The institution of treatment with a few injections of
‘Atebrin’ effects prompt elimination of ali symp-
foms. Continuation of the course with ‘Atebrin’
tablets (3-5 days) ensures permanent results. Oral
administration suffices in uncomplicated cases.

n resistant relapsing cases and to destroy sub
tertian gametocytes (crescents) rapidly a short
follow-up treatment with
‘Plasmoquine’ or ‘Quino-Plasmoquine’
is advisable,
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PHARMACEVMTICAL G.

o THIO-CALCIN @)

A SUPER CALCIUM TONIC & COUGH SPECIFIC

Containing: Pot. Sulpho guiacolate grs. 20. Assimilable Calcium grs. 30

Orange Juice, Aromatics etc. 0z. 1

Dose: 1-2 teaspoonfuls In 0, 16, 64, 128 oz. vials.

WITH Vitamin A. 25000 1. U.

» D .. 5000 I. U.

VITAMINS A‘ & D Thio Calcin' 1 oz.

For Tuberculosis, Osteomalacia, Rickets.

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

Ephedrine Hvdrochlor ... grs. 2.

EPHEDR]NE Thio Calcin ... oz. 1

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

LEthyl. Morph. Hydrochlor. ... 14 gr.
WITH E. M. H. Thio Calcin ... 1oz

For all irritant & troublesome hacking Cough.
Dose 1-2 teaspoonfuls.  In 2 & 16 oz7. vials.

SOLD AT ALL CHEMISTS anp

- IFROM
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8| DADHA & Co, P.M.ZAVERI& Co.
RN Madras. Bombay & Calcutta.

For Samples & Literatures apply to:

THIO CALCIN Co,

16, Venkatesapuram, Mylapore, Madras.




NECTAR 7l
l-IFE AND ‘RESTORER

OF YOUTH

In JEEVAMRUTHAM the weak, the prematurely old, and tha
aged, find relief from suffering. Bodily disabilities disappear
and organic debilities succumb. The appetite improves and tha
weight increases. The blood stream is purified, enriched &r:l
increased, and the nervous system, the basis of life, is infused
with new emergy. The eyes regain their
natural sparkle and charm, and the cheeks,

NECTAR FOR List

f JEEVAMRUTHAM

glow with the breath of Health. Work is
o pleasure, play a joy. and love an ecstacy.

At all Leading Chemlsts
LITERATURE FREE.

THE CROOKES PRODUCTS
‘COLLOSOL’

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

For Blood Regeneration, rectifying calcium deficiency and growth
promotion ; Collosol Cuprum activates absorption of the iron, Vita-
min D promotes calcium 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 nulritional and restorative advantages.

GLUCOSE with Vitamins B and D and CALCIUM GLYCEROPHOSPHATES.

Promotes general metabolism and corrects vitamin DB 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 property and in
this preparation will be found a “general purposes”’ ointment of
very wide utility in general use,

SULPHANILAMIDE.-Colsulanyde, Crookes.

For the treatment of streptococcal and other infections; issued in the
I 'wuummq m MI" 2 2SR following packings:—
' l

i
“’m li"‘ f For oral use—Suspension, bottles of 4 oz., 0-5 gm. per fl. dr.
lm Tablets 0-5 gm. tubes of 25's

Capsules 0-25 gm. vials of 50's

=

For_Injection 0-4%, amps, (in boxes of 6) 5 cc. and 10 cc.

For_Spray in the treatment of throat affections.
L A solution of Sulphanilamide containing a
F, small proportion of glycerine and flavoured.
= Bot. 1 oz. and 4 oz.’

==
|

¥

! :Mulfm}uim 1“
“mmu’ m'"*!!.'."' ' |
" [{” o ""hu'm |
L
o H : mn‘l’ ) ’ “ / >SUPER -D OIL (Crookes)

)J/} !{H“IW !‘W” [“//( (” | . ' Vitamin content 52,000 D and 65, 7(})10 A Internatflonalh Unigs per
l)f,;( ki 6 o s Ve ST o of i 1o oot ek
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’ ummhhlmum'nmm' ' ‘ ;:;:: a rapid cure.
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BALA BHASKARA T R S obs DA T OIS

FOR CHILDREN’'S LIVER & SPLEEN DISORDERS 10, Graham Road, Bailard Estate,

AYURVEDASRAMAM: - MADRAS BOMBAY

Telephone : 26120, P. O. Box 500, Telegrams : Collosol BOMBAY
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Telegrams : “ IMMUNITY * Telephone : 3213

The Research Laboratery, Madras.

Blood, Sputum, Urine, Faeces and other pathological materials examined microscopi-
cally, bacteriologically and chemically,

Vaccines, Stock and Autogenous, prepared.

Widal, Wassermann and Kahn’s Tests. Compliment fixation test for tuberculosis
ete. done. -

Sterile Solutions for injection; (e.g.) Calcium chloride, Camphore in Joil, -Emeﬁn'_-
Hexamine, (intravenous) Ferri-Cacody, Quinine Bihydrochloride-ete,, |
in stock. .
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Special solutions made up on request.

Glass slides, Capillary tubes, for Widal, Sterile capsules for.
Wassermann test, Culture Media for preparation of -
Autogenous Vaccines supplied on application
with dir:ection for their use.
Laboratory stains in cormmon use supplied as

solution according to standard formuiae.

For Scale of Charges and othér parti(:ularrs apply fo: 7 4
The Manager, Research Laboratory, .
Harris Road, Mount Road P: 0., Madras. =
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CIROBIL |
mE: REGISTERED }:

The quickest and sure cure for enlargement of Liver §

and Spleen in Children and Adults.
®

o
-

A A e e T D R T e T e T

(REGD.)
WHOLESALE CHEMISTS AND DRUGGISTS

-
s

Procurable everywhere and from the

Definite improvement in 21 days and complete |
cure in a few wecks. 5 THE TRICHINOPOLY DISTRICT MEDICAL ASSOCIATION
(REGISTERED)
. g FOR CIRCULATION AMONGST MEMBERS ONLY,
ISSUED IN TWO SIZES 5 MAY 1939
6 IR— EE——
¢ % ALLEN & CO.,
STOCKISTS : iy 2—106, Nyneappa Naik Street, P. T. MADRAS,
Messs. VINAYAGAR MEDICAL HALL, @ Direct Importers of :—
TRICHINOPOLY. ¥ DRUGS, DRESSINGS, SURGICAL INSTRUMENTS, Etc., Ftc.

Suppliers to :—
THE GOVERNMENT MEDICAL STORES,
S. 1. Ry, Co, L1Dp., MEDICAL STORES,
MISSION HOSPITALS,

ESTATES, MUNICIPALITIES, TALUK BOARDS,
COLLEGES, CHARITABLE INSTITUTIONS, Etc.

Messis. MEDICAL UNION 11D, ,
TEPPAKULAM. TRICHINOPOLY.

: —

Sole Proprietors :

DADHA & Co.,

PHARMACEUTICAL CHEMISTS,
PARK TOWN, MADRAS.

OUR MOFUSSIL ORDER SECTION IS UNDER EXPERT
SUPERVISION.

ORDERS EXECUTED PROMPTLY.
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INCREASES: , :
THE HAEMOPOIETIC FUNCTION OF THE LIVER
THE DEFENSIVE POWER OF THE CELLS
THE ORGANIC IRON IN HAEMOGLOBIN

HEPATOCLOBINE

ANAEMIA CONVALESC ENCE

% .+ . COMPOSITION:
Extr:xct of Lwcr,( Muscular Plasma, Oxy-Hacmoglobm

Each tablespoonful contains %rd of an ounce of fresh live
v R 3% ounces ot fresh meat

L
3

Essential active principles of Extrace of

’Frdh C&"‘ Lim:e,,%?a

(LEI.IXIR)

INTELLECTUAL OVERSTRAIN——RICKETS—LYMPHATISM——

PR ~ PRE-TUBERCULOSIS.
4 Ea.ch ’Ih’blespwntul is equivalent to F‘OUR Ta.blespoontula [
" Ood Liver Oil.

G

Tabl&poonfuls F

. 44#&:.3-
. Esy ngmallquaﬂmyofsvdaorw:te

ATEBRIN’

The institution of treatment with a fow injections of
“Aicbrin’ effects prompt elimination of all symp-
foms. Continuation of the course with ‘. tehrin’
fablets (3-5days) ensures permaneni resulis. QOral
administration suffices in uncomplicated cases.

n resistant rclapsing cases and fo desiroy sub.
teriian gametocytes (crescents) rapidly a short
follow up treatment with
‘Plasmoguine’ or 'Quinc-Plasmoquine’
is advisable,

» ﬂaygjp« Leverkusen

Bronches s
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“TANUKU”

[ NS LIVERITES
EXTRA MEDICAMENTS!

e

INFANTILE LIVER & SPLEEN ENLARGEMENTS.

| (Q) ( TH PROPHYLACTIC AND CURATIVE
HIPPOSARCINE ROY Total aseptic T (BO )
muscular extract with Hemoglobin ‘ Weoll tried and certified by the Medical World of this country.
.1n an agreeable base: Most valuable Increases the Appetite and Improves the General Condition.
in the treatment of Anaemias, pri-
mary and secondary, following child- ( The short duration of treatment and cheapness of the drug
birth; debility, convalescence from induce the medical men to prefer Liverites to any other similar
all infectious diseases; rickets, ‘ preparation.
neurasthenia etc., etc.
smnEN '.".": Particulars from : LIVERITES COMPANY,
a
M : \ CHINTADRIPET, MADRAS.
CONTRANOPHELE Malaria is the
. . a
* sgcourge of tr.oplcal countries, In the . AVAILABLE AT ALL CHEMISTS
* race for finding out a sure treatment ‘
. . [ ]
. for this discase research students 4
. of the world have spent their life-
s time. CONTRANOPHELE now & ‘
= comes as the latest treatment of this 8
g disease and is bound to succeed where = .
3 others have failed. This is the great- E { - Of TUBERCLE BAC”—‘LI o
. t f the anopheles. .
: est cnemy of the snophe : | DISCOVERED BY
.l-.-.--.\..-...-..----.-.-.----.-.
1 -1 Prof. Dr. ARIMA, Dr. K. AOYAMA & Dr. J. OHNAWA
UROSALOL  These capsules are com-
posed of oil of sandalwood, salol, A-O is made from Tubercle Bacilli of the human type. It is
and hexamothylene-tetramene. They sterile, consists of the native protoplasm of the bacilli, is absorbed,
aro invaluable as an adjunct in tho is completely innocuous, is derived from strongly immunizing
treatment of gonorrhoen and allied strains of bacilli and has a uniform potency. A. O. is indicated in
. . g e cases of latent tuberculosis, (apical catarrh), surgical tuberculosis,
urinary disorders. Their eflicacy has - . . .
. urogenital tuberculosis, ophthalmological tuberculosis,  dermal
been proved by the consistent support . L .
) . , tuberculosis,  pleurisy,  peritonitis, in convalescence, disorderly
%”"“,“ to them by the Medical Pro- menstruation due to mnate weakness, glandular affections, laryngeal
&, fession since their manufacture. and intestinal tuberculosis. A, O. is used for a (1) Therapy, (2)
‘.) _ Diagnosis, and (3) Prophylaxis. A, O. is tnnocuous and has no
ill eflects.
UNITED FRENCH LABORATORIES Prices considerably reduced from Ist May, 1939.

POST BOX 88, 17, SHUNKARAMA Mude by :

' N | Agents:

T. M. THAKORE & Co., 5, Sunkurama Chetty Street, Madras
[Tead Office: 43, Church Gate Street, Fort, Bombay,

.
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T RESTORI,
MENTAL & PHYSICAL ENLERGY.
TO REVITALIZFE

NERVES
BRAIN POWER
BLOOD & MUSCLES

TO PROMOTI
GROWTIH & CONVALLSCENCI

LAAAAAAA A sissasbmadmsanasananssss

ALVO-NUVITON

THE NUTRITIVE FOOD FOR ADULTS AN
CHlLDREN

Fre~vvv~v~<~

ALVO-NUVITON is a novel and ingeniou
treatment containing those substances respon
sible and undispensable for the proper workin
of the entire Organisn.

ENJOY LIFE

REGAIN VITALITY

LAIRA0,

(ST Sy,

FOR WOMEN FOR MEN
for Reinvigoration of Body and Mind

Regenerates Your Organism

Restores Nerves and Blood
Counteracts Neurasthenia
Removes Symptoms of Premature Decline

Sole Distributor for whole India -

0. S. M. AHAMED MARICAR, Karikal (French India.

BACTERIOPHAGES

prepared froam polyvalent lccal sirains

CHOLERA : DYSENTERY
CHOLERA-DYSENTERY (combined)
TYPHOID : COLI : INTESTINAL

stimulate the defensive mechanism against
the respective diseases. Clinically tried

with brilliant results in private practice

and by Public Health authorities.

Special quotation for Hospitals and Institutions.

For Non-Specific Protein ‘| herapy

'Th(’ M(?dical l)r()f(TSSi()ll llilS ful]y (‘l\(L’)l'S(‘(] ‘ll(‘ claims O[

LACTUMIN

A STERILE MILK PROTEIN

i the trealment of
Intractable Skin affections, vartous tyvpes of Gynecological
conditions, Rheumatic and  Gonorrheal arthritis,
’I’uorpor:xl sepsis, Iritis and other ¢hronie
- inflammatory conditions.

Aeadlable v 2, 5 & 10 coo amponles

BENGAL CHEMICAL
CALCUTTA = BOMBAY
Madras Ageuts: N. DASAI GOWNDER & Co., 41, Bunder Street.




LOUCATOS & CO,

PHARMACEUTICAL DEPT:
4 149. BROADWAY, MADRAS.

Dear Doctor,

Watehing the eoffects of THEMOGONON on an  alaemic  or run-
down Patient, affords just as much satisfaction to the Physician as
it does welcome relief to the Patient.

You are consulted by o DPatient exhibiting all the c¢lassical
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.
i3 increasing. The treatment is continued, and the impoverished
blood soon bhecomes rich and red, helping again to build tissue,
muscle, and nerve. When the ftull bottle of Hemogonon has heen
taken, the improvement 1is, 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 tform, Extract of Fresh Liver,
and Glycerophosphates of Tron, It forms o highly palatable Syrup
prescribed with definite success in Anaemia, Chlorosis, Imperfect
Assimilation, Tuberculous States, during Pregnancy and Luaetation,
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 is sold in botties of 1014 fl. ozs. The usual
dose for Adults i3 3 tablespoonfuls daily, while to children 2-3
teaspoonfuls are usually given.

A single trial of HEMOGONON will enable you to make your
own estimate of its value. As far us we are concerned, we can
confidently predict your complete satisfaction. ‘

Yours respectfully,

G. LOUCATOS & CO.

THE MISCELLANY

OF THE .
TRICHINOPOLY DISTRICT MEDICAL ASSOCIATION
(REGISTERED)

FOR CIRCULATION AMONGST MEMBERS ONLY

Vol. V1] MAY 1939 [ No. 5

Treatment of Pneumoma with M. & B. 693,

(Clinieal Jowrnal, Muy 19.39)

DISCUSSION on recent advances in the  treatment  of

pnceumonia  took place at the Royal Society of Medicine,

with special reference to the use of M. & B. 693, Dr.
L. 10 He Whithy said that its efficacy had been fully confirmed.,
Provided the patient could tive for 24 howrs and  retain Some
3 ogm. the chanee of success was ereatly incrensed  whatever
the day of the disease on which  the  treatment began,  The
scheme of dosage was usually 4 to 5 gm. in the first 24 hours,
and then 3 g, daily to o total of 25 gm.  Patients treated on
the fifth day and afterwards required not more  than 15 g,
to produce a erisis and care. Administration should  be conti-
nued for about 5 days, even though the temperature dropped,
for premature discontinuance  was  alwavs  followed by an
exacerbation. Mild infections required almost the same dose as
acute and fulminating ones. The basic indications for the drug
were coceal infections, It had no action on influenza.  Its
chiel  disadvantage was vomiting, which occurred in about
S0 per cent of patients. 1t often subsided in 24 hours, and to
tide the patient over this period the method of  administration
could be varied. A 2 per cent solution of the sodium salt was
suitable for rectal administration.

Prot. A. Fleming said that M. & B. 693 did not scem to
kill the pneumococcus, which presumably  was  killed by the
natural defences. 1t therefore seemed desirable 1o inereasce
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these. The mortality might be still further reduced if patients
were immunized when the drug was given. Some experiments

seemed to show that the pneumococcus might develop a fast-
ness to the drug.

Dr. W. F. Gaisford had streated in hospital with M. & B.
693 between 600 and 700 patients, of which 400 had lobar
pneumonia. The total mortality dropped from about 23 to
between 6 and 7 per cent. The mortality in patients over 50
dropped from 17 to L6 per cent. Temperature returned to
normal within 48 hours of beginning the treatment. Continu-
ance of pyrexia after a drop indicated either a complication,
or an organism that was not pneumococcus. There seemed
to be no alteration in the rate of resolution. A rapid improve-
ment in the general condition took place after the fall in
temperature. The mental depression characteristic of the sulph-
anilamide group was observed in a number of cases, but lasted
only a short time. Complications due to the drug had been
mild. A number of rashes were seen, similar to those caused
by sulphanilamide, but less severe. In allergic patients these
rashes became urticarial; they were independent of the dosage
and disappeared in a few days. Cyanosis was “observed, but
ceased to cause anxiety., An existing cyanysis was not a
contra-indication to the use of the drug. Very young patients
did not vomit, but in adults this complication was important.
If a patient vomited, the next dose should be given by a diffe-
rent route. Vomiting was rarely so persistent as to prevent a
sufficient dose from being retained.

Sulphanilamide Therapy in Arthritis

(The Practitioner, April 1939)

The value of sulphanilamide therapy when instituted in
the early stage of gonococcal arthritis, i.c. before joint destruc-
tion has taken place, is shown by a report on eighteen cases
given by H. C. Coggeshall and W. Bauer (New England Journal
of Medicine, January 19, 1939). Except in one case, in which
an initial dose of 90 c.em. of a 2'5 per cent solution was given
intramuscularly, the sulphanilamide was given by mouth in
dosage of 34 grain per . body weight or 1 gm. per 20 i, body
weight. Some patients received half the calculated dose initi-
ally and again four hours later, followed by one-sixth of the
calculated dose every four hours day and night: this was found
the most satisfactory method of administration for maintaining
a constant blood-sulphanilamide level. The therapy was conti-
nued over a period of two weeks or more, and in some cases
half or one-third the calculated daily amount was continued
for another two weeks. Sodium bicarbonate in equal dose was
given at the same time as the sulphanilamide in order to lessen
gastric disturbances. With correct dosage signs of improvement
were noted within forty-eight to seventy-two hours of the begin-
ning of treatment. The genito-urinary tract was free of gono-
cocci after the third day of treatment, and synovial fluid became
sterile within the first forty-eight to seventy-two hours. All

- the patients showed improvement in the arthritic symptoms:

complete cure was obtained in nine patients, five of whom
regained 100 per cent joint function and in three cases recalcifi-
cation and new bone formation was shown on X-Ray examina-
tion. Some secondary reactions in the form of nausea, skin
eryptions, cynosis, leucopenia, acidosis, and rise in temperature
were noted, but no case of severe secondary ansemia occurred.
The authors recommend the administration of large doses over
a shorter period as the most likely way of reducing toxic mani-
festation : those observed in the present series were, however,
not serious, and quickly responded to appropriate treatment,
i.e. cessation of sulphanilamide and the forcing of fluids (5,000
c.cm. the first day). Ten cases of rheumatoid arthritis failed
to respond satisfactorily to sulphanilamide therapy. Although
the doses used were large. No changes in the erythrocyte
sedimentation rate occurred and only one patient showed
improvement in the joint symptoms.



Cocoanut oil derivatives as Bactericides in the
Operating Room

(The Practitioner, Feb, 1939)

In addition to germicidal powers, the ideal bactericide
must possess a low toxicity, power of penetration with resul-
tant good skin tolerance, lack of odour and staining properties,
and a marked detergent action. The germicidal powers of
cocoanut oil derivatives have been recognized for some years,
and the substitution of these compounds for the saponifying
base in compound solution of cresol has been found to increase
the phenol coefficient of the solution 50 to 100 per cent. By
incorporation into benzyl-ammonium chloride compounds, the
bactericidal activity of the cocoanut oil derivatives is increased
and the irritative properties of the oils mitigated. C. W.
Walter (Surgery, Gynecology and Obstetrics, Nov. 1938) has
investigated the properties of a mixture of cocoanut oil deri-
- vatives (high molecular alkyl-dimethyl-benzyl-ammonium cholo-
rides) and tested their efficiency by animal and human
experiment, as well as in the operating theatre, and on the
basis of the results obtained he recommends the use of this
compound for the following purpose. Skin disinfection: the
operative field is scrubbed for one minute with soap (10 per cent.
aqeous suspension of equal parts of cocoanut and olive oil
soap) and water, until a stiff white lather is produced; this
lather is removed by shaving and the skin rinsed with fresh
tap-water and dried. The procedure is carried out, when
possible, at least twelve hours before the operation, and no
dressing is applied to the site during the interval. On the
operating table, using the method of swabbing along the
contemplated line of incision and working in concentric strokes
from the centre of the field to the periphery, the site of
" operation is scrubbed with three changes of sponges saturated
with a 1: 1000 aqueous compound, and alternated with three
changes of sponges soaked in 70 per cent. alcohol, denatured
with oil of cajuput tinted with eosin, After the operation

May 1939 ° MISCELLANY - 53 .

silver foil is applied to the incision and a sterile gauze dressing
secured to the skin by zinc oxide adhesive plaster. No case of
skin irritation due to this treatment occurred in the author’s
series, even when the dressings were left ‘untouched for five
to seven days, or even fourteen. When mechanical cleansing is
difficult, a wet dressing of 1: 1000 aqueeous solution should be
applied two hours before operation, and when the site is exposed
in the theatre the skin should be moistened with 1: 1000
tincture of the compound before applying the towels. Suitable
dye can be added to stain the area if desired. Disinfection
of the hands: After three to five minutes scrubbing with soap
and hot water (preferably with cocoanut-oil soap), a stiff lather
heing maintained for three minutes, the hands and arms are
immersed in a 1: 1000 tincture (50 per cent. chemically pure
alcohol and 5 per cent. chemically pure acetone) for two
minutes; all soap must be thoroughly rinsed off before immer-
sion. The bactericide should be replenished every day and the
solution discarded after it has been used 150 times. Glove
basins: One litre of 1: 5000 solution is sufficient fluid for glove
disinfection, the same solution being used to rinse the gloves
during the operation. Fresh solution must be used for each
operation. Instruments: The cleansing of instruments and
supplies which do not withstand sterilization by heat is carried
out by submersion in a 1: 1000 aqueous solution for thirty
minutes, after previous cleansing. No damage is caused by
the solution to optical instruments, rubber goods, shellac cathe-
ters, paraffin mesh, or guttapercha, but it cannot he used for
storing metal instruments.
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muscular extract with Hemoglobin
in an agreeablo base. Most valuable
in the treatment of Anacomias, pri-
marty and secondary, following child-
birth; debility, convalescence from
all  infectious diseasos;  rickots,
neurasthenia cte., ote.

J.............

CONTRANOPHELE  Malaria is the
scourge of tropical countries. In the
race for finding out a sure treatment
for this disease research students
of the world have spent their life-
time. CONTRANOPHELE now
comes as the latest treatment of this
disease and is bound to succeed where
others have failed. This is the great-
est enemy of the anopheles.
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LIVERITES

INFANTILE LIVER & SPLEEN ENLARGEMENTS.
(BOTH PROPHYLACTIC AND CURATIVE)
Well tried and certified by the Medical World of this country.
Increases the Appetite and Improves the General Condition.

The short duration of treatment and cheapness of the drug

induce the medical men to prefer Liverites to any other similar

preparation.

Particulars from: LIVERITES COMPANY,
CHINTADRIPET, MADRAS.

AVAILABLE AT ALL CHEMISTS

'n------m-----l-------------------

UROSALOL  These capsules are com-_

A -QO of TUBERCLE BACILLI .

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

r

@

UNITED FRENCH LABORATORIES
POST BOX 88,

MADRAS.

posed of oil of sandalwood, salol,
and hexamethylene-tetramene. They
are invaluable as an adjunct in the
treatment of gonorrhoea and alliéd
urinary disorders. Their efficacy has
heen proved by the consistent support
given to them by the Medical Pro-
fession since their manufacture.

17, SEUNKARAMA
CHETTY STRERT, MADRAS,

A-O 1s made from Tubercle Bacilli of the human type. It is
sterile, consists of the native protoplasm of the bacilli, is absorbed,
is Lomplcrely innocuous, is derived {rom <rmnoly lmmum/mg
strains of bacilli and has a uniform porency. A. O. is indicated in
cases of latent tuberculosis, (apical catarrh), surgical tuberculosis,

.urogenital “tuberculosis, ophrhalmologlnl tuberculosis,  dermal

tuberculosis, pleurmy, peritonitis, in convalescence, disorderly
menstruation due to innate w rcakness, ghndul'u affections, laryngeal
and intestinal tuberculosis. A, O. is used for a (1) "Ihcmpv (7) ,
Diagnosis, and (3) Pmphylms A, O. 1s 1nnocuous and has no
il effects, -

Made by = 's». e
"THE ARIMA INSTITUTE, OSAKA. JAPAN.
Agents:

T. M. THAKORE & Co, 5, Sunkurama Ohm Street, Madras.
- Heal Office: - 43, Ghurch Gate Styget, Fort, Bomb'xy



Adrenalin, Morphine and Aspirin in Asthma

(Advance Therapy, April 1939)

Duke (Jour. Amer. Med. Assoc., Aug. 20, 1938) states that
adrenalin is the drug of choice in bronchial asthma of children
and young adults. It acts promptly and effectively, is harm-
less and nonhabit-forming. The author warns against the use
of morphine in cases where adrenalin has failed to act and
symptoms of cynosis, dyspncea, orthopncea and tachycardia
are manifest, as morphine lessens the cough reflex, and so
increases the obstruction. It may also depress the respirgxtory
centre in the brain and act allergically causing an acute
reaction. In severe intractable asthma adrenalin may be used
intravenously well diluted with the patient’s blood in the
syringe. Morphine (14-14 gr. hypo.) is, however, highly
efficacious in cardiac asthma of older persons with high blood
pressure, nephritis or aortic regurgitation.  Aspirin is effective
in bronchial asthma but carefully eliminated.

The Trichinopoly District
Medical Association

( Registered)

A monthly meeting of the Trichinopoly Dist. Medical Associa-
tion was held at 5 p.m. on Thursday the 20th April, 1939 at Govt.
Headquarters Hospital, Trichinopoly, when Dr. R. G. Cochrane,
Medical Officer, Lady Willingdon Leper Settlement, Chingleput,
delivered an interesting lecture on * Leprosy.” About 40 doctors
were present. Dr. V. Sankararama Iyer, R. M. O.,, Govt. Hos-
pital, Trichinopoly, was At Home and Lt. Col., N. K. Bal, M. C.,
I. M. 8., Dist. Medical Officer, Trichinopoly, presided.

The lecturer said that Leprosy was a disease known
throughout the world for thousands of years. The Europeans,
the Anglo-Indians and the Mongolians are the most susceptible
races, while the Indians and Africans are more resistant and
tend less often to show the more virulent forms of the disease.
In spite of the above fact Leprosy was practically wiped out of
Europe three centuries back by the strict enforcement of segrega-
tion. The widespread incidence of the disease in India and
Africa was a bar to its eradication by segregation. Moreover
all types of Leprosy are not infective and do not require strict
segregation. It is not possible to isolate the large number of
leprosy patients found in the country but much could be done
by creating a sense of responsibility in the patients themselves
from carrying the infection to others by confining themselves
to their own habitation, and giving them separate bedding,
room, utensils etc. A great deal could also be done by prevent-
ing children up to the age of 18 from coming in contact with
patients in the infectioqs stages.

He said that the word ‘ leper’ should be eliminated from the
medical parlance as the word had a stigma and meant one to
be shunned. No patient suffering from leprosy need be treated
as an unapproachable and none needed to be treated as
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untouchables, as infection usually takes place after long contact
with an open type of case. (An open case is in which
bacilli can be demonstrated, by the usual methods of examina-
tion in the skin and mucous membrane of the nose.) ’

The two types of the disease were the nerve type and the
lepromatous types. The nerve type was characterised by thickened
nerves and anaesthetic patches. Anaesthesia should be elicited
with cotton wool or feather and even such a procedure was
not definite in the case of patches on the face, as the skin of
the face has an abundant nerve supply. Very often thickening
of the nerve cannot be elicited but decolourisation and erythema
round the patch was more characteristic. The tuberculoid type—
a sub-type of neural leprosy -was due to sensitisation of the
skin to the bacilli which were often found in smears from the
thickened skin. The nasal mucous membrane was rarely the
seat of primary infection. The treatment was quite simple
and as old as the discase itself 1 1. e., chaulmoogra oil in onc
form or other. Either hydnocreol or the esters 75: 25 of olive
oil and 4 of creasote may be used. Intravenous injections
should be avoided, the remedy should be given subcutaneously
beginning with 14 ¢.¢. and going to 5 ¢. c. twice a week, i. ¢. 10
c. c. a week, injecting not more than 3 ¢ ¢. in a place.

Intradermal injections are also very usctul in the affected
lesions. The usual method is to raise about 6 to 12 wheals with
one c.¢, each wheal being about 1§ to one inch from the
other. The maximum dose for intradermal medication is 5 c.c.
in adults and 3 c.c. in children. In children the total dosage
(both subcutaneous and intradermal) should not exceed an
aggregate of more than 114 c.c. per every ten pounds body
weight. Lepromatous cases are not only difficult to treat and
require to be treated for a long period of time but sometimes
lepra reaction is seen. The characteristics of this reaction are
(1) rose spot nodules, (2) fever, and (3) evidence of fresh lesions.
This reaction is easily controlled by the administration of
potassium antimony tartrate intravenously or the pentavalent
preparation Fouadin. The dosage of _potassium antimony
tartrate is 0.02 to 0.04° gms. in 2 c.c. water every other day
intravenously or 2 c.c. Fouadin intramuscularly.
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~ As in all chronic diseases the earlier the treatment is begun
the quicker will be the result, and this in lepromatous cases
usually takes from six months to two years.

Hygienic living, plenty of fresh air and sun light go a
great way in the prevention and cure of the disease. Diet is
only an accessory element though lack of calcium and protein
tended to diminish resistance to the diseése. Wheat, hand-
pound rice, vegetables, milk and milk products aid in prevent-
ing and healing the disease.

He paid a tribute to the Govt. of Madras and especially to
Hon’ble Dr. T. 8. 8. Rajan, Minister for Public Health, for, the in-
terest they were taking in the prevention and treatment of the
disease. He impressed upon all the necessity for medical men
correctly to diagnose early cases and give systematic treatment
until the disease was arrested. He then demonstrated a few
cases and showed a number of magic lantern slides showing the
disease in various stages and the response to treatment given.

Dr. P. A. S. Raghayan, the Secretary, in proposing a vote of
thanks to the President, host and the lecturer said that eminent
men like Dr. Cochrane who took a living interest in the eradi-
cation of the disease and identified themselves wholeheartedly
with the work, were doing a great service to the country, and
as such it was no wonder that the Popular Government was
taking a keen interest in their work. He also thanked the
Municipal Health Officer Dr. T. C. John, L. R. C. P. & 8., for
lending the use of the magic lantern.

The meeting termipated at a late hour.

P. A, S. RAGHAVAN,
Secretary.
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WHEN CALCIUM THERAPY IS INDICATED

CALCIUM
GLUCONATE
Flavoured Wafer:

Each wafer contains:
Calcium Gluconate IS grs.

Aromatics q. S.

Pleasant candy-like wafers
particularly adapted for
pediatric use and for wo-

CALCIUM
GLUCONATE
(UPJOHN)

When calcium therapy
is indicated the calcium
salt of gluconic acid sup-
plies a palatable form of
calcium for oral adminis-
tration and a non-irritating
form of calcium for paren-
teral administration.

CALCIUM

GLUCONATE
1.0 Gm. (1574 Grs)
Sterile Solution

Each 10 cc. contains:
Calcium Gluconate 1.0 Gm.
(15% grs.) stabilized by the
addition of Calcium d-Sac-
charate 0.1 Gm. (1} grs.)

Dosage:

For adults, 10 cc. (I. Gm.
Calcium Gluconate) intra-
venously or intramuscu-

men during pregnancy.

Dosage:
2 to 5 wafers three times
daily according to age.

In bottles of 60 and 500.

larly.

For children, 2 cc. to § cc.
(0.2 to 0.5 Gm. Calcium
Gluconate).
In boxes of 6 and 12
10 cc. size ampoules.

WHEN CALCIUM AND PHOSPHORUS ARE INDICATED

CALCIONATES
An effervescent salt

When one teaspoonful is dissolved in
6 ounces of water, Calcionates make a
supersaturated solution of calcium and
phosphate, agreeably acidulous in taste,
with better opportunity for absorption
and retention than is obtained by other
means of administration,

Three teaspoonfuls provide the lime
equivalent of I pint of average milk plus
a liberal supplement of phosphate.

Available in 4 and 8 ounce bottles.

DIOSTATE
Flavoured Lozenges

Their candy-like palatability makes
them highly acceptable as a dietary supple-
ment in the management of conditions
associated  with calcium-phosphorus
deficiencies or an unusual need for these
elements,

Three wafers provide calcium and
phosphorus equivalent to that contained
in one average quart of milk.

Supplied in ¥4 Ib. bottle.

Manufactured by :

THE UPJOHN COMPANY,
KALAMAZOO, MICHIGAN,
U.S.A.

Branches :

P. O. Box No. 249 T. M. THAKORE & COMPANY,

MADRAS

P. O. Box No. 2111
CALCUTTA

P. O. Box No. 134
LAHORE

Sole Agents :

43, CHURCHGATE STREET,
FORT, BOMBAY.

Branches :

P.,O. Box No. 114
KARACHI

P. O. Box No. 461
RANGOON

P. O. Box No. 2
NOVA-GOVA
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hrd ining : facol . 20. imilable Calcium grs. 30
<> Containing:  Pot. Sulpho guiacolate grs. 20 | Assimila .e alcium grs. 3
BER O Orange Juice, Aromatics etc. oz. I
5&&: = Dose: 1-2 teaspoonfuls In 6, 16, 64, 128 oz. vials.
: \
Py ! WITH Vitamin A. .. 25000 L U.
2 , D . .. 5000 L U.

VlTAMlNS A' & D- Thio Calcin 1 oz.

For Tuberculosis, Osteomalacia, Rickets.

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

PREGNANCY

AR

Ephedrine Hydrochlor. .. 8Is. 2.
EPHEDR[NE Thio Calcin ... oz. 1.

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

GENIERAL TONIC

Ethyl. Morph. Hydrochlor. ... 4 gr.

WITH E. M. H. Thio Calcin 1 ozZ.
» For all irritant & troublesome hacking Cough.
Dose 1-2 teaspoonfuls. In 2 & 16 oz. vials.

SOLD AT ALL CHEMISTS AND

FROM

PowiepruL, ENERGETIC,
HEMATOPOIETIC

S A
N § DADHA & Co., P. M. ZAVERI & Co.,
F Y Madras. Bombay & Calcutta.
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For Samples & Literatures apply to:

THIO CALCIN Co,

16, Venkatesapuram, Mylapore, Madras.
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all forms of Anemia.
OIRECTIONS
Ferve-Hepatine may be takes
DUON (France)
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3. JARY, Dir. Prarm. de 1 cl.
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WITH VITAMIN
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OF YOUTH

In JEEVAMRUTHAM the weak, !he prematurely old, and the
aged, find relief from suffering. Bodily disabilities disappear
and organic debilities succumb. The lppehte improves and the
weight increases. The blood stream is purified, enriched and
increased, and the nervous system, the basis of life, is infused
with new energy. The eyes regain their

oatural sparkle and charm, and the cheeks,

glow with thebreath of Health. Work i, At all Leading Chemists.

® Plossire, play aiey. andlove snecstaey. 1 1T ERATURE FREE
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BALA BHASKARA

FOR CHILDREN'S LIVER & SPLEEN DISORDERS

AYURVEDASRAMAM:----MADRAS

SUPER.-D OIL (Crookes)

124

THE CROOKES PRODUCTS
‘COLLOSOL’

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

For Blood Regeneration, rectifying calcium deficiency and growth
promotion; Collosol Cuprum activates absorption of the iron, Vita-
min D promotes calcium 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 property and in
this preparation will be found a ‘ general purposes’” ointment 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, bottles of 4 oz., 0-5 gm. per fl. dr.
Tablets 0-5 gm. tubes of 25’s
Capsules 0-25 gm. vials of 50's

For_Injection 0-4%, amps, (in boxes of 6) 5 oc. and 10 cc.

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.

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.

THEF CROOKES LARBORATORIES
BRITISH COLLOIDS LTD.

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

BOMBAY

Telephone : 26120, P. O. Box 500. Telegrams : Collosol BOMBAY

A
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The institution of treatment with a few injections of
‘Atebrin’ effects prompt elimination of all symp-
foms. Continuation of the course with *Atebrin®
tablets (3-5 days) ensures permanent results. Oral
edministration suffices in uncomplicated cases.

n resistant relapsing cases and fo destroy subs
tertian gametocytes (crescents) rapidly a short
follow-up treatment with

{ / ] ! ‘Plasmoquine’ or ‘Quino-Plasmoquine’
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EXTRA MEDICAMENTS !
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HIPPOSARCINE ROY Total aseptic
muscular extract with Hemoglobin ‘
in an agreeable base. Most valuable
in the treatment of Anaemias, pri-

mary and secondary, following child- ‘
birth; debility, convalescence from

all infectious diseases; rickets, | ‘
neurasthenia etc., etc.
\ |IIIIIO.-I-..I:
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CONTRANOPHELE Malaria is the =
= scourge of tropical countries. In the §
* race for finding out a sure treatment §
» for this disease research students §
? of the world have spent their life- §
. time. CONTRANOPHELE now :
s comes as the latest treatment of this ®
L .
g disease and is bound to succeed where .
s others have failed. This is the great- H
s ©st enemy of the anopheles. »
[ ] . :_
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UROSALOL  These capsules 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
heen proved by the consistent support
given to them by the Medical Pro-
fession since their manufacture.

» | |
UNITED FRENCH LABORATORIES

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

LIVERITES

INFANTILE LIVER & SPLEEN ENLARGEMENTS.
(BOTH PROPHYLACTIC AND CURATIVE)
Well tried and certified by the Medical World of this country.
Increases the Appetite and Improves the General Condition.

The short duration of treatment and cheapness of the drug
- induce the medical men to prefer Liverites to any other similar

preparation.

Particulars from: LIVERITES COMPANY,
CHINTADRIPET, MADRAS.

AVAILABLE AT ALL CHEMISTS

A -(Q) of TUBERCLE BACILLI -

DISCOVERED BY _
Prof. Dr. ARIMA, Dr. K. AOYAMA & Dr. . OHNAWA

A-O is made from Tubercle Bacilli of the human type. It is
sterile, consists of the native protoplasm of the bacilli, is absorbed,
is completely innocuous, is derived from strongly immunizing
strains of bacilli and has a uniform potency. A. O, is indicated in
cases of latent tuberculosis, (apical catarrh), surgical tuberculosis,
urogenital  tuberculosis, ophthalmological “tuberculosis, dermal
tuberculosis, pleurisy,  peritonitis, in convalescence, disorderly
menstruation due to innate weakness, glandular affections, laryngeal
and intestinal tuberculosis. A. O. is used for a (1) Therapy, (2)
Diagnosis, and (3) Prophylaxis. A. O. is innocuous and has no
ill effects.

Prices considerably reduced from 1st May, 1939,
Made by :

THE ARIMA INSTITUTE, OSAKA, JAPAN.
Agents :
T. M. THAKORE & Co, 5, Sunkurama Chetty 8treet, Madras
. Head Office: 43, Church Gate Street, Fort, Bombay.
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BACTERIOPHAGES

prepared from polyvalent local strains

CHOLERA : DYSENTERY
CHOLERA-DYSENTERY (combined)
TYPHOID : COLI : |INTES TINAL

stimulate the defensive mechanism against

the respective diseases. Clinically tried

with brilliant results in private practice
and by Public Health authorities.

Special quotation for Hospitals and Institutions,

-,

For Non-Specific Protein Therapy

The Medical Profession has fully endorsed the claims of

LACTUMIN

A STERILE MILK PROTEIN

in the treatment of

Intractable Skin affections, various types of Gynecological
conditions, Rheumatic and Gonorrheal arthritis,
Puerperal sepsis, Iritis and other chronic

inflammatory conditions.

Available in 2, 5 & 10 c.c. ampoules

BENGAL CHEMICAL
CALCUTTA BOMBAY
Madras Agents: N. DASAI GOWNDER & Co., 41, Bunder Street.
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TABLETS
CERELEXIN COMPOUND
Coated White
Yeast and Liver Concentrated.

Each tablet contains:

Vitamin B ... 80 International Units.
Vitamin G ... 25 Sherman Units,
Iron approximately 10 mg.

Dosage:

Prophylactic: 3 to 6 tablets daily. For frank
deficiency, 3 tablets repeated three or four
times daily may be indicated.

CERELEXIN COMPOUND is prepared by a highly developed concentration process,
from liver and carefully selected medicinal strains of brewer’s yeast. Cerelexin Compound
tablets contain not only the assayable vitamin B, and flavin but also all of the other biolo-
gically demonstrable factors of the complex — By(G). Thus where the need for vitamin B is
suggested, the prescribing of Cerelexin Compound tablets assures that the patient is receiving
all of the known factors of this complex in THEIR NATURAL FORM. /

Supplied in bottles of 50 and 200 tablets,

COMPRESSED TABLETS
CEVITAL

(CEvITAMIC AcCID, UPJOHN) 25 Mg.,
Orange flavoured

Crystalline Vitamin C in palatable form

One tablet is equivalent in
vitamin C to approximately 1.2/3rd ounce of
fresh orange juice.

CEVITAL (Cevitamic Acid) is indicated
for prophylaxis and treatment of scurvy
and prescorbutic conditions. It is useful ag
a means of ensuring an adequate vitamin C
intake for patients who are allergic to or
dislike fruit juices, and is a desirable supple-
ment to Sippy, ketogenic, and other diets
which are deficient in vitamin C.

Dosage:

2 to 4 tablets once or twice a day.
In bottles of 30 and 100 tablets.

CODCENTRATE CAPSULES

Prepared from a concentrate of natural
Cod Liver Oil, they contain no other fish
oil or synthetic vitamins,

Codcentrate capsules furnish a conveni-
ent method of administering natural vita-
mins A & D to adults who do not want to
take cod liver oil itself.

They are odourless and tasteless. Since
the oil itself is largely removed in making
the concentrate, they are not f: attening,

Each Capsule furnishes a quantity of
vitamins A and D approximately equivalent
to one teaspoonful of U.S. P. cod liver oil,

Each package of 8o Concentrate cap-
sules is therefore approximately equivalent
in vitamins A and D to 10 ounces of
U. S. P. cod liver oil.

Dosage :
I to 2 capsules three times daily.
In bottles of 80 and 1000 capsules.

Manufactured by ;
. . THE UPJOHN COMPAN Y,
. KALAMAZOO, MICHIGAN, U.S.A.

Sole Agents:
T.M. THAKORE & COMPANY,
43, Churchgate Street, Fort, Bombay,

‘“

Branch:
" . 5 SUNKURAMA CHETTY STREET,
G. T., MADRAS.

Branches : .
cALCUTTA KARACHI LAHORE RANGOON - NOVAGOA.
ie -

- S



IC,

I
[

4 | |PREGNANCY
, JJ) LACTATION

FOARNIER & C'-DIJON. (FRuke

\L, ENERGET!

GENIERAL TONIC

HEMATOPOIETIC

Pouiepr
DO-FRENCH

L4
- S

EIRIRID~ HIEPATI NI E

LLET 1 F
' ]‘

LABORATOIRES

SOLE AGENTS: ]

P iR R
- ===
GG 21 il i |
- N i 5%’5 ﬁffjﬁg:g;‘lh 1

ISACHIN

|

D
— — —_ —

EUTICAL 6.

- PHARMACI

THE MISCELLANY

OF THE
TRICHINOPOLY DISTRICT MEDICAL ASSOCIATION

(REGISTERED)
FOR CIRCULATION AMONGST MEMBERS ONLY

Vol. VI] JUNE 1939 [No. 6

Drug' Therapy vs. Commercial Pharmacology

Dr. J.C. DAVID

MY subject for to-day’s talk has been chosen with the
main object of bringing before you as forcibly as I can
the fight against empiriéism in drug therapy. Chemo-
therapy is a mere restricted term. But a great number of
therapeutic remedies are promiscuously classified under this head
in the many pamphlets and advertisements either couched in
pseudo-scientific language or in which the claims are made on
the basis of experimental trials without the check of proper
controls. This latter type of therapy, I term Commercial
Pharmacology—which in itself has become a highly complicated
and specialised art. ' I hesitate to use the term ‘science’ in this
connection. The history of drug therapy is almost lost in
antiquity ; and it is indeed not at all strange that an implicit
-and child-like faith in the efficacy of drug treatment for the
cure of all the ills we are heir to exist even to-day in the minds
-of the general public. This belief, erroneous though it be, may
have to be pandered to, by the medical bractitioner, to some
extent. For after all, what both the physician and the patient
want is a cure and relief from suffering. The first criterion
in the cure of a patient is to get his confidence. Once this is
obtained by the physician, half.the cure i§ finished. Seeing
that this implicit faith in drugs exists in the human mind, the
Lecture delivered at the Meeting of Trichi_nbpoly District Medical. Association

held on 24-6-1939 at Karur, Trichy District, Co e
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doctor will go a long way in the treatment, if he prescribes
some drug even in cases where his better judgment would
indicate that drugs are unnecessary. In such cases, what we
term placebos are prescribed. But such placebos need not be
unnecessarily costly and need not also be in the form of some
patent medicine, which mostly goes to enrich the foreign drug.
exploiter and to impoverish the people of this land.

What I am up against is the implicit belief which many
practitioners place on the literature so attractively printed on
the back of blotting papers which they get so frequently and
regularly by post, to the great profit of the druggist and the
needless waste of the patient’s money, which he can ill afford.
What is needed is a healthy scepticism which will hesitate to
take for gospel truth the claims made by the medical advertiser.
Pharmacology is now taught as an experimental science, based
on the student’s knowledge of physiology. In such a method
of teaching the student is constantly encouraged to think for
himself as to why and how a given drug gives rise to certain
effects. Pharmacology is based, as already mentioned, on
physiology and chemistry is one of its main supports. Any
claim made for the action of a drug must be capable of being
analysed chemically and physiologically and only when the
results of such analysis support the claims made, can such a
drug be accepted. Many practitioners make the same mistake
number of times or give a particular drug under uncontrolled
circumstances and call it experience. Unless experience can be
measured by physical, chemical, physiological and even psycho-
logical terms, it is of as little value as gossip in a court of law.
When a student is trained to exhibit such healthy scepticism
and his critical faculties are so directed, it is our hope that
when he qualifies and goes out into the stress of medical
practioe he will continue to be as critical of the enormous
literature ©of- wonderful panacess and cure-alls which he
‘encounters day after day. It ts my duty to commend to all of
you here present this critical attitude in the assessment of the
value of therapeutic. remedies.

1 mu'st not be misunderstood of being what is called a
Thelfapeptic"ﬂihilist-or condemning all the remedies which are
outside ‘the’ pale of the Pharmacopceia. There are quite a
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number of reputed firms which have done a great deal towards
the advancement of chemotherapy. As a matter of fact, most
of the recent advances in chemotherapy have come from the
laboratories of some of the leading pharmaceutical houses.
Sometimes a new drug with a definite action is put up.
In other cases, reputed brands which are free from the suspicion
of adulteration are available for the prescription of medical
practitioners and some firms put up elegant preparations of
known formule of familiar drugs which have an advantage
over similar prescriptions which can be filled by the ordinary
dispensing chemist. Such helps in therapeutics should not be
scorned, where the proper indication exists because such remedies
have gone through the mill and have obtained the stamp of
approbation of independent critics.

In this country we are up against still another evil—that
of the innumerable remedies marketed and prescribed under
the guise of the so-called indigenous systems of medicine.
I have the greatest respect for the pioneering efforts of these
gystems at an age when the present civilisation of the West was
nonexistent. But while respect and veneration for the work
and times of our ancestors should naturally form part of the
body politic, a blind belief in the infallibility of the hoary past
acts more as a millstone round our necks and tends to drown
our better instincts. It is an insult to the brain that God has
given to us for proper use and assiduous improvement. Unfortu-
nately any sort of healthy criticism of the customs or manners
or religious or pseudo-religious or pseudo-scientific beliefs of our
country brings forth only abuse, and there all activity stops.

Medical ethics forbid us to advertiss our wares or our
abilities. But no such inhibitions exist for the indigenous
practitioner. Hence his remedies are always before the eye of
the general public; and this added to a veneration for all that
is Indian, coniirms its faith in the efficacy of such quack
remedies. One is surprised at the gross lack of critical spirit
in otherwise highly educated people who do not hesitate to give
testimonials which are widely published. In this connection I
would like to point out how, in many such instances, the
testimonials are obtained. I know of a medical colleague, Whose

wife was very ill from T. B. in spite of all that medical scienece
3
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could do for her. He was persuaded against his better judg-
ment, to go to one of these indigenous luminaries who specia-
lised in the treatment of this disease and whose advertisements
along with testimonials appeared in the daily papers. When
he went to get the medicine, he was kept waiting for hours, at
the end of which, the specialist gave the medicine for a week’s
treatment. At the end of the week some little progress was
reported and a testimonial was obtained before the doses for the
next week were handed over. In a disease like tuberculosis, with
its ups and downs, any alteration of treatment or environment
might work some change for the better for a few days and at
this juncture the testimonial is obtained. The patient in the
case I mention died a little later. Though the testimonial duly
appeared in the papers, the final sequel was not told the public.

Even in scientific journals, we often find a tendency to extol
the virtues of a new drug without proper control as the result
of observations on a few cases; but there is not seen a corres-
pondingly eager attempt to faithfully report failures. But a
critical mind will easily spot the fallacies in such deductions,
Quack remedies have a successful sale mostly in such diseases
like leprosy, tuberculosis, venereal diseases etc. in which the
gymptoms have their ups and downs and in which a temporary
improvement can very easily be pointed out to hoodwink the
gullible public. I do not for a moment maintain that none of
the remedies used by the indigenous systems of medicine is of any
use. I daresay that a few gems are bound to be buried in the
cartloads of indigenous remedies of known and unknown formule.
Sometimes there is one real active principle which is almost
lost in the 101 other materials which are supposed to go into
the making of the prescription. Some really good remedies
which might be known to a few are not published and such
knowledge dies with these few. A few missionary outlook is sadly
wanting in our country however much we mighy deny it. In
the West, a new discovery is always published and everybody
has an opportunity of benefitting by it. Even if some reme-
dies: are patented, the formulae are soon known and the
knowledge is passed on to posterity. But conditions in our
country are: quite different. I would like to believe that there
#re gome really good remedies in Ayurveda. But dogged and
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continued research by pharmacologists and others have bronght

little to light. A tidy sum of money is awaiting the man who

could demonstrate a snake cure to the satisfaction of the
Director of the Haffkin Institute, Bombay. But although we
hear stories of miraculous cures from the bite of poisonous
snakes, nobody has so far succeeded in demonstrating a fool-
proof snake bite cure.

One often hears statements made at public meetings by
some mushroom politicians of the glories of the past and the
necessity for synthesising the best in the East and the West
into one medical science which will be peculiarly suited to the
constitution of the Indian body. I am prepared to admit that
this country had a glorious past—though I have no personal
knowledge of it. The statement that the indigenous drugs are
peculiarly suited to the constitution of the Indian is an untruth
which does not need contradiction by any intelligent person.
The idea of synthesising the Indian and Western systems of
medicine into one whole is a ludicrous one which makes me
laugh and reminds me of the story in Pickwick Papers about
the article on “Chinese Metaphysics” which a correspondent
in the Eatenswill Gazette contributed to that esteemed journal.
When Mr. Pickwick asked how on earth the man oould get
hold of materials to write an article on such an abstruse
subject, Mr. Potts, the editor, exclaimed “Why, that is easy
enough. My correspondent looked up China and Metaphysics
in the Encyclopedia Brittanica and combined both into one
article.” This illustration will readily show the absurdity of
any such idea of combining the so-called allopathy and ayur-
veda into one homogeneous whole,

I have a deep-rooted aversion for the name Allopathy as
applied to the scientific medicine of today. This name was
originally applied to the heroic treatment advocated by Gre-
gory who died in 1821. He believed in bloodletting, emetics
and purgatives. The name is derived from two Greek words
meaning * other sufferings”. Hahnemann who lived about the
same time revolted against this unsatisfactory system. Although
we might not agree with many of Hahnemann's fundamental
ideas, it is his merit to have conceived the idea of an experi-
mental science of pharmacology based on observations of the
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actions of drugs on normal individuals. Hahnemann’s system
of Homeopathy soon drifted into absurdities. From 1829
onwards he advocated the administration of all drugs at the
30th potency, which corresponds to a concentration of 1
part in 10% which works out at a content of one molecule of
drug in a sphere with a circumference equal to the orbit of
Neptune. Homeopathy and allopathy were equally devoid of
any scientific basis, and it must be admitted that the former
did less damage in practice. Homeopathic methods gave scope
for the natural defence mechanism of the body, while allopathic
methods were calculated to kill even without the aid of
disease. - Modern therapeutics has inherited from allopathy the
knowledge of many useful drugs and from homeopathy the
knowledge of the remarkable powers the body possesses of
healing itself. Homeopathy also has stressed the importance
of other measures like dieting, nursing etc. apart from drugs.
Modern therapeutics is an inductive science based on obser-
vation and it has nothing in common with any of the past or
present systems of medicine based on authority. So the appli-
cation of the terms Allopathy to modern scientific medicine is
a misnomer. Science knows no boundaries of race, country or
religion. But scientific medicine is more cumbered than any
other science with pseudo-scientific rivals. There are several
reasons for this. Firstly therapeutics was placed on a scientific
basis only about two generations ago, and popular beliefs are
usually about this distance behind scientific knowledge.

Secondly, it is more difficult to make adequately controlled
observations in therapeutics than in any other science, and
hence it is very difficult to provide rigid proof or disproof of
any statement. Finally, serious disease always tends to arousc
superstition. The sufferer wants immediate relief from suffering
and fear, and if science cannot promise this he turns eagerly
to. any one who promises to work a miracle on his behalf.
The popularity of the numerous systems of healing, including
faith healing is striking testimony of the strength of this impulse,

It is however a commonplace of science that an accurato
observer working on a fallacious hypothesis may make valu-
able new discoveries. Although astrologers were devout belie-
vers in a complex system of absurdities yet they made
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discoveries of considerable practical value and interest. There-
fore medical science should always be ready to investigate
claims that can be confirmed or disproved by observation,
irrespective of the question as to the possibility of the truth
of the theory which led to their discovery.

Rational therapeutics commenced only during the second
half of the nineteenth century when the foundation of modern
pharmacology was laid by the critical experimental analysis
of the mode of action of drugs on the functions of the body.
At the same time its development was influenced profoundly
by the rise of the science of organic chemistry.

The first synthetic organic drugs introduced into medicine
were the anmsthetics, these were followed by the antiseptics
and in 1860 chloral hydrate was introduced. Since 1880 an
ever increasing flood of synthetic organic drugs has been poured
upon the medical profession and to-day their number is a
serious embarrassment. The production of a new compound and
the elaboration of methods for producing it on a commercial
gcale are expensive processes and the manufacturer recoups
this initial expense partly by protecting his process by a patent
and partly by introducing the new drug under a proprietary
name. But if the drug is redlly useful alternative methods
of manufacture are soon discovered which evade the patent
restrictions and soon the new compound is advertised under
a number of other fanciful names as well. Alternatively a
series of new compounds with almost similar actions are
introduced, each with a slightly differing chemical constitution,
and all advertised, under different trade names—as for example
the barbiturates. If the drug has been proved to be really
useful it may be included in the pharmacopeia with an
official name, but all the same the sale of the same remedy
under other names continues. Then there are the preparations
of endocrines for many of which extravagant claims are made
which cannot be substantiated.

The outstanding and the pioneering work in chemotherapy

is that of Ehrlich who introduced salvarsan, which has been a

wonderful blessing to humanity. In his series, there were about

*914 or more compounds and some of those that he discarded in
3
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his experiments are being reintroduced to-day for various other
purposes, for example, stovarsol, carbarsone etc. Since the
days of Ehrlich considerable advances have taken place in
chemotherapy. 1In addition the science of biochemistry has
advanced to such an extent that to-day we have almost pure
preparations of hormones which are coming more and more
into their own in the treatment of various deficiency diseases.
The knowledge of the action of vitamins and their importance
in the physiolog¥ of the human body has led. to the study of
their chemistry and to-day a number of these can be synthesised
in the chemical laboratory and therefore can be made cheaper
and hence more easily accessible to the majority of sufferers,

The science of chemotherapy received a great fillip in the
research into the treatment of sleeping sickness in the Congo
for which atoxyl was first used. From the study of its chemistry
and actions new derivatives were made by Ehrlich which were
of great use in the treatment of syphilis.

Other directions in which chemotherapeutic activity led
were in the synthesis of hypnotics, the local anwsthetics,
and antiseptics in the treatment of bacterial infections.

One of the most fascinating subjects is the study of the
relationship of chemical constitution to the pharmacological
action of drugs; how a slight change in the side chain of a
ring compound or the substitution of one radicle for another
modifies the action in the human body, and how a slight change
might increase or decrease the toxicity of a drug.

Many examples may be given to illustrate this. The
discoveries of the exact chemical structure of adrenaline led to
the synthesis of a large number of similar compounds which have
an adrenaline-like action, e.g. synephrine, benzedrein, veritol
etc, Taking the aromatic coal tar antiseptics, we find that the
parent substance CgH, has a low toxicity as it does hot readily
react with protoplasm. This capacity is given to it by replac-
ing part of the H atoms by other groups, especially by OH
forming phenols, or by’ COOH forming acids or by both. The
OH radicle is the most active, the antiseptic and toxic action
increasing with the number of OH groups, i.e. progressively
from phenol, C,H,;OH, to resorcin, GCiH, (OH): and Pyragallol,
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C:H; (OH)s but it is also influenced by the position of the OH
groups in the ring, as for example, phluroglucinol, the isomer of
pyragollol is not active. The introduction of the COOH group,
i.e. benzoic acid does not render the substance very active, but
the introduction of both OH and COOH groups as in the case of
salicylic acid results in a compound less toxic, less antiseptic
but having peculiar anti-rheumatic properties. NO, also develops
the antiseptic property but adds its own toxicity also. The
substitution of H by Alkyl groups as for example C;H,O (HCH;)
forms cresols which are more powerful antiseptics and less
toxic. Resorcin which is a dihydroxy benzol is an antiseptic but
the action is increased if alkyl groups are substituted, the
action increasing with the higher homologous alkyl radicles,
the hexyl resorcinol being the most active. Such examples
may be multiplied: by including an acetic acid group into
aniline which is C;H;NH; we get the antipyretics; and if an
ethyl group is also included we get even a better anti-
pyretic, phenacetin. The addition or substitution of any ethyl
group always gives a sedative effect. Taking sulphonal, which
contains two methyl groups, the substitution of these by ethyl
groups increases the hypnotic action. Then we have the relation
of optic isomerism to pharmacological action. The naturally
occurring hyoscyamine is mostly laevo and this is more active
than the dextro.

These facts form the basis for the whole science of chemo-
therapy. We shall now take up a few of the important
chemotherapeutic agents,

Take the drugs used in syphilis, the synthesis of these dates
back to the examination by Ehrlich of the first aromatic com-
pound of arsenic to be produced. This was atoxyl or Soamin.
This is produced by introducing arsenic acid into the aniline ring,
when arsanilic acid or para amino phenyl arsonic acid is
produced. The term ‘atoxyl’ is a misnomer because this drug
proved to be very toxic. Since the toxicity of atoxyl to the
optic nerve was known the reason for this has been discovered
to be the position of the NH, group in the ring in the para
position. And whenever such a drug is produced there is bound
to be more or less tropism for the optic nerve, Two other drugs
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Laboratory diagnosis of Typhoid fever and
Interpretation of the Widal reaction

BY

(Dr. V. IRAVATHAM.)

HE laboratory diagnosis of typhoid fever rests on two
factors :—(i) Isolation of the organism from the body of

patient and its identification (Bacteriological diagnosis),
(ii) Serological changes, produced as a result of the infection
with Eberthella typhi (Serological diagnosis).

Isolation of Eberthella typhi (B. Typhosus).

The organism is usually isolated from the blood, fuweces and
urine.

Some points about the cultural examination of the blood,

stool and urine.

Blood culture—The possibility of a successful recovery of
the organism from the blood depends upon the period of the
disease in which the examination is done. The most favourable
time is the early phase of the infection i.e. at the stage of
bacterimia which is usually marked during the first five days.
The chances of success diminish rapidly after the first week.

For «a successful result the following methods should be.
Followed.—Five to ten cubic centimetres of blood should be with-
drawn aseptically from.a vein and transferred jmmediately under
sterile precautions to a flask containing fresh sterilised ox-bile,



40 ' MISCELLANY APRIL

'If the patient stays at a distance from the laboratory,
transport may be facilitated by drawing the blood in a special
Behring’s venule, containing either sterile citrated saline or
ox-bile or glucose broth.

Stool culture.—The chance of success in obtaining a positive
result from the stool examination are shown in the table :—

First week ... 15 per cent. positive.
Second week ... e 65, "
Third week ... . 85

i3] 1" 11}

Isolation of E. Typhi from the stool is a very important
step in the practical diagnosis of typhoid fever.

Urine culture.—The elimination of the organism in the
urine is more transient and is of shorter duration (Transient
baciluria).

Collection of material

Blood.—This is usually taken from the superficial veins.
Strict asepsis should be observed.

Feeces.—The most important factor is the freshness of the
stool. Failure to remember this often ends in negative results and
is the source of much misunderstanding betweon the physician
and the bacteriologist.

Urine.—Catheter specimen should always be preferred. In
the cases of male, however, the mid-stream urine may be taken.

Serum diagnosis.—In the early days of the disease, it is
not possible to demonstrate the presence of agglutinins in the
blood stream. But after the first week, appreciable amounts
appear in the blood and the titre limit gradually increases until
it reaches its maximum on the twenty-first day.

Hence the best period. in which positive diagnosis can be
obtained from Widal reaction is after the first week of the
disease.

First week e ! ..« 3 per cent. positive.
Second week ... e 15,0, »
Third week ... . 90

" ”» 1

Fourth week ... - 95 .,

" ”
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With the technique and the reagents standardised, one must
have some idea of what is the normal titre. In a place like
Madras where enteric infections are endemic, several persons are
likely to have received subclinical doses of infection from time
to time. A titre of 1 in 25 for the O and 1 in 50 for the H
therefore, should not be considered diagnostic of infection.
Several normal areas in Madras give a titre of 1 in 25 for O
probably because the O antigen is more universally distributed
among the intestinal pathogens.

~ Since antibodies take sonretime for development, time is an
important factor in assessing the agglutinin titre of the serum.
We must therefore know on what day of the illness the blood
is examined. Thus a titre of 1 in 50 though without significance
in the third week of the disease, cannot'be overlooked if
obtained within eight days of the onset. In such a case, a
repetition of the test is warranted, and a definite rise ogsr the
previous titre alone points towards infection. As a broad
working rule a titre of 1 in 50 for the O and 1 in 100 for the H
anytime during the second week of illness should be suggestive
of infection.

The question is sometimes ashed, “ What strength of agglu-
tination titre is diagnostic or suggestive of infection ?

The answer is clear and definite: No arbitrary titre can be
selected which is positive in the diagnostic sense or below which
it can be regarded as diagnostically negative. An agglutination
reaction is simply one item of evidence to be considered in
relation to all other evidence available.

Certain general principles may be laid down, however, to
govern the clinical utilisation of this procedure:

1. Given a patient presenting symptoms suggestive of
enteric fever—which, it must be remembered, includes infection
with any of the organisms in the Salmonella group (of which,
there are about twelve species capable of causing continuous
fever) a negative reaction to the suspensions used may signify
that: (@) the patient does not have enteric fever; (b) that the
specimen was taken before agglutination appeared; (c) that
the disease is of the unusual type and caused by an organism

-
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not represented in the suspensions used. The first two alter-
natives are differentiated by a repetition of the test; the last
by a resort to attempts to isolate the organisms by culture.

2. A negative reaction in the second or third week of the
disease is of definite negative diagnostic value and repeated
negative reactions render the clinical diagnosis unlikely.

3. A positive reaction must be considered in relation to: -

() the distribution of the agglutinins in the normal
population, .

(b) the stage of the disease at which the test is made, and
(c) the history as regards vaccination.

4. As is usually the case with many laboratory procedures
the trend of a series is of greater value and significance than a
single‘etermﬁnation.

5. Quantitative reactions are far more clinically valuable
than tests with one or two arbitrarily selected scrum dilutions,

To conclude the bacteriological diagnosis of typhoid fever
may be summed up as follows:—

of the disease.

First 7 to 10 days ... By blood culture.
After the tenth day ... By Widal reaction.
At all stages but particularly
after the second week ... By stool and urine culture

and Widal reaction. The
diagnostic value depends
on a rising titre.

Banana and Banana Powder Thérapy in
Diarrhoeal Diseases of Infants and

Young Children

(The Practitioner, Dee. 19.38)

FTER treating fifty-six cases of acute diarrhceal disorder
at the Children’s Hospital, Philadelphia, with banana
powder or pulp, Brubaker came to the conclusion that

this method of treatment was more effective than conservative
measures. Other authors have also extolled this form of therapy, -

- as it prevents loss of weight and causes an immediate and

noticeable reduction in the number of stools. The general
method of the treatment is described by E. A. Socela (New
Orleans Medical and Surgical Journal, October, 1938, 91, 192).
Fully ripe bananas, creamed by the Manning-Bowman creamer,
banana powder (Melotose No. 1) manufactured by the Food
Concentrates, Incorporated, and boiled water were the materials
used. For children under thirty pounds the' minimum amount
was one-third of a banana or one level teaspoonful of banana
powder per pound of body-weight in twenty-four hours. When
ripe banana was administered sufficient water was given with
the fruit or separately to maintain the daily fluid quota.
Brubaker divided the total calculated daily banana ration into
single feedings every two hours during the day and double
feedingsat 10 p.m. and 2 a.m. The author has used the method of
dividing the total twenty-four hour banana ration into ten
single feedings, i.e. at 6 a.m., 8 a.m.,, 10 a.m., 12 noon, 2 p.m.,
4 pm., 6 pm, 8 pm, 10 pm, and 2 am. After forty-eight
hours of exclusive banana or banana powder and water feeding
the child was placed on a transition diet consisting of skimmed
cow's milk or skimmed lactic-acid milk with banana or banana
powder. In the milder cases and in older infants and children
other articles of diet were included during the second forty-eight
hours, such as strained beef-broth, well-cooked cereals, dry toast ora
crackers, but in cases of infectious diarrheea or bacillary dysentery
the transition diet consisted of skimmed lactic-acid milk and
banana or banana powder, and was given over the period of.
forty-eight hours according to clinical results. Breast-fed infants

~
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were withdrawn from feeding at the breast for forty-eight
hours, after which time it was resumed, care being taken during
that time to preserve the supply of breast milk by artificial
stimulation.

Severe Dermatitis Due to Sulphanilamide
(Clinical Journal, Feb. 1938)

ERMATITIS is one of the toxic effects of sulphanilamide.

J. O. Finney reports a case in which it was =0 severe as

to require admission to hospital. A man, aged 29, came

under observation. Two weeks before, a practitioner prescribed

four tablets of sulphanilamide four times daily for acute recur-

rence of old gonorrheeal prostatitis. About the sixth day of

treatment the patient suffered from itching of the skin of the

face, arms and chest. This became more severe, and on the last

day of treatment he noticed a rash over his face, arms and

chest. During the two days previous to admission swelling of

the face and arms occurred, and the rash became marked on
the back, buttocks and dorsum of the feet. \

On examination the temperature was 101:8°, the pulse 120,
the respiration-rate 20 and the blood-pressure 130 systolic,
80 diastolic. He rubbed various areas of his skin frequently,
and complained bitterly of general itching and of “tightness”
of his face. There was a symmetrical maculo-papular rash over
the body, most marked on the face, anterior surface of the
chest, flexor surface of the arms and extensor surface of the
fingers. A similar though less severe reaction was present over
the buttocks, posterior part of the thighs and the dorsum of
the feet. The lesions were in some areas discrete while in others
they were confluent, so as to form large patches. There was
cedema of the face, which all but closed the eyelids; over the
chin there was oozing with crusting. The fingers were so
swollen that he could not make a “tight fist”. He was put to
o bed and was much relieved by oatmeal baths. The eruption

gradually disappeared in 5 days.

[Administration of Vitamin C—Cantan and Redoxon—relieves
its toxic manifestation. FEditor.] -

Sulphanilamide in Actinomycosis

(Clindcal Journal, Nov. 1938)

O. Walker reports the case of a soldier, aged 23, admitted
to the Queen Alexandra Military Hospital, Millbank, in
September, 1937, with a gangrenous appendix. A discharging
sinus followed and was explored but failed to close. On
February 1, 1938, ' actinomyces were demonstrated in the pus
and mass filling the right iliac fossa was palpable. Potassium
iodide and Lugol's iodine were given without benefit. On
March 3 the discharge was as profuse as ever and “sulphur
granules” showing microscopically typical filaments of acti-
nomycosis were demonstrable. A gramme of sulphanilamide
was given thrice daily by mouth for a week, beginning March 4.
Diminution of the discharge and disappearance of the granules
rapidly followed. On March 20 the treatment was resumed for
5 days. On March 29 there had been no discharge for 4 days
and the sinus had closed. When seen on May 12 the wqund
was firmly healed and the mass in the iliac fossa had disappeared.

Severe Burns Due to Celluloid Combs

HOWARD Fox (Journal of American Med. Association,
1937, ii, 1938 ; clinical journal, March 1938) calls attention
to severe burns from ignition of "celluloid combs usually

used while the so-called “water wave” of the hair is being

carried. He reports six cases of severe burn due to warming of
the head.

[Such a danger is more likely in India where the baneful
habit of wearing celluloid bangles has become very common
and to prevent such accidents their use must be condemned.

. The Editor.]



Treatment of Tetanus by Intravenous
Injection of Alcohol

(Clinical Journal, April 1938)

ERLE, Francois and Jouve refer to the tetanus treatment
introduced by Dufour, which consists of combining
serotherapy with anmsthetizing the patient by adminis-

tration of chloroform or ether, Grisolle, in his book, (uotes
the statistics of Prevost, who obtained 22 recoveries under this
method in 34 cases of tetanus, adding that no other method of
treatment gives such a good figure. The explanation is that
chloroform liberates the tetanus toxin from the spinal cord.
In vitro this has been done by means of ether or alcohol, and
it appears that chloroform acts similarly in vivo. But there
have been numerous failures of this treatment. Moreover,
many of the subjects of tetanus arc aged or alcoholic and
hav? defective kidneys, and there is danger of producing hepa-
titis by repeated chloroforming. A long experience of treating

chronic pulmonary suppuration by intravenous Injection of _

alcohol has shown the present authors its safety, and they
thought that alcohol would have a greater action on the nerve
centres than the small quantity of chloroform which would
penctrate during anwesthesia.

They have treated tetanus by daily injections of 20,000
units of antitoxin, almost exclusively by the subcutaneous or
intramuscular route, cémbined with intravenous injections of
10 to 40 c. ¢. of a 1 in 3 solution of absolute alcohol in 30
per cent glucose. They prefer the glucose solution to normal
saline as less sclerozing. The wounds werc cleansed as
completely as possible, but under chloroform only in caso of
necessity. The injections nover gave rise to the slightest
complication. Ten cases were treated by this method, and
complete recovery took place in 7. Three of the cases werce
fatal, but in none was death duc to the action of the tetanus
toxin on the nerve centres. Thus a man, aged 35, sustained a
wound of the forearm which was soiled with earth. Symptoms
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began 7 days later. Three days after the onset of trismus
he was brought to hospital suffering from severe general
tetanus. The wound was cauterized under choloroform. Dai}y
subcutaneous and intramuscular injections of 20,000 units of
antitoxin and an intravenous injection of 30 c. ¢. of the alcohol
solution were given. The spasms diminished after 10 d.a){s,
and after 15 days disappeared, but a large abscess formed in
the buttock and the patient died from the cachexia without
any recurrence of the spasms. In the two other fatal cases
death was due to pulmonary complications.

The following is a successful case: On September. 21, 193?,
a youth aged 19, Woundqd his left thenar eminence in mani-
pulating a cask. Trismus began 4 days later and the spasms
extended to the back and limbs. On Sept. 26th he was
admitted to hospital with generalised tetanus, intense trismus
and a temperature of 103:2°. The wound appeared to be healed ;
it was, however, opened up and cleansed. From a fragment of
tissue in its depth the tetanus bacillus was ocultivated. 20,000
units of antitoxin and 20 c. c. of the alcohol solution were
injected daily. Ten days after beginning the treatment
improvement .was marked and recovery followed.
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he Trichinopoly District
Medical Association

AMONTHLY meeting of the above Association was held at
5 p. m. on Sunday the 26th March, when Dr. K. C.
Paul, M. D., Diabetes Specialist and honorary Physician,

" Government hospital, Royapuram, Madras, delivered an interesting

lecture on “Diabetes”. Dr. N. R. Srinivasan was ‘ At Home '
and Lt. Col. N. K. Bal, M. C, I. M. S, presided. About 40
doctors were present. -

In the course of his lecture Dr. Paul said that *“ Diabetes was
as common in the female as in the male and cases were seen in
infants also the youngest being a child of 8 months old. But
the usual age incidence was between 35 and 50 the tnost
useful part of individual's life. The majority of cases were
amongst middle class people.

A good proportion of diabetics were amongst medical
men themselves. It was a familial disease and was known
in ancient India also. It was a hereditary disease though
a generation or two might miss it. There may be a few
diabetics without any signs or symptoms but. the majority of
cases are characterised by the three pollies, chief amongst the
causes was anxiety, neurosis, injury and septic conditions in
the body especially, pyorrheea, alveolaris and intestinal
intoxication accompanied by over-eating and sedentary habits.
Though insulin is a specific in the treatment of diabetes, it
is of especial use in emergencies such as acute-diabetes,
carbuncle and coma and many a life has been saved by this
drug. Most diabetics could avoid the daily intake of insulin
by adjusting their diet according to their needs and sugar
toleration. Regulated exercise and a -day’s fast once a week or
at least on the Ekadasi day once a fortnight was a useful
adjunct.” An interesting discussion followed in which many
members took part.

With a few remarks by Lt. Col. N. K. Bal and a vote of
thanks by the secretary to the lecturer, host and the president
the meeting terminated at a late hour.

P. A. S. RAGHAVAN,
Secretary.

GMS —
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which are similar and which are used in medicine are Tryparsa-
mide and carbarsone. We are warned to examine the ocular
fundus before instituting treatment with tryparsamide and to keep
a watch on the eye during treatment. With carbarsone, eye
injury is a possibility, but perhaps owing to the method of admi-
nistration which is oral, and lack of statistics of numerous cases
so treated such an occurrence has not been noticed in literature.

Ehrlich found that atoxyl which was a pentavalent organic
compound of arsenic was very active against sleeping sickness
but had little effect on the parasite outside the body. He
concluded that in the body. atoxyl was reduced to the trivalent
form and so started experimenting with trivalent compounds.
Bertheim produced salvarsan as the 606th in his series and this
drug was studied by Ehrlich and Hata who found its efficacy
in syphilis. Later owing to the acidity of its solution and the
need for alkalinising it and other disadvantages, 914 or neosal-
varsan was produced. This had a slightly different constitution
and had a longer side chain on one of the two rings. This
could be easily given intravenously and is the most popular
drug in the treatment of syphilis today. But it has its
disadvantages. The drug in solution is easily decomposed and
bulk solutions cannot be made. The slightest agitation during
solution causes decomposition. It has the other toxic mani-
festations of salvarsan, as well Sulpharsphenamine or Sulphar-
senol is a little different from neoarsphenamine in having a
double side chain and an extra atom of oxygen in each side
chain. It was thought that this would be less toxic. Though
it is less irritant and can be given intramuscularly or even
subcutaneously the incidence of dermatitis has been greatest
with this drug. The action is said to be due to injury of the
tiny vessels of the skin by the arsenic. When combined with
heavy metals salvarsan had a more powerful action and so
drugs like silver salvarsan were produced. Bismarsen has less
bismuth and arsenic than would be given by introducing Bi
and As separately and so is not popular. When Ehrlich first
introduced salvarsan he had a very simple theory of its action
that certain side chains in the drug combined with certain side
chains in the parasite and caused death of the parasite. But
we know that this is not the case. The modern theory is that
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salvarsan has no direct parasiticidal effect but is converted into
an active form an arsenoxide in the body which is highly
parasiticidal. This arsenoxide can be produced outside the
body but was found to be too toxic for ordinary use.

Next, let us take the chemotherapy of Malaria. Quinine
still holds its own in the treatment of this disease. Ry reason
of the millions involved, quinine is likely to continue as the
mainstay of the treatment of malaria for a long time to come.
But I was greatly amused by the propaganda done by the
Quina Bureau against the chemotherapeutic agents and the
counter propaganda by Bayers. This seemed to be in extremely
bad taste as the world cannot do without quinine for some
considerable time longer and the utility of the newer remedies
has been proved beyond doubt. As for the use of quinine in
malaria, the Malaria Commission of Loeague of Nations in their
latest report recommends a mean daily dose of 1 g. of quinine
hydrochlor for from 5 to 7 days. With such treatment the
trophozoites disappear on an average on the third day and do not
appear until after a latent period of varying length in the
course of the primary relapse. The relapse rate in primary
cases is as high as 50, Quinine probably acts by slowing the
asexual reproduction and killing a few parasites which act as
antigens and stimulate the production of antibodies. The
action is more marked when the body has already acquired a
certain amount of natural immunity and so the treatment of
relapses is more satisfactory than the treatment of primary
cases. In clinical prophylaxis opinions differ greatly in regard
to the' value of quinine. The Malaria Commission of the League
points out that very useful results can be obtained with daily
doses of quinine of 0-4gm. (about 4 grs.) given during the
whole of the malaria transmission season and even for a few
weeks longer.

The chief advantage of quinine is however that it requires
no such close supervision as is necessary in the case of atebrin
nor is it so likely to cause toxic reactions in children, among
whom gametocyte carriers are more numerous than among
adults living in the same environmental conditions.

During the war, shortage of quinine led to various experi-
ments in Germany. Starting with methylene blue which had

-
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been shown to have some effect in malaria, plasmoquin was
arrived at. Though originally derived from methylenc blue the
constitutional formula of plasmoquin has some analogies to that
of quinine. Plasmoquin is a toxic compound and by itself it
has no advantaé‘es in the treatment of any acute attack of any
form of malaria. The Malaria Commission of the League
Tecommends a daily dose of 10 to 30 mg. (1/6 to 1/2 gr.)
associated with atebrin or quinine given either simultaneously
or after a dertain lapse of time. Especially when given with
atebrin toxic reaction may occur. Asthenia, cyanosis, vomiting
and gastralgia have been noticed in about 50/ of cases. The
importance of plasmoquin lies in its ability to destroy the
gametocytes of M. T. On B. T. and quartan it acts on the
gametocytes of both and on the asexual varieties of the quartan,
its most remarkable effect is on the gametocytes of M. T.
Hence it should be of particular value in prophylaxis as it
makes the gametocytes non-infective to mosquitoes. In doses
of about 1/6 gr. a day or 1/3 gr. twice or thrice a week it doos
act as a prophylactic. But a higher dosage is necessary to
make it a true causal prophylactic and this verges on the toxic.

Atebrin, a later product, is somewhat related to plasmoquin.
The methoxyquinoline nucleus is replaced by amethoxyacridine
nucleus. It is a yellow, fluorescent product. For injection
atebrin dimethane sulphonate has been prepared under the name
~of atebrin musonate. It is very soluble whereas atobrin is
soluble to the extent of 7/ at 40°C. The peculiarity of atebrin
is that while the action on the various types of malaria is
similar to that of quinine it acts quicker and more effectively
especially on the asexual typesof M. T. 0.3 g. which should be
the average daily dose of atebrin for an adult has a slightly
more rapid action than quinine in doses of 1 g. The parasiticidal
action also lasts longer. Atebrin thus hasa more rapid action than
quinine. The action on the gametocytes is similar to that of

quinine. Injections remove the parasites even quicker than oral
administration.

So far as clinical and mass prophylaxis are concerned there
is evidence that bi-weekly doses of 0-2 g. or about 3 grains of
atebrin given during the whole of the malaria transmission
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season and even for a few weeks longer exert a definite action
on the number of attacks.

Toxic symptoms are not frequent but have been reported.
There may be gastro-intestinal symptoms and nervous symptoms
like giddiness, delirium and even convulsions. The yellow
coloration of the skin is harmless and tends to disappear. The
question of the inocuousness of these synthetic remedies during
pregnancy has not been fully established as yet. Dikshit has
done some work on this problem and believes that a combina-
tion of quinine and plasmoquin is better in such cases. Atebrin
has some effect on the uterine muscle in experimental animals
but no case has been recorded where it has caused any
untoward result in pregnancy. '

One of the most fruitful fields for the experimental chemist
and the manufacturing concerns has been the field of hypnotics.
Insomnia is such a common symptom in these days of stress and
competition and world unrest and its causes are so numerous
that hypnotics of varied origin and very different chemical
constifution are in great demand. The hypnotics can be broadly
classified under two main heads : the analgesia hypnotics and
the hypnotics that have no effect on pain. Morphine is the
only member of the first group. Of course the other opium
derivatives are included under this head. But anybody who
has a great faith in morphine as a reliable hypnotic under all
circumstances will very soon get disillusioned. A quarter of
a grain will send most people to sleep, but in some cases there
will be some hours of preliminary excitement which may be
accompanied by distressing nausea., Sometimes even when it is
given for pain, specially in women, the pain is relieved but
there is little tendency for sleep to ensue, as the patient is in
a condition of pleasant languor. Among the other kinds of
hypriotics attention had been greatly rivetted on the
barbiturates. This group is theoretically formed by combining
urea with a malonic acid group. We then get malonyl urea or
barbituric acid, where at the end of the chain there are two H
atoms which can be replaced by simple alcohol or alkyl groups
like CsH; or aromatics groups like C4H; or other more or less
complex groups containing one of the homologous alkyl groups,
These are divided again into two classes. One where the side



?) MISCELLANY JUNE

chain is small and which are not decomposed readily in the
body and are therefore of more prolonged action; the other
where the side chain is more complex. The more complex or
the longer the side chain the quicker is the destruction and the
more short-lived will be the action. To the first group belongs
veronal and luminal, and to the second group belong, amytal,
evipan, pentothal, Nembutol, Phanodorn, ortal etc. The sodium
salts of these acids are soluble and may be given by injection
producing instantaneous sleep. Another excursion in chemothe-
rapy on these lines is the combination of some of these
barbiturates with the coal-tar analgesics in order to produce
some of the very popular analgesic tablets. The use of these
compounds are familiar to you. About 60 barbiturates are
known but theoretically it is possible to create at lecast 1225
such compounds.

It is true that such combinations act synergistic. Magnus
found in rabbits that the stimulant action of amidopyrine was
diminished by barbitone and that the depressant action of the
latter was delayed and diminished by amidopyrine. The
barbiturate in large doses tend to depress the sensory irritability
to faradic current and smaller doses of the true analgesic are
required to exert a pain killing effect. But there is some
danger in the indiscriminate use of these by the laity, for
though the dose of the barbiturates in these is small, repetition
of such doses may sometimes lead to cumulation as amidopyrine
has a short action and barbitone a prolonged action. Auto-
matism is a phenomenon sometimes observed when patients are
asked to take a dose of these barbiturates at night, when the
patients can only remember that they were asked to take a
dose but not if the dose had already been taken so that, cases
have occurred when a whole bottle of tablets had been swallowed
mechanically during the night. It is much more rational to
prescribe the hypnotic and an analgesic separately. Examples
of such proprietary mixtures are:

Allonal ... amidopyrine with allurate

Cibalgin ... do. with dial

Compral ... do. with trichlor ethyl urethane
Veramon ... do. with barbitone.
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A number of other such combinations may be remembered
by you.

]

Time is passing and I cannot touch, more than in passing
reference to the brilliant researches in dye-stuffs as antiseptics
or the introduction of protamine and zinc in insulin for slowing
its action, or on the chemotherapy of leprosy, leishmania etc.

Lastly, I cannot but stress the extraordinary vista for the
future of therapeutics which has been opened up by the intro-
duction of the sulphonamide group of drugs, in the treatment
of coccal and bacillary infections. Although the first azo dyes
containing the sulphonamide group were isolated as long ago
as 1908 they were only tested clinically in the years 1933 to
1935. In the latter year, a German worker, Domagk, found
that the compound called prontosil was effective against a
lethal dose of haemolytic streptococei injected into the peritoneum
of the mouse. Intensive study of this: and allied substances,
both in animals and in man, quickly followed. Chemists,
experimental pathologists, and clinicians all took part, and a
flood of communications on this subject rapidly appeared.
Already these compounds have made good in many forms of
highly pathogenic coccal infections, such as erysipelas, puerperal
fever, pneumococcal, gonococcal and meningococcal diseases,
and also in certain coliform diseases. The field is as yet not
fully explored, but we may even now confidently affirm that
the early promise of success of these new drugs is more than
justified. The effective blood content of the active substances
is being ascertained and the indications and contraindications
are becoming more widely known. Since the brilliant work of
Ehrlich and his pupils more than 30 years ago there has been
no chapter in chemotherapy to equal this. The rapidity with
which this new chemotherapeutic measure has become an
established practice and the degree of control that is possible,
illustrate in striking fashion the power of modern medicine to
add effectively and rapidly to the physician’s armamentarium.

Domagk (1935) stated that the administration of about 1/10
to 1/50th tolerated dose of prontosil for three to five days after
infection protected most of the mice which were inoculated
with Haemolotic streptococci. Later it was found that the
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Prontosil was converted into sulphanilamide in the body and

that it was this that was mostly responsible for the action.
[}
A number of these derivatives are used in medicine now.

The chief are :—

1. Prontosil, an azo dye, insoluble in water. This has two
benzene rings united by an azo linking. This has to be given
by mouth.

2. Prontosil soluble is more complicated in its chemical
formula and has in addition a naphthaleine ring. It can be
given in 5 per cent solution intramuscularly or intravenously..

Rubiazol is a French preparation very similar to prontosil
but has a COOH group in addition.

Sulphanilamide is simpler and is p-aminobenzene sulphona-
mide. It has a NH. group at one pole i.e. the para position of
the benzene ring and a SO: NH; group at the other pole. It
has unfortunately at least 22 synonyms by which it is knowp
in various countries. It is a white crystalline powder with a
bitter taste and no odour, soluble to the extent of 0-80 per cent
at room temperature. The best method of preparing a solution
for injection is to dissolve at 80°C. 1 g. of the drug in 80 c.c.
of dist. water containing 0.5 per cent NaCl—After sterilisation
in the autoclave at 115 to 116°C. for 30 minutes the solution is
allowed to cool to body temperature before injection. Below
body temp. this will crystallise out. Other compounds are,—

Proseptasine, a benzylamine benzene sulphonamide and
Soluseptasine put up in 10 per cent solution.

Uleron or Diseptal insoluble and is used in tablets of 0-5 g-

M and B 693 or P-aminobenzene sulphonamine pyridine or
Dagenan, is also not soluble.

Sulphanilamide is rapidly absorbed from the gut, the process
being complete in 3 to 4 hours. Subcutaneous injection does
not produce a quicker rise in blood concentration. The peak

in blood is reached in about 3 hours and gradually diminishes-

to nothing in 24 hours. This prolonged retention is important;
“other chemotherapeutic dyes are excreted too readily. Persis-
tence in the blood is due to reabsorption in the renal tubules,
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Impaired kidney function will cause a delayed excretion.
Diuresis will increase the excretion.

That the protective action is due to the formation of sul-
phanilamide is shown by the fact that, if the molecular equi-
valent of 6 mg. of sulphanilamide in terms of prontosil soluble,
20 g. is injected into mice, the blood levels of free sulphanilamide
at the end of 4 hours are essentially those obtained by the same
period after the injection of 6 mg. of sulphanilamide. The-
drug is excreted into all the body fluids. It is found in the
menstrual blood and may pass to the foetus during pregnancy
and so one should be cautious in giving the drug in pregnancy
as we don’t know the action on the foetus. It is also found
in milk. Of special interest is the passage of the drug into the-
cerebro-spinalfluid. Sulphanilamide passes more readily than
prontosil. The excretion is either as unchanged sulphanilamide
or partly as an acetylated compound. The urine is rendered
alkaline because of the lack of reabsorption of bicarbonates.

In modern therapy the estimation of sulphanilamide in the
blood is important but it requires some chemical experience.
1 c.c. of blood is diluted with 2 c.c. of dist. water; 1 c.c. of 20 per
cent aqueous solution of trichloracetic acid is added and filtered.
To 1 c.c. of filtrate is added 1 c.c. of 0-5 per cent sodium nitrate
solution. After 3 minutes 0-5 c.c. of a 1 per cent alcoholic
solution of dimothyl-a-naphthylamine is added and the whole
mixed. After 15 minutes the colour is compared with a standard.

Experimental investigations have shéwn that sulphanilamide
has a particular prediction to haemolytic streptococci and hags
only a slight effect on other streptococei, like S. viridans. It
has no action on S. faecalis. In man sulphanilamide has been
tried in numerous strepeococcal infections with varying effects.
In puerperal fever the evidence suggests that despite the
variability in the severity of the fever the sudden drop in
mortality must of necessity be correlated with the -administra-
tion of these drugs. As a prophylatic it may be given to such
cases as run a risk of developing sepsis. About 3 g. per day may
be given beginning from the third stage of labour for a week.

In Streptococcal Pyelitis infected with haemolytic streptococei
sulphanilamide clears up the infection. S. faecalis is resistant
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but quickly yields to mandelic acid. B. Coli infections are
also amenable. In erysipelas sulphanilamide was found specific,
6 g. being given per day, till apparent cure and thereafter 3 g.
daily for about a fortnight. In tonsillitis the same good results
have been obtained.

In pneumonia sulphanilamide is particularly of -value in
the streptococcal infections and in type III which is virtually
a streptococcus. M & B 693 is of particular value in all types
of pneumococcus infection. Uleron is similar to sulphanilamide
in this respect. M & B 693 differs from sulphanilamide in that
one H atom of the S02NH2 group is replaced by a basic
pyridine group. It is definitely pneumococcocidal and a definite
action on the capsules has been seen. The capsule becomes
swollen, crenated and eventually disappears. The action on
pneumococci can take place even in the absence of leucocytes
but a better action is seen in the presence of healthy leucocytes
and in the presence of immune serum. Most remarkable cures
have been reported in most serious types of pnewmonia.

M & B 693 is also equally effective against meningococcus
and the gonococcus. "

In meningococcic infections both sulphanilamide and M & B
693 are of equal value. It may be given by mouth and also
by injection. M & B is not easily given by injection. But
sulphanilamide may be given subcutaneously and intrathecally
in 0-8 per cent solution. The amount injected into the spinal
canal varies from 5 to 30 c.c. according to the amount of cerebro-
spinal fluid withdrawn. It has not been definitely decided
which of the sulphanilamide group of drugs is of the greatest
use in meningococal meningitis. Soluseptasine and proseptasine
have also been reported to have saved life in such cases.
There is some evidence that in order to prevent relapses these
drugs should be continued for sometime after the disappearance
of clinical symptoms.

~ In Gonococceal infections, The action of sulphanilamide in
this infection is explained by its excretion in sufficient concen-
tration in an alkaline wurine. Unfortunately there is no
indication here of the best drug to use and the method of use.
Bome workers believe that the best results with sulphanilamide
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is obtained only after some amount of natural immunity has
been established and so delay administration until 8 to 10 days
after the beginning of symptoms. Others emphasise the need to
begin treatment at once. Most people agree that local measures -
are equally ir.nportant. In addition to sulphanilamide and
prontosil soluble proseptasine and soluseptasine have also been
used. Proseptasine seems to be very inferior in the treatment
of the disease in the male. Soluseptasine in daily doses of 5 g.

- for about a fortnight or more produced some good results. Of

special interest is uleron. This has been largely employed in
Germany where it is considered superior to other drugs. In
Britain opinion is divided. Very acute cases do nct respond
immediately to uleron; but when treatment is deferred for a
few weeks, say for 3 weeks, treatment at once was followed
by prompt disappearance of symptoms. It is suggested that
the body tissues must become somewhat resistant to the
infection before uleron produces its best results. This also
explains why it has a better effect in the females, who as a
rule come for treatment at a later stage of the disease. Uleron
is of no prophylactic value in gonorrhcea. M & B 693 has now
been widely tried and it seems to have even a better effect.
There is a tendency to prefer M & B 693 in gonorrheea in
Britain. But in Germany, uleron is preferred. Sulphanilamide
started a week-after injection is as efficacious.

In other infections, which are quite varied in nature these
drugs have been employed. Soft sore is quickly cured. Staphy-
lococcal infections are also cleared. It has been tried in malta
fever also with success.

As for dosage it is now recognised that these drugs must be
given like digitalis, by rapidly attaining and maintaining a
certain concentration of the drug. Thus an initial deose of 3 to
5 g. is suggested, while if four hours later the concentration in
bleod is below 10 mg. per 100 c.c. subcutaneous injections are
advocated. The majority of people prefer oral administration
with intramuscular injection of the soluble products. The total
daily dosage of sulphanilamide is suggested a 1 g. for every 20 1b.
bedy weight with a maximum of about 5 g In children
proportionately higher doses are needed. Prontosil soluble is
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best injected intramuscularly. It is risky intravenously. Mixed
with glycerine up to 207 it has been used as a gargle and for
painting mucous surfaces. Sulphanilamide has also been used

as an ointment.
L d

Toxic Reactions: As with every other chemotherapeutic
remedy a number of toxic reactions have been ascribed to the
administration of the sulphanilamide group of drugs. Fortuna-
tely most of the reactions described have been mild and apart
from the staining of the tissues with prontosil have consisted
of cyanosis, nausea, vomiting, headache, palpitation, dizziness
and epistaxis. The cause of the majority of these reactions is
as yet unknown. Sulphaemoglobinaemia, it is suggested, is due
to the ingestion or liberation in the gut of sulphur. Other
symptoms suggest a hyper-sensitivity on the part of certain
individuals. Unfortunately, at present there is no possibility
of anticipating such idiosyncrasy. The reactions associated
with this group are classified as follows:—

1 Reactions affecting the central nervous System.

9. Reactions affecting the skin: rashes sometimes associa-
ted with exposure to light; exfoliative dermatitis.

3. Reactions affecting the haemopoietic system: Leucopae-
nia, agranulocytosis, acute haemolytic anaemif, thrombocyto-
paenia. Up to the present about 15 cases of agranulocytosis have
been reported and from the great number of people so far treated
this is a small number indeed. In all these patients the dosage
was fairly high and was continued for a number of weeks. It
is better to stop treatment after a fortnight and repeat if
necessary.

. Acute haemolytic anaemia occurs much earlier usually
between the third and seventh days. Fortunately this also is
very rare. Cyanosis is due among other causes to the occurrence
of methaemoglobinaemia and sulphaemoglobinaemia. Any drug
-which has the group C6H5N—is capabte of producing methaemo-
globinaemia. When compounds such as aniline, acetanilide,
sulphanilamide enter the blood the aminogroup is oxidised to
hydroxylamine. Wheit no sulphur is present in the blood this
is reduced by lthe Hb. and converted into methaemoglobin. In
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the presence of sulphur, sulphaemoglobin is formed. When
there is excessive formation of H2S or the presence of a suitable
catalyst causes the sulphide to combine thus with Hb. To avoid
an excess of sulphides all sulphur-containing food should be
excluded, a low residue diet should be given, and all purgatives
except liquid paraffin should be barred, for at least three days
before giving the drug. A single injection of 1 mg per kilo of
methylene blue produces a great reduction in cyanosis in
methaemoglobinaemia. In severe cases transfusion may bhe

needed.

The mode of action is still a subject of much study and
speculation and I do not propose to take up your time in
discussing -this. But it may be stated that while prontosil is
without action outside the body, in vivo it 1is actively
pactericidal. Sulphanilamide also is without effect outside the
hody, but in blood and in culture media it exerts a lethal
action on the bacterium. The blood may also become bactericidal
within an . hour of administration or after a delay of a day
or two. A lag phenomenon is often noticed; i. e. during the
first day of giving the drug multiplication of bacteria may
continue though with diminished vigour. It is suggested
by Whitby that sulphanilamide interferes with the meta-
bolism of the bacterium, perhaps by removing something
from the nutrient medium or the blood which is necessary
for the ordinary survival and growth of the organism—while

immune therapy is certainly a great aid in the cure in some

cases of particularly susceptible organism like pneumococci,
M&B 693 may act by itself without the intervention of immune
processes or the phagocytic influence of the leucocytes. It has been
found that administration of these drugs confer an immunity
on the subject which is quantitatively similar to that obtained
with the aid of sera or active immunisation. Much more remains
to be done before we are clear about the mode of action of
these potent drugs of the sulphanilamide group, the information
of which marks one of the most momentous advances in our

time in therapeutics. “‘ ."6
L @




G. LOUCATOS & CO,,

PHARMACEUTICAL DEPT :
4/149, BROADWAY, MADRAS,

Dear Doctor,

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 consuited 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 is gold in bottles of 103§ fl. ozs. The usual
dose for Adults is 3 tablespoonfuls daily, while to children 2-3
teaspoonfuls are usually given.

A single trial of HEMOGONON 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 CLINICAL LABORATORY,

TRICHINOPOLY.

Provides complete laboratory investigations in all Branches
of work, i1.e. BIO-CHEMICAL,
PATHOLOGICAL and
BACTERIOLOGICAL.

Apparatus for collecting various specimens provided and
arrangements made to collect specimens at the Laboratory
or at the patient’s home.

For further particulars apply to—

PATHOLOGIST,

THE CLINICAL LABORATORY,

10, CHINNAKADAI STREET, TEPPAKULAM,
TRICHINOPOLY.
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MlSCELLANY OF

THE TRICHINOPOLY DISTRICT MEDICAL ASSOCIATION

(REGISTERED)

The Secretary 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 whers 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.

June, 1939,

s THIQO-CALCIN ®e)

A SUPER CALCIUM TONIC & COUGH SPECIFIC

conlaining :  Pot. Sulpho guiacolate grs. 20. Assimilable Calcium grs. 30
Orange Juice, Aromatics etc. oz. 1

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

WITH Vitamin A. «. 25000 1. U.

\ " D. .. Sooo I. U.
,lTAMlNS A' & D- Thio Calcin 1 oz.
For Tuberculosis, Osteomalacia, Rickets.

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

Ephedrine Hydrochlor. .. 8rs. 2.
EPHEDRINE Thio Calcin ve. OZ. 1.
For Asthma etc. Dose I-2 teaspoonfuls. In 2 & 16 oz. vials.

Ethyl. Morph. Hydrochlor. ... 4 gr.
2TH E M. H. Thio Calcin I oz.
For all irritant & troublesome hacking Cough.

Dose 1-2 teaspoonfuls. In 2 & 16 oz. vials.

SOLD AT ALL CHEMISTS AND

FROM

DADHA & Co,, P. M. ZAVERI & Co.,
Madras. Bombay & Calcutta.
For Samples & Literatures apply to :

THIO CALCIN Co.,

16, Venkatesapuram, Mylapore, Madras.
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NECTAR 7
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OF YOUTH

In JEEVAMRUTHAM the weak, the prematurely old, and the
aged, find relief from suffering. Bodily disabilities disappear
and organic debilities succumb. The appetite improves and the
weight increases. The blaod stream is purified, enriched and
increased, and the nervous system, the basis of life, is infused
with new energy. The eyes regain their

natural sparkle and charm, and the cheeks, . o
glow with the breath of Health. Work ;3 At all Leading Chemists.

o pleasure, play a joy, and love an ecstacy. LITERATURE FREE
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BALA BHASKARA

FOR CHILDREN'S LIVER & SPLEEN DISORDERS
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-THE CROOKES PRODUCTS

‘COLLOSOL’

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

For Blood Regeneration, rectifying calcium deficiency and growth
promotion; Collosol Cuprum activates absorption of the iron, Vita-
min D promotes calcium 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 property and in
this preparation will be found a “ general purposes ” ointment 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, botties of 4 oz.,, 0:5 gm. per fl. dr.
Tablets 0-5 gm. tubes of 25's
Capsules 0-25 gm. vials of 50's

For Injection 0-4%, amps, (in boxes of 6) 5 cc. and 10 cc,

For Spra 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 OIL (Crookes)

Vitamin content 52,000 D and 65,700 A International Units pep
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 CROOKES LABORATORIES
BRITISH COLLOIDS LTD.

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

_ BOMBAY o
Telephone : 26120, P. O. Box 500, * Telegrams : Collosol BOMBAY



MENTAL & PHYSICAL ENERGY.
TO REVITALIZE

NERVES
BRAIN POWER
BLOOD & MUSCLES

TO PROMOTE
GROWTH & CONVALESCENCE
s e

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 proper working
of the entire Organism,

ENJOY LIFE

REGAIN VITALITY

ALWO

«(STASyy

FOR WOMEN FOR MEN
for Reinvigoration of Body and Mind

Regenerates Your Organism _
Restores Nerves and Blood
Counteracts Neurasthenia

Removes Symptoms of Premature Decline

———

Sole Distributor f;:r whole Indiq :
0.5 M AHAMED MARICAR, Karikal (French India.)
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