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of neurasthenia, anemia and weakness

HEN your prognosis tells you a body-building tonic is required, make sure your

prescription is Wincarnis. Neurasthenia, anaxmia, convalescence—all states of
debility call for the administration of an eflicient tonic-food. And you can prescribe no
finer tonic than Wincarnis. Wincarnis is a blend of martured red wines combined with
strengthening elements and vitamin Malt extract (vitamins A and D) : its aroma and taste
make it acceptable to the most difficult patient—it sharpens appetite for food and aids its
digestion. One or 1wo glasses daily will induce healthy sleep, enrich the bloodstream, and
restore vitality and strength. Prolonged convaiescence is dangerous—Wincarnis hastens
recovery and thus lessens the risk of relapse. Whenever convalescence is slow and the
patient seems unable to make progress, to counteract the lassitude which tollows projonzed
exertion in hot climates, and atter all debilitating illnesses—

. , Wincarnis Works,
TA@ 7&/1[6’ b{/ll’lé Norwnch,England
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THE ORIGINAL PREPARATION

MIST. DAMIANZE CO. Trade ‘“HEPATAGEN”

(HEWLETT’S)

This reliable prvparation& contains COMPOSITION. — Ext.  Cascarm,
Damial Nux Vomica, &ec., com- : .
bined with Medicinal Bitters and ~ Lpeb Jalapin, Podophyllin,
Aromatics, and i~ perfectly miscible Cocaine  Hydrochlor. (1/20 gr)
with water. It poscesses all the and aromatics in each drachm.
~pecifiec properties of Damiana in
the most convenient form, viz., its

alterative effecte on the alimentary Invaluable in Chronic Biliousness.

canal and tonic action upon the Jaundice, and all torpid conditions
brain und  nersous svstem  gener- of the Livcr. Useful in couslipa-
aly. dn the noccerous forms  of i . h

Ncurasthenia it Las been  highly tion, especially when accompanied
<ecessful, as it southes the stomach, by depression and general malaise.

imvigorates the nervous <ystem and

. . Does not cause griping or sickness.
relieves the exhaustion. griping

Dose: One to two fluid drachms in Dose: 10 to 60 minims.
water.

These preparations do not come under the Dangerous Drugs Act.
Price in England, $ve. bottles 10d. oz.; 100z, 22-0z., 40-0z., and 90-0z. bottles, 12/6 11

Introduced and Prepared only by

C. J. HEWLETT & SONS LTD.

35 to 42, CHARLOTTE ROAD, LONDON, E.C.2.

BOMBAY: CALCUTTA: MADRAS:
Amersey Khimjee & Co. Smith Stanistreet & Co., Ltd. Madras Drug Store

Ratila)l Hemraj M. Bhattacharyya & Co. Dadha & Co.

B. K. Paul & Co., Ltd. Appah & Co.

D UHET
S F E 3 UNGS I NEHN

Being a combination of pulmonary antiseptics &
expectorants of proved therapeutic value viz. pot.
Guaiacol Sulphonate, Ammonium Chloride &
Vinum Antimonii & containing, as it does, the
tonic properties of Calcium Hypophosphite

PULMOLIN

not only clears the lungs of bronchial mucus
but strengthens them against future attacks.

KILLS COUGH & HEALS THE LUNGS.

LISTER ANTISEPTICS &

DRESSINGS COMPANY (1928) LD.
CALCUTTA
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stages of Syphilis.

w5 g7 ; and
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: Chemically and Biologically.
B0 gm.
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Available in "075 gm

‘War Against Syphilis

, , ;o , o
A potent organic compcund of Arsenic of low toxicity for intramuscular

V"ﬂ"\‘ \ use in all

Every batch before issue s tested

15 gm; 30 gm;

“*“ THIARSIN SOLVENT

in su‘ficcent concentration.

CALCUTTA

This Solvent containing Chloretone,
introduced to make the injection of Thiarsin

Guaiacol and Glucose has been

absolutely painless even

Highly useful for hypersensitive patients. /¢
is issued in boxes of six 5 c.c. ampoules.

;Bengal Chemical & Pharmaceutical Works Ld.

BOMBAY

Madras Agents :—N. Dasai Gownder & Co., 41, Bunder Street.

THE MOST RECENT ADVANCE IN THE TREATMENT OF

Pyelitis and other Urinary Infections

UROMALINE

Ammcenowm Mawdeioie inoa Palutable
Nednpnae LR

o
Prepared for the first time in India
One fluid drachm or one tea-spoonful

contains an equivalent of one
gramme of Mandelic Acid

P poicls on [Troealine are sent free,

THE BRAHMACHARI RESEARCH
INSTITUTE

82-3, Cornwallis Street - CALCUTTA

MENESTRIN CAPSULES

Sure Remedy for Amenorrhoea, and
the Safest Contraceptive by Mouth
Action :  Physiological .
Ingredients : Iron.  Quinine, Manganese,

‘Thyroid and QOvary.
Dactors advise Ll ies :/;'“,,/,',[,, J

to take MENESTRIN ¢
/N[.H['f' the ' r/ut'f«r/
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The Oriental Research Lab
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FORMERLY KNOWN As SPETON

Regd. No. Ux.609162

ANTISEPTIC AND PROPHYLACTIC
TABLET

NOW MANUFACTURED IN ENGLAND
under an Order in respect of the Trade Mark ‘SPETON’
granted by the Comptroller-general of Patents, Designs,
and Trade Marks under the Patents, Designs, Copyright
and Trade Marks (Emergency) Act, 1939.

GYNOMIN is the only contraceptive tablet
manufactured from the original SPETON formula—
known to the medical profession throughout the
world for the past 25 years. Beware of substitutes,

Samples and literature on request.

Manufactured by —

" COATES & COOPE

parental  care programme should include  the

SALVITAE. Tle mtrogenous products of putrc
rendered harmless by the liver, mayv be patho

hoth the minor and major cvidences of toxemin

or controlled and the majority of women of 1}

The kevs to success i dealing with the Toxemin of pre
arce to be found in climination, alkalinization and
of high metabolic efficiency on the part of (he OrganIsm.
svistematic
daction,

(March 1940

Tube of 12
Tablets. Stocked
by all Pharmacists
throughout the world.

R.LTD.

94 CLERKENWELL ROAD, LONDON, E.C.|

SALVITAFE

THE TONEMIA OF PREGNANCY

MULLER McLEAN & Co., Inc., Tower House, Chowringhee Saquare, Calcutta and
Hashim Building, 38, Church Gate St., Bombay ;

87, Sule Pagoda Road, Rangoon,
WILSON & Co., 5-8, Jehangir St., George Town, Madras.

(British Burma)

AMERICAN APOTHECARIES COMPANY. (New York)
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SICI NS BN
the maintenanee

The
=& of
ordinanlv
b ! genic i the preonant
woman,  So sensitive 1s the boly in the antitovie state
additional poisoning that SALVITAE will tp the

dircetion. Under its nse in conjunetion with proper dict and

to shight
~cade 1 the righy
ll}‘;{i«-llr‘
iy be forecta]od

‘ : e pre-celamptic cate-
gory carried safely to term and delivered without tovemice divaster

Bronchial Irritations

ANY physicians depend upon Antiphlogistine as a local adju-
A vantin the treatment of bronchial irritations and inflammations.

Applied as hot as can be comfortably borne, it not only promotes
relief of the inflammation and congestion, but, by its use, the dangers

of complications are considerably reduced.

ANTIPHLOGISTINE

Sample and literature on request

THE DENVER CHEMICAL MFG. CO.
163 Varick Streec . . . . . . . . . . NewYorkCi;y

MULLER & PHIPPS (Inlia) Ltd. :: P. O. Box 773, Bombay.
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CARIPEPTIC LIQUID

Standardized Enzymes of Carica Papaya with Diastase

Caripeptic Liquid contains in palatable, stable
and active form, the proteolytic, amylolytic
and rennitic enzvmes of Carica Papaya,
fortitied as to starch digesting power by the
addition of diastase. It affords in one
prescription a  vegetable digestant, plus
the carminative and psychosecretory

tactors necessary in  successful treatment.

\u]/p/!el o

Bottles of 8 ounces, 16
Caripeptic Liquid is a pr ced carming
ounces and 128 ounces. aripept flul_d s a4 pronounced carming-
tive.  When it is taken after a meal, the
mnnediate subjective effect is a sensation of
gastric stimulation ;  the sense of well-being
~and comfort spoken of by pharamacologists
in describing carminatives.  This carminative

phase is  frequently soon  succeeded Iy
evidence of active digestive action apparent

THE UPJ[]HN cn'. i subsidence of the feeling of oppression

or discomfort occurring in dyvspeptic subjects.

Monufuctnred by -

Ka lamazoo-Michigan,

U.S A,

SOLE AGENTS:

T. M. TAHKORE & COMPANY,

110 & 10A, STRINGER STREET, G. T. MADRAS.

Heab Oprrice:

43, CHURCHGATE STREET, FORT, BOMBAY.

BRANCHES
CALCUTTA : KARACHI: LAHORE:
NOVA-GOA and RANGOON
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COMBINATION of all of the active
derivatives of the pancreas which con-
trol carbohydrate metabolism  together
with the specific proteins necessary for
rcgencrati()n of the pancreatic tissues,

TRYPSOGIEN

=7

FOR ORAL
ADMINISTRATION

Supplied with Enterosol Coating to insure
the pasage through the stomach for
immediate absorption in the intestine.
Buttlcs of 100, 500 and 1000 tablets.
Plain or Enterosol Coated.

G. W. CARNRICK Co., 20 Mt, Pleasant Ave.
Newark, N. J., U. S. A,

Consult:

MULLER & PHIPPS (Asia) Ltd.
Nicol Road, Ballard Estate, Bombay




Medicines which
are pleasant to take

~y

‘TABLOID’ Effervescent Products present
popularly prescribed medicaments in an
acceptable and practical form.

Medicinal properties are released in a
pleasant effervescing draught when the
product is added to water. The precise
intended dose is taken without resource
to the arbitrary method of spoon
measurement.

B o ‘ ¢ )

St Bkt er 5 (132 ) =‘TABLOID’
S ™ ALKALINE COMPOUND
EFFERVESCENT

Ankvd.. oo 3 (0065 pm.)
Sodss Chlorids, er. b {01063 pom,)
Produces a pleasant effervescent draught. Re-establishes
the akkaline reserve following fatigue or relieves acidosis
in acute infections,

‘TA B L o I D Y arano

CALCIUM GLUCONATE and IRON
EFFERVESCENT

A valuable supplement for use in those cases in which dietary
requirements of calcium and iron are not adequately met.
Tubes of 20 products, Rs, 1-15

Prices in Bombay to the Madical Profession (Liable to Auctuation)

Salis Effervescentss, ..

Tubes of 25 products, Rs. 1-10

B Caleis Gluconatys,
] £r. 20 (1-206 )
Feres ot Ammonss Citratis,
&r. 3 (0°194 m.) 1‘.

Suéjact to Medieal Discount Salis Effervescantis .0

A~s.

BURROUGHS WELLCOME & CoO., LONDON

(Twe WeiLLcome FOumMDATION LToD. INCORPORAYTED IN EunarLawo
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ADDRESSES AND ARTICLES

Quinine in Solution for Injection

e U.P. Basy, D. Sc., P. R.S., A, Mazumdar

" M. Sc., and A. N. Bose, M. B. The

Bengal Immunity Research Laboratory,
Bamagore, Calcutta

Quinine bihydrochloride for its high solubi-

lity is preferred for any parenteral administra-

tion of quinine. But the solution of quinine
bihydrochloride is extremely acidic in nature

and it is this acidity which is often responsible

for the necrotic action of the druag (cf. Acton
1922 ; and Acton and Chopra, 1924). Further,

‘during sterilisation this acid salt is partly

converted to quinotoxin which lowers the
therapeutic efficacy (Bachstez and de Caro,
1932) of the alkaloid. In the present investi-
gation a systematic work has been undertaken
to find out the loss sustained by quinine
bihydrochloride by different methods of
sterilisation, the change that takes place on
exposure to light and the influence of the
acidity of the solution on the toxicity of the
alkaloid.

EXPERIMENTAL
Extra pure quality of quinine bihydrochlo-
ride was dissolved 1n double distilled water to
obtain a 33'0 per cent solution, filtered, filled
into neutral ampoules (10 c. c.) and sterilised
by autoclaving for 30 minutes at 100°C as
well as by the process of Tvndallisation. The
following characteristics of the pale yellow

solution were then ascertained :

(i) pH from the direct reading glass electrode
pH meter as supplied by Leeds and Northrup,
(i) the specific gravity by the bottle method,
(iii} the refractive index by Abbe refractometer,
(iv) the surface tension by the drop method (all
at 45°), and (v) the angle of & rotation in a 2'5 cm.
tube from a polarimeter (Precision, Landolt,
Schmidt and Haensch).

Effect of ILight:—The ampoules were
wrapped with just two lavers of cellophanes—
red, yellow, green, blue and violet. Another
set of ampoules were wrapped with sheets of
blue, yellow and red cellophane combined.
Such a wrapping showed a “brown ™ shade
when viewed through the transmitted light.

All these were then placed in a wooden tray
on the table exposed to diffused sunlight.
Ampoules covered with black paper and placed
in a dark chamber served as control. Within
10—12 days the colour of the solution asnoticed
from that of the uncovered ampoule, began to
intensify and after a month it was found that
the ampoules which were exposed to short-
wave length (violet and blue) were definitely
brownish coloured, but the bthers were not so
effected. Within 3 months the colour of the |
solution in all the ampoules excepting those
wrapped with “brown” (combined) cellophane
had altered from yellow to yellowish brown
to brown, the intensity gradually incregsing
from red to violet. Opening another set of
ampoules after a year, it was revealed that all
the ampoules had undergone same photoche-
mical changes. Those coverd with “brown”
paper, however, remained practically un-
changed, and the ampoules wrapped with black
paper and kept in dark had also undergone
no change. Exposing all these again to
diffused sunlight the intensity of colour was re-
established to brown tinge in all the ampoules.
This phenomenon was noticed even.in quinine
bihydrochloride solution to which urethane (1%)
or saccharose (1%) was added. The general
characteristics of all the solutions were again
ascertained but no appreciable difference was
noticed. Table I shows the figures obtained
from quinine bihydrochloride solutions mixed
up with 1 per cent saccharose, after a period
of one year.

TABLE 1
CHARACTERISTICE OF QUININE BIHYDROCHLORIDE
SOLUTION AFTER EXPOSURE FOR 1 YEAR

Sur. Ten-
Ampoule pH  Sp. Gravity II;:liex (;;c;n/ cx:‘ ‘é’;%;’iio‘:f
ornginal 17 1-0805 91'52 —15'01
* Uncovered * 1'65 10804 14078 92'5 —14'88
‘Brown’' 1'6 10804 14078 922 —14'85

‘Black' 16 1'0805 14076 92'235 —14'85

Effect on sterilisation: The amount of
quinotoxin formed after sterilisation by one or
other method was then determined from a
solution containing 05 grm. of quinine
bihydrochloride by the method as described in
Allen ¢1929). The change, if any, in its
percentage in the quinine solution exposed to
light was also noticed. The estimation of
quinotoxine was also made by the method as
described by Bachstez and de Caro (1932) by
fresh ampoule left aside for one year, but
no appreciable difference was noticed. The
results are being recorded in Table II.

DAY
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TABLE II

. INDICATING THE AMOUNT OF QUINOTOXIN FORMED
LS8 2R
'ﬁ%‘;% a —E' 3 Increase in the
Py % Method of -g F-‘g-g amount of quinotoxin
E8 @ Sterilisation €E£35 Pe
L £58 Relative ?rcenta%e
53 355 wpprox
original No. 094 ...
In ampoule Through sinter- 108 0°14 15
ed glass (G 5on8)
. 700 for 45 mins. 308 9214 228
' 100° for 30 mins. 280 1°86 200
" 100° for 1 hr. 490 326 845
" 151lbs. for80 mins. 460 3'66 400
', Tyndallisation 560 466 500
[1] )
After 1 year  100* for 30 30 906 220

exposure mins,

Effect of the hydrogen ion concentration in
the solution : The acidity of quinine bihydro-
chloride solution is not only responsible for
the necrotic action of the drug, but the
enhanced acidity again lowers the toxicity of
the alkaloid towards paramoecium (Acton,
1922). Under such circumstances it would
also lower the therapeutic activity of the drug
{(¢f. Sinton, 1925; Acton and Chopra, 1925).
In practice too quinine has been found to give
better results in malaria when administered
with alkalies than when given alone (cf.
Sinton, 1923). The most widely used soluble
salt of quinine is its bihydrochloride as it is
extremely soluble in water (1 part dissolving
in 0'6. part of water). Recently Johnson
(1937) has shown that if the -hydrochloride
molecule that is attached to the less basic
quinoline nitrogen of quinine bihydrochloride
be replaced by other weaker acids like lactic
acid, the pH of the solution can be increased
upto 413 without at the same time not
decreasing the solubility of the product to any
appreciable extent. The pH of the solution
can also be increased by adding either alkali
or basic quinine to a quinine bihydrochloride
solution to about 3 to 3'2. Another method of
increasing the solubility and at the same
time of obtaining a solution for parenteral
administration at higher pH is to add phena-
zone in suitable proportion to quinine hydro-
chloride solution. The toxicity of all such
solutions was determined against Paramoecium
Caudatum, For this the paramoecia was
cultured on hay infusion at pH ca 8.  Equal
parts of this culture of paramoecia and the
solution to be tested were taken and mixed
together. So the strength of the quinine
solution given in Table III is half that of the
original strength used. The period required
for the death of the parasites as indicated by
their becoming at first motionless and sub-

{(Marcn, 1940

sequently disintegrated when viewed through

a low power objective, was reco
iy rded from a

TABLE 111
EFFECT OF DIFFERENT QUININE BOLUTION ON
PARAMOECIA ’
Dilution of Quinj i

Substance Quinine salt in solution
1:1000 1:2000 1:4000 1:10000 1:20000
Quinine hydro- D:5m D:15m D: 30m h
chloride - Mo death

up to 45,
Quinine bi- ? "
hydrochloride D:20-24m D:45-60m
(tresh solution)
‘Do’ after one
year exposure D:60 m

¢ Quinosin ¥ D:3-4 m D:20-25D : 40 m
m .

D w= Death (whole or majority), m =—=minutes,

* A product of Bengal Immunity (Calcutta) containing
25% solution of quinine at pH 6°6.

DISCUSSION

In British Pharmacopowia it hag
mentioned that quinine, its salt or its solution
should be kept away from air and light. Macht
and Teagraden (1923) claim that the toxicity
of quinine is greater in animals exposed to
light than those kept in darkness. From the
present investigations (Vide Table 1.) it ig
evident that no appreciable change whether ip
the physical or in the chemical properties of
the quinine salt in solution was being noticed
when it was exposed to diffused sunlight. The
solutions, however, changed from light yellow
to light brown or reddish brown colour. The
difference in the relative effect of various
bands of spectrum upon the promotion of thig
change is also negligible. The maximum
photochemical effect has been obtained near
the blue range of the spectrum. The solution
when kept away from light retained its
original colour. The exposure to light doeg
not also promote the formation of quinotoxin
to any appreciable degree. Thus it would
be found from Table II that the percenta
of quinotoxin in quinine bi'hydrochlorig:
in a solution sterilised by heating at 100°
for 30 minutes was 2'8 whereas the same
solution after exposure over g period of on
year showed the percentage of quinotoxin tf,
be 3°0. Such an exposure, however slight!
lowers the toxicity of the alkaloid ty(;
paramececium (Vide Table I11.).

It s now generally recogniged

quinotoxin which is invariably prgduced wtlil:;
a quinine st_a,lt is subjected to heat treatment i
not toxic In comparison with the mothels'

been
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-compound itself. "- But recently Bachstez and
de Card (1932) have, however, shown that a
mixtare of quinine and quinotoxin is more toxic
than either of the two. This and the fact that
the formation of qguinotoxin itself would
invariably lower the efficacy of quinine, suggest
that. method or methods -must be devised by
which a quinine solution meant for injection
may be sterilised without any appreciable loss
of the alkaloid itself. From Table III it would
be found that the formation of quinotoxin in the
solution of guinine bi-hydrochloride sterilised
by filtering through sintered glass (G 5 on 3)
is only 15 per cent more than the amount that
was originally presentin the solution whereas

"the process of Tyndallisation has increased its

percentage 500 times approximately.

The local effects on the tissues on intra-
muscular injection of quinine bi-hydrochloride
are due to the liberation of the acid radicle and
subsequent precipitation of the base (Acton
-and Chopra, 1924). On this basis if the
liberated acid may be neutralised by the
alkalies of the body tissues, the irritation and
othar side effects would be cousiderably lowered.
But for this the pH of the quinine solution

" gshould preferably be nearer to that of the

body fluids as far as practicable. In practice
too “ Quinosin ' (pH=ca 6°6) is being found
to be well tolerated by .the average patients.
The effect of the different qainine solutions on
paramacia (Vide Table II1.) again points to
the greater toxicity of quinine in lesser acid
medium to the parasites. Quinine hydrochlo-
ride for its lower solubility cannot be injected
in high doses. Consequently the question rises
whether a quinine bi-hydrochloride solution
adjusted to a higher pH should be used in its
clinical applications. It must be admitted that
most of the side reactions of quinine are
either due to a defective preparation or faulty
technique of injection (¢f. Brahmachari, 1922,
Murphy, 1925, Macqueen, 1927; and Ahmadi,

1930). A solution prepared away from light, -

sterilised at a lower temperature and adjusted
to higher pH is invariably well absorbed and
gives rise to no untoward symptoms. Further
work is essential to find out whether the
photochemioal changes in quinine solution
actually increases the side reactions of the
alkaloid (¢f. Roskin and Ramanowa, 1929).

It may be added here that the strength of
the quinine bi-hydrochloride solution usually
injected is 33 per cent, whereas the isotonic
solution requires 5°65 gms. per 100 c:c. For
better tolerance the solution (say 1O grains
in 2 c.c.) should necessarily be diluted with
about 10 c.c. of normal saline before injec-

‘tion in order to maintain the tonicity of the
solution.’ .

»

CONCLUSIONS

The quinine bi-hydrochloride solution on
exposure to light develops a colour without
any appreciable change in its physical or
chemical properties.

Temperature and the period of heating
during the process of sterilisation affect the -
quinine molecule to & certain extent.

~ The question may be raised whether for
increasing the tolerance and potency of the
drug the solution of quinine bi-hydrochldride -
should be adjusted to a highter pH. ‘

The quinine bi-hydrochloride solution
prepared away from light, sterilised without
application of heat and adjusted to higher pH
is beihg well tolerated in general. ‘
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UREA-SULPHAZIDE-T

The Unton Drug Co., Ltd., Calcutta
write to us: We have great pleasure in
introducing Urea-Sulphazide-T (NH, CO
‘CH,-NH-C4 H,-SO, NHCO NH,) to
the Medical Profession and Chemists.
This has been extensively tried on cases
of Gonorrhoea and Pneumonis in severa}
hospitals in our country and has been
reparted as very effective.  Messrs.
Appah & Co., 266, China Bazaar Road,
Madras, are the Sole Agents for the
Madras Province.



Infantile Biliary Cirrhosis
(3) Diet and Habits of Children °

e Dr. S. Balasundaram, Diréctor, Ehrlich’s’

Laboratory, Madras

The subject next in importance to the study
of environment is the investigation of the
reasons for children of lower ages being

specially predisposed to this disease. That.

brings us to the necessity of considering the
habits and diet of children at these ages.

The first milestone in the life of & child is
weanmg which by itself is a stage through
which every child has to pass. The number of
children who can tide over this phase of their
lives without any event is very little. The
change from the maternal milk to artificial
feeding brings in .its wake .all sorts of
diseases, digestive -or otherwise, in many of
the children, the reason being that the artificial
food is lacking in many of the advantages
found in the maternal milk. The human
milk contain§ all the ingredients including
the vitamins, salts and other things vital
for the child for its growth. - It also
contains many of the antibodies to resist
diseases and in fact all the essential things for
_the child which can be found in the mother
and which can be usefully transmitted through
. the milk. The quantity and quality of the
milk supplied to the child is found by many

observers to be independent of the intake of the -

mother. Thus when a child is weaned a great
advantage is lost. Added to this thereisa
great demand for calcium and phosphorous in
the child at this time for the growth of bones
and dentition. The demand is greater in male
children, as I have described before, on account
of their peculiar metabolism. We can easily
imagine what a great demand there would be
in children who are already experiencing
phosphorous shortage from their birth, and
- counteracting it by their endocribe organs due
to their peculiar environment. Such children
certainly cannot meet the demand by the
available phosphorous and calcium in the arti-
ficial food supplied to them. To that extent
they are comparatively at a disadvantage than
cother children in a favourable environment.
The problem of successful artificial feeding
and regulation of bowels of children has not
yet been solved and it is further complicated
by the ancient system- of giving frequent
purgatives to children along with imperfect
methods of feeding in our country. Whether

™

. existing state of affairs in h

the habit of giving a daily dose of ti
at frequent intervals for children p?s'g;;;g .

t is being' practised in-

or not, }t i}t;.s & fact that i
many of the households i
to investigate into that al:];.d 1 m8y be useful
Therefore I thought it Decessary first to find
out from an enquiry at random the actual and
; ousehold i
fhet of healthy children, thei: I-T(;)gr?v(ii:)zg
illness, general bowel action, usual. purgatives
given and various other things, taking care to
see that various communities -an people
belonging to. various social positions were
included in the enquiry. The resulta of my
investigation in this direction are tabulated
below. There is another thing which is
worth consideration and that is vaccination of
children against small-pox. The effects of
vaccination while being good so far as the
preventive aspect is concerned, it may some-
times produce some unexpected and unforeseen
results. A few children were found run down

in heg.lth from the time of itg vaccination,
The virus of vaccination is thought by some-to .

be the cause of this ill-health. Bat in the
absence of definite proofs we have to content

ourselves by keeping our eyes open to this
probability.

ILL-EFFECTS OF VACCINATION
Community

Age No. a Il Effects of Vaccina-

g
=z 3 tion, if any
3 M
&
Between Only 8 children
Wi
1&2 yrs. 61 81 12 17 1 ill in the lot of child::;
2 &3 yrs. 140 50 55 381 4 studied after vaceina-
3&4 yrs. 41 12 22 5 2 tion. One suffered from
over 4 yrs. 16 5 8 1 1 severe diarrhoea, another
. — -=— = — from bronochitig
Total. 257 98 97 54 8 third actually go: !slgaglle-
pox.
DIETS OF CHILDREN UNDER INVESTIGATION

Kind of Diet: No. of Children Remarks
qus’ Milk ,Pur.e 6 Most of the old
Dituted Cowg milk 128 ohildren are foung :;
%mel_ ai(nd Milk 42 take rice and curry
H o:] ;e S 12 and majority of child-
Ai‘]engur . 13 ren between 1 apg
| y 3 2 yrs. are given onl
Rice and curry 58 diluted cows’ milk y
Total 257

——

NATURE OF PURGATIVES GIVE 3
L s N TO CHI v
UNDER INVESTIGATION LDREX

c torP(l,lixigative Nos of Chidren Remarks
Pilsls ];% Majority of children
Mixiute from Dootors 45 gven, caster. ol

ripe water e
Sripe W lg Brand or home-made.
Salts . 87 ‘
Milk of Magnesia 6

Total 257
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Foi comparison with these healthy children,
information under the same heads for children
suffering from hepatic cirrhosis were-obtained.

A tabular form showing the kinds of diet given

to such children are given below. :

Ages of Children Studied
Diet 12 9&8 3&4 Over
yr8 yr yrs8 5 years
Pure cows’ milk 5 1 4 — -
Diluted cow’s milk 1 9 2 — -—
Milk and Rice 10 4 4 2 -
Conjee & milk (Sago etc.) 9 7 2 —_ -
Horlicks 3 1 2 —_ —_
Milk and glucose 1 1 - - -
Lactogen, rice & cows’ milk 1 - 1 - -—
Rice, milk & Horlicks 1 - 1 —_ —_
Rice, milk & glucose 1 1 - —_ -
Rice, milk & orange juice 1 1 - = =
Total 48 26 15 2 -

From the facts shown above it will be seen
that the diet of children with hepatic cirrhosis
does not differ to a great extent from the
diet of other healthy children. If at all
there is any difference, it is in the direction
of greater quantity and better quality of
the diet given to children who seem to get
this disease. At any rate want of nutrition on
account of the deficiency in either the quality
or quantity of the food is not found to be there.
As regards purgatives information on that
head could not be got for all the children, but
from information obtained so far castor oil
either Swastik or Baby brand seems to be the
usual purgative adininistered.

No child in this series gave any history of
having had any illness after vaccination and
hence this information has not been included

- in the tabular form.

CONCLUSIONS
1. After weaning, the diet of a healthy
child is generally cow’s milk, either pure or
diluted, till it reaches the age of nearly three
years after which rice is usually given.

2. ‘A small number of children get either
patented foods or cow’s milk in addition.

3. The diet of children who have Infantile
Hepatic Cirrhosis does not materially differ
from the kind of diet given to healthy children
though in some cases the former may be richer
in quality or quantity than the latter.

I am much indebted to Doctors K. 8. Siva-
ramakrishna Aiyer, J. V. Badrinarayan and
others who helped me with their cases and
information for my study, and. to the parents

-of all the children who came under my

observation.
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Modern Conception of Anaemia,
Its Causation and - Classification,
with Special Reference to the
Disease as seen in Assam*

o K. P.Hare, M. B., B.S., L. M. S.S. A.,
Hoogrijan P. O., Assam

INTRODUCTION

Till about ten years ago anaemias were
classified as ‘“‘primary” and “secondary’.
The primary anaemias were those in which
no cause could be found: that is, they were
‘“‘idiopathic””. The secondary anaemias were
those in which some other condition, which
might be casually connected, was also
present. This was a most unsatisfactory state
of affairs but an even more unsatisfactory
feature is that it has, in part, persisted in
medical text-books and teaching to the
present day.

The modern conception of haematology
dates from the spate of research which follow-
ed the discovery by Minot and Murphy in
1926 of the effect of raw liver on pernicious
angemia. It is now realised that the marrow,
the reticulo-endothelial system and the
circulating blocd form, in effect, a complete
organ, the erythron. Intensive research indi-
cated that the red blood cell is manufactured
in the capillaries of the marrow and that, in
its manufacture, it passes through several
stages, each stage requiring some external
stimulus for its perfect completion. From the
marrow it passes out into the peripheral blood
stream and, when it has completed its useful
life, it is destroyed by otker cells of the reticulo-
endothelial system, probably chiefly in the
spleen. The anaemias are now regarded as
being specific diseases of the erythron due to
pathological influences operating at varions
places in the organ.

- The parent red cell is probably one of the

ordinary fixed reticulo-endothelial cells lining

the marrow capillaries which becomes detached
to form the early megaloblast or primitive
erythroblast. It is a fairly large cell with
scanty cytoplasm and a large, loosely construc-
ted nucleus. This cell changes into the regu-
lar megaloblast of the marrow, a cell with a
greater amount of strongly basophilic cyto-
plasm and a more compact ropy nucleus.
Later the cytoplasm becomes haemoglobinised
and the megaloblast then changes into the

*4 lecture delivered before the Tingri Valley Branch

of the All-India Medical Licentiates'  Association,
December 17, 1939.
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fellows, for poverty implies primitive living
conditions and those are just the conditions
most favourable to the spread of the parasite.
It is possible that the chronic blood loss
associated with hookworm infection may just
turb the scale against a mMarrow which is
fighting hard to make bricks with insufficient
straw, but I firmly believe that the primary
cauge of this an@mia is a lack of minerals
especially iron and calcium, - from the diet

with, in many cases, an added lack of
 vitamin C.

Anaemias due to excessive - blood destruction
are -principally represented by the acute
ansemia following severe post-partum haemor-
rhage. Other anaemias of this class are
_certainly rare.

Mized Anaemias: In my experience, the
second cpmmonest anaemia in Assam is the
macro-microcytic anasemia of haemolytic type
associated with pregnancy. It is a severe
_apaemia, often accompanied by extensive
"edema and frequently fatal.. It appears to be
“due to a coincident lack of both the extrinsic
factor and minerals from the diet together
with excessive haemolysis due to over-aétivity
of the reticulo-endothelial cells of the spleen
presumably & legacy from chronic ma,la,ria’

~ Also associated with pregnancy in Assam ié
found the macrocytic hyperchromic nutri-
tional anaemia of haemolytic type. Fortunately
it is not so often met with, and it is a very

dangerous disease and frequently has a fatal
termination.

DIFFERENTIAL DIAGXNOSIS OF ANAEMIAS

1t is unfortunate but true that the exact
differentiation of types of anaemia is impos-
sible without the help of the laboratory. A
complete haematological examination includes
red and white cell counts, estimation of
haemoglobin by some exact method, estima-
tion of the cellular volume by the centrifuge
and the Van den Bergh test. In addition
stained filmsmustbe examined. Such examina-
tions can only be carried out either in the
course of research work or, asa routine, in a
fully-equipped laboratory. But a great deal of
information can be secured by the possessor of
a microscope if simple blood counts are made
and stained films examined. I would here
make a plea for the exact estimation of
basmoglobin values. The Tallqvist Scale is
valuable for the provision of confirmatory
evidence of the existence of anaemia when it
has been suspected clinically, but readings on

(MarcH, 1940

it are subject to such a lar ( :
suk ge margin of error
that it is not really suitable forg estimating

improvement or deterioration in haemoglobin

prel. Expense, of course, is the difficulty but
za,llyoneiyon that it is worth the while of
with & nsipl'l\]rate practice to provide himself
Sahli or Iﬁglleigehaepilagbbinometer of the
wi ) ern.
b‘;umi%i that y our recording of cases will
correla.tionm?re Interesting and capable of
medical leth ﬁnfhngs on anaemia in the
expressi iterature if you form the habit of
pressing haemoglobin values in grammes

et

Moreover YOB

»

I

*

er
per 100 c.e. You may not realise 1t but i

18

hae;) oﬁ;g{) that the term 100 per cent of

neal globin has no standard meaning, for

ha.em); leg{ery different manufacturer O

sta.nda%do n{)v scales decides on a different

means 136 ith one instrament 100 per cent
grammes of haemoglobin, with

another it means 160 grammes and with yet-

ano .
coug;erar}(;z Othgmmmes' From the red cell
calculated th e haemoglobin valug can
in miero-mi € mean corpuscular haemoglobin
over in&?é;:mgmmmes. A M. ¢. H of 300r
of 22 to 30 es hyperchromic anaemia, 0n®
under 22 a {',n -O“'hOChFomic condition and op®
you may as ypochromic state. In stained filmé
search for sess degrees of anisocytosis and
presence U;egalom&sts and normoblasts. The
meggloblaot the latter and especially of
of a tende;: l: indicative, in my experiencé®
type. The ¥ to the macrocytic hyperchromic
occurs in th greatest flegree of anisocytosi®
in mind tba: E&Cm-mmmcytic anaemia. Besr
anaemia in As e megaloblast which is seen in
of the marro‘:&m is the basophile megaloblast
megaloblast of gnd not the haemoglobinise
absence of a ol pernicious anaemia. In the
must depen?iy scientific aids to diagnosis, you
Speaking gen on your own clinical acumen-
a grave c%nd?r'auy’ microcytic anaemia is nob
show such ihion and the patient will only
of the mucog(mer-a'l signs of anaemia as pallof
some dys nsa, slight puffiness of the face and
nutrtionalp ca on exertion. The macrocytic
condition 2m3em,a is & much move serious
marked Ooderrln is usually accompanied bY
analogous & ;‘ of the extremities, pl-oba.b)y
cases there9 amine @dema. In the worst
these ca.«sesls gfl“e‘&‘ anasarca. A majority of
spleen and ,Snow a}so enlargement of the
malaria. Th any give a history of recent
an®emia v € symptoms in macro-microcytic
nutrition l‘"y according to the degree O
8s my zwdefect and of hemolysis. So far.
danger si D experience goes, 1 think the
enlargem gus are marked ccdema, splenic
gement and a history of recent malaria.
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(Compound Mandelic Acid Granules)

Pleasantly flavoured, effervescent granules
containing Mandelic Acid and Sodium Acid
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and as It contains no sugar it is equally
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AMMOKET
(Elixir of Ammonium Mandelate)

An elixir in which the unpleasant taste of
ammonium mandelate is covered by means
of suitable flavouring agents. Ammonium
mandelate is metabolised In the body into
urea and Mandelic Acid. The Mandelic Acid
produced besides being bactericidal, renders
the urine acid. '

Supplied in 8 oz. and 16 oz. bottles..

For Prices and particulars of Agents and Stockists apply to

BOOTS PURE DRUG CO. LTD

10 LALL BAZAR

CALCUTTA

MANUFACTURED BY

BOOTS PURE DRUG CO.LTD.

NOTTINGHAM. ENGLAND |



2

el

|
i

ik [

I}

R R

| .

-fli-=lie§. I

Il
i

BN e

1

ARl RN !|ll k. R T T SRR | |

it promotes quiet and restful

}. M. J. ADVERTISER

E

R I's

For Restful Sleep

HE control of insomnia presents a problem that often cannot b
effectively or safely solved by recourse to the use of hypnotic dr )
‘Ovaltine’ . provides & safe and natural means of inducing slee ugis.
many cases, especially where the basis of the insomnia is di e‘s)l;ivn
unrest, nocturnal hunger or nervous instability. Taken before regtirinoe
aleep, by reason i ive
effect on the nervous system and itspfacuﬁ,y of ass(i)sftill:tgs giegx:::;v:’dt;:‘s‘;e
‘Ovaltine’ is composed of pure natural food stuffs 6nly——fresh full'
cream milk and rich malt extract. It is a really -complete food ricl;
in readily assimilable calcium and phosphorus and in the vi;am'ms
A, B (complex) and D. It is possessed of a truly delightful taste and
is appreciated by every type of patient. R
A liberal supply for clinical trial sent Sfree on request
iNpiaN pisTrIBUTORS : JAMES WRIGHT LTD.
149, Broadway, MADRAS.
dlso at: CALCUTTA, BOMBAY & KARACH]I.

-

HR_IRSH

.. .

~

Sk

\/

_The Goddess M A AT

" weighing the heart in
the presence of the Ape T
of Thoth. By her side ¢ ) :
is the Eater of the : -

Vs

R *

{March, 1940

LAl I

<R [P

i S i

I R

5 _Irain

~ 1l

| e

Sl B

B 18

R EY I

MARCH, 1940)
. C ‘ J;Bgéngim'r

Since probably 75 per cent of cases of
apemija in Assam are of the microcytic
hypochromic type, due to deficiency of
minerals andfor of vitamin C, your first
essential is to give adequate iron and to
improve the diet. Either iron and ammonium
citrate, not less than 90 grains daily or
ferrous sulphate, not less than 12 grains mnay
be given, but do not be satisfied with lower
doses than these. The use of small doses of
iron is a complete waste of effort and money.
In the case of many of the proprietary tablets
and pills the dosage suggested by the manufac-
turer is well below this standard so that to
give adequate amounts may make the cost
prohibitive. If your patient objects to the
taste of iron in liquid form your cheapest, and

© probably most satisfactory, alternative is to

give the old-fashioned Blaud's pill. To
improve the vitamin C intake encourage your
patient to take green leafy vegetables and
insist on raw fruit being taken daily. Pine-
apples, papayas, limes and oranges will all
supply the necessary vitamin and, in their
respective seasons, are cheap and plentiful.

Another 20 per cent of your cases will be of
the macro-microcytic type necessitating, in
addition to the above, the improvement of the
vitamin B fraction of the diet. I may have
been unlucky but I do not seem to have had
the results from marmite which one should
expect. I have found rice polishings to be
much more effective. This substance, consis-
ting of the pericarp and embryo, can be obtain-
ed from the rice mills and may be given to the
patient as a paste made up with milk and
molasses. Where there is any suspicion of
chronic malaria, which there will be in quite a
large proportion of your cases, it may be
advisable to give also a course of quinine.
I think liver treatment should be definitely
restricted to those cases which are
going downhill and to those with general
anasarca.

-

Of the remaining 5 per cent, the majorty
will be macrocytic hypérchromic cases and
these all require liver treatment. This disease
in Assam does not react well to raw liver by
the mouth; nor does it react well to the puri-
fied liver preparations. One might almost say
that the cruder the preparation the greater
and the more certain the response. That was
the great advantage of Campolon and since
hostilities started I have been trying to find a

.satisfactory substitute. I think I have found

one in the injectable liver exiract of the Bengal
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Chemical and Pharmaceutical Works, an
Indian company, which will not be affected by

“the difficulties of trading on the high seas at

the present time.

In the few cases which will not respond to
a combination of iron, quinine, fresh fruit,
rice polishings and liver extract you may try
blood transfusions. But I warn you that it
is necessary to-give at least half a pint of

. blood and preferably to give a pint. But to find

a donor who is willing to give that amount is
not easy; many individuals of the coolie class,
too, would become seriously anaemic them-
selves if they lost that amount of blood.
Auto-haemotherapy also has its advocates but
I am rather doubtful about some of its claimed
successes,

I certainly believe that you will cure the
greatest number of cases in the shortest possi-
ble space of time if you give all your anaemia °
cases iron, fresh fruit and rice polishings and,
where there is no improvement, large doses of
liver extract say 4 or 5 c. ¢. daily for five or
six days, repeating the course later if necessary.
But whenever practicable, withold liver extract
until you are certain that the simpler scheme
of treatment is likely to fail. Although I think
the hookworm has been unjustly blamed for
anaewia, I have no particular affection for this
parasite and it is advisable always to give
these patients anthelmintic as soon as they are
fit to take it. There is no point in harbouring
hookworm infection when you can easily get
rid of it. .

I thank you for the patient hearing and
hope that this resume of the modern concep-
tion of anaemia may help you to take greater
interest in what 1s one of the common
diseases which you are most frequently called
upon to treat

FILARTA

For this dreadfuil disease,
could you not depend on
ARSENO-TYPHOID ?

The best tried -and most successful
remedy hitherto known

Calcutta Clinical Research Association Ltd.,
6, Chowringhee Road, Calcutta.
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"CLINICAL NOTES -

(Only summaries are published owing to. exigencies of
spacs. Ed). L )
wae A Case for Diagnosis

History : Syed Bunyad Hassan, Muslim
male, aged 35 years of this place, experienced
ten years ago, a fit of yawning lasting for an
hour or two in the early part of the night.
This continued to recur every night. for nearly
eight months, and then stopped even without
any treatment. Shortly afte}' that, he vyent on
a pilgrimage to Mesopotamia. ‘On his way
(at Bombay) he got an attack of nasal catarrh
‘which became worse on reaching Mesopotamia,
where he further developed ulceration of the
left side of the palate. This gave rise to
frequent sneezing and impairment of digestion.
In the colder climate of Syrig and Iran he fe}t
. comparatively better, but on return. to In_dm.

his troubles became worse. The curious thing
was that severer the symptoms greater was his
appetite. The latest addition to his troubles
was flatulence. and consequent distension of the
abdomen. It is not however a constant
symptom, but it attacks in fits, sometimes
more severe, at other times less, _and again heis
symptom-free. During the period of flatulent
fits, he is constipated and suffers from polyuria.
His urine however is normal in all respects.
His normal temperature in mouth is 99°F. A
.cold bath or a cold drink would afford some
relief. - Another curious thing: whenever he
smokes hukka, a number of blue-bottle flies
gather about him while they do not pester this
patient if he is smoking cigars or cigarettes.
If he leaves off hukka, they fly away. )
But for these symptoms he is practically
healthy. _
\Vogld your readers be good enough to
discuss the diagnosis of this case in your
columns?

Zavdpur, SYED ZAHEER MAGURIE,
20-1-1940. . M.0., CIVIL DISPENSARY.

3 notes are incomplete for disgnosis. The fitful
ochlr)::zc: gf yawning and flatulence suggests an allergic
cause.. Allergic cases are usually characterised by a
preliminary nasal catarrh. The allergen may be exogenous
or endogenous. Or it may be a case of B vitamin deficiency,
‘partioularly Bj, which has been known to cause palatal
ulceration, fiatulence, constipation, etc. . . ‘

The clustering of blue-bottle flies while the patient is
smoking hukka, but not a cigar or cigarette, may be explain-

" ed by the fact that they are attracted by the sweet smell of
Hu¥ka smoke, as its tobacco is usually made up of a good

amount of jaggery, while the tobacco contained in cigar or

cigarette does not contain any sweetening agent.

treatment, it would be profitable to try vitamin B
r:;af;lt‘io:: for at least a month, and if this does not
groduoe any favourable results, the possibility of an

.allergic cause must be explored by sensitization tests, .

Fd., I. M. J). ‘
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An’ Interesting Case of Haemoglobinurea
* A tea-gardeh cooly, aged 15 years, strong,

healthy".and hard-working, was admitted into
the hospital on 14th July 1939 for the treat-
ment of Black-water fever of two days’
duration. He gave a’ history. of frequent
malarial attacks (apparently B. T. infection)
and suffered once from B. W, fever when "he
was ten years of age. The history of the
+ present iliness was that on the midday of 12th
July he had a sudden attack of fever with chill

and rigor. On the next morning his tem- -

perature came down to normai, but in the even-
ing it. rose up to 108°F. and remained so till
next morning. During these two days, he took
quinine sulphate capsules, 5 grs. each, three
times & day, and aspirin twice (5 grs. each).
He came under my treatment on 14th July
1939 when his temperature wasg 102°F., pulse
120 and respiration 28 per minute. Medicines
were stopped to test the urine. Af midday, a
sample of urine was collected which was tarry
coloured and loaded with albumin. He had
' slight enlargement of liver and spleen. The

course of the disease lasted for 51 days and it
was characterised by:

o)) Daily evening rise of temparature with
- 1rregular attacks of haemoglobinures.
(2) Headache, hepatic
the loins and calf-muscles, Jaundice,
bilious vomiting, constipation, etc.

(3) On the 17th day he had anuria for 12
hours.

(4) Haemoglobinures, was alm
smal in nature, and urine
during a-pyrexial periods.

His peripheral blood was examined for malaria
parasite on the 8th, 13th and 22nd day of his
disease, but none could be discovered.

He was treated first w
and Livadex, but with no
given methylene blue in
sensitizing doses. This
and the patient died o
disease.

ost pa.ro.xy-
fairly clear

0 effect. Later he was
lections and quinine in
also proved of no avail,
n the 51st day of his

Points of interest in-this case gre :

(1) Clear malarial higt

ory and yet the
absence of malarig

parasites in the

blood, . ‘ .

(2) The failure of quinine, atebrin ang other
drugs used, i

(3) The paroxysmal nature of haemoglo-
binures.

Hilika Tea Estate,

J. K. CHAKRAVARTY, -
- Assam, 13-8-1989.

L.M.P,, L.T.M.
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Tuberculous Splenomegaly

. Leonard Howells! reports three cases of

tuberculous splenomegaly, two .simu.lating
splenic anaemia, and one Hodgkir’s disease.

-The first case was that of a woman who

presented the clinical features of splenic
apaemia with subcutaneous haemorrhages,
uterine bleeding, and a low platelet count:
The diagnosis of tuberculous enlatgement qf
spleen was only arrived at by microscopic

" examination after splenectomy. The second

case was due to obstruction to the portal and
gplenic veins by adhesions form_ed l?)f & previ-
ous attack of tuberculous - peritonitis. This
obstruction caused splenic enlargement and
ascites, The symptoms slmulatgd Banti’s
syndrome. Unlike in the first case, splenec-
tomy could not be performed owing to exten-
sive adhesions. The third case was a patient

‘ suffering from generalised enlargement of the

ficial lymphatic glands with enlarged liver
zzgersgleeny o? seven years' duration. The
clinical picture was that of Hodgkin’s disease,

1. Br. Jour. of Tuberculosis, Vol. 83, No. 2, pp. 178-117.

54)

“and only when microscop'ic examination of an

excised gland .was made tubereulous nature of:
the condition was revealed. . ‘

This report is .of exceeding interest to our
country, because the more common causes of -
splenomegaly, due particularly to malaria and
kala-azar, are likely to opscure splenic enlarge-
.ment.due to tuberculosis. In fact, the tendency
is to view splenic enlargemeént occurring in the
course of tuberculosis as a -malarial super-
imposition. It is to check this tendency that
we have chosen $o review Leonard Howells’
contribution on ‘the subject of tuberculoug
gplenomegaly. ‘

The author admits that diagnosis is difficult,
and is rarely made prior to splenectomy or:
post-mortum, because there are no definite
clinieal features characteristic of this enlarge--
ment. The extreme variation and inconstancy
of blood changes is an obstacle 4o correct
diagnosis, and theéy have been known to
simulate pernicious anaemia, polycythemia,
aplastic anaemia, haemolytic anaemis,
acholuric jaundicé, myeloid leukemis ang
haemorrhagic purpura.

He threfore suggests routine radiological
examination of spleen and chest in all forms
of splenomegaly of doubtful aetiology. Others-
suggest. that an X-ray of the spleen should be
taken in all cases of pulmonary tuberculosis,
Tuberculous spleen is however considered to
be secondary, and the presence of calcified
nodes in the spleen may suggest their tuber-
culous origin. He quotes Moorman (1937) as

- having reported 24 cases of calcified nodes in.

the spleen, as revealed by X-ray, and
subsequently confirmed as due to tuberculogis
by laboratory studies after splenectomy or at
autopsy. :

The treatment suggested by the author is
splenectomy if there are no extensive adhesiong,.
and deep X-ray therapy or radium ag an
alternative. The results of splenectomy are -
reported to be good while those of the latter
are said to be unconvincing.

In the differential diagnosis of splenomegaly
in India, we think it is important to include--
tuberculous splenomegaly, for one reason
among others that tuberculosis is as common
as malaria and kala-azar. - Thig perspective is
likely to reveal more tuberculous spleens than
is the case at present. At Any rate, enlarged
spleen proved not due to protozoal diseages
should be X-rayed with a view to ascertain the

‘exact tissue changes that had taken place in

that organ.
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guilty as the importing countries. We hope
and trust that the Provincial Governments
" would take early action under provisions of
Section 32 of this bill and bring into existence

the necessary organisation to . control the’

standards of drugs and preparations manufac-
tured in their respective areas. Hitherto the
Central Government has been blamed for not
acting quickly. Let not the table be now
tarned, and the Provincial Governments
criticised for any further delay and inaction.

The medical journals in India should also
co-operate in the successful working of the
Drugs Act. This they can do in many ways.
One of them is to take -advantage of Section
25 and expose in their columns such prepara-
tions which do not conform to the atandards

1aid down by this Act. The British' Medical.

Journal and the Journal of the American
Medical Association, as has been pointed out
by ns previously in these colamns, have done
yeoman service to the profession. and the
public by systematic exposures of such
pharmaceutical and patented remedies which
- are sold to the gullible public under various
pretensions and claims. We should do no
less with the aid of the present Drug Act. The
Government have now given to the profession
what it has been urging for a long time, but it
cannot make the horse eat and drink if it does
not choose to do so.

JUST OUT ’ JUST oUT

INDIGENOUS DRUGS OF INDIA
Their Scientific Cultivation and Manufacture,
with Therapeutic notes and prescriptions.

By J. C. GHOSH, B. Sc. (Manchester),” F. G. 8,
with a Foreword by
Col. R. N. Chopra, C.I.LE., K.H.P., L.M.8,, etc,
New Edition (1940). Crown 8vo., cloth, over 250 pages.
" A cheapest and most useful handbook for the
medieal profession and the public. Ra. 8/ net.

1 1st Edition (1918) reviewed editoxially with appreciation
by the Lancet, the Indian Medical Gazeite, the

Statesman

, etc,
1 Complete set, 8.C.T. publications (5), nearly 1000 pages.
1 Crown 8vo. Total Usual Price..... .........R8. 10/4/- net.
Combined offer....ceveeeenee Ras. 6/12/- net.

Postage Extra.

VAC-CURIN
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a Superb Hair Tonic
3 0z. bottle Rs. 2/10/- net

Apply :
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Vitex Peduncularis in Black-Water Fever

Measham® reports 11 cases of black-water
fever treated successfully with the infusion of
vitex peduncularis and concludes that this is
of definite value in the relief of symptoms,

- such as fever, hepatic tenderness and loin ache.

The infusion is said to be well tolerated by the
patient. This plant grows largely in Bihar,
Eastern Bengal, and the C. P. I the foot-
note to Measham’s article by the editor of the
Indian Medical Gazette, it is remarked that
the drug is by no means a specific either for
malaria or "black-water fever; that no drug
which would not combat the shock and damage

of a typical haemoclastic crisis of black-water

fever can be considered to be a specific for the
disease ; and that the ¢linical trials are confined
to too small a seties to be convincing. This is
quite true from an academical point of view,
but we do not feel inclined to dismiss the
saubject so summarily. The treatment of black-
water fever, a fatal case of which is reported

in this issue, is so unsatisfactory that even:

scrapy reports as from Measham have to be

taken into account by our pharmacologists

with a view to find out the exact therapeutic
value of vitex peduncularis, and its alkaloids if
any. It was in this way that ephedrine
vulgaris and kurchi bark have come into
justified prominence in modern therapeutics.
Even if it is shown that vitex pedunculariscan
be trusted to relieve at least the urgent
symptoms of black-water fever, it will be no
mean gain to the practitioners. It seems to us
that the plant is worth re-investigating, and
while we say this we are not unaware that the
exact aetiology of black-water fever is still
shrouded in mystery and that while this is so
it is not easy to hit at a “specific”.

Fresh Additions to Medical Journalism

Journals devoted to special subjects are com-
paratively few in our country, and we therefore
welcome the enterprise of Poona and Lahore
in. having ushered the Indian Journal of
Ophthagmology and the Journal of the
Obstetric and  Gynecological Society of

* Northern India respectively. They are indeed

costly enterprises in these hectic days of war
when printing paper is not easily available even
at a high price and medical advertisements
are very shy owing to the narrowing of market-
ing facilities. That they have been started in
spite' of such unfavourable conditions shows

5 Indian Medical Gaseite, Jan. 1940, Pp. 26.97

_enced, and this i8 8 guaran

the < iqam “and .determination of their
:gietogﬂ:zm:) their duty by the professxog
in spheres where their help 1 needgd most.

he editors are well-qualified and experi-
o e tee that the standarg

ial journals will be kept up, an

Olfl tl;iii?l"z‘;ec;;eil asefulness enlarged by the
taes e of time and gaining of experlence.

Their first Numbers are good and contain
. interesting

contributions. We wish them a

successful career, and as their success depends

e and co-op
(f,:s:il;g l:sepgv?)ild earnestly appeal to the }atter
to make these special Journals worthy 0 Ouﬁ

try and to help the editors by a

‘com'l'ble' means in the discharge of their onerous
,po:alsy sacred duty. Let us not, as 18 our
oy kness, be supine and passive In our help.to
weat entérprises of this kind, buat shiare v'v§th
%ltx':&editors the difficult task and responsibility
of leading them fromy success to success.

Free Medical Advice
The National Herald of Lucknow?® seems
o itous

11;0 b:uvzzztisglg‘ctl:x‘;t the resolution of the last
A)l’l-In%ia. Medical Conference advising the
members of the profession not to give freg
medical advice except to the really peedy au
indigent persons would deprive medical pra(i:;}-
tioners much of their chentele.. But t is
golicitude i8 marred by ltl,hlrea.t:s a.n(:1 ;r;:;nu::;’lgn;

i ray & melancholy meannesss,
grlcl)lscsh i?r?otinee of facts, both of which could
have been avoided if only the sub-editor (we
hope it 18 only a sub-editor) who penned the
criticism consalted any local practitioner a,sdto
the exact implications of the resolution unf er
editorial scrutiny. We certainly _Welcome_a,lr
criticism, but we resent.mud-shngmg. Ig is a..
vulgar sarcasm to question, as the paper .o;s :
Is the rate sought to be proportmmtely higher
in India because medical men here are

generally incompetent ?  'We can rightly hit

back by asking why any editor should be paid

is proprietors for indulging 11 unfair
,f;.(:d t:x}:ligfoaneg criticism at_ the sacrifice of
truth and decency. The English of the rersolu(i
ion is so simple that we are arpazed to ﬁnd
how a sub-editor of an English daily would fin
a meaning which its words do not imply or
convey, unless it be due to the not un-.na,tuml
editorial propensity &0 write sqmethmg gn
nothing and give 1t an attractive colour by
unproven hypotheses and untenable msinua-
gions. We are glad at the prompt reply .by.th;a
Journal of the Indwan Medical Association

& Monday, Jan. 1, 1940. 7 Jan. 1940, pp. 166-16T.

eration from the pro--

to the medical profession -

to this curious piece of un-informed and vulgar
comment, and we stand by every word of it.

Senile Prostatism
Recent studies have shown that senile hyper-

trophy of the prostate is endocrinal in
origin and is due to the relative decrease of

 male hormone and increase of oestrogenic

substance in the testes. The literature on the
subject is ably reviewed by Liahiri®, and he says

‘that the successful treatment of senile prostatic

enlargement depends on the restoration of
normal balance between the male and the
female hormone in the testes. This is the
rationale of injecting testosterone propionate,
by which it is sought to maintain the hormonal
balance of testes, and thereby reduce the
hypertrophied prostate. The old treatment
was by castration which has rightly fallen
into disuse today owing to induction of male
climacteric, Steinach’s operation consists of
ligaturing the efferent ducts. This produces
degeneration of the germinal epithelium of the
testes, hypertrophy of the -interstitial cells,
and consequent increase in concentration of
male hormone. But there is no need to revive
these old operations when there is the chance
of supplying the deficiency by injection of
testosterone propionate. It must however be
clearly understood it is not likely that every
case of senile prostatism would respond equally
to male hormone therapy, and failures should
be frankly expected.

Rural Medical Officer in the Punjab

The lot of rural medical officers in such
provinces where the system of rural
medical relief has been working for some time,
is none too enviable, and they are made to
march and work like the dumb-driven cattle.
We pointed out last year in these columns®
that, unless the personality of the rural medi-
cal officer is respected by giving him the
advantage of such provisions as reasonable
remuneration, leave privileges, unified control
and freedom to chalk out his own programme of
work within his area, subject to proper guidance
and less of the time-worn official red-tapism,
what is an otherwise excellent system of
rural medical relief is bound to be
throttled by defective outlook and organisa-
tion. The rural medical officer is today
suffering from dichotomy of loyalties and
work. He has to serve many masters: the
District Board, the Civil Surgeon and the

8 Jr.of the I. M. A., Jan. 40, pp. 148-151.
® Ind. Med. Jr. Current Comments, Feb, '39, p. 6.
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District Medical Officer of Health. He has to
do every kind of work: health propaganda,
health ‘work and dispensary medical and
surgical relief. " The too comprehensive nature
of the work that is allotted to him will by
itself mar his efficiency either as a rural
health officer or as a rural medical officer
if he is made to do both the work at one and
the same time. In the Punjab, the anxiety
of the Government to improve rural sanitation
and to carry medical relief right into the
- villages . has led them to transfer a few rural
dispensaries to the control of the Public
Health ‘Department as an experimental
meagure. The arrangement in such dispensa-
ries_is that the rural medical officer should
tour the adjacent villages in the afternoon
for at least five hours on every alternate
day and do such work as digging of manure
pits, inspection of school boys, health lecture
and infinite other sundry public health work
which is usually done in every country by the
Sanitary Inspector, in addition to medical aid
at the villagers’ own homes. We are not fora
moment suggesfing that this kind of work
is unnecessary, and the dectors should not be
made to doit. But we do believe however
that to take away the rural medical officer from
his dispensary for an aggregate of 15 days
or more in a month on extra duties far
distant from his village, and putting the
dispensary under the charge of medically um-
qualified personnel . like a dispenser is bound
to impair the usefulness, efficiency and
popularity of any rural dispensary intended for
.medical relief. Emergent and serious cases
that come to the dispensary during the absence
of the medical officer have necessarily to be
tackled by the dispenser, often with disas-
trous results. This is altogether unfair to the
residents living within the dispensary area,
who expect qualified aid at any time, as
well as to the in-door patients, not to say of
its also being ethically wrong. We certainly
recognise the need and wurgency of rural
public health work as much as that of rural
medical reliel, but these works should be
kept separate and staffed by different sets of

persons, and not by constant and perpetual -

forking of the duties of the rural medical
officer to the detriment of dispensary work to
which he is apparently put in charge. The
best-and effective way out of this tangle is to
create a  separate Rural Health Cadre
in the same A manner as its medical
- counterpart. This division of work is inevi-
table if either the public.health or medical
relief i8 to be rendered to the people with any
tangible results and defipite advantages. In
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any case, if the rural medical officer has to do
collateral health work it should be near the
vicinity of the dispensary to enable him to
attend to urgent cases within 15 or 30 minutes
of call. The rural dispensary would never
make an impression on our people if it does not
serve them, or serve them badly, in such
medjcal or surgical emergencies. We under-

stand that this year's Conference of Civil

-Burgeons in the Punjab would take place in
April next, and we hope that it will review the
question of rural health work and rural medical
relief in proper perspective and arrive at guch
conclusions as would make both these two
essential parts of rural work efficient, effective
aud popular. Our suggestions are mainly two -
(1) Respect the personality of the rural medi-
csal and health officer by giving him reasonable
remuneration and reasonable burden of duties.
(2) Separate the rural health work from
rural medical work instead of the present
welter of multiple duties and multiple
masters, and of foisting them on the
slender -shoulders of the poor rural medical
officer. There is no use of grinding him to
dust in the name of rural public health and
medical relief. This has been, in our opinion,
the fundamental cause of the very tardy
success of subsidized and other schemes of

rural medical relief in all our provinces where
they have been introduced.
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CARDIAC FAILURE (continued)

. Dr. Jai Gopal
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i id valves are rarely 1
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e ital malformations account for most o
-Congemlve lesions. Many cases of congenital
these e lities die in early life a.pd geldom
Aabnorm:heir thirties.  These patients are
n;a:::)sed from their birth and there may be
<

jubbing of the fingers. Sometimes there is .
c

armur and a thrill in the pul-
ares. Such a murmur when encoun-
monat;ly ring the course of an infectious disease
ter'ed :nva%escence is liable to be mistaken for
Pl ct.ive lesion of the valve, and undue
e a"ction imposed on & child unnecessarily.
Te“mcer:e apaemia a systolic haemic murmur
In Beevsent: in the pulmonary area and 18 heard
o ¥r when the patient 18 lying on his ba.d?
~ondy disappears on standing, hence it 18 not o
::rdia.c origin. It disappears when the blood
ition is improved. o
coidlt Chronic tricuspi@ regztrgztatp;z‘d the
1t of rheumatic lesion, 18 associated 1n
o eg with mitral stenosis, and results in
mangsicvs: enlargement of the right ventricle.
;;c:his early stage of hypertrophy of the right
ventricle the first sound in the pqlmopag.y :Fe&
is a.ccéntua.ted, because the ventricle is beating

loud systolic m

forcibly to overcome the increased intrapulmo-

resistance. Comparison of the first sonnd
?: ?l'w aortic with that of in the pulmonary
area will reveal the difference in loudness.. In
the left heart failure the mterferem;e with res-, .
piration and onset of dyspnoea is an early

" gymptom due to embarrassment of pulmonary

circulation! whereas in & right-sided failure
the veins and the liver act as a storage. Hence
the stage of congestion persists even before
the appearance of ascites and oedema.

Failure of Peripheral Girculation

In- & severe toxaemia associated - with
pneumonia, diphtberia and the like acute
infections, there is vaso-motor  paresis
resulting in the dilatation of the vast capillary
field and abolition of the tone in the small
arterioles. The result is the patient bleeds
within his own capillaries. As the bed of
pheripheral circulation opens out widely, the
heart makes ineffectual efforps to maintain the
circulation and ultimately fails.

When there is excessive loss of body fluids
as in severe diuresis of diabetes or in constant
vomiting or profuse diarrhoea as In cholera,
the heart fails due to its inability to maintain
efficient circulation. In severe loss of blood,
similar effect is produced and unless efforts are
made to replace the fluids by giving injections
of saline with glucose 5%, or the vasomotor
tone is stimulated by the use of strychnia
hypodermically in 1/20 grain dose or adrena-
line sol. 10 m. subcntaneously, the outlook is
gloomy.

Physical Signs and Symptoms of
Cardiac Failure

In the right-sided failure thrill is seen in the
epigastric region. Percussion dullness extends.
on the right side of the sternum due to the
dilatation of the right ventricle. Systolic
murmur is heard at the costo-xyphoid angle.
Diastolic murmur is present in the pulmonary
ares. Venous pulsation is usually vquble in
the veins of the neck. Pulse rate is quickened
(90-120). Dyspnoea is the main feature of
the disease which in later stages is constant,
even in restful condition, and there is markedly
increasing cyanosis.

The reserve power of the right ventricle is
comparatively Jess than that of the left ventri-
cle, therefore it fails rather early, death
usually takes place within a few months of
failing compensation. Patients die of a severe
and prolonged attack of cardiac asthma;
oedema of the feet and legs is alate manifesta~
tion. The cardiac tonics have very little

7
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influence on the disease -or in slowing down
the pulse.- -

Physical Signs in Left Ventricular
. Failure
These will be considered under two headings

~ i.e, local cardiac signs and the vascular signs: -

(1) Local Cardiac Signs:—JIn  mitral
regurgitation the cardiac impulse is .displaced
downwards and outwards. The systolic mur-
maur i8 audible at the apex. From here it. is
propagated outwards and is heard at the axilla
and then at theyapex of the left scapula. The
murmur of mitral senosis is also heard best at
the apex but is propagated inwards towards
the sternum and there is often a palpable vibra-
tion orthrill. These vibrations which are not
only palpable, but are also visible and audible
to the ear are commonly known as GALLOP
REYTHM. In this phenomenon, the first
sound is reduplicated, 1. e., a new sound is heard
just before the first sound and it is therefore
presystolic in time. The gallop phenomenon

" carries with it a stigma of grave prognosis,

because they develop when the left ventricle is
dilated and weak. In theatonic state of left
veritricle, - vibrations are set up in its wall on

the entry of blood from the left auricle.

In the aortic disease, if double lesion is
present, both systolic and diastolic murmur
commonly known as to-and-fro murmur is
heard at the aortic area. In the early stage of
sortic disease. there is hypertrophy of the left
ventricle and the volume of the blood is thrown
with the force of a projectile into the aorta.
Hence the percussion wave in the arterial
tracing is very high. In regurgitation the
column of blood raised during systole cannot
be sustained and is thrown back by the forcible

. recoill action of the aortic arch. The subsidence

.of the pulse is equally dramatic and sudden

and imparts a peculiar sensation to the fingers.
This kind of pulse is known as the WATER
HAMMER PULSE. :

(2) Vascular Signs :—During decompensa-
tion, owing to the working incapacity of the
left ventricle, there is slowing ' of arterial
circulation and the pulse pressure becomes low
with the result that various organs suffer from
the effects of reduced quota of blood supplied

for their nourishment.

Liver—Thus the liver is imperfectly supplied
with arterial blood. The force of the heart is in-
sufficient to drive the circulation through the
liver capillaries. The liver therefore becomes
slightly enlarged and tender, and there may
even be icterus tinge. This type of liver is
commonly known as cardiac liver. = Chronic
eéngorgement of the liver due to venous stasis in
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- The oedema commences from

capillaries of the lungs are open

“though successful
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the later stage of heart failure it associated with

impairment of its function. There is-jagadice

due to congestion. .The deran ement
e o cor 2. b
metabolism is associated with f&nltgy oxidati(;f

of fats in liver or sets q aceton i
constant vomiting. P oemis and .
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Diminished arterfal circulation through

kidneys results in diminution. of urine and’
there is urea retention. During la
congestive failure, the output of the urine is
diminigshed due to congestion of the remal
veins. The urine is -high colpured with high
specific gravity and there is thick deposit of
urates. In elderly patients there may be
fibrosis of the-kidneys, therefore diuretics fail
to promote the flow of urine Deficient excre-
tion of urea may precipitate ursmia. o

Diminished supply of blood to the brain
causes an®mia and sleeplessness.

The most important and the noticeable
featgure of defective arterial circulation i8 the
peripheral oedema and the pallor of the skin.
the 1
dependent parts of the body :ngw:::e::ii
upwards from the ankles to the legs. The
cardiac oedema of the feet is worse a the end
of the day when the myocardium ig exhausted
and incapable of maintaining an efficient circu- -
lation in the most dependent part of the bod
where even under norma) conditions thz
velocity of the blood flow is minimum besides
the local gravitative factor being in o;;eration
In cardiac cases this is & common feature fOI.'
many years. In the later stages of congestive
heart failure, there is passive venous stasis-
resulting from' the right ventricalgr insuffici.
ency and the evolution of oedema hag reverse
character. Prolonged congestion of the liver
and portal stasis lead to ascites with ocedema.

_of the legs, and is usually accompanied with

cyanosis.

When the left ventrical shows signs of weak-
ness, not only there is defective arterial
circulation in the pulmonary ares (forward
failure), but there is simultaneous slowing of
the blood flow behind it, and there is a fall in
the rate of circulation in the lungs (back
pressure theory of heart failure). The reserve

ed up with a
ithin normal
lung-reserve
owed—even
would allow the
of the lung substance before
appear with the body at rest
I maintaining the outflow
mits—is associated with still
own of the pulmonary circy-
80 increase in capillary bed.

view to maintain the output w
limits. This opening up of the
field which nature has liberally end
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DIET? | -
" PRESCRIBE

HORLICKS

Horlicks—Full-cream milk modified with the extracts
of wheat and malted barley—makes an ideal light
diet, pleasing to the palate, appetising, easily.. .

oL o e : digested and readily assimilated.

ey e W MNTETAT s et

Preparation is ‘simple.

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

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

~ HORLICKS

g
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is in the rate of blood flow can be
.‘nTxl;:nizg ma,ccura,fsely and information oif?
.great value may be obtained in early stages 'of
‘heart failure, although in 9dvmced stage 0
failure - such, infermation 1is sqpetﬁt_lous a8
. definite symptoms are present to show Increase
i ' ressure.
-::n;lz;‘;gs End & correct estimate of the
pulmonary circulation rate obtained.
; ra.vendﬁaly, the dose being 0001

For convenience 0123 mg. is put
our to five minims is siugiclexz

ini t.

If a minim per stone of the body weig
g’:: ad ::Ietdt::w appears in the mouth followed by a flush
i l't]:ua fmy commencing around the eves.and is visible in
’:tn ood light. In s normal individual the onset of flush
8 ars in twenty-five seconds. [n a cardiac lesion ascociated
:vggﬁ commencing failure, the flush time is generally
prolonged to forty seconds as the delay pcecurs n:i . :Biezli?;
i jon ; whereas in a car
rate of pulmonary circulation ; w e o of
iated with dyspnoea and withou y

3::;;°;:snaion. there is no delay in the onset of flush.
Dyspnoea is produced due to ipefficiency of
thes pulmonary circulation. In early stages
there is slight breathlessness, but later on the
.dyspnoea is severe and of grave anxiety not
.only to the.patient himself but'e.ven to the
relatives also. This breathing QIthculty is in
' direct proportion to the stasis in the lungs.
' The onset of nocturnal dysponces is a.sgocna,ted
with grave weakness of the left ventricle and
it has already been stated that in a severe degree
_of failure dyspncea is a constant feature, even

when the body is at rest.

"The diagnosis of a purely cardiac dyspnoea
from that of a pulmonary origin is recognised
by a thorough examination of the lungs. In
pulmonary tuberculosis and pneumonia, the
rate of breathing is advanced, and the absence
of cardiac lesion will decide the nature of
dyspnoea. In obesity the descent of diaphragm
is impeded by the accumulation cf fat in the
abdomen and there is shortness of breath. In
sedentary obesity myocardium may be weak
due to lack of activity or there may be fatty
infiltration of the myocardium and be respon-
sible for shortness of breath ; and the question

_of weight» reduction or advising activity in
daily work needs our careful attention.
Increase in intracranial pressure in suﬁ‘er_ers
from brain abscess or tumour interferes with
the central nervous mechanism of respiration.
Dyspnoea in these cases is & late phenomenon

.and by the time it is evident, other signs
indicative of these conditions are d1§t1ngt1vely
present. Hysterical women sometimes mask
thie condition so successfully that it may

.occasion great alarm. ‘

Orthopnaa, while the person is at rest or sits

“up in chair, is a sign of grave cardiac failure or

.diminution of circulation in pulmonary field.

Histamine is iBjectegi int
mg.per kilo of body weight.
. up in one ¢.0. ampoules. F

. CARDIOLOGY : JAT GOPAL

The histamine test is:

5

79

In sitting up position, the respiration is com-
fortable due to increase in the Vital capacity
of the lungs depending upon increase in the

field of mration occasioned’ by the efficient

descent of diaphragm and widening of the

intercostal angles. ‘This expansion is capable

of increasing. the mration field and hence

-sense of ease and relief from suffocation.
. Orthopnoea is therefore not only a postural

expression of the heart, but also that of
reduction in the lung field. It may therefore
be seen in hydrothorax, emphysema, asthma
and mediastinal growths. In acute abdominal
distension, ascites, enlargement of liver due to
abscess or hydatids and in some cases of.
obesity, the descent of diaphragm is impeded
and orthopncea is seen. Treatment will depend
upon the elimination of cause and venesection
to relieve the venous pressure.

Cyanosis, a bluish discolouration of skin, is
commonly seen in fingers, lips, tip of nose and
ears. Its intensity is directly proportional
with the amount of reduced haemoglobin
circulating in the blood. Retardation in the
flow of blood results in the excessive loss of
oxygen. When the force of myocardium is
incapable of maintaining an efficient velocity
in the blood stream sufficient for the
nourishment of tissues, deoxygenation takes'
place before the blood has reached the
peripheral arterioles or the capillary bed. The
extra time taken by the blood flow due to dec-
reased velocity is responsible for the cyanosis.
In the final stages of heart failure, stasis in
the peripheral capillaries is the result of
slowing down of the rate of venous return.
Pulmonary changes such as oedema of the
lungs and hydrothorax interfere with oxygena-
tion of blood and leads to cyanosis. Congenital
heart disease is associated with severe degrees
of cyanosis and clubbing of fingers and toes.
This is usually due to mixing of arterial and
venous blood due to an abnormal opening
between the right and the left ventricle or by
& communication between the vessels of the
heart carrying venous and arterial blood
respectively. Severe stenosis of the pulmonary
valve leads to cyanosis. The diagnosis of the
cardiac cyanosis from that of pulmonary
cyanosis occurring in emphysema, bronchi-
ectasis and fibrosis of the lungs is established
by the history of prolonged myocardial
weakness or bronchial trouble, and the
physical signs associated with the heart or
lungs, and study of the functional capacity of
the heart. In elderly subjects a double cause
may be present. Due to fibrosis of lungs
there is defective aeration and due to
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-erroneously,

-sources,

Report of the All-India Institute of
Hygiene and Public Health for 1938*

Although it is fully recognised that the country
is badly in need of a vigorous a.nd forward policy
in regard to public health organisations, even t;h_e
small nimber of technically trained personnpl i8
unable to find employment in thls national
-endeavour.

This observation occurs in the latest Annual
Report of the All-India Institute of Hygiene and
Public Health, just published. .

This paradoxcial situation, says tbe Report, arises
from the fact that keen though they are to advg.n_ce
health and efficiency of the people_, the authorities
find it difficult  to launch extensive schemes for
health protection because they are confronted wﬂzih
the magnitude of the problem on the one han :
and the paucity of funds on the other. Most o
the available funds are already appropriated by

.curative medicine which, as an organisation, is not

. .o olds
1l established by tradition, but yie
?;ge;;:te demonstrable results, while the results

.of preventive medicine are difficult to demonstrate.

Need for Trained Personnel
Whatever scheme is ultimately adopted, the

.demand for trained personnel will greatly increase.

ilii ini i tial for
lisies for field training which are essen
IL::{):;ic health students are, however, inadequate.

‘“The health organisations, particularly of rural

areas, have not yet become stabilized. On the

.other hand health schemes, which have efficiently

i i horoughly

ked in one area, may require to be ¢ ]
xztiiged when applied to snotlger .locallty, .thus
necessitating a grounding in scientific principles
on which health programmes are based. In the

_circumstances, training at the Institute has been

i ture, but the
necessarily more of a general na ire, )
necessity of harmoniously §upglement}ng pedagogic
instruction with field training 1is kept in view.

Side by side with training, researches of far-
reaching importance to public health are bexpg
rried on at the Institute. .
caResults of practical value have.been achle'ved in
investigations into the causation of epidemic
dropsy—a disease widely prevalent in the eastern
rovinces of India, where it is populat:ly. though
; known as beri-bert. Simple t(.alsjs

been evolved with which_ it is now possible

:;?‘(;ecateect the poisonous oil, which has been found

closely associated with the disease. The poisonous

substance in the oil, too, has been followed to its

to a weed scientifically ca.lledKAtrgm;?ne

a Kar

ricana, but popularly kngwn_as a :

TSnf:I’Kanta and Odissimari in different parts of
the country.

The Pemicious Seed

i ich resemble the

geeds of this weed, whic ‘

11)18'.1<‘:llltevariety of mustard seeds, somehow find their

by the -Principal Information Officer,

* A summary
~Govt. of India.

way into the stocks of the Jatter and constitute a
poisonous element in mustard oil. The weed can
easily be recognised even by the ignorant villagers
because of its peculiar thorny ledves and yellow
flowers and should he removed from mustard fields
to prevent contamination of the oil seeds. ‘Regular
examination of stocks of mustard seeds in shops
and mills should also go a long way in preventing
expression of the poisonous oil and frequent
examination of mustard oil exposed for sale should
check the use of undesirable supplies for cooking
purposes, .

The rvelation between rats and plague is
well known but it may be news to many, as has
been revealed by investigations at the Institute,
that this pest causes epidemics, also, of severe
diarrhoea and certain obscure fevers resembling
typhoid. A high percentage of rats has been found
to carry infection, and the pest must be systemati-
cally destroyed even in the ahsence of plague, and
food through which infection is carried to man,
must be carefully protected from it.

Remedy for Black-Water Fever

Investigations have also shown that a mild
form of scurvy is one of the ways in which the
body is left damaged by malaria and that lime
juice is a good remedy. The principle has been
applied in the new treatment, evolved at the
Institute, of black-water fever (a particularly
pernicious form of malaria) which has so far
proved entirely successful.

A curious phenomenon has been obseryed,
namely, that there is,-in epidemics, a prepon-
derance of one type of malaria parasite over another.
It is now possible on the basis of this finding to
forecast the probable incidence of the disease.

A survey has been made in selected localities of
the diets taken by different communities and it
has been found that though, as a rule, people who
can afford to spend reasonable amounts on food,
obtain proper nourishment, this may not always
be the case and useful indications have been
obtained of the directions in which food in certain
communities needs correction.

Investigations have also revealed that though
gross defects in diet over a long period cause
deficiency diseases, less serious defects in food
cause changes in the body which may not be easily
recognised, but which it is necessary to correct if
actual disease is to be prevented.

New Apparatus for Nutrition Studies

With the help of an ingenuously constructed
apparatus evolved at the Institute, with which it
is possible to study the effect of light on the
deeper membranes of the eye, it has been shown
that as many as 17 per cent of men taking what
is called an adequate diet and 43 per cent of those
taking a poorer diet show signs of deficiency. Only
in 16 per cent of the latter group was external
evidence of deficiency diseases manifest. Most of
them made rapid recovery when the element which
was deficient in their diet wag supplied.

81 .
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An apparatus has also been evolved, which is of
considerable agsistance te the lstudy o(f1 dli’ferexilt .
types of anaemia. Though popularly and correctly ropr)
associated with low vitality, unnatural paleness of FOREIGN MEDICAL NEWS
the face is not always in direct proportion to the

(MagcH, 1940

seriousness of the condition of the sufferer. The
colour is due to a red pigment contained in minute
discs in the blood and depends on the amount of
pigment, bit does not give an indication of the o .

gize of the disc carrying the pigment. Regular and M FOR?:G: PHAR‘MACELTICAL _PBOD_UCTS.
correct size of the discs is just as important as, any of these products used in this country
if not more important than, the total amount.of have heen mostly of German origin. Few of us
pigwent. Just as a bad mint may produce coins of 2 this island realise that she need not at all
irregular size and shape, so also a diseased system

depend on German products, and none of us need
may produce discs of abnormal size and shape. feel sorry for the inevitable disappearance of

Measurement of the size of these little dises is Germ«-;\.n'pharmac.e\.xtlcals frgm our warket. The
tedious and difficult but the new apparatus has Assopla.hon of Brmm Chemical Manufacturers has
 made it easier. published a veliable schedule of British products
equivalént to foreign counterparts. The British

Medical Journal also has recently published a list
of equivalent British preparations.

Our London Letter
(Fram Our Own  Correspondent)

Teeth and Nutritional History

‘ A simple method has been worked out of study-
ing the structure of the teeth, which gives indica-
tions of efficiency inthe assimilation of lime by
the human being, and the milk-teeth of children

when they drop out, can now be utilized for a Henry Rhodes, Editor of the Chemical Practitioner,
study of the nutritional history of the child. who confidently asserts that Britisb Chemieal
_ Another finding, which has resulted from Industry is now second to none in Europe. The
nvestigations at the Institute, relates to the English chemist Perkin discovered the mauufacture
vitamin A contents of the liver oil which can be ©of aniline dyes, but the industry has entirely
extracted from certain fish found.in Bengal. The passsed out of British hands. The reconquest of
virtues of cod liver oil as an article of food depend aniline dye industry has now been. accomplished,
upon its vitamin ‘A contents, but it has been shown and siuce the raw material of the industry is coal
!;ha.t the liver oils of certain varieties of fish found in which Britain is so rich, thousands of chemical
in Bengal waters locally known as “bo-al” and compounds from coal can be produced, ranging
a-ir’ are 25 times as rich. in vitamin A as Irom benzene at one end of the chain to everyday

BRITISH CHEMICAL INDUSTRY
This leads me to review the note published by

NOTW‘egian cod liver oil, and that oils obtained drug such as aspirin at the other. Remarkable
from * dhain’ and “shole’ are nearly twice as rich things are being done by biochemical vesearch
as those of "bo-al’ and ‘a-ir’. Industrial exploit- workers at Cambridge on what are known as
ation of Bengal fish liver oils may, therefore, ~ Organiser substances”’. They are hormones and
well he attempted.

their exact ecrmposition has not yet heen deter-

A ' - mined. They will build up good tlesh and bone

Tuberculosis in Jute I“d“StrY . exactly where it is wanted, and this is likely to be

Active research s being carried out to discoverthe Utilized in repairing irretrievable we:r.injuries. ) It

causes of high incidence of tuberculosis in the jute 19 hoped that before the war ends British Chemical
industry, and it is hoped that these investigations

Industry would have contributed not only to the
will in time lay bare the vital points on which an immediate but also to the ultimate and future

offective and fruitful attack- on the tuberculosis Bbeeds of the country.
problem can be directed. The incidence of

" tuberculosis of the lungs was found to be as high EMERGENCY MEDICAL SERVICE
as 2 per cent amongst workers in a jate mill In my last letter I gave you a brief account of
near Caleutta, with an additional 5 per cent or the Emergency Medical Service by which the
more of probable cases. Were it not for the fact Ministry of Health sought to establish as a war-
. that people actually ill dropped out the figures time measure regionalisation and decentralisation
-would have been higher still. The seriousness of
the problem can be gauged from the fact that
industries such as this attract labourers from far guarded optimism. Why cholera persists in
" and wide and sineé the labourers return to -their certain areas in Bengal and flares up in certain
* villages suffering from tuberculosis, they form a other areas at apparently irregular intervals is
fruitful source of infection for the non-immunised a matter of considerable importance to India and

population of the rural areas.

other countries in commercial relationship with.

Studies have also been continued on cholera her. Though it is not possible at the moment to-

and the conclusion has been reached that cholera give a complete answaer to the problem, researches

incidence is exhibiting a downward trend in some at the Institute have made certain contributions

of the worst affected areas of Bengal, and that which. may help towards a clarification of this.
one is justified in contemplating the future with question. ’

MarcH, 1940)

of all voluntary hospitals, with a large measurs of
"*central oontrol over them. As is natural, a certain
amount of discontent and troubje has been felt by
the prolession, and thé Central Medioal Advisory
War Committee of the British-Medical Association
has now advised the Ministry of Health regarding
the revision of the terms of service of doctors in
the Emergency Medical Service. This has beeun
aooepted in general by the Minister. We now have
three classes of officers: Class I—Whole-time.
officers " who would not be allowed to engage in
practice but who may hold paid teaching, examin-
ing and other academic appointments. Class II—
Part-time officers who will bs free to engage in
practice but liable for duty as and when required.
Class I1]—Part-time officers on a sessional basis.

I may in this connection draw the attention of
your readers $0 the special article published in the
Lancet, Oct. 28, 1939 by its 8pecial Commissioner
on a “Plan for British Hospitals” and the editorial
of the same issue, which are counsidered on this
gide a8 indications of the desire to establish the
principles on which the Ermergency Service is
based on a permanent footing for post-war hospital
organisation. “The upshot of it” .(which is the
Lancet's editorial caption) is “that the mejority of
people realise the folly of existing haphazard
distribution of our large hospitals and that every
effort should be made to prevent our going back to
our old mistaken ways.” “The situation is more
revolutionary,” continues the Lancet, ‘but time is
a healer and what now seems a revolution may be
seen later to be simply a stage in rapid evolution.”

But the article of Lancet’s Special Commissioner
and its editorial comments opened the Pandora's
‘box of warring correspondents for and against the
plan proposed by the former, and a few even
questioned why the writer of -the special article
should have been ushered with editorial blessings.
Lord Horder's summing up of letters published in
the columns of the Lancet on this subject at its
editor's request is a master-piece of {air judgment,
but be also gives no solution to the problem. It
is gratifying to note however that he recognises
some of the good -features of the Emergency
Medical Service, vigz., regionalisation and decen-
tralisation of all British hospitals. Decen-
tralisation, of course, destroys the last hopes of
the honorary consultants. But Sir Robert
Hutchison still assures that these war-time
arrangements are only temporary, and that the
.old voluntary hospitals would emerge again in
some form or another. This only proves the
‘preamble of the Lancet's Commissioner's article,
that English people are not given to looking ahead.

" M there is a referendum, 1 can easily bet that the
Lancet's Commissioner's plan. for British hospitals
_will be voted for by more than 70 or 80% of the
members of the profession. Only the vested in-
terests wobble now,.and are determined to frustrate

the hopes of the general practitioners who are
now suffering the croes.

. FOREIGN MEDICAL NEWS
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Our American Letter

(From our own New York Correspondent)

CELLOPBANE AS A WOUND DRESSING

Wounds dressed with. cellopbane are singularly
free of infection and are subjected to little or no
danger from cracking of the material, according to
new research work of Edward L. Howes, of
Washington. Cellophane left on an abdomlnal.
wound ten days after operation, failed to break.

There are several advantages for this type of
dressing not ‘possessed by ordinary gauze. Among
them are, according to Howes : (1) The. wound may
be inspected repeatedly for evidence of infection
without the necessity of changing the dressing. -
(2) Accurate palpation of the length of the incision
may be carried out at any time without contami-
pating the wound. (3) The cellophane does not
stick to the wound crust and consequently may be
removed without distressing the patient. (4) It is
extremely economical, - (5) It resiste external
bacterial contamination better than gauze. (6)
The amount of seepage and hemorrhage occurring
during the first 24 hours may be seen and used as
a measure to perfect the surgical technic.

Plain cellophane 0600, with a thickness of
0'0017 inch is the most satisfactory grade and is
best prepared by autoclaving. The sheet is cut in
a rectangle of the dpsired size at the operating table
and the wound and the sorrounding skin swabbed
with ether to dry it. The sheet iz then placed
directly over the incision and fastened by a border
of adhesive plaster on all four sides. The adhesive

plaster is placed half on the skin and half on the
cellophane to seal down the edges.

During the first few hours, droplets of blood and
moisture, partly obscuring the vision, accumulate
on the inside of the sheet, but drying takes place
in the next 24 to 36 hours if adequate hemostasis
wasg ‘observed at the operation. A heat lamp
applied to the abdomen not only aids drying and
gives comfort to the patient, but also results in
vagodilatation which aids healing. If the collection
of moisture is excessive, a vent should be made
after 24 hours, for the dry state is more conducive

to healing than the wet. A small square of gauze
is then placed over this opening to prevent soiling
of the bed clothes. -

SILK IN SURGERY

After more than half a century of use of an
absorbable suture, many surgeons now seem ready
to discard such materials to return to the use of
silk in the repair of clean wounds and incisions.
The older masters of the craft who, after unsatis-
factory experience, rejected catgut and returned to
gilk include such leaders as Theodore XKocher,

Heidenhain, Hagler, and in the United States
William 8. Halsted. .

Recent clinical and experimental studies, co‘llec-
ted in a report of the Journal of the American
Medical Association, seem to bear out this posi-
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tion. - Thus, Shambaugh and Dumphy demon-
started in dogs that operative wounds repaired
with silk tolerate bacterial contamination better
than similar wounds repaired with catgut.
Jenkins, in his apalysis of 1,294 cases of
abdominal wound disruption, mentions among the
causes imperfections in the catgut and rapid di-
gestion as a result of sensitivity to catgut protein,
to chromioc acid and infection. Superiority of silk
-over catgut, according to Meloney, is due. to the
following facts: 1. Hemostasisis better, for the
silk knots do not become untied as do catgut knots.
2. The cellular and fluid reaction about silk is
minimal while about the catgut it is maximal :
silk is almost inert in the tissues, while catgut is’
dead tissue which must- be digested. 3. The use

of silk automatically requires the surgeon to be
more gentle with the tissues.

Whipple stated at a conference that, since silk
has been adqpted in his clinie, the improvement in
wound healing has been so striking as to leave no
room for argument as o both immediate and late
results. He emphasizes that one should not
attempt to use silk unless one is willing to change
one’s technic and instruments. The essentials of
this technie include the use of the finest grades of

- 8ilk, interrupted sutures, careful hemostasis and a
constant effort to tie sutures without tissue tension.

DR. CUSHING IS DEAD

Dr. Harvey Williams Cushin , internati
suthority on brain surgery and negurology, g.it;gnzlf
a sudden coronary occlusion at the age of 70. He
Wwas one qf the world’s most eminent brain sur-
geons. His name became almost synonymous with
brain surgery t_he world over, and honours were
h‘es.spe(? upon him by learned societies and univer-
sities in the whole world. Cushing wrote man
monographs on the surgery of the brain ang
developed the method of operating with the use of
local anwmsthesia. His work ' The Pituitary Body

and its Disorders ”, published in 191 i
an international reputation. % gave him

Cushing had studied at Baltimor

at Berne, Switzerland, and Sherris,g&t:]de:tKﬁi“;}:r
pool. In 1911 he was appointed Professor of Surge .
at the Harvard Medical School. In 1932 he retire:iy
but in 1933 he assumed a new post as the firat
appointee to the Sterling Professorship in Neuro.
logy, Yale University School of Medigine. During
the world war he was senior cobsultant in neuro.
logical surgery for the American Expeditionary
force. During the war years Cushing kept a
Journal—it ran to more than a million words
before it was done. Parts o‘f the Journal were
published under the title “From a Surgeon’s
Journal” in 1936. His two-volume biography
“The Life of Sir William Osler” published in
1925, received the Pulitzar Prize for the outstand-
ing American biography of the year. Yale Univer-
sity, in an official statement on Dr. Cushing’s
death, lauded him as a “great physician and
teacher, the founder of a school of neurosurgery
and a humanist of unusual literary gifts”.
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(From Our Own Correspondent)

NEW FULES TO CONTROL YELLOW FEVER IN

™ INDIA

e Government of India have pr

new rgles prohibiting air-craft from intgc(;:iiulg::ﬁ
in Afnqa. to land at any aerodrome other than
Karachi air port. It will also be an offence for
anyone to bring into India an air-craft which has
on bga.rd & cage of yellow fever or any person who
yvxthm 9 days of arrival in India has been in an
infected area unless he has been protected by satis-
chtory Inoculation and previous attack of the
d}sqase. . ques are also strictly laid down for
(.ilstms_ectxsatlon of the air-craft before it is allowed
in India. And any air-craft which does not satisfy

these conditions would be refused i
conmre, sed entry in our

TERMINATION OF THE SERVICES OF A MADRAS
DISTRICT BOARD RURAL DOCTOR

The District Board of Tanjore terminated the
gervices of Dr. R. Subbarya Bhut, subsidized rural
mgdlcal practitioner of Kilayur, on the ground that
Kllayur allopathic hospital would be converted
mpo an ayurvedic dispensary by the terms of the
Dl.strlct Board resolution. The doctor filed s
suit for an injunction restraining the District Board
and the Government from giving effect to it on the
ground that it was contrary to the terms of the
agreement. The District Munsif of Tiruturaipundi,
in whose court the case was tried, ohserved in the
course of his judgment that the termination of the
plaintiff's service is invalid, as it could he done
only on the ground of financial stringency and
consequent closing of the dispensary and not for
the reason of converting the allopathic hospital
into an ayurvedic. dispensary. The Government,
the Munsiff remarked, could not legalise a thing

‘v;v;li(;l:ei:ehad g%clatr.ed to be illegal under the rules,
/ m arbitration and h i
District Board resoluti Y approving of the

on.
SUB-ASSISTANT SURGEONS CALLED FOR
. WAR DUTY
It is announced that tw
the Indian Med
Surgeons Resery
the Indian Rese

. elve further reservists of
ical Department Sub-Asssistant

e have been called to. service under
rve Force Rules.

THE DRUGS BILL

O{Téxr(:] lmport, manufacture, distribution and sale
rugs are sought to be regulated i Bill
published in the tate

: Gazette of i
of objects and reasons says:Edm' The statement

of It?) emgfgg?Eg“’:ieﬁegt to the recommendations
relate to ma,t;tersq wirtsh ShiyEee, in 8o far as they

SO M I which the Central R
g;?;fr;s F;’é““‘“'? concerned, a hill eto l;‘:gu(l;a(;:e:l’:e
in the I(:e ."Ilg? Into British India was introduced
Committeg;s ative Assembly in 1937. The Select

&ppointed by the Legislative Assembly

‘MARCE, ‘1940]‘
was of the opinion that & more comprehensive
measure, providing for the uniform control of
manufacture and distribution of drugs as wal@ as ?f
import was desirable. The Government of India
accordingly asked the Provincial G.overnmenhs_l to
invite the provincial legislatures to pass resolutions
ander Section 103 of the Government of India Apt
1935 empowering the Central Legislature to pass
an act for regulating such matters relating to the

.control of drugs as fall within the provineial legis-

lative list. Such’ resolutions have now been

- passed by all provincial legislatures.

Chapter II of the Bill establishes a Board -of

‘Technical Experts to advise the Central and ' the
. Provincial Governments on technical matters.

Chapter III provides for the control of the
import of drugs into British India. The executive
power under this chapter will accordingly be
.exercised by the Central Government.

Ghé.pter IV relates to the control of the manufac-
ture, sale and distribution of drugs and contains
the provisions which it is proposed should be
enacted in exercise of the power conferred by the
resolutions under Section 103 of the Government
of India Act 1935 passed by the provincial
legislatures. The excessive power under Chapter IV

will be exercised by Provincial Governments.

The First Schedule prescribes the standards
to be complied with by import drugs and the
Second Schedule the standards to be complied
with by drugs manufactured, sold or distributed in
British India. The standards preseribed in the

two Schedules are identical. The Central Govern-

ment will have power to amend the First

-Qchedule but power to amend the Second Schedule

will rest with Provincial Governments.

The Government of India have considered to
what extent provision can be made to secure tl.xe
maintenance of uniformity in standards and in

.other important matters in which uniformity is

desirable. They understand that it would be ultra
vires of Central Legislature to assign to any
authority other than the Provincial Governmeuts
the authority conferred by the Bill Jin respect .o{
matters falling within the provinc}al leglsla.t_we
geld. For this reason it is not possible to assign
the power to fix standards and to make rules for
any single authority. In order to ensure that
‘before any action is taken ‘due.cqnmder_a.tnon' is
given to the desirability of maintaining uniformity,
‘provision has been made in Chapter II for a single
“Technical Advisory Board which both Central and
Provincial Governments will be required to consu_lt
before modifying the standards set up by the Bill
and hefore making rules under the Bill.
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REPORTS AND REVIEWS

Bombay Public Health Report for 1038 : This is the
75th Annual Report and contains the activities of the
department towards better public health in that province.
The compendious nature of the report makes it exceed-
ingly difficult to give an effective suramary of the same.
As we wrote while reviewing the previous report, we
write again suggesting that o readable official summary,
either at the beginning or at the end of the report,
would be an invaluable aid in understanding the really
great work of Bombay's Public Health Department,
instead of making its readers or reviewers ramble
through the report without any purpose. The papuldtion
of the province is 19.665 millions; death rate 80.47 as
compared o 27.50 of the previous year. Although there
is & decrease in the mortality from all the epidemic
diseases, yet the three omnibus headings, fevers,
respiratory disease, and other causes have claimed 80%
of the total provincial mortality, and the report points
to the lesson that the mortality rate is only slightly
influenced by the epidemic diseases. Why it is so is not
explained. There is a‘danger of misunderstanding the
figures of incidence and mortality of diseases, and any
hostile critic can use them as a big stick with which to
beat the P. H. Department which, for aught we know,
has endeavoured its best to make things better. Any
report which does not carry understanding to the lay
man is not worth compiling in these days, and there
is no reason why the department should be so modest.
as to hide its work under the bushel of figures and
illustrations, leaving the readers to draw their own
conclugions, which more often than not go wrong for
the simple reason that it is impossible to make head or
tail out of a report of this kind. Bombay is not the only
sinner in this respect: every provincial report is of the
same kind. The result is that notwithstanding the
magnificent work done by Provincial Health Depart- .-
ments, they do not carry conviction to the public, and
make them realise the difficulties involved in work of
this nature. We hope our remarks will not be brushed
aside as a reviewer’s jargon.

The Rise and Growth of the Alembic Chemical Works
by B. D. Amin, 1030.—The History of the House of
Alembic is a history of romance of Indian Pbarma-
ceutical Industry—the romance of troubles and trials, of
determination to overcome them, and of the final trinumph
of & great idea and great endeavour. But for the
mighty personalities that guided the destinies of this
House, and but for their spiritual and intellectual
doggedness it would have joined the majority of frustra-
ted enterprises of this kind. They had to fight
unfair competition, the invidious freight charges, the
heavy excise duties, lack of inter-provincial reciprocity
and yet maintain the standard and purity of ' their
preparations and sell them at competitive rates through-
out our country. The Alembic has survived tbese
troubles, although all of them have not been yet
overcome, and it has survived because it planned
wisely, fought prudently, built slowly, and above all it
never sacrificed quality for the sake of winning the
market or of covering its losses. The book under review
gives an account of its growth in a language of accuracy,
and in a truly biographical style. Well may our country
be proud of the Alembic, and the contribution it has
made to the pharmaceutical industry. It has already
reared a reputation for honesty and reliability. -
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' The Human Eye by K. 8. Malkan,, Oph: D.. Hydera-
bad, 8ind. 2nd edition, 1989. .

This tiny booklet aims to present “what the eye is,
what it is made aup of, how we see, how and why we
lose our sight, and how again it can be regained or
preserved” to the lay public, and we think that the
author has successfully accomplished his aim within a
brief space bf 62 pages. It can be read by even
an ordinary man with understanding and some benefit.

Vade-Mecum of Medical Treatment by W. Gordon
Sears. 2nd edition, 1940. Price 10/6 net, Edward Arnold
& Co., London. :

" We reviewed the first edition in these columns, and
that a second edition hds to be issued after only 2 years
of the former shows that the book has been in‘*demand
and .used profitably: by the practitioners. Latest
therapeutic advances have been included in this new
edition. The appeal of the book lies in the simplicity
of its arrangement, and the direct method of narrating
therapeutic suggestions. The rationale of each suggested
treatment is given well and succinctly. The general
practitioner would be. grateful for such a publieation,

Recent Advances in Medical Science—A Study of
Their Social and Economic Implication. By Sir
Edward Mellanby. Price 2/6 net. Cambridge University
Press. -

Sir Edward Mellanby is a familiar and popular person
in British Medicine of modern times, and this his Rede
lecture, delivered before the University of Cambridge on
28th April 1989, reveals the nature and degree of social
and economic adjustment as a result of recent advances
in medical science. As Sir Edward puts it : *“ at no time
has the average citizen felt so insecure against death by
violence ; abt no time has the same citizen had reason to
feel so secure against death by disease”. He takes a
long view range of the social and economic implications’
of lowered mortality, longer life and improved standards
of health, and believes that medical advances will

. continue to have a very great effect on the life of the
‘community. His thesis illustrates all these points,
and vindicates that medical science has justified itself
as a beneficent factor in the life of a nation, and the

right use to which it may be put depends on medical

leadership, on public health authorities and on the
intelligence of the public. On the whole, it is an
enchanting little book which can be read pleasantly
and profitably by the practitioner within - an hour,
because the author does not burden him with ponderous
statistics or high-browed criticisms. He leads him gently
and quickly to the realisation of the up-to-date achieve-
ment of medicine and to the happiness of having
contributed his best to the country and the community
in which he lives and wroks. )

Indigenous Drugs of India by J. C. Gosh, B.Sc.,
with a Foreword by Col. R. N. Chopra. Becond Edition
1940, revised and enlarged. Price Rs. 8/-net. Published
by the School of Chemical Technology, P.154. Lake
Road, Kalighat, Calcutta. . .

8ri J. C. Gosh is familiar to the readers of the Journal

in which he has been often discussing the problems of
_scientific cultivation and manufacture of indigenous
drugs of India. As Chopra says in his preface to the
book, he has been making ¢antinnous and untiring efforts
in enlightening public opinion on the much neglected
field of indigenous drug industry. The book under review
shows the way to make our country self-sufficient in the
matter of drug supply, not only as a war-time necessity

but also 48 & perman

150 ent measure an .
%o minimise the collegal ctl.;;;in.of snd as the anly way

try in payment of imported dry ‘maney out of our coun-_
o i Dy, e s

A8LY and in what . M !
drug . industey coufd Jbe ;:lﬂ?bmﬂle develo the Indian

conntes e of developing drug industey in our
held at. New Delhi
of 'ﬁa.kmg such measures as would reliev

Shermes are o0y o author's suggestions and
nous drug industry pma.y (i:e]’::l? :‘h.eedworklng o indjg&
vgwen.m this _book and developed ik th:n
wxl?:t:re:ﬁ;eWe hea.rtily commend this book to all thoee:
ho are i rested in the development of drug i rios

by : industries
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.The'Di.gnom'.ofVitamhnoﬁduq

present time, main]
Bistory and the. o
:)’a.tleg:i. T!xe olini ol o .
iffealt p ~800618 Can be made; o so vagey ipar L

even impossible to dj ague that it is
however, th : 880086, It ig hoped,

Thve signs a.ﬁd symp
.. ympto i .
deficiency are legion. tll)xe I::) s:tg;?i?i:g to vitamin B,

fati i . '
fat ;:ii :l:li]aa t:;:;:l:fxecal and a circulatf;;gsy:!:l:enx::
iy and 'é non-specifie. In i ,
cogdg::::ibxhty of vitamin B, det’icienc;h ?l:hg;??nbc:

and contirmatory signg should be sought
objective signs, ng
therapy within seventy-two hours

due to vitamin they are probably not-

B, deficiency alone,

that involves a gin Peripheral neurit;
. gle nerve, or th i i $
(si);m{netncal., or that does not in::ll:enoﬁtrg:]ahml and
e:i:m&ntly the lower e ities is, in the g tgnd' pre-
clone.  For saeh ncvione, 40, vitamin B, defcieney
Y (4] 143 -
should be sought neuritides other etiological agents

to severity into four .
and severe, Broups:
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: elicited only by s leading question. Calf
?nft:;l:e tenderness sng plantar hyperesthesia are as &
rule the earliest objeetive signs. _The hyperesfhegm may
extend up the ankles and legs in a sock dxstnbut.mm
Vibratory sensation may be lost in the toes. '.l_‘hese signs
are classified as suggestive, and & positive diagnosis of
polyneuritis is not made, a8 oircu!atory disturbances may
¢ause these or very similar ﬁndmgs.' Whgn. however,
in addition to these signs, the ankle jerks are aPsent. a
diagnosis of mild polyneuritis can be made. *As the
deficiency continues, the sensory a.nd. motor changes
advance, the knee jerks disappear, position sense in the
foes becomes impaired, calf muscle s.tr?phy develops,
and foot drop follows. This degree of involvement is
eonsidered moderate, provided the signs are confined to
the lower extremities. When tpere is also mvolvemept
of the upper extremities, the spm'al cgrd. or the cranial
nerves; or when a “central neuritis” is present, one has
to classify the polyneuritis as severe.

The circulatory manifestations of ) vitamin B, defi-
ciency do not form a rigid clinical picture. They may
oceur in & person whose circulatory system is otherwise

. normal, or they may be superimposed on one previously

damaged by degenerative, hypert.e.zusive.‘ or inflammatory
disease. These circulatory manifestations, as obgerved
by Weiss and Wilkins, Jones and Sare, and in the
author's clinic, are classified as follows:

(1) Oedemsa and serous effusions occurring in the
atsence of congestive heart failure, .enlarged heart,
or recognized etiologic factors producing cedema and
gerous effusions.

{2) Oedema and serous effusions occ\}rring with su;.)ort-
ing signs and symptoms of congestive l.lea.rt failura
usually with definite roentgenographic evidence of car-
diac enlargement.

" (3) Sudden circulatory collapse which may be the first
manifestation of circulatory failure may occur after
other signs of circulatory failure are well advanced.

The .circulatory manifestations o_f vitfzmin B .qefi.
ciency occur in about one-third of \'1tam}q B, deficient
subjects manifesting definite pol.yneurms. _They are
more likely to occur in subjects \ylth suggestive or u_n_ld
involvement than in those having advgnced neuritis.
This factor is related to the abihty of subjects with mild
neuritis to perform muscular exertion.

Some of the more characteristic diagnostic features
of the circulatory manifestations of vitamin B, defi-
ciency are:

(1) Mild nature of the polyneuritis.

(2) Increased or normal velocity of the blood flow in
the presence of congestive heart-failure.

(3) Reapid response to specific therapy with complette
and permanent reversibility of the circulatory mani-
festations.

The Use of Tetanus Toxoid in Private Practice

R. P. Rogers (Ibid. 'Aug. 89, p. 558) writes that two
doses of 1 cc. each of alum precipitated toxoid given two
or three months apart or three doses of plain toxoid
lece., 1'5.ce, 2cc. at three weeks interval will
outside fourteen days after the last doses produce a
blood level as high as or higher than 1500 units of
the old antitoxin. A boosting dose given several
years later will bring this level back toa protective level
and often far above in seven days in almost every case
tested. The reactions to these toxoids are slight. The
alum precipitated toxoid is quite thermostable and

therefore keeps well,

EXTRACTS . ' ' R

To be able to rely sabsolutely on immunization by
toxoid the following things should be done:

(1) A blood titration test should be made two months
after the last immunizing dose.

(2) If an injury requiring proteotion occurs any time
after three months after immunization, a boosting dose
should be given within twenty-four hours of injury.

(8) Even this should not be relied on in cases of very
extensive injury such as would require gas bacillus pro-
phylaxis or injuries wheve there was extensive hae-
morrhage. In. these cases antifoxin should be given
also.

Tetanus rarely develops before five days but it is in
this type of case that the incubation is likely to be
early. The usual incubation is between seven and
fourteen days.

‘Who should not receive active tetanus immunization?

(1) First of all those who are sensitive to horse serum.
That means, of course, those who have had severe and
moderate serum reactions from previous serum injec-
tions.

(2) Asthmatic patients.

- (8) Other allergic individuals if they are in occupations
or indulge in avocations that carry with them danger of
injury.

It is justifiable to give tetanus immunization to the
following on optional grounds:

(1) Children, especially those living in the country or
those who ride. Statistical analysis shows that most
of the cases of tetanus at present occur from trivial
injuries. These cases would very definitely be prevented
by such prophylaxis whether a blood titration was made
or not.

(2) Individuals, non-allergie, enga.gedrin hazardous
oceupations or avocations,

Treatment of Angina of Effort

Geffrey Bourne (B. M. J,, Nov. 18, 1939, p. 989)
writes in the course of his article that the drug treatment
of angina of effort is somewhat disappointing except for
the effect of nitroglycerin. Phenobarbitone, 1/4 grain
t. d. 8., p. ¢., is probably the most useful drug; but it can
be given in combination with theobromine or diuretin
in some such preparations as theobrominal, 5 grains
t. d. s, p.c. In a few cases therobromine alone, 8 grains
t.d. 8., p.c, or theobromine sodium salicylate, 10
grains t. d. s, p. c., is effective. Nitroglycerin tablets
can be taken by the patient as often as they may be
required for the prevention or the treatment of pain.
They are generally put up in chocolate, so that the
patient may be reminded to crush them in the mouth
and hold them there for a few minutes before swallow-
ing, If they are swallowed direct, pharmacological
action is delayed and sometimes less efficient.

There are three organic diseases which interfere with
the coronary circulation and which must be rememkereg
in planning a course.of treatment in angina of etfort.
These are coronary thrombosis manifested by anginea of
effort; (angina of effort due to syphilitic aortitis, and
angina of effort due to anaemia), whether pernicious or
microcytic. Where angina of effort follows directly after
a coronary thrombosis there is a very good chance of its
disappearing completely during the subsequent twelve
months or so, and the patient should be so informed. In
the case of syphilitic aortitis manifesting itself by angina
of effort the cardiac pain can often be cured by thorough
antisyphilitic treatment. This should consist of & six."
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.weeks' course of full doses of potassiun} iodide,' 99 bo 150
grains daily, a subsequent course of‘ bmnpth injections,
and a final course of intravenous injections of neos_a.l-
varsan. This programme should be repeated, with
intervals of two to three months’ rest, -until the
‘Wassermann reaction becomes and remains negative.
‘When angina of effort is due to anaemis, the pain nearly
always completely disappears with the improvement of
the blood count.

The vast majority of all cases of angina of effort
respond successfully to treatment on the lines described,
but there remains a small group in which the cardiac
pain is extremely severe aund no improvement follows
persistent freatment. In these cases some operative
procedure may be justifiable. From a total of about
400 cases of angina of efort the author picked out
fourteen as being suitable-for thyroidectomy. In nearly
every one of these the relief from pain has been striking,
and this relief has lasted in the least successful case
for a period of six months. The more successful cases
have had periods of up to three years, during which
time the pain has either vanished or has become so
slight as to cause no serious inconvenience. The details
of this procedure have been published elsewhere, but it
should be remembered that so radical a measure should
not be embarked upon without very serious considera-
tion. -

The chief indications for thyroidectomy would seem
to be that the pain is extremely severe, that previous
treatment has failed, that the pain shows po sign of
decressing, that the pain is not the result of a recent
coronory thrombosis, that the patient is not adipose,
and that there are no signs, clinically or electro-
graphizally, of grave disease of the heart muscle. It is
possible that in the future omentopexy could be a means
of successfully treating these patients, but the evidence
available to date has not proved without doubt the
uvsefulness of the measure as a method of general
application. . .

Value of Treatment in Duodenal Ulcer

James Ronsld (B. M. J., Nov. 25, 19389, p. 1084)
after investigating the results of different methods of
treatment in a series of 60 cases, divided them into
three groups (those receiving light diet and no drugs;
sippy diet with alkalis; and sippy diet with magsorbent)
and comes to the following conclusions:

A series of cases of hyperchlorhydria associated with
duodenal ulceration - has been investigated, and it was
noted that: .

(1) The hyperchlorhydria was but little modified by
light diet without drugs, but symptoms were relieved.

(2) The hyperchlorhydria was significantly modified
by a sippy regime. - ]

(8) No special advantage was qoted in ‘the use of
magnesium trisilicate as compared with alkalis.

(4) In the absence of vomiting, the ri'sks of alkalosis
developing during alkali therapy were slight.

(5) No distinction could be drawn on (_:linical. grounds
between cases in which hyperchlorhydria during treat-
ment is or is not altered. . _to

i eptic ulcer and relief of symptoms
car(lﬁ) tilke: ]u;)%a:: aa?ltlgou'gh the hyperchlorhydria is
unaltered or even becomes more severe. .

The “long test meal,” lasting at least twelve hours,
wa(z) of considerable value in the investigation of
gastric function and the assessment of the effect of
different agents upon secretion.

(MarcH 1940

Relapses after Sulphanilamide Cure of
. Gonorrhoea

McElligott (B. M. J., Dec. 2, 1989, p. 1080) deals
with an important and hitherto neglected aspect of the
new chemotberapy of gonorrhoea—namely, theo currence
of late relapses after apparently complete cure by
sulphanilamide compounds. He analysed 1268 male
and 210 female cases and found that 20% of cases
relapsed subsequently which had previously passed
tests of cure. This 20% is quite. distinct from the
incidence of chemotherapy failures and early relapses.
And he concludeg with a warning that the fact that
half of these late relapses occurred more than three
months after apparently complete cure throws doubt on
the reliability of certain published statistics of results

obtained with sulphypyridine and other sulphonamide
compounds.

Bacillus Coli Infection of the Urinary Tract
Leishman (Lancet, Nov. 4, 1939, p.971) discussing the
paths of infection of the urinary traet with coli-form
group of organisms believes that the route of infection

varies in individual cases. The proximity of urinary tract .

tothe bowel, which is acknowledged to be the reservoir
of infection is & general explanation, but how the
organisms migrate is still far from clear. They may
spread directly, or through the blood stream or
lymphatics. In general, however, the cases in which
one or other of these routex of infection can be suspected
are rare and uncommon. Neither clinical observation nor
experiments, he points out, have as yet established the
common path of infection in the ordinary case of
primary infection of the urinary tract with B. coli. His
article, therefore, aims to co-relate the extent of common

bowel dysfunction with the incidence of bacilluria,

and to find out what type of bowel irregularity is
especially to be incriminated. After examining nearly
270 cases with 100 cases as controls, he concludes
that (1) & small proportion of apparently healthy
subjects have a transient baciluria (2) persistent loose
stools in females but not in males are an etiological

factor in B coli infections of the urinary tract and
(8) constipation alone is not a factor.

Tonsillectomy and Nephritis of Childhood

Tlingsworth (Lancet, Nov. 11, 1939, p. 1018) says that
tonsillectomy does not prevent nephritis, and after
reviewing nearly 800 cases concludes that (1) tonsillec-
tomy does not prevent nephritis but may predispose to
it; (2) it does not cure nephritis or prevent it from pro-
gressing into the ‘chronic stage; (B) it may even cause
nephritis, v

Relief of Pain in Carcinoma of the Cervix Uteri

Todd (Lancet, Dec. 23, 1939, p, 1805) summarises his

investigations of 51 cases of intractable pain associated

with advanced carcinoma of the cervix, 8 cases of rectal
carcinoma and 1 of prostatic carcinoma. These cases
hx.zve been subdivided again into two distinct types:
visceral pain (42) and somatic pain (46). He employed
prfasacral neurectomy for visceral pain, and intrathecal
injection of absolute aleohol for somatic pain, He believes
that this method of treatment gives highly satisfactory
results. '
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A-O

A SPECIFIC VACCINE
: made of

TUBERCLE BACILLI
OF HUMAN TYPE

There are three practical

uses to which

A-O

may be put

v

(1) Prophylactic
(1) Diagnostic and
(III) Therapeutic

Litaaturc on request
o

Prepared by
THE ARIMA INSTITUTE,
Osaka, Japan.

@ Indicated in cases of latent tubes-
culosis, Pulmonary tuberculosis
(apical catarrah), surgical and uroge-
nital tuberculosis, ophthalmological
tuberculosis, Dermal tuberculosis,
pleurisy and peritonitis in convales-
cence, disorderly menstruation due
to innate weakness, glandular affec-
tions, laryngeal and intestinal tuber-
culosis. Is also useful as a diagno-
sticum and as a prophylactic of
tuberculosis. A-O is an agent

which calls forth or increases in an ||

organism through biological reac-
tion of its own, the immunizing
powers. ‘ '

Agents: T. M. THAKORE & CO.,
1/10 & 10 A, Stringer Street,
G. T., MADRAS.
Head Office : 43, Churchgate Street, Fort,
: Readymoney Mansions,
BOMBAY,
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IRUCALZI

Each Tablet represeats

Calcium Lactate 3'5 Grs.
Sodium Lactate 2’5 Grs.
Dicalcium Phosphate 20 Grs.
Ferri Et Ammon Citras 1'0 Gr.

Vitamin D 100°0 Units. AC K' U

ITHIRON & VITAMIN D
e ¢

WITH IRON & VITAMIN 'D°

ALEMBIC CHEMICAL WORKS Ce Lo,

Bombay, Baroda, Madras, Calcutta.
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"EACH GRANULE CONTAINS
_exactly 0,001 Gm (1164 gr)

3 to 6 granules

,of active principle - DALY

CIRRHOSIS

BILIARY =~ &
" LITHIASIS
CONGESTION
OF THE LIVER
CHRONIC CHOLECYSTITIS
HEPATIC INSUFFICIENGIES  ©
BENIGN INFECTIOUS JAUNDICE

Labcratoires HOUDE. 9, rue Dieu, PARIS

United Frefich Liboratories, Francis KLE : o
. 1IN H |
General Distributors - P, Q. Box 777 P-h;roﬂh‘ll‘B“A‘:;‘c.“ o
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4 NERVINUS

LEUCODERMA
TREATMENT WITH
_ l l OLEUM PSORALIA CORYLIFOLIA
) (s.c.T)

~ WITH GOLD

2 oz. bottle Rs. 4 net

America and other foreign countries, widely used

It is a_chemical combination of the follow-
ing drugs scientifically prepared to suit
the tropical climate to cure nerve weak-
ness due to any causes, Neurasthenia,
Anaemia, Dyspepsia, Liver and Kidney
Disorders etc. Let Doctors prescribe.
Ext. Salix Nigra.
Ext. Damiana Liq.
Acid Phos. Dil. A
Liq. Strychnine in-very small doses.
ycero-phosphates, Calcium, Prepa-
ration.of gold.etc., etc. :
Rs. 5. per bottle for 1 month’s use.
by V.P. P....Rs. 59.0
[
:

‘BEHAR CHEMICAL WORKS

Madras Agents :—Wesrs. DADHA & Co., APPAH & C

0.y )& .
Bombay ,  CHIMANLAL CHUNILAL & C0. 3 largest number of medical man b oy 10" 1 PLCIng the

| W i g

throughout India and strongly recommended by the

Dermatologist, Medical Coll
8chool of Tropical Medicim:ge, Caloutta, snd Caloutts

Other (8. C. 1)) Products :

Oleum Hydnocarpus Co. (A) & (B) for Leprosy.
Anti-Cholera Drops. Balduess Care.
Asti-Dyspepsia Pills. (Vac-corin)

TUBERCULOSIS

REATMENT WITH

4 oz. bottle Re. 3-8-0 net
Free Literature and free Medical advice
School of Chemical Technology,
4, Satyen Dutt Reog, Kalighat, CALCUTTA,

L
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Oleum Peoralia 8.C.T. in demand from Furope, .
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ALLYL Co. (S.C T.)and a Dietetic Course |
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Economical cestrogen therapy
by the modern method

CLINESTROL RENDERS NATURAL OESTRIN OBSOLETE

Clinestrol—the new synthetic oestrogen—provides results by
oral treatment that are fully as effective as injection of the
natural substances. Further, Clinestrol is about one-third the
price of the natural oestrins. To the advantages of Clinestrol
economy ond convenience can be added that of satety.
Doses fur exceeding the average have been given :dthc;:
producing toxic symptoms. Available in tablets.

parenteral ireaiment in ampoules of Stlboestral Dipropionate.

Clinestrol (stibest wass) 2

; DUCT OF THE

GLAXD LABORATORIES

protection against “common cold” |

Full dosage of Dissolved Vaccines “Glaxo” may be given
trom the beginning. The anfigens are already in solution
and immunity is thus developed much more rapidly. The
period of immunity achieved with Cold Dissolved Vaccine
"Glaxo” represents a very definite increase. Moreover the
rapid antibody response has an added value in treatment: a
cold can often be aborted by a prompt injection of 0.5 cc.

Cold Dissolved Vaceing . o5

M

EXEX:
é%j@gr e

S

Each cc. contains in solution
the ontigens of: B. pneu-
moniae (Friedlander} 25
million; M. Catarrhalis
(Friedlander) 25  million;
Pneumococcus (Friedlander)
150 million: Streptococcus
(respiratory) 150 million;
Staphylococcus 100 million;
C. Coryzae 25 million; H.
influenzae 100 million:

N, ¢

v
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GLAXO LABORATORIES LTD.

GREENFORD, .. ENGLAND
PRODUCT OF THE  Representatives in India:
GLAXO LABORATORIES l; J. FOSTER & CO., LTD.

G .O. Boxes: 202, Bombay,

In 5 oc. rubbercapped f 2257, Calcutta, 108, Madr f
C{&:{(: Dotiles. } 244, Lahore. - b
N I T e o o (A
SBLEI Y EY IV o KOLXG, 5

P,

%
52
%
5%

%&
£

A Rz NN ZN S N

SRR X R RGAN XX el
s e T A

™
Mg

.



B I e AR XX
S Gelsdds e

<
A - A (LN a A’Q@( .

protective measures

Because Glaxo is a balanced infant
food, with a properly modified fat
content, the infant is afforded pro-
tection against gastric disturbances.

Because Glaxo is supplemented
with extra vitamin D the risk of
rickets is considerably lessened.

Because Glaxo contains 3 times the
amount of Iron as cow's milk the
infant is offered a sound measure of
protection against nutritional
anaemia.

Because Glaxo has been rendered
virtually sterlle, risk of

milk-borne infections s
eliminated. .

| -

MILK FOOD

¥ ¢ Glixo Laboratories Led., Greenford, England.
Representatives in India: M, . Foster & Co. Led.,

';C ?mu 202 Bombay : 2257 Caleutta: 108 Madras:
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Brand’s Essence is a practical and effici-
ent stimulant at all times when the
minimum energy can be spared for
digestive effort.  The ease and speed
with which Brand’s is assimilated are

A tonic which net oaly
strengthens, fortifies and
stimulates, but which i
readily acceptable by the

—able to absorb entirely
the gastric juice released
to digest it and leaving no
free acid. In short, you
should prescribe Brand’s
Essence of Chicken—the
infallible stand-by of the
medical profession for
over 100 years,

due to a complete absence of solids and
irritants,  Protein-sparing action takes
place to a2 marked degree. The essence
does not cause thirst and can be given at

a moment’s noticc with a teaspoon. -

OF ENGLISH

L =

most enfecbled digestion

| CHICKEN

o Agonts for Inkia and Burma: GRABAMS TRADING €0., (India) LTD. Calkeutta, Bombay, Karachl, Rangoens
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Evpeciclly . afer @ long illness. the
patient's will-to-gel-well is ofiset by habit.
-dorses the use of an alcoholic restorative
in such coses. both for its jmmedicte
' stimulus and its food value.

‘Knll's Wine has a much greater ther-
mal-energy value than non-medicated

wines or spirits, and it commands greater

when you prescribe it
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Y .0 Bex 139, Culewtis.

confidence from the patient. especially -

P.O.Box 04; Labers. _ P. O. Boi 34, Kurachl.
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No- digestive . aclivity is required .
. abserb grape sugar or its decivative
alcohol. But the .tonic elements in Hall's
Wine improve metabolism still juriher.
and facilitate the absorption of #s Hich

iron-content.

Not only econvalescents, .bu!' every
patient who suffers from slight or serious

-anaemia will benefit from a course of

Hall's Wine.

In dll stages of convalescence, Hall’s
Wine miay be prescribed with periect

 HALLS WINE [Z
| g’”“"ef(\)wéwm

& CO,, LTD..

Angler’s Emulsion
is made with petroleum specially purified
for internal use. It is the original pet-
roleum emulsion—the result of . many

years of careful research and experiment.

Bronchitls,. Sub-Acute and Chronic.

There is a vast amount of evidence of
the most positive character proving the
efficacy of Angier’s in sub-acute and
chronic bronchitis. [t not only relieves
the cough, facilitates expectoration and
allays inflammation, but it likewise im-
proves nutrition and effectually overcomes
the constitutional debility so frequently
associated with these cases. Bronchial
patients are nearly always pleased with
this emulsion, and often comment upon
its soothing, ** comforting " effects.

the Original and Standard
Emulsion of Petroleum

_ Pneumonia and Pleurisy.

The administration of Angier’s during
and after Pneumonia and isy is
strongly recommended by the best
authorities for relieving the cough, pul.
monary distress, and difficult expectora-
tion. After the attack, when the patient’s
nt‘;lgﬁtioi and vitality are at thedmlomted
ebb, ngier's is specially indi
because of its reinforcing inguence upon

the normal processes of digestiom,
assimilation and nutrition. ,

In Gastro-Intestinal Disorders

of a catarrhal, ulcerative, or tubercular
nature, this emulsion is particularly
useful. The minutely divided globules of
petroleum reach the intestines

and mingle freely with intestinal conten
Fermentation is inhibited, irritation .
inflammation of the intestinal mucosa
rapidly reduced, and elimination of toxic
matenal greatly facilitated.

Free Samples to the Medical Profession.

MARTIN & HARRIS, LTD., Mercantile Building, Lall Bazar, CALCUTTA-

. @ AR

i Proprisiors:—THE ANGIEI;

ICAL COMPANY, LTD.
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Coughs, Bronchitis, Astbma,
Laryngitis and other Res-
piratory Affections . . . .
A Bronchial Sedative

Control the cough that
weakens your patient.
GLYKERON quickly relieves
this distressing symptom
because it contains medi-
- eally approved respiratory
sedatives.

Your patients with respi-
ratory. affections do better
‘when they sleep better—
without coughing.
GLYEERON may be admin-
istered to diabetics freely

it contains no sugar or

‘ p.and causes no dis-
turbance of digestion.

Stimulating Expectorant

GLYKERON loosens the mu.

cus in the bronchial pas.

sages and aids in its ex-

pulsion. ‘

It lessens the hazard o’

complications b getting

rid of germ-laden secre-

tions.

Prescribe it for the s

::gi of cough. Very ;:'12:
e.

GLYKERON supplied in 8 oz.
as well as 16 oz. bottles.

DOSAGE: Adules, one to two
teaspoonfuls every two or three
hours or at longer intervals as the
lf:\dividmldule requires. Children,

om ten drops to one teaspoo:
according to age, ° nfal

-y
Literature on request

MARTIN H:-SMITH COMPANY - - NEW YORK
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LEXIN THERAPY

OTHER USES OF LEXIN

Snake-bite: Lexin inhalation and injection.
Opium Poisoning: Lexin inhalation and intravenous injection 1 c.c. to 4 c.c, Repeat
as required.

Influenza: Put a few drops on handkerchief and inhale deeply for a few minutes;
repeat every now and then till relief.

Hy?tem } Inhale as above; or put a drop or two into nostril ; this breaks the fit,
Epilespy
Cholera: Inject 2 c.c. intramuscularly, repeat every hour if necessary. If no pulse,

inject 1 c.c. intravenous.
Collapse:
Trauma and
Surgical Shock
Bleeding from any orifice:

Asthma: In extreme dyspnoea—inject 2 ¢
venous. Only one injection gave prompt

Pains of Cancer: Inject 2 c.d. intraveno

P. BANER]JI, Mihijam, India.

Intravenous injection 1 c.c.

}Intravenous injection 1 c.c.

Inject 2 c.c. intramuscular or 1 c.c. intravenous.

uscular; after 1 hour 2 ¢.c. intra-
permanent cure in many cases.

-
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