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The Use of Senses in Clinical Diagnoéis

BY
Dk. D. SRINIVASAN, L.M.P.
SHALL confine throughout my atteution to the training

and use of the unaided sense. Just as over-vefinement or
an excess of cducation may blunt the natural faculty of

‘the child so a very good number of instrumental aid may

blunt the primary faculties of the general practitioner. Before
we proceed further, I should explain myself fully that I am
fully aware of the very many advantages, which a physician
gets from pathologists and radiologists. But however we are
drifting along with an idea that we could afford to dispense
with some, if not whole of our observation. It is my earnest
wish that we should consider in turn sight, touch, hearing,
smoll. Some of their opportunities in clinical work and some
of the ways in which the efficiency of each may be improved.
I do not dare even for a moment think that we can wholly
dispense with them, but we might use them in ‘cases where our
natural faculty fails. For example we send cough cases
irrespective of its nature to be X-rayed. It should be admitted
that it is a good thing to do things systemjdtically and it is
‘suitable for the hospital practice. In private practice consi-
dering the expenses incurred thereby we should avoid such
procedure. After all it may bé a case of annoying habitual
coughs of children which cause no alarm except to the inexpe-
vienced mother, The art of medicine is largely the art of
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noticing. Wae need to cultivate that faculty to diagnose. One
should be proud of diagnosing the cases clinically without
resorting often to instrumental aids.

Sight

Sctting aside the .information lcarnt from others the

diagnosis begins the moment the patient comes within view.

It is better to take mental notes of age, physique, stature,
complexion, expression, temperament, and in some cases the
peculiarities, deformities of the patient and specific surface
evidence of disease. This may be called physiognomy of the
disease. Among the more striking physiognomies we include
some of the following diseases,

1. Mitral facies with its malar hyperaemia and dark
crimson lips. (Care to be borne in mind that modern women
use such cosmetics.) Its varying tints of purple in advanced
failure and Icterus in enlargement of the liver.

2. Hippocratic facies of peritonitis with sharp nose and

hollow eyes.
3. Risus Sardonicus in Tetanus.

4. The broad, thick-lipped face of myxoedema with tinted
cheeks, though sometimes it may be mistaken for mitral facies.

5. Anxious face of hyper-thyroidism with prominent cyes
and bulging neck.

6. Lemon tint of Pcrnaccious anwemia which may simulate

cancer stomach. In one, the body appears to be well nourished
and in the other wasted.

7. The brick-red face of polycythacmia.
8. Reddish nose of alcoholism.

9. Drooping lids and wrinkles of the forehead of Tabose

10. Parkinsonian

mask of ‘Paralysis agitans  with  its
characteristic gait. ,

11. Uncomfortable lack of

. expression of Encephalitis
lethargica,
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12. The greenish brown of chronic obstructive jaundice.
13. The dirty brown pallor of anaenﬁa. |
14. Clubbed fingers of chronic Pulmonary disease.

15. Steppage, Drop foot, gait of Peripheral neuritis.

16. - Spastic gait of paraplegia. Hemiplegia can never be
mistaken.

In acute cases there are countless accessory phenomena for
the eye to observe such as:

1. Labial Herpes and active alae nasi of Pneumonia.

2. Rose spots in Enteric and in grave cases picking up of
bed clothes.

3. Stocker’s sign of meningeal irritation.

4. Petichae of the blood diseases and infective endocarditis.

5. Transverse grooves of the nails suggesting recent origin
of the pulmonary disease.

6. Fixed rigidities of meningitis in advanced cases and
unwillingness on the part of the patient to turn his head
hither and thither.

7. Adoption of knee elbow position in a case of pericar-
ditis in Rheumatic children.

Touch

We fail in palpation through lack of the art of adjustment.
Tt is neither necessary nor useful to examine roughly or
forcibly. We may lose the abnormalities only if we are hasty.
One may miss the conditions in hurrying the palpation with
finger tips alone.

1. The texture and quality of myxoedema

2. Slight oedema of the Emphysema or other deep suppu-
ration is a worthy discovery and it requires cxpectant thumb
and forefinger.

3. The anal fissure so often the cause of misleading and
widely distributed pain can bhe appreciated by the forefinger.
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4. Other minor degrees of l‘lg‘ldlty of the abdomen can bhe
appreclated only if we palpate with flat hand and not finger-

tips. Finger tip palpation has no place in examining the

abdomen unless we want to verify our findings of the palm.

5. Secondary deposits in the abdominal wall or a small
fatty protrusion through linea alba.

6. The spleen so useful in many diagnosis and so often
‘missed in its lesser degrees of enlargement may escape our
notice through using our finger tips mstead of the margin of
the index finger or palpating too deeply or too lightly.

7. Thrills and rubs appreciating the water-hammer pulse
and the feeling of the "temperature over the inflamed area or
joint may escape attention.

8. Lastly in gynaecological practice, we mav not detect
any abnormalities in the hidden darkness of the pelvis. Tf we
are_less conversant of the precision in palpation.

Hearing

One would note by the unaided sense of hearing almost
unconsciously and if more detailed attention is paid we could
increase its value. For example, we could collect the various
varieties of cough and its diagnostic significance.

1. Short, dry painful unproductive cough of lobar Pneumo-
nia (early stages).

» 2. Noisy effortful cough with the production of sticky
mucus in Bronchitis accompanied by loud Rhonchi.

3. Revolting, hacking, morning pharyngeal cough in
chronic pharyngitis. '

. 4. Annoying habit cough of children.
5. Painful, Voiceless cough of laryngeal disease.
6. Brassy ‘cough of thoracic aneurysme.

7. Phthisical cough which is difficult to he described
although it has quite definite features. It is not so cffortful as
Bronchitis in early cases but late advanced cases reduce like
that of chronic Bronchitis but unattended by Rhonchus.
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8. Unmistakable paroxysm of whooping cough with its
expiratory efforts.

9. Foreign body in the Bronchus or abscess of the lung
may give rise to the severe and prolongod Paroxysms similar
to that of Phthisis.

Then we can note the altered respivatory sounds.

1. Grunting in cxpiration and inverted Rhythm of
Pncumonia.

9. Stertorous Breathing and puffed check in  cerebral
Haemorrhage.

3. Sibilant wheezing and prolonged expiratory Phase of
Bronchial asthma.

4. Cheyne stokes Rhythm of advanced renal and cardiac
discase.

5. Death rattle due to loss of cough retlex and accumula-
tion in the pharynx and trachea and falling of the tongue

. backward.

Smell
The diagnostic smells can be described under four hoadings.

1. The smell of the patient noted in conditions in which
we are unable to assign to the aroma of any particular cxcrcpion.
The sweat of Phthisis, Typhoid, Rheumatism and Small-pox
arc very characteristic even though they differ in quality.

2. The unpleasant breath of Pyorrhea alveolaris, alveolar
abscess and antral suppuration are sickening.

3. In the case of Pulmonary abscess and gangrene lung
the expectoration will be putrid.  Uracmic odor has somewhat
fishy qualitics which could be found out by constant practice.

4. Acetone odour of Diabetes can never be mistaken.
These are the only few examples which would take us a long
way in arriving at a correct diagnosis along with other clinical
materials. It is not possible to enumicrate the value of our
senses and the article is written with a view to suggest that
it is the duty imposed on us to develop these senses for the
advantage of both the patient and the doctor.



Protein in the Treatment of Nephritis

BY

J. D. S. CAMERON, M.D,, ¥.R.C.P.

(From'the Clinical Journal, September ’39, condensed.)

Following Bright, up to recent times, the treatment of
acute nephritis was to give the patient only- milk which’ was
‘easily digested, and easily dealt with by the kidney.”
Since then, however, there has been a fear of protein in the dict
of all stages of nephritis. Complete protein starvation has taken
the place of milk in the treatment of acute nephritis. Izod
Bennet (1935) says: “ Protein cannot be given without throwing
work on the kidneys..... Kidney rest has to be effected by
keeping the patient for days, and weeks, on practically a

starvation -diet.... This applies particularly to acute nephritis,

for.not only is it impossible to supply sufficient protein for
maintenance without calling on the kidney for a considerable
amount of work, but even the excretion of water can, with
advantage, be restricted to the necessary minimum.” Unfortu-
nately this view has been generally accepted, and the treatment
of ?.cute nephritis at the early stage has consisted in adminis-
tering lt.esais than 114 pints of fluid daily, permitting in this fluid
orange juice and glucose, but absolutely no protein (van Noorden,
1903). Even milk has been forbidden. Cow’s milk contains 34
per cent protein, consisting of 80 per cent caseinogen and 20
per.cent..lactalbumin. In caseinogen we have every essential
amino-acid except cystine, and this is provided in lactalbumin.
‘Cons.equently milk provides every amino-acid required to replace
the tissue-protein broken down by wear and tear. In the starvation
treatment, now adopted, no essential amino-acids are given, and
coPsequently the tissue-proteins are being broken down without
. being replaced. This must result in deterioration of the body's

g@neral state, and lowering of its resistance to infection. How
important the latter is will be realized when the streptococcal
cause of nephritis is recalled, and also the frequency as cause
of death of streptococcal infection, such as pericarditis and
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peritonitis. Further, as a result of the breakdown of the body’s
protein from wear and tear, urea is produced in the same way
as from the ingested protein. Even if we starve the patient of
protein, his kidney is still asked to excrete urea. By the
present treatment, therefore, we render the patient more liable
to infection, and yet we do not spare the kidney, which has to
oxcrete as much urea as when a limited amount of protein is
heing permitted for tissue replacement.. A series of -experiments
I have carried out indicate that up to 1 pint of milk can be
taken daily without increasing the amount of urea the kidney
is called upon to excrete. .

Most of the recent work on nephritis has been to ascertain
what nephritogenic action, if any, high protein-feeding has on
the kidney. Many experiments go to show that there is no

_ rise in the blood pressure, and only a beneficial change in the

general condition of the patient.

Though much impressed with the results, I have hesitated

“to apply such revolutionary treatment to my patients,

My treatment has been a compromise—keeping the protein
diet as high as possible consistent with the return of kidney
function. The general condition of the patient has thus been
maintained at the highest possible level, return of kidney-
efficiency has been stimulated, and yet the ability of the
kidney has never -been overstepped. At the onset fluid intake
has been restricted, to two. pints daily. Half of this has been
provided as fruit juice and glucose but one pint of milk has
also heen given right from the beginning of the disease. The
nitrogenous excretion was not increased above the endogenous
level, while the high essential amino-acid content of the milk
allows for a considerable replacement of broken down tissue.

As soon as diuresis appears, and with it diminution of the
very acute signs -haematuria and blood casts—the caloric value
of the diot is incrcased by adding further fats and carbo-
hydrates, but no addition of protein is yet permitted. - The urea
concentration range is used as a test of renal efficiency. J#E
protein intake is pushed to "the limit of functional g
determined by the test. An outline of the scheme W
followed is given below: i
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‘Treatment of Acute Nephritis.
-8 AM. 5 oz. milk.

10 AM. 5 oz glucose fruit juice mixture.
12 noon 5 oz. milk.

2 PM. 5 oz glucose fruit juice mixture,
4 PM. 5 oz milk.
6 PM. - 5 oz. glucose fruit juice mixture,

8 PM. 5 oz. milk,
During night 5 oz. glucose fruit juice mixture,

(The glucose fruit juice mixture is a 30 per cent.  solution
of glucose in water with the juice of 1 or 2 oranges or lemons
added to each pint for flavouring purposes.)

With improvement the milk can be wholly or partly
substituted by milk and cream mixture, while bread :

! and butter,
Benger's food, arrow-root, or other light cereals m

ay be added.

With urea range maximum 15 -2 per cent place on djet
containing 50 gm. of protein. When the urea concentration
range shows a maximum ability of 25 per cent. up to 75 gm
protein can be given; with rise in maximum to 3 per cent, up.
to 95 gm. protein; a maximum of 3-5-per cent or

over permits
of up to 120 gm. of protein. -

‘ Complete recovery frequently occurs in the actue st
nephritis; Or the condition may pass on to the second stage
characterized by albuminuria, fall in the protein  content .of:
the blood, and tendency to ocdema. Now, there is no I{ypor-
tension and no impairment of kidney function. For purposes
9f treatment nephrosis may be considered with this stage, as
I nephrosis the ahove characteristics are present. U’ntil
r?cently the massive albuminuria has been regarded as an indica-
tion for cutting out protein from the diet, As a result the plasma
Pl‘Otein-('OHtent falls still further, the tendency to oe\dem‘a i('z
m.creaSed and the resistance to infection js red‘ucod almost t;)
nil. As a consequence of this treatment the prognosis at . this
gtage _Was early death from the hydraemia or intercurrent
mt"ectlon. The work of Epstein (1914—1926) on nephrosis was
revolutionary, and now this stage is being treated withla. hi}.;.'l.l

portein diet of 100 g, per day or over. The albumin loss jn
*

age of
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the urine is compensated, and the plasma protein is maintained
because of fresh synthesis from the essential amino-acids of the
diet. As long as the plasma protein content is thus maintained
above the critical level of 5 gm. per' cent. and the serum
albumin is kept up above 2.0 gm. per cent., ocdema no longer
occurs at this stage. Fruther, with this high portein diet the
general condition of the patient is kept up, his resistance to
infection is increased, and the development of the hypochromic
type of anaemia is prevented. We still have the large white
kidney, but no longer the large white man—large hecause of
his oedema, and white because of his anaemia. For this, credit

. must be given to Epstein, who made the greatest advance in

kidney disease since the days of Richard Bright.

Certain objections have heen raised to this regimen.

1. “No patient in bed will eat 100 gm. of protein.” No
patient need be kept in bed at this stage. With this regimen
the oedema will he kept at bay, and the general condition and
resistance will be normal. The only abnormality will he - the
albuminuria which we have now agreed to ignore. With the
patient doing his day’s w%rk as he should he, there will he no
difficulty in his consuming the prescribed minimum of 100 gm.
of protein. ‘

2. “Protein is an expensive foodstuff "—especially in the
form it is required here, i.e, biologieally first-class protein.
Feonomically protein diet, in that it ensures a useful citizen
for a longer number of years. '

3. “If salt is withdrawn from the diet protein is unpala-
table.” There is no need for the complete’ withdrawal of salt
when the patient is on a high protein diet. The salt-restricted
diet is called for only in the presence of oedema. It is now gene-
rally agreed that the role of sodinm chloride in the production
of oedema is secondary to fall in the plasma protein content.
While this is maintained above the ecritical level for oedema
production the blood has no difficulty in holding its sodium:

excess sodium does not pass to the tissues, and so it does not

contribute to inereased tissue fluid. Consequently, if we main-
tain the plasma protein content with a high protein diet, we
need not cut off salt,



142 MISCELLANY ' *° OCTOBER

. 4. “With a high protein diet you are hastening  the
development of uraemia.” Kidney function is not impaired,
and consequently the complex group of substances likely to
lead to uraemia are efficiently excreted. The experimental cvi-
dence which I have quoted is all against the view previously
held that protein is detrimental to the kidney. Rather would
I suggest that a high protein diet retards the development of
 uraemia. According to Mac-Adam (1935) “Often generalized
oedema and albuminuria mean nothing more than protein
starvation.” )

In the third stage-of nephritis we enter a phase where the

general condition of the patient and the kidney function have -

to, be carefully balanced. Our focus must now return in part
to the kidney. There we find fibrosis and sclerosis occurring in
the glomeruli. As a result, the blood is cut off from the
damaged glomerular membranes and so we now have diminution
and even disappearance of the albuminuria ; with this the plasma
protein content is restored and naturally nephritic oedemn
disappears. But hypertension and renal fajlure appear, and as
- this latter advances nitrogenous constituents accumulate in the
blood. High protein diet is no longer called for to prev
renal oedema, hut we have still need to maintain the general
condition of the patient, his resistance to disease and his hlood
at the maximum level. As high a protein diet as possible js
therefore still advisable. The custom has been to cut out
protein as far as possible from the diet. With the protein there
was cut off a useful period from the patient’s life, Mosenthal
summarizes the position well: © The penalty of a too ardent
restriction of the protein is that malnutrition and anaemia
develop in such patients; a low protein diet pursued over o
long time will result in invalidism and a fatal issue prematurely
before renal insufficiency and the attendant retention uraemin
would naturally close the picture.... An elevation of blood
urea is not necessarily productive of any discomfort to the
patient or of an immediate termination of life. These only
develop when the urinary excretion products in the blood heap

up to a very great extent and produce either acidosis . .
because the tota} quantity of urin

s0  high their

ent

. or
ary excretory producis hecomes
Sum-total produces intoxication resulting  in
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retention, wraemia and death . ... There is a long intermediate

.period before the final stage is reached .... If the proteins

are curtailed at this time there will be an early development
of malnutrition ahd anaemia . ... Strongly indicated to .allow
at least a maintenance ration of at least 50 gm. of protein
over and above their Joss in albumin. I differ from Mosenthal
only in one point. Fifty gm. of protein is too little. It is
essential® that 70-80 gm. of protein be given at this stage.
Mosenthal's remark has to be emphasized —there is a long
intermediate period before the final stage is reached. During
this intermediate period kidney fuuction is moderately good

. and the resistance and general coudition of the patient have

to be maintained, so as to retard as long as possible the inc\fi-
table approach of kidney insufficiency. Remember also the
protein-feeding does not hasten renal breakdown; that it may
be a rise in blood urea is stimulant to kidney function. With
these points in mind the necessity for a full protein intake at
this stage will be evident.

The scheme I have adopted in the treatment of this stage .
is similar to that of acute nephritis, Maintain the protein
intake proportionate to kidney efficiency. At the onset of this
stage the patient is allowed 95 gm. of protein, then at intervals
the urea concentration range is applied, and according to its
findings the protein content of the diet is reduced down to
70 gm. of protein per day, but no further until the terminal
stage is manifest. Thus the condition is maintained and the
onset of uraemia is Tetarded. Only with uraemia imminent
should the drastic reduction, of protein to 50 gm. daily take
place. Probably at the stage of uraemia there’is little point in
restricting the diet. Rather should we allow the diet to be
guided by the desires of the patient.

It may be that you prefer to be guided by the blood urea
content. . This can be a valuable guide, although at times it
may be slightly misleading. It has to bhe emphasized that
urea is not the cause of uraemia though its accumulation in
the blood is a valuable index of its possible onset. As I have
already pointed out, a moderate rise in blood urea may be
stimulant to kidney function, and so should not be regarded as
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an indication for protein reduction, Most of the
rities regard the blood urea figure of 8¢
indication for protein intake redu
consider an intake of 70-80 gm. us normal.  Personally [ prefer
to be guided by the more accurate estimate of pen
which is provided by the
than by the blood upea,
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American autho-

ction; up to that figure they

al function,
urea  concentration fange rather

S0 far I have used the term protein, and have
indication of the kind, | have meant big)
protein, i.e., protein which will provide as full as possible
‘content of the cssential amino-acids with the smallest possib)e
intake. We thus provide all the essential amino-acids without
an over-intake of the protein. In biological value the animal
proteins are much higher than the vegetable proteins, although
a mixture of two rajses the  biological value of the |
Cheese, egg, fish, meat and milk proteins have
biological values, and from these the
vatients should be constructed,

given no
ogically first-cluss

atter,
the highest
protein diet of nephritic

In conclusion, there is 10 need to
the treatment of any stage of nephritis,
acute nephritis and  the terminal uwraemic phase
nephritis is it possibly justifiable to reduce
minimum,  Protein should be provided
gically first-clusg protein in

be afraid of protein in

Ouly at the onset of
of chronic
protein intake to the
at all stages as biolo-

order to maintain e gencral
condition of the patient, which at most Stages of nephritis
requires more attention than the kidney condition. Protein
starvation will kill the patient soone

r than proteiy Cxceess,

mg. per cent, as
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As a number of cases of advertisement by rnglstn; (;d.lllnr\gllrvp
on ’ hand bills, he
i ; pr by means of
itioners, in the lay press and rea e
pmm?:g;?the Madras Medical Council ia recen]t lzon?;w‘ 1930
come hefc y M . o o, 108
i held on the
) il has, at its last meeting, . W oo
g:ol;;gg 1clo warn all registered medical pract!tu?nersofth;ivnte
kir;d% of advertisement —including even thefop:g::: f privete
institutions, inviting laymen -to f}ttizg . t:::‘g;‘q _i;v o eored
‘ewi nd publication of sa.mt.: in Lk ¢ = ’ .
th:i?:t‘lﬂ;)r:ctit?onem will be considered e.m adver t\s:;?:n’?w ;dica]
::ctim; 6 of the WARNING NOTICE puf)hshed by
‘Council, and will be dealt with accordingly.

(Sd.) N. M. WILSON,
Major-General, 1.M.S,,

el
Lresident, Madras Medical Council

The Indications for Digitalis Therapy

(From the Practitioner, Oct. 39) °

It is only in particalar circumstances thntfroz:lml:f:(;ii
the use of digitalis. When symptoms ? my |
follovfrs. ist and are made manifest by obvious dyspnoea,
et GX;QI increased venous pressure and (songost;m.n (?f
dep(‘ndent. (Ed mln‘\;marv or peripheral circulation, then digitalis
.ﬂlﬂ'hf’Pat“« lzmhelpful.. Its use in the absence of such sympton.ls
o hkel'y N exo support in clinical experience. EveryOn'o \?'111
iy 13?1: Zf)n‘ges‘ﬁve heart failure is the all-important indication
agree th ,
f::‘ the use of digitalis.

It is less commonly realized that the l'{%t(t of the puls:“lg\?‘f.
i : sequence in forming an_opinion as to w ether
httl'(‘ W 1-10'(‘01.1 ted or not. Tachveardia is often of reflex or
ditta N 1““_ lPd]::d occurring during the course of active tu.ber-.
IN‘;‘VOi:lg :ﬁ;::"‘nni;x, pnenmonia, thyrotoxicosis, or in anxiety
culosis, ¢ 0
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states, it is : £
» 1t is often a measure of the degree of toxwemia or of the

emoti . ) C el

° 11(])2;(1:&1. ‘dl:turbdnce.. Digitalis is not indicated merely hecayse

b e ad']s ast. It is illogical to attempt to interfere with o
, Justed to the body’s immediate requirements, On the

other hand, if con i i i
- ) ongestive failure is present or appeqrs § i
then digitalis is likely to be of benefit. pre mminent

. leglt?lls 18 also mdigated in that form of cardiac distress
PO .en of as left ventricular failure, in which dyspneea

f]ommates and in which peripheral cedema is minimal -Il"'(_‘-
}n thes.e patients that its powers of prevention o} 'f s
Incapacity are often so remarkable, “Minor degrees of d e
particularly in sufferers from hypel"'tension—are often Y:Dm;‘ﬂ'

suitable maintenance dosage. Rapid and complete di:git-:;?: ‘1).\'
is of particular benefit in the paroxysmal arrhythmi'x; };ﬂ;m"\
has apparently little power to prevent further atta('k(q. V?’l X
the origin of a peripheral cedema is obscure, digit P e
doses may be employed as a therapeutic toest,
digitalization is of the utmost value in. the st
use of quinidine. . |

alis in adequate
Finally, carefu]
age preceding the

These indications for the use of digitalis are well esta-
blished. In such conditions, the drug may he expected to
produce results of value. It is, however, still common to find
it prescribed in various states in which it can he of no real
benefit, and in which increasing cvidence points to a dele.
terious effect on the circulation as a whole. Tt should he
realized that harm may result from its inappropriate use. The
Toutine use of digitalis increases the mortality in lobar pneu-
Monia, is helieved to increase the post-operative death rate in
Yrotoxicosis, and handicaps recovery in the peripheral ciren-

la ;
tory failure of shock and collapse.

The Three-Dye Treatment of Burns

(From the Praclitioner, Oct. 1939)

The two chief dangers in cases of severe burns or scalding
are shock and infection; the former due to reaction from the
wounded area on the central nervous system, and the latter to
coagulation by the action of heat. The ideal treatment there-
fore is one that will prevent the occurrence of these two
sequele, and the three-dye method, as described by J. D. De-
vine (Medical Journal of Australia, June 24, 1939, 26, 924)
would seem to meet the requirements. The mixture used
consisted of a 1 per cent. aqueous solution of gentian violet and
of brilliant green, and a 0-1 per cent. solution of neutral acri-
flavine, The gentian violet has a specific antiseptic action
against Gram-positive organisnis and also possesses an analgesic
action which usually brings local relief from pain within a
few minutes and passes a flexible eschar to form over the burnt
arca.  Brilliant green and neutral acriflavine both have a
specific  antiseptic  action against Gram-positive organisims.
The solution is stable and can therefore be kept in readiness
for usc in factories it should be swabbed over the burnt arca

~qnd no dressing applied; also no previous cleaning-up should

be attempted. When a large area of skin is involved a preli-
minary injection of morphine may be given if necessary to
relieve the central pain, but as a rule the local analgesic action
of the three-dye mixture is sufficient. Blisters on the burnt arca
should be snipped and the dead skin removed ; the site is then
dabbed, painted or sprayed with the mixture, a second appli-
cation being made half an hour later if necessary. No anes-
thetic is necessary during this procedure, and no dressing is
applied, as tanning begins immediately after the application.
Delayed blisters appearing within a few days of the accident
should be snipped, the dead skin removed. and the mixture re-
applied. Severe cases of burning should be hospitalized and
the injured area protected by a cradle; ambulatory patients
should be instructed to keep the clothing away from the
injured arca as much as possible. A comparison of the results
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¥
obtained by this method of treatment amﬁm procured with

the usual tannic-acid treatment show’ed that the threc-dye
method possesses the advantages of (1) producing a more pliable
coagulum with only one or two applications, () an analgesic
action which relieves the pain very rapidly, (3) the powerfuyl
antiseptic action of the three substances; and (4) the cheapnoss
and stability of the mixture. Disadvantages ure its staining
propertics and, when used for babies or smal} children, the
coagulum may be too thick-and crack at the edges.

Vitamin C in Heart Failure

Investigations by Abbasy on the exceretion of vitamin C in
man, writes William Evans, M. D, in the Luncet for February,
1938, have shown that the volump of urine increascs sigwi-
ficantly after the administration of ascorbic acid. Any prc{?ﬁ-
ration thus capable of inducing diuresis in subjects that show
neither oedema nor any manifestations of fluid retention, might
be expected to produce a greater diurctic effect in  those
presenting anasarca from heart failure. I decided, thevefore, to
submit vitamin C to a controlled clinical trial in patients with
‘Thoart féﬁ,_lu{é. y

~« The Experiment. Eight patients who had oedema due to
Scongestive  heart, failure and one who had Qedema of unknown

. . actiology were Kgpt in bed under standard hospital conditions
"‘"’f_g during and for some days preceding the period of observation.

,~ Stabilized ﬂuid.intgkc and output values were reached before

: ""'\‘. Lach trial period began. Vitamin C was then dispensed as

"‘;lfedé‘lsgn"tablcts_, 3 to 6 tablets daily. The resultant diuresis

was: compared in each patient with that produced by esty-

blished diruretics such as digitalis, ammonium chloride and
theobromine,

Results. Vitamin € administration was followed by
increased urinary output in all of the patients. In two patients
the increase was glight, in four it was either moderate or
considerable, and in three cases it was great. When compared

. il
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with the other diurgdics, it was found. to be ?d eﬁ}i:::m; £
ammonium chloride during one qbservatxon peri ﬁ{ 1t e
efficient during two other periods. It was more o cle:h -
thecbromine during one period, and less.durmg another.

ved to be as efficient as digitalis during one .per?od, and
‘fnrgre officient during six others When a quantltef(iinw.a tw;:s
made of the excess of urinary. output over flui ’m ake
in - the 9 patients over a period of . 173‘ days, 1?(; 'W?S
found that vitamin C induced grester diuresis t.han dxgltf;m is
but less than theobromine, duretin, anfi ammonium chlorzfle.
In each of three patients where heart fallure' had. occurred w1t.h
auricular fibrillation, vitamin C ixfduced diuresis actuz?,lly in .
excess of that produced by digitalis a]tho?gh never. with the
same degree of clinical improvement nor w:xth reduc.tmn_of the
ventricular rate. These results, apportioning to v1tafm.n Ca
diuretic property, direct attention to the need’ of proY1d1ng an
‘adoquate supply of vitamin C for all patients wx.th peart
&re. In order to insure a constant state of vitamin C
saturation in heart failure, it is probably enough., i'f .redoxon is
not administered, to include in the patient’s dlmml-sh.ed fluid
intake an adequate proportion of lemon and orange juice.
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A SUPER CALCIUM TONIC & COUGH SPECIFIC

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

Orange Juice, Aromatics etc. oz. I

.

? Dose :  1-2 tcaspoonfuls  In 6, 16, 64, 128 oz. vials.
? BN

o WITH Vitamin A. ... 25000 I, U.
" D. .. 5000 I. U.
VITAMINS A' & D' Thio Calcin 1 oz

For Tuberculosis, Osteomalacia, Rickets.

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

Ephedrine Hydrochlor ... grs. 2.
. EPHEDRINE Thio Calcin ve. 0z I

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

. Ethyl. Morph. Hydrochlor. ... 3 gr.
WITH E M. H. Thio Calcin e 10

For all irritant & troublesome hacking Cough.
Dese 1-2 teaspoonfuls. In 2 & 16 oz. vials.

_SOLD AT ALL CHEMISTS anD
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Each fluid Drachm Represents : DADHA & Co P. M. ZAVERI & Co.,
Antimony. Tartrate  1'160 Gr, . !
Terpene Hydrate U8 Gr. . Madras. Bombay & Calcutta.

A Palatable nreparation indlalod.h..

ifde:;‘i Phosphate 1.8 (ér. all kinds of cough due to Acule P” For Samples & Literatures apply to:

entho 124 T Chronic Bronchitis, Asthma. 1*

Syrup Tolu 15 Min.  and Pulmonary Tuberculosis, \t ) ) THlo CALCIN Co"

Syrap Vasaka Suflicient, ping Couch and many other $ung & 16, Venkatesapuram, Mylapore, Madras.
Diseases- )
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"MERRELL'S” -
DISTINCTIVE MEDICAL PREPARATIONS.

SLAUALSRRANUARANRAASURARARAUARUNRANLRE

(TVPITYNIRYIFIINGY

J

ELIXIR ALYCIN

ALYCIN ELIXIR presents Natural Salicylates with a('
wisely selected alkaline base. Toleration of massive doses of
Salicylate is possible with Alycin. Complete Salicylization
where necessary may be achieved with minimum side distur- "
bance. In the treatment of Rheumatic and Arthritic conditions,
as well as common cold, Influenza. La-grippe etc. Alycin is the
Salicylate combination of preference.

r
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A dram of Alycin presents a mixture 'of Natural Sodium
Calcium, and Magnesium Salicylates and Natural Salicylic Acic
(20 grains) in a balanced Alkaline base comprised of Sodiun
Bicarbonate, Calcium and Magnesium Carbonates (40 grains).
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A STRONG DEFENCE AGAINST ACIDITY. © |
MILK OF MAGNESIA

Doctors are finding that rixany ailments such as Headachedted.in’
dizziness, Biliousness, indigestion are caused by an acid cundik;:*
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fas

?tion in the stomach.

ung
?

As an antacid and laxative “ MERRELL'S MILK OF MAGNESIA

has been recommended by many doctors because of its purit|

It promotes digestion, aids elimination, invigorates the intd
tinal tract. ‘
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- THE WM. S. MERRELL COMPANY,

(Founded 1828)
CINCINNATI, OHIO, US.A.
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For particalurs apply to :— Head Office :~ -
CHIMANLAL DESAI & Co., Gool Mansion, Homiji
P. O. Box No. 1241, - FORT, BOMBAY. ;
MADRAS. ’ - ;
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EXTRA MEDICAMENTS!

H!;POSARCINE 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; débility, convalescence from
all infectious diseases; rickets,

neurasthenia etc., etc.
L....! X X RN RN )

I .

i -
CONTRANOPHELE Malaria is the &
= scourge of tropical countries. In the 3
" race for finding out a sure treatment g
¢ for this disease research students 3
* of the world have spent their life- o
= time. CONTRANOPHELE now &
» comes as the latest treatment of this
§ disease and is bound to succeed where .
+ others have failed. This is the great- *
s est enemy of the snopheles. .
:l..-.I.I:......I.I.I.II-I-.I-II.-:

. 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
been proved by the consistent support

‘ given to them by the Medical Pro-
& fession since their manufacture.
()]

UNITED FRENCH LABORATORIES

POST BOX 88, 17, SUNKARAMA
MADRAS. CHETTY STREET, MADRAS.
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Super D Cod Liver Oil 120 mins.
Glycerinated Extract Red Bone Marrow ... 10 mins.
‘Jron and Ammonium Citrates 4 grs.
Malt Extract, non-diastatic ... q. s.

Myeladol contains 2§ per cent by volume of Super D cod liver oil which is
biologically standardized by the official U. S. P. methods for both vitamins A and D.
The vitamin A content is also verified by colorimetric and spectrographic methods.
Each ounce of Myeladol represents not less than 16,940 U. S. P. units of vitamin A
and 772 U. S. P. units of vitamin D.

The malt extract furnishes a generous supply of the vitamin B complex.
Each ounce of Myeladol is biologically standardized to contain 60 Sherman units of
vitamin B and 50 Sherman units of vitamin G.

The iron salts with bone marrow extract are of value in anxmias of
nutritional origin.

Myeladol is an excellent source of nourishment, having a caloric value of
about 150 calories per ounce.

Myeladol is particularly useful as a nutrient tonic in wasting diseases,
underweight, malnutrition and convalescence, where there is apt to be some degree
of nutritional deficiency disease and anzmia.

DOSAGE -
1 to 2 dessertspoonfuls after meals for adults and
1 to 2 teaspoonfuls after meals for children.

Available in 4, 8, 32 and 128 ounce bottles.

Manufactured by :

THE UPJOHN COMPANY,
KALAMAZOO, MICHIGAN, U. S, A,
Sole Agents :— Head Office :—
T. M.THAKORE & COMPANY, 43, CHURCHGATE STREET,
5, SUNKURAMA CHETTY ST., FORT, BOMBAY.
G. T., MADRAS.
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CAI.CUTTA-KARACHI—- LAHORE-—-RANGOON-  NOVA.GOA.
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Notes on the Treatment of Asthma

BY

DRr. D. A. WILLIAMS, M.Dp, 8.5c. (Cardiff).
( From Clinical Journal, Oct. 1939)

.

F the drugs used in the treatment of Asthma, ephedrine is
probably the commonest, and with proper guidance
considerable benefit results from its use. In those patients

who have ounly mild attacks, in those who take it infrequently,
or in those who are taking it for the first time, the usual
dose of 14 gr. is apt to be followed by unpleasant symptoms such
as trembling, palpitation, sweating and nausea or vomiting.
These are symptoms of over-dosage, and if in any way marked,
subsequent doses should be reduced. On the other hand, in
patients who are taking ephedrine regularly or have severe
attacks of asthma, a 14 grain dose is frequently insufficient and
a grain or 2 grains is nccessary. If 2 grs. of ephedrine fail to
case an attack, then adrenaline rather than further doses of
ephedrine should be given. Besides being used for the relief of
attacks this drug may be used for preventing attacks, particu-
larly nocturnal attacks in children. Taken before going to
sleep ephedrine will prevent attacks occurring at night. Hero
again the dose varies according to the severity of the attacks
and the length of time the preparation has been used. In
children this preventive effect, is accompanied by a hypnotic
effect, but in adults, unless the patient goes to sleep before the
drug takes effect, it is apt to cause sleeplessness. In adults,
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therefore, special care must be taken that the ephedrine is

taken just before going to sleep. If after taking ephedrine for

some time the larger dose begin to lose effect, it should be
discontinued and recommenced a few months late, when it
will be found that the smaller doses will again be effective,

While ephedrine is probably the commonest drug in use,
adrenaline by injection is undoubtedly the most efficient pre-
paration in the treatment of an asthmatic attack. The patients
whose attacks ave not controlled by ephedrine or other measures
should be instructed how to give themselves the injections.
Adrenaline is safer than insulin and there is no addiction to it.
The unpleasant effects of over-dosage, which are the same as
those of ephedrine, are easily recognized by the patient, and
subsequent doses can be suitably diminished. The usual dose is
from 3 to 5 minims, but many patients find that 10 minims
suits them best, while others may require 15 minims.  As with
ephedrine, the dose varies according to the severity of the
attack, and the carlier in an attack it is given the greater its
efficiency.

In stetus asthmaticus very large doses of adrenaline ma v be
required. It is given at the rate of o minim per minute for a
few hours if necessary. On some occasions we have had to
give about 150 minims before the attacks were cased. The
guide as to the maximum dosage is a sensation of the hair
standing on end. While the injection i pioceeding  we
frequently rub the patient’s hair, and inquire if it feels as if it
is beginning to stand on end. As soon as this occurs the
injection is stopped, and in the vast majority of cases, the
attack ceases. Occasionally, in a further two hours time from
5 to 10 minims of adrenaline may he necessary should w
ness recur.

heezi-

This method of treatment will relieve the majority of cases,
but occasionally relief is not obtained, and then intravenous
adrenaline is recommended by some writers. Not more than
3 minims and preferably only 1 minim should be given, as
large doses are followed by severe shock., If used intravenously
it is well to dilute the adrenaline considerably before use,
the effect of small doses can then be satisfactorily judged.

as
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Should adrenaline fail after being tried for a few hours, or
if the condition of the patient is. getting steadily worse in
spite of large doses, the next method of treatment, and one
which we have frequently found life-saving in status
asthmaticus, is rectal administration of a mixture of equal
parts of olive-oil and ether. The usual dose is 6 oz of the
mixture, but we vary this, of course, according to the weights
of the patients—between 5 oz. for a small person and about
7 oz for a heavy person. The olive-oil and ether are
thoroughly mixed, no cleansing enema is given, and about 20
minutes are allowed for its administration. Under this treat-
ment the patient will become more restful and able to lie hack
propped up on pillows, expectoration bhecomes productive and
breathing easier.  In about a dozen cases in whiclr we have
tried the treatment the result has been dramatic. This treat-
ment was first described in 1931 (Mytum, 1931), and further
reports (Kaln, 1935; Gwathmey and McCormick, 1935) have
confirmed its value and freedom from danger.

[ntravenous euphyllin in doses of 0:24 gm. has also been
recommended in status asthmaticus but in the few cases we
have tried it we have found it disappointing.

Morphia appears to be given fairly frequently for all
varieties of asthmatic attacks. Except in doses of gr. 16 it
is a dangerous drug in asthma. Except when used in real
emergency, addiction is more than a possibility. When used in
status asthmaticus a dose of gr. 16 or 14 may be of value for
some cases, but in others a fatal result seems to he related
to the administration, and therefore as a routine measure it
should he avoided.

Another treatment frequently used for the attacks is
inhalation of various medicaments from * vaporizers.” We have
found * Bronchovydrin” (Francis Riddell, Ltd.) very helpful in
many cases. [t appears to be more helpful than ephedrin,
and has no unpleasant after-effects, Its disadvantage is its
slightly  higher cost. The use of adrenaline 1100 in
“vaporizers” has, In our experience, been rather disap-
pointing.
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Regarding proprietary preparations for the relief of asthma
we would give a warning. This is particularly important for
those who are sensitive to aspirin. If they take the smallest
dose of aspirin either by itself or combined with other drugs
a severe attack of asthma follows, and as many of tht;
proprietary preparations contain aspirin, such patients should
be careful in the trial of any new remedy. Some of the most
severe attacks we have seen have followed the use of
remedies containing aspirin unknown to the patient, although
they were aware of their aspirin sensitivity. These cases also
frequently show idiosyncrasy to iodides and to morphia.
Nasal operations are badly tolerated by these patients, being
usually followed by severe asthma. The prognosis in this group
of asthmatjcs is distinctly worse than in other cases. In cases
of asthma generally, nasal operations and tonsillectomy should
be avoided unless there is a definite indication apart from the
asthma, and, if decided upon operations should he avoided
during the seasons of heavy pollination.

Breathing Exercises

Turning now to the non-specific forms of prevention of
attacks, probably the best of the measures calculated to reduce
their frequency is the use of special breathing exercises, such
are described in a booklet published by the Asthma Research
Council. These aim at the re-education of automatic move-
ments of the diaphragm, at increasing the expiratory phase,
and at relaxing spasmodically contracted muscles. The results
published by Livingstone and Gillespie in 1935, showed that
?0 ber cent. are clinically cured while another 50 per cent. are
improved, leaving 30 per cent. unimproved. If the results are
further analysed it is found that of those in whom the asthma
began under the age of 10 years, 30 per cent, are cured and
another 50 per cent. improved, ‘

It would therefore
treatment should he
and prevention of che
frequency of attacks,

In the past much atte
factor in asthma, anq

appear that in children this form of
particularly beneficial in the correction
st deformitics, ns well as in reducing the
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asthma was defined as a neurotic affliction. The term * neurosis,”
however, is now omitted from its definition. It is usually
agreed that an anxiety state or emotional disturbance can be
an important factor in producing the attacks in patients who
have had asthma. In general, in the treatment of asthma one
must treat the patient with all his problems as well as the
local complaint, but in our experience it is distinctly unusual
to find the nervous element the main factor in etiology.

Desensitization

It was first suggested in 1910 by Meltzer that asthma
might be an anaphylactic phenomenon, and that foods and
inhalants might be the causes. Since that time the literature
on this aspect has become enormous, and it is now generally
recognized that asthma is an allergic reaction, and that it
develops in those who come of an allergic stock. The study
of its allergic familial incidence and the finding of particular
antibodies in the blood of asthma patients (called atopic reagins)
has put the theory on a firm foundation. The main treatment
of every asthmatic patient should be directed at the finding
and elimination from the diet and or from his environment,
the various allergens concerned. Multisensitivity is almost
the rule, and the asthmatic who is only sensitive to one
substance, such as feathers, horse-hair or egg, is indeed fortu-
nate. In general foods play a more important part in children
than in adults but there is no hard and fast rule, and in our
experience food sensitivities occur in most adults. In every
asthmatic there is a tendency for the sensitivities to change,
for new sensitivities to develop and for immunity to develop
substances to which they were previously sensitive. Thus, if a
person with asthma, as the result of elimination of certain
foods or certain inhalants, becomes free from asthma for
several years and later develops asthma again; his whole case
must be completely reviewed, ax new sensitivities may have
developed and old sensitivities been lost. These cases are not
infrequent and the subsequent results are good. Sometimes,
of course, the recurrence is due to slackness on the part of the
patient. In tracing various sensitivities  the greatest help is
obtained by taking a good history, and by careful observation
of any dietary or environmental changes prior to the attacks,

Y
-
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Skin-testing, particulurly when done by the intracutapeous
method often gives ' considerable help, but too much reljance
must not be put on this procedure. Skin tests are guides in
the first approach to the treatment of an asthmatic patient.
A negative skin test to a food which may Jater be proved to
be the cause of the attacks is not infrequently found, and a
positive skin test does not of necessity meun that the patient
is actively seusitive to that substance.  Still,
particularly when taken in conjunction with the
very helpful.

there tests,
history, are

Hospital treatment of asthmatics is of particular value in
those who have frequent attacks and are almost continuously
wheezy. Like all other asthmatics, they are better in hospital
than at home. Freedom from attacks for a period gives them
a chance to improve in themselves, and it is only during
periods of freedom from attacks that the various methods of
testing for sensitivities should be carried out.

The practice at Llandough Hospital is to put asthmatics
in a room free from feathers and horse hair and on a diet
excluding the foods likely to cause asthma—egg, wheat, milk
and potatd. When they are free from attacks, which may
take a few weeks, foods are added one at a time at intervals
of a few days and the effect of each addition is noted. After-
wards they are put on feathers and later on horse-hair. The
effect of these various substances on the patient can thus be
observed. In most cases of asthma, however, hospital treat-
ment is not necessary, and in some Cases not advisable, as it
is better to study the patients under their home conditions
than in a hospital.

The procedure at our Asthma Clinic is to take & history
and carry out the skin tests. The case i then reviewed, and
complete elimination of the foods ang inhalants to which the
person is likely to be sensitive i advised. The case is then
seen again after about a month to six weeks and the effects
of the elimination noted. If the patient has carried out the
instructions and is better, then he carries on in exactly the
same way for a few months. At the end of that timo foods
are re-udded to the diet, one each week, and the effect of each
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addition observed. If, on the other hand, the patient flt\as
carried out the instructions but is no l?etter, and, as 1;(1) o e:
happens in these patients, house-dust. is one of the a eﬁ?lé
desensitization with house-dust solution is c.arrle‘d out.. ; eld
this is being done a careful watch on the diet s mamtau';‘ . )
particularly in relation to furth-er .attacks of asthma. e
difficulties with regard to desensitization are tl}at aylthougl} m
a few cases a course of 12 to 24 weekly.u'nec.tloni is sufﬁment:
in other cases weekly or twice‘-weekly‘ullectlous.uhfwe to be
given for one to two years. The maXimum d.ose' is that .a.t
which the patient keeps well, and the injections are dis-

. continued by gradually lengthening the time between each

injection.

There are only two substances against which desensitization
is commonly carried out. They are hf)use~dust and pollen. The
reason is that the results of elimination are much better tha}t)n
those of desensitization: all other allergens can, and should he

eliminated.

It cannot be over-emphasized that .b.y elim.ination is meant
complete elimination. In an e’gg-sensm.ve child, for examf()le,
not only eggs, but all foods which contain eggs, such as cakes,
pastries, ovaltine, etc., must be excluded completely from the diet.

With regard to “ vaccine ", thelte are a number of midd.le-
aged asthmatiés, with negative skin tests to whom vaccine
appears beneficial.

Other forms of treatment, such as injections of caleium, -
peptone, liver-extract, milk, tuberculin, autohaemotherapy, N.A.B.,
ote.. are very disappointing.

In conclusion I would say that. of all the theories ]}v}‘ic'lt
have been advanced in the explanation of asthma, the allergic

theory rests on the firmest foundations, and is the one on which
1€

treatiment should be based.



FERRO-HEPATINE

Formula :

Concentrated Liver Extract,
Vitamins B & (,

Calcium Phosphate,

Tinct of Strychnos,
Phosphoric Acid,

Iron Salt,

Traces of Copper Nucleinate,
Manganese Salt.

INDICATIONS :-—All kinds of Anaemias, Anorexia, Convalescence,
Pregnancy, Lactation, all conditions inducing demineralization
and Deficiency in vitamin B.
A bottle of 250 c.c. will last for 23 days
Price Rs. 312 - per bottle.

" NEURAGEN

Formula :

Glycerophosphates of Iron,
Sodium, Calcium, Stryvehnine.

Manganese,

Sodium Calcium formoxil,

Nuts kola extract Fluid,

Waho Ext. Fluid,

Intestinal Fermants,

Papine,

Complete Ext. of Vitamin B
Vitamin C,

Organic Copper Salt,

Iron Sulfate,

Manganese Sulp.

INDICATIONS : —General Debility, Malnutrition, Nervous exhaustion,
Mental and Physica| Overwork

« Asthenia, Dyspepsia and intes-
tinal disorders.
A hottle of 180 ¢..,

+

in concentrated form will last fo
Price Ra, 9 12, -

The same is available with 5/ HEMOGILOBIN
by the name of HEMO-NEURAGEN,
Apply for saumple and litevatyres jo—

The Indo-French Pharmaceutical Co.,
111-A, Muker Nallamuthy Street. G.T., Madras.

r 24 days.

An Address by Dr. V. Krishna Row, L. M. & s.

Medical Officer, Presidency College, Madras

REFORE

The Trichinopoly District Medical Association

ON
9—12—1939
National health policy to build a healthier and fitter Indian citizen.
ati

Moving a formal resolution -‘.‘ tl?avt this moetnTg (])lfm::(?
Trichy District Medical Association resolves to }G?OIO]itiéal
to the various provincial Gove.rnments and premier p . ']d
organisations to frame a natlonal.hvealth pohcyl,q.ti). ) }1
i i]ez}lthiel' and physically fitter citizen a.nd a Na (jloﬁ

ishna Row, Medical Officer, Premdet‘lcy _Loliege,
Dr: Krish that the present system of education mcludlr?.g
pointed 0(\;: a Scheme of education, sponsored by Mahatmaji,
the War : ;he principle —mens sana in corpore sano. The
has .lgnored hm-lth cervices have been keen on cure of diseases
medl(“ﬁ ! ;‘:n OI‘I preréntion. * To cure is8 the voice of the past,
;-nt?ui!) .,t,,lf‘ the divine whisper of to-day’. The health r'epfn'ts' of
0 preve ‘cinalities and the Governments show a distressing
the mummpml o‘f the population. The common diseases of
state of hea o the eye-troubles, dental diseases, eal.'-a.che,
(-hildh(?o.d z‘n | ach-ach;?‘ heart disorders, and venereal diseases
tonsilht,s,. stm:e came diseases that are responsible for the
too. Tt s th(fie IArmv recruits by 37 in later adult life,
rejection of }}1 dren .“Tg sick, unhealthy, under-fed, undeveloped,
60 to 0. 0f0111 011(: disease or another. Nearly 537 of the
frm? are suffering from the same physical defects.
ents (f cu‘xdents suffering from heart diseases, lung
K z;l)le temperament are on the inc.'r(tuse during;
My research work into the chief causes :)
frm;\ College studies reveals that nfem"ly (b
of remediable diseases, while 207 of them
f their sicknesses. The Army report for

and ailing
College stud
The percenta :
disenses, and exat
the last b years.
students’ uhsvn('o.
of them mmplan'\
repeatedly complain 0
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1937 confirms that the percentage of physical defects is on the
increase. The low average life of Indian, the high rates of
infantile and maternal mortality (which are preventible), the
low level of health and poor physique—all these do indicate
that Indians have no national health policy to bhuild a healthier
and fitter citizen. The Indian leaders have heen indifferent to
this major pressing problem. The Madras Health Act has
failed to tackle this question. A national health policy is as
much an important and pressing problem, as are politics,
prohibition, agriculture, and other beneficial reforms,

The aim of a national health policy is **to improve the
health of the individual and the community life of the
future, to insure a better second generation, and a stjll
better third generation; and to promote a healthier and
fitter Nation and race.”

The main plans to execute a national health policy, to
enable a citizen to be fit for.any walk of life are:

1. Compulsory medical examination of school~<-hildre11. to
insure their health. It is the cheap ounce of prevention
to spare the adoption of the costly pound of cure ;

2. Compulsory physical training and’exercises, as suits the
child’s physique, age and capacity with the objective
of making them physically fit—* to stand  the tests of
peace and tasks of war”; and,

3. Nutrition policy for every child, so that he may have a
reasonable opportunity of getting a satisfactory diet.

Other supplementary programmes 10 these three

main
schemes are :

i Slum clearance campaign as part of Health Minister's
policy : ‘

ii.  Collection of family budgets . part of Labour
Minister's poliey :
i, Legislation : and,

iv. Co-operation of existing Insurance

companies  and
existing health agencies,
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The school health-programme for the health education of

thildren that could be carried out without much expense and
:n:uble by the educational and school managements ave:

i. to provide for the correction of physical defects;
to provide physical activities, suited, to the individual
child ;

to teach pupils health knowledge ;

il.

iii. o

{o train pupils to live hygienically while at school and
outside ; and,

to arrange for hygienic conditions of teaching,

v,

V.

The present child welfare scheme is deffact.ivc and i‘t §hould

re active, attractive, and to function more eﬁlcl.el.ltly,

be made.luo dvice and service are available to every -citizen,

O e fa' V'lial economic, or moral status. In this connection,

regardll:’f:mm o% health education and teaching for candidates
?o:ii‘;dical degree should be made compulsory.

Schemes of .medical and physical training and nutrition

i t?m't been submitted to the various Governments by the
pollcy. hd;eclaim 1.nv schemes are practical, self-contained, self-
authOI.-‘ r, and eco;lomic propositions, well worth consideration
e tl"-l L,;d-(s of the public and the leaders. The army has been
ut thcl‘ﬂltiw and fit. Why not the civil population too?
made llct | .the national pride in every man and woman to
| appen (')ts to place India in the forefront among Nations,
makt? -eilfm fit and healthy, and to go forward with courage
l)hySlc“l):i ce in our own ability to accomplish this great
and cofng ?l‘:ling a healthier and fitter India, than which there
?ask i umore important in our national life, for the “ onward
is nothing Nation depends upon the feet of little children .
march of (f- that within 5 years a healthier and physically
I dare tof:gia would have been built, and the Provincial

stronge nts and political organisations would have earned the
1ents &

Governn '
gratitude of the nation.



| A Method of Timing Heart Murmurs

BY
BERNARD FARFEL, M.D, Houst0x, TEXAS.

l‘t seems that many physicians have little difficulty in
learning to recognize normal heart sounds or in detecting
t.h‘e presence of a cardiac murmur but often their determinati .
of time of a murmur in the heart cycle is faulty. Cabot -ta]to:]-
that the commonest of all errors in diagnosis of diseases o:' tlu"
heart is the misinterpretation of systole for diastole. ‘ )

In routine examinations, many physicians relv on the ¢
alone, calling on palpation or observation of the al\pex (-'ti- Ltur
or radial impulse when in doubt. That present ('hni(‘i'll ;)rg 'lf’
dure is not entirely satisfactory is borne out by the frec u:L;
. en:ors every physician sees or makes himself Mackl\ n
writes from his experience with recognized interni.sts that n(mu
doc?t?m r}e\'er acquire the ability to time murmurm, W-ir;i(rl‘(;
writing in Tice, points out the possibility of mistaking a (se(v.- '
lllul‘ITl}ll‘ in mitral stenosis with regurgitation for a [;rolo La::j
§ystohc murmur. It would be presumptuous to dwell onngtr;
importance of proper timing of murmurs for physical (liagnmi]:

. .The method 1 am about to describe requires none of t

intricate types of apparatus that have been devised. It requi “"
nothing that the physician does not ordinarily invv i‘tlllllic‘b
hedside. My own experience with palpation coin(fiden; \\tt‘;
auscultatio.n has been one of difficulty in correlating t‘l )
two sensations so as accurately to time the murmurs [ h:'xr ui
felt that I would better be able to time the mux‘-mum ‘h. rd
were [ able to employ vision in conjunction witl hearing N 1
I particularly sought some method which could be usvdlh"ina'n {l
'cases. I have utilized the method to be dexcribed in numerodu‘
instances and have found it useful. [ taught the method th
several of my associates, with gratifying results. ’

Briefly, the following technic is emploved: After | have
taken the patient’s blood pressure, 1 leave the enff in place and
6 Y U I3 oy M ) ¢ (
set the mercury column at about midway between the svstoli

A sy ¢
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and diastolic blood pressure readings. This is done so as to
obtain good excursions of the column with each beat. If one
listens to the normal heart, it will be found that the upward
excursion of the mercury column is coincident with the second
heart sound. In this way one has already established a point.

"at which systole ends. Cabot teaches that the mistaking of

systole for diastole would not occur if the physician were sure

“just when systole takes place. Knowing that the second heart

sound and the impulse given to the mercury are coincidental,
one should note whether the :murmur in question immediately
precedes this phenomenon, as would be true of a systolic
murmur, or follows it, which would be the case with a diastolic

murmaur.

That the second sound is dependant on aortic tension is
pointed out by Howell who quotes Williams work on animals
in which he shows that the second sound disappeared as an
animal bled to death and the heart failed to throw out a suffi-
cient supply of Dblood to maintain aortic tension. That the
sudden thrust upward of the mercury should occur at the
moment when the second sound takes place may be at least
partially explained physiologically. Best and Taylor describe
the rebound of the distended aortic wall at the close of systole,
causing the aortic valves to close and forcing the blood along

to the periphery as well.

It will also be observed, in using the method described,
that the period during which the mercury falls slightly, just
prior to the sudden rise, will usually coincide fairly well with
the interval between the first and second sounds, namely systole,
The technic given offers another means of timing murmurs. This
communication is forwarded in the hope that a method that
has proved useful to many of my aseociates and myself may
be of some aid to others,

(J. A. M. A., 2s8th October, 1939).



Chronic Rheumatic Infection and Me
(Indivne State Medical Assn,

ntal ”lness

Jowrnal, Initicnapadi o)

Chronic rheumatice infection might he the
in certain  cases of long-standing mental
necropsy  serviee of the Central State Hospital of Indianapolis,
Bruetsch and Bahr observed that, i some  subjects  with old
rheumatic changes on the - heart valves,
form of small or large infractions were
and at times in other organs.

etiologic factor
illess, [y the

Eross lesions in the
present in the brain
In most of thege Instane
clinical record did not give reference to o brevious rheumatic
infection and none of the patients had gone through an acnte
attack of rhrumatic fever while an inmate of the institution,
Particular attention was given to the

% the

presence of  rheuamatie
valvular heart disease in the necropsies of 200 mental patients,
Other forms of endocarditis, such ag the subacute bacterial form,
were ruled out by gross and Microscopic examination, The
anatomic investigation disclosed chronic vheumatie valvalar
disease to he present in 4 per  cent, Microscopic eXamination
of all the organs of thewe patients showed  that the long
continued rheumatic infection had involved not only the
but also the brain and other organs, such
spleen and pancreas. The changes in the bhrain consisted of gy
obliterating rheumatic endarthritis of small and larger  vessels
having resulted in gross and microscopic  infractions and in
numerous minute arcas of incomplete softening (acellular areas
Small connective tissue  scars originating from * proliferating
vessels and extending over several  cortical  cell layers  wepe
frequently observed.  Clial nodules  wepe occasionally seen in
the cortex and in the white matter.  Two

heart
as the kidneyy,

patients  with o
psychosis of short duration had g rheumatic encephalitis, Some
of the cases were diagnosed as dementiy praecox, others ge
manic depression or as involutional and senile psychoses, Iy
two cases the diagnosis was psychosis  with  cerebral
clerosis  because  residual signs of a * stroke ™

arterjos-

the rheumatic infection produces brain  lesions in

childhood,
mental deficiency may result,

were present,  Jf

Roentgen Therapy for Otitis Media

(From Am, J. Roentgenol. and Rad, Theramy, Spring field),

Brown and his co-workers state that the roentgen treatment
of acute and chronic otitis media is rational becanse of all the
body cells the Iymphoeytes ave the maost sensitive to the mys.'
Lymphocytic infiltration is o major and constant feature of
inflammation and infection of the middle ear, and breaking
down these cells refieves pressure within the cavity and therehy
relieves pain,  Roentgen irradiation also promotes phagocytosis,
which progresses rapidly untit the Iymphoeytes are abmost
entirely  destroyed.  The polymorphonuciears and cositophils
undergo disintegration somewhat less rapidly.,  In addition (o
this cellular destruction and phagocytosis,  the X-'Ays  are
belicved to liberate enzymes, anti-hodies and othor unknown
principles which also aid in the processes of autolysis and
Hiynefaction, The technic  that the authors  employed  has
varied. At present they are using 85 kilovolts {peak), 5 milli-
amperes, 16 inch target-skin distance and 1 mm, of aluminium
filter. They do not follow a hard and  fust pule as far as
dosage is concerned but take into consideration the severity or
duration of the condition and the age of the patient. In nild
cases ininfants they have used from 30 o 60 roentgens and
m voung children and adults the dosage has varied from 60 to
O roentgens.  Their cases of acute catarrbal olitis media
required only one treatment. In cases of acute purulent otitis
from three to seven da Vs elapsed betweon treatments, depending

ou the condition of the ear, Patients with chronic purulent

atitis  received  treatments about ten days apart.  Ia acute
otitis media if the temperature  was not more than 996 F,
with bulging of the dyum and obliteration of the short process,
trradiation was not preceded by myringotomy. Only one of
thirty-one casex of acute eatarrhal otitis medin required myringo-
toray following therapy and in this instance myringotomy hud
been refused by the parents and roentgen therapy was tried as
the only resort.  The majority of the ecuases were

seen within
the it twentyv-four or forty-cight |

wurs, The average number
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of roentgens was 729 and the number of days requj

the drum to return to normal was 3:15. Of eig} ;“Nll‘ed for
acute purulent otitis media myringotomy Wa:l ec;m cases f’f
twelve, while spontaneous rupture of the drunI: romed in
occurred in the other six “within twenty-four hours nmmhu-"w
soen. Th.e duration of the symptoms waorc the first o l)':'mg
tion varied from threc days to six hours. Th -‘exun}ma_
received an average of 133 treatments, with a:b't l).a tonte
ro'ent.gcns. The ears were dry and the drums w “lvelage 10
within an average of 816 days. Four patients u(re. normal
treatments and one patient three treatments };Lqu‘lred two
cigl?t cases of chronic purulent otitis media ;\'ith -(:nlc‘

an mtermit?ent discharging car of from four montl;s ‘:“t‘"%' of
ycars,‘r.equlre.d myringotomy, the opening in the d o clght
of st.xﬂ‘wlent size to afford cxcellent drainage. i rum b.emg
received only one treatment, one received two .tr ualtx patients
one ros eived three treatments. An average of 64~?4 e
was given. The ears were dry within an average Zf l;")’?ntgens
In nine of ele\.’en cases not classified an initial f"} days,
treatmer}t was given and the patient did not return f 1o:ntgen
obsex"vatlon, one was finally cured and one ws O"' urther
considerable relief. In conclusion the aythors state t‘;s a.ffordcd
of .mastoidectomy it now seems that not onl v'l] lat instead
series of roentgen treatments suffice to cause az ) ‘ 8 short
dry and free from pain, but hearing will be fa; leal to become
it. None of their cases have shown any com ot
this mode of therapy.

of the

normal in
plication following

The Trichinopoly District Medical Association

(Branch of the Indfan Medical Association)

TEPPAKULAM, TRICHINOPOLY

Statement of Acconnt for the month of August 1939

RECEIPTS PAYMENTS

IR

Rs. A. P Rs. A. P.
Cash in hand . 314 0 Clerk's pay (July) .. 18 0 0
Cash at bank .33 6 9 Office-troom rent .. 500

Members Subscription. 55 8 0 Printing Charges
Advertirement charges _ {Misceltlany) .. 33 2 0
received .. 9 0 0 } Postage & Telegram ... 300
| Miscellaneous Exps. ... 2 11 0

. Bank charges on
cheques .. 0 6 0
Stationery .. 0110
Cas<h at bank L. 427 14 9
TOTAL ... 490 12 9 TOTAL ... 490 12 9

‘\.3.—The cheque for Rs. 15 - from Messrs. Calcutta Publicity Service has not yet

realised.

Statement of Account for the month of September 1939

Rank balance L4214 09 Clerk’s pay (August) ... 1

8 0 O

Members’ Subscription. 62 0 0 | Office-toom rent 5 0 0
Advertisement charges * Miscellany Printing ... 27 11 0
received ... 78 0 0  Postage . 700
Clerk K. R. Krishna- . Stationery . 110
awamy's security Cycle accouynt .. 4813 0
deposit T30 070 Bank commission 012 0
Qale of old eyele 8 6 0 Miscellaneous Exps. ... o1 0

(Merk K. Krishna-
moorthy's | -s8ecurity

; amount returned 5 0 0
. M. A. Snbscription
remitted ... 189 0 O
. . Cash on hand . 010
Bank halance L2218 T 9
Torsal, ... 623 14 94 TOTAL ... 625 14 9

V.#.—The cheque drawn in favour of LM.A. for Rs. 189 - has not vet been cashed.
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Statement of account for t.h? month of October 1939

. RECEIPTS o l{ “ i'PAYMEN'I‘S

Rs, A p, ' : | RSA_ P

Cash balance . 0 1 0 | Clerk’s pay (September) 15 0 0

Cash in bank ~ 218 7 9 Officeroom rent 50 ¢
Members’ Subscription. 46 8 0 Postage 3 5 i
A?’g:g;se%ment oharp,.of 07 12 o Stationery - 1 4 0

Cycele a ¢ 0 7 p

Bank commission 0 0

Miscellaneous Fxps. ... 2 4 0

Printing charges w300

Cash on hand e 1 T 0

Cash in bhank ... 400 13

<

———

ToTAaL ... 432 12 9

{

., v
ToTaL ... 432 12 9
N.B.—Cheque for Rs, 6.~ received from Calcatta as ad.t, ch

Publicity Service) not yet realised,

arges (from Calcuyy,

T. N. SUBRAMANIAN,
'/’r(?u.\-ur(»r,

Calcutta..........uuoon...

Dear Colleague, .

According to ynur last letter | am glad to draw
attention toa ALCOPHLOGISTIN.
ALCOPHLOGISTIN s prepared from
fnely powdered Dehydrated and  Sterllized
Aluminium _Silicate chemically pure concenirated
Glycerine Boric and  Salicylic Acids. Methyl
Salicylate, Peppermint and Eucalyptus oils and
Compounds of [odine. )

This thoroughly antiscptic preparation supplies
continuous moist heal, and destroys the infecting
germs, In the treatment of Pneumonia, Influenza,
Pleurisy, Colds, Inflammed Breasts, Swollen Joints
and Glands and whenever Inflammation and Con-
gestion is to be treated, [ have been freely prescrib-

ing ALEMBIC'S ALCOPHLOGISTIN with

your

great confidence and remarkable success. |
therefore recommend you to prescribe it in your;
practice also, [ ety )

’ . s
Yours sincarely,.

/OI' %
INFLAMMATION
AND CONGESTION

LCOPHLOGISTIN

" ALEMBIC CHEMICAL WORKS (e Lo,
Bombay, Baroda, Madras. Calcutta.
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8 THIO-CALCIN )

A SUPER CALCIUM TONIC & COUGH SPECIFIC

Containing:  Pot. Sulpho guiacolate grs. 20, Assimilable Calcium £rs. 30

Orange Juice, Aromatics etc. or. 1

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

WITH Vitamin '\ .- 25000 1, U,
VITAMINS A & D Tlno C'\lcm ;m? Lz.b

For Tuberculosis, Osteomalacia, Rickets.

Dose : 1-2 teaspoonfuls, In 6. 16, 1-28 o7, vials
EPHEDR[NE Ephedrine Hydrochlor, s 2,
Thin Calcin o or T

For Asthma c¢te. Dose 1-2 teaspoonfuls, In 2

wirw E. M. H.

& 16 07, vials,

Ethyl. Morph. Hydroachlor, o Tyogr
Thio Calcin 1 oz,

For all irritant & troublesome hacking Cough
Dose I-2 teaspodnfuls, 1In 2 & 16 oz, vials,

SOLD / .
FROM D AT ALL CHEMISTS axn

DADHA & Co,

Madras. Bombay & Calcutta,
For Samples & Literatures apply to:

THIO CALCIN Co.,

16, Venkatesapuram, Mylapore, Madras

P.M. ZAVERI & Co..

!I"l"ll‘l‘m"nl““'

"MERRELL’S”

DISTINCTIVE MEDICAL PREPARATIONS.

YT RV NN RN RN RN R RN AR ANRIRNRTIVRTR AuumnlujmuuumouLuMJumLumMumumM
ELIXIR ALYCIN

ALYCIN ELIXIR presents Natural Salicylates with a
wisely selected alkaline base. Toleration of massive doses of
Salicylate is possible with Alycin. Complete Salicylization
where necessary may be achieved with minimum side distur-
bance. In the treatment of Rheumatic and Arthritic conditions,
as well as common cold, Influenza, La-grippe etc. Alycin is the
Salicylate combination of preference.

PRI LI NRTIITRVVETTIqT]

A dram of Alycin presents a mixture of Natural Sodium,
Calcium, and Ma.ghesium Salicylates and Natural Salicylic Acid
(20 grains) in a balanced Alkaline base comprised of Sodium
Bicarbonate, Calcium and Magnesium Carbonates (40 grains).

rlllllllllllllllll‘lllllllllllllllllllllllllllllll'llllllllllllllll

A STRONG DEFENCE AGAINST ACIDITY.
MILK OF MAGNESIA

Doctors are finding that many ailments such as Headaches,
dizziness, Biliousness, indigestion are caused by an acid condi-
tion in the stomach.

As an antacid and laxative “ MERRELL'S MILK OF MAGNESIA "
has been recommended by many doctors because of its purity.
It promotes digestion, aids elimination, invigorates the intes-
tinal tract.
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THE WM. S. MERRELL COMPANY,

(Founded 1828)
CINCINNATI, OHIO, U.S.A.

Head Office :—

nunuununn"lunnnnnulnnnnlnunnnnluuulnnnrlnltfmﬁmmtmm

For particulars apply 1o . —
CHIMANLAL DESAI & Co., (Gool Mansion, Homji St.,
P. O. Box No. 1241, FORT, BOMBAY.

MADRAS.

MAAAAALAALALALAALADALANANDALADDADDDDDDDDAODADAMGCSDADADAASAALL

LRI NN NN BN SR AN AL PR ARARAA AR AB AN RRAdRLMNL

AAALAN LA LA AR AR AR R AL N R A L PR LRI RO R
v YYY VY vyv v

MAAAAAAMAAAAALAAAAAAAAAAAAAAS AL AAAAAAA A A S A A S Al G e e i o e e e e e e o ar s e o e eSS ——
\ A A s e o



To Let



CIROBIL

The quickest and sure cure for enlargement of Liver

and Spleen in Children and Adults,
@
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Definite improvement in 21 days and complete
cure in a few weeks.

o
ISSUED IN TWO SIZES

m °

Procurable everywhere andﬂ from the

TR0 K

STOCKISYS -

Messrs. VINAYAGAR MEDICAL HALL,
TRICHINOPOLY.

Messrs. TRICHY MEDICAL UNION LTD,
TEPPAKULAM, TRICHINOPOLY.

M

Sole Proprietors :

DADHA & Co,

PHARMACEUTICAL CHEMISTS,
PARK TOWN, MADRAS.
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