wh.lch 0ceurs ravely byt
ly indie

ate g disorder of the
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influenced by carotid sinus stimula-
It is un

o inting on
sutonomic system. readily induced {ainting

ing symptom s - ‘ked drop in the
tion, Its :szlsgriggt position. There is & 1AL
agsuming

; tands erect and
) hen the patient s
. ¢ pressures W eakness and
systolic and dmst(;ild pby actual syncope o maﬂ:’fm:‘;ted ot
this ia accomp:'n ostural hypotension is acfc weating and the
giddiness. T }l'sseg or generalised defiolency N ;te when patient
weather, I;an Lemt to increase mark?:’h}’ (;-n;rder Adrenaline
e e dis .
failure of the clue to the nature o neripheral
§, gives & ] te, does not restore perip :
staﬂds erecy, the heaﬂ; raie, N Thls
qa i ents : influenced by atropine.
while it augl The heart i3 unIn - mic
trol. d activity of the autono
vasomotor con due to & decrease \ ipheral
condition 18 pwi;?:cl)inting to a virtual pacalysis of the perip
tem

; fibres. i ical
vasomotor .congtf:;to:eview, it has been shown that identi
In this brt

v y way d
be produced in & variet of ways. In each an
nbep

, ig distrubed in varying
symptoms caty of the sutonomic system is distru

all, the activi
degree.

We sha
can be group

; f cardiac origin. In this
l next cons;iesf i?rx;l)ii; :he major defect lies in a
e-d :ﬁ:sgyc:amics of cerebral blood flow consqugnt
sudden ch&.nge.m_ disorder of the heart beat-_ The qutstan‘txgg
upon &0 .-1ntt'mm§tok68“‘ Adams seizure agsocxated‘ with cer :,;ln
example is the k. Aftacks may vary in severity, from the
forms of heart blgc v.vith only & transient giddiness 'to the mosi:.
mildest, assocx.&te during & long period of asystole lasting three ox
critical, in which, uulﬂ" twitchings with cessation of reggxratlox;
four minutes, mufcence may occur. Though the definition an
and urinary mcontl:me iz not cleat it is best to conﬁneA the sez;n;l
the origin of the -nure to those forms of syncope .assocmted wit
Stokes——-AdamiseietW‘or permanent, in the conducting mechanism
defect, trans
:f the hem‘t. beat: a group of cases in which fainting attacks are
There 15 883110 aralysis of ventricular activity. These people
due to a trapsient Pa persistent chronic block, but only .ftom time
do not suffer frOb”;n dle of His cease to functiop. In this a .hez;,rt
to time d,oes.the rmal rhythm with no impairment oflaurx;u 0-
thab besits ;:ng?xction, gsuddenly and W‘lth;)t?.t :nyf vz&g;;::g; ;i:;
sriculat ied by a faint o ;
::ggricula-r a,g.ystovl:n:(;: (;:E)av:ed by iyndependeut ventricu!arb b?t-
goverity. f;P;l;?nugeg and then almost as suddenly normal rhythm
ing for &

is remmed&i&gnosis is not difficult if the absent pulse is noted
The , :
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and are usually
Fainting from this

& Syncope occa-
etort.  Valvular lesions rarely

er, aortic stenosis is

Fortunately ;

: \ Yin yo
damage is easily excluded, Ty e
fainting attacks i mj
to cardiac diseage.

) People organic vagcular
'8, however» Justifiable ¢q assert that

d or elderly People are mostly due

Mal and hysterical
diagnosis is not difficult,
of conditions tha 8 ¢o
not yet been found. Rec
18 accompanied by
increased irritability
being factors of im

dd
former. e eﬁ[1 short & . P oceur unexpected|
lepsy 18 confined to children. It congistg of Y- Pykno-
with mental deterioration and oft of attacks,
Mal except perhaps in thejy fye
forms of treatment. Forhunately thege
the time puberty is reached, fits end 8pon
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iginally described by Gower.s and
There 19 a[ s{&i;:m?l‘;i?gi;nsieyw of the discussions (;n“:'l;e
named va50-Vaga a(‘)f this article may be termed va;o-mc}a) 8’us uz
previons pomo? tionship 0 epilepsy is obscure an fper aaer °
geigure. Its re &'tous Arising unexpectedly' but ot;end r &
more  {Eb" fortmtrain' or anxiety, the attack is s.udden a.nnti aete
period of 'mzrt)::“oi half an hour. The most ;t;xgklgeg;&rgeA ond
¢ fen TUE i e of impend} .
fio:ea.ded of the symptom:v;:.;‘niz:,spraecargial discomfort, dyspzze:f,
of utter powe'rlessnes:sl,or cold perspiration _a.nd an appza.rafn o
choking feeling, pa:;om,mon. The pulse is slow a;]h 3 hlzt x
grave illcAt o kis not & hysterical phenomenon ko fhough
volume.  h gt’tac » or * heart " attack Thege attac sh ot
often labelled, nenf’e:al and, whatever the.precxse mechanism,
alarming are ‘nevdetu as &K’ld 4ssurances reggl-d]ngl t%’le :utl:rle)_lem "
yield fo T gcts of a very interesting clinical pro lem are
Only & fgw asp‘i The readers would do well t:.oh pere o ihe
touched i¥ th‘;'::l:h(: staterments are illustrated with cas .
original in wal

e
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Medicine and Therapeutics

f Gonorrhoea.—

he Treatment © _

icament for t d contains 10 per
A Newdti:::mnt is named ArgY?“Pi(l’lle &fl(])rm of nucleinates.

The pew me d 0.1 per cent. copper 2 hile the copper causes

e e “ulloged to kill the gonococel, W

The silver 18

i flora, at the same time

. the non-specific _ o

the disappearah :)rfingent effect. The Argycuprol is osctia}‘)nathz
producing & mild as oo, each end of which can be opened by

. e tent is emptied into a
in yelo™ glass " id of a file. The conte . ts
patieng. :l:.l:xdt:ll:e :;quired amount drawn into & 8yringe. Spo
gmall dis

; d with soap snd water.
i re eastly remove q
of fluid Oithe cﬁzzﬁi ga. the preparation must be kept closed an
The box €0 trom the light-
om - 3
the ampoules 'pfotec‘t:;d e;ua, parts of distilled water w;.isc:;l::)s:a
The; ~a?1d:x;?inthis weaker solution was found to be e
quently rie y N
in killing thg gonoczzzlbe able to hold at least 10 cm. At ﬁrai:r ill: gl:
i A r;Le is voided and then the content of thet ;z’a o
only haif ﬁ“ed’em’:s slowly injected into the anterior uresnra,
under pressur

GLEA
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meatus is kept closed for 1} minutes by the finger and then the
solution is allowed to flow out.

Soon the solution can be retained 5.6 minutes, The urethral
discharge diminishes quickly, and smarting, burning, ete., so
cease after the first injections. » B Roon

The patients are at the same time treated by the weli-known

general measures.— Friedlander. Wien med. Wach., 1936 -
p. 1394 —Medical World. e 6, No. 50

A contribution to the Treatment of - .
Dijodtyrosin.—The thyroid gland pmd:':;e'::zro:c::m vnth.
thyroxin, which contains 4 iodine atoms to a ol l‘uones :
according o Kendal and Sitonsen, represents only 14 ule and,
of the total iodine content of the thyroid gland \:hough in Eer cept.
form, and the antagonistic dijodtyrosin which Conta,inslg flc;}ve
atoms and represents the chief quantity of the inactiy A.&o ine
iodine of the thyroid gland and, according to Abelin, rob i}ieﬂer",e
of its toxicity, lowers the fundamental metabolism ' (; : terxm
formation of glycogen in the liver,ete. Thigis not,’ promotes 1'5he
effect but that of the intact molecule. & simple iodine

A man of 26, with & retrosternal -
neck 46 cm., respiratory froubles, increa,::r:f“a’e c{)l;sc:lmrier:r{acei_ of
by 27.4 per cent. was given 1 tablet of 0.1 gm. dijodt ros? a}({) xs}!ln
daily {small doses are the most effectunal 1) for 40 da }; :ft .°C e
treatment he felt well, was capable of work, his ng -ht er .thls
constant, circumference of the neck 41 cm. The trgat rewained
continued for another three weeks with 1 tablet onl t;lllfﬁnt ‘wag
weekly ; circumference of neck 40 cm., the s“u}" ree tites
sternum free. After giving 0.1 em, daily for a fewma soft, the
the thyroid gland was normal; he felt well and h“&eeks longer
his full capacity for work—A. Mettler. Ther. g ‘(’; recovered
10, 1936.—Medical World. - G lregenw, No,

Modern Methods of Preventing M -~ 1

L W. Pumphrey, Pennsylvania M, Jg 39??(1:55.(3'5{ )S ga"”zd e
In sixty-six children (average age. 4 years) the ; re 3():

measles with placental extract was attempted. fn ggnmn o

measles Was successfully prevented. 1In the remain; P2 por

cent, generally speaking, the attack was modiﬁedig ,4?1 per

 erage incubation period of eighteen days, The strikin: lf‘;at:rl:
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be in the 100 per cent. preven-
O.f the St“fiy 'dh‘?:e::;;tzggea:ﬁif;ren with whole (unfractionated)
tion a.t.l:a.met ::t Obviously, fractionation is desirable if it is
plwéntal.ext!:e " nterest of refinement and concentration of the
possnble, u{) \ in the group treated with the geveral different
matez:ml, u la only 46 per cent. were fully protected. This
protein fra.ctlorl with McKhann's observations that the fractional
appears b0 agre; .. those containing only euglobulins or pseudo-
preparfa.txon;, é,f.,have the same measles antibody potency as the
globulins, do 1 It is hoped that 8 method will be speedily found
whole ‘extract- tibody potency of the whole placental bulk will be
by ;Vh“:,);i]t:}fl:n It is this material which, as shown, gave perfect
made 8 :

prevention.——A. J. D. C.

he Treatment of Pericarditis.—Acute peric&rditi.s demand
T e 2 ool compresses OF an ice-bag on the region of the
rest in bed, 201 bloodletting of the local application of leeches
heart. Care 'uculation‘ Acute pain is satisfactorily combated by
relieves the cir ing glasses 0D the skin in the region of the heart
spplying cfup p; fi w minutes. In cases of pericarditis of rheumatic
repgate(il); :rsalicyl doses should be given as early as possible ; if
origins ) got agree with the patiend, Jarge doses of pyramidon,
thls.does.n'ections of calcium in addition. It is important that
posmbly‘ lr;l tould have an antiphlogistic diet, i.e., containing
the patien t‘:ies of vegetables and poor in salt with restricted
Jarge quan ;1 4. A caveful watch should be kept on the heart's
sm'ount's of ;;r' .+ necessary, to step in with caffeine, cardiazol
action ‘.;‘ o;na';pticg which ghould always be kept handy. Digi-
a.nfi s.ln?\ &;‘ectﬂ&l even contra.indicated, where an effusion exists.
talis 18 lr‘lte °t all £hese meagures, the alarming symptoms of influx
If, in spl Zcia"y of stagnation in the hepatic and cervical veins
gtasis, esz relieviﬁg the heart by puncturing the pericardial cavity
Fuperven i'ndicated . thia alleviates the condifion and may often
is a.lv:la;zs tiont's life. The point of puncture should be chosen
gave ‘l vil of the protrdsion of the pericardial fluid which can be
at the Z atod by screen examination, ¢.e., usually at the 4th or
dem?ntﬂe :costal gpace on the left side, at a distance of three to four
g‘h ';’s, breadths from the sternum. In exceptional cases, pun-
nge trom behind comes into consideration. To avoid injuring
ctmr;:wrt an exploratory puncture with a thin needle should be
thed re,viously- In some circumatances the quantity of exudate
ms T][;wn may amount to some hundreds of cubic centimetres.
;:xg! ;,owever' quite unnecessary to insist on complete evacaution
]
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of the pericardial sac. Hven the withdrawg o4
removes the symptoms which threaten |ife
of absorption of the exudate. Where gy
it should be promoted by diuretin, euph
diet. Short wave disthermy may also be trieg th )

yet possible to give a definite verdict op ity eﬂe;t ‘Ough' ¥ is not
H. Deicher and H. Tiedke, Fortschr, d. Ther ‘A‘;perxc&tdm&“
Medical World, » No. 16, 1986, —

Lof g fe

We.e ofte
eand starts the procesl;
n‘absorption 18 delayed
yilln gng 4 dehydratiné

* Salyrgan” in Heart Failure. I
failare with oedema  Salyrgan is a ya) b tleatm.e_m of heary

armamentarium. It is usually consid .

use it if the renal function is unsatiSfacgr; :ft;: ”\.&dvisab{e fo
blood, or if there is any evidence of colit,is,, I trine co‘ut&ins
used it cautiously even in the presence of one Ave oceasionally
contraindications when other methods hgye f&'}ofi more of these
oedema, and have so far not had cauge o regret ;hef to rfaheve the
more.etﬁcacious if given in combination witﬁ am 18 _It, 18 usually
lzut since this vsually causes a good deg) of a“zo_nmn_l chloride,
“ Salyrgan ” alone may be tried first ang is ff sbrie dlecomfort,
Even after all visible nedema has disappeareq ti‘qﬂantly effective,
moderate amount of latent oedema in the liver lel'e may still be g
ary canal, and unless this be removed, ghe fu“’ bﬂng’s and aliment.
will not be obtained. Tncrease of weight gives eneﬁc. of the drog
of oedema before there is any externg] eviden Warning of regyey
indication for further injections of * Salyrga e of it, and ig ag
In patients with cardiac asthmg or ng;:t
whom there may be little or no visible cadema, Ema‘l dySpnma, in
and pulmonary congestion, markeqd symPtOm’ati:tb Sote hepatie

times obtained from two or three injection \ anefit ig 80me.
8 of ¢

Huwley, Med. Journ. of Australia, De,. 12, 1938 ;Salyl’g&n."«'
L] € ’ p'

World. 08‘"""M9f21'ca(

Clauden for Therapeutic Objite
extract of pulmonary tissue and is ysed

Clanden is warmly recommende
hydroceles. The simple method can be
titioner, After disinfection and the a
wheal the flnid is evacuated by pyp
injected if the hydrocele is small, gn
large one. In about a day’s time re
corresponding half of the scrotum dev:;;;s.s iinhd swe}
pain and does not prevent the patien follov;i by

ration,—.
for loca) h
d for the

Clanden 4 an
&emostagig,

obli i
carried oyt eration of

Pplication of 4
cure and 4.5 ¢
ything upto 3¢

NOVocaine
C. clanden
(E.c. into &
ling of the
canses an
; y
ng hig aceupation -
3
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it disappears by the end of a week. If the desired resuit does not

occur, the injection may be repeated in three to four weeks. Out

of 28 cases thus treated, one to two injections were sufficient in
two, in five cases three were needed, one required four injections.

A'l the 23 patients, whom it was possible to examine after about a

year, were free from troubles and relapse.

Ganea treated traumatic torsions, dropsy of joints, haemarthrosis
with clanden also. I, in cases of injury to the kaee, the skiagram
shows no lesions of bones, the exudate should be evacuated, the
needle introduced for that purpose left in placeand 10 c.c. clauden
injected through it. The point of puncture is covered with a
simple sterile dressing fixed with strapping. This treatment
should be applied as soon as possible after the accident.—
Hachmeister, Munchener Med. Wschr. No. 36, 1936 ; Ganea, Med.
Welt., No. 34. 1936 —Medical World, : :

Treatment of Haematemesis and Mel®na with Unres-
tricted Diet.—Meulengracht five years ago decided to change the
customary treatment of bleeding gastric ulcers from a greatly
restricted to a practically unrestricted diet. The reasons were that-
patients died of exhaustion after baemorrhages in spite or perhaps
as the result of serupulons dieting, that occasionally patients with
protracted hsmorrhage stopped bleeding when they were given
food, and that ambulatory patients with severe mel®na frequently
recovered without changing their diek. Moreover, it seemed to:
him inadvisable to let a patient starve at a time when, as the
result of the shock of hmmorrhage, the intake of fluids, salts,
vitamins and sufficient calories: scemed especially necessary. The’
diet recommended is a so-called full puree diet. The patients are.
given five meals a day and are permitted to eat as much as they
want. Foods are selected that will not cause irritation and are
readily digestible. The noon meal includes a variety of dishes ;:
namely soups,-mesats, vegetables and fruits. The other meals.
consist-of bread and butter, gruels, milk and so on. Milk is alsa
given between meals. The daily pumber of calories averages.
about 2,300. Three times daily the patienta are given a teaspoon.
ful of a mixtare of 15 gm. of sodium bicarbonate, 15 gm. of
magnesium subzarbonate and 2 gm. of extract of hyoscyamus; s
tablet of iron lactate is also given three times each day. With
this method of treatment the author had only three fatalities in
273 cdses of massive heewmorrhages from gastric ulcers or erosiona.
In comparison with other statistics, which report a mortality of-
from 7 to 10 per cent., the mortality rate of his material. is.

64
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unusually low. If with this method of tre

bleeding gastric ulcers can be redyceq :ztment the mortality of
surgi.cal intervention will hardly be necesga(:- agouF b per cent, g
rhagic stage. An operation for the gastncy uting the hamor.
necessary at a later date.—E, Menlengrachs “‘?er may become
Dec. 4, 1936, p. 1481—Modical Worlg, " T2*™ klin. Wach,,

A Study of Hepatic Oedema.—Thoy
been done on oedema in other parts of ¢
the liver has had little attention.
now studied its incidence in 505 un

: selected i .
further selected series. The condition wag da;:topmes &r}d n &
cally when the capillary walls cou gnosed histologi.

1d be
the liver cells, and when the peric seen to be separated from

apillar .
by a granular (protein) material whipch cgufgazzﬁst:ered distended
tned.  Of the

505 unseleected cases 79 showed the

) se cha g K
attributed to cardiac failure, accounted fo?gise: -1Back pressure,”
Of a.l‘l the cases of cardiae failure examineqd 39&1 y holf of thege,
hepatic oedema, yet of 9 cases of lipoid "ephl‘osiqpel" cent. showed
cedema not one shom{ed it.  There were 60 de&tt} “_’lth gene.ralised
they .ha.ve th?‘fOHO-wmg interesting resultg : of 2341!1 uremia and
ﬁeadnpg of malngw?ant nephroselerosis ”  pg lesc&s:hs under the
epatic. cedema, while of 36 cageg of uremia due i an 18 had
tzan t‘lins;] su}:h as pyelonephritis ang polyeystic k'do cauges other
. « 1 y

:hOW‘j’ the ¢ ta}.)nge.. fofPatlc edems wag commone:g) i
an in any other infectious disease, ang jt in influengza
11 cases of diabetic coma, Was noted in 5 gug of
with exophthaimic goitre. Kegehn

gh much work hgg
b he body, ®demg of
schner and Klemperer haye

“mechanica]
can be pg
a-nd they suggest
pl”.&l‘y wall. They
patic cedema ig” at
1ncreased capillary

cdema” and to the other ygyi ;
. 1€ty, in which th
factor of back pressure ag * primary ®dema,” ere

that it is due to increased permeabilisy of th
claim that the demonstration of pt:imaryeltnm
8

present the only morphological evig
permeability.—Lancet. vidence of

Surgery

A New Treatment of Male |
Mmpote .
Lumbar Sympathectemy. -— The rami.co:‘nc,:a (Functionay)
fourth and fifth lumbar are divideq unicantes 8f the

laparotomy, Ou the two sides after

S; Onl'y 14 .
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The operation has been done five times, with remarkable
guccess, by Professor Voldani. FErection is augmented even in
men who have not succeeded in accomplishing the sexual act for
geveral years. :

These sympathetic fibres are believed to act by inhibiting
erection and one explaing feeble erection in association with
ejaculatio precox by a morbid excitation of the lumbar ortho-
sympathetic or of the cerebral centres.—Nicola Pende, La Presse
Medicale, No. 8, Jan. 27, 1937, p. 147.—Medical World.

Prognosis of Gastric and Duodenal Perforation. — E.
Schneider (Dtsch. med. Wschr., November 6, 1936, p. 1825) finds
that, as far as his own experience is concerned at the University
Hospital in Freiburg-i-Br., the frequency' of ‘acute perforations of
gastric and duodenal ulcers has diminished during the past three
years. In the course of the past six years he has had to deal with
fifty-five ulcer perforations, only five of which. were in women.
This comparative liability of males to ulcer perforations seems to
be ubiquitous. Professor Schneider has clagsified his fifty-five
cages in four groups, according to the length of the interval bet-
ween perforation and .operation. There was only one death
among the twentyfive patients operated on within six hours of
perforation. There were four deaths among the fourteen patients
operated on between seven and twelve hours after perforation.
When this interval was between thirteen and twenty-four hours
four of the twelve patients in this third group died. All the four
cases operated on more than twenty-four hours after perforation
ended fatally. The patient’s life would therefore seem to hinge
on the early advent of a doctor and his prowpt recoguaition of the
needs of the case. With the patient’s fate determined by the
earliness of & correct diagnosis the simple clinical examination is
of far greater importance than any highly technical test which, if
it implies delay, is rather a danger and s hindrance than the
reverse. With regard to the character of the operative treatment
the author.is in favour of appropriate treatinent for. the peritonitis
and the closing of the ulcer with sutures. This is undoubtedly
the simplest, quickest, and inost conservative procedure ; and onlty
when this suturing has been completed and stenosis of the pylorus
is found to exist should a posterior retrocolic gastro-enterostomy
be performed.—B. M. J.
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Well tolerated - S : No secondary effects
IR “Sole 2§ptesanfaffv§: Sor British !-ndin.,nﬂum‘m and Ceylon: .

. EZIRA BROS., Rustom Buildings, Churchgate st Mf-,fgb“EAY‘

e BN

i
)

Specific for the treatrnent of

Amcebic dysentery

Highly efficacious in all
infectious and parasitic
intestinal affections

Society of Chemical Industry in Basle (Switzerland)
Distributors: :
Kemp & Co. Ltd, Charni Road, Queen's Road, Bombay
10 Clive Row, Calcutta - Kashmiri Gate, Delhi. :
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TH ERKAMETER

Guaravteed Blood
Pressure Apparatus,
All parts replaceable.

Standard Model Rs. 35
Pocket Model Rs. 45

Delivered free in any
part of India.

{
i

MALGHAM BROS..
26, Custom House Road,
FORT BOMBAY,

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

Qoagthmye. §
B el .,.,:-.f;%“

Asthma Vaccine (Prophilactic)
Eight doses of Anasthmyl brotect the patient
against asthma attacks for I year,

While the antispasmodic substances in
common use at p i

modifications

obtained by “Annthmyl.” neutralizing
alanced vagus to which
sthma attacks is
related, excrcise a quas
permanent action which last for one

yeat or more.”
Rs. 10—a box of 8 ampoules (
duty free)

Stockists Wanted

Samples etc from ORTY & co., Nova-Goa,
Portuguese India.

LABORATOIRES DES VACGCINS 1. 0. .

Paris—Muncille

packing, post &

—

GLYCOKoLA

With Brahmi & Aswaganda
Compositiosn;—

Syrup of Glycerophosphates
of Ca, Mg, Na, K, Fe Etc. with
Kola
Pepsin
Papain & bitter tonics &
Brahmi, Aswagandha etc.

The best tonic and alterative with
an all round effect on Digestive,
Muscular, Nervous, and
system,

Indicated in:—

general

Premature senility, exhaustion on

exertion, loss of memory and energy
Brain-fag, Dyspepsia etc. ete.

Write for literature
MEDICAL SUPPLY CONCERN LTD.,

197, Cornwallis Street, Calcutta,

When writing to advertisers,

please mentiop the "Antiseptic.”

For INSANITY

Prescribe MADARY PILLS.
Sleeplesaness, Insomnia, Puyer
Hysteria, Mania, Epilepsy, Con
Mental Excitements and Brain Troubles—Cyre
them with Madary Pilla—the effect ig mar.
vollous, A barmiess cure, Preo literature ang
Bample on request,

Price Rs. 3-8.0
THE IMPERIAL CHEMIST COY. BOMBAY 4.
ot 8ri Krishoan Bros, 323, Thambn Chetty St., Madras.

URIGONO PILLS

Composition—Sandai Oil, Cubeb, Buchu,
Copaiba, Kava XK.

:ava, Hexamina, Methylin
Blue, Pure Shilajit, Chandraprabha eto. in
sulhable doses, For onorrhoea, Gleet and
Disease of the Mucous Membranes of the
Geneto Urinary Organs.

A TRIAL ENSURES SUCCESS
Price Rs, 2.8 Jor a bottle of 50 Pijis.

THE IMPERIAL CHEMIST COY. BOMBAY 4.

peral Tnsanity,
vulgion and ali

or Sri Krighnan Bros, 323, Thamby Chetty St. Madras.

oo
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e

Telephone: 26120,

e

COLLOSOL

LAcTokaoLN

In the Treatment of Auto lntoxication

vt tr———cc

A combination of Colloge| Kaolin with Lactoge.

The valuable properties of Kaol
of toxins is now well establishe
peculiar property of changing
from that of a predominently
la;:tic acid bacillus, due to the
solubility and resistance to quic
sugar. Its combination. therefor
particular service in such cond;
colitisand chronic conditions of

in as ap absorptjve
d. Lactose has the
the intestinal flora
coliform type to the
comparatively Jow
k hydrolysig of thia

tions ag ulcerative
the lower intestines
the coliform type of
emely effective in
food Poisoning and other
Provement op administra-
in the above type of cage jg

where there is a Jarge excess of
bacillus, and it is algo extr
diarrhoea due to chill,
causes. The clinical im
tion of this combination
‘extremely rapid.

e ————

THE CROOKES LABORA TORIES

British Collojds Led.

{Incorporated in England)

10, GRAHAM ROAD, BALLARp ESTATE

» BOMBAY,

Telegrams: ‘CoLLogoL, Bombay.

. N - A B ", .
P A - IETIES, ET (..:

' | ton.

iati was held at

eting of the above Assoma}uqo;nday, the 24th

Ap ordiqar}’ mle) M. O's office premises (‘;:a,:nana Raug, 1M 8.,

Masulipatam mi‘h,:o P'M, when Lt. Col. K.;I/.Ra.ma Rat, L0,

Ja,nuaul'y, '37 Blt l"ofﬁcer, pre_sided. Ml-f the prev‘lous lneeting

District Medica ding the minutes o following resolutions
Secretary, after read pted, put forth the k? g:
e duly ado ’ the members :

Whmll; Wir:una,nimously passed by

1] (V .
¥ { GOﬂtlnu

l“s A&Soc'a)tion‘ I'EqUESt’S e overnine lt‘ t(t

. . i .
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S u i Pr i iOnefS
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: © COULsES.
thev are sent for Refresher
when the}

. f
-eceives the proposal o
s kiully receives : Dr.
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Vittal P e iate as Honorary Se(‘n.e‘ary ’ Association
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o o o .
Provincial them -both to arrange to ci;a emally aloct
and reqveSts ng as early as possible to fo
incial meeti
glr] Pai as Secretary.
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Members and
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meeting cAame ita.oti:n had their proceedings in
Medical Assoc

. . id
, iti ’ Association, Nuzvid.
jcal Practitioners

The Medica
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A @ont Syundﬂ-y the 31st January '37 a‘tka,.teswé’ra Rau, the
Agiripalli ont,ha Rau in the chair. Mr. A. Vexzhe members. The
8. Hanumah Practitioner was at howe toh' h, minutes of the
local Rural ;nced with prayer after :V 1 ’Mr~ N. Rama Rau
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Eombay Medical Council.

the meeting of the Bombay Medic

1937 are published for tnformation .

The Council proceeded to cone:
on
Mr. G. S. Kasyapi, n.m. & 5. for t;lder furthe
the Bombay Medical Register and
not yet elapsed before his request ¢,

The Council proceeded to consi

. d .
Shripad Narhar Kulkarnj, M.B, B-:-l, ?:r t}:e application of My,
pame to the Bombay Medica, © restoration of his

| Register
be restored to the Register. and regolyeqd that hig name
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The Council proceeded to cousider further the draft revised
Code of Medical Ethics and resolved (i) that it is not desirable to
issue any binding rules or to insist on & rigid Code which shall
have the force of law but that full freedom should be retained to
treat any case on its merits and (i) that further elaboration of the
ethical principles which should guide members of the profession is
not necessary.

The Council proceeded to consider further the reference from
the Medical Council of India regarding the conditions of medical
practice in the French Establishments in India affecting Indian
Nationals possessing medical degrees included in the First Schedule
to the Indian Medical Council Act, 1933, and resolved to endorse
and agree with the resolution passed by the Madras Medical
Council at their meeting held®n 27th October 1936, viz., that
“ This (the Madras Medical) Council resolves to request the
Medical Council of India immediately to recommend to the
Government of India to correspond with the French Government
in order that registered medical practitioners in the Provincial
Registers in this country may be allowed to practise in French
India, and in case the French Government refuses to comply
with this suggestion, that the Government of India may be request-
ed by the Medical Council of India to enact suitable legislation
to prevent practitioners from French India from practising in
British India unless they are in the Provincial Registers”

The Council proceeded to consider the reference from the
Medical Council of India regarding the conditions of medical
practice in Portuguese India affecting Indian Nationals possessing
medical degress included in the first Schedule to the Indian Medical
Council Act, 1933, and resolved () that no further action in the
matter appears called for, as the reciprocity at present existing
between the Government of Bombay and the Government of
Portuguese India, has been continued. but (:3) that the medical
Council of India should be informed that the Bombay Medical
Council would urge that the Government of Portuguese India be
requested to allow all medical practitioners registered under the
Bombay Medical Act, VI of 1912, to practise in Portuguese
India.

The Council proceeded to consider the request of the Dean,
the Nair Hospital Dental College, Bombay, for the Council’s
support. in bringing a Dentists’ Registration Act on the Statute
Book and resolved that the Council would be prepared to assist in
the preparation of a Dentists’ Registration Act for Bombay, if a
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The Council proceeded to consider a motion given notice of
by Mr. M. N. Talati, regarding the grant of fees and travelling
allowance to the members for attending the meetings of the
Council and the Committee, but the motion fell through for want
of a seconder. ‘

The present meeting being the last on which Major-General
Bradfield had to preside in view of his impending departure to
take up the appointment of the Director General, Indian Medical
Service, Sir Temulji Nariman then moved :—

That the Council place on record their appreciation of
the cordial way in which General Bradfield had always con-
ducted the meetings of the Conncil and the great help he had
rendered in the disposal of the business which came before
them ”.

The motion was seconded by Sir Nasarvanji Choksy and on
being put to the vote, was carried unanimously.

After General Bradfield had made a suitable.reply and
thanked the members, the meeting terminated.

The Tinnevelly District Medical Association, Palamcottah,
Affiliated to the Indian Medical Association,

The premises of Dr. G. N. Kantayya, B.A,, M.B., B.8., (Madras),
of Palamcottah, was the scene of a distinguished Medical gather-
ing on the occasion of the opening of the Rev. Kantayy’s
Radiological Institute, on Monday the 15th of March 1937 at
4-30 p.M.

Sixty-two members of the Association, including four women
doctors, gathered from all parts of the District. Seven other
medical practitioners who are not members of the Association,
were also present besides a few non-medical visitors,

Dr. G. N. Kantayya, welcomed the guests and requested
Lieut. Col. T. S. Shastry, 1.M 8., District Medical Officer, Tinne-
velly District, and President of the Association, to declare it open.
Lieut. Col. Shastry, 1.M.8, in declaring the Institute open said:—

“This enterprise of one of our colleagues is praise-
woirthy and worthy of active encouragement. It serves as a
challenge to the Government Headquarters Hospital, which
is just across the road, the foundation-stone of the Edward VII
Memorial X-Ray Block having been laid in it by His
Excellency the Governor of Madras, in November last, and

65



514

THE ANTISKPTIg [vor. 34, no. 4

no further Progress having been made with its construction,
We hope good work will be turned out of it and that all of
us will help itg progress.

Dr. G. N Kantayya, entertained the

vefreshments.  Afge, sweebt music, the apparatus was demonat.
rated to the Medical Public, after which the usual monthly
meeting of the Association was held under the President.ship of
of Lieut, Qo T. 8. Shastry, 1.

The Secretary Dy, K. Rama Ayyar, m 5., B.8., (Andhra), reaq
out the minutes of the manthly meeting of the Association held af
Y the A7th of February 1937,
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PREPARATIONS AND INVENTIONS

* Tabloid ’ Brand Sulphonamide—P. 05 iﬂi.v—;g;z:;n%;
beunzenesulphonamide), manufactured by Burroughs
. don. .
Co tLrI?:bloid’ Brand Sulphonamidewl?. 0.5gm,, prese.nzzpe;r;;ntc;c
benzenesulphonamide for administration by mouth. in a“ i
tre tocc;cc&l infections. It has been shown ex?erxmenta ye the,
: Ilfwing administration of this chemotherape'uifxc subs;anc ;l oo
b(; d of man and animals becomes bactericidal to haemoly
00
Strep%):?::; deciding to wuse ‘Tabloid’ Suiphonamide—P m:::
treatient of severe streptococcal infeckions, such‘ as pge:}l)d -
epticaemia, erysipelas, ete, it is suggeshefi that patxex;)? ; oc oty
su!l))mit.ted to full bacteriological exam?qatlons tq esta 'lsthe oy
:he resence of h@molyfic streptococei in the Iesmn'oF in T orslly
tregm ‘Tabloid’ Sulphonamide—P should be admufx;stereeals ny
isn ) to;;al daily dose of six to ten 0.5 g(;n. pro?:lctst :e e:e::pe,;mm
1 - 8i after
being continued for six days the e
i)““ 1jzzag:orn1al. In the event of some gastric dxsturb&nze f;):r
loev‘:’(i)ng large dosage—the only trouglestame :i'nn;pton‘l’rsa Y
' duced tempor .

——the dose might be re oid
rer;m;:egamide-lj may be tried intramuscularly when oral adlmbl‘rlx(t:y
o g found to be impossible. In such a case the low go t; u
S the. ’sb tance (1.2 per cent,) makes the total g.mount ﬁ:}u ;' "
o e suex’sxient‘.lv given by this method undesirably ?;n;a .boned
‘be o lar i‘njection one ‘ Tabloid’ product sh()l‘l o
mtra;r;u;%m;c of 0.7 per cent. Saline. and the solution cooled to
u o .oy “
bgdy temperature before injecting. R

‘ Tabloid’ Brand Sulphonamide.P, 0.5 gm., is issued in
bottles of 25 and 100.

CORRESPONDENCE

College of Physicians and Surgeons of Boribay

D. K Bharucha, Bsq., Secretary, College of Physicians and
Surgeons of Bombay, writes :—

information that the
“1 have the honour to state for your in
nciIl of the College of Physicians and Surgeons of ‘Bor'nbay at
Cm'l meeting held in January 1937, dec;dec.i .to ingtitute an
th;'rly;xins.tion for the Diploma in Ophthalmic Medicine and Surgery
ex
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The conditions of this certificate will be fulfilled by
holding an appointment as House Surgeon or House Phy.
sician or as clinical assistant or as post-graduate at one of

the recognised Ophthalmic hospitals or Ophthalmic depart.
ment at a general hospital,

{b) of having attended the following courses for a period of
three months at an institation recognised by this College
for the purposes of the M. C. P. 8. Examination :—

{v) 8 course of study in Optics;
{11) a course of study in the Anatom
the Eye;

(¢24) & course of study in Pathology and Bacteriology with
special reference to Ophthalmic Medicine and
Surgery :

{iv) a course of Qphthalmic Operative Surgery.

7. The examination shall be written, practical, clinical and
oral. There shall be four papers, each of three hours’ duration
and each carrying 100 marke in esch of the following subjects :—

(#) Anstomy and Physiology of the Eye and Opties ;
(6) Bacteriology and Pathology of the Eye ;
{c) Ophthalmic Medicine and Surgery ;

_{1) Relation of Ophthalmology ta general Medicine. .

There shall be practical, clinical and oral tests, carrying 400
marks as under :— -

y and Physiology of

(1) Clinieal Examination : : o 100

{#7) Dark Room FExaminstion ... 100

(ii) Pathalogical Specimens of the eye.ball and -
microscopic slides

(v} Ophthalmic Instruments, appliances and viva
voce

100

. 100
8. To pass the examination, the candidate must obtsin 40
per cent. of the full marks in esch paper, 50 per cent. of the fuli
marks in the practical, clinical and oral tests taken together.

9, The subjects for study shall he—

(a) Anatomy and Embryology of the Eys, including the
contents of the orbit, bones in relation thereof and the
central nervous system as far as it relates to the Eye;

(b) Physiology of Vision;

(¢} Physiological Optics :

{(d} Errors of Refractian ;
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o have succeeded, with the venom treatment,

Spnngler claims t
eighteen patients from

in inoreasing the time of coagalation in
about two and & half minutes to about six minutes, the normal
period being about seven minutes.

A case is reported of a girl, eleven years of age, who took the
treatiment for seven months. The first week she had 3 attacks in
& period of 24 hours.

But there were only three minor attacks during the rest of the

oterm of the treatment, when she was declared perfectly well.
In lung affections—Phthisis, and Asthma, has also been tried

subcutaneously, seldom given internally "
Ruferance :—See also Calmette and Mezie compt. Rend. 1904,

158,846. P. J. 1/14,609.

NOTICE

International Union against Tuberculosis
Press Communique

The Executive Committee of the International Union against
Tuberculosis, General Secretary, Professer, PFernand Bezancon,
met in Paris on 9th January 1937, at 2-30 p. m. The main
object of this meeting was {0 come to & decision concerning the
date of the 10th Conference of the International Union which
ghould have taken place in Lisbon in September 1936 under the
Chairmanship of Professor Liopo de Carvalho and which, owing
to unforeseen circumstances, had to be adjourned.

It was agreed that the 10th Conference ghould take place in
September 1937, either at the beginning of the month{ ghonld it
be posaible to meet in Lisbon, or at a date to be. decided later
should the Conference have to be held in another city.

In their wish to pay due regard to the active and intelligent
endeavours of their Portuguese Colleagues who, under pormal
conditions, would have been entitled t9 expect & ost guccessful
meeting, the Members of the Cpmml.ttee expressed the hope that
the Conference could take place 1n Lxsbqn next September, the
final decision 0 taken only towards the end of Apnl.or the

beginning of May 1937.

The Exeocutive Cominittee o . .
he International Union against Tuber-

1th Conference of t ' : .
ﬂ::iotis ghould meet in 1939, instead of 1938, in Berlin, subject to
:o the statutory a.pptobation _of the next General Assembly of

the Union.

n the other hand decided that
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IRON MEDICATION

FERRONE, ELIXIR

UPJOHN

Each fluid ounce contains:—

Iron and Ammoninm Citrate 120 grs.
Yoast Extract egnivalent to approximately:
125 Shermap Units of Vitamin B
25 Sherman Units of Vitamin G.

in an alcoholic alixir base, Copper it present in traces,

The distinetive features of this preparation are its
simplicity and the fact that it provides a surprisingly
pleasant fluid form of Iron medication which permits
massive dosage.

It is appropriate in all types of iron deficiency and
nutritional snaemiag (the various forms of secondary
angemias) and is particularly adapted to the treatment
of nutritional anaemias because of the high content
of Vitamins B & G which play an important role in the
maintenance of normal appetite, secretion, toue and
wotility of the gastro-intestinal tracs.

. Manufactured by:
THE UPJOHN COMPANY,
U.S. A,
Sole Agents: —
T. M. THAKORE & COMPANY,

43, Churchgate Street,
Fort Bombay.

Branch : 5, Sunkurama Chetty Street,
G. T., Madras.

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