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ARMACEUTICAL DEPOT,

Watcl}ing the effeqts of HEMOGONON on an anaemic or run-
('10wn Patient, affords just as much satisfaction to the Physician as
it does welcome relief to the Patient.

You are consu!ted by a Patient exhibiting all the classical
symptoms of Anaemia. You prescribe to him: HEMOGONON.

After_the first few days, it is usual that the Patient will grate-
fully admit that he sleeps better, eats better, and digests more com-
t.'ortably._ A blood test shows that a process of globular regeneration
is s.teadlly. on, and that the count of red blood corpuscles per ¢. mm.
18 increasing. The treatment is continued, and the impoverished
blood soon becomes rich and red, helping again to build tissue,
muscle, and_ nerve. When the full bottle of Hemogonon has been
taken, the improvement is, in most cases, remarkable, and it rests

with the Physician to order a further course if the symptoms
of certain cases dictate it.

The cpmppsition of HEMOGONON is very simple. It contains
Hemoglobin in a specially active form, Extract of Fresh Liver,
and G‘lycerophosphates of Iron, It forms a highly palatable Syrup
pres.cm.bed_ with definite success in Anaemia, Chlorosis, Imperfect
Assimilation, Tuberculous States, during Pregnancy and Lactation,
in Convalescence after Malaria and Acute Diseases, in Nervous

Trogbles, and generally in all conditions where a really dependable
Tonic and Restorative is needed.

HEMOGONON is sold in bottles of 10 fl. ozs. The usual

dose for Adults is 3 tablespoonfuls dail i i 2-3
teaspoonfuls are usually givenI.) i while to children

A single trial of HEMOG.NON will enable you to make your

own estimate of its value. As far
: X a8 we are concerned, we can
confidently predict your complete satisfaction.

Yours respectfully,

THE MISCELLANY

OF ‘.}"\' SOSAE)

THE TRICHINOPOLY DISTRICT MEDICAL ASSOCIATION

(REGISTERED)

Editor: Dr. M, C. CONDILLAC, M.R.C.S.

Vol. V] OCTOBER 1938 [No. 10

Tests for Renal Efficiency

BY

Dr. V. IRAVATHAM,
Post-Graduate, Biochemistry Dept., Madras Medical College, Madras

AVING made a complete clinical examination of the

patient, and having found protein in the urine together

with an abnormal deposit, the medical practitioner may
desire to extend his examination by applying tests of renal
efficiency. Viewed in this light, i.e., as an extension of the
clinical examination, renal efficiency tests are often of great
value. Naturally in the majority of cases the chemical tests
simply confirm the opinion already drawn from the clinical
examination, but in so doing they give additional confidence.
Occasionally the chemical tests are indispensable, or necessitate
a revision of the conclusions drawn from the clinical examination.

Objects of Kidney Function Tests

(1) Differential -diagnosis from non-renal diseases.
(2) In unilateral disease, diagnosis of the side affected.

'(3) Estimate of degree of damage to each kidney separately,
or estimate of damage to one kidney and “ proof ™
that the other is functionally efficient.

L G. LOUCATOS & CO. () Estimate of total damage: estimate of risk of uraemia.

3 (5) Repeated estimations of kidney function (unilateral or
Z 1O 9 ?,‘-j NS combined) at intervals as an aid to prognosis; or,
SEO2NA TS N (6) As an aid to treatment.

\mf\'L"
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Conditions of Testing

fromT:}S]? gzg’dmvohfe the exa_mination of the “combined wrine”
segregated uri o ;)Vm-l or without catheterisation; or of the
blood. Tast] nes o Famgd by 'ureteric catheterisation, or of the

- HASuly examinations of blood and urine may be combined

"? order to ascertain the state of affairs on both sides of the
kidneys.

the 'lglte gubstance estlmated‘ may be an ordinary constituent of
rod :)0 a‘m.i of the urine; or it may be an artificial
g ; thu; ) ;‘:mlmstsred by mouth or parenterally for the purpose
have v » 6.8, dye tests. ’In practice estimations on the urine
e very largely been given up, owing to the difficulty of
o}?tammg a complete collection of the fwenty-four hours’ urine.
fx}neﬁly, provocative tests may be employed. In such tests,
ts Z;o;‘:::ly;hlafz doses of substances are administered in order
of the reseev ‘eney to work hard. In this way some measure
o workingra:, PO(‘;.'er of the renal tissue is obtained ; the kidney
rendered obvi & disadvantage, and defects in function may be
obvious which would escape notice using other tests.

:\e:t oxample of a provocative method is the urea concentration

The Functions of the Kidneys

The main functions of the kidneys are:--
(1) EXCRETION of
{a} Waste products of nmietabolisn,

b) Poisons, chemical and bacteria) (these may or may
not have been rendered innocuouns by the liver
before reaching the kidneys).

(¢} Other foreign substances,

(2) Regulation of the OSMOTIC PRESSURE of the blood

chiefly by control of salt .
chilarides, > s excreted, especially

(3) Regulation of the HYDR
OGEN-10 -
TION of the bloog. § CONGENIES

4 COIZSfEﬁIVAglION OF THE BASES-~particularly sodium
¢ blood and body-fluids. The chief macha-
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nism is the couversion of urea into ammonium
carbonate in the kidneys; a double exchange then
takes place, the ammenium salt is excreted in the
urine and the sodium is conserved as bicarbonate

in the blood.

(5) KIDNEY SYNTHESIS, for example, the conjugation
of benzoic acid with glycine to yield hippuric acid

{benzoyl glycine).
Tests Employed

(1) The urea concentration test (Maclean and De Wes-
selow). ;

(2) Blood Urea.

(3) The Blood Urea clearance test. (Van Slyke.)

(4) Dye tests

{a) Indigo-carmine,
(b)) Phenol Red or Phenolsulphonephathalein.

(5) Chlorine content of Blood and Urine.

(6) CO, combining power of Plasma. (Alkali reserve
plasma bicarbonate)

(1) Blood cholesterol.

(8; Indicanaemia,
(a) Diazo Test,
{s) Ozxidation to Indigo Biue,

(9) Blood Non-protein Nitrogen.
{10) Blood Creatinine,
{11) Urinary Creatinine.
(12) Blood Uric Acid.
{(13) Diastase Tests.
{(14) Sugar content of Blood and Urine.

The Urea Concentration Tests

Principle—The object of this test is ta force the kidneys to
CONCENTRATE urea by flooding the blood with urea, and by
withholding fluids for eight to twelve hours beforehand.

Technigue—(a) Performance of Test in Ward, ete,
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Nothing to drink‘ overnight, e.g. nothing after 10 P.M.
Next morning at :—

9-58 a.m. Empty bladder completely.
Label specimen “ 0 ",

a.m. Drink the dose of urea,
7 am. Empty the bladder again.
Label specimen “1"
8 a.m. Pass urine again,
Specimen “2.”

9 am. Pass urine once more,
‘& Specimen “3.”

(b) Laboratory Determinations.—Measure the volume of
urine in cubic centimetres and estimate the percentage of
urea in each of spacimens l, 2, and 3. The volumes are
measured in order to detect excessive diuresis. The hypobromite
method for the estimation of urea is sufficiently accurate f(_>1'
clinical purposes, in that only relatively gross variations in
urea concentration have any significance.

Urea prescriptions for an adult ;—

R Urea 15 gm.
“Tincture of orange 1 C.C.
Water.........to 100 C.C.

Interpretation of Results

(a) Concentration of urea, The information required 18
the MAXIMUM CONCENTRATION of urea. It does not matter
whether this occurs in the first, second or third hour. Usually
the maximum is found in the second or the third hour but
occasionally in the first hour. It is, therefore, advisable to
determine the percentage of urea in each of the three hours,
but if time is pressing the second or third hour sample may be

analysed first, and if satisfactory further - analysis may be
omitted.

Normally the maximum concentration exceeds 2'5 per cent
uently being greater than 37. Figures between 25 and
2 per cent may be regarded as within the boundary zoue.
Their significance should be carefully assessed in the light of

freq
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1l the evidence available, and if any doubt remains as to the
afﬁcier;cy of the kidneys, further tests should be performed, e.g.
e] b )

an estimation of the blood urea. Figures below 2 per cent

generally indicate renal inadequacy always assuming that the
test has been properly executed.

Value of the Test

On account of its simplicity the t(?St has bee_n used ?1);::?21
ively in all branches of urinary disease. It is very ;
§1V6§’ ical work, and undoubtedly will reveal the preser.lc(? of a
;:richllrsncdegree ,of renal inefficiency in the ,vast majority of
cases, .

The urea concentration tes‘f is a provocative t:s't. IS;;: t1(s)
to say, by flooding the blood with urea an. attempt is pade to
’ he kidneys to excrete urea at hlghe}' concen
A rdinary diet. It is possible that in the case of a
P an'do such provocation makes a call upon some of
('ian‘l‘aged . ”ne)}[?osmib]y for this reason the urea concentration
:Easst igeiflf):g sensitive than many other tests, such as the blood

urea test.
(To be continued)

e



The Physical Basis of “ Biliousness” and
“Wind Round the Heart”

BY

SIR ARTHUR HURST, p.M., E.R.C.I.
Senior Physician to Guy's Hospital

[From the British Medical Journal)

“ BILIOUSNESS "’ OR A “TOUCH OF LIVER

MONG the commonest conditions of which patients com-

plain is a “touch of liver” or a bilious attack. As

neither is mentioned in most text-books of medicine, it is
natural that a recently qualified doctor should conclude that
there is no such thing and should be driven to explain to the
sufferer that what he puts down to his liver is really a disorder
of his stomach, his bowels, or his nerves. But the patient
remains unconvinced, and when next he wakes up with a dull
head?,che, a dirty tongue, no appetite for breakfast, and the
conviction that life is not worth living, he will tell his wife
that his bad temper is due to his liver, and the doctor be
damned. It is a curious fact that there is no cquivalent in
French or German for the word “liverish” or a “touch of
li‘\rfar,” though a bad-tempered Frenchman is said to be “un-
bilieux.” There is also no record of the word * liverish” being
used in England before the first quarter of the nineteenth
century, and I am inclined to think that it was introduced by
soldiers and civilians who came home to nurse their damaged
livers in Cheltenham and'.Bath, as it was in India that the
frequency of hepatic abscess first led Army surgeons to recognize
the premonitory symptoms of a disordered liver.

I believe that the patient who says ho is liverish is often
correct, and that functional disorders of the liver are actually
far more common than organic diseases. The liver has more
ways in which it can be attacked than any other organ.
Poisons absorbed from the stomach, intestines, gall-bladder,
and spleen reach it in the blood of the portal vein; poisons
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and organisms in the systemic circulation are conveyed to it
by the hepatic artery; infections may ascend the bile ducts
from the duodenum, especially in the presence of achlorhydria,
and infection may be carried by lymphatics from the wall of

the gall-bladder.

Alcohol is the commonest cause of liverishness, but there
are many others. The intestinal toxaemia which results from
the habitual abuse of purgatives, though never from untreated
constipation, and all forms of food poisoning and intestinal
infections, such as those with typhoid and various parenteric
bacilli and with Amoeba histolytica, as well as such general
infections as septicaemia and malaria, may injure the liver.
With the exception of alcohol and amoebiasis they rarely
produce enough damage to give rise to symptoms unless two or
more are associated together. But an acute “liver attack™
may occur in all these conditions as a result of indulgence in
an amount of alcohol which formerly would have had no ill
offect, and indiscretions in diet, fatigue, and excitement are
often contributory causes. A patient of mine, a man of 38,
found it difficult to decide whether a bad liver attack was too
high a price to pay for his sole pleasures in life, betting at
race meetings and gambling at Monte Carlo, both of which
invariably brought one on even if he drank no more alcohol

than usual.

The liver is well provided with means for dealing with
toxins and bacteria, but it is not always capable of destroying
them when they arrive in excess. The hepatic cells are then
damaged and their functional capacity is impaired. The damage
in the early stages is not irreparable, and although microscopical
examination would doubtless reveal the presence of structural
changes, they are at first of a type from which complete
recovery can take place. The ordinary clinical methods of
physical examination do not give any safe guide to the diagnosis
of these early stages of hepatic disorder, but fortunately in the
laevulose test we have a means of recognizing them. Our
experience of over a thousand cases at New Lodge Clinic in
which the possibility of hepatic insufficiency required consider-
ation has led us to regard it as a very reliable test of liver
function. We now consider a combined one-hour and two-hour
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rise in the blood sugar of more than 25 mg. per 100 c.em.
after taking 50 grammes of lacvulose as suspicious, and of
more than 30 mg. as certain evidence of hepatic insufficiency.

Alcoholic Hepatosis

It is obvious that cirrhosis of the liver is only the last
phase of a very long-standing disease, the carly stages of
which have passed unrecognized. As the condition is onc of
toxic degeneration rather than inflammation it is more suitably
described as hepatosis than hepatitis. Whereas the death rate
per million living from cirrhosis of the liver has fallen fromn
248 in 1902 and 185 in 1912 to 81 in 1922 and 50 in 1932,
alcoholic hepatosis is quite common, especially among the
well-to-do. The familiar symptoms of “the morning after the
night before” are the symptoms of acute alcoholic hepatosis,
and the laevulose test shows that definite hepatic insufficiency
is present and disappears completely within a few days. Table I
shows the results of the laevulose test in five healthy young
men on the morning before a “night out” compared with
the morning after. In each case theve was a greater rise in
blood sugar with the second test than with the first, which
showed an actual fall in four instances. The rise was greatest
in A and B, the only ones who folt any the worse for the
experiment.

TABLE I ,
Blood Sugar in mg. per 100 c.cm. Fasting and One and Two Hours
after taking 50 grammes of Laevulose in Five Healthy Young Men,
(1) the Morning Before, and (2) the Morning After a

“ Night Out”

A B ‘ C D .l E Total

(1) Fasting ..| 86 80 | 100 | 100 | 94

1 hour ... 88 1 | 98 11 | 111

2 hours ., 74 64 ‘ 95 87 ' 105
Total rise .| —10 |—25 | —7 | —g | 28 | —16

(2) Fasting .| 133 | 82 | 49 126 | 114

1 hour .| 143 87 | 63 145 | 139

2 hours ..| 143 87 M 125 1 121
Total rise ...| 90 10 1 —4 | 18 32 +76
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Habitual over-indulgence leads to a chronic alcoholic hepa-

“{osis. which is still capable of complete resolution even if it

has been present for many months. It is only W}len it has
continued without intermission for years that irreparable
damage is done, but the nodular hyperplasia causefi by new-
formed liver tissue may even then compensate ff)r this more or
less completely, although areas of complete necrosis are .gradua:lly
replaced by fibrous tissue, the first stage of cirrhosis having

at last developed.

Over-indulgence in alcohol is a very elastic term, wh;.xt. is
excess for any given individual depending upon the vulnerability
of his liver cells, which varies greatly in d}fferent people. It'
has nothing to do with his general reaction to the.a effects.ot
alcohol, as alcoholic hepatosis is not 'o‘ften associated .VV1th
alcoholic psychoses or peripheral neurmg. .The. I?remonltory
symptoms of cirrhosis are mainly hepatic m. Orlgln,-through
chronic oesophagitis and, less frequen.tly, chronic ga§tr1t1s may
contribute to them; but the latter is not necessarily prese.nt,
a normal curve of acidity without any excess of mucus being
often obtained with a fractional test meal.

Young men and girls who indulge ir} cocktails. three 9r
four times a week may develop alOQ}.lOIIC hepatosis. 'Ijhelr
anxious parents are apt to ascribe tl}eu.r sa'11'0w com'ple.x}.onst’;
loss of appetite, mental torpor, and irritability to mcxpll(:nd
consumption or other serious disease, but the well-m;a,r tf
hepatic insufficiency disclosed by jche laevulose test and the
tender and often slightly enlarged liver re:veal .the true nature
of their malady. Complete recovery with disappearance of
liver tenderness and return to 2 normal response to t.he
laevuldse test quickly follows a period of rest with a light diet
and abstention from alcohol.

Table II gives some examples of the results of the laevu.lose
test in alcoholic hepatosis before and after treatment. Patient
No. 6 had drunk a bottle of champagne a day for' twenty years,
and was so ill that he was though.t to be dying from some
obscure abdominal complaint. His hver'was.la,rg?, h‘ard, and
very tender. After three months on a strict dl.et his liver was
no longer palpable, and he returned home feeling perfectly fit

3
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and able to play tennis and golf for the first time for five
years. No. 7 had been drinking from one to threo bottles of
whisky a day for over a year, and also recovered conmpletely.

The tender liver often aches, and a man “ with a liver”
has generally a fairly accurate knowledge of its surface anatomy.
He is never jaundiced, and latent jaundice
positive indirect Van den Bergh reaction is
present it disappears ag rapidly as the
the laevulose test.

, as shown by a
uncommon ; when
abnormal response to

In early cases, after a short period of strict treatment, it
1s only necessary to forbid alcohol in any form between meals,
TABLE II

Levulose Tolerance Test in Alcoholic Hepatosis
Before and After Treatment

| Rise of Blood Sugar above Fasting
S a|Int I b evel in mg. per 100 c. cm. after

e P R [ Grvatverions™ __iaking 30 gtummes Livatone,

) Combined

N B S lhrafter 2 hrs, after |1 and 2 hrs.
1 F, 22 22 days 51 15 66
23 10 33
2 M, 3 32 45 89 134
6 30 36
3 F, 56 9 44 49 93
16 18 34
4 M, 49 9 44 7 51
15 -15 0
5 | M,56 20 49 0 49
13 -11 2
6 | M,52 3 months 73 71 144
0 -13 -13
7T M, 45 6 weeks . 58 31 89
10 -6 4
8 | M,40 24 days 51 15 66
12 -22 -10
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when it is rapidly absorbed and reaches the liver in a com-
paratively concentrated form. But in more advanced and
chronic cases it is useless to advise anything short of complete
and permanent abstinence. This advice is easier to follow
than might be expected, as the patients are never dipsomaniacs
and have no uncontrollable urge to drink. They drink for
conviviality and because they like it or find it difficult to
complete a business deal without celebrating it with a dPiI‘Ik.
A badly:-damaged liver is abnormally vulnerable to such toxins
as alcohol, and even a small dose is poisonpus. But more
important is the psychological fact that with his first drink a
man’s judgment is impaired, and though he may have intended
to take no more he will have a second and a third, and so on,
ad infinitum. He is only safe when teetotal.

Amoebic Hepatitis

In 1923 Lieutenant-Colonel Gordon Covell published in the
Guy’s Hospital Reports a paper in which he shov.ved' that
ameebic dysentery was always accompgnied by hepatic insuffi-
ciency as measured by the laovulose test, even in the comp.lete
absence of symptoms pointing to disorder of the liver. Since
that time we have always performed leevulose test in the
many patients who, on returning home after long residence in
the East, complain of general unfitness in the absence of any
obvious organic disease. They look pale and sallow, though
they are neither ansemic nor jaundiced and Van den Bergh’s
reaction is generally negative. They have frequent liver
attacks—headache with a dirty tongue, anorexia, discomfort in
the region of the liver, and constipation or alternating consti-
pation and diarrhoea. The liver is often slightly eplarged and
tender, and the lmvulose test shows that hepat.ic insufficiency
is present. Though alcohol and various infections may have
contributed to this result the condition is mainly due to a
mild chronic form of amcebic hepatitis. - The patient may have
had definite attacks of dysentery, but more frequently he has
had nothing else than an occasional attack of diarrhcea, and
gsometimes not even that, yet the ceecum and ascending colon
are often tender, and the appendix has generally been removed
for “chronic appendicitis” without benefit. It is remarkable
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that this condition, which never leads to abscess formation,
can persist for several years after returning to Eungland and
yet be amenable to treatment. It often remains unrecognized
owing to too much reliance being placed on the presence of
cysts of Entameba histolytica in the stools as essential evidence
of the existence of amoebiasis.

Complete recovery follows a dozen injections of 1 grain
of emetine. The patient not only loses his symptoms but the
liver ceases to be jpalpable and the leevulose test shows that
the hepatic insufficiency has disappeared (Table III). To avoid
the risk of recurrence a second scries of six injections of
emetine should be given at the end of three months and then
every six months for a couple of years.

TABLE III

Laevulose Tolerance Test in Amoebic Hepalilis
Before and After Treatment with Emetine

I

Rise of Blood Sugar above Fasting
Case Sex and . Level ~m mg. per 100wc_.om.
Age Combined
1 hr. after | 2 hrs. after 1 and
e 1 2 hrs,
1 | F, 53 |Before treatment... 71 31 102
After treatment ... 16 18 34
2 | F,40 |Before treatment... 55 30 85
After treatment ... 6 0 6 .
3 | F,33 |Before treatment... 34 14 48
After treatment l 18 -2 16

Bilious Attacks and Migraine

What is called a bilious attack in a child is in most cases
the equivalent of migraine in an adult. One or other parent is
often a sufferer from migraine, and the child is likely to develop
it when he grows up. The term “bilious attack” is apparently
derived from a misinterpretation of the fact that it often termi-
nates with bilious vomiting. There does, however, appear to be
some obscure connexion between the liver and migraine in &
proportion of cases in both children and adults (Hunt, 1933)-
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We have never found any sign of hepatic insufficiency afs shown
by the laevulose test, and Van den Bergh's test ?s negative both
during and between the attacks. But when in the course of
our investigations we aspirated a specimen of bile through
Einhorn's tube after making the gall-bladder and bile ducts
evacuate their contents by injecting magnesium sulphate into
the duodenum, a number of adult patients asked to have the
process repeated, as they felt clearer in their heads and altogether
less “bilious” than they had done for months. In these cases
the gall-bladder was often found to be tender, especially shortly
before and during an attack. It is apparently the mechanical
effect of unloading the liver of accumulated bile which has this
unexpected result, as in every case the bile was quite normal
and there was no evidence of co-existing cholecystitis or gall-
stones. Such patients derive benefit from stimulation of biliary
drainage by means of Epsom salts and olive oil. The former
should be given in concentrated solution fasting every moruing,
the dose being the largest which can be taken without causing
looseness, and a tablespoonful of the latter should be taken three
times a day half an hour before meals. -

A large proportion of sufferers from migraine know from
experience that fatty food induces an attack, and among those
who have not discovered this for themselves it is common to
find that the exclusion of eggs, cream, fat meat, fried food, and
chocolates helps to prevent migraine. It is interesting to observe
that these are just the cholesterol-rich foods which frequently
upset patients with diseases of the gall-bladder, and although
there does not appear to be any special liability to cholelithiasis
among the migrainous, it seems not improbable that a disordered
liver may be one factor in the complicated pathogenesis of

migraine.
“ WIND ROUND THE HEART"
Aerophagy

There is no physical basis for the wind which troubles most
people who complain about it; it is on their brains; and neither
in their stomachs nor round their hearts. Nearly thirty years
ago I described experiments which showed that the only
adequate stimulus to the sensory nerves of the alimentary tract

4
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is tension on the fibres of its muscular coat (Hurst, 1911).
A slight increase gives rise to the sensation of fullness and a
greater rise to pain. The tension depends upon the postural
tone of the muscle fibres and the volume of the contcnts of the
s‘egmel?t concerned. A sensation of fullness and pain may result
from .increased tone of the muscles with no change in the
contents, or upon increase in the volume of the cor&ents with
constant tone. The sensation of fullness or pain can be relieved
when some or all of the contents consist of gas, which can be
evacuated by belching from the stomach or as flatus from the
colon. Everybody has had experience of gaining relief in these
ways, and conssquently the average person is inclined to ascribe
§ sensation of fullness in the stomach or colon to wind, although
in n.lo.st cases it is duc to other causes. Success confirms 1‘115
suspicion, but instead of accounting failure to a wrong diagnosis
he assumes that wind is present but cannot bo expelled.  In his
futile attempts to cructate he swallows air until enough is
present in his stomach to be easily and loudly cvacuated. The
relief which follows is partly psychological and partly due to
the fall in intragastric tension. As the discomfort which initiated
the'aerophagy is often duc to achalasia or spasm of the pyloric
sphincter, the primary discomfort may be overcome, as the
further rise in. intragastric pressure resulting from the aerophagy
r‘nay be gufﬁcwnt to force the pylorus as well as tho cardia.
Sodium bicarbonate gives relief in precisely the same way as
aerop-hagy: carbon dioxide is cvolved by the action of the acid
gastric juice, and the increased tension in the stomach forces
gas through the cardia and fluid through the pylorus. In both
cz.zses the patient brings up gas, and it is difficult to convince
him thgt this is not the product of fermentation in his stomach.
Bu'? <?W1ng to the inhibiting action of free acid on bacterial
activity and the continuous passage of food into the duodenum
fermentation cannot occur; we have found that even in complete

achlox_'hydria, very little gas is produced by fermontation unless
pyloric obstruction is also present.

_ Nel_lmtlc patients may get so much satisfaction from belching
wind with a resounding noise that they continue to swallow air,
and the whole process is repcated again and again. Eventually
attacks of aerophagy occur without any preceding epigastric
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discomfort, the condition then having all the characteristics of
a tic. The action, though originally sorving a useful purpose,
no longer does so; its repetition depends upon the subconscious
gratification which it gives to the patient, who is able to restrain
it by an effort of will, but after a short time gives way to an
overwhelming impulse to continue, though often ashamed of his

weakness.

Aerophagy can be cured by explaining the true cause of
the “flatulence” in language suited to the patient’s intelligence.
He is instructed to make no voluntary effort to eructate, how-
over’ much he may desire to do fo. At the same time an
attempt must be made to discover and relieve the primary cause
of the discomfort which led to the aerophagy, whether this is
some form of functional dyspepsia or of organic disease, such as
gastritis, ulcer, or cholecystitis. '

Intestinal Carbohydrate Dyspepsia

The most common cause of intestinal flatulence is carbohy-
drate dyspepsia (Hurst and Knott, 1931). The envelopes of root
vegetables are softened but unbroken by cooking. Under normal
conditions amylopsin of the pancreatic juice penetrates the
envelope in the small intestine and converts the starch into
soluble sugars, which diffuse into the surrounding media and are
absorbed. When owing to abnormally rapid passage through the
emall intestine some of the starch reaches the caecum the same

“ thing happens there. But whereas in the relatively sterile small

intestine very little undergoes fermentation, in the caecum and
ascending colon bacteria are so active that fermentation occurs
before the sugar has time to be absorbed. Gases and organic
acids are produced, the former causing colonic distension and
discomfort, and the latter, if in great excess, irritating the
mucous membrane sufficiently to cause diarrhoea. The stools are
acid, contain many starch granules, and produce much gas on
incubation. During the day the gas collects in the splenic
flexure and causes discomfort, which is often mistaken by the
patient for gastric flatulence and so - gives rise to aerophagy.
During the night, when the splenic flexure is no higher than the
pelvic colon and rectum, the gas moves onwards, and the
discomfort in the lower abdomen is often enough to interfere
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with sleep until relief is obtained by the passage of odourless
flatus. Intestinal carbohydrate dyspepsia can be controlled by
giving a diet containing no root vegetables or rice; in severe
cases the use of other starchy foods must also be limited. As
there is no deficiency of amylopsin the administration of vege-
table diastase is useless. The number of enterococei in the stools
is increased owing to the excess of carbohydrate in the colon
acting as an excellent culture medium; the intestinal flora
return to normal when the condition is relicved by dieting., Tt is
obvious that nothing could be more futile than treating cases of
this kind by vaccination with the patient’s enterococei or by
intestinal lavage, though many patients receive such treatment
owing to failure to look for starch in the stools and to see
whether fermentation occurs on incubation.

Eventration of the Diaphragm

In certain conditions gas accumulates in the stomach or the
colon immediately beneath the diaphragm under excessive tension,
with the result that the left dome is displaced upwards into the
thorax, so that it is higher than the right dome and may even
give rise to dextrocardia. Eventration of the diaphragm produced
in this way is very much commoner than that resulting from
congenital atrophy of its musculature, for which the name has
generally been reserved,

(a) AEROGASTRIE BLOQUEE

The gas bubble seen with the z-rays under the diaphragm
is derived from air swallowed with each mouthful of food and
drink. It is permanently absent only in achalasia of the cardia,
in which the contents of the dilated oesophagus act as a lock,
preventing the passage of swallowed air. Kxcess is normally
removed by unconscious silent eructation in the day and through
the pylorus at night, when the horizontal posture makes this
possible. In rare cases eructation is prevented by spasm of the
lower end of the eosophagus just above the sphincter owing to
the presence of a simple cesophageal ulcer (Hurst, 1934a).
Enormous quantities of gas collect in the stomach and may
cause intense pain, increased each time any food or saliva is
swallowed owing to its admixture with air, Failure to recognize
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the true nature of the condition may }1ave a deplorab'le effect
upon the patient’s nervous system. Tl}ls \:vas the case 1r11 a ;1;;;;
of 76, who had suffered from “gas pains = since 19?6. tn 29
and again in December, 1931, he had a s.mall ha®mo emes1s%
on both occasions he was x-rayed, but nothl.ng beyond exces‘s od
gas in his stomach was discovered. Early in 1932 he nfmce

‘that when he swallowed there appeared to be an ObStI‘IICt‘l‘OIL az
the entrance into his stomach, as the passage seerfled t? s.u

up " in a painful spasm whenever food 1:eached it, this being
followed by regurgitation of the food with excess 'of mucus.
An a-ray examination again showed no §bnormahty, except
an enormous gas bubble in the stomach, which ce.mused the left
half of the diaphragm to be elevated above the r%ght. He was
regarded as hysterical and was treated .by VaI'lOl.'lS forms of
psychothérapy on the Continent, in America, and in England,
but without success. His condition became progresswel'y worse,
and when I first saw him in January, 1.932, he we.ms mt(‘a;iely
depressed and was terrified at the mere idea of eatmg.. eg
a meal was brought into the room his face became anxious arid
his hands shook. Several minutes .elapsed .before he (:01}1l ‘

persuade himself to lift the fork in his trembling hands. to dlS
lips, and he masticated much more? than was necessary. 1ln or };r
to put off the moment of swallowing as lc.)ng as pos:s\lb e. .ble
had lost much weight and strength. As 1t seemed 1.mpos.s1' e
that such severe dysphagia could be purely nervotls in for1ghm,
especially in view of the history of heematemesis, Ja IL31rt er
radiological examination was made, and Dr. P. J. . rllggs
succeeded in demonstrating the presence of a deep chron{)(l:) 1u c?r
“ist above the cardiac sphincter. The enormous gas bubble in
]llllb tomach was clearly a result of the cesophageal spasm (?aused
:)ye ti(e) uleer interfering with the escape of swallovwéed air 1(11p-
ust as it interfered with the passage of food. ownwards.
treated with a diet of citrated mle and with atropine,
and rapidly lost this pain and d)fsphaglia; he became (;?.m};
: .vely happy, but the physical signs of fe.ar, whic

P hen food was brought into his room persisted in a
oceurred e fter the disappearance of the associated emotion,
lesser dogre® aa‘ result of a conditioned reflex. The ulcer became
pres?xiﬁz%f put after many weeks it had not healed owing
muc ’

wards, J
He was
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to the development of cicatricial narrowing, and eventually a
gastrostomy was performed. This resulted in complete healing
with disappearance of the occult blood from the stools. The
cicatrization of the ulecer led to almost complete obstruction ;
this would probably have been overcome by gradual dilatation
had he not developed a rapidly fatal attack of acute mania.

A similar condition of aérogastric bloquie may result from
dislocation of the cardia, which is generally caused by oxcess
of gas in the neighbouring splenic flexure. The excess of gas
escapes from the stomach when it can reach the pylorus on
assuming the horizontal position. In the morning no cxcess is
present, bat with each meal the quantity increases until the
afternoon, when the accumulation produces a rise of pressure
sufficient to cause pain, the diaphragm at the same time being
displaced into the thorax. Immediate relief follows the passage
of a stomach tube. One patient with this condition had learnt
to lie down at 3 p.m. every day when the pain was at its
height. In half an hour he was comfortable, as the gas had
passed into his small intestine, and after another hour he
evacuated some of it per anum, but enough remained in his
splenic flexure to maintain the dislocation of his cardia.
Permanent relief occurred only after he had evacuated the gas
from his stomach by a tube at 3 p.m. every day for a week,

so that no excess passed through his pylorus to collect in the
colon,

(h) MEGACOLON AND ARROCOLIE BLOQUEE

Megacolon is the result of interference with the normal
neuromuscular mechanism controlling the last stage of the act
of defaecation, in which the passage of faeces from the pelvic
colon into the rectum causes the latter to contract and the
sphincter ani to relax. When owing to degencration of
Auerbach’s plexus or other causes the sphincter does not relax
(achalasia), faeces and gas are retained, and the rectum and especi-
ally the more thin-walled pelvic colon become progressively dilated
(Hurst, 1934b). The pelvic colon finally forms a huge loop,
which reaches the left and occasionally the right dome of the
diaphragm. Megacolon is the commonest cause of eventration
of the diaphragm. I have seen thirty-five cases in private
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practice—twenty-four in males and eleven in females, including
four boys and one girl (so-called Hirschsprung’s disease)—
compared with two cases caused by congenital atrop}my of the
diaphragm and four cases of aérogastrie bloquée. It isremark-
able how trivial the symptoms of megacolon may be, the
condition often being recognized by the discovery of an
enormous gas-containing loop of pelvic colon under the diaphragm
in the course of a radiological examination of a patient suffer-
ing from nothing more serious than chronic constipation. In a
minority of cases recurrent attacks of severe pain from partial
volvulus of the dilated pelvic colon occur. Gradual dilatation
of the anal sphincter and complete evacuation of the colon
generally result in complete and permanent relief, althf)ugh
the pelvic colon remains abnormally distensible. In exc?ptlonal
cases a partial twist of the uppermost part of the.pelvm colon
prevents the escape of the accumulated gas and painful attacks
of partial volvulus may continue. It is sometimes possible to
evacuate the air-lock by means of a tube. In other cases it
may be necessary to excise the volvulus during a quiescent
period. I have never found it necessary to advise sympathec-
tomy. '
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OUR knowledge at present as regards the incidence of
tuberculosis in India is very mea

few scientific investigations and
extent. Apart from these fow investig
ledge rests on general observations deduced from dispensary
and hospital records and mortality statistics. As regards health
in the large cities, because of the better facilities for collecting
statistics there, it is known for certain that tuberculosis is
exceedingly prevalent, but what the conditions are
villages is largely a matter of conjecture. Many detailed surveys
will have to be done over large and varied arcas before we

can get any real idea as to what is tho actual state of atfairs,

gre, as there have been
these very limited in
ations, our main know-

in the

Tuberculin surveys

One of the ways of gotting knowledge as to tho oxtent
and distribution of tuberculous infection is by tuberculin
surveys of many thousands of people in different parts of India

and in different communities, under differing conditions, urban
and rural.

Ukil (1930) gives figures for
individuals very predominantly
and a positive reaction was foun
those of five years and under to 75 per cent in those of 60

years and over. He also shows that the figures for rural areas
are much less than for urban and that

as the conditions approach the urban.

a tuberculin survey of 6,500
urban, and a jail population,
d varying from 11 per cent in

the positives increase
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Tuberculin survey of 6,665 individuals in South India
uoe

i t by the U. M. T.
«culin survey was carried ou . .

" ?ubelicr? lll)r;rts of Chittoor District and its environs, 3,011151
’Sanatonunl; niamin, 1937) and 3,650 in the present yeax;. i
e s?uireys \,»vere included three taluk headquarters ;)wne
th’esl’le - opulation varying from 4,000 to 10,000, tw::l bea;rif
v‘titliagezz; vIs)fith a population each about 1,000, angoa t:u300 of
- i i rying from .

illages with populations va :
- :;] :li;e villages, the whole populatl.on was testI(;d. oir;
Z?irgftion the survey included four scl;{oolls :Ir} N{la(:zn:}f: Ne[a,y one
’ i i ¥ i olar Tow
in Vayalpad, two in Chittoor, two 1.n wI ore
lSr}caY: yir}:d an industrial school in Katpadi in North Ar

District.

ithout any selection in the towns and

. The fost ﬁacht;nzn: 1;2:}? sexez. All communi'-oieé, Hmduii

v1lla}g§S, > 8‘d Muslims, were included. The majority teste

Christians an r and middle classes, as these formed the bullk

v;ezieoisgzlaﬁ?gn of the areas tested. But a number of well-
0

to-do families was also tested.

ber tested was
i oulin survey, the total nun.l '
66651nc:}r;:gost<‘ibe£f Hindus 4,201, Indian Christians 1,668 and

Muslims 796.

e omitted—Hindus 43, Christians

e thﬁ?;; lf;—lirs;?:ya:vere coming into personal conf;act

10.1 and Vs 1lous patients in the wards of the. sanatorium

WI@ tubm"cudaily work and, as such, were specially exposed

dur.mfg ?;3: and could not be considered as a sample of the
to intect

normal population.

i berculization of the villages

The.re is not}lu:?::t‘or?imfuas most of the villages anq all

proceedine o tested were miles away from the sanatorium.

the sn.lall to\a.ms in this connection te note that 221 persons

It is m.terestlng anatorium compound, but notf ‘atten.du.lg on

D o hg:\?edsa percentage of tuberculin positives similar fo
patients, show

that seen in the village group.
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Technique

The method used for the tuberculin test was that of von
Pirquet, according to the modern technique, with a scarification
of the skin about half an inch long through tuberculin already
applied to the skin, using, of course, the usual aseptic precau-
tions. Readings were generally taken after 48 hours, a few
only being after 72 hours, and the intensity of the reaction
was noted under different heads. A positive was recorded when
there was palpable cedema and redness of a width of more than
2 mm. When the width was from 3 5 mm., it was noted as
+; from 6-10 mm. as + +; over 10 mm. ag + + +. The
tuberculin employed was Burroughs, Wellcome & (o., Old
Tuberculin, Human (T).

We realize that the Mantoux intra-dermal test is the more
sensitive, and has the advantage over the von Priquet test,
that in a particular individual successive tests can be done with
graded doses and the results compared. This should be the test
used when the group tested is under control, and it is amenable
to such a test.

In the communities such as those with which we had to
deal, it was impossible to use the Mantoux test involving an
injection, except in a few educated individuals.

In this connection it is interesting to note that such an
eminent tuberculosis worker as Bardswell (1938), in a recent
tuberculosis survey in the island of Cyprus, had to abandon
even the von Pirquet test, and do Morro's inunction test because
of the difficulty of getting the co-operation of the population.
Aeimbeck (1938) is of the opinion that the accuracy of the von
Pirquet reaction, according to modern technique, is very good,
and that the margin of error, when compared to the Mantoux
test, is only 1'8 per cent in persons below the age of 15, and
only 3 per cent between the ages of 16 and 30. The von
Pirquet test has been variously estimated to be equivalent to
1 in 10,000 dilution used for Mantoux (Dow and Lloyd, 1931),
and 1 in 2,000 (Matthews, 1931}, and in the African survey
reviewed by Cummins (1935) as roughly comparable to the
intradermal test with 1 in 5,000 dilution of tuberculin.
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Results of a tuberculin survey
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Analysis of findings

As a result of this tuberculin survey, we find that the
average percentage of positives for the whole group is 378 for
adults and 108 for children under 15 years of age. In small
towns, children under 15 years of age showed 11'6 per cent positive
and in the villages 82 per cent. Adults showed 401 per cent

in the towns and 30'8 per cent in the villages. This is shown
in Table 1.

When we analyse the total number investigated according
to different communities, we find that there is very little
difference between the Hindu and Indian Christian groups, but
a marked difference is found in the Muslim group, the percentage
of positives being much higher in this group than in the two
other groups, both in towns and villages, and also among adults
and children. Compared with 36'6 per cent and 32'4 per cent
positives for Hindus and Christians respectively, Muslims show
534 per cent positives for adults, and 167 per cent for children,
as compared with 9'9 and 106 per cent for Hindu and Christian
children. While among Hindus and Christians the percentage
of tuberculin positives is higher in the towns than in villages,
among the Muslims the opposite is found. The purdah system
and special social habits among the Muslims may increase the
chances for tuberculous infection and consequent higher percen-
tage of positives in this community, but why the villages show
a higher percentage than towns cannot be explained. As this
group comprises only 777 individuals, it is too small a number
on which to form any opinion; but it would be interesting to
see in further investigations whether this higher percentage in

the villages persists, ,and, if so, what are the special factors
contributing to this.

It is of some importance to note the intensity of reaction.
In Europe the intensity of reaction is not of such great importance
among adults, but among small children an intense reaction is
usually associated with active disease. Among Africans, the
significance of a tuberculin reaction has been found to be similar
to that among children in the European races. Hypersensitive-
ness to tuberculin is considered a serious matter in Africans and
other primitive races, as this hypersensitiveness is not associated

1938 MISCELLANY 425

with an immunity, but just the opposite, and, therefore, is a
danger signal. What the significance of sensitivity to tuberculin
means in India, we do not as yet know.

In Table II are given the reactions found in the investigation.

It will be seen from this table that 56'4 per cent of the
positives were reactors with a reaction between 3 and 5 mm.
wide; 315 per cent with a reaction of 6 and 10 mm. wide:
and 12-1 per cent with a reaction of above 10 mm. wide., 1f we
group the two stronger reactions together, we find that as
regards community, Muslims have as many as 613 per cent of

the strong reactions, whereas Hindus have 405 per cent, and
Christians 37-6 per cent.

The higher percentage of strongly positive reactions among
the Muslims coincides with a higher percentage of infection rate
among the same community as shown by tuberculin tests.

It was possible to persuade 69 of those showing strong
reactions, and a few with suspicious symptoms, to come to the
sanatorium for x-ray aund other examinations. Of these, seven
were found to be suffering from active tuberculosis, five of them
with cavities and positive sputum. Six of these seven were
engaged in their ordinary work.

TABLE II
Strength of von Pirquet positive reaction

™ Fe] ] - %
< = N 1 a g + o+ Pei cien
Community { § | + | 3 ° 1+ | ©| and
E S0 U8 4+ | 8| vsq | and
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Hindus 10-8 382 40-5

199 62-4s

1944

Christians ...| 319

Muslims ...| 274 106
(P
\1,5 7

2540 39 122 120 376
38~7‘ 123\ 44-9‘ 45, 16+4 168 61-3

562 59-5\l 250 207 102
0
\

TOTAL 3\ 867{ 56-41 484“ 315! 186\ 12-1\ 570\ 436

l

When we analyse the figures with regard to occupation
(Table 1I1), we find the highest percentage naturally among
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those who attend on patients then come the police, merchants
and clerks, and those with indoor occupations,

The group with
the lowest percentage among

adulty is those engaged in oagri-
culture. Thoss whose occupation could not he definitely asceer-
tained and also those where the numbers were loss (han ten in
any single group are all grouped toge
group.

It is evident from the figur
that the villages in the
infection,

ther in the miscellancous

es given by the abovo survey
area surveyed are no longer free from
and are not ‘virgin soil’ in the
sense of the word, and yvet this
with some of the villages
main roads, is sparely popu
in South India.

formerly  accepted
area is comparatively isolated
about 25 miles away from yail and
lated, and has one of the best climates

TABLE III
Occupations and tuberculin positives

Occupation Number | Positives | Per cent
Children under five years 465 17 36
School children 2,769 409 148
zVVarg bOy?1 ; 29 25 86-2
ard ayahs . 11 9 81-8
Police (constables and inspectors) ... 41 | 26 63-4
Clerks | ' 52 | B 596
Doctors (medical students) - 23 13 56-5
! \ 36 55-9
goe&g: s o 2%2 | 135 | 43-2
Sweepers 30 14 46-7
House servants “ 85 | 39 45-9
%arpenters, artisans and goldsmiths | 141 | 64 2;)2
ailors . 108 49 .
Nurses angd compounders -t 61 | 28 42-4
Hotel-keepers .. 15 6 40-0
Teachers N 151 60 ] 'igg
Peons ol 53 20 37-
Housewives 542 184 ggg
Dhobies 44 13 .
Coolies L 450 130 28-9
Agriculturists .. o] 441 116 26-3
Miscellaneous _, 4‘ 853 246 28-8
TOTAL f 6,665 1,660
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THE TYPE OF PULMONARY TUBERCULOSIS
Variation in type in different races

. sis among Kuropean races

General obts;r;;fz?::yo; ngicﬁopost-mgrtem exantinations,
and a study of the aratively large proportion of these show .a
roveal that & GOYYi‘é) disease with localization, and marked 'ﬁb1'0s1§
tendency 0 C}}r?;; foci and cavities, but this state of .affalrs d?es
round tUberc‘; C;OF other races. Investigations done in Amer}ca
nov hO]dth(r)legroes and in Africa among the native pop‘ulatlo.n
among :ntire)ly different type of disease. A recent investi-
shO\.V and in Tanganyika (Wilcocks, 1938) shows a Prepon-
ii:;;r;e o(;nczsles of acute ‘galloping consumption’ and bgatel‘:;
disease. I'ibrosis is not common, and, when it occur§,‘ oestl
);S_e)ﬂ .in middle-aged people. The lung bas-es.are frequently
ook d -Cavitation is frequently seen, but it is rare tc.) see a
o ﬁ.b' us tissue round these cavities. Massive consolidation
?Or;ecgfsiorlx?xlly found, and miliary spread often occurs.
is ocee J

Type of discase found in patients in India

: 1ade of the type of tuberculosis
A d etaﬂl?-% Sgi?arlll,as;;;&—rllndian and European patif:nts
founfi o Ehis sanatorium since 1930, all of whom. were d1'ag-
admitted tOﬁ_J ing from pulmonary tuberculosis. With a V.1ew
mosed 2 B ation of fype, the following points were studlled:
fo the de'ﬁel"m“tl_ fibrosis, evidence of previously healed lesions,
the amount (()iissemination, the question whether one or both
fendency tO. lved, the amount of cavitation, all as shown
lungs WETS m\fo the,evidence of resistance to the disease as
in aray RmS ,1 th of time between onset of symp‘Foms and
shown.by tt: ethznianatorium, the activity of ;hed‘dlseatset.as
admission inations (Schilling count and sedimentation
shown by blood examinations

test).
The results are shown in table IV.
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TABLE IV

Analysis in percentaye of findings in 2,038 Indian, Anglo-{ndian and
Ewropean pationts

[
; b ANGLO- | EURo-
| INDIANS . INDIANS | pRANS
B T e
) =4 @ = LW o}
22 E5 a8 s B3
= IS S - = O IS | @+
- A oo
—_ R B ‘ —
Fibrotic .| 108! 53 f 171 | 39'5
Exudative SPLI8790 9300 81! 862 | 26 ! 60
Pleurisy O VS T S T B O l
i |
Previously healed lesions ...| 321 ; 159 30 ‘ W91 442
| | |
Acute-initial, 1 to 24 months| 15601 772 | 67 | 713 | 97 | 628
Chronic-recrudescent .| 4611 228 27| 287 16+ 372
‘ ; |
Localized 397 * 196« 21 223 24 | 558
Modorately disseminated ...| 783 387 45| 479 | 16| 372
Markedly disseminated .. 841 | 416 '\ 28 | 298 31 70
|
Unilateral .. ] 581} 2871 20! 2U3 18 [ 419
Bilateral .. | 1,440 713 T4 187 25 , 581
i \
With cavities | 1,48210 733 I 61} 649 21 488
l
Cavities with soft walls ... | 1,395| 94'L . 50 L 82°0 13 ] 619
Cavities with moderately hard 87 | 59! 11! 180 8| 381
walls e | | 1
With single cavity | 704 | 4751 32 | 525 | 14| 667
With two or three cavities ... i 385 | 260 | 14 . 230 4! 190
With multiple cavities t 3931 2651 15 § 245 31 143
Activity of disease shown by 1 l
Schilling count and sedi- J
mentation rate—
Low e | 157 93 13| 169 51 179
Moderately high | 3151 187 . 13 | 16’9 12 ] 4279
High 1,215 720 | 51 | 6672 11 ] 392

From this I'able it will be seon that among the 2,021
Indian patients, only 53 per cont showed any evidence of
marked fibrosis, while 93 per cent showed a predominantly
exudative type of disease. Previously healed lesions, as denoted
by calcified spots either in the lung or hilus, werc seen in only

9
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159 per cent. Only 196 per cent showed a t(—.‘.nden‘cydtc()1 ;zszll::
z:aJtion while as many as 416 per cent §howed mmkle i o
ion, In 713 per cent of the patients, both ungsj W t
Patlon.d l&q regards cavities. 73-3 per cent of the patients
O« "th tio;u 52:5 per cent of these showing more than
howed .Cav.l ’?h ’vx,falls of the cavities in 94'1 per cent appeared
o ,1 %'9 per cent showed evidence of even mode.rately
o Zvalls As regards resistance to the disease, judged
paxd hﬁbrgﬁiation ‘of symptoms before the patients came to the
l's,);rna,f;;of‘iuri'l, 772 per cent of the pati?nt’s belo.nged' to ﬂg:
« geute-initial* group, according to Cummnins clasmﬁc’atlon, ‘
isacwith continuous symptoms of less tha‘n two years (,luratlon,
"d only 228 per cent to the *chronic-recrudescent groy;;;
:}?at is, with symptoms lasting more than two years, o; :m; '
symptoms followed by intervals 'of good' health. .A;, Igabs thé
72:0 per cent showed high activity of disease, as judged by

blood.

The Europeans are very few in numbe.r, being oniy t4§3,
but among them the type of disease approxnnate§9t2 ww;e ;i
found among Europeans in the west. Ifl the grou?23 5 p;:nt !
showed evidence of considerable fibrosis and 442 per

previously healed lesions; 558 per cent showed a tendency to

localization of the disease.

The figures for the 94 Anglo-Indian patients indicate adt.ype
of tuberculous disease in the lung between that of the Indians

and Europeans.

Another investigation into th(? distribution of I;f};)xi:nhn »;;li
i Table V) shows that as high as between' , f
wog 0 { the patients have lesions In the middle zone 0
DT O ot lungs, and 326 to 336 per cent have leS}ons in
one O bOthb l~1es; ,It‘ is recognized that the more chronic type
e bO'th N 15 found in the apical and sub-apical zones of
O}i t}lle :;SBZ?d that lesions in the middle and basal zones are
the lungs,

asually of the more acute type.

lts of these investigations show that .f01: Indian
The reiu disease is of a .very serious type; it is acute,

patients  th th little tendency to show a natural

-apidly developing Wi

}



430 MISCELLANY QCTOBER

resistance and healing. The allergic condition is such that
there is a severe exudative reaction followed by a rapid breaking
down of tuberculous tissue with a resultant cavity formation.

TABLE V
Distribution of Lesions in the lungs

RIGHT LUNG LESIONS LEFT LUNG LESIONS
.| Sub- | Mid- .| Sub- | Mid-
Apic apic | zone Base | Apic apic | zone Base
Number 1,141 1,368 | 1,438, 658 | 973 ] 1,220 1,478, 678
Percentage 965 677 712 326 | 481 | 6031 731! 336
Conclusions

In the earlier part of this paper a review has been made
of a tuberculosis survey in a limited area and of a study of
the type of disease found in Indian patients. The survey,
of course, is too small and limited to be able to form from it
any general conclusions for the whole of India or even for
districts or areas outside that surveyed. It does, however,

support the general impréssion that tuberculous infection is
widespread even in the villages.

The study of the type of the disease found in Indian
patients can perhaps he used for a general conclusion, as the
patients included in the study have come from all parts of
India, and little difference has been noticed in the type of the
disease in patients coming from different parts of the country.
It may be concluded that for Indians as a whole tuberculosis
is a very serious disease, because of its tendency to show itself

in an acute, rapidly developing form. This reveals a general
lack of immunity among Indians as a race.

The African investigations, already referred to, show that,
as long as the Africans remain undisturbed in their own natural
surroundings,  tuberculosis does not appear as an epidemic disease,
but it spreads comparatively slowly, and there are a large
number of relatively mild and chronic forms of the disease
with some severe cases, But when once the conditions of life

%ituation becomes quite
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for instance, migration to the mines, the

are Changed, bYs different, and a great many succumb

to a very acute type of the disease.

In India we seem 1o have a sirr.lilar Sfituationf. 'l“hez:) nlsbz
widespread incidence of tubercu}ous 1n'fect10n, as alz ise ol
judged; at the same time the 1m3nun1ty response O e
Conditions of life in India are rapidly cha.nglng. 1ed Hages
are being rapidly brought into contact with towns .ant' v
trial centres through improved means of commumcalxonf. A
liking for the amenities of civilizatlo.n' attrac.ts .pe<‘)p e r;)he
the villages. There are more oplpor;:umt(xies f::O rlln;:c’z:gﬁ 1;18 ho
i y i eople for educa
%ncreased ?ﬁ:egzzfgg; ooff tfxe Izrillager makes him easily lur.ed
Edlf:f:y;cown in the hope of quickly getting r%ch there. L1fe
in the city is usually ‘associated with. muf:h 1ncrejasec}11 stl:im
both mental and physical. No? ?r}ly is tl}ls tru<? int ed city,
but it is egually true wherever civilization 18 making headway,

even in the villages.

The changing conditions of life in India to-day, taken‘ in
conjunction with wide-spread infection and a low imimunity,

make tuberculosis an increasingly grave problem.



The Trichinopoly District Medical Association

Minutes of the General Body Meeting held at the
Government Head Quarters Hospital, Trichy,

at 5 p. m. on Saturday the
17th September 1938

HE General Body Meeting of the above  Association

Was H 3 3
' iq held at the Government Head Quartors Hospital,
Irichy, when 26 membors were present,

Dr. T. N. Subramanian Iyer presided and Dr. B

( alammal
M.B., B.S., was At Home to the members. ’

After refreshments the Secretary road the

. ! minutes of the
previous meeting and was adopted e

The 'fOHOW'I O g ena ST
Ing cases of Clinical Intercst were demonstrated :

1. Fusiform Tl.mlour. (Lympho Sarcoma) left side of the
neck for differential diagnosis by Dy

Raman
Menon, ¥.R.C.8., Trichy.,

2. Pernicious Anaemia (Cured hy blood transfusion) By
Dr. T. V. Srinivasan, M.B., B.g,

3. Melanotic Carcinoma leg (Amputation),
4. Recurrent polypus nose.

(b) Removal of foreign body under Broncoscope

5. Rickety Liver for differential diagnosis.

This was followed by an interesting

by Bayer on blood. Fﬂm Demonstration

After the President’s concludin
terminated with a vote of thanks
District Medical Officer, Trichy.

g€ remarks the moeeting
to the Chair and to the
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Minutes of the General Body Meeting held at
E. R. High School, Trichy at 5 p. m. on
Saturday the 20th August.

A General Body Meeting of the ahove Association was
held at E. R. High School, Trichy, when 26 members were
present.

Dr. C. E. R. Norman, the President of the Association,
presided and Dr. T. S. Balasubramanian was At Home to the
members. .

The Secretary read the minutes of the previous meefmng.
The amended resolution submitted by the Sub-Committee
regarding the Honorary Systegl was passed.

There was Clinical Demonstration on Tropical Ulcer of
the foot from the Government Hospital, Trichy, by Dr
T. V. Srinivasan. ' .

After the President’s concluding remarks the meeting
torminated with a vote of thanks to the Chair.

S

0. R. BALU,

Hony, Secretary.
’-o—o-ozo-o-o-'—o-«’—o—o-'»«'.—o«‘n«t—«w:.—o—wt%:—o—«:—o—«:»«;n*—:-—ow:—o—o—:u—o—;n—«:-o—«:w
S X 5 % 3 ¥

The most recent advance in the treatment of

Pyelitis and other Urinary Infections

UROMALINE

Ammonium Mandelate in a Palatable Solution B.R.I.
Prepared for the first time in India.

One fluid drachm or one teaspoonful contains an equivalent

of one gramme of Mandelic Acid.

on application to

.
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Pamphlets of Uromaline are sent free,

ACHARI RESEARCH INSTITUTE
T BRAOH - CALCUTTA.

82-3, Cornwallis Street
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The Trichinopoly District Medical Association ; ¢

TRICHINOPOLY

Statement of Account up to the end of September 1938.

TO COUNTERACT

RECEIPTS

Cash Balance

Bank Balance » 910 4 9

ES
CAEN

Subseription from
Members 55 0 0

Subsecription from
Advertisements 42 13 0

|

PAYMENTS

A ® o
] .

Rs. A. P. Re. A, P, Z
. 64 1 3 | Clerk's pay up to Sept.

w from 15th Aug. 38 ... 9 0 0

;Ii're of Office for Aug.

38 50 0 |
Aciditional Clerk in the R]YSICIANS have of late ye?rs come to }:‘ecolfmzde

opmee of ol Glerk. 500 more and more that many axlmex.lts §uc fas ea
poonery v 2000 aches, dizziness, billousness,hmdxgestxhon, are

| | i ition in the stomach.

! caused by an acid condmon. in . »

gn:tmg ig ](2) 2 As an antacid and laxative, genuine Phillips’
ostage

. Milk of Magnesia has long been depended upon
Baksheesh to peon for

i i because of its purity
i by the medical profession, ‘ i
eering v R a:d uniform composition. It supplies .alkah.to
poeepinie Oarges” .. 0 40 neutralize acidity. It promotes digestion, aids
Cycle repairs .. 3 4 0 elimination, invigorates the intestinal tract..
| Benk balance nt the Samples and literature on request.
| :f:]:d;:gth?}::n%tl}’&?; Messrs. MarTIN & Harris LTD.,]
ol the 'Clérk) | - 263 5 Mercantile Buildings, Lall Bazaar, Calcutta.
Cash balance 49 9 )
. .
TOTAL . 3 2 w2 s MILK OF MAGNES
‘ ALSO IN TABLET FORM
t Each tablet represents one
= ' teaspoonful of the liquid,
: ¢ 3 M. C. CONDILLAG,
Ist October 1938, ” 'i;}‘ Hon, Treasurer.,
v
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CALCIUM PREPARATIONS.

CALSOLA

CALCIUM SODIUM LACTATE
in bottles of 40 tablets 714 grs. each.

The Calcium Food to strengthen the vitality of the
body cells, adequately makes up for Calcium defi-
ciency of every description. Improves the condition
of blood and skin.

BUILDS STRONG BONES. Re. 1220 bottle

~

GLUCAL

Brand of CALCIUM GLUCONATE
for
Maximum Assimilation of Calcium. Invaluable for
Rickets, Ostcomalacia, Dental caries, Oedema, He-
morrhage, Tuberculosis and all such wasting discases,
Available in Granules bottles of 2 0z. Re. 1 ~4--0,
Tablets bottles of 50 x 5 grs, each As, 10.

SYRUP combined with Potassium, Guiacol Sulphonate,
Pepsin and other valuable ingredients for coughs,
colds and all affections of the chest and respiratory
tract. Re. 1-4-0 a bhottle.

Available from all Chemists and from

WILFRED PEREIRA LTD.
Head Office :
VEPERY, MADRAS,

Branches +—

MOUNT ROAD, MADRAS ; COI/MBATORE,
COONOOR, " KOTAGIRI & OOTACAMUND.

P e e— ME—
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90F THIO-CALCIN ®e)

UPER CALCIUM TONIC & COUGH SPECIFIC

AS
- i 1s. 30
. Pot. Sulpho guiacolate grs. 20. Assimilable Calcium grs. 3
ng: . .
Containing Orange Juice, Aromatics etc. 0z. I
Dose: 1-2 teaspoonfuls In 6, 16, 64, 128 oz. vials.

i i ... 25000 I. U.
WITH Vitamin A. Sha

INS A & D. e - e
. . Thio Calcin .
VlTAM For Tuberculosis, Osteomalacia, Ric%ge'ts.

z. vials.
Dose : 1-2 teaspoonfuls. In 6, 16, 128 ©

Ephedrine Hydrochlor ... grs. 2.

EPHEDR]NE Thio Calcin .. oz. L

. vials.
Y¥or Asthma etc. Cose I-2 teaspoonfuls. In 2 & 16 o0z. V1

Ethyl. Morph. Hydrochlor. ... 14 gr.

i ’ 1 ozZ.
T E M H. Thio Calcin o o
o : : For all irritant & troublesome hacking (?ulg .
Dose -2 teaspoonfuls. In 2 & 16 oz. vials.

SOLD AT ALL CHEMISTS AND

FROM
Rl & Co,
& Co,, P. M. ZAVE
DADI\:I-IagraS. Bombay & Calcutta.

For Samples & Literatures apply to:

THIO CALCIN Co,

16. Venkatesapuram, Mylapore, Madras.
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and reach the doctors in the Towns and Villages.

Rates of subscriptions for Advertisers for 1938—
Cover Full page Rs. 6 per mensem,
" Half page Re. 4 per mensem.
Ordinary ... Full page Rs. 4 per mensem.
" Half page Rs. 3 per mensem.

Annual Rates are as follows—

Cover Full page Rs. 865/-
" cee Half page Rs. 40/-
Ordinary .. Full page Rs. 45/-
" Half page Rs, 30,/-

We go to press by the 10th
of each month for the next month’s xssue If no in-
Hgltatég?e oftcxﬁ?%zcéim'iu;erdoﬂ dlsc}ovtmuance of the advertisement is received by
» ncluded that there is no change and th i
printed as in the previous month’s issue. & © advertisement will be
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“CALCIUM PRODUCTS
THE .,CROOKES& LABORATORIES

. COLLOSOL CALCIUM (Injections & Oral)

A colloidal solution of calcium oleate. Used in tuberculosls, chronic sepsis
- and in many diseases in which decalcification is a factor ' :

COLLOSOL CALCIUM with Vitamin-D (Injections & Oral)

A colloidal solution of a calcium salt of a fatty acid with Vitamin-D in the form
of irradiated ergosterol.

COLLOSOL CALCIUM with LECITHIN (Injections & Oral.)

In nervous debility and hemrasthenia associated with emotional disturbances,
angmias, rickets and marasmus.

CROOKES’ EMULSION (507, Cod Liver 0il.)
A cod liver oil emulsion ensuring a high and reliable vitamin-content. Owing
. to the extreme sub-division of the oil, the emulsion is extremely palatable, even
to the most fastidious patient or delicate child.
Also available in cowbination with Collosol Calcium ; Collosol Calcium and
Lecithin ; Collosol Calcium, Collosol lodine and Yeast All are perfectly
miscible in water.

COLLOSOL HALYCALCYNE

. Crookes’ thbut Liver Qil with calcium phosphate, These capsules are a
uaeful’ td!unct in the treatment of ¢alcium deficiency conditions and invaluable

for donm u ies.

COLLOSOL TE TANOL (Injection.)
Calcium Levatinate.

Calcium Levulinate contalps a higher percentage of calcium {13%) in the mole-
cule than the gluconate {9%) and solutions contammg as much as from 15% to
23, of the salt are stable and canbe given intramuscutarly, For intensive
calcium (I-95 to 3-257 attual calclum) treatment in tetany and condmons arising
from a diminished blood calcwm content

CLINICAL REFERENCES ON APPLICATION.

THE CROOKES LABORATORIES
'BRITISH COLLOIDS LD, -

‘ w EEER ‘ (mcom-ommmmuum
1D, GRAHAM ROAD, ' '

S BOMBAX

" BALLARD ESTATE,

A i : G&M MMBAY



MISCELLANY OF

THE TRICHINOPOLY DISTRICT MEDICAL ASSOCIATION

(REGISTERED)

The Editor requests contribution on Medical, Topical
and News Subjects from Members of the Association and
other medical men. Contributions should be sent typed in
duplicate and signed by the contributor. In case where it is
desired to write under a nom-de-plume the signature must
be included for the information of the Editor as a token of

good faith. |

October, 1988.

S TO RESTORE
MENTAL & PHYSICAL ENERGY
TO REVITALIZE

NERVES
BRAIN POWER
BLOOD & MUSCLES

TO PROMOTE
GROWTH & CONVALESCENCE

ALVO-NUVITON

THE NUTRITIVE FOOD FOR ADULTS AND
CHILDREN

ALVO-NUVITON is a novel and ingenious
treatment containing those substances respon-
sible and undispensable for the preper working
of the entire Organism.

NECTAR 7
" of
| l":E AND RESTORER

OF YOUTH

wﬁ::mlﬂ‘:l:: the weak, the prematurely old, and the
o reiet from wuffering. Bodily disabiltres diamppenr {65
d b:;.unc ebilities succurab. The appetite improves and the y :
ineressss. The bleed sireams i purified, enriched and | 1 IERN
il o, and the nerveud eystem, the becis of lfesisinfuiod 4, [ ecegtilpu
new energy. The eyes regain their -
mrdo&nﬁhuﬂ&mmm cheals A : “ L
with the breath of Health. Wor iy At all Leadi i
| ®.plessure, plunioy.-ndlmnu::,.“ ' cading Chemists

ENJOY LIFE

REGAIN VITALITY
ALVO

for Reinvigoration of Body and Mind

Regenerates Your Organism

Restores Nerves and Blood
Counteracts Neurasthenia

Removes Symptoms of Premamre Decline

QVURXRAMAM B

) hole India :
Sole Distribator for wibi? R0y b1CAR, Karikal (French India).

0. S. M. AHAMED
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2R ETRAR g0 D
e “_Lub
. f' \\.
B » * INCREASES:

INTHE HAEMOPOETIC FUNCTION OF THE LIVER
THE DEFENSIVE POWER OF THE CELLS

|| THE ORGANIC IRON IN HAEMOGLOBIN

'HEPATOGLOBINE

ANAEMIA — CONVALESCENCE

Y
¥ 1

o CONTENTS
COMPOSITION :

Extract of Liver, Muscular Plasma, Oxy-Haemoglobin
y g

I TREATMENT OF INTESTINAL AM(EBIC DYSENTERY by

P. D. BHAVE, M.B. B.5, D.T. M. - - - -
Each tablespoonful contains 24rd of an ounce of fresh liver,

» II. THE CAUSES OF HAEMORRHAGE FROM THE RECTUM by
3% ounces of fresh meat 1. P LOCKHART-MUMMERY, F.R.L.5. - - - -

DOSE f 1L INDIGESTION (Continucd) by Dr. D SRINIVASAT - ) )

2-3 Tablespoonfuls daily before meals. v

. ASSOCIATION NOTES:
4

- MINUTES OF MEETING, OCTOBER 1038 - - ) )
Essential active principles of Extract of
Fresh Cod Liver, Vanadium arsenate,

Juice of fresh fruit :.

Deprived of fatty substances, it 1s ve{’l)’
palatable and free from Cod fish smell

euxr) NEOGADINE .. .+ -

INTELLECTUAL OVERSTRAIN—RICKETS—
LYMPHATISM—PRE-TUBERCULOSI>

Each Tablespoonful is equivalent to FOUR Tablespoonfuls of
Cod Liver Oil. |

, "Adults : 3-4, Tablespoonfuls.
Children . 3-4, Teaspoonfuls diluted in a small quantity of soda or watef.

e

For literature and particulars please apply to

> Pzih;:d Buildings, 13, Govt. Place East,
Ballard x 283, o Post Box 2004,
ard Estate, BomBay, CaLCUTTA.




Pabutole EBIOS

(Genuine Brewer's Yeast

A SCIENTIFIC TONIC AND FOOD ADJUNCT FOR YOUR PATIENTS.

EBIOS is a medicinal yeast preparation made of * Bottom-
Fermentation-Brewer's Yeast — at the Dai Nippon Brewery Company.

Yeast has been applied to medicinal purposes from ancient times.

hile along with the progress in the study of “ Vitamins ", “ Brewer's

Yeast " proved to have a high content of Vitamin-B, and has heen
widely used as a source of Vitamin-B recentiy.

PABUTOLE IS A PROPERLY
BALANCED FOOD TONIC

- e o ] Each fluidounce contains these v But among the yeast species, Bottom-Fermentation-Brewer's
le - essential dietary factors: : east” is the only one which possesses :Lrlughwcontent of Vitamin-B, |
- g CARBOH ' % and EBIOS is made of this “Brewer's Yeast™ by a patent process |
- aigoa 7 e YDRATES Wb lo.w temperature” without any marked deterioration in the original
A sciEnTiTic 4 PROTEINS 5% activity of Vitamin-B and other active constituents of the Yeast cell
PREPARATION > S 1tge]f ‘
v FATS ... 2% . o ) ‘ |
e ' VITAMINS The indications of EBIOS are as follows : l
o : ; |
ks, W Ascomnn Vitamins A, B, C, D and E 1. EBIOS cures such alimentary disorders as W ‘
s okt Indigestion, Constipation and others and |
MINERAL SALTS promotes the appetite very well. 1
. MINERAL SALTS CATBOMTOPATES, | . 3 |

: ot [perhosplite 38 o 9. EBIOS proves an excellent tonic for sucklings,

Calcium lodide s t-8 gr.
fron Hypophosphite ... -4 gn
Manganese Hypophosphite 1-8 gt
Potassium Hypophosphite t-4 gn

infants, men of delicate health and those !
convalescing after serious diseases. By ‘
taking this specific daily, even a healthy
person can promote his health more.

Sedium Hypophosphite 1-8 gt.
Sodium Salicylaste ...  3-agrn 3. In addition EBIOS combats Consumptive disea-
Alcohot / o~ ses, Insufficiency of secretion of milk, Habi-
cone 7% Flavor e tual constipation, Diabetes and other diseases.
4. EBIOS proves a specific for Beri-beri, which
PRESCRIBE PABUTOLE IN CONVALESCENCE‘ is the common disease of rice-eating-nation.
IN UNDERN - 5. EBIOS is very efficacious in regard to Beri-
OUNSHMENT AND IN RESTRICTED D'ETS beri, Morning-sickness and other diseases

. g of pregnant women.
Supplied in 14 ounce bottles pres

Manufacéured by Generally take 4—6 tablets (powder 1'0—1'5 grams) three times ‘

SHARP 6‘ a day before or after meals, but according to condition it may be
OHME necessary to take more. |

Doses :

(H. K. Mulford Company) ' Manufactured by: DAl NIPPON BREWERY CO., LTD. |
phe pany Available in packings of : Bottles of 300 and 70 tablets. :
Iiadelphia, u. s. A. Bottles of 100 and 25 Grams powder.

Sole Agents: MITSUI BUSSAN KAISHA Ltp, ;

C Madras, Calcutta, Bombay, Rangoon, Karachi

VOLKART BROTHERS Sole Sale Agents: For Madras Presidency and States |
Sole Im THE ORIENT DRUG CO., |

« porters s . 51, Barber’s Bridge Road :

INDIA, BURMA and CEYLON TRIPLICANE, MADRAS, |

Y, Karachi, Ca'cu&a,\ Madras and Colembo Stockists: THE VINAYAGAR MEDICAL HALL, TRICHINOPOLY. ’

Bax%a
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TO RESTORE

MENTAL & PHYSICAL ENERGY
T REVITALIZE

NERVES

BRAIN POWER

BLOOD & MUSCLES
. TO PRONOT
' GROWTH & CONVALESCENCE

LaArsaaa

e e e T D S

ALVO-NUVITON

THE NUTRITIVE FOOD FOR ADULTS AND
CHILDREN

yvvvy v~

[ S

ALVO-NUVITON is a novel and ingenious
treatment containing thosc substances respon-

sible and undispensable for the proper working
of the entire Organism.

ENJOY LIFE

REGAIN VITALITY
ALVO

QJCStQSi

&

for Reinvigoration of Body and Mind

Regenerates Your Organism
Restores Nerves and Blood
Counteracts Neurasthenia

Removes Symptoms of Premature Decline

e ]

Sole Distributor for whole India :
O. S. M. AHAMED MARICAR, Karikal (French India )

ANTIFLAMIN

SUSTAINED AND UNIFORM MOIST HEAT

Improves Circulation,
Hastens Resolution,
Removes Congestion,

Relieves Painfu! Symptoms.

Supplied (n

11 o, 17 oz and 83 oz Alhwmininm Pols.

KASABIN

A RATIONAL COUGH CURE FOR EVERY AGE

conlaining
Ephedrine, Potassiwm  Sul phoguaiocolade,
Benzoates, Vasaka and other Dngredionts
that  liquefy the tenacious mucus  and

Sacilitate ils caxpulsion.

Does not conlain Narcolies.
Childdren delight to take il

Speedily effective in
COLD, couall, CHRONIC and ACUTE BRONCHITIS,
PNEUMONIA, WHOOPING COUGH, ALL FORMS
OF RESPIRATORY CATARRH, Etc

BENGAL CHEMICAL

CALCUTTA : BOMBAY
Vedras Agents: N. DASAI GOWNDER & Co.,

41, Bunder Street, Madras.
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EXTRA MEDICAMENTS

@ il

HOPPOSARCINE ROY  Total aseptic H

()

muscular extract with Hemoglobin
m an agreeable base.  Most valuable
in the treatment of Anaemias, pri-

mary and secondary, following child-
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birth; debility, convalescence from
all  infectious  diseases: rickets,
neurasthenia ete, et. (
[ E R EE R R RN RN
n : 1
]
) CONTRANOPHELE Malaria is the =
v scourge of tropical countries. In the &
« race for finding out a sure treatment 4§ ‘
) * for this disease research students a
d o’t' the world have spent their life- .
v time. CONTRANOPHELE now w ‘
’ v ctomes us the latest treatment of this .
8 disease and is hound to succeed where :
« others have failed. This is the great- . ‘
’ « estenemy of the snopheles, .
n
"sasamun -l-----l----------------E

UROSALOL  7These cupsules are com-

posed of oil of sandalwood, salol,
and hexamethylene-tetramene. They
’ are invaluable as an adjunct in the
treatment of gonorrhoea and allied

urinary disorders. Their efficacy has
’ been proved by the consistent support
given to them by the Medical Pro-

& s . . . .
’ “) fession since their manufacture.

:0':“:":ﬁ:»:n:ﬂ:“:s0:“:“:“:“:00:0o:o':“:“:o‘:oo:tb:ot:oo:..:ao:v0:“'“.“.“'“:.b:“:“:“:“:“:.‘:”:“:.‘:..:”:'.:":“:“:“:“: “:“::
Telegrams : *“ IMMUNITY ” Telephone : 3213. -:
3
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The Research Laboratory, Madras. :
4

Blood, Sputum, Urine, Faeces and other pathological materials examined microscopi- :;
cally, bacteriologically and chomically. .§.

VﬂCCines, Stock and Autogenous, preparced. .i.
Wassermann and Kahn’s Tests, Compliment fixation test for tuberculosis ot

etc. done. :::

Sterile Solutions for injection: (e.g) Calcium chloride, Camphor in oil, Emctine, .i.
Hexamine, (intravenous) Ferri-Cacody, Quinine Bihydrochloride cte,  ete. K

in stock. .:.

Special solutions made up on request. i

‘ . &>

Glass slides, Capillary tubes for Widal. Sterile capsules for 5
Wassermann test, Culture Media for preparatllon of :;:
Autogenous Vaccines supplied on application kY

with direction for their use. Y

Laboratory stains in common use supplied as &
solution according to standard formulae. &
T e B E— = .‘

For Scale of Charqes and other particulars apply fo: x

. ' h‘.

The Manager, Research Laboratory, 3

Harris Road, Mount Road P.O., Madras. :2:

ot
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A -() of TUBERCLE BACILLI ..

DISCOVERED BY

Prof. Dr. ARIMA, Dr. K. AOYAMA & Dr. J. OHNAWA

FRENCH MEDICINES AGENCY

POST ROX 88, 17, SHUNKARAMA

MADRAS. CHETTY STREET, MADRAS.
L S gy,

p—

A-O 1s made from Tubercle Bactlli of the human type. It is
sterile, consists of the native protoplasm ol the bacilli, is absorbed,
1s  completely innocuous, is derived  from strongly immunizing
strains of bactlli and has a uniform potency. A, O. is indicated in
cases of latent tuberculosis, (apical catarrh), surgical tuberculosis,
urogenital  tuberculosis, ophrlmln_mlogical tuberculosis,  dermal
taberculosis,  pleurisy,  perironitis, in convalescence, disorderly
menstruation due to mnate weakness, glandular aflections, laryngeal
and intestinal tuberculosis. A, O. 1s used for a (1) Therapy, (2)
Diagnosis and (3) Prophylaxis. A, O. is  innocuous and has no
il effects.

Muade Ly -
THE ARIMA INSTITUTE, OSAKA, JAPAN,
Agents:
T. M. THAKORE & Co, 5, Sunkurama Chetty Street, Madras,
Head Office: 43, Church Gate Street, Fort, Bombay,

LAt albe e e X
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G/.J OUCATOS & CO.,

rd .

HARMACEUTICAL DEPOT,

AMBUDOSS STREET, MADRAS.

Dear Doctor,

Watehing the effects of HEMOGONON on an anaemic  or run-
down Patient, affords just as much satisfaction to the Physician as
it does welcome relief to the Patient.

You are consulted by a Patient exhibiting all the classical
symptoms of Anaemia,  You prescribe to him: HEMOGGONON.

After the first few days, it is wsnal that the Patient will orate-
fully admit that he sleeps better, eata hetter, and digests more com-
fortably. A blond test shows that n process ol globular regeneration
is steadily on, and that the count of red blood corpuscles per e mn.
is increasing. The treatment is continued, and the impoverished
blood soon becomes rich and red, helping again to build  tissue,
muscle, and nerve. When the full bottle of Hemowonon has heen
taken, the improvement is., in most cases, remarkable, and it rests
with the Physician to order a further course il the symptoms
of certain cases dictate it.

The composition of HEMOGONON is very simple,
Hemoglobin in a speeially  active form, Kxtract of Iresh Tiver,
and Glycerophosphates of Tron. Tt forms 2 highly palatable Syrap
prescribed  with definite suecows in Anaemia, Chlorosis, '[mpe.rfe("tv
Assimilation, Tuberculous bStates, during Pregnancy  and Lactation,
in Convalescence after Malarin and  Acute Diseases, jn Nervous

" . ..
Froubles, and generally in all conditions where o really  dependable
o . . . v
Tonic and Restorative is necdod.

[t contains

HEMOGONON is <old in bnttles of 10%5 I oze. The usual

dose for_ Adults is 3 tablespoonfuls daily, while to children 2-3
teaspoontuls are usually given,

A single trial of HEMOGONON
own estimate of its value. Ag
confidently predict your complote

will enable you to make your
far as we are concerned, we can
satisfaction,

Yours respectiully,
(i, LOUCATOS & CO.

vYyET TV K CY v
FIT/,i {‘ﬂ:‘.? \\ ' 1 s Y (/ l
[ 11 24 / LA\ AA LA L

OF
THE TRICHINOPOLY DISTRICT MEDICAL_A%SQFI\ATION

(REGISTERED)

Fditors Dr. M. C. CONDILLAC, M.R.C.R,

BY

P. D. BHAVE, M. B.B.S,, D.T.M

MOEBIC dysentery is one of the very common dis nses (»f
A mankind and it is believed that as much as ‘]U Lo 1',1
per cent of the world population arve suffm'nr?' from th'!s
maolady., Tt is particularly prevalent in the tll'()pu‘s ;md. in
India, it iv a great source of sickness and invatiding, particu-
Larly among the working class such ax mill-hands, (10('1{—};}l)()m'u;\
;md' other menials, The dizease is rarely seen in its vu.(‘utun
torm, the common form being the chronic variety and t,.n\' 1\
the reason why good many cases do not come to the notice of

the medical practitioners.

The cvstic stage s the resistant as well as 1'5.1.'- inim-l{w
stage of i‘]m;mlw‘.):l Histolvtica.  The ("\"\‘tf‘ can five umfn]:-
the hody for soime dave and cause new infection when Uu_‘.\'
are S\‘J:.!,Hu\\'.w] with water or food. Cysts do not ‘d"\'\‘l(’}' [y
the small intestines but do =0 in the upper part <.)T. e Lorge
intestines where plenty of fuid is present. 1‘1.\'(“\*‘11“[‘>11 restits
i the cscape of a single (lH;‘(h-inmflmtf\ nmov!m‘hli‘(ulf_fi\‘x al
minute pertoration e the cys=t \VLIU-‘ '1‘““5“’.\ "”””“‘f"”“" then
enter the crypts and produce the T‘\Y])l('il'l h-smn.\'i Hjﬂ‘&' *Dl“‘i‘ld
along (he submucosa which ix the chiel sv;a.t: of action 'ul L
amochac,  Amocbace act by means of - their 1)"<>"" <>’..\'1’“‘ und
tissuelvtic substances which they produce. Some of these %md
their ;\'21,\' 1o the portal radicles and are carricd to the liver
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and other organs where they produce the typical non-inflam-
matory necrotic amoebic abscess. Entamoeba histolytica does
not live on the intestinal contents as other amoebae do but it
lives on redigested tissues and red blood corpuscles and this
fact clearly distinguishes it from other amoebae. The chief
habitat of E. histolytica is not therefors the intestinal cavity
b}lt the intestinal submucosa wherein it produces its typical
tlsspe-lytic action. This is in short the pathology of amoebiasis
which is necessary, to understand the treatment properly. The

followiflg Is a synopsis of the numerous treatments advocated
by various eminent workers in the field.

The remedies used against the amoebic dysentery may

conveniently be classified under two main headings A. Curative
and B. Palliative,

A. Under the curative remedies, the following are included.

?. The vegef;ative alkaloids of ipecacuanha which pre-eminently
include emetine and its preparations,

?I- _Vegetative alkaloids of Holarrhena Antidysenterica which
include the Kurchi products.

III.. The syr.xthetic drugs amongst which the following require
special mention: Carbarsone, Yatren, Stovarsol.

B. Under the palliative remedies we have the following two

important 'ones: i. Planta .
: go Ovata or Isab )
Marmelos or the Bael fruit. sabgul, ii. Aegle

e (?lit Is very t?ssentlal to' give a note of warning regarding
All trhugS used in the curative treatment of intestinal amoebiasis.
therefc?:: ezsre tésl potent in action as they are toxic. It is
of safety foren 1ah that. the dosage should be within the margin
doses will no:ac é)a rticular drl_lg ; yet, short courses and smaller
the acute s m): racicate the disease, but will only ameliorate
be continuosllls1 Om}& The treatment to be efficacious, should
must be ade ;alzro ogged over a sufficient period and the doses
is a pretty qdifﬁe' 1 omplete eradication of a chronic infection
supposedly our dcu t task be?cause in a good many of these
level as in ie C'ases, the. infection persists at a sub-clinical
powers of curonic .malarla and the patient's own natural
resistance is able to keep the parasites under check.

-
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The Criteria of cure: In amoebiasis, temporary or clinical
cure and permanent f{reedom from infection most often go as
synonyms., Some years back authorities took cure to mean
freedom from all symptoms and the absence of amoeba (both
vegetative and cystic forms) in the stools for a period of at least
S’lx- months after the cessation of the symptoms. This criterion
was of little practical use because once the symptoms have
ceased it is rare for a patient to come back to the hospital off
and on for six months just to know if the eradication of the
infection is complete or not. Recently the authorities at the
Carmichael Hospital for Tropical Diseases, Calcutta, have
formulated a practicable criterion of cure. A case is con-
sidered as cured for all practical purposes when six stool
examinations done on six different days within a fortnight
after the cessation of the treatment are negative as regards
the amoebae (both vegetative or cystic forms) and Charcot

- Leyden crystals.

The Treatment of Acute Amoebic Dysentery : A case of
intestinal amo biasis may start as an acute casc or more often
as a chronic one but with occasional acute exacerbations.
The treatment falls under the following important heads:
(a) Rest, (b) Diet, (¢) Medicinal.

It is absolutely necessary that a patient with acute symp-
toms must be put to bed. Bed-pan should be usad to prevent
exhaustion from too frequent and copious purging. Rest is
essential both to the body as well as to the intestines. Com-
plaints of tenderness of calf muscles will “be r.elieved by
massaging and hot water bottles. Chills, exposure to cold or
fatigue both during the treatment and for some months after-
wards should b carefully avoided.

Diet in Amosbiasis: The main lesions of amoebiasis are
in the intestines and it is therefore essential that this organ
gets functional rest so that it would better resist the amoebic

-invasions and the recovery be more rapid. Diet is therefore of

great importance in the early stages of the disease. For the

first few days fluids and easily assimilable foods such as

chicken broth, rice water, rice-kanjee, egg albumin, barley

water, etc., may be given. The diet should be simple nutritious
2
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yet one yielding low residue.

NOVEMBER
It should not irritate the bowels.
A high vitaminous diet is beneficial in aiding rapid healing of
amoebic ulcers. In later stages diluted or citrated milk,
butter-milk, Benger’s food, Horlick’s milk, etc., may be allowed.

Such strict dieting is not necessary in the subacute or

chronic cases but all the same spices, chillies, excess of tea,

coffee, alcohol, and smoking, raw meat, etc. should be avoided

or at least restricted. Milk, buttermilk, sago-pudding, arrowroot,
soft boiled rice, ete., and vitamins in some form or other

should be allowed liberally. Patients supposed to be cured
may at times suffer from looseness of bowels, abdominal dis-
comfort, ctc., because the gastrointestinal tract in some cases
remains very susceptible for g, long tima even to slig

ht irritations.
Exposure to chill, excessive fatigue or indiscretion in diet may

precipitate an attack of looseness of howels,
Medicinal Treatment of Acute cases: The following arc
the two drugs of choice: (1) Emetine, (2) Carbarsone.

Ipecacuanha was used for the treatment of amoebic dysentery
in old days as far back as 1829. The root was used both in
the form of powder and decoction. Ipecacuanha soon fell out of
use because of the difficulty of maintaining adequate doses.
The treatment in the old days had to be a very prolonged one
and the doses were too large. On both these accounts, patients
were very reluctant to undergo treatment with ipecacuanha.
Morcover it also caused undesirable symptoms such as vomiting,
headache, ecardiac depression, ete. Rogers was the first to start
emetine injection‘ for the treatment of amoebic dysentery.

The latest and a very useful treatment is the one advocated

by Brevet Col. Chopra (Director, School of Tropical Medicine,
Caleutta) This method is in practice in th~ Carmichael Hospital

for Tropical diseases, Calcutta and in many other hospitals.

Brev. Col. Chopra’s treatment :
with flannel abdominal binder on.
blankets and hot water bottles,
given at frequent intervals in small
rice-kanjee, chicken broth, egg albu
in two drachm doses ig given th
the period of treatment,

Patient is resting in bed

He is kept warm by
Diet is rostricted to fluids
feeds, mainly barley water,
min, etc. Bismuth carbonate

ree times a day throughout
Emetine hydrochloride one grain

1938 MISCELLANY 439

daily is given for six consecutive days,intl_zamusculalrli haltf u;ls
hour after the first dose of bisn'luth.‘.Blsm.uth (jdl toi?t:(,‘md
supposed to act as an alkalisler ofti(:)llll(;‘;b 13’;@;3::){;11&;(1): efm.: ‘the
thus making the intestina con. ' ‘ o Jor e
! @, It is given in a tumblerful of watm: tI‘ln.ee d,yb\ ,
;ln];e\}z)fl ;mtl zmg&‘din a course of th.rec mor.e 111]1.6(;?LG3(1(1).£ (:111](1,;
tine is given. Emetine being toxic and ‘c,umu LLT‘ : :;Hl,w
bowels should be kept moving .rcgularly by gfl\fl{lg. .kl e
aperionts if necessary. In cascs with a?ute gl)d0111.1115m11()3(L11rl..lil]
tenesmus, one may be l'cquir.o,d to glvg m.orpz(l)n(& /111112'11(&%'(;
Usually starch-opium cnema (tm.cturo opii min, ot v
of starch 1 ounce) suffices to relieve the tonesgl‘\lm.\ﬁ o p
stupes and poultices to the abdomen are also beneficial.

Pharmacological action of Emetine: It is essential ltg
know the pharmacological action of emetine so that one cc})lu
casily avoid toxic symptoms. Kmetine is one of the t 1duJ
alkaloids of ipecacuanha. It is a white amorphclnis .govs{ er
( ‘ ir i ochloride is a

i ; sxposure to air. Emetine hydroc
turning yellow on exposu ydrochlonde B .

is 3 or injections.
i i wdoer and is the one use
crystalline white po sed ~ for -
It is ecasily soluble in water and alcohol. Ihmeitme 11s aff prt(.)'\cr
irri e D ine though ecffective,
ic poison ¢ a local irritant. Emetine &
plasmic poison and a metine h e
cannot be given by mouth, because of its 11r1}t;ntt.act10-11 ot o
it ne incre:
ivi ausea and vomiting. HKmetl
mach giving rise to nausea : : ases
the tone. circulation and movements of gaStl‘Ol(;lte:.tlr}:l g;u o
’ - "y 1 y
3 tability and conductiv
lature. It depresses the exci ‘
. X anes
heart muscle. It is rapidly absorbed from mucous irkllemt;rie .
i 3 ; it i refo
or from the muscles but is slowly excre.ted, it 13 X ekidne ;
cumulative drug. About 1/6 of the drug is e.xcretej y ) thirls
while the rest 5/6 is excreted from the 1ntest1.nes, 1t. hue
. e )
reaches the intestines in a good amount. KElimination fon in o
for five to ninc weeks; it is therefore important not 0h 1(,1{)ieat
' Y > firs
emetine injection course for some three months after the
course,

Toxic Symptoms of Emetine : Aliment.;a.ry: Nal.lS?:l,,
vomiting, griping, looseness of bowels; other signs off t(i.):;l gf
, akness, cramps, feell
are low blood pressure, muscular we A
faintness, cardiac arrhythmia and cedema both cerebral and

: pulmonary may occur.
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. Cardio-Vascular System: The harmful action of emetine
is ¥nosfo .marked on the myocardium. ¥Emetine depresses the
exc1t.ab1hty and conductivity of the myocardium thus producing
slowing and dilatation of the heart. In toxic cascs heart gets

irregular, auriculo-ventricular dissociation occurs and death
supervenes from ventricular fibrillation

. drThﬁi‘aI.)gutlc‘ dose of Emetine: Total dose of emetine
f(i- a%c ]torl' e sh0}11d .not exceed 9 to 12 grains. Daily dose
reduceg ;13 1 grain 1r.1t.ramuscularly. The dosage has to be
bo dyweightcasfn()f debilitated persons and in persons with low
For child ) case of women the dose should be a little less.

tldren under three years, 14 grain from 3 to 6 yocars,

14 grain per day ma .
y be given for 9 doses. Deutsc :
recommends the following doses for childrenb. outsch (1929

001 to 002 grm. for a child of § months,

003 to 005 grm. for a child of 1 year and a total quantity

upto 012 grm. For older i . '
can bo given, der infants a total quantity upto 0°15 grm.

Emetine can be gi
. given by mouth i L. -
1t produces nausea and vomiting. 10 keratin coated pills s

1000000.10(.m$ati;‘11"i%$tim]1' with emetine (1'0 gram of emctine in
saline) has given good results at the hands

of some . o R
ride shou\;?ﬂ;:zz bll)llt 1t ‘d.lso lI'I"ltating. Emetine hydrochlo-
are less sensor rably be given intramuscularly because there
Ziven subonte gre nerve-.en.dmgs there and therefore less pain. If
mation or evenog:ly. lt 18 very painful and may produce inflam-
buttock and the shmolbls' The usual sites of injection are the
absolutely necessa vou~ dor. ‘When emetine is being given, it is
must daily SSary for the pationt to be in bed and the doctor
¥y examine the pulse and blood-pressure. No sooner the

characteristi i

bring about ventrisg] e S'@ppe.d as further administration will

show idiosynemng :oar ﬁb.rlllatlon and death. A few patients

may produn st‘f? emetme' an'd in them even a single injection
1iness and pain in the muscles lasting for several

days. Th i
by dissolvei)nga;: f:aus?d by emetine can be considerably lessened
in 17 solution of carbolic acid. Emetine has

bee i i
q given intravenously but it does not give any special
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advantage. On the other hand it often produces nausea, vomiting
and even cardiac depression. The intravenous dose should not
exceed 14 to 1 grain and should be dissolved in at least 15-20 cc.
of sterile saline.

After emetine treatment the patient should not over-exert;
no sooner the pulse goes up, the patient should be advised to go
back to bed so as to avoid heart complications. Emetine can
safely be given to pregnant women. After therapeutic doses of
emetine, the coucentration of the drug in circulation is never
more than 1 in 150,000 and such weak dilutions can never
precipitate abortion. In menstruating women, the treatment is
best started after the period is over, but in urgent cases requiring
immediate treatment, no serious harm will be done by starting
the medication at once. '

In acute cases, emetine acts like a charm. This is because
the bowel is in a hyperaemic condition and therefore emetine
reacts on the invading amoebae in the crypts and the submucosa
and the site of ulcers. Whenever there are chances of a hepatitis
as shown by tenderness in the liver region emetine should be
used in preference to carbarsone. In amoebic hepatitis emetine
again acts like a magic. In such cases 2 to 4 injections of
emetine followed by carbarsone, has been found to be effective.
The other combinations of emetine are generally used in chronic
cases,

Qarbarsone: It is a very potent but a toxic compound of
arsenic. It is a white crystalline powder with no taste or odour.
It is available in capsules of 025 gram each. It is less toxic
than stovarsol and at the same time a more efficient amoebicide.
Tt is given by mouth in hard gelatin capsules. The dose is
025 gram twice a day for 8 to 10 days, with a cup of tea.
The average total dose is 75 mgm. per kilo and given in 10 days.
In therapeutic doses it has no ill effects on the liver., In cases
of hepatitis emetine to start with and then carbarsone works
well. The drug, beside having action on other intestinal amoebae
has the advantage of being easy to take. It is also cheap.
Carbarsone is very - effective both in chronic as well as acute
cases. During carbarsone treatment it is necessary to keep the
bowels open with saline aperients. No alkalies should be given

when carbarsone is being given.
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The other known remedies for acute intestinal alnoebiaysis
are those advocated by Acton and Knowles, Deck and Rogers.

Acton and Knowles: The patient is put to rest in bed;
saline purge or castor oil 14 ounce with tinct opii 15 minims
and routine fluid diet is given. Bismuth carbonate in 1 to 2
drachm doses is given every four hours to decrease the acidity
of the colon contents. Exactly 214 hours after the first dose of
bismuth, emetine is given intramuscularly, one grain daily for’
eight days. Then rest is given for three days and again a
course of emetine 1 grain daily for 3 or 4 days.

Deck’s treatment consists of a similar course of emetine
injections but he advocates larger doses of bismuth.

Roger’s treatment (1929): Rest in bed; fluid diet and

1 grain emetine injected daily for 8 days followed by the fol-
lowing mixture at bed-time for one week:

Pulv. Ipec gr. xx to xxx

Tartaric acid gr. x
Mucilage dr

i aqua oz. 1
The treatment of subacute and chronic cases :—This is
really of prime importance because these are the cases which
cause s0 much economic loss to the country on account of sick-
ness and invalidity. These are also the cases that neglect treat-
ment because the symptoms are not of acute type. The chronicity
may follow an acute attack or it may start as such from the
very beginning. In the latter type balance is established
between the rate of invasion of the amoebe® and the reparative
process in the bowels. The following are the various symptoms
and signs met with in the chronic cases: looseness of bowels,
alternating often with constipation, there is thickening and
tenderness of the cecum and of ascending colon ; loss of weight,
mental irritability, etc. Some of the secondary conditions which

are the outcome of chronicity are worth-while mentioning here.
These may be grouped under 4wo heads:

I Di_reqt due to septic absorption from the ulcers ;
1T Indirect. |

\

D.iz.'ect secondary conditions: I. Pyelitis. 2. Dysenteric
~ arthritis. Complications 1. Hepati

. ) tis. 2. Amoebic abscess of
liver and its sequelse gUC

h as perforation into the lung or
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abdomen producing septic peritonitis, pseudo-appendicitis, pelvic
abscess, etc. 3. Amcebic abscess in other parts of the body such
as in brain, spleen, etc.

Indirect conditions: Patient may come ' t.o the doctor for
the treatment of one of the following condlfnons and not f}(:r
ameebic dysentery, which is really thfa c’hlef cause 02 the
complaint. These conditions are alle‘argxc in nature and are
supposed to be due to the liberation 1r}t0 the blood stream of
poisonous pressor bases from the amoebic ulcers:

1. Asthma. 2. Allergic skin eruptions. 3. Neurasthenia.
4. Leucoderma. 5. Migraine, etc. In some of the cases of
leucoderma, cysts of E. histolytica have been found and such
cases have improved with emetine treatment.

The treatment of chronic cases falls under the following
heads :—

1. drugs, 2. diet, 3. palliative remedies. The treatment
of chronic cases presents considerable difficulty. .In tl}ese there
is a considerable thickening and fibrosis of the intestinal wall,
fibrosis being particularly marked round about the base of the
ulcers. The amoebae though less in number are all walled .off
by the fibrous tissue and the amoebicidal -drugs and emetine
cannot find easy access there. This is one of the . reasons why
treatment of chronic cases is rather patience-trying and un-
satisfactory. The other causes of failure of treatment are
as follows:

There is always existing secondary infection of the gastrf)-
intestinal tract with B Coli, Flexner's group of dysentery

_organisms, Bact. pseudo carolinus, Bact. mucosus and strepto-

cocei ete. Since all these increase the acidity of the intestinal
contents, emetine is rendered partially inert.

Diet: This has been fully dealt with in c.onnecti.on with
the treatment of acute amoebic dysentery; chillies, .splcy food,
alcohol a.nd’raw meat should- be avoided. No article of food
which ,would leave a large residue should be taken.

Drugs: for the treatment of chronic cases a large variety
of drugs are used, the main ones being 1. Emetine B.lsmuth
iodide, 2. Emetine periodide, 3. Vegetable alkaloids of
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Hol;,r};eﬁa Antidysenterica (in English it is known as Bitter
Oteander) ; it includes extract Kurchi liquid and kurchibismuth
Todide, 4. Organic arsenicals includin

stovarsol. 5. Kaolin, osmokaolin, kaylene, silal, rivanol,

dihydranol, arsemetine, gavano, ravitt paste, auremetine,
emetol, vivoform, anayodin, etc,
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g carbarsone, yatren, and

Carbarsone is of special va

. lue in chronic cages. The doses
and other things have been alr

eady dealt with.

H.ola,rrhena Antidysenterica : Kurchj
effective as emetine in the treatme

Injections are very painful and ca
the total alkaloids of kurchi ca

without any untoward effects,

alkaloids are as
nt of intestinal amcebiasis.
nnot be given, Fortunately
n be given in large doses
_Acton and Chopra of the

o s total alkaloi
lodide. They named it ag Kurchi Bismuth Todj B. L).
Acton & Chopra (1933) o g trestment

. advocated the following treatment in
chronic cases :—

Soda bicarb gr. 60.

Soda citrag gr. 40,
To be given half an hour b fo i
Bismuth jodide. The BT i 10 g

dosage of K. B, I, is 10 grains (0'6 gram)

twice a day for 10 to 20 days. In obstinate cages they advo-
cate extract kurchj liquid wit

: h or without i lon
periods extending over three to sabul for 8

four months, The dose used is
1 to 2 drams of Extract Kurchj Liquiq daily.

" E.m}?tine-Bigmu.thJodide: 2 grains daily at bed time for
D nights. 1t is given in g dram or two of liquid paraffin,

: o » Dausea and vomiting; therefore,
tinet. opii minim 15 or Chlorodyne or .omnopon 1/6 gr. may
During treatment the

It decomposes in
uodenum, into emetine and iodine.
Ve 1o resort to 2-3 courses to get

In no case shoulq the drug be tried for more
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than 3 courses. 1t is found that the dosagg and lt)he. durrja:;;)(?
f treatment in the succeeding courses requires to fa ne bf th(;
Usuall the drug produces diarrhcea about the m1(.ld.le of t
gzl;irlrllint gut this is often beneficial becau;e in1 addition tSoO rlr:o:
i ici i it keeps the bowels open.
iﬁﬂi :(;r\lr(:)e:;:;d:l csl‘;t’tl)(i)rr:;mtion of Emetine 1 grain intramus-
cularly with E. B. 1. 2 grains daily for 6 to 9 days.

Auto-Vaccines

icity is ver ;n due to presence of secondary
infec(iit(l)rr?n\:vcilt? Bl.b (‘j’;lli’ Bf)flt’;rllcosus, B. Pseudacarolirpf.ls, oggua:‘rsl‘;
i » group; ete. It has been found‘ that i a cor
o Flex‘}el I(Dmade from these intestinal 1nva<.iers is given
?)f‘ile'l ttoo-v(?r?;netreatment the results are more satisfactory and

th is rapid. Auto-vaccine treatment is therefore strongly
e cure is rapid. :
advocated in chronic and relapsing case.

o i ins (013 gram)

Emetine Periodide. (E. P. 1) Dﬁii is iz gcr:r?bsined i
thr(?e e 3 (iidf?);-{)?lj gﬁ-ichT?: saidgto enhance the a_lction
gramsIofI:/X?;C the least toxic of all the emetine compounl()ls
n t as effective as E. B. I. If necessary the course can be
o yed fter 10-15 days. It does not produce nausca, vomiting,
Zip:jlt; d:przssion ;)f the heart. In no case more than three

i i mbination
courses are to be given. The drug can be given in co
with emetine and stovarsol.

is O am in pill form twice a
Stovﬁ)rsc(l); ::Tk'll“.‘?) iojji(;b tc?xzii sgyrmptoms (optic neuritis) morg
?sgnfgrgrainsyper day should not be contm}led f(ﬁ' I;:)(l):a?;;nby
days. The drug is easy to administer and is we lerated by
io It is therefore of gpecial value in prac : - has
z?sgegz:;natinic properties. For obstinate caigs t};?smr&i ;zdide
i i etine injection or with eme ine . .
%112b;;?g;¥;t: Zg;ez are advocated for chlldreno(.)l'gii t(;- 3? rI(1)8 tg\;i::
twice a day for infants under 1 year, 3'08 tc;ometi nis n bviee
a day for infants 1 to 2 y:az?s.» The drug )
measlelike rash and dermatitis. o
Yatren (Synonyms: Loretin, Quinoxyl, tettc.i ditill; g;::xi) :is; :
{1 or as a cachet (8 grains in each): the tota o be
1 o i The course extends for one week, an en
15 to 22 grains. e 4
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f(?r three days a ?veek for the following two weeks. It is also
%i:ren as a ritenltgog enema consisting of 200 c.c. of 9/ solution
e enema shou e retained for as lon i -
he g as possible. Before
giving the enema, the bowels
, should be washed cles i
et ; : ear of all
touczsk ;)Sslfl . mtiafls of 2/, soda bicarbonate solution. According
o A ]1 (1926) Yatre_n kills amoebae not only from the
mal wall but also from the cavity of the intestine

Kaolin : .
tried l?;h:()’mgs\;loiaohn?' Kaylene; and Rivanol have boen
aniversally fa OT ers with success; but these have not been
oo voured. The drug treatment should always be
: rollec Wlth.repeated stool examination and if possible with
thastlgbmmg(a).scopm examination. Recently it has been found
o morz re;dni‘%mib?b'out & change of the intestinal flora, cure
ie brought aboﬁt balne.d in obstinate and relapsing cases. This
and locto-baci Y giving the patient curds, whey, lactose
cto-bacillus tablets, All these help the growth of the

lacti . . .
Or(:;iiszlmd organisms which soon overgrow the dysentery
s and finally completely replace them.

Palliati : .

really ofa:c:fe iI:r?m(f 18 1n Amoebic Dysentery: These are
ulcers, Two of tlI:m ance })ecause they help the healing of the
Bael Fruit. Oth es]}?- require special mention viz, Isabgul and
Castela N 1 \er alliative remedies include Acocua clumus
(Isabgul) : 1?01;0?’ Solaleva Bark, ofe. Plantago Ovata
When th;) sezdsn. 1a, l‘t = grown in Sind, Punjab, and the U. P,
substance is formd ldb steeped in water, a gummy mucilaginous
pericarp of th g il . I’? 1 odourless and tasteloss. Tt is tho
In Indin cves e;c s which swellsg up into this gummy substance.
chronic dYSenteryayn';‘;n knqw 1.1ow very useful Isabgul is in
of ulcers and pr f e.mucﬂ"lngUS substance coats the surface

protects it. It also absorbg intestinal toxins. It

is thu .

alone :r :’:t};l ‘J?}l;(t egohc}alnt and demulcent. It may be given
- Kurchi, '

seeds are shaken up in'a Two to four tablespoonfuls of the

: glass of wat .
is drunk. A i ater and the whole th
twice a day. llgl:s: udgar ey be- added for taste. It is gi:’r‘;ﬁ
action. Some peOpl,: priiz(:st are sz?id to have better astringent
and this is stirred in wa O use just the pericarp of the seeds

. ter and tak
fruit), I : . aken. Aegle M
). 1t acts by its astringent effect, Raw andaz:»:lio;rg? i

referab .
p le to dry or ripe fruit., Main action is due to its
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demulcent action and partly to the small amount of tannin
present in the frait. It may be used in the form of sharbat
or drink, marmalade or jelly or as liguid extract in 1/2 to
1 dram dose thrice daily.

Prophylactic treatment. In conncection with this it will
be worth-while mentioning a few words here with respect to
the carriers who are mainly responsible for keeping up the
infection as well as its spread. Carriers may be (a) healthy,
(b) convalescents, or (¢) contacts. In a healthy carrier there
is a balanced mutual toleration between the host and the
amoeba. A healthy carrier does not show any symptoms of
infection. Yet he may any time go down with an acute attack
of dysentery no sooner there occurs a lowering of the colonic
mucosa and this is brought about by invasion of the heamoly-
tic streptoccus into the amosbic ulcers. This is helped by
indiscretion in diet, exposure to cold or by excessive fatigue.
Carriers may not show any symptoms yet they will be passing
infective cysts in their stools. They as a rule do show some
vague symptoms and are very often bowel conscious. A carrier
may show one or more of the following symptoms. 1. Irregu-
larity of bowel action, looseness of bowels and constipation
alternating; 2. Vague abdominal discomfort after food ; 3. low
grade erratic type of fever; 4. loss of appetite; 5. secondary
anaemia, etc. As the carriers are the main source of infection,
wea should take care to see that our servants and cooks, who

. have to handle food and water, are not carriers and in cases

of doubt a microscopic examination of the stools for infective
cysts should be made. This precaution is particularly of
importance in respect of servers and cooks engaged in public
eating houses, college messes, etc., and proper drug treatment
should be given to the carriers. Food should be protected from
flies and care should be taken to prevent contamination of
water and uncooked vegetables. As the infection is very
prevalent in the poor clagses, improvement of general hygienic
and sanitary conditions is of primary importance. People should
be educated in personal hygiene and cleanliness. In doubtful
cases stool examination should be made and proper treatment

given.



The Causes of Heemorrhage from the
Rectum

BY

J. P. LOCKHART-MUMMERY, F.R.C.S.

Emeritus Surgeon to St. Mark’s Hospital for Diseases of the bowel
[From The British Medical Journal.]

VISIBLE blood may be passed per anum under a variety of
circamstances and from many different causes. Such an
occurrence is always alarming to the person concerned,

and the medical attendant wil] at once be called upon to give

a reason for it and reassure the patient as to its meaning.
It will be necessary to account for the bleeding at once,

least to arrange for some examination to be made which will
reveal the cause.

While it is advisable to reassure the patient,
it is never wise to tell him or her that a little bleeding is of
no serious conseq

uence and to treat it by ordering a few sup-
positories. Such guesswork methods are dangerous both to the

patient’s well-being and to the doctox_"s reputation, It is there-
fore of some importance to consider what the cause of the

haemorrhage may be and how the source and reason for the
bleeding may best be ascertained.

or at

-

Naturally a large hemorrhage will give rise to much more
alarm than a small one, but it does not follow that the former
condition is the more serious or has the gravest signiﬁcance-
Any bleeding, whether small in quantity or not, calls for
immediate attention, and should never be neglected, as not
infrequently very slight intermittent bleeding is the first sign
of a malignant growth somewhere in the intestinal tract; nor

is it safe to assume that because the batient is quite a young
person malignant disease cap be ruled out. I have seen a
child of 8 years with

' carcinoma of the rectum, and although
the condition is rare u

nder the age of 40 there are quite enough
cases 10 make ug very cautious.

It is a curious and not unimportant fact that patients who
have suffered for some months from what they describe as
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ey s . 1 . . . .
g . l O l) I S are

sleedings than to a single severe one.
Internal Piles

' from the rectum 1s

The commonest cause‘of haemoigilzgembably o Tectim 8
un.questionab.p(rl 121;6;??1t§;122862n((1)f blee(fing from the rectx;lrzi
e o st' nts who, as the result of frequent haer(rllorrunt
e 'Il)a 1(:mve been bled white and whose bloo coNOt
B e rodue d to under 3,000,000 red cells pe.r c.mml. ot
S I'edu(cie'n this hospital a patient with mterna. pi °
long ago 1 f1 ssional pugilist. He had been bl.eedlngt ot
T e 8 3 ear, and he was so reduced. by 1t. tha o
oy lyk aéross a room without feeling faint. d1r
could harcly Wa' L white and his red cell count. Was' unde
000 4 greemfn Before operating for the piles it was
S It)(()ar'nr(;:rrlnsfu.sxe him with human blood. But such severe
zf\::?;yis unusual as the result of piles.

i bo recognized, because
Dloodine quetiﬁ:))npgfe Stl?: ie%ftrllga\lﬂlgch a speculum will reveal
h STp e examfmaaslﬁly prolapsible internal piles, and also t:iec':auzc;
e e : 'e form of bleeding is for the blood to rlpber
. Ch‘cll'aCtemStl‘;) wel has been relieved. It is well to remem .
ot }?ftelx‘-ez};ceoof internal piles does not exclude the poss
:lc)}ill.':':fyto(fa 2 carcinoma higher up the bowel.

Carcinoma

e of bleeding from the rectu.m
i Th’e poxt co\irvnhn;zl'm:}ﬁe cilllsod is coming from‘ a gé:)Wt;olori
tho vostum © olon it is generally mixed up. Wlt}.ll (:0 ool
Fhe o O? ) assed after it, as is usual with piles, f , tha
instead of b.e n& pre red or brown from the. presence od fter;
by evacuatlonfs bla;)od as a rule, is not considerable, an Othat
’.I‘hfa amount o 1 int:ermittently. It occasmna.lly hagpinssymp-
e e gevere rectal heemorrhage is the -rs "
) SUddf g aniv;eli‘brin the rectum or colon. When this occurs
tom of a gr
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is due to the growth having ulcerated into a small artery. 1
have known several such cases, but they form only a very

slight proportion of the total cases of carcinoma of the large
bowel,

The diagnosis is as a rule readily established if a finger is
passed well up into the rectum. Quite 80 per cent. of rectal
growths occur within reach of the finger, especially  if the
patient is examined bimanually. If nothing is felt, an early
examination with the sigmoidoscope should be made. Tt is
hardly necessary to stress the paramount importance of diag-
nosing a growth in the howel at the earliest possible
when alone a satisfactory ch
operation exists—a chance w

moment,
ance of curing the patient by

hich will be seriously jeopardized
by a delay of some weeks or months. In diagnosing the cause

of the bleeding, therefore, the first requisite is to eliminate the
possibility of a growth in the rectum or sigmoid, and the only
way to do this is by making a careful digit
scopic examination of the rectum. [ often fi
have been examined by means of a barium
graphs when 3 simple digital
would have revealed the lesion,
only be ordered after g digital a
has given negative results.

al and sigmoido-
nd that patients
enema and radio-
investigation of the rectum
An x-ray examination should
nd sigmoidoscopic examination

Apart from carcinoma of the rectum, an innocent adenoma
will cause heemorrhage. The amount and frequency of the
bleeding may be quite considerable if the adenoma is a large

one. These adenomata can usually be felt by the examining
finger, but as they often

are soft and velvety they may be
missed by those who are not accustomed to examining the
rectum. They can, howeve

T, be very easily seen if a speculum
18 passed. They should always be freely removed, as there is
grave risk of their becoming

malignant. They should be looked
upon as a precancerous condition.

Peptic Ulcer

Hemorrhage due to a bleeding duodenal ulcer,

as is well
known, generally results in

: n tarry stools or melaena, owing to
partial digestion of the bl

ood on its way down the alimentary

tract, When, however, the bleeding is very copious, or occurs

1938 MISCELLANY 401

i ded, the blood may be see'n
?apidly’ andl t'he Eﬁgli ;f‘e:}(l)t l;;):od similar to that whi<1}h 1§
e dtshe source of bleeding is in the rectum orf c:;::
i Wl}en. rather confusing, as in the absence 1o e Oﬁ
COl?n" e lts ns of duodenal ulcer the source of the od
VA ted. 1 have known this happen on s_ive 2l
ocen ‘be unsuflpe'c eo;le case it was some time before l1 \ln(r)er
OCC?SIOdﬂShljél ‘oh;npatient was bleeding from a duodenal u
realize

and not from his large bowel. s
A y rare and obscure cause Of recta
ver .
' ‘s dive um.
peptic ulcer in a Meckel's diverticul

S~ 15 was sent to me from South

-A fow Yeatrs angto dTﬁ(laﬂhe?g:odry was that since the ?i: Zg
Afmca for frea nl(;ial;le to sudden and very severe haemcilr diged
X she had been In three of the attacks she h?d near%f : ns,
o th% rec:)‘:cl:sions it had been necessary to give transfusions.
and on five ¢

t all. Most
Beyond the bleeding there were 1O symptoms 2

- Yy Ve i a .O i ly failed
Cal'efu exar

V' a iti t for secon-
b 1 ny cause for the condition, and except Ior a secC n
"o revea

i : ormal, I was quite un-
ary angemi r blood picture was n . iite T
s ‘m(mflll:ta };ediagnosis, and finally df%Clde'd ‘;o ex;l)v(; o her
o de then discovered a Meckel’s diverticu un;d ro Incher
?(:i;) mv?r?’éh a peptic ulcer at the end og 1:3l I remov \
since; then she has had no further bleeding.

. o .ases of peptic ulcer in a Meokel's
. C?bb (19362)? 0’01111(:3(;:1 st(zf(llfty-one had hemorrhage, If? ngaslez
dlvertlculumh cases there was no other symptom. -
nearly balf the epoated attacks of profuse rectal }}aemlo in;;,
where? ther.e arouljp persons, the presence of a peptlc 1\11 ce;lr'n "
especxal,ly o y: lim should be suspected. I.t is usua }}; t i)his
MGCkel s diver 1';31:0 the diverticulum by radlogralt))ll:s, u
b;;l;l: ;Zh(ii:xiggnisn one of the cases described by Cobb.

Angioma of the Rectum or Sigmoid

i bles a cirsoid
The curious condition is congenital and re’srelr:; los o cirsoid
lem of the skin or a cavernous naevxfxs}.1 ho wall of e
d: G;:\llgsand colon is occupied by a mass O llfrged vesselsessemay
1" Ct b th the mucous membrane. Thes;a;ﬁr;l
Jjust beneath . . . .
be arteries or veins, or 2 combination of
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In a case which I have under my care at the present time

some of the vessels whep looked at through the sigmoidoscope
are as large as the aorta, and can be seen Pulsating, The an-
gioma in this patient starts about four and a half inches up

the rectum and extends for fifteen inches almost to the descend-
ing colon. This patient h

I thus had the Opportunity of eXamining the bowe] from the

abdominal aspect, The engorged blood vessels in the affected
portion of the colon made the tissye quite firm and stiff, like
erectile tissue, and this applied also to the mesentery, which
enormous blood vegsels,

Local Injury

A few years ago I was
who

age, had a sudden rectal

8 up the rectum. Thig
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i lowed
i hat this lady had swal
i ently transpired t . . | |
Itbj(l)lll{):relqgieces of china a fortnight previously, and I have
:(:)m;oubt that a fine chip had cut the mucous membrane.. .
i the rectum due to injury
also seen bleeding from : . ' t
resul{cirlll;virom a man breaking a shootmg-stmk1 wt:l]:ro 1;);111
shooting pleasants and impaling himself l;)lrlll C;heleszwsnportar,lt
i is ¢ was
. The hsemorrhage in this case : mportant
:ﬁ:n theequestion of damage to the bladder 'and f}f: Z:ftum
Although the broken shooting-stick had goni ?n.t‘(;red roctum
for six inches or so the peritoneum was r;o t1nJW e ,fortunate
back of the bladder was torn. The patien
enough to survive this injury.

of course, complicate
e from the rectum fnay, pplicats
ODBr:i:zo:s:f the rectum, and this I shall refer to again la

Ulcerative and Haemorrhagic Colitis

: ing, but
Ulcerative colitis or proctitis may cause serlo\;sl‘sl:llzgi:vs the
8 a rule the septiceemic condition quite (:i‘; from time to
bleeding, A blood count should always be? m.a cortain to pro.
time, as any considerable degree of anwmlz lls 1d be corrected
judice the patient’s chances of recovery, and shou
by transfusion. ) : and in
Heemorrhagic colitis causes very serloustoli)ieed’i‘rtli, stiology
this condition the bleeding is the chief iy y.mlx)nans.' people believe
of this variety of colitis is still 9qcertaln: typical cases there
it t0 be & form of ulcerative colitis; but in typ

inion i i 1 ella-
- i8 no ulceration, and my own opinion is that it resembles p
' b

- i . The
gra of the skin, without its characteristic dbl{)oden;;m;\zz o in
great fnajority of the sufferers atr N y?tl::gtl; Ooist‘zn over many

ey i rm ’
Wwhom the condition appears inte
years, . hild
d and had one child,
i f mine, who was marrie
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Although the bleeding in these cases may be very conside-
rable it is seldom really serious, and I have never heard of a
fatal case. Rest in bed and hypodermic injections of thrombo-
kinase, in the shape of haemoplastin or one of the other similar
preparations, usually soon control the bleeding, Recurrences
are common, however, and until we know more about the
setiology of the condition we can do little to prevent them. It
is usual to administer calcium in these cases, but there is some

doubt about the efficacy of this treatment.
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High Blood Pressure

Bleeding from the rectum may occur in persons with very
high blood pressure, and may be profuse. The bleeding almost
certainly comes from a vein in the rectum or colon that has
ruptured. I have seen several such cases where the patient had
had a really severe hamorrhage, but when subsequently exa-
mined with the sigmoidoscope the source of the bleeding could
not be determined accurately. In one patient, an elderly lady,
the blood pressure previous to the haemorrhage was as high as
260 mm. Hg. and there were signs of hardened arteries.

The haemorrhage in such cases is beneficial rather than
otherwise, and if the cause is known the patient should
be treated by occasional venesection when the pressure
gets high, instead of being allowed to bleed vicariously
from the bowel. When a sudden and severe hamorrhage
has occurred in an elderly subject this cause should be
considered and the blood pressure taken. Naturally, after
the haemorrhage the blood pressure will have been considerably
reduced, so that it is important to ascertain, if possible, what

it was before the hsemorrhage.

A case is reported by Elgood (1930) of a woman who had
profuse haemorrhage from the rectum, resulting from an extra-
uterine pregnancy having ruptured into the lower end of the

colon.
A cause of rectal bleeding which is very uncommon in
this country, but common enough in Egypt, is infection with
the parasite Bilharzia haematobia. - There are two varieties of
this parasite; in one case- the ova perforate into the bladder
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and cause hmmaturia, but in the other they perforate the
rectal mucosa and cause rectal heemorrhage. I have seen two
such cases in England. An examination with the sigmoidoscope
reveals numerous minute hemorrhagic ulecers in the mucous
membrane, and if one {s fortunate the characteristic "parasites
can be recovered from scrapings from these ulcers. The only
treatment is by means of tartar emetic injections, In Egypt
such cases are very common, and in time the rectum becomes

a mass of granulomatous tissue.
Methods of Controlling Rectal Haemorrhage

Haemorrhage from the rectum is a complication which
may follow any operation upon the rectum, and it happens in
about 1 per cent. of cases after all such operations. The most
common time for a heemorrhage is about the eighth day after
operation, It is essential that anyone who is going to look
after rectal operation cases should know how to control the
bleedings, as it always occurs unexpectedly and the necessity

for immediate attention will be urgent.

The first thing to do when bleeding of any consequence is
noticed is to pass a short piece of rubber tubing, about three-
eighths of an inch in diameter and three or four inches long,
through the anus. The tube should have a safety-pin or a
piece of thread through the outer end to prevent it slipping
ontirely into the rectum. If the bleeding is coming from some
small vessel this simple procedure will generally stop it, and
if the bleeding is more serious the tube will allow the blood to
escape and not accumulate in the rectum : in other words, the
tube will prevent a concealed hsemorrhage, If the bleeding
restarts after a few minutes it is clear that it is not under
proper control, and the surgeon should proceed to pack the
lower end of the rectum. As a rule this can quite well be
without an anssthetic if done by the following method. A
piece of rubber tube about six inches long and the three-eighths
of an inch in diameter is taken and a thin strip of dry gauze
about an inch wide is wrapped tightly round one end in a
figure of 8, so as to form a bulge; this should be just small
enough to be pushed through a tubular speculum. The specu-
lum is well greased and is passed into the rectum; the tube
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with the bulge at one end is then

until the bulge is above the spe
removed. The bulge of gauze on

rectum and the end of the tube protruding from the anus,
When the tube has been drawn down as far as it will come

a large safety-pin is put through it about one inch from the
anal opening, A long strip of ga

the tube, outside the anus but insi

wrapping increases it will tend to pull the gauze bulge on
the other end of the tube hard down against the bleeding
point, and if properly done this will at once stop the
bleeding. The plug should be left in place for forty-eight
hours, the patient being given morphine if he feels much
discomfort. Should the bleeding restart it will at once be
evident, as fresh blood will come through the tube.

pushed through the speculum
culum and the latter can be
the tube will now be in the

Another way to stop bleeding is this: Cut off the finger
of a rubber glove and, after passing the end into the rectum,
plug gauze into the open eng 80 as to well distend the closed
end inside the rectum. To prevent the plug slipping in, a
safety-pin and a roll of gauze are used outside the anus. The
tube method is the more satisfactory as the glove finger is apt
to tear. If a plug such as this fails to control the bleeding
the patient should be given an anaesthetic, and when all the
blood has been douched away the bleeding-point can be looked
for with a speculum. It is generally very difficult, or impossi-
ble, to pick up the vessel satisfactorily, and it ig better to

plug the rectum properly with a gauze plug and tube of
suitable size. :
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some of their woeful tales without letting them know that we

do not believe the statements made by {hen, Our motto should
be to guide them gently but firmly,

NOVEMBER
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Along with this we can add quinine bihydrochlor. Lig.
morphine and Liq. arsenicalis, which are gunite compatible not
only with each other but also with the other ingredients of the
mixture. When the condition is of long duration it is better
to add m. 10 of morphine hydrochlor. At the same time
general tonics and injections of campolan and vitamin B.
I think a patient without any other complication should do
well with this treatment unless there are other complications
which should be suitably dealt with,
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Low Toxicity, Cheapest in Price

Powerful Specific *
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The Trichinopoly District Medical Association

The Minutes of the General Body Meeting held
at the Government Head Quarters Hospital,
Trichy, at 5 p. m. on Thursday
the 20th October *38.

BE General Body Meeting of the Trichinopoly District
Medical Association was held at the Government Head
Quarters Hospitdl, Trichy, on 20th October '38 when 26

members were present.

Dr. C. . R. Norman presided. There was a lecture about
‘Menengitis' by Dr. C. E. R. Norman and it was supported by
Dr. Rama Menon.

There was an ‘ At Home’ to the members on the occasion.

After refreshments the Secretary read the minutes of the
previous meeting and was adopted.

The following cases of Clinical Interest were demonstrated
by Dr. Rama Menon, F.R.CS., Trichy.
1. Fibro Adenoma of the Shoulder Joint.
2. Rhumatoid Arthritis.
3. Compound Fracture of Tibia.

4. Liver abscess,

After the President’s concluding remarks the meeting
terminated with a vote of thanks to the chair.

0. R. BAaLT,

Secretary.
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c1dity

‘ l)HYSICIANS have of late years come to recognize
more and more that many ailments such as head-
aches, dizziness, biliousness, indigestion, are
caused by an acid condition in the stomach.

As an antacid and laxative, genuine Phillips’
Milk of Magnesia has long been depended upon
i . by the medical profession, because of its purity
" ’ and uniform composition. It supplies alkali to

neutralize acidity. It promotes digestion, aids
elimination, invigorates the intestinal tract.
- Samples and literature on request.

Messrs. MarTiN & Harris Lo,
Mercantile Buildings, Lall Bazaar, Calcutta.

PHILLIPS’
: 'MILK OF MAGNEIA'

=~ ALSO IN TABLET FORM .

Each tablet represents one
tekspopnful of the liquid.




CALCIUM PREPARATIONS.

CALSOLA

CALCIUM SODIUM LACTATE
in bottles of 40 tablets 714 grs. each,

The Calcium Food to strengthen the vitality of the
body cells, adequately makes up for Calcium defi-

ciency of every description. Improves the condition
of blood and skin.

BUILDS STRONG BONES. Re. 1—2 —0 bottle

GLUCAL

Brand of CALCIUM GLUCONATE
for '
Maximum Assimilation of Calcium. Invaluable for
Rickets, Osteomalacia, Dental caries, Oedema, He-
morrhage, Tuberculosis and all such wasting diseases,
Available in Granules bottles of 2 oz, Re. 1—4-—.
Tablets bottles of 50 x 5 grs. each As, 10, -

SYRUP combined with Potassium, Guiacol Sulphonate,

Pepsin and other valuable ingredients for coughs,
colds and all affections of the chest

tract. Re. 1-4-0 a bottle.

Available from all Chemists and from

WILFRED PEREIRA LTD.,
Head Office :
VEPERY, MAD?AS.

Branches :—

MOUNT ROAD, maDRAS: coimsaTore,” =~

COONOOR, KOTAGIRI & OOTACAMUND.

and respiratory

SYRUP 23233 R&

THIO-CALCIN

(REGD.)
SUPER CALCIUM TONIC & COUGH SPECIFIC.

Conlaining : In 6, 16, 64, 128 oz, vials.
THIO-CALCIN with VITAMINS A & D—

Containing : Vitamin A, 25000 1. U.
, D. 50001 U
Thio Calcin I oz

FOR TUBERCULOSIS, OSTEOMALACIA, RICKETS ETC.

THIO-CALCIN with EPHEDRINE—
Containing: V4 gr. Ephedrine Hydroch. to each teaspoon
of Thio-Calcin. For Asthma—In 2 oz, 16 oz. vials.

THIO-CALCIN E. M. H—
FOR ALL IRRITANT & TROUBLESOME HACKING COUGH

Each teaspoonful containing 1/24th gr. Ethyl Morphia Hydroch.
In 2 oz. 16 oz. vials,

THI10-CALCIN—Diabetes, A Sugar-free product. p

e —————— T
SOLD AT ALL CHEMISTS AND FROM

B ! P. M. ZAVERI & CD-,
DA?X:R:.CO" \ BOMBAY & CALCUTTA.

Wy

Hor Samples and Litgratures

I

= " Apply to: . THIO CALCIN Co.,

' ATESAPURAM, MYLAFPORE,
20, VENK MADRAS.
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and reach the doctors in the: Towns and Villages.

Rates of subscriptions for Advertisers f.

CALCIUM PRODUCTS

THE CROOKES LABORATORIES

or 1938—
Cover , :
” . Eulllf page Rs. 6 per mensem. COLLOSOL CALCIUM (Injections & Oral)
Ol‘dina,ry Fa oge Ba. 4 per mensem, A colloidal solution of calcium oleate. Used in tuberculosis, chronic sepsis
o ull page Rs. 4 per mensem and in many diseases in which decaltification is a factor.
; Halt page Rs COLLOSOL CALCIUM with Vitamin-D (Injections & Oral.)

Annual Rates qre as follows—

. 3 per mengem,

A colloidal solution of a calcium salt of a fatty acid with Vitamin-D inthe form

Cover Full page R - of irradiated ergosterol.
8. 85/~ .
S Half page Rs 421 COLLOSOL CALCIUM with LECITHIN (Injections & Oral.)
Ordinary Full page ' /’- In nervous debility and neurasthenia associated with emotional disturbances,
Half y Rs. 45/- anemias, rickets and marasmus.
k3] b page - . .
W s 80 CROOKES® EMULSION (50, Cod Liver 0il)
timatioenggftghgl:gsz (l))ty the 10th of each month for the next month’s issue. . A cod liver oil emulsion ensuring a_high and reliable vitamin-content. Owing

it wi Tatter.or discontinu i : If no in- he extreme sub-division of the oil, the emulsion is extremely palatable, even
that date, it will be co ance of the advertisement is received by 23 tthe most fastidious patient or delicate child,

: : ncluded tt : ; g
printed as in the previous monﬂl?st its};iree 18 no change and the advertisement will be
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Also available in combination with Collosol Calcium ; Collosol Calcium and
Lecithin ; Collosol Calcium, Collosol Iodine and Yeast., All are perfectly
miscible in water.

COLLOSOL HALYCALCYNE

Crookes’ Haljbut Liver Oil with calcium phosphate. These capsules ate a
useful adjunct in the treatment of calcium deficiency conditions and invaluable
for dental caries.

OOLLOSOL TETANOL (Injection))
Calcium Levulinate.

Calcium Levulinate contains a higher percentage of calcium (137) in the moole-
cule than the gluconate (9%) and solutions containing as much as from 157 to
28% of the saltare stable and can be given intramuscularly. For intensive
calcium (195 to 3-257 actual caicium) treatment in tetany and conditions arising
from a diminished blood calcium content, .
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THE TRICHINOPOLY DISTRICT MEDICAL ASSOCIATION.

(REGISTERED)

The Editor requests contribution on Medical, Tapical

and News Subjects from Members of the Association and

other medical men. Contributions should be sent typed in

duplicate and signed by the contributor. In case where it is

desired to write under a nom-de-plume the signature must’

be included for the information of the Editor as a token of
good faith. ’ J
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ELIXIR

HEMO-GLOBIN
with Liver and

N Stomach exktract
PURITY ‘FOI‘
the brealment of

PERNICIOUS
ANAEMIA

Alembic Elixir Hazmoglobin
with Liver and Stomach Ex-
tractsis a concentrated prepa-

ration -recommended for all
types of severe anzmias due to
protozoal infections such as
Malaria, Influenza, Kala-azar
and a tonic in deficiency disea-
ses like Sprue, Scurvy, Rickets,

Beri Beri and all severe primary
and secondary anaemias.

ALEMBIC CHEMICAL WORKS
COMPANY LTD.

BOMBAY BARODA MADRAS CALCUTTA,
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HEPATOGLOBINE

ANAEMIA — CONVALESCENCE
o

COMPOSITION :
Extract of Liver, Muscular Plasma, Oxy-Haemoglobin

Each tablespoontul containg %4rd of an ounce of fresh liver,
314 ounces of fresh meat,.

DOSE :
2-3 Tablespoonfuls daily before meals.
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Essential active principles of Extract of
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Each Tablespoontul is equivalent to FOUR Tablespoontuls of:
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Loditor M. C. CONDILLAC, MM, M.R.CS.

Future of Medicine in India
BY
CAPTAIN E. S. GOPALAN, mb., M5, ALRO., COIMBATORE.

(LFrom the Journal of South Indian Medicinc)

MIDST the innumerable problems, political, social, cconowic
and religio-political «lies communal, which India has to
solve and is attempting to solve, there is one problenmy, the

problem of medicine in future India, which must be handled with
tact, courage and considerable foresight. A great responsibility
rests on the present generation of medical men to evolve a plan
suitable to the peculiar conditions in which India stands, as
regards the so-called different systems of medicine prevailing
here.  India is peculiar in that it has a rich heritage of its own,
of a glorious past, in every sphere of human activity. It is not
like the case of Africa, America or Australia, where the un-
civilized and uncultured aborigines, met with practical annihi-
lation on coming into contact with civilized races. India has
changed, is changing and is going to change, but any amount
of impact with other civilizations, can never shake it out of its »
deep foundations of a transcendental past.  Of course, the
reecent centuries, including some centuries of the pre-Mussalman
period, were comparatively a period of decline in medicine,
But compared to the state of medical knowledge ebtaining i

in
contemporary Huropcan states, India was far ahead; evenin its
period of decay. No usctul purpose will be served W trying to
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find out the causes of decay, but suffice it to say that the one
important cause was the unquestioning faith in all the proven
u'nd unproven medical dogmas of the past and the undue glori-
fication of cverything that was past  without regard to one's
own f)bsorvations and  cxperiences. Even in Burope  this un-
questioning faith in Hippocrates and GGalen, giants though they
\\:ero, was responsible for o much delay in the discovery of the
<'1l‘culati'on of blood by Harvey, an cvent of outstanding timpor-
tu}lco, in that it is the veritable foundation of  the modern
scientific medicine.
Historical Background

An unbiassed historian of the modern medical  system,

1 refuse all 1t

t (fU?L to call it allopathy or western systemy, must have 1o
l“l ;‘ A' .- . . . . .. . .y . . N
ﬂ(u, its origin in the ancient civilizations of the world, India,
Egypt and China.  Of these Indian
.Indlzm medicine did go out of India.
it, who in turn gave it to

civilization is the oldest.
The Mahomedans imbibed
“Talisman”, it is mentione Ell\:()))o. .ln Sir Walter S(~;O~tt‘S
. . 1 mtioned that during the Crusades, King
Richard 1, the lion-hearted, was treated for fover hy @ ’Muho-
medan' adversary by an effervescing draught.  During the recent
centun‘es this system took a scientific twm, and has come back
to I.n(ha with the advent of Kuropean civilization in lm(li'm
1ndu¥ has been sleeping all these conturies, and when it WO]\(
o hk“‘ the proverbial Rip Van Winekle, it sees a nMv kind of
11111)0(110?}1 system foisted on it as the ofﬁ’ciul system., 1t ldoks
iégnt;;:bﬂ;n ‘ddrgl_'saujy, trying to kill it outright, little know-
0W1’1 who L .111‘0( ern osystem s a great great grand-child of its
» Who has returned to India, 1o greet the grand-parent after

tremendous i ;
exXnerience S PN . .
perience in its sojourn in various continents The

present problem is ;
I 0 is how to reconcile the grand-parent represented

)y () (<

L4 h]
Phe grand-child must know,
that the venerable grand-p 0 som

safely , arent has still somoe treasures kept
and if necessary )Z)l' -]%- that it v Il utilise the treasures property
must know, that 1t1l:.S 1,ll.t Ol_lt of its rust. The grand-parent also
that he has an open (-H]d = h()rn' of hix own flesh and blood
treasure, after «tud ,-m‘,nq’ and will ot hesitate to improve t'h.c

sudying ity classifying it and incorporating it
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into its own bank account. The orand-child is bound 1o be
immensely  vicher, if it cares for the hidden treasures of  the
grand-parent.

Tt was a great pity, that Ayurveda 7, the science of life,
did not, in the recent conturies, proceed towards its realization
of its logical goal. Otherwise, it would not have been left to
Burope to put fresh scientific foundations so lately as the 19th
century.  India should have done it at least o thousand years
ago and India and the world would have been the gainer.  But
it was not to be.  Now that the modern system, though deve-
loped recently, has shown remarkable progress, based as it ison
vital ancillary sciences, it hehoves us all to enrich it in every
possible way. It shall put this matter in another way. Suppos-
ing India had not given any quarter to-any Kuropean power
and had continued to the present day ruled by the successors
of Aurangazib or Shivaji, can any of us say that the modern
scientific system might not have come to India at all? Japan
was never conquered by any  luropean power but still it has
thoroughly imbibed the modera scientific system and is paying
the Kuropean countries in its own coin. Possibly without the
FEuropean advent, India might have taken to the modern system
a4 little later, but not never.  As in the case of railways, tele-
graphs, automobiles, acroplances, wircless, ete., India is bound to
be modern with or without its luropean connexion two centu-
ries ago. So, to accuse the modern systom as a system foisted
on India by a forcign nation down the throats of protesting
Indians, is a ridiculous interpretation of an inevitability under
modern conditions of international exchange of thoughts, ideas,
culture and trade. If T am to judge the cvents of the future
world, not the immediate futwre with its warring camps cach
small group calling itself a nation out to civilise the rest with
its pet slogans and dogmas, but a future war-weary world
1 should conceive it bound by common ideals, standards, culture
and a greater civilization shorn of its war-provoking rakshasas
or demons. In that greater civilized world, T want India should
play its part nobly and well,

Ancient Indian Systems suited to Indian Constitution ?

There is a fallacious popular saying that the Indian ancient
systems alone are cuitable to Indian constitutions under all
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(‘H'.(‘ln-nstnn(-(»s_ Some of our political leaders also are vietime of
this mu;L‘cY and since our futwre destiny lies in the hands of
f)}ll' politicians, we must do propaganda to negative this fallacy.
e h‘umam anatomy is the same everywhere and the human
machine acts and reacts alike to external stimuli in identical

manner, o oo i
¢ r. Drugs do not discriminate hetween black man, white

man or ve o
vellow man. Al drugs act cqually and to the extent

of their specificity on all constitutions.

: . 10 organic materia
medica has its voplics

Aywrveda. The inorg h.l the loz?vos, ].O.Ots’ lmﬂ,“’ “”d. sm.\ds of
N 1.g,am(; matml'm, medica has its veplica in the
‘<“¥(1.ms and metallic preparations such as those of mereary,
ir:fnnf‘, copper ete,, of Ayurveda and Siddha. The malted
}l]]h]?in:t;]o(?; Ll;th())l::;oggg1{));1’;;1:11) ;,h:N](\\,\v\t_v‘;‘unsl ‘u,n.d gulg:l‘ndi‘\:.‘
equals in the hot sorines in t S estern ‘Tmopc. have 1ts
clsowhere T]lé)g p1 ings hm the neighbourhood of Babrinath and

: ' system of massage has its
the famous Malabar systems of Navarakizhi

mentally the systems are the same.
very similar.

well-studied rival in
and Dhara.  IFunda-
The drugs ave the same or
. . The drugs of the modern pharmacopoen are not
grown in Bagland or rance exclusively. Al the drugs of the
modern pharmacopoea  can he grown in India, and when that
happens, 3.f0u cannot say they are Western drugs. Thev are as
much I‘ndmp asany other Aywevedic drig, ven .)ow 11,1
drugs like Digitalis, Belladona, Nux Vomica ’1'\( A
<y

o | ikt | Ly Are grown in
aand exported to the Kuropean continent.

“ So there cannot
}z\lg(f‘nif]‘(imn'rol‘ as tQ the geographical habitat of the drugs.
- ((]‘,-n;: ’f)(;! :;‘t rfn‘(‘;t..lndlz\, though p.om' as o country, i rich in

‘ any variety and there is great
drugs of every denomination in the future
even if India were to practise cent per :
need not and should ot dv])vn‘d
country,

future tor Indian
world  market. S0
cent modern system, it
- : for its drugs on any foreign
roug v et . . . ’ .
empivician di ughout the history of medicine, in all countries,
mod cism did play the dominant part
dern sys irici : '
2wy \\'t)l tf\tm’ empiricism has its own place and we cannot do
away with 1t g . : i
we are able t al.togeth(‘l' Even mistakes become discoveries if
C Y N .

Derienc ¢ (f 0 Judge the mistakes properly.  The mighty ¢X-
mees of our foref: . . s .
hands, who ;ld forefathers, in ancient India, fell into unworthy

B, did not hs . i i i
laimed finalit . ave the capacity to enrich it but who
5 .
v tor all the truths, half-truths and even mistakes

Bven  to-day, in the
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of their forcfathers.  Henee our stagnation in the logical prog-
ress of the evolution of A yurveda., At least we shall learn a
valuable lesson by the ignorance and foolhardiness of owr nmore
immediate forefathers.

The Genesis of the Modern System

Not long ago, medicine practised in the Euwropean countries
Was, 08 Avyurveda has heen in India these centuries, as much
empivical, dogma-ridden, and authoritarian.  Even at the time
when the Bast India Company wot its foot on the Indian soil,
the Knglish system was, considering the present advances, very
primitive and did not possess any outstanding merit over our
[ndian system. A text-hook of medicine, published one hundred
years ago, in England, will make even a third year student,
in a Medical College, look with contempt at the achievements
and curious ideas of diseases which medical men entertained at
that time. Most of the tremendous progress has heen recorded
within the last three-quarters of the century, and to this prog-
ress every mnation, including India has contributed.  So the
modern system  of medicine is strictly speaking international
and no nation has the exclusive right or the monopoly of its
discoveries. The system did not originate in England and come
to India along with the merchandise.

To the foundations and the superstructure of this inter-
national system practically every country in Europe, America,
fndia, China, Japan, Australia and New Zealand ete. has
contributed, even as India has contributed to the international
knowledge in Physics, Chemistry, Botany and Mathematics.
The full life cycle of the malarial parasite was worked out in
India. Our knowledge of plague and its prevention was worked
out in Bombay. The dreadtul Kala-Azar has lost its dread,
thanks to the gift of a distinguished Calcutta physician to the
suffering humanity. The names of Noguchi, that martyr to
yellow fever, Kitasato, Shiga, ete. are not Kuropean but Asiatic.
In Europe, not only England, but France, Italy, Germany,
Russia, Czecho-Slovakia ete., have all contributed to the system.
Keeping these facts plainly before us, to call the system as
Western, allopathic or foreign, is a gross misrepresentation of
a really international system.
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The merit of the Modern System

The fundamental merit of the Modern System s that it has
fully utilized the vast treasures of {the physical and biological
sciences in retwrn for what medical nien themselves  formerly
contributed to them. The physical and biological sciences have
revolutionized the world in the 19th and 20th centuries, in all
fields of human activity.

ot We all deplore and  condemn the
prostitution

: of science for the creation of engines of  human
destruction, but all the same, we cannot but see, that in every
Q [N N v oyt sl . . .

phere of om activity, the results of  these discoveries have

pervaded very minutely. Whether some of us want these or
not, whether all these developments  ave eventually  for our
good or wot we have to admit, that the present in.’mw'nuti(mal
h‘fe ix dominated by it. Kven the present Madras Provincial
Government, having immense faith in the spinning  wheel,
hydro-electric  projects
It shows that the Governme

i spite of its concern for the u110111]1)‘1(2)\3\72*(;1\(tL ity
admit the usefulness of such of these |
bhut rvight they do it.

of medicine,

does not hesitate to spend money for
and radio-receivers for villagoes,

humanity, have to
atest innovations., Tt is
. In a similay way, the modern system
15 entrenched, in sccure scientific toundations by
ﬂ\.v advancement of the physical and hiological seienees ']‘h.v
s(.'uxnu'-s of  chemistry, physies, hiology, anatomy ])hvsi.()l()Qy
bio-chemistry, pharmocology, maorhid anatomy at.](’l \ ,
bacteriology, psychology ete., ,
Uluminating the origin, progre
and  treatment of discases,
so. much intrusion of )

pathology,
have heen utilized to the full in
s, effects,  diagnosis, prevention
The pure clinician might  deplore
e ancillary  sciences into
but he .hus no right to vestrict the uses of these sciences.  In
the regm-n of traumatic surgery  of  bones, no doctor will be
safe medico-legally, in g future enlightened India\rv if he does
not .(lemand a skiagram of the injured part. T]’m so-called
sprains of the wrist and ankle, of th.(‘ | 7
in somo. tases, proved to he minute fr
or tl.w mternal malleoluy respectively.  Without skiagrams,
:?[E:)(\ :.ractm'es will be missed and the lc\b:ions thought of lightly-
thebll;/si Sa()x;(?:hej example, cystoscopy and pyelography, utﬂiz.mg
foundation as a:cu;ti:ctlaszglce}‘l QSTID]?WBd wrology or (l fll(l;iﬁ

; . These are only two ran

his domain,

olden days have been,
actures of the navicular
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oxamples of the saying ™ Knowledge is Power.” To 1g1?1o‘1'i
t‘hese‘ triumphs of modern medicine, is to dt‘.n'y fruth and w lf‘ :
all it stands for. Charaka and Susruta, if they were to 1(—
live today, will gladly incorporate these 1nodernv proce(&}iob
into their system, with an advzmmg.e to the science. 1't11y\
not we, descendants of these illustrious mei, catch o little
of their spivit, at least?
Theories in Ayurveda

It must be admitted that man, in (S‘pit(‘ f)f all .t‘h.ot epo:\h-\
making discoveries, is still imperfect. There 1s n(.) ]11?1\1.‘ t(;l \1}\
knowledge which a man can have. Doubts thelo. ‘W'LIL, 1{11(
arc going to be. Perfection in all kno“_rlec'lg'gc is 11111)05.51“.
Even if T am given two thousand years of ‘hto, a‘.n.d 1 go on
discovering and discovering, at the end. o‘t my life, the sum-\
total of my knowledge will be very neghglble compm‘ed't(?. ’f]u
things I will be ignorant of. EVC“,YI in the 'modern bybtblllll‘,
some of our pet and so-called established theorle?‘, .muy 1)('. dis-
proved by our descendants.  Bacteriology W‘?lS p}'l(hllg itself thu‘f
it had settled the causation of some microbic (}ISt%etse.s,.bt}t, De
Herelle’s bacteriophage, as ultramicroscopic things, 11111.]11@1 to
the bacteria themselves, have to be cxplained convincingly.
Wo do not vet know the causation of cancer, though the
theories of cancer, from Virchow’s cell inclusiouns, t9 LQlemrL-
Mummery’s theory of (Gene-Mutation, are a bewildering and
imposing study. So all the theories of t'he Mo@ern systcem,. us
well as the Ayurvedic system, must he judged }11 the lllSt(.)l‘l(JiLl
perspective. A correct theory or hypothesis might gstabhsh a
seience even as the Atomic theory established chemistry. But
when another theory, like the election theoryj explain  the
phenometia Detter, the original theory must be given the go-by
even as the old Phlogiston theory is mentioned nox\'f-u-days to
ridicule it. Some of the theories have given great. Impetus to
the state of sciences then existing and should be given a proper
niche in the history of that science. ‘But. to hold on to ltmln
spite of the odds of proofs against if, is .to d.eny truth. The
tri-dosha theory is considered to be the basis ot.Ayurveda. ‘J_t
may explain many disease phenomena a,nd' their th.erapegtlcs,
But to hold fast to it and to it alone, to the o.xch‘mon of n.,ll
the recent developments, and to bend it and twist it to explain

3
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1l and sundry diseases i .
endocrinology it- 1b'edb% 1_%1“(11“8 traumatic  manifestations,
lin and t i e, 15 the lmit. If today you discover adrena
and acetylcholine as the L ' radrenas
effects respoctival ine as t%lb sympathetic and para sympathetic
ingenious expla };’. the tri-dosha theory comes in to give an
Ne v B R 3«
prolan B and cgrirl].t It.tto-lnol-mw you discover prolan A and
elate its effects ¢
lute . ¢ effects on the ovary : TS
ateun, the tri-dosha theory comes i vary and corpus
right but you have to nr yocomes in anyhow. Tt may he
you must make . 0 prove 1t on your own platform. At least
it you camot ;Lll attempt to do it. If you seriously  attermpt
d ) - s, R D h b3 3
You cannot live olllt t:mh“ the  resources of modern science
. »on the patriotis ' ' X
) m of © leadors :
time to come, if you io : your leaders alone for all
which disregard t. woagnore facts and truths
ards truth, mus -
) ‘ st come to orief o
cannot explain a thing or ariet
be manly for

Any nation,
ventually,  If you

Dol Of e it I cannot explain a thing, it would
)L us to say we do not kvow ’

Greatness of Ayurveda

But havin i

g said all these agai
of the . se against the unscientifie attd .
present-day Ayurvedic practitioners, I :mnt]hb attitude

thri . .
l, when we recognise annot but fecl a

- . ]] T v t
socomiing 1 e U oW gu,at Ayurveda was, judged
rormant 1 peﬁ porary conditions, and in the his:toric 1l
g ' , rnaps, an unwor ) | ‘(
‘ rthy  descend:
nlledlcal men of yore, who were i ndant
the conditi Ny
conditions then prevailing
when T yead o
: read that even the seic
medicine, was ver
lithotrity, intracy

of the gre:
hy « sat,
seientific ¢ (
(‘ stentific enough, according  to
annot hut feel a genuine pride
ln(}(‘ . 3 uroy i ’
g of Swrgery, leaving alone
e , a_nd operations such as lithotomy
iYs 7 )
foreaps stc. mcran plorations, delivery of the child by
N r

eved by minds _] vogue. These could not have been achi
yinne o There must
hawo bon OI-igin‘lll l?cd to .dogma and tradition. There ;nust
at minds, thinking minds and minds f | from

: s free frol

bigotr
Yy and authoritat;
Oor1ts o) @
word of tativeness. Toleration has
all our g on has been the watch-

. eat me . )

The ancient Indian nlinin of the past in every ficld of activity
from ¢ was alwavys o .
any source : ays open for receivi .

- at insti * receiving truths
has never heen i md.ﬂmt mstinet is not dead eve g trut!
matt een inactive in its reses even now, India

atter, mind and soul 5 researche
each other o )

The mieht: s on the properties of

d ¥ ot .
X ven fundamentall Ightiest thinkers did  differ from
philosophers. 1§ {),0p 1 ally even as modern scientists and
handed to them 1y ti | d - heen implicit faith in authority
v the Y then forefatler ‘ '
the three systems of Advai ‘th.h(. s, how are we to explain
Mavaita, Visishtadvaita and Dwaita based
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Probably future scientists may
he identity of matter and
rays in radium emanation,

on the Gita and Upanisheds.
agree to Sankara’s conception of t
energy cven as the alpha and beta
represent both matter and energy in contradistinction to the
gamna rays which represent only energy. We must also take
into consideration the fact that the Indian races have managed
to live on till the twentieth century under the Indian systems
of medicine, old as they are and imperfect as they are, judging
from the present standards. We did not die as a race because
of the want of the ceientific system. Even serious illnesses and
cured under the Indian systems.

chronic illnesses have heen
medicines alone cure

Leaving apart the question, whether
discases, the fact must be admitted that these cures are attri-
buted to the Indian systems.  Any amount of our pride on our
scientific system, must occasionally meet with humiliation on a
case getting ultimately cured hy a so-called “ quack ”. These
everyday failures attributed to the scientific system, is not the
fault of the system as such, but the narrowness and bigotry of
the proud allopathic practitioner. So though the scientific
system is broad-based, rationalistic, convineing and achieved
notable triumphs, yet its imperfection must be acknowledged,
if we have any regard for truth, and must learn to profit by
its failures, and be ready to incorporate remedies and systems
of treatment, from any source and T should say, even from an
ignorant unlettered quack knowing only Kattumathirai (s=®
wr &@ar) and Vayu ennai (s s gy, When Jenner can take
a hint from a milk-maid who asserted she could never get
small-pox and utilized it to protect humanity against the
scourge, when Owen Thomas and Sir Robert Jones could learn
and utilize the tricks learnt from bone-setters and osteopaths,
in the practice of orthopaedics, we must have no hesitation to
learn anything from any source. Even the toad may have
“ g precious jewel in its head.” After all Ayurveda and other
systems of Indian medicine are as old as the Indian civilization,
and we have to credit it with a vast amount of clinical experi-
ence, empirical use of drugs and a vast pharmacopceia specially
the organic pharmacope®a. Even without a proper diagnosis in
the modern sense, without morbid anatomy and histology
without any of our aneilliary sciences to help us in even ow
trivials, that the ancient practitioner could achieve remarkable
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systems and incorporate the fruits in the sceientific system
gradually and continwously. If we make start now and work
vigorously we can expect to assimilate everything of Ayurveda
and the other systems in the course of 25 years with five five-
year plans.  After 25 years wo can see the rejuvenated Ayurveda,
the mighty Indian prodigy, of my dream.
done and finished hefore the o
medicine die out.

The thing must be
xisting  practitioners of Indian

Who should do Research
To do intensive work for these twenty-five or more years,
we require specially  qualificd men who after the M.B.B.S.

degree should devote 3 years of study in the Indjan systems
A ]

- B
and must continuously practise in Hospitaly whoere the Ayurvedic

system only is in vogue, The prosont LULM's, ave not sulficieat.
If the L.I.M. standard is raised to nmy expectations and the
LIM. students, wherevor they are trained, are made to appear
for MBBS. degree of the University, then they will do
admirably.  Bug money can bhe  conserved  and duplication
prevented by abolishing the present LAM. conrse and enticing
graduates to study Indiay systems for three years with a view
to do clinical reseurch in hospitals dealing in Indjan medicine
only. Such hospituls need not concorn thems:
midwifery, ophthalmology e,
aid must immediately bhe
S0 also other hospitals
vedic hospital.

‘ves with sargery,
ANy cusoy requiring surgical
transferred 1o snifable other hospitals.

must send snitable cases to the Ayur-

Along with clinical research, in the same institution, there
must - be thu'mucologiml research by whole-time  workers.
r . . . ‘
These workers must he highiy trained and must he nunerous

to do intensive ang extensive research. T should insist on the
following qualifications for 4 pharmacological rescarch worker
I Aywveda (1) BSe. o BSe. honours witl chemistry and

botany as indispensable subjects, (2 M.B.BS. degree, (3) Two
Years’ Clinical study in an Ayuryvedic hospital, (4) Three Years'
tl‘ail‘liﬂg n a pharmacologicy) rescarch laboratory preferably in
an Institute where rescarch in Ayurvedic drugs are going on.
With such qualif ations, and with good number, with these
qualifications, woy collaboration with the clinical

king in cloge
side of the Ayurvedic hospitalx, surprising results can be achieved.
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Indian Pharmacopoeia

& 4 He huilt.

Side by side an Indian Pharmaceopocia must 3 : i

DG 3 v } . . ) fi‘@( and 5

K } five vears the pharmacopocia st e I{W s‘ﬂ {1 e
LVer (Y Oan . , e - vithin 2

.‘Jw?y‘ { the researches muost be incorporated Moy o

0 v Indian systems are exhavsted, the Ay m(\ioﬁ :

1 231531 Sy b N . / by
weome automatically a wmodern hospital m\. ‘

e yescarch in Chinese medicine

50 years tl
hospital wil e
research section ¢an go zn (Omb‘yu“‘w e

3 1 he only one systeal, n ‘H
ete, Bo there will be ' e ¢ erences, wi
t L fem willahes over emphasising on the difte ,
AIORe SYRTem witlidy

be silenced for fover.
M.D. in Ayurveda

i .+ Ayurvedie hospital
Far those men who may work in the Ayurved o } "
EARS IR ap > ] . it o St ace a
after the MLR.BSE. course, the University ecan n;t}u;wmcme
roLhe SN SRS N ‘ L ) e i “
L iy Avarveda along with the othe hraunehe
M.D. in Avarveda a

Conclusion
wh

The plan saggasted by me, m'. on s:‘?m\o ﬂ:d: thii}mﬁi\v ;C}:g

1 ”czolu’{»ion for this pressing qugsizxon, ;Hllt‘ }“\"»& 5“ L~ \/I P at
oy ' he problem.  With the sholition of the LLM.P,
g 1 Ft”w'e\ t?\li(uimn the LI M. will naturally become m‘ti(n}:
any rate i modras, AR - . » future.  India, with its
(‘:s‘;;( in the medical profession in the tmuu\'. :?fiaof bistly
t/o;ﬁm{m‘ millions, can afford to Dl‘ﬂdm‘l&‘vy ’A{ﬂyd:i%l;“— "\Iﬂ.d owering
‘clrlzrx,inec{“ medical men and \Von‘wn. Half s‘m; ,_\u‘cl ;{smiﬁe& who
of standard will by ruinous in H'm end. : 1A(, ;1 n‘mst iriauaﬁze
oon'h*al our destinies, must look fur shoead an ”

i : ep | + yight direction.
the future possibilities of  step in the Mg

IUDURBR S



Treatment of High Blood Pressure

BY

JAHARLAL GHOSH, n.sc., m.p. (

Cal), M.B.C.P. (Lond.), M.R.C.S. (Eng.).
(From the Departme

nt of Medicine, Carmichael Medical College Hospitals, Calcutla)

EFORE the subject of actual tr

eatment is taken up o fow
general

l'(“n]ﬂl'ks may not ])Q out Of ]')]“('(x' ("I]]]H(\S Of
raised blood pressure are many and the treatment of every

case cannot be exactly the same though the general principles
would apply well to all of them. Tt 1

that in a2 good number of cases the raised hlood pressure is not
secondary to discases of the kidney and
called primary group. This gr
by different authors; thus t
hypertension refer

s to he remembered

belongs to the so-
oup has heen variously named
1 terms hyperptsin and essential

to this group. The real underlying cause of
most of the cases of this gp

oup is not well understood at present,
though it is now believed that the cause is probably to be
found in

& pressure substance which may be infective, meta-
ndocrinic in origin,
can be nothing of

holic or e The cause heing not known there
“the nature of a specific or radical treatment
and the  treatment of necessity has to he directed  towards
general lines. An important  fact to be remembered  is that
whatevey may be the cause of raised blood pressure it has ¢
profound influence on the working of the different
the body. Thus the kidney is accustomed to working
pressure gradient. So it has  been said that “patients with
hyperpiesia of some standing present an optimum blood pressure
at which the organs as g whole work most satisfactorily and
any attempt to lower this drastically is a veal disservice to the
patient” (John Hay, 1936). Besides, there is no doubt that in‘
many cases the blood pressure iy a manifestation of
nature’s defensive reaction against some known or it may be
as yet unknown cause, This conception is not a new one and

we find in the writings of Oliver the statement, ‘high arterial
pressure is some

X times g necessary evil’ (Halls Dally, 1934). So
in a subject suffering from high hlood pressure, if the pressuro

organs of
at a high

raised

i

m
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and so in this
diagnosis is of para
ment.

General Management

; s giselosing the sphygmomanometric read-
“ Dcsh'@ihti_%li:(/l{;;é;’g If){]ood }préssure is first dette.:tedl,
e f(? " patl*i”‘/tthor the patient should be .told 21‘1)0}1‘ l . ;i
A d"sl"“t‘»‘d :\ jt}(i’% ’upon the temperament of the 1)&?{(‘11] t_o
nk ‘t' " 'db]l)(r'I li nervous it is not desirable to d'lbc ol:le °
e ]mt'lont . “g’:? 3;llat he has been suffering‘f'rom h'lgh b oc;d
the patient at Onbl’ gician has his responsibilities Wlth-lfaed
pressure but the P W 3 ']1 cases the diagnosis should b.e disclos
o D e Sll:iife of the patient who may inform the
a

ahle rel rform the
to some responsible re blood pressure gradually and cautiously

prens st " 1f y be informed about
i imself ma g :
3 atient hims d abou
¢ cases the p | ‘ R
In.()th( N O(f vt oo dnd” ltt t1hhin(l It shouald
the existence ed that this should not frigh ‘el. . Lt should
| e i rati in the treatme
e ained to him that his co-operation the treatment
i ("XDLUnf llowiﬁg out details as much as p1 ¢
with regard to 1o
of vital importance.

i tion I may cite instancef of 2 of my recl(::]‘f.

In this C.mme‘c demonstrator of the Premde.ncy AColleig‘e ' 5 »

T 'd'n(;- of various nervous and dlges:tlee dvlfmb 1926.

Whon T Compligtl/lfcllllebsphygmomanometer for ta;kmg h]:inat(;on
g;zﬁrg ’Eigufatient suddenly jumped out of the exa
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table being extremely frightened and said out, “ No, doctor, not
that one. 11 vou would now tell me that T am suffering from
blood pressure T wounld simply drop down dead here,”

[ assured
hing then with all the arguments at my

command and told
him that for all probability he was not suffering from high
blood pressure and that only to complete the hed-side exami-
nation T wanted to take his blood pressure, Fortunately he
was not saffering from high blood pressure but in case such a
person s found to have raised blood pressure it would not
cortainhy be advisable to tell him that then and there. The
other, o lawyer of Caleutta consulted me for his high
prossure informing me  that he was compelled  to
physician twice in 3 months.
pl

hlood
change his
He had to change his  fipst
wsician when he discovered that he wax injecting distilled
water. This doctor had given out to the patient that he was
suffering  from  <omoe functional heart  discase and that the
injections would do  him good but the name of the injection
was kept a seeret to the patient. The other physician had told
him the correct diagnosis but the very day the patient dis-
covered that the physician was not telling him the correct
manometric veading he left him. So the patient requested me
to give out to him the exact readings always,
consulted me five times and T )
readings,

He has so far
wave always given him the corroct
The patient hasalways heen keen about the

readings
and has always kept a record of these,

These two cases illus-
trate how the temperaments of patients differ,

‘DY Regulation of mode of living with regard to rest and
crercise. Rest ordinarily  moeans physical vest.  Rest is  of
considerable importance in the treatment of high blood pressure
and the nature and amount of rest necessary  for a particular
case has to he decided op the merits of the case. Relative rest
is 0 necossity for practically every
very high and produces
believe that high pressure
without any  real

case but if the pressure is
ymptoms and if there is reason to
has Jasted  for a pretty long time
tecativent and it there are ovidenees of
myocardial weakness q preliminary  period of rest in bed is
desivable, 1, however, rest in bed i recommended  indiserimi-
nately for every case, one would recognise too soon th

at many
subjects who could have Jed a useful and

relatively active life
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. eurotic invalidism.
for at least some more time 1s converted to 1.(111011( Id e¢njoin
What is necessary for many a case is that he shou '

; + intervals of his activities.
greater rest in the intervals o

. R RV anxictios s
Mental rest, that is freedom from \\'()l.lu;s dndl E e
e s ost, To achieve ment:
even more important than phyblwl-ubt King into conside-
rest detailed directions should be given .t“ K1g lition u()f“thc
> A e 3 R, o1 .
ration the nature of work and the financial .(on( 1 minimise
¢ 11C < [ eoaetivit 'S ANC 1 '
soht adiust his activitic
it o . ¢ might adji
patient, <o that b
the mental strain.

Some amount ol exercise 18 hcll’fu_l 1()'1' muny\ (‘i-lst("l\*. L““\
e of lerate exercise Inosome patienils
beneficial influence of moc Gager (1930, A woman
illustrated by a case reported Iz)}; 47:5(1‘?“11.-1‘(1 1'30 min. of Hg.
L at the age - ¢
physician ,r‘flf(f)’.e(‘]', )(:i 41*: 5;1]:( had 210110 and tho pressure liad
s:ystoll(' 1>l<>*{‘1?.;:5’0 130. *Rest in bed had only a iramsm\.t (‘Iif*(.t
(S)lllllct‘lul(]c:::;ill; and was decidedly l)orin‘r’;lto t\,hl.s (1;11<11Y -(l)it(il\%’ittli\;t
habits. Deciding to give up bed anq resuine “bo()., (]m.( )rc%m.;
&;]:o (1}!.5('0\/0['(‘(1 that after relaxation of .hor dz.mu”ml " l)h \1(11
:r'eli to i5(), lower than during the period of complete physice
nactivity 1 f meat and
. s e concerned  excess of b H
(¢; Diet ~So far as diet iy coneern

ided. The meals should be small and dry.
fish is to be avoided. Tne

icti © fluid; vestriction

Tl i o necessity of undue restriction of fluid; pestrictio
£ fluid, ml in osome  cases. renever
f fluid, in fact, may be harmful in some (,dstt Whenevs

1 Lirly L . - ST , \V] l L\' S,
X Ll 11( , fluids should be {aken in between and no f t l
ot moed ot © / ic or it cases of  essentia
g It 1 not be unduly rostricted for most ca
alt nee( \
hypertension. |
B Septic focl when discovered

, 4 c woplic foct i .
(d) Removal of seplic ] o possible boaring on

ot have
should be removed as these might ha .

) ossure in certain cases,
the :etiology of the raised hlood pressure 1
o <)

gt intluences  the  Dblood
, . wels—Constipation 111 :
(¢) Curc of bowcls hiects possibly in 2 ways: tirstly by a

pressure of hypertensive su acting on the nervous

. e ; by

possible toxiv borh o ‘(mdl.S(Llo(lucizlliorffol-c be kept regulavly

' wels shou e ularly

system  reflexly. Bo ‘ ‘ vels aro qoting

11)1,0Vin r. ven if the patients think that the l,[)f)\f:nz( ‘( wwi

' ) * <11 Y Uy ve A T

it 51 ily an opening dose of saline purgati (H 1 ¢ "

8¢ 3STACTOL'] . .. 4l ressure,
; lbft(u X 1y: v decided beneficial action on the blood p

Oor oftener has a
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In some cases periodic enemata and colonic wash-out are
desirable.  Those who are habitually constipated should take
some laxative, preferably a lubricant at bed time daily and a
hydragogue purgative once or twice a8 week,

Drug Therapy

(@) Todine and dodides Todides are being used for high
blood pressure for a long time indeed and have been used
possibly mueh more commonly than any other drug. In the
syphilitic group it is easy to understand ity -rationality but
i the nonsyphilitic it is difficult to realisc how it acts
and, in fact, whether it las got any action at all or not
on the blood pressure.

Until recently potassium iodide was
very commonly used.

At present, however, there are nnm:y
preparations of iodine in the market such as jobramag, iodoci-
trane, colloiode drops and the like which are reputed not to
produce iodism and which are often being used in the place of
potassium iodide.

(b)  Sedutives—Sedative drugs lower the rveceptivity of
the nervous system and are quite helpful in this discase as they
allay anxiety and relieve many of the nervous symptoms such
as insomnia, headache, pain in the nape of the neck ete.
Even when the blood pressure is not lowered by sedatives, the
symptoms arce relieved ; sodium bromide, ammonium bromide

or Peacock’s bromide may be given. Barbiturates in some
form may also he conveniently used. I have obtained sutis-
factory results with Theominal (which contains theobromine
and luminal) in many of my paticnts,

(¢} Vusodilators—The nitrite group: All the members of
this group have the property of dilating blood vessels and are
potent agents for lowering blood pressurc but their action is
temporary. For reasons already stated indiscriminate use of
nitrites is to bhe strongly deprecated. As g rule, in mild and
carly cases these drugs should not he used and they should be
restricted for cases of some standing in which the blood pressure
is very high. Their greatest usefulness lies in averting attacks
when one ig threatening due to sudde

n ],'iS(‘ ()f pressure from
any cause above the alpe

ady existing levels, Amyl nitvite
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(i) and elveeryl trinitrate (gr. 1 100) which canse rapid bud
short lasting lowering of pressure may be used for such cases,
Sodium nitrate (gr. ,), Krythrol nitrate (gr. l4) or mannitol
niteate (g, 19 may be used for other cases where more lasting
action is desired.  The action of mannitol nitrate lasts longer
than most of the other members of the group. Other drugs:
Veratrone may be used to reduce the blood pressure in eclamp-
sin. The action of mistletoe s similar to that of nitrites,
Preparations are now available in which various vasodilators
or vasoregulaiors have been combined with sedatives.  Jocapral
(Which contains prominal, theobromine and iodocaleium  tri-
ethanolamine) and  Agatheosan (which contains phenylethyl
harbituric acid, theobromine and nitroglycerine) belong to this
group and may be tried in cases of very high blood pressure,

Organotherapy
Various organic cxtracts are reputed to possess general or
seleetive vasodilator action. They have been frequently  used
in the treatment of high blood pressure sometimes with bhenefit.,
Padutin is a pancreatic extract of complicated structure and
may bhe given to cases of high blood pressure showing evidences

of angiogpasm.

Jacarnol is another organie tissue extract and its indications
are somewhat similar to that of padutin. Thyroid extract may
be wused  with advantage in obese hypertensive subjects. 1t
must not, however, be used for cases in which there may he
the slightest suspicion of there being a thyrotoxic element in
the causation of the raised blood pressure. Insulin, liver extract,
testicular and ovarian extracts belong to this group and have
been recommended by various workers but I have no personal
experience with these drugs.

Preparations  like hypotensyl (which contains mistletoe,
liver and pancreas extracts), detensyl (which contains mistletoe,
extracts of liver, pancreas and lungs) belong to this group.

Treatment of Symptoms and Complications

For the ordinary symptoms of the disease what has already
been described would he sufficient. In some cases, however,
some of the symptoms such as headache, precordial pain or
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(’(’””"" eein 1o be vefrctory o ardinary treatmient and 0
SUCeh coses e . L . i
| Ccises these symplons should receive special - attention
ntractable headache i< often relieved by application of lecches
ito the temple and similaely precordial pain by application of
ceches to (he precordivnm, Lacarnol and  cuphyvllin are often
< ool . N . L o . .
necessful in relieving intractable precordial pain.
Amongst coiplications, important ave heart failare, cercbral
vaseular aceidents and renal failuee often deseribed as failur

’ o . . S 3 » i £T
of the pump, filiee of the tubing and failure of - the ﬁ]t]
- o ch
respectively. Hoeart failure and cerehral haenorrhags are mu |

ntia

more commonly cneounfered than uraemia in cases ol e8¢

, . . . . e N dema
hypertension,  Other important complications are acute «d
For hyperten

of the Tungs and hypertensive encephalopathy. 1
sive attacks, moeasures for Jowering the blood pressure flm'ul(r
he adapted and drogs which have the reputation of relieving
angiospasm may be tried,

[ {hese fail to reliove the symptoms, Tumber P““(’tur‘o
should be tried.  For heart failure, acute wdema  of llm{-]’::
apoplexy and uremia, their appropriate freatment should‘q;;

186

that in many ¢
of hypertensive
a charm.

given. 1t may be mentioned in passing
of cardine asthma occurring as a complication
hoart discase, morphine and its derivatives often act as

Miscellaneous Therapeutic Measures

Application of lecches has already been referred to. SOI'ﬂ?‘
times veneseetion may prove to be of real value for relieving
the symptoms of refractory cases for it gives direet relief to an
(\'?ﬂ"”"“ﬁf*(‘d circulation by  withdrawal of fluid: massages
diathermy ultraviolet rays, X'rays and various operative PI'O.CG'
?ﬁl‘iﬁsf\;‘){;lll)vin;r ‘tricdvin recent _?/(‘,n,rs'f:m' essential h.\’lx”"‘t(“l”j:z?
than Dra,(ctiz:u 9»34. ; Fishborg, 12).30). These have more aca .'()Wo
With thoee 1( utility and as I have no personal experienct
It may,

I Ay . e :
therapeyt; owever, he pointed out that the multiplicity of

. ¢ Measures -
tried iy I‘ecen:dbmes that have heen suggested and are being
°f affairg stil] ei?at’:s clearly indicate the unsatisfactory state

) .
Pressure, Mg regarding the treatment of high blood

Neasures T would not like to discuss their value.
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Analysis of Cases and Case Notes

In the course of lust one year {20-3-37 to 20-5-38, amongst
my private patients there were 23 cases of high blood pressure.
m . . . . .

The age of the patients varied from 21 to 65.

Only 2 were females and the rest were males. In 9 cases
the cause of raised blood pressure was chronic nephritis and
the remaining cases belonged to the non-nephritic group.  In
addition to giving general divections with regard to physical
and mental rvest, diet and care of the bowels, as a rule, T tried
first iodides, bromides and sedatives in some  form or other.
If these failed to relieve the symptoms 1 tried vasodilators
and other measures. 1 have tried to follow up all the 23 cases
referred to above but I have at present no knowledge of
7 cases due to lack of co-operation on the part of the patients,
To my knowledge only one case has died in the course of the
vear, This was a case of a young man of 21 suffering from
nephritic hypertension. At the time of observation his blood
Pressure was 230 150. He preferred hospital treatment and died
of heart failure at the Carmichael Medical College Hospitals.
I have got up-to-date informations regarding the remaining
In 2 of these the result of treatment has not heen

15 cases. 2
at all satisfactory. Both of these cases have got nepluritic
hypertension. In 5 cases though the blood pressure readings
have not been much influenced, the symptoms have been
relieved to some extent. In the remaining 8 cases the blood
bressure readings and symptoms have both shown definite
Improvement. To speak in gencral terms, the result of treat-
ment has not been at all satisfactory in the nephritic group
and the best results have been obtained with purgatives and
sedatives and not with vasodilators. In the above analysis of
cases I have not included the hospital cases observed by me
during the period as I could not follow them up over any
length of time. Brief notes of only 3 of the other cases are
given below :

Case No. 1.—Mr. K. K. S., Hindu male of 25, a sixth ycar
Mmedical student, consulted me on 30th August, 1937 complaining
of thickening of arteries and visible pulsation of the brachials,
the vadials and other superficial artevies.  He had no palpitation,
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dyspneea, precordial pain, headache or any other sympton.
Had he not been medical student, as thore We
symptoms, he would not have sought medical advice.  Family
history of high blood bressure or arteriosclerosis- negative.  No
bast history of nephritis.  On examination all the superficial
arteries were found to he grossly thickened hut not particularly
tortuous and these were pulsating visibly.
slightly aceentuated. Blood
normal. Urine-—

re no subjective

Aortic second sound
pressure 155105, Fundus oculi -
Sp. gr. 1015. No abnormality detected. Teeth and
tonsils healthy, By way of treatment he was given  directions
regarding his diet and he was advised saline
week.  Theominal one tablet twice dail
tablet three times o day.
for 4 months stopping  the

purgative once @
v oand dobramag one
He carried on with this treatment
ominal and fobramag from  time to
time. AU the ond of this period his blood pressure became
595, Thero being no symptoms he stopped all medicines at
this stage.  His present blood pressure is 15095
Symptoms as before and the arterial condition remaining same.
The interest of this case lies in arteriosclerosis and high blood

pressure occwrring at an carly age without any apparent family
history and in treatment |

wving but little effect on the blood
Pressure reading,.

without any

Case 2. Mr. H. M. M., Hindu male of 2,
treatment on 15th Jany
headache, palpitation,
flatulence and o SeNse

came under my
ary, 1938, complaining of a had type ol
mtolerance for loud nojses. constipation,
of throbbing of the whole hody. He
was afraid of even getting out of his hed, That he had raised
blood prossure was fipst detected 6 months previous to this. On
eXamination -an obese old man with thickened arteries.  Blood
pressure 210 120, Heart cnlarged  (apex-beat in the sixth left
intercostal space in the anterior axillary line).
sclerosis of  rotinal haenorrhage.
Urine--Syp. gr. 1012, trace of albumen but no casts.  Biochemical
exanination of hlood not done. He w
tive 2 or 3 times a week.,

mixture, theominal one tabl

Fundus oculi—
arteries but no exudate or

as advised saline purga-
Lo addition he had o carminative
et twice daily and Peacock’s hromide
half & drachm three times @ day. He had rapid relief from all
his symptons and the blood pressure came down to 190 110 in
about g fortnight's time. The cffect was not however lasting

485
1938 MISCELLANY

> original
) e went up to the o1

i th's time his blood pressure wet lt n. At this
and in a month’ of headache and palpitation.

. RN ( > dutin

level with reappearance *the treatment was made and Paduti
e . ‘e Trea ) )

stage some modification of the This however had

. o vas added. "
(10 minims three times @ day) we srescribed - one tablet three
: : was  pres
' \ oatheosan
no effect. Then Age

) , vo weeks time the bl(')od -Dreisur(;m:in;}
times o day. In tv had a new complaint in the om
down to 170 105 but 29 11; was thought that the 1'ap.1}d] a;l
S : . O : v for
) ) essure might be responsiblc
nllarrkodl lowu;ingo ?ént}i bzlxog(;)z(xitl?:‘(()sa,n was stopl)idnbii'lts:;’szz-
the feeling of wea o =115 and the wea Soh > .
© rose to 195115 and _ R v alter-
The bl(?Od pr(“SSlU ( 1 (;b(wtns again ordered -one mbl(:} 1 ()m)-;lt.lii\i]t
Hhorcafter A{%itthﬁ%‘(‘l ressure then became 180 110. The '1: o
hate days. Lhe ])'100 rgtting palpitation. 4 leeches 'lveﬁlii)ll dis-
Wax however still -xé,‘ordium after which t..he balme? i
applied over the prec essare of the patient is now main (‘ e
appeared. The bl.OOd pre rots occasional headache and has .
at 180-185,110. HGHHO\;; %\iﬂking about short distances but is
e 1

extreme  woeakness.

other complaints. e
not fit for any active wol k yet. .
3. G indu male, aged 32, consulted
M 1H'11]1ino' of insomnia, headache,
1937 complaining e
i sati vithin the head and ¥ far
()("’G“Si‘m"ﬂ_ thmbb(n:ﬁs‘ (Iillll:if(;?ln '\l‘he attacks occurrledsz“; ixlllal'y %Tlgi
attacks of one years dul ‘ ‘ 4
fl‘ttd‘(’lk:\ 0[ o i ally followed physwal ol m(n;m i, A
inteevals and Uku.] .d by the patient, were chal e
o . iddiness and severe heada
y eves, giddiness an . ,\
flashes of light bef())l(‘lt‘v lfh(; );Sca’tog of confusion cmnpeﬁhii? 1’05181
soon to be follow]c d y Only on one occasion the 1')? ‘1]e o
patient fo take rtw() ‘)(AL:ll'iLtiOH of the attacks Va1'1¢c1 hg;:) n;itmg’
consciousness. lhbl ufs He never had any aura. Vomiting
minulos fo sevets lxobiting never occurred. He SOllg-l“ ey
convulsion or t(.)ngubf the very first attack and‘ he wa.srl !
pavice at the B Of thlat he was suffering from ,hll% 1 -
his medical attendalfll ressure at that time. was '1'75‘1‘1;:):.tes nee
pressare and tha lieﬁ various medicines m'olud.lng 1;1 11W{ls o
e he had't:iable benefit. On exz.mnnatlol-l—— Cl)e vas an
without any am?le of short stature. Helght.—5 ft.8 N‘t nepe )j
Obesel yo{lfgt l:: nQ pounds (normal for the height—8 st. .
weight—11 sto
B]oc%d pressure 160/110.

Case No. 3
me on 28th May,

attacks, as desc

No significant abnormality in other
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systems. There was no bistory of past nephritis.  Urine--Sp.
ar. 1018, No alburaen or casts. T thought that his atiacks
were due to temporary rises i blood prossure above the already
existing high levels and were of the nature of hypertensive
attacks. T preseribed for him a low calovic diel, a ('hw of fuxt
once in the week, walking o distance of 2 miles CVery 'muming‘,
Agarol every night and a saline pwrgative once a week.,  In
fc‘ddition he had Padutin, Theominal and potassium  iodide.
‘l'hwc was distinet  improvenment in his symptoms in about @
fortnight’s time.  He carried on with this treatment for 4 mountis
stopping Theominal from time to time und using  Peacock’s
bro.mi,dc instead at those times, At the end of thix period his
weight came down to 10 st. 3 Ibs. and his blood prossure Wes
135935, he had no symptoms and there had been no attacks.

At this stage all the medicines were stopped  one  afrer
a.nother and he was asked to carey on with the reoneral  divec-
tions with regard to diet and care of bowels and was asked to
report from time to time. Now full one year has i);xssn‘d‘ bhiv‘
\?Iood'm'essm'e Is maintaining at 135/95 zm(i he has been keeping
free from symptoms having had no attacks during this time.

In c(‘)nc-luslon, 1 would like to emphasise that while treating
il case of high blood pressure, the aim of the physician should
)T to treat the patient as a whole and ot his blood pressure
alone,

'(R sad a,‘t a clinical meeting of the Caleutta Branch of the
Indian Medical Association on 16th June, 1938.)

Editorial

Castes in Medicine

HANKS to the efforts and vision of Sir Frank Connor, I.M.S.
and our Health Minister a caste will soon have dis-
appeared from the ranks of Medical Men in this Presi-

dency, That the measure is a revolution and will Iring no
little self respect and satisfaction, there ix no doubt.

We have however growing up among us another hig divi-
sion that need scarce exist: and which, in years, is going to
give us o deal of trouble.

Whatevor branch of Allopathic or Indigenous system of
medicine one practises, we practise the art of healing, and
anything that helps to improve this art should be included and
grouped under onc head and from one comprehensive study.

The Fast gave the West its civilization. It was an evolu-
tionary nocessity that the carlier civilization had to give of it
best surviving influences,

The art of healing was onc of these. The Indian system
of medicine was one of our earliest systems, It was the genesis
of the Allopathic or Western system. It crept into the West
through carly travellers and explovers.

With the decline of Eastern progress, came the decline in
the progress of the art of healing; while the legacy it gave to
tho West continued to grow and be nurtured. Ifs study based
on experience, scientific observation and research has to-day
given us what one should call scientific medicine, for this form
of medicine has progressed with the rest of the progress around
us. Tt has survived the test of time; it has been adopted by
throe quarters of the world’s population and by 99/ of its
intelligentsia.

On the other hand, what of Eastern forms of medicine ?

They have remained at a standstill. To-day they are nothing
but a list of secret remedies handed down from father to son.
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The principles enunciated hundpeeds of vears ago and based on
and vescarch of what in
Was s comparatively
reasonings of to-dav,

the reasoning the scale of Progress

dark period. cannot survive  the scientifie

It stands apart, a necessary  evil in oour

conntry 5 for it is the answer to the ignorant
and lowly puiq Deasant and Tabourer ; and bread to the quack
and pseudo-seiontific healer,

slowly Drogressing

To-day sentiment, nationalism, antipathy  to  things
“foreign’

are going  {g berpetuate o gystem that

is bhut a
parody on the

scientific system that was horn of, and develo-
ped from  this Very system. Tno the coupse of development,
the scientifi System has cast aside what could not e PeCON-
ciled with reason and researcly.

To foster the study of Indian

Medicine ag such, 15 to
foster this parody.

It is the setting up of o paratlel  system.

It was the lack of an
we know it to-day
medicine

atomical and physiological study as
and which we accept as t
and swrgery, that
aside of earljey tenets of
There seem

he basis of correct
was responsible for the casting
the art of healing and  jts evolution,.
no grounds to Justify this going back; not even
the ary of the rural areas; not oven economy.,  Ig it
onemay ask to give the poorer and those who
this second-rate help s and peserve the
m need of it v

correct
need it most
better aid for these loss

How can one reconcile  {hig vestige of ¢ dark’ days with
our present-day advance i politics, government and industry ?

Ealy  Medicine or Kastern Medicine gave hirth to an
improved and developed Western Medicine,
it died ; for it |
pllyxiol()gic'ul
reasoning

In giving  birth
acked the sustaining support of anatomical and
truths; it was  the child of

a naturally limited
and limited observation,

Are we
trying to
tinte m

to-day  going to berpetuate this cffete system by
give it hack these truths it |
aintaining principles that are cont

What is  the
questionable «f

acked, at the same
ary to them ¢

teaching of Indian Medicine to-day ? A
andard of genera] education  with an indifferent
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M siology, 18
i : and physiology,
g ety Knowledss o oy 11111\ to the ancient
clementar: . tonny e ’ |

grafted to hospital practice which 1s e
“; (t tl h therapeutios: and o contradi

Ule of thum T ,

R Ca e has been
b s Indian Medicine it has b ‘
. Woest or rather the
wt may be conceded

I there was any 800(11_ e of the
absorbed in progressive medicl

‘/l
. . \ \;11‘“1. \\ . \
modern medicine of 80 of the ¢ to be tried out and prove d.

a parallel system
things foreign

. fag remain
5 that o few vemedies 1‘n.ld. otting up of
Thig certainly does not call tor lﬁ ,.mtit;)ztth\’ to
Whi(ﬁh hil\\' ()H]y S(\ntinl(\]lt and ¢

o support it.

il ¢ . 3 SR \(li(,“dl
c -(Le h(' 1“1(1[ nic
! /.() ¢ })l I 0] y
{ “‘I ]1(/(,11“\' l ”](nt‘ n ) 1 ‘ l (]1 ‘

. the mis-
. ) ment; but
broblem is not the outcome of unuﬂl])lm nudi’«'tl aids i the
y S ‘ ‘ ' T IMeAedl «
ack of modt
. dors and lack
tmployment of doctors :

agoys t i t (6] 'iSh ]l(‘l'(‘
i 1 » . I 11(\ () 11 lll
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R edicine let
If there is good in Indian Medicinc and

1 ] weienti ‘(J li\lbol'{lt()l'](‘s

d v 1 stigation 1N .\(/\(,lltlfl -
‘ ostigtion ‘ho hold these
o o Od through ! : . ot t]lOSU WHo .
in thlx ards of modern hospitals. LL e omortanicy
ho yL \(\d’t‘ but have neither the tranung n CO - entific
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to prove their value, work with the mor ndu " 1d1(.r]in<r_
N Q ety ¢ y ) i advance
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sver know truth
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The bastard of bias ¢
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o advanco the progress of the

o A . K] * n
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Correct art of healing.
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The Trichinopoly District Medical Association
TRICHINOPOLY

Statement of account for the month of October 1938

RECEIPTS 1 PAYMENTS
Rs. A, P l Rs. A W
Cash Balance . 499 3 ¥ Clerk’s salary i8 00
Bank Balance . 28 5 2 Rent w0000
. Postage 911 0
Advt. Charges . 48 3 0|
g 830 % Sweeping Charges ... 0 4 0
Members Subscription. 56 0 ¢ 01 Stationery e 2 600
. Cycle repairs 1 0 0
i Baksheesh to Peon 100
| Advt. Charges .. 4 6 0
| Printing R S
\& St. Joseph's Industrial
'\ School Press for prin-
' ting of Miscellany ... 100 0 0
1 Bank Balance at the
I end of the month ... 132 13 2
( ‘1 Cash Balance ..o 141 503
|
Torar ... 422 1 5 422 1 9

M. C. CONDILLAC,
13t October 1938,

Hon., Treasirer.

PHARMACEUTICAL DEPT:

Dear Doctor,
Watching the effects of HEMOGONON on
it does welcome relief to the Patient.

You are consulted by a Pat'ient eid.nb%t
SYmptoms of Anaemia. You prescribe to him:

fortahly, A hlood test shows that a process of
18 steadily on, and that the count of red blood

taken, the improvement is, in most cases, rem
OF certain cases dictate it.

H The composition of HEMOGONON is very
e

Prescribed with definite snccess in Anaemia,

In
roubles, and generally in all conditions where
onic and Restorative is needed.

HEMOGONON is sold in bottles of 1014

teaspoonfuls are usually given.

confidently predict your complete gatisfaction.

G. LOUCATOS & CO,

13, SAMBUDOSS STREET, MADRAS.

an anaemic or run-

. X e O TR
down Patient, affords just as much satisfaction to the Physician as

ing all the classical

HEMOGONON.

it i atient will grate-
After the first few days, it is usual that the Pa -
fully admit Smtrghe sleeps better, eats hetter, and digests more com

globular regeneration
corpuscies per ¢. mm.

18 increasing. The treatment is continued, and the 1n11_)lcc)1ve€_1shed
ood soon hecomes rich and red, helping again ‘Fo bm} 1131;(;,
muscle, and nerve. When the full bottle of Hemogonon has be

arkable, and it rests

With the Physjcian to order a further course if the symptoms

simple. It contains

in i i i Extract of Fresh Liver,
moglobin specially active form, Extrac
and G‘Yceropll:;sghatgs of Iron. It forms a highly palatable Syrup

Chlorosis, Imperfect

.ASSimilation, Tuberculous States, during Pregnancy and Liﬁ;itlgﬁg
Convalescence after Malaria and Acute Diseases, 1n v

a really dependable

fl. ozs. The usual

dose for Adults is 3 tablespoonfuls daily, while to children 2-3

i i to make your
As .1 of HEMOGONON will enable you
own eSé?rilz&etrlgfl ?ts value. As far as we are concerned, we can

Yours respectfully,

G. LOUCATOS & CO.




CALCIUM PREPARATIONS.

CALSOLA

(“A,LI(TIU M SODIUM LACTATE
in bottles of 40 tablets 714 gre. cach

The Calei
‘alciu

bodv cell ml Food to strengthen the vitality of the
S > N ‘ N '

cienc f, adequately makes up for Calcium defi
Mmey o1 ever A O : o -
o ery description.  Tmproves the conditi

of blood and skin. \ . condinon

]3" X7
UILDS STRON(! BONES. Re. 1--2 -0 bottle

GLUCAL

Brand of CALCIUM GLUCONATE
for J

MHXHN j <
8 um 3 C
!h( St(' < g < y
A . ](1 NI ¢ v 1 VVaS‘l‘lg (1[%‘( ases
< )1( m ran ¥ | '(‘ .
Val i ‘}' ”l(ks l)()‘ll(\s‘()l 2 07 le(‘ I 4
‘ : > ~ e e T
Tﬂ hl(t;\ I)Ottlf.%‘ Ot -30 DO | g '], ¢ac ll AS 10 | 0

SYRUP ¢ ined with
PPDWP (omlnm d with Potassium, Guiacol Sulphounat
mld.q (1 :;nd other valuable ingredients for (‘ouéh(:
5 an ¢ affecti ’ L : ;
o d all affections of the chest and respirvatory
Re. 1-4-0 a hottle.

Available from all Chemists and from

WILFRED PEREIRA LTD..
Head Office : |
VEPERY, MADRAS.

Branches :—

MOUNT
COONOORROAD. MADRAS;:; COIMBATORE,
’ KOTAGIRI & OOTACAMUND

e
—

oo THIO-CALCIN )

& COUGH SPECIFIC

A SUPER CALCIUM TONIC

Co'I j / . . - .
laining: Pot. Sulpho guiacolate grs. 20- Assimilable Calcium grs. 30
Orange Juice, Aromatics ete. 0z. 1

Dose: 1-2 teaspoonfuls In 6 16, 64,- 128 oz. vials.

WITH Vitamin A. 25000 L U.
D. soo0 I U.

VlTAMlNS A. & D. Thi(;’Culcin Loz

For Tuberculosis, Osteomalacid, Rickets.

Dosc :  1-2 teaspoonfuls. In 6, 16, 12§ oz vials.

grs. 2.

Ephedrine Hydrochlor

EPHEDR‘NE Thio Calcin oz 1

Yor Asthma etc. Dose I-2 teaspoonfuls. In 2 & 16 oz. vials.

Uty
gr.

Ethyl. Morph. Hydrochlor. ... !

. wlTH 3
E' M- H. Thio Calcin . 1oz
For all irritant & troublesome hacking Cough.

Dose I-2 teaspoonfuls. In 2 & 16 0. vials.
SOLD AT ALL CHEMISTS AND

P. M. ZAVERI & Co.,
Bombay & Calcutta.

FROM
DADHA & Co,
Madras.
For Samples & Literatures apply 10

THIO CALCIN Co,

16, Venkatesapuraim, Mylapore, Madras.




ll FE AND.RESTORER

OF YOUTH

o JEEVAMRUTHAM the
aged, find relief from s

and organic debilities s
weight increases. The

weak, the prema!urely old, and the
uffering. Bodily disabilities disappear
slccl:imb The appetite i improves and the
004 stream is purified, enriched and :
increased, and the nervous system, the basis of life, is infused L\ ,

with new energy. The eyes rezain their
natural sparkle and charm, and the cheeks,

glow with the breath of Health. Work At a" Lea i i
a pleasure, play a joy, and lo ve an ecsot:cyls N dmg ChemRSts
LITERATURE FREE.

SEEVAMARUTHAM
NECTAR FOR RIFE
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BALA BHASKARA

FOR CHILDREN'S LIVER & SPLEEN DISORDERS

AYURVEDASRAMAMWWMMADRAS

THE CROOKES PRODUCTS
‘COLLOSOL’

F. C. V. D.—Ferro-Cuprum with Vitamin D in Malt Extract.

Tor Blood Regeneration, rectifying calcium deficiency and growth
promotion; Collosol Cuprum activates absorption of the iron, Vita-
min D promotes ecalecium absorption and overcomes deficiency in
normal diets. Vitamin B in the form of pure Malt extract rich in
diastase, protein and mineral Salts; Vitamin C as orange juice
complete the important nutritional and restorative advantages,

GLUCOSE with Vitamins B and D and CALCIUM GLYCEROPHOSPHATES.

Promotes general metabolism and corrects vitamin B deficiency
A readily assimilated energising food.

COMPOUND HALIBUT OINTMENT.

Standardised to contain 500 International Units of vitamin A per
gramme. Vitamin A possesses a marked healing pmperty and in
this preparation will be found a “general purposes’ ointuent of
very wide utility in general use.

SULPHANILAMIDE.-Colsulanyde, Crookes.

For the treatment of streptococcal and other infections; issued in the
following packings :—

For oral use—Suspension, hottles of 4 oz., 0-5 gm. per fl. dr.
Tablets 0-5 gm, tubes ol 25's
Capsules 0-25 gm, vials of 50's

.Fﬁ‘__l_m:_e_cl:_tm 0-47, amps, (in bhoxes of 6) 5 cc. and 10 ce,

For Spray in the treatment of throat affections.
A solution of Sulphanilamide containing a
small proportion of glycerine and flavoured.
Bot. 1 oz and 4 oz

SUPER.-D 0OIL (Crookes)

Vitamin content 52,000 D and 65,700 A International Units per
gramme. Of the greatest service in the treatment of such conditions
as rickets where a large amount of vitamin D is essential to effect
a rapid cure.

THE ECROOKES LABORATORIES
BRITISH COLLOIDS LT1D.

(INCORPORATED IN ENGLAND)
10, Graham Road, Bailard Estate,

‘ BOMBAY
Telephone : 26120. P. O. Box 500. Telegrams : Collosol BOMBAY
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GENIERAL TONIC
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N 82-3, Cornwallis Street,

The most recent advance in the treatment of

Pyelitis and other Urin’ary Infections

OROMALINE

Ammonium Mandelate in a Palatable Solution B.R.I.
Prepared for the first time in In'ia.

One fluid drachm or one teaspoonful contairs an equivalent

of one gramme of Mandelic Acid.

Pamphlets of Uromaline are sent free, on application to

The Brahmackari Research [nstitute,
CALGUTTA.
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For Simple or

\"Chronic Couths

GLYCODIN TERP VASAKA
Composition
per fluid drachm

Antimony Tartarate 1160 gr.
Ferpene Hydrate 1.8 gr.
Codeine Phosphate {8 gr.
Menthol 1124 gr.
Syrup Tolu 15 min.
Syrup Vasaka Sufficient.

The antimony in it liquifies the viscid mucus
which is the cause of tight cough, terpene
promotes  eflective expectoration, codeine
allays unnecessary cough, and vasascine
checks vagal irritability and counteracts any
spasmodic element that may be present,
It does not check secretions and does not

cause constipation.

Samples on request.

GLYCODIN TERP-VASAKA

ALEMBIC CHEMICAL WORKS C0., LTD, BOMBAY, BARODA. MADRAS & CALGUTTA.




CIROBIL s

The quickest and sure cure for enlargement of Liver
" and Spleen in Children and Adults,

. @:; . ‘.rt’-"'v

Definite improvement in 21 days and complete
' cure in a few weeks,

o
ISSUED IN TWO SIZES

| .

Procurable everywhere and from the

. 8

STOCKISTS :

Messrs. VINAYAGAR MEDICAL HALL,
TRICHINOPOLY.

Messrs. MEDICAL UNION LTD,, .
TEPPAKULAM, TRICHINOPOLY.

—— 3
——————

//

Sole Proprietors :

DADHA & Co,

PHARMACEUTICAL CHEMISTS,

«u
Printed by Rev, Fr, A, Susai
Joseph's Industrial Schoo}

Regis, v
Press, Trichinopoly~—1938.

Snperfntendgnt, St.
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