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INCREASES :
THE HAEMOPOETIC FUNCTION OF THE LIVER
THE DEFENSIVE POWER OF THE CELLS
THE ORGANIC IRON IN HAEMOGLOBIN

HEPATOGLOBINE

ANAEMIA — CONVALESCENCE
®

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

Each tablespoonful contains 2%4rd of an ounce of fresh liver,
314 ounces of fresh meat.

DOSE :
2-3 Tablespoonfuls daily before meals.

Essential active principles of Extract of
Fresh Cod Liver, Vanadium arsenate,
Juice of fresh fruit T

Deprived of fatty substances, it is very
palatable and free from Cod fish smell.

exr) NEOGADINE .. .-

INTELLECTUAL OVERSTRAIN—RICKETS—

LYMPHATISM—PRE-TUBERCULOSIS

Each Tablespoonful is equivalent to FOUR Tablespoonfuls of
Cod Liver Qil.

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

et e

i For literature and;;rktif;iars pltase apply to:
RAPTAKOS, BRETT & Co., Ltd.,

3, Amarchand Buildings, 13, Govt. Place East,

Post Box 283, Post Box 2004,
Ballard Estate, Bomay. CALCUTTA.
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BO-CAR-AL

A SOOTHING AND ASTRINGENT POWDER

Bo-Car-Al is a thorough trituration of Boric Acid, Alum, Carbolic Acid,’
Methyl Salicylate, Eucalyptol, Menthol and Thymol in proper proportions.

Bo-Car-Al may be applied full
strength to infected wounds, sores,
cuts and burns. In solution it is
effectively employed in catarrhal

conditions of the mucous surfaces.

Bo-Car-All is indicated in the
treatment of soft, spongy, receding
gums ...... for application to the
tooth socket after extraction to allay
pain and soreness and to aid in
stopping bleeding ...... for use in

treatment of inflamed conditions of

the dental zone.

Bo-Car-Al is supplied in 4 ounce wide-mouth bottles.

Bo-Car-Al is manufactured by

SHARP & DOHME

(H. K. Mulford Company)
Philadelphia, U. S. A,

VOLKART BROTHERS

Sole Importers

INDIA, BURMA and CEYLON
Bombay, Karachi, Calcutta, Madras and Colombo

ANTIFLAMIN

SUSTAINED AND UNIFORM MOIST HEAT

Improves Circulation,
Hastens Resolution,
Removes Congestion,

Relieves Painful Symptoms.

Supplied n
11 0z.. 17 o0: and 83 oz, Alwminium Pots.

KASABIN

A RATIONAL COUGH CURE FOR EVERY AGE

contarning
Ephedrine, Potussium  Sul phoguaiacolate,
Benzoutes, Vasaka and other Ingredients
that  liquefy  the tenacious mucus — and
Jucilitate its expulsion.

Does not coatuin ;\'ur('()[/(:s.
Children delight to take .

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

BENGAL CHEMICAL

CALCUTTA : BOMBAY
Madras Agents: N. DASAI GOWNDER & Co.,
41, Bunder Street, Madras
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EXTR | i The Research Laboratory, Madras. ;
k3
IRA MEDICAMENTS 3 %
* ::: Blood, Sputum, Urine, Faeces and other pathological materials examined microscopi- Y
’:’ cally, bacteriolcgically and chemically, ’i‘
(.) :;' Vaccines, Stock and Autogenous, prepared. f b 1 :g
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: . : & ' &
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UROSALOL

These capsules are com- A-O is made from Tubercle Bacilli of the human type. Tt is

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-
‘5‘ fession since their manufacture.

FRENCH MEDICINES AGENCY

POST BOX 88, 17, SHUNKARAMA
MADRAS. CHETTY STREET, MADRAS.

sterile, consists of the native Frotoplasm of the bacills, i.s absor.bf:d,
is completely innocuous, istcrxved from srrongly. immunizing
strains of bacilli and has a uniform potency. ~ A. O. is indicated in
cases of latent tuberculosis, (apical ca.mrrh), surgical Fuberculosm
urogenital tuberculosis, opl_uthal.n_mloglcal tuberculosts, .dermal
tuberculosis,  pleurisy,  pertronitis, in c.onvalesﬂcen;e, disorderly
menstruation due to innate weakness, glandular affections, laryngeal
and intestinal tuberculosis. A, O. s u§ed for a (1) Therapy, (2)
Diagnosis and (3) Prophylaxis. A, O. 1s -innocuous and has no

il effects.
Made by :

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



G. LOUCATOS & CO,,

PHARMACEUTICAL DEPOT,
13, SAMBUDOSS STREET, MADRAS,

Watching 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: 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-
fortably. A blood test shows that a process of globular regeneration
is steadily on, and that the count of red blood corpuscles per ¢. mm.
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 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 composition of HEMOGONON is very simple. It contains
Hemoglobin in a specially active form, Extract of Fresh Liver,
and Glycerophosphates of Iron. It forms a highly palatable Syrup
prescribed with definite success in Anaemia, Chlorosis, Imperfect
Assimilation, Tuberculous States, during Pregnancy and Lactation,
in Convalescence after Malaria and Acute Diseases. in Nervous

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

HEMOGONON i3 «old in bottles of 1014 fl. ozs. The usual

dose for Adults is 3 tablespoonfuls daily, while to children 2-3
teaspoonfuls are usually given,

A single trial of HEMOG ONON will enable you to make your

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

Yours respectfully,
G. LOUCATOS & CO.

THE MISCELLANY

OF
THE TRICHINOPOLY DISTRICT MEDICAL ASSOCIATION

(REGISTERED)

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

e e

Vol. V] OCTOBER 1938 [ No. 10

e e e >

Tests for Renal Efficiency

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

AVING made a complete clinical examina.tion of the

patient, and having found protein if‘ the um_n? together

with an abnormal deposit, the medical vpractltloner may
desire to extend his examination by applying tests. of renal
cfficiency. 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 .t'ests
simply confirm the opinion already _drawn .fr.om the ?lmwal
examination, but in so doing they give additional conﬁde;nce.
Occasionally the chemical tests are indispens:‘ib.le, or nec.esSIt.ate
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 eaqf.l kidney separately,
or estimate of damage t9 one kidney and' “ proof
that the other ix functienally efficient.

(4) Estimate of total damage: ‘estimate 9f risk of u’x'gemia,

(5) Repeated estimations of kidney fux.lction (ur?ilztt(jx'ql or
combined) at intervals as an aid to prognosis: or,

(6) As an aid to trcatment.
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Conditions of Testing

Tests may involve the examination of the * combined urine "
from the bladder, with or without catheterisation: or of the
segregated urines obtained by ureteric catheterisation, or of the
blood. Lastly examinations of blood and urine may be combined
in order to ascertain the state of atfairs on both sides of the
kidneys.

The substance estimated may be an ordinary constituent of
the blood and of the urine; or it may be an artificial
product administered by mouth or parenterally for the purpose
of the test, e.g. dye tests. In practice estimations on the urine
have very largely been given up, owing to the difficulty of
obtaining a complete collection of the twenty-four hours' urine.
Finally, provocative tests may be employed. In such  tests,
relatively large doses of substances are administered in order
to force the kidney to work hard. In this way some measure
of the reserve power of the renal tissuc is obtained ; the kidney
is working at a disadvantage, and defects in function may be
rendered obvious which would escape notice using other tests.
An example of a provocative method is the urca concentration
test.

The Functions of the Kidneys

4

The main functions of the kidneys are:--
(1) EXCRETION of

(@) Waste products of metabolism.

(b) Poisons, chemical and bacterial (these may or may
not have heen rendered innocuous by the liver
before reaching the kidneys).

(¢) Other foreign substances.

(2) Regulation of the OSMOTIC PRESSURE of the blood

chiefly by control of salts excreted, especially
chlorides.

(3) Regulation of the HYDROGEN-ION CONCENTRA-
TION of the blood.

() CONSERVATION OF THE BASES—particularly sodium
of the blood and body-fluids. The chief macha-
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nism i¢ the conversion of urea inte ammonium
carbonate in the kidneys; a double exchange then
takes place, the ammonium salt is excreted in the
urine and the =odium is conserved as bicarbonate
in the hlood.

33 KIDNEY SYNTHESIS, for example, the conjugation
of henzoie acid with glyecine to yield hippurie acid
{(henzovl glycine)

Tests Bmployed
(1} The urea concentration test (Maclean and De Woes-
selow],
{2) Blood Urea.
3y The Blood Urea clearance test. (Van Slyke.)
{4y Dye tests

(e Indigo-carmine.
%) Phenol Red or Phenolsulphonephathalein.
'5)  Chlorine content of Blood and Urine.
3 €O, combining power of Plasma, {Alkali reserve
plasma bicarbonate)
{7, Blood cholesterol,

8y Indicanaemin
‘ (ey Diazo Test,
(h, Oxidation to Indigo Blue,

(9) Blood Non-protein Nitrogen,
{10} Blood Creatinine.
11y Urinary Creatinine.
12} Blood VUric Adid
13, Diastase Tests.

(14, Sugar content of Blood and Uvine.
The Urea Concentration Tests

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

Teelnique —a.  Performanes 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 bladcier completely.
Label specimen “ Q.

6 a.m. Drink the dose of urea.

7 am. Empty the bladder again;
Label specimen *1"

8 am. 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 specimens 1, 2, and 3. The volumes are
measured in order to detect excessive diuresis. The hypobromite
method for the estimation of urea is sufficiently accurate for
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 1CC.
Water......... to 100 C.C.

Interpretation of Results

(@) Concentration of urea. The information required is
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
frequently being greater than 37. Figures between 25 and
2 per cent may be regarded as within the boundary zone.

Their significance should be carefully assessed in the light of
!’
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all the evidence available, and if any doubt remam; as 30 the
efficiency of the kidneys, further tests s’hould be performe : e.g;
an estimation of the blood urea. Figures below. 2 p:‘ tc:}r:
generally indicate renal inadequacy always assuming that the

test has been properly executed. '
Value of the Test

On account of its simplicity the test has been used exten-

‘sively in all branches of urinary disease. It is very useful

in clinical work, and undoubtedly yvill reveal the presence of af
gerious degree of remal inefficiency in the vast- majority o

cases.

The urea concentration test is a provocative tes!;. Th;,t, ::
to say, by flooding the blood with urea an attempt is r:n; t?ons
provoke the kidneys to excrete urea‘ at":hlghe}' co}r:cen T ons
than on an ordinary diet. It ifs possible” that ;;1 t 0 ca;eme Iy
damaged kidney such provocation makes a ca umr;entration
its “ reserve.” Possibly for this reason the »ureahcop ontra tion
test is more sensitive than many other tests, sucl as

urea fest.
(To be continued)



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

BY

SIR ARTHUR HURST, D.M., F.R.C.P.
Senior Physician to Guy's Hospital

[From the British Medical Journall
- “BILIOUSNESS "’ OR A “ TOUOH OF LIVER"”

AMOI.JG 'the . commonest conditions of which patients com-
L pla'un. is a “touch of liver” or a bilious attack. As
~ neither is mentioned in most text-books of medicine, it is
na’mra.l that a recently qualified doctor should conclud; that
there is no such thing and should be driven to explain to the
suﬁ'el.'er that what he puts down to his liver is really a disorder
of hm stomﬁaqh,' his bowels, or his nerves. But the patient
remains uncon\.rinced, and when next he wakes up with a dull
headfacl.xe, a dirty tongue, no appetite for breakfast, and the
conwct}on 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 i8 a curious fact that there is no equivalent in
If‘ren(’:'h or German for the word *liverish™ or a * touch of
h.v?r, I.hough a bad-tempered Frenchman is said to be ‘un-
blhem.r. - There is also no record of the word * liverish” being
used in England before the first quarter of the nineteenth
cent_ury, and 1 am inclined to think that it was introduced by
B.Oldlers. and civilians who came home to nurse their damaged
livers in Cheltenham and Bath, as it was in India that the
frequency o_f hepatic abscess first led Army surgeons to recognize
the premonitory symptoms of a disordered liver.

I believe that the patient who says he is liverish is often
correct, and that fungtlonal disorders of the liver are actually
far more common than organic diseages. 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 -regult of indulgence in
an amount of alcohol which formerly would have had no ill
effect, and indisoretions in diet, fatigue, and excitement are
often contributory causes.” A patient of mine, a man of 58,
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
jnvariably 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 ocapable 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 .
‘.;:i'

B
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rise in the blood sugar of more than 25 mg. per 100 c.em.
after taking 50 grammes of laevulpse 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 early stages of
which have passed unrecognized. As the condition is one 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 from
248 in 1902 und 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 [
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 there 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 felt 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 Lacvulose in Five Healthy Young Men,
(1) the Morning Before, and (2) the Morning After a

“ Night Out

A B I c D ] E | Total

(1) Fasting .| 8 80 | 100 | 100 94

lhour ..| 88 71 98 | 111 | 111

2 hours .| 174 64 95 87 | 105
Total rise .| —10 |—25 | —7 | —s | 98 | —16

(2) Fasting ...| 138 82 | 69 126 [ 114

1 hour .| 143 87 | e | 15 | 139

2 hours .| 143 8 | M | 125 | 121
Totalrise .| 20 | 10 | —4 | 18 | s2 | +7
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. Habitual over-indulgence leads to a ch;onic a.looholic h.epz?,-
tosia, which is still capable of complete 1"esolut10n even if it
has been present for many months. It is only w.hen it has
continued without intermission for years that irreparable
damage is done, but the nodular hyperplasia caused by new-

formed liver tissue may even then compensate for this more or

‘ lete necrosis are gradually
letely, although areas of comp A . graduall
:-Z?}:ng by )iribrous tissue, the first stage of cirrhosis hgwqg
at last developed. '

Over-indulgence in alcohol is a very elastic term, what is

" excess for any given individual depending upon the vulnerability

of his liver cells, which varies greatly in d.iﬂ"erent people. I:
has nothing to do with his .gex}eral reaction to th? eﬁ'ects':h
alcohol, as alcoholic hepatosis is not 'o.ften associated v:';
alcoholic psychoses or peripher-al neuntag- .The' L?remt;;n r}{
symptoms of cirrhosis are mainly hepatic in onmx:, he ougt
chronic oesophagitis and, less ftequenf.ly, chronic gafsl ritis maf
contribute to them; but the latter is not necessari y,’pr:s;x; 2
a normal curve of acidity without any excess of .mucus g
often obtained with a fractional test meal.

irls who indulge in cocktails three or
foue s o o e dovelop alcoholichepatosis. Their
. arents are apt to ascribe their sallow 9°m?1°§19n&
anxloufs : otite, mental torpor, and irritability to incipient
:)S:su(:nptigz or other serious disease, but the we;]-mgrlzield
hepatic insufficiency disclosed by !'.he . laevulose tetst an . e
tender and often slightly enlarged liver rgveal .the rue na ur;
of their malady. Coniplete recovery .with disappearance 1(:
. tenderness and return to a mnormal response to the
}la:rrulose test quickly follows a period of rest with a light diet
and abstention from alcohol.

i e examples of the results of the la.evu-lose
test ?:b;?ogllxofil: eze;:?osis before and after treatment. Patient
: 6 had drunk a bottle of champagne a day fox: twenty years,
no. so ill that he was thought to be dying from some
e e bdominal complaint. His liver was large, hard, and
32:;“’;;13&. After three months on a strict ﬂi"et his 1;\;9:1 wg:
no longer palpable, and he returned home fg%hng 3f)er ectly
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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 three bottles of
whisky a day for over a year, and also recovered completely.

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 un
present it disappears as ra
the laevulose test.

as shown by a
common ; when
pidly as the abnormal response to

~ In early cases, after a short period of strict treatment, it
is only necessary to forbid alcohol in any form between meals,

TABLE II

Leevulose Tolerance Test in Alcoholic Hepatosis
Before and After Treatment

R}fe OlfiBlood Susago above Fasting
S d Interval evel in mg. per 100 ¢. cm. after
Case ezgaen nogxrv::f;ien taking 50 grammes Lavulose
Combined
Lh:affeif_tfgtf_r_ land 2 hrs.
1| F2 22 days 51 15 66
. 23 10 33 -
2 | M32| sz 45 89 134
6 30 36
3 | F.5 o . 44 o | 9
: 16 18 34
4 1 M4 L “ 7 51
o 15 -15 0
5 | M,s56 20 49 0 ey
13 -11 2
6 + M,52 /' 3 months 73 71 144
. 0 -13 -13
7 | M, 45 6 weeks 58 31 89
10 -6 4
8 | M40 24 days . 51 15 66
13 -22 -10
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when it is rapidly abeorbed and reaches the liver in a com-
paratively concentrated form. But in more advanoced 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
cohviviality and because they like it or find it difficult to
complete a business deal without celebrating it with a drink.
A badly damaged liver is abnormally vulnerable to such toxins
as alcohol, and even a small dose is poisonous. 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 showed that
amoebic dysentery was always accompanied by hepatic insuffi-
ciency as measured by the lmvulose test, even in the complete
absence of symptoms pointing to disorder of the liver. Since
that time we have always performed lsvulose 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 anamic 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 diarrhcea. The liver is often slightly e‘nlarged and
tender, and the levulose test shows that hepatic 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 amacebic hepatitis, The patient may have
had definite attacks of dysentery, but more frequently he has
had nothing else than an occasional attack of diarrhosa, and
sometimes not even that, yet the cacum 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 England and
yet be amenable to treatment. It often remains unrecognized
owing to too much reliance being placed on the presence of

cysts of Entaméeba histolytica in the stools as essential evidence
of the existence of amoebiaais.

Complete recovery follows a dozen injections of 1 grain
of emetine. The patient not only loses his symptoms but the
liver ceases to be /palpable and the lsvulose test shows that
the hepatic insufficiency has disappeared (Table III). To avoid
the risk of recurrence a second series 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 Hepatitis
- Before and After Treatment with Emetine

Rise of Blood Sugar above Fastinz‘
Cane Sex and Level in mg. per 100 c.cm.
Age Combined
1 hr. after {2 hrs, after| 1and
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 = 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. Onue 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 a
proportion of cases in both children and adults (Hunt, 1933)-
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found any sign of hepatic insqfﬁciency as shown
g.e tltll: lee:?xY:e test, and Van den Bergh's test 'is negative both
during and between the attacks.. But w.;vhen in tl}e course of
our investigations we aspirated a specimen of bile . through '
Einhorn's tube after making the gall-bladder and bile dfxcts
evacuate their contents by injecting m.agnesium sulphate into
the duodenum, a number of adult patlefxts "asked to have the
procees 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 shox.'tly
before and during an attack. It is appa.rentl.y the 'mecha.nme_;l
effect of unloading the liver of accumulate?d bile ghlch has this
unéxpected result, a8 in every case tht? bile was qtf.l‘.te normal
and there was no evidence of co-existing c.holecy!stltls or.g.;alL
stones. Such patients derive benefit from st.lmult?txon of biliary
drainage by means of Epsom salts and oh?re oil. The forfner
should be given in concentrated solution fasting e.Very mormpg,
the dose being the largest which can be taken without causing
looseness, and a tablespoonful of the latter should be taken threev
times & day half an hour before meals.

A large proportion of sufferers from migraine know from
experience that fatty food induces an attack, a'md. among those
who have not discovered this for themselves it is common to
find that the exclusion of eggs, cream, fatt .meat, f'ned food, and
chocolates helps to prevent migraine. . It is mterest.mg to observe
that these are just the cholesterol-rich foods which frequently
upset patients with diseases of the .gall-.bla.d'der, and altcho.ug.h
there does not appear to be any specl_al liability to chol?hthm,sls
among the migrainous, it seems not lmpro.bable that a dlsordfared
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
le who complain about it; it is on their brains; and neither
?:otl;leir stomachs nor round their hearts. Nearly thirty years
;go I described experiments which showed that the only
im f the alimentary tract
imulus to the sensory nerves o
adequate st ;
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is tension on the fibres of its muscular coat (Hurst, 1911).
A slight increase gives rise to the sensation of fullnees and a
greater rise to pain. The tension depends upon the postural
tone of the muscle fibres and the volume of the contents of the
segment 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 contents 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
a sensation of¥ullness in the stomach or colon to wind, although
in most cases it is due to other causes, Success confirms his
suspicion, but instead of accounting failure to a wrong diagnosis
he assumes that wind is present but cannot be expelled. In his
futile attempts to eructate he swallows air until enough 1is
present in his stomach to be easily and loudly evacuated. 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 due 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
may be sufficient to force the pylorus as well as the cardia.
Sodium bicarbonate gives relief in precisely the same way as
aerophagy: carbon dioxide is evolved 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
cases the patient brings up gas, and it is difficult to convince
him that this is not the product of fermentation in his stomach.
But owing 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

achlorhydria very little gas is produced by fermentation unless
pyloric obstruction is also present.

Neurotic patients may get so much satisfaction from belching
wind with a resounding noise that they continue to swallow air,
and the whole process is repeated again and again. Eventually
attacks of aerophagy occur without any preceding epigastric
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discomfort, the oondition then having all f.he characteristics of
a tic. The action, though originally sorving a useful purpose,
no longer does so; its repetition depends upon.the subconsclofxs
gratification which it gives to the patient, v.vho 1s.able to restrain
it by an effort of will, but after a short time gives way to‘a'n
overwhelming impulse to continue, though often ashamed of his

weakness.

Aerophagy can be cured by explaining 13}19 ’tn.le cause of
the *flatulence” in language suited to the patient’s intelligence.
He is instructed to make no voluntary effort ta eructate?, how-
ever much he may desire to do so. A.t the ga_n.xe time an
attempt must be made to discover and relieve t@wmary }(?us-‘e
of the discomfort which led to 1:,he aerophag;t, W.hether t 1}: 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). Tl.le envelopes -of mot1
vegetables are softened but unbroken by .coop}ug. Under norm}?
conditions amylopsin of the pancreatic juice penetrates .t e
envelope in the small intestine and converts.b the st'arch dmt;o
soluble sugars, which diffuse into the surrcgundmg medm aph :}ll-e
absorbed. When owing to abnormally rapid passage throug e
small intestine some of the starch rfaaches the .caecum t.he samei
thing happens there. Rut whereas in thfa rels?tlvely sterile smal
intestine very little undergoes ferm.entatlon, in the caecum and

ding colon bacteria are so active that fermentation ocours
e the sugar has time to be absorbed. Gases and organic
be.fore o produced, the former causing colonic distension and
Z?Qg:m?;rt,p and the latter, if in g’reat. excess, irritating the
mucous membrane sufficiently to cause diarrhoea. The stools are
. tain many starch granules, and produce much gas o.n
?md’ cct).n During the day the gas collects in the splenic
inoue 1011;1 ges discomfort, which is often mistaken by the
ﬂeX}J " afn :‘;:tric flatulence and so gives rise to aerophagy.
patl.e nt t}?er ﬁight when the splenic flexure is no higher than the
I?elillr‘:;g wolon an d rectum, the gas moves onwatl;dst,o a.\.niie fthe;
discomfort in the lower abdomen is often enough to interfere
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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 ulcer 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 aérogastrie bloquée may result from
dislocation of the cardia, which is generally caused by excess
of gas in jthe 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 excess is
present, but 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. Tn 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 fhat no excess passed through his pylorus to collect in the
colon.

(b) MEGACOLON AND AEROCOLIE 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 degeneration 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

1938 MISCELLANY 419

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 congeniﬁak.:atrophy of the
diaphragm and four cases of aérogastrie bloquée. It is remark-
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 severs pain from. partial
volvulus of the dilated pelvic colon ocour. Gradual dilatation
of the anal sphincter and complete evacuation of the colon
generally result in complete and permanent relief, although
the pelvic colon remains abnormally distensible. In:exceptional
cases a partial twist of the uppermost part of the pelvic: colont
prevents the escape of the accumulated gas and: painful attacks
of partial volvulus may continue. It is sometimes. possilile 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 adwise sympathec-
tomy.
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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 throngh 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. as 4+ 4 4. The
tuberculin employed was Burroughs, Wellcome & Co., 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
fised 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 ir}teresting 1o 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 18 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 37-8 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 40'1 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 324 per cent
positives for Hindus and Christians respectively, Muslims show
53'4 per cent positives for adults, and 167 per cent for children,
as compared with 9'9 and 10'6 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 poeitives in this community, but why the villages show
a higher percentage than towns cannot be explained. As this
group compriges 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 hae been found to be similar
to that among children in the European races. Hypersensitive-
nees to tuberculin is considered & serious matter in Africans and
other primitive races, as this hypersensitiveness is not associated

,
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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. If we
group the two stronger reactions together, we find that as
regards community, Muslims have as many as 61'3 per cent of
the strong reactions, whereas Hindus have 40-5 per, cent, and

" Christians 376 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 z-ray and other examinatiqns. 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

g | g ' g 8| ++ Pei ‘fnt
Community E O : >0+ o +M-41-d+ and
2 | A ‘ { A A ' + 4+ +
e -

- 71 102] 108 389 403

Hindus { 944, 562 59 5: 280! 297 102 10 |
Christians .. 310 199 624 81 254 39 122 120} 876
| | 387 49 45 164/ 188 618

Muslims .. 274 106 387 123; 4 |

o s e
e A

T a4 484 315 186 121 60| 436
TOTAL ..11,5374 s67) 564 484 315

}

When we analyse the figures with regard to occupation
(Tablé lil) 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 adults is those engaged in agri-
culture. Those whose occupation could not be definitely ascer-
tained and also those where the numbers were less than ten in
any single group are all grouped together in the miscellaneous
group. '

It is evident from the figures given by tho above survey
that the villages in the area surveyed are no longer free from
infection, and are not ‘virgin soil’ in the formerly accepted
sense of the word, and yet this area is comparatively isolated
with some, of the villages about 25 miles away from rail and

main roads, is sparely populated, and has one of the best climates
in South India.

OCTOBER

TABLE III
Occupations and tuberculin positives

Occupation Number | Positives | Per cent
Children under five years 465 17 3-6
School children 2,769 409 14-8
Ward boys - 29 25 86-2
Ward ayahs ... 11 9 81-8
Police (constables and inspectors) ... 41 26 63-4
Clerks 53 31 59-6
Doctors (medical students) . 23 13 56-5
Merchants 243 136 55-9
Cooks 53 25 47-2
S8weepers 30 14 46-7
House servants 85 39 45-9
Carpenters, artisans and goldsmiths 141 64 45-4
Tailors 108 49 45:4
Nurses and compounders 61 28 42-4
Hotel-keepers ... 15 6 40-0
Teachers 151 60 39-7
Peons 53 20 377
Housewives ... 542 184 339
Dhobies 44 13 29-6
Coolies el 450 130 28-9
Agriculturists ... 441 116 26-3
Miscellaneous ... 853 246 28-8

ToTaL ... 6,665 1,660

MISCELLANY e
THE TYPE OF PULMONARYlTUBERCULOSIS

1938

Variation in type in different races
f tuberculosis among European races

; and post-mortem examinations,
and a study of th;lra:;:;‘vyelgh?;ge proportion of these sh;)w a
roveal that a ©0 (l: dmease with localization, and marked .ﬁ rosis
tendency to CRon! foci and cavities, but this state of .affalrs d?es
round tuberculous ther races. Investigations done in Amer}ca
not bold good for oand in Africa among the native pop.ulatlo'n
among the n-eglmesdifarent type of disease. A recent investi-
sho?v an Qntu:e YT nganyika (Wilcocks, 1938). shows a I?repon-
gation dope 11 fa cute *galloping consumption’ and bilateral
derance of f:ases.o ’anot common, and, when it occurs, does so
disease. F lb}':l’;lls :ged people. The lung bases are frequently
chiefly in I(I)uvit:tion is frequently seen, but-lt. 18 rare to see a
Sy tissue round these cavities. Massive consolidation
zone of f.ib;:lﬁsy l::und, and miliary spread often occurs.

Type of d;saase found in patients in India
pe .

. made of the type of tuberculosis
A fietalle% s;zga: as:;:;lo-lndian and European patitants
founfi " 2'151,' sanatc;rium since 1930, all of whom. were dl'ag-!
admitted to ¢ > from pulmonary tuberculosis. With a v.lew
nosed a8 suﬁefm%on of type, the following points were stud.xed:
to the determuflaﬁbrmis’ evidence of previously healed lesions,
the amout:) ?iissemination' the question whether one or both
tendency 10 lved, the amount of cavitation, all as shown
lungs wergl mw:o the’ evidence of resistance to the disease as
i zray ;,m '1 ngth of time between onset of sympt.'.oms and
shown'by : ethe natorium, the activity of the disease as
admisul))n ;?ood Zx:aminations (Schilling count and sedimentation
shown by

test).
The results are shown in table IV.

General obeervations o

is o
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TABLE IV

Analysis in percentage of findings in 2,158 Indi an, Anglo-Indian and
European patients

Inpians | ANGLO- | Euo-
8 ! INDIANS |  PEANS
- le.l8 le.is |
CAREIN PR IR PR
= A 'z Ay s = v
Fibrotic 108 ;1 53 W.—EM
C 12| 18 .
gxudgtxve .1 1879 930 81 tlsé'; %Z s
leurisy el 34 v 1] 11 605
- Previously healed lesions ...} 321 | 159 30 | 319 19 | 4;.2
Acute-initial, 1 to 24 months| 1,56 P .
Chronic-recrudescent 4610 ;gg ‘ g; ;gg fz g;g
Localized o397 1Y | .
Moderately disseminated ..| 783 ng E ié Egg 1o P
Markedly disseminated .| 841 416 28| 298 lg 3;3
Unilateral | 581 | 287 ; 20 3 |
Bilateral ) - A3 18 iy
atera . | 1,440 7173 E 4| 787 | 25, 581
With cavities ... | 1,4821 733 ‘ 61 ! 649 ! 21 ‘ 48'8
Cavities with soft walls 1,395 941 |
FUR - ey 1} 50 82'0 s, .
Cavities with moderately h 'g | : 13 619
walls ¢ ‘T.r.d i | H i 180 i 8| 1
With single cavity 704 | ! kge |
With two or three cavities ... | 385 32(5) | :ﬁ ? g%g 4, 667
With multiple cavities .| 393 | 365 | 15| 245 | 3| 19
Activity of disease shown by ( !
Schilling count and sedi- ) i
mentﬁ\tion rate— \' }
oW -] 157 @ ‘ | 16 .
gpd}?rately high  ...| 3815 18’3 | ig t {2-3 lg 17.8
ig | 1215|720 | 51 62| 1 a3

From this Table it will be seen that among the 2,021
Indian patients, only 53 per cent showed any e.videe ’ f
marked fibrosis, while 93 per cent showed a pmdom'nce tlo
exudative type of disease. Previously healed lesions, as :il:an z
by calcified spots either in the lung or hilus, were s:e;n i:xn:))rtlilay
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per cent showed a tendency to locali-
41-6 per cent showed marked dissemi-
nafion. In 713 per cent of the patients, both lungs were
involved. As regards cavities, 733 per cent of the patients
showed cavitation, 525 per cent of these showing more than
one cavity ; the walls of the cavities in 94'1 per cent appeared
soft, and only 59 per ceni showed evidence of even moderately
hard fibrous walls. As regards resistance to the disease, judged
by the duration of symptoms before the patients came to the
sanatoriam, 772 per cent of the patients belonged. to the
¢ acute-initial * group, according to Cummins’ classification, t.hat
is, with continuous symptoms of less than two years' dgratlon,
and only 228 per cent to "the °chronic-recrudescent ™ group,
that is, with symptoms lasting more than two years, or with
symptoms followed by intervals of good‘ health. ‘As many as
720 per cent showed high activity of disease, as judged by the

blood.

The Europeans are

1038

15'9 per cent. Only 196
zation, while as many 88

very few in number, being only 43,
but among them the type of disease approximates to what is
found among Europeans in the west. In the group 39'5 per cent
showed evidence of considerable fibrosis and 442 per cent of
previously healed Jesions; 558 per cent showed a tendency to

localization of the disease.

94 Anglo-Indian patients indicate a type

fi for the
The fgures een that of the Indians

of tuberculous disease in the lung betw
and Europeans.

Another investigation into the distribution of lesions in the
high as between 71°2 and 73'1

lung (Table V) shows that as . .
pergcfant of the patients have lesions in the middle zone of
one or both lungs, and 326 to 336 per cent have lesions in

one or both bases. It is recognized that the more chronic type
of the disease is found in the apical and sub-apical zones of
the lungs, and that Jesions in the middle and basal zones are

usually of the more acute type.

The results of these investigations show that for Indian
patients the disease is of a very serious type; it is acute,
rapidly developing with little tendency to show a natural
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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
Disiribution 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 56'5| 677 712} 326! 4811 60'3| 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 impression that tuberculous infection is
widespread even in the villages.

The study of the type of the disease found in Indian
patients can perhaps be 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
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are changed, by, for instance, migration to the mines, the .
gituation becomes quite different, and a great many succumb
to a very acute type of the disease.

In India we seem to have a similar situation. There is a

widespread incidence of tuberculous infection, as far as can be
judged; at the same time the immunity response is very low.

" Conditions' of life in India are rapidly changing. The villages

are being rapidly brought into contact with towns 'a.nd. indus-
trial centres through jmproved means of communication. A
liking for the amenities of civilizatio‘n. attra.c.ts pe(.)ple. from
the villages. There are more opportunities for infection in the -

,increased concentration Of people for education as well as for

i of the villager makes him easily lured
zd‘:;t:y}m?: ei:o z;ztyhopa of quickly. getting r?ch there. Li.fe
in the city is ususlly associated mth. muf:h 1ncr?a§ed str?,xn
both mental and physical. Not only is this true in the city,
but it is equally 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 immunity,

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.

THE General Body Meeting of the above Association
was held at the Government Head Quarters Hospital
Trichy, when 26 members were present. ’

MISCELLANY ) 433

Minutes 6f the General Body Meeting held' at
E. R. High Schoel, Trichy at 5 p.m. on
Saturday the 20th August.

Meeting of the above Association was

General Bod , AS80!
. y School, Trichy, wben 26 membggs_ were

held at E. R. High

present. .
an, the President of the Association,

Dr. C. E. R. Norm '
presided and Dr. T. 8. Balasubramanian was At Home to the

members. ‘ ,
The Sectetary réad the minutes of the previous meeting.
fhe amended resolution submitted by the Sub-Commitiee
regarding the Honotary System was passed. |
There was Clinical Demonstration on Tropical Ulcer of
the foot from the Government Hospital, Trichy, by Dr.

T. V. Srinivasan.

s concluding remarks the meeting

After the President’
the Chair.

Dr. T. N. Subramanian Iyer presided and Dr. Balammal
’ terminated with a vote of thanks to

M.B., B.S., was At Home to the members.
Aft f . O. R. BALy,
previousermZZtli'zsghr:;;tsw;:e dSectretary read the minutes of the : Hony. Secretary.
acopted. JUUDUSUUTUUTTUUUUUPUIRRRS 2o e s en s an s s o S AR AR AR ARES
The following cases of Clinical Interest were demonstrated : 1 advance in the treatment of
i vance in the treatment o
L Fusxfom;I T;nnong.ff (Lympho S8arcoma) left side of the i: The most recent c
neck for differential diagnosis by Dr. Ram r " : . o ae o
Menon, F.RCS, Trichy. " ! Pyelisis and other Urinary Infectiony
4 E s .;
* i

SQ

Pernicious Anaemia (Cured by blood transfusion) By
Dr. T. V. Srinivasan, M.B., B.S.

&

Melanotic Carcinoma leg (Amputation). ‘

7 W N P W
e’ e

4. Recurrent polypus nose.

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

(b) Removal of foreign body under Broncoscope.

Py

5. Rickety Liver for differential diagnosis. [ One fluid drachm or one teaspoonful contains an equivalent

o

This was followed by an interesting Film Demonstration  of one gramme of Mandelic Acid.

by Bayer on blood.

<
-, .
-~
N,
%
o
-

. OUROMALINE |

Pamohlets of Uromaline are sent free, on application to }f

EK,
L

After the President’s concluding remarks ¢ i
terminated with a vote of thanks to the Chair h:ndm:ztltl]]ﬁ 4 m HMHMACHARI RESEARCH INSTITUTE _
District Medical Officer, Trichy. ' ' §2-8, Cornwallis Street - - CALCUTTA. }
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‘The Trichinopoly District Medical Association
- TRICHINOPOLY ’

Statement of Account up to the end of September 1938,

RECEIPTS PAYMENTS
‘ " Rs. A. P. . Rs. A. P.
Cash Balance o 64 1 3 | Clerk's pay \;p to Sept.

) from 15th Aug,'38 ... 9 0 0
Bank Balance . 210 4 2 Hi’re of Office fap Aug.
Subscription from 38 A . 500

Members 55 0 0 | Additional Clerk in the
Sub ¢ absence of old Clerk. 5 0 0
ubsoription from s
Advertisements 42 13 0 | Stationery - 200
?ﬁnting : T .. 16 00
Postage e 1212 0
Baksheesh to peon for
G. B. Mesting w 1 00
Sweeping Charges ... 0 4 0
Cycle repairs e 3 40
Bank balance at the
end of the month (in- )
cluding the deposit .
of the Clerk) .. 268 5 2
Cash balance 3

WAMNS
)

e 499

N (I
\\]52‘) o

TOTAL .. 372 2 5 ‘ 72 2

9

M. C. CONDILLAC,
1st October 1938.

Hon. Treasurer,

TO COUNTERACT

—

o

-l < i S H
£ i " ,‘itf‘ o . &%

i

i
!

&

Actdity

B{YSICIANS have of late years come to recognize
more and more that many ailments such as bead-
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
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. Marmin & Harris Lo, -
Mercantile Buildings, Lall Bazaar, (‘;ﬁ_l‘c-utta.

. LAY
I A
oL

. r?

PHILLIPS
MILK OF MAGNESIA

ALSO IN TABLET FORM

Each tablet represents one
teaspoonful of the liquid.




CALCIUM PRePARATIONS.

CALSOLA

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

The Calcium Food to stren

gthen the vitalit
bf)dy cells, adequately makes up for Ca.lc‘iuym()f(lthe
ciency of every description. Improves the i ?ﬁ-
of blood and skin. condition

BUILDS STRONG BONES, Re. 1—2 0 bottl
. 2— e

GLUCAL

Brand of CALCIUM GLUCONATE
for ‘
Maximum Assimilation of Calci

: alcium.
Rickets, Osteomalacia, Dental caries, Ig‘;g}:;?b]e I;'OI‘
mox'rhag?, Tubfarculosis and all such wastin da'l’ "
Available in Granules bottles of 2 oz Rg o,
Tablets bottles of 50 x 5 grs. each A:; 10 i

SYRUP combined with Potassi
(R tassium, Guij
Pepsin and other valuable ingrediely?tc: 1 ? uiphonate
colds and all affections of the chest ang (:;;Ollfohso
1ratory

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

Available from all Chemists and from

'WILFRED PEREIRA LTD
Head Office : B
VEPERY, MADRAS.

Branches :—

MOUNT ROAD, MADR
. A8: coims
> A
COONOOR. * KOTAGIRI 4 oorAc::::;J

8 THIO-CALCIN e
A SUPER CALCIUM TONIC & COUGH SPECIFIC

Assimilable Calcium | grs. 30} i

Py
[

Comtaining: Pot. Sulpho guiscolate grs. 20.
Orange Juice, Aromatics etc. oz. I

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

WITH Vitamin A. .. 25000 L U.
s000 I. U.:...

w D
vlTAMlNS A' & D « Thio Calcin I oz
. For Tuberculosis, Osteomalacia, 'Ric.k'e'ts.

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

Ephedrine Hydrochlor. ... Brs. 2

EPHEDR'NE Thio Calcin . 0z L

For Asthma etc. Cose 1-2 teaspoonfuls. In 2 & 16 oz. vials.

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

Wit E. M. Ho Thio Calcin ... Tloz
' For all irritant & troublesome hacking Cough.
Dote 1-2 teaspoonfuls. In2 & 16 oz. vials.

| Y _
I ' NS SOLD AT ALL CHEMISTS AND
FROM

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

For Samples & Literalwres apply to:

THIO CALCIN Co,
16, Venkatesapuram, Mylapore, Madras.
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and reacf) the doctors i the Towns and Vlllages. . - | o
Rates of mbscnpuom for Advertisers for 1938— N . A ROOK% . LAQOBA 1) L

4

Cover .. Fullpage .. Rs. 6 per mensem i * TRVATE!
. -« Half page ... Re. 4 per mensem. 4 adapil ey 7 i ]
Ordinary [ Full page . Re. 4 per mensem. . i :‘ o . : od in ‘Habe .‘ :. “‘?i‘
" -~ Half page ... Rs. 3 per mensem. | | TR noot A9
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(REGIBTIRED) }# !

! (

The E:ixgor fequests con%nbutmn “on ﬁe&wl Topical
gnd Nﬁ“:’;' ﬁsnbjtec:;,s ,, ?fom Mnmbal-s of the Association and
other medical men. ‘Contributions- should be sent typed in
dupllcate and mgned by the contrlbutor In case ‘where it is
desu-ed to write under a nom-de-plume the signature musw
be mcluded for the information of the Editor as a token of

good faith.
October, 1933.

ghow, with the brooth ,of Hoalh. Woek A‘ ;ﬂ iﬁfu Ch-.u
a® Mo ey der. — LITERATURRFRBE, ...

TO RESTORE .
MENTAL & PHYSICAL ENERGY

T0 REVITALIZE

10 P@HG#E
*cgwﬁm CQNVALESCME ol

mmmmroan FGR AWL‘I‘S

“ALVO-NUVITON is & novel and ingediou
“traatmpant containing: those_substemces Ppupe

S le-and undispensabls; forthe prﬁ-' xm
'rﬁ: et ofﬂreentireerg;nm - A

ENJOY LIPE —

=~ REGAIN VITALIFY =~

. @

l;,ccuerotct Your Organism

Restores Norves and Dloed

Cemateracts Nevrasthenia ‘
" Removeés Symptoms of Prémature Decllsé

Sole Distributor for whole India :
0. S. M. AHAMED MARICAR, Karikal (French India).
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CIR BIL
ml uogw * ?
The quickest and sure cure for enlargement of Liver 7
and Spleen in Children and Adults, . :
Defitiite mprovement in 21 days and complete k
“cure in a few weeks. }
ISSUED IN TWO SIZES .
Procurable everywhere and from the ’ z
 STOCKISTS: 8
Mesars, VINAYAGAR MEDICAL HALL. z
TRICHINOPOLY. g

Sole Pmpmtora :

Mesirs. MEDICAL UNION LTD,

TEPPAKULAM, TRICHINOPOLY. . §

.ADHA & Co., |

PHARMACEUTICAL CHEMISTS, »

PARK TOWN, MADRAS.
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