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In this, the successful dried milk food, the
proportions of protein, carbohydrate, fat.
iron and vitamin D are constant all the
year round. The S.:d produced in the

stomach is IRtyht, ely dispersed and
easily digestible. a vitamin D' (Calci-
ferol) is added in stated quantity and
gives a calculable measure of protection
against rickets. The iron content (and
thus the anti-anaemia value) of Ostermilk
is three times that of milk.

Ostermilk is modified by the addition ot
carbohydrate to approximate closely to

H. ]. FOSTER & CO. LID.
Bombay, Calcutla, Madras, Lahore,

breast-milk,
Analysis per cent. {IE A SUBSTITUTE
Reconsti-
Dry tuted
Powder (1in 8) FOR BREAST-MILK A
Fat 200 25 omrosirion,
Protein 245 3.1 camoonarts or ‘#::'
Carbohydrate 46.0 5.8 E DE g armuTn v smordl
P 5 oz most Be A i Trciie Lol e
Citrates, etc. 1.5 0.2 . o PANCREATIN
Moisture 2.5 87.7 PRESCRIBE o] BT Actmaic Gt micma Wors 617 ]
Calorific value + I v e s J‘
per oz. 135 L samonan et
L 7. R j - .
e por messrehs ! OSTERMILE L WITH AND WITHOUT BELLADONNA
..g..l - n . . .
v ALEMBIC CHEMICAL WORKS (2 [
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BOMBAY. BARODA. ‘MADRAS. CALCUTTA.
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Physician’s Prerogative

To prescribe medication for the
sick should be the physician’s exclusive right. El Lilly
and Company leaves no stone unturned in the effort
to provide more nearly perfect pharmaceutical and bio.
logical preparations but with equal care limits dissemi.
nation of information concerning its products in order

to assure their use under the physician’s direction.

‘' LEXTRON" (Liver-Stomach Concentrate with Ferric Iron and
Vitamin B Complex, Lilly) is effective in all anemias that can be
successfully treated with liver extract or with jron. The factors
necessary for erythroeyte formation and hemoglobin regeneration are
liberally supplied by this “preparation.

‘Lextron’ is packaged in hottles of 84 and 500 pulvules (filled eapsules).

Distibuton: Kemp & (., Lt

BOMBAY + CALCUTTA - DELMI + MADRAS « NEW DELN1

Y

ELI LILLY AND COMPANY : INDIANAPOLIS : INDIANA, U. S. A.

—
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HEN the trouble is Indigestion,
mere relief from the symptoms 1s
not enough. The digestive organs
must be assisted, and the remedy
which instantly commends itself 1s
LACTOPEPTINE-the preparation which

$ree
Offer

A FREE

contains all the substances necessary for ¢ Sample, to-

perfect: digestion. LACTOPEPTINE %ithm;rwégf

enables the harassed organs to rest and recuperate whilst ¢ o may be
the process of digestion continues uninterrupted. obtained
/ ; MULLER
Obstinate Cases Yield{Viis

(India) Ltd.

It is hardly surprising, therefore, that LACTOPEPTINE is frequenty
P.O. Box

i in chronic cases with the most marked success. For
ﬁsé’?%egEPl%lNE represents the active pm;c_iplcs of digestion as supphu’i’
by Nature in the human body. “The positive remedy for Indigestion
lis a well carned description of the merits of LACTOPEPTINE.

The Positive Remocly for IND IGESTION

When writing to advertisers, please mention the ** Antiseptic ™
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When

lurther prégnancies
are undesirable

with confidence

This contraceptive is know.
. n through

world and has b S e
ore een used successfully for 50

Made under conditio

: un ns of
hygiene, it is the one Product Wificcrlrlllpfl} s
tbe exacting demands required of s
tive product.

Rendells may be : .
prescribed in all .
. Cases
complete confidence. It is also 2 conveni‘exgth
ce

to patients that suppli !
all good Chemists,pp es can be obtained from

4 contracep-

For special literature apply

W. J. RENDELL LTD

161/165 ROSEBERY AVENUE, LONDON, E.C.]
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writing to advertisers, please mention th
e

** Antiseptic

1941]

THE ANTISEPTIC B

HEINAD ot

Uhen lalure Fails

Descriptive Literature
will be sent on request.

When writing to adverkisers. please men

a food with the attributes of human
milk is needed.

(1) The proportion and state of
sub-diviston of the fat,

(2) The nature and physical state
of the proteins,

are of the first importance.

Allenburys No. 1 Humanised Milk
Food is specially adapted to the first
weeks of infant life ; the fat and pro-
tein are held in colloidal suspension
with lactose and dextrin-maltose.

ALLEN & HANBURYS LTD.

(Incorporated in England)

Clive Buildings, CALCUTTA

and at 37, Lombard Street, London, E.C.3

tion the - Antiseptic’’



THE ANTISEPTIC

USE

JAVA QUININE

TRADE MAREK

e A
BANDOENGSCHE W‘BQ KININEFABRIEX

ALL QUININE SALTS
PLAIN & SUGAR-COATED TABLETS
CINCHONA FEBRIFUGE
AND OTHER
DERIVATIVES OF CINCHONA
ALKALOIDS

High Degree of Purity and Solubility.

Sole Agents for India & Burma:

MARTIN & HARRIS LTD.,

CALCUTTA — BOMBAY — MADR,A§
KARACHI — RANGOON.

Some recent pronouncements an the value of

QUININE IN MALARIA

Eztract from the

‘‘Resolutions of the Inter-Governmental
Conference of Far East

ern Countries on
Rural Hygiene.”

Bandoeng, Java,
3rd-13th August 1927,

“...that wide distribution of quinine is a
public duty which, whenever and wherever

hecessary, should be organised and paid for
by tho State.”

“The Conference further is in agreement
that the Cinchona derivatives remain the
drug of choice for mass distribution,”

“QUININE is not only still the best ang
safest remedy against MALARIA,

QUININE is algo of proved value in the
prevention and cure of INFLUENZA.”

B-COLATH

STEARNS)
DEPENDABLE CHOLERESIS

and CHOLAGOGUE ACTION

A scientific combination of the bile

Sodiun? Glycocholate and Sodium Taurgg}lltos-'
late, with Cascara, Sagrada, Phenolphthalein
and Oleoresin Ginger. !

stones,

Bi-Colates (Stearns)
conditions in which
cholagogue is required.

are also indicateq in all
8 true cholerstic and
Manufactyred by :
FREDERICK STEARNS & 0., DETROIT, U.8.4

Sole Agents in India & Burma

MARTIN & HARRIS LTp
CALCUTTA-—BOMBaAY MADRAS—Kp \

- HALLS WINE

RACHI—RANGOON.

THE ANTISEPTIC

FOR

HAEMOGLOBIN DEFICIENCY

B physician in a tropical practice hesitates to diagnose
ancemia even though there are sivong indications that the

. blood is lacking in hemoglobin. Such symptoms as in-

somnia, loss of appetite and frequent headaches are

however ominous.

Such serious forms of ancemia as chlorosis or heemo-
lysis are so insuzceptible to freatment in a hot climate that
every care should be taker to prevent their establishment.
When aneemic tdhdencies are present but not developed,
Hall's Wine is a valuable restorative food and tonic.
Based on matured wine, unusually rich in iron-salis,
Hall's Wine contains medicaments which raise its calorific
value much higher than that of ordinary Wine.

Hall's Wine requires practically no activity of the
digestion: for comvlete assimilation and is thus suitable for
convalescents, even #from gastric complaints. The im-
mediate stimulus which Hall's Wine gives greatly assists
peurotic paticnts to control their anxietics.

Where a tonic food and stimulant is indicated, Holl's
Wine may be prescribed with perfect confidence.

. ﬂm a@&zm

Distributorss 1. HALLEY & CO., LTD.

P.0. Box 133, Calcutta, P.O. Box 84, Lahore
P.0. Box 34, Karachi, P.O.Box 466, Bombay

HWﬂ T
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he Original and Standard
‘Emulsion of Petro]eum .

Angier's Emulsion
is made with petroleum specially purified
for internal use. It is the original
petroleum cmulsion—the result of many
years of careful rescarch and experiment.

Influenza and Sequela.
The unique socothing properties of
Angier's and its favourable influence
ppon assimilation and nutrition make it
eminently useful both dunng and a.{ter
influenza. It has proved most efficacious
in relieving the catarrhal symptoms,
whether tonsiller, bronchial or intestinal,
also in combating the nervous depression
and debility. After the attack, or when
the patient’s nutrition and vi_tallty are at
the lowest ebb, try the continued use .ol
Angicr’s  for convincing proof of its

effects as a tonic and restorative.

3

Bronchitis, Snb.Acute and Chronic,
There is a vast amount of evidence
of the most pasitive: character® proving
the efficacy of Angier’s in sub-gcute and
chronic bronchitis. It not only relieves
the cough, facilitates expectaration, and
allays inflammation, but it likewix
improves nutrition and effectually over-
comes the constitutional debility so fre-
quently associated with these cases,

In Gastro-Intestinal Disorders

of a catarrhal, Jermentative, ulcerative o
tubercular nature, Angier's is par.
ticularly useful. It exercises sedative,
demulcent, lubricant cffects throughout
the entire intestinal canal, and it restores
tone to all the digestive functions. More-
over, it offers the very best vehicle for
the administraticn of astringenis and
antiseptics (bismuth, salol, &ec). The
emulsion may be administered an
diluted or in any desired vehicle.

Free Samples to the edical Profession

MARTIN & HARRIS LTD., Morcantile Buildings, Lall Bazaar, Calcutta.

Proprietors:—THE ANGIER CHEMICAL COMPANY. LTD.

When writing to advertisers

. please mention the “Antiseptic®”

“;4]] THE ANTISHPTC

,;_G}
.<

Coughs, Bronchitis, Asthina
Laryngitis, and other Res-
piratory Affections .

A Bronchial Sedaiive

Stimulating Expectorant

GLYKERON loosens the
mucus  in  the bronchizal
passages and aids in its
expulsion.

It lessens the hazard of
complications by getting rid
of germ-laden seeretions.,
Prescribe it for the symp-
tom of cough. Very palat-
able,

GLYKERON supplicd in

2 . . 1
3 0z as well as 16 oz,

Control the cough that
weakens your patient.

GLYKERON quickly re-
licves this distressing
symptom  because it con-
tains  medically approved
respiratory sedatives.

U5, S s
FLUIC ouNeE contble
[y CODEINE PHOSF %
N ORI pERVATIVELY

tte sreri 88 S5 A

Your paticnts with respira- bottles.

tory affections do  better A ,

when they slecp better— DOSAGE:  Adults. one to
two teaspoonfuls every two

withon! conghing.

e GLYKERON may be #-
ministered to diabetics free-
*ly as it conwins no sugar
or syrup and causes no dis-
turbance of digestion.

ar three hours or at longer
intervals as  the  individual
case requires. Children, from
ten diops to one teasposniual,
aceording o age.

“

Literature on request

A-O

INDICATED IN CASES OF

A SPECIFIC VACCINE @ Latent or frank tuberculosis
Made of @ Pulmonary tuberculosis (Apical catarch)
@ Surgical and urogenital tuberculosis
@ Ophthalmological tuberculosis
@ Dermal tuberculosis
@ Pleurisy and Peritonitis in convalescence
@ Disarderly menstruation due to innate weakness
@ CGlanduiar affections
@ Laryngeal and intestinal tuberculosis

@ Is also useful as a diagnosticum and as a pro-
phylactic of tuberculosis

@ A-0is an agent which calls forth ar increases in
an organism the immunizing powers through
a biological reaction of its own.

TUBERCLE BACILLI
OF HUMAN TYPE

There are threc practical
uses to which

A-O

may be put

(1) Prophylactic .
(i1) Diagnostic and Prognostic
(Ill) Therapeutic

Literatur'e on request.

Agents: T.M. THAKORE & CO.,
THE ARIMA INSTITUTE, 1/10 & 10/A, Stringer Street,
Osaka. Japan. G. T., MADRAS.
Head Office : 43. Churchgate Street, Fort, Bombay.
Readymoney Mansions.

Prepared by:

o
2 When writing to advertisers, please mention the

*Antiseptic”
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HEWLETT’S MIXTURE

MIST. PEPSINGE CO. ¢. BISMUTHO (HEWLETT'S)
THIS PREPARATION IS ALSO SUPPLIED “SINE OPI0" WHEN DESIRED
OVER 60 YEARS’ REPUTATION AS A REMEDY FOR

INDIGESTION, DYSPEPSIA AND ALL RISEASES OF
THE STOMA'CH.

MEDICAL OPINIONS

““It is clear, mixes easily with water, and is undoubtedly a valuable
and convenient preparation,”’—The Lancet. '

“Obviously likely to be of much advantage in the frequent cases of fj"""
irritative dyspepsia with atony of gastric or intestinal muscular layers.” %
The British Medical Journal,

Supplied in 4o0z., 100z., 220z., 400z., and 9oz., bottles.

nzwixz{"‘s(
o

1 s

INTRODUCED AND PREPARED ONLY BY

C. J. HEWLETT & SON,, LTD.,

Wholesale and Export Druggists and Surgical Instrument Makers,
35-43, Charlotte Road and 83-85, Curtain Road, London, E.C. 2.

Agents whe stock Hewlett's Prebaratisns. o
BoMBAY:— Amersey Khimjee & Co. Jadavji Goverdhandas & Co. .
CALCUTTA :—Smith Stanistreet & Co. M. Bhattacharyya & Co. B. K. Paul & Co. Ltd.
MADRAS:— Madras Drug Stores. Dadha & Co. Appah & Co.

succ l N o L (Regd.) Is a satisfactory injection for LEPROSY

(3. N, Missra) in all stages which has alwavs stood the
strictest test of the profession equally in official and non-official circles.
J02 Grm. to .2 Grm. in ten graduated ampoules.

D E R MOL (Regd.) Is an unéhqllenged, stainless, bland, and the
(. N, Missra) most, effective remedy for all skin diseases,
swellings, ulcers, carbuncles, cuts, bruises, insect bites, ear troubles, burns; joint,

gland and chest troubles etc. In short, an unfailing application for any and every
disease externally. :

Doses:—

M .
IOD I Nox u. T) ('j“)") The best, stainless, bland, and non-irritative
(Regd. _breparation of Iodine ‘superior to other similar
preparations ”” containing 5% of the active principle. Equally efficacious on skin and
mucous surfaces. Indicated for use in cases...... requiring Iodine without irritation.

HYDROXY ERYTHRIN Hos  Erythrin

also called Hydroxy

synonim HYDROXY ANTHOCYAN (Regd.) (J.N. Missra) 5]‘ocgan- discover-
satisfactory injection for T. B. infection. It shows its effects both as pl‘e\‘rentive a?u!;

curative only after a few injections. For detailed description leaflots will be sent on
request.

To be had from:—GALLENO PHARMACEUTICAL WORKS, N

P. 0. Waini, Ry. St. Pusa Road, B. N. W.Ry. Dist. Darbhanga. BIHAR, (INDIA).
Main Stockists:—Wessrs. SMITH STANISTREET & C0.,1.7D,, 18, Convent Road, Entally,
Messrs. SRI KRISHNAN BROS., 323, Thambu Chetty St., Madras.

Messrs. E, STELLA & C0., Marshall’s Building, Ballard Road, Bombay

Calcutta.

When writing to advertisers, please mention the ‘*Antiseptic'’.
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Society of Chemical Industry in Basle (Switzerland)

CIBA PHARMACEUTICAL SPECIALITIES,
Further information on request from:
W. EVERARD NENNINGER, P. O, Box No. 937, Bombay.
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The “key” mincrals—iron and calcium—are those
most commonly deficient in the average diet. In
pregnancy and lactation the demand for them is
even more urgent. Unless an adequate supply is
maintained, a deficiency of iron and calcium may
‘rcsult in severe debility in the mother and thus pre-
judice the health of the infant. Caldeferrum sup-
plies in balanced and rational combination iron
calc.ium and vitamin D. Four of these tablets dail},’
d}mng pregnancy and lactation form an efficient
dictary supplement and will in most cases be
sufficicnt to raise the maternal reserves of calcium
. ~and iron to the optimum level.

GLAXO LABORATORIES LIMITED, Greenford, Middlesex, En land
Representatives in India: H. J. FOSTER & CO. ;.IMlgTED.

s .
: g 1l:ox fg:, Bombay. P. Q. Box 2257, Calcutta,
. 0. Box s Madras. ® P. O. Box 244, Lahore

When writing to advertisels. please mention the ** Antiseptic ™
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Economical mstrégen therapy
by the modern method

CLINESTROL RENDERS NATURAL OESTRIN OBSOLETE

Clinestrol—the new synthetic oestrogen---provides results by
oral treaiment 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 and convenience can be added that of safety.
Doses far exceeding the average have been given without
producing toxic symptoms. Available in toblets, and for
parenteral treatment in ampoules of Stilboestrol Dipropionate.

Clinestrol (Stilbestrol cuany

2
. PRODUCT OF THE . .
GLAXO LABORATORIES

o,

LA

%

P4

protection against “common cold”

Full dosage of Dissolved Vaccines “Glaxo™ may be given@®
from the beqinning. The antigens are already in solution
and immunity is thus developed much more rapidly. The
period of immunity achieved with Cold Dissolved Vaceine
“Glaxo” represents a very definite increase. Moreover the
rapid antibody res e has an added value in treatmeni: a
cold can often he aborted by a prompt injection of §.5 cc.

Cold Dissolved Vacoine wwo

Each cc. contains in solution
the antigens of: B. pneu-
monige  (Friedlander) 25
million; M. Catarrhalis
(Friedlander) 25  million;

Pneumococcus  (Friedlander)
150 million; Streptococcus GLAXO LABORATORIES LTD.

(resplratory) 150 " million; GREENFORD, .. ENGLAND
Staphylococcus million:  Jonpyct OF THE  Reprosentati in India:
C. Coryzae 25 million; H. N : opresentatives  1n  Indids

iWion: GLAXO LABORATORIES H. J. FOSTER & CO., LTD.
influenzae million: P.O. Boxes: 202, Bombay,
In S c¢c. tubbercapped 2257, Calcutta, 108, Madras,
bottles. 244, Lahore.

b S S T e 7 0, T
PO H R S
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NUTRITION
c/uu'ng ﬁeguﬁncz;

Horlicks is rich fresh mijlk modified by the

addition of the nutritive extracts of malted

barley and wheat. Tt contains a balanced rate of

first-class body-building and energy-giving food
elements, which make it a valuable addition to

the diet of expectant and nursing mothers.

It is generally recognised that fnany cases

of morning sickness can be prevented or
_ relieved by modifying the diet and Horlicks

is a useful food for this purpose. A
Doctor writes :——

"My patients, while suffering from
sickness during pregnancy, find Hor-

licks of the greatest belp 10 them™

Many expectant mothers show
a tendency to anmmia, Tests
show that Horlicks remakes
blood in  nutritional ana@mia.
Another indication of the value
of Horlicks during pregnancy is
the opinion of many physicians
that Horlicks deflnitely increases
the quantity and quality of the
maternal milk, making breast
feeding possible,

HORLICKS

w

When writing to advertisers, please mention the ** Antiseptic *
ic
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. co ombination
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BRITISH COLLOID: LTD

Colloidal

Hydroxide

A COMBINATION FOR USE IN THE
TREATMENT OF  FLATULENCE,
DYSPEPSIA, AND THE SYMPTOMS
ASSOCIATED WITH HYPERACIDITY

The combination of Lactalumina
with Bismuth aifords a suiiable
means of counteracting hypera-
cidity and gastric dyspepsia.
more particularly in those cases
where the stomachic disturbance
is associated with recurrent diar-
rhoea, offensive stools and inter-
mittent griping pains.

THE ADVANTAGES OF LACTALUMINA
OVER ALKALIS

The advantages of Lactalumina over the
usual antacids when administered inter-
nally may be summarised as follggrs:—

By graduation of dosage the excess of
hydrochloric acid may be removed leav-
ing sufficient acid to enable peptic
digestion to proceed normally.

There is no interference with t.he anti-
fermentative action of the gastric juice.

The formation ot a gel which has a
distinct sedative action and healing effect
on the wall of the stomach thus allaying
{rritation by absorbing acid irritants.

May be given over long periods without
producing ill effects, frequently producing
not only temporary but permanent benefit
in most conditions associated with

% hyperchlorhydria.

Packing:——Bottles of 6 oz,

Lo ]
LABORATORIES

(Incorporated in England)

, GRAHAM ROAD, BALLARD ESTATE,® BOMBAY.

Telephone: 26120.
Telograms: COLLOSOL, BOMBAY,

Heud Laboratories:
PARK ROYAL, LONDON, N.W. 10.

When writing to advertisers, please mention the ** Antiseptic "
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@ Brand's Essence liberates and strengthens the gastric juices.

@ The Essence can be taken in large quantities without causing thirst

® There is practically no acute or chronic condition in which it cannot

THE ANTISEYPTIC l.J,\N.

All your

patients

will readily
aceept & enjoy

NDS
ESSENCE

becanse —

@ Brand's Essence ] asﬂy end quickly digested without the formation of any solid preci-
f]l:,acm ,ﬁf,’ :v“hu mlhthc case of nulk, ra\]v white of egg, or even the best home-made

4 ere on X tric . o 3 A
chicken broth e ¢ is gastric insufficiency, full digestion of these fluids sometimes

@ This abscncc of precipitate at all stages of the digestion of Brand’s Esscnce'indicmcs that

the system absorbs it with a minimum of effort. The stimulatin i
; e S ropert;
take speedy effect owing to the high degree of solubility of thg gaul::;l‘c;r:fci?\m Busence

@ Even when the gastric juices are enfeebled by acute and cheonic disease, there is always

enough of the digestive ferments present to deal with the protei i
. 2 protein present in the Essence
] s ] y y P itions involving minor degrees

It provokes neither irritati
. .. :
of the delicate lining membranes of the stdmach nor the spurious stimulation indtr:?t:;t"g;

nlclolu‘)l and similgl:'lll);-acting drugs. Most of the resultant free acid is absorbed by the
soluble protein. is is present in sufficient quantity to protect the sto
and thus diminish the discomfort of food digestion. mach membranes

or diarrhoea, or throwing a strain upon the kidneys.
be given with safety and advantage.
Agents for India and Burma:

GRAHAMS TRADING CO., (India) I.TD.
Caleutta .. Bombay .. Karachi .. Rangoon

/
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LEXIN THERAPY

Snai(e-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 Felief.

Hysteria | Inhale as above; or put a drop or two into nostril; this breaks

Epilepsy the fit. :

Cholera : Inject 2 c.c. intramuscularly, repeat every hour if necessary. If
no pulse, inject 1 c.c. intravenous.

Collapse : Intravenous injection 1 c.c. R

Trauma and

Surgical Shoc

Bleeding from any orifice : Inject 2 c.c. intramuscular or 1 c.c. intravenous.

Asthma ; In extreme dyspnea—inject 2 c.c. intramuscular; after 1 hour
9 ¢.c. intravenous. Only one injection gave prompt relief and perma-
nent cure in many cases.

Pains of Cancer: Inject 2 c.c. intravenous.

Prices: LEXIN bot. } oz. Re. 1-8-0. Box of 6 ampoules X2 cc. Rs. 3.

P. BANERJI, Mihijam, India.

Agents: SRI KRISHNAN BROS,, MADRAS.

k}Intravenous injection 1 c.c.

3 When writing to advertisers, please mention the “Antiseptic™
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‘PLASTULES FOR ANZEMIA’

MALL dosage, easy assimilgtion,

and excellent results are all
characteristics of ‘Plastules’ Brand
Hematinic Compound. The suggest-
ed daily dose of only three ‘Plastules’
Plain is usually sufficient bo induce an
early response in cases of secondary
anemia. ‘Plastules’ obviate the

.

necessity of massive iron feedings
H

ensure the co-operation of the patient
and provide an economical form ‘of
iron medication Doctors are in

vited to write for literature on

‘Plastules” Brand Haematinic Com.
pound Plain and ‘Plastules’

. with
Liver Extract.

Distributors in India:— KEMP & CO., LTD., Charni Road, P. 0. Box 937, Bombay

Sole Proprietorsi—JOHN WYETH & BROTHER LIMITED, Oldhill Place

When writing to advertisers, please mentionthe “AntiSeptic"
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.
Experience has shown that baby tcods usually fail if their use
necessitates lengthy advice and the separates prescription of

dietetic supplements.

The average mother so often forgets

or misapplies advice, and can rarely afford the dietetic
supplements. Except where definite symptoms oi. dis_ease are
apparent she expects a food to be complete in itself—as

complete, in fact, as breast-milk.

] .GLAXO IS SIMPLE. There are

no complexities in its Prepara-

tion. All that is required is the *

addition of water in the prescrib-
ed manner. Glaxo forms a soft
flocculent curd in the course of
digestion. The use of barley
water or alkalies is unnecessary.

2.GLAXO I8 COMPREHENSIVE.

*

Its carbohydrate, fat and protein
content has been considered in
relation to the requirements of

3.

infant nutrition, In addition it
contains definite quantities of
vitamin D and iron, rendering
the separate prescription of these
medicamenis unnecessary, except
in cases of gross deficiency.

GLAXO IS PROTECTIVE. It not
only feeds but gives increased
protection against debility, ric-
kets and anaemia, and ensures
satisfactory dentition and skele-
tal development.

The undesirable and sometimes risky procedure
of changing a baby’s food. or of adding nuiritive
supplements to adjust the carbohydrate or fat
conient of the diet during boitle feeding, is avoided
and ocontinuity obtained. All these salety factors
are represented in Sunshine Glaxo.

&@DUCT OF U—ﬁE GLAXO LABORATORIES LTD.
GLAXO LABORATORIES GREENFORD, MIDDLESEX, ENGLAND,
Representatives in India:

H I

F

OSTER & CO., LTD.

Bombay Calcutta Madras Lahore

when writing to advertisers, please mention the 'Antiseptic’
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B.D.H. VITAMIN PRODUCTS

The nature of, and indications for, some of the most important of the
range of B.D.H. Vitamin Products is given below :—

J

ASCORBIC ACID B.D.H. | PROKAYVIT angd PRO-
Pure Vitamin C issued in ‘ KAYVIT ORAL *
ampoules f‘md HT tablets for | Synthetic analogues of Vita.
scurvy, I.Y:fflntlle scurvy, 'l min X (ampoules and capsul.
cataract, gingivitis, Vincent’s i es)—for the prevention and
angina, pyrexial states. ' x treatment of haemorrhage

|

MULTIVITE due to hypoprothrombinemia
Vitamins A B, C and D in RADIO-MALT
palatable  chocolate-coated : Extract of ; .
pellets—for *the correction ! mins Z ° (;nalt vith Vita.
of general hypoyitaminoti | i ¢ D—an extra.

g ).’P v motic i dxehary product for patients

states following restricted | of all ages, particula 1
dietary and during convales- “ children, convalescents al;afi,
cence. | the aged.

PHYTOFEROL RADIOSTOLEUM

]

Vitamin E B.D.H. solution in
oil in capsules biologically
standardised —for the treat.
ment of habitual abortion,
tox@mias of pregnancy, myo-

logical and neurological de-
rangements.

Vitamins A and D in oil--the
ideal combination of the pro-
tective vitamins for prophy.-
lactic and therapeutic use
at all periods, particularly

infancy, pregnancy and con-
valescence. '

Stocks of B.D.H. }'z’tamin Products are held by the principal chemises
and full particulars are obtainable Srom :

THE BRITISH DRUG HOUSES LTp.

{Incorporated in England)

Imperial Chemical House Ballard Estate

1941]
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In all cases

of malaria, ‘influenza and
bronchitis

INCARNIS is a pleasant-tasting, effe.ctive tonic

composed only of purest health-giving ingledients.
It contains no drugs, and may be prescribed with the utmost
confidence for all convalescents or patients suffering from
debilitating illnesses. It is especially valuable in cases exhibit-
ing a tendency to anamia, as it rapidly strengthens the
bloodstream. Wincarnis is basically a blend of matured and
selected red wines, combined with exact guantities of finest
strengthening elements and vitamin malt extract (4,850 Inter-
national Units Vitamin A per ounce, 700 Units Vitamin D).
One or two glasses a day is the usual prescription, and
Doctors recommend it because it not only stimulates appetite
for food, but facilitates digestion of it. It is extremely effi-
cacious in inducing sound, healthy sleep, and its general
tonic effect restores vitality and resistance. For all cases where
vitality is low—influenza, bronchitis, tonsilitis, anzmia—

]a.‘tejctiée.
-~ WINCARNIS

| ﬂe 7;/4[0 //V[ﬂé

BOMBAY @ OVER 25,000 RECOMMENDATIONS FROM MEDICAL MEN

e Coleman & Co. Ltd., Wincarnis Works, Norwich, England
- - "’::;’Vitpr“nléﬁlli,‘"" IM/W/67

——

y
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REGULAR
BOWEL ACTION

66

OR easy, complete and regular bowel
easy, movement, natural con-
traction waves of the colon must be brought about.” Tcl)xrils
cannot be accomplished by laxatives as they cause forced

fluid motions, with irritation of the intestines and ex i
bowel muscles. and exhaustion of the

A regular bowel action obtained by normal istalaia 5 .
- , _ peristalsis is pr :

the use of ‘Petrolagar’ which, by supplying bulk and.uxrja%‘;:)(i%d g)ly

moisture, gives normal facal consistency, srhable

For the purposc of more exact medical inti )
R . d 7 al prescription, ¢ ‘
w}nph_contums 65% gf emulsified medicinal Para.fﬁg, is ig:itéqlagfar,
varieties: No. 1, Plain, No. 2, with Phenolphthalein, No A AI}Knl'our
and No. 4, with Casecara., P aline,

]

Petrolagar

BRAND PARAFFIN EMULSION Regd:
dechurk

Distributing Representatives for INDI A,
KEMP & CO., LTD., P. O. Box 937, BOMBAY.
Sole Proprietors : Potrolagar Laburatorics Liéd., Oldhill Street, Londgn, England.
When writing to advertisers, please mention the * Antiseptic -
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Dreamiess

s

BARBITONE

(5:5~diethylbarbituric acid)

A valuable hypnotic in nervous
insomnia. Dependable owing to
/ purity and accuracy of content
with few after effects. ar. 5, botties of 25 and 100

=TABLOID -
PHENOBARBITONE

(5-phenyl-5-ethylbarbituric acid) .

« More profonged action than that of barbitone. Of
special value in epilepsy. 6. 7/2, gr. 1, gr. 1-1)2, botties of 25 and 100
Algo
WX ‘TABLOID' BRAND BARBITONE, SOLUBLE
Acts more rapidly than barbitone. . 5, bottles of 25 and 100

% TABLOID’ BRAND PHENOBARBITONE, SOLUBLE

Where both prompt and pro- -
longed action are required. . g

Gr. 12, gr. 1, gr. 1-1[2
Botties of 25 and 100

o oo bitolle;
5 02m4 g

PO e |
e g e

T TABLOIY -
Phenobarbitote

2 samtpunae
: .
he
o s
EA
\

S

R R L ARG ) X A *
BURROUGCHS WELLCOME & CO., LONDON

(THE WELLCOME FOUNDATION Lro. INCORPORATED IN ENGLAND)

COOK'S BUILDING, HORNBY ROAD, BOMBAY

ARD

" CoPYRIGH1
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ESSENTIAL PREPARATIONS for MODERN CHEMOTHERARY

T

DAGENAN

TRADE M & B 693 MARK

FOR
GONOCOCCAL INFECTIONS

Allows immediate institution of
treatment. Prevents complications.

Supplied in comtainers of 25 x 0.5 gm. and
25 x 0.125 gm. tablets. / &

SOLUSEPTASINE

TRADE MARK
FOR

STREPTOCOCCAL INFECTIONS

Colourless aqueous solution for parenteral
administration. Singularly low toxicity.
Supplied in boxes of 6 x5 c.c. and 6 x 10 c.c.
ampoules 10 per cent solution.

Where it is desired to administer an anti-
streptococcic drug by mouth PROSEPTASINE
(Trade Mark), in tablet form, 1s the prepar-
ation of choice. Supplied in containers of
25 tablets.

MAY & BAKER (INDIA) LTD.

Il CLIVE STREET, CALCUTTA

When writing to advertisers. please mention the ** Antiseptic ™'
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Editorial and Publishing Officcs: 323, THAMBU CHETTY ST., MADRAS.
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ORIGINAL ARTICLES

The Present Day Concepts of Epileptic Convulsions
And Their Treatment With Snake Venoms”

BY

Cart. J. S. CHOWHAN, M.B.B.S., A.I.R.O.,

* Biochemical Standardization Laborotory,
All India Institute of Hygiene and Public Health, Calsutta.

LOVATT Evans (1936) stated that there could be no great theoretical con-
ception in medicine without corresponding underlying physiological
principles. The conquest of physiology by chemistry and physics is the
aim of the physiologists, and its advent depends upon the success of the
efforts to apply to his own subject the findings of chemistry and physies.

Belogr are discussed the present day conceptions regarding the causa-
tion of convulsions. These conceptions have been based on various
biochemical and physiological findings and the electricalschanges observed in

subjects suffering from convulsions.
[ ]

There is a tendency to look upon epilepsy as a symptom complex or a
group of symptoms common to several, rather than a single pathological
condition. Convulsions, whose features are ‘indistinguishable from those of
epileptic seizures, occur in a number of conditions. In animals, convulsion
may be produced by injections of Absinthe or Caffeine. Hypocalczemia and
hypoglycemia, cerebral cedema or cerebral ansemia are accompanied by
generalised convulsions which are epilepti-form in character.

Some believe that convulsions are only a ‘a release phenomenon’ due to
the inhibition of the cortical areas which normally exert a controlling infiu-
afice upon the motor centres, but Porrock and Davis have shown that
tonic or clonic types of convulsions can be induced by means of certain
drugs as Picrotoxin in decerebrated animals.

* An address delivered before the British Medical Association, Punjab Branch,}mhore,
on 13th Oct. *40, and specially sent to ‘ The Antiseptic’ for publication,
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The pathology of idiopathic epilepsy is, however, still obscure. The
present concepts of epileptic and other types of convulsions, in addition to
ketosis and alkalosis as casual factors, are based mainly on the equilibrium
and balance of fluids and salts in the tissue and in the general circulation.
Thus, whenever, there is a shifting of fluid from the tissues to the general
circulation, there is a relative increase of the water and mineral balance of
the brain circulation as well. This increase of fluids and mineral ratio in
central nervous system acts as a trigger to set up convulsion. Are convul-

sive seizures a signal indicating gross pathological changes taking place

inside the body or are these only a physiological effort on the part of the
body to bring back this imbalance to the normal level ? Various observa-
tions to support these facts are given below. These hypotheses are dis-
cussed somewhat in detail and these observations. are applied in epileptic
cases treated with Snake Venom therapy. '

Water and Salt Metabolism.—The blood volume regulation is a ques-
tion of balance between the fluid within the vessels and the tissues, When
conditions arise which tend to lower or raise the volume of blood, counter-
forces come into play which restore it to the normal level.

There exists a complete identity between the clinical picture of Grand
Mal and acute uremic convulsions. In the latter, the attacks are regarded
as consequence of edema of the brain. The brain being enclosed in a
hard inelastic capsule, its cedema. leads to increased intra-cranial pressure
followed by irritation of various centres. Water intoxication is well-
known to produce convulsive seizures and even intravenous injections of
hypotonic saline solution into animals increase their susceptibility to con-
vulsant poisons. Hypertonic solution on the other hand lowers the intra-
cranial pressure and reduces convulsive tendencies. Cerebral cedema, from
whatever cause, is likely to result in convulsions. Spinal puncture and
diets, poor in water and salt contents, have a favourable effect on these
convulsions. FRISCH noticed an increase of body weight and decrease of
water and chloride elimination previous to attack of fits of epilepsy. RouDE
as well as ALLERS noticed even an oliguria before the attacks. This picture
is reversed after the convulsions are over. A variation of water content of
the serum has also been noticed in active and in inactive periods of
epilepsy. MorLiToR and P1ck (1925-26 and 1930), believed that in the pre-
sence of excess of water, a water centre in the diencephalon is stimulated
resulting in diuresis ; if, however, posterior lobe extract of pituitary gland
is administered, diuresis is inhibited because of its effect on the centre,
McQuarriE and PEELER (1931) found that Grand Mal seizures could be
provoked in children with latent or mild epilepsy by the repeated adminis-

tration of water and sufficient posterior lobe extract to cause diuresis °

inhibition. Usually, the administration of water and posterior lobe extract
is followed by an evidence of hydremia.

Calcium, Sqgtlity aitl P m Contents of Blood.—Sodium, Potas-
sium and Calghhe MBI 0p] proportions in circulation, regulate
normal cell f; O REezN1KOFY (1925) and Hosgr (1911)

g had a liquefying effect upon colloi-
dh the contrary, had a consolidating
pffect. It has been lsgown by Bavriss, HArRvEY and others
L increases the per, ility of cell membrane and Calcium

dal system.
and stabilis

te J/

.

JAN. ’41] EPILEPTIC CONVULSIONS & THEIR@REATMENT—CAPT. CHOWHAN 3

diminishes it. The administration of Calcium diminishes the Sodium in the
blood and prevents it from migrating to the inflamed area. Moreover,
water follows the direction of the Sodium. Thus, Calcium plays a role i
the control of exudative phenomena and perhaps indirectly of water balance.

Local application of Calcium salts in solution_, to thq‘ mg‘qor area of
the cerebral cortex results in diminution of electrical excitability as was
demonstrated by SABBATINT (1901).

FriscH and WIENBERGER noticed a considerable lability of Calcium
and Potassium contents in the blood of epileptics. The former increase
considerably in pre-convulsive periods. Hence not. unhke in uremia, there
is also a marked disturbance of mineral metabolism in epilepsy as wgll.
During the quiescent state, there is a continuous and 1pterrppted retention
of water and minerals in tissues. Later on, asa ph.ys1ologlcal‘ attempt on
the part of the body to eliminate these retained fluids and minerals, their
mobilization takes place. They move from the tissue to the general circu-
Jation and consequently, there is a relative increase of pressure in t‘he' brain
circulation, thus probably acting as a stimulus for co.n\_rqlm.ons. "lh1s may
explain as a mechanism of initial stimulus for thfe initiation of a fit and
may be compared with an initial spark as an immediate cause of the
explosion of gunpowder. The water and mineral content of blood is
reduced again after convulsions are over. Epileptic paroxysms 'may‘be
occasionally elicited artificially by producing such preconvulsivg mob1hzat19n
and increased elimination by injection of diuretics as Salyrgan or Euphyllin.

Bromides and Luminal.—For the past seventy or eighty years, Bro-
mides have been used extensively in the diseases of the central nervous
system, especially epilepsy. Pharmacologically, their action is due solely
to the Bromide Ion itself and not, as was once.thought, only by removal
of Chloride Ions from the body. The actiop is confined tp the central
nervous system and can be demonstl“ated in man and zmupals by the
depression of the reflexes. Further, it can be‘ shown expgrungntally in
animals that the area of response to a strong Strlllll}ll.ls, apphed dlrectly to
the motor cortex, is greatly limited by the 'admlms‘cratlon of Bromides.
Similarly gin man it is found that the psychlc.al processes are depressed,
though all are not equally affected. Apart from these of the central
nervous system, the somatic cells are indifferent to thie presence ‘of the
Bromide Ions. Moreover, Bromides being saltg, their eff_ect is similar "oo
Sodium Chloride in retaining and fixing water in the periphery, 'mos:tly in
the skin and consequently inhibit its mobilizatlon‘ and .accumulatlon in the
general and the brain circulation. Conversely, dls_contlnuance of adminis-
l1?,1'ation of Bromides is followed by an attack of epllep.sy, apparently due to
the mobilization of fluids previously fixed in the periphery. Luminal has
been shown by FriebMaN and EPSTEIN to act as an antidiuretic (anti-
mobilizational) and hence useful in epilepsy.

* Alkalosis and Acidosis.— GEYLIN was the first to _cor_mect alkalies with
epilepsy. He observed that starvatioq, diets poor in ca‘rbohydmtes aqd
rich in ketones reduce the frequency of :.Ltt'acks due to certain pllqnges in
acid base equilibrium of bigod CO.. An Jincreased alkahn_lt';y rgtlo in blood
promotes elimination by, diuresis and hence leads to mobilization of water
and minerals. It is possible that the alkaline §h1f’c1ng, qbserved in the
paroxysmal period, is one of the many, possible factors which may lead to
an attack by mobilization of fluids within the organism.
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Paroxysmal Cerebral .Dysrhythmia.—The brain irritation and other
types of Nervous irregularities during fits have heen demonstrated with the
]hleip ];Ltenhlgct.y?()-({311(.:0]7)}1eLlngrelphy. The work on Electro-encephalography
(|(¢;‘;4')- l(,fmle( i Bow‘m by Lenwox, (iizss and  their colleagues
Job)and 1 Lendon by Gouna Gragam and ({riy Warrer (1938). A
clear account ot their work has been made by l)ENN.Y—BR()\.VIJ\I Th(e t.eclil-
que of recording the brain impulses is by fixing small metalljc elec:trodes‘
to the unshaved sealp with colloidin. The Inactive eleotrode§ are tt'u'he(‘i
to the cars and their impulses records are compared ‘wit‘h ”tl( l' ) i'( /"1
clcc:trodes. Potentials are magnified and made to operate tl l(')bi 0 S'(f;l p
oscdlogra'ph. The variations of the brain potentials are tf le~ m> ";ml on
the oving paper tape. In epileptics, during Grand M:zlllb Te'%mfe'( t;m
tracings show spikes of short duration, poremren, T8

Giass, Gros and Lunyox beliove that epilepsy is due to the develop-
wment of abnormal rhythms within the cerebral cortex and the su f}tvetl(l)'lt
'Lhe term “ Parozysinal cerebral dysrhythmia” may be em lo e({ as gge:a‘ s d(r
in the physiological language the essential nature of tl[1e . ﬁl explf%:%}ll?
LuNyox and his associates have studied the influence of vlanr(;r )1‘( 1[’100%5‘35-
th(_) encephalogram.  They have studied the action of Lmﬁ}lb-(ln]lgs mide
acidosis and alkalosis, cte. el Bromide

The electro-encephalographic examinati ' ilepti
(lil.a‘oation of %he venlgricle: oIf thee){);;r;g.ldm(?;lllt(;fs b;lleq;;?zpll.e'gt&cs sho‘we(i_
epilepsy due to cerebral congestion and in‘creas‘ed i;ltr') c‘l ¥ 1 . cab? .
GiLeRT PHILLIPS (1939) investigated the cortical 'elecﬁ?mllaL }Press}lr_e-
normal individuals in both awakening and sleeping state and C;ft : ;ingef; 1‘?}
of drugs modifying the respiration and the cerebral blood suppl o E?le'teb
cngephalogrfxphy has been applied to the study of e;ilepls v ei rci);
agitans, schizophrenia, effect of Cardiazol and other colfvulls)-y’t p~d11d1 yfso;
the locuhze}tlon of cerebral scars and intracranial tumors. M'll‘lsl’ (:311(; tro-
grams provide means of determining the intervals between the 'Ltteacksc trhe
degree of abnormality of cortical activity and consequent susc:a tibility to
further seizures. It also tells us if the patient suffers frompPaf'it zwl
myoclonic epilepsy, major convulsions or if it is one of the q,s chical
variants only. .I)Uf‘ing such attacks, dysrhythmic waves are det gted b
electro-grams. If these dysrhythmias can be checked early i 'te?i 1 ¥
ment or kept low, the impending major attacks may be aV());d:dloi d:;r:y(;lzi-

Endocrine Glands.-— Endocrine glands, particular
pituitary gland and ovaries play an important role
water, and mineral metabolism. Water and chlor;
permenstruum and eliminated during and after the
during the menstrual periods that increased f: \ . . .
are known whereas, pregnancy has an inhibif;(?rq;1 erlf;); tOf Zpllgptlc seizures
and WHYTE (1939) have shown that the poster - >imilarly, Boype

. \ A qor nitn:
retention of water but furthers the eliminatioxlilt(l)lfl'mcalorli(aze }?ror;lotes
8 in frogs.

MpQU ARRIE (1929) reported occurrence of positive water }

seizures after pituitary injections. Insulin und Gardiazol rer e %nd

of water and hence set up convulsions after nigtrati Y of large dumn "
siration of large doses.

arly posterior lobe of
In the disturbance of
des are retained in the
menstrual periods. It is

admj

Disturbances of Respiratory Mechanism.—"J'
’ . ~—~Thes . .

the water and mineral balance of tissues CQ Confb}z?l‘llgtgodlstur [;_Mi)(ie 13
E wer o 00

Kad

[}
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decreases before and increases ufter the epileptip attacks. Hyperventila-
tion reduces (O, tension of blond and heace leads to mobilization of water
and chiovides from bissaes and inereases diuresis. 1t has been shown thate
forced breathing may proveke convulsion in opileptics due probably to
reduction of CO, tension in bleod,  Attacks inay also he precipitated by
inhalation of inert guses as Nitrogen. Repeated inbalation of Oxygen or
Oxygen mixed with €O, gas often prolongs the interval between the attacks,
. Fluciuations in Atmospharic Condicions are also seen to in[iuen(:c
epileptic, eclamptic and  tetanic (f()l]\"ulsi('m& HMLTH_ (1938) showed ‘t;hut, in
dogs and rats, sudden und marked (lmpAm harometrie pressure \\’as.fol[()wed
by water retention.  'This water retention or the IIIOI)JIIZELUOI} \\'hl(’h even-
tually follows may account for the irequency of attacks. During full moon,
changes of seasons, as extreme heat and dampy closeness and storms lead
to the recurrence of epileptic attacks.

*
TaBLy L .
Table Showing Factors Influencing Convulsions.

I ot menzirnaa R
CONDITIONS WHICH MAY.
DPREVENT SEIZURES. ‘ PRECIPITATE SKIZURES.
'
e i . Ny
Acid-base equilibrinm, ' Acidosis: by woans  of | Alkalosis: hy means of in.
. fasting, fat diet, inges- < gestion of alkalies.
tion of acids or acid-form- |
ing salts
Breathing high carbon dio- | Hyperpnaa, “hlowing off”
Xirte . carbon dioxide.
i
Chemirel constituents Low chlorides High ehioride
v Caleium High Calelim low {(tetany)
i ‘ .
. Sugar norwal Hypoglycania
’ s o N Dehydration " (Edoma (brain)
atoe alance h
Water b !ﬂu ) ‘
g ‘ squate (8-9 Hres : uate {fatigue
Sleep ! Adeguate (8-9 Hrs.) | Inudeq { gue)
Emotions Contentment or satisfaction | Teunsion. vage. resentment,
’ i ' frustration and boredom,
Oxygen I Rich supply - Poor supply
Permeability of tissues Decreased CIneroased
. I
Inteacranial pressure I Decreased  Inerecased
. t
I
Tntracranial circulation I Unimpaired J Imypaired
!

(S, 4. M. A Vol 112, page 1250, 1939.)

In thie table above, are enumerated various factors which effect con-
vulsive seizures. Therapeutically, there are three icasures which ave
capable of causing immediaﬁte u‘gtack n eplleptlcs.‘ (1) I.n)(ic‘mon o'i diuretics,
Salyrgan, Euphyllin itnd.‘.‘.z\l'dmZ(l)L (2) Pl:()d\u-mm of nlkulqsxs or over-
ventilarion of lungs, (3) Injection of Adrenalin and manual stimulation of
carotid sinus.
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Treatment.— From the w®tiology and pathology discussed above, it will
be seen that the patient should he thoroughly examined in order to find
wut the underlying causative factors responsible for bringing about fits. In
the Calcutta School of Tropical Medicine it was made a routine to examine
the stools for protozoa and worms, blood for Wassermann reaction, Walker
protein test tor finding allergic conditions and sensitivity to protein, blood
count and blood chemistry (1o estimate Calciwm, Phosphorus, Sodinm. Sugar,
Urea and Creatinin confents, ete..) teeth, ear. nose, and throat examination
for any deep-seated infection, skiagram of  skull to study the condition of
pituitary fossa, ete. )

Epilepsy in the great majority of cases is an incurable affection. There-
fore the subject needs a strong and firm but kind treatment. He should
be allowed a daily pursuit to keep his mind and body busy.  Outdoor exer-
cises ;md_nnmuul training suited to his constitution should be encouraged as
in healthy subjects, since the life of the patient should be as normal as pos-

sible.  Hvery patient or his elderly relative is instructed to keep o diary in

which the date and duration of each attack is noted.

Drucs.—For the present, the most satistactory aid
the treatment designed to raise the seizure threshold without appreciably
depressing somatic and mental functions. Various drugs have been used
with different points of view. Some of these were dubiously effective, a few
palliative but none so far curative. The latter is due to the fact that we
have to look upon epilepsy, like asthma, only as a symptom complex. The
convulsions occurring due to various pathologicdl “and physical conditions
have to be properly investigated and controlled before any definite relief is
expected.  So far, greatest reliance has been placed only on Bromides,
Belladonna and Phenobarbital.  Some of the important remedies aye briefly
reviewed here, before discussing the usc of recent anti-convulsants like
Diphenyl hydantoin and Snake Venom. )

Bromides :—It has heen previously mentioned that Bromides have a
salt-like action and fix the water locally in the tissues and thus reduce fluid
~ N 8 1 M v . y : ar ey ) s
contents of the blood.  This (hug was apparently first recommended by
Sir Cnarnes Locock (1837) and since then, it has heen extensively used. It

acts as a motor depressant. ts Sodium salt i probably less irvitant than the -

Potassium salt. 1t is best given daily in single (i()se~prefcmbly in milk—
and about 4 to 6 hours before the attack is expected. "Addition of Caleiwm,
Belludona, Borax ond Hydrobromic Acid is warmly recommended. Others
believe that best results are noted by mixing all the three Bromides., If
Bromides are not tolerated, reduce fats in diet. The absorption of Calcium
is fuvoured by administering cod liver oil with it.

Calcium -—Calciwm helps in the excretion of fHuids from the body and
reduces the muscular irritability and the spasmophilic tendency. It has an
inhibitory influence not only on the skeletal muscles and on the voluntary
nervous system but also on the unstripped muscles of the vegetative nervous
system as well. 1t is often recommended as a good adjuvant to Bromides.
It is particularly useful in children. ‘

On the other hand, it is antagonistic to excitatory effect of Sodium and
Potasstum. A very satisfactory combination of Caleium and Bromides has
been developed in the form of Caleium-bromine Galacto-gluconate (Calei-
bronate-Sandoz). The formula of this preparation is (CiuH,, 0,.), Ca.

“gysfem. This prepar
ave a synergistic action on one another (
-Sandoz), these drugs have a synergistic actio

for the epilepties is -
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Tt is highly soluble in water and has an agreeabﬁa taste. Its

1 in A : 1 e ( dl(,lum
t() ' S Q.0 (] alcium Collte“t ;.4') < the romin
B omine conten 1§ ] -J 0 an Cdl 5 I; 0 k

io being 2 : 1.
ratio being 2 : ' ~
Belladonna :—Belladnnna or deadly night shade has been desc,m_bed by
e na _ ; } deser y
cELAUS as a mania-producing plant. It influences the v eget(&tltve 11e{t
Paxs and organs of smooth musculature whose xynot,xht) an N;g;m 11q
kens. Atropine is regarded by TaNtvcni and I\I}OHARAB( 1i1aom§z;
b sroducing poison for the sympathetic nerve endings. Be lador
fatlgue—pm] l'mﬁh pli srders related to the brain as epilepsy. hallucination,
1 the sorders h : L
fs indioatet ¥ i '+ 1938), cerebral irritation and
ia, Parkins syvndrome (Banpatvy 1988), .
. ania. Parkinson Sy : ot imtion 1he
ao efons, The natural Belladonna alkaloidal complex w }11_< h rot 1&:
, i i > active on
ised light to the left is found to be 200 times more ac
e Do <0y tatory alkaloids. The Lavorotory
as nerve endings than the Dextro rotatory e Lavoroton
v?k loids of B’ellad%nn-m leaves are, therefore, more useful than / 1({} t_,.
‘ ¢ . . . . , ‘{ : . ) (‘
: l? line (Sandoz) acts as a specific sedative to the parasympathe 11
B e ation acts as an anti-spasmodie, anti-convulsive anc
‘s as ,
( are combined together {Belladenal-
Nee below).,

vous system

convulsions, etc,

sedative. If Belladonna and Luminal

Belladonna is found to be particularly sedative in Petit-mal.

3 T . . 'k.‘l
Phenobarbital (Luminal a%d Gardinal) :.—The use of thf.s (lfugIrtn;::av
1tést advance in the treatment of epllepsy in _xeLent )C(;I'.b. . It may

e n n(s hie doses as 2-5 grains. It was first introduce llfl ;n'
n in as big . . T o on
ge gI;-IIVxet‘PTl\I:x\‘\x in 1912. . Phenobarbital is particularly slucw.ss un 1;(1)SL -
N2 b . . . . . o N ,

g the. i NOW igi ing with a small dose,
tr};llin«r the convulsions of unknown origin. Be%mr %iodg “;e mall dose, it
i m(i’ually inereased for 7-10 days, during the p(?'})l ; e, Atk e
i?k%l;r and then should®be stopped as s901}ta:‘ poislxo r}fiﬁ The only tosic
i e are an irritating - ash.

‘ts noticed after prolonged us ; rbili-f sl e
zﬁeg?snnon-habit forming and may be contlilued ((f)'o:; y]eia)xsi)wltti;“,]‘i)r(l}i},in
It inj i 7 lv in large doses (0.3 gm.) p: arly

; ected intravenously g ‘ ' i |
S bte melpilepticus It can also be combined safely with Belladonna,
atus epile, s.

al and Cannabis Indica.

Oy 36) reported that disturbances in the vegetatw_e
JORES {;nd ?novlfiilif;mrb(l;giiv)'olvg parasympathetic as well as sy _’“P"]f;h(l’lt‘"*
nervots sy.l%‘ f'mn éimultaneous administration of Vag?S'lnllll)}t()l 'i“ t(? a‘—
.over stimu ai 10 .ympathetic inhibitor as Gynergin (Ergotamine Tar ,mt.c)
donna and F)e- th %)he specific effects of these two d.rugs. 'lﬂ urthermore.
does nOt,dm.ums f the brain stem sedative Phenobarbital with tvhe.above]a
the Combmatlondo s will be useful both for the central and periphera
mentioned 'thhe ?;%e of general nerve imbalance, which has been named as
excitation 1n

g 9.
Neuro-aufonamic dystonia (vide Table )

TABLE IL .
jon of Drugs in Neuro-autonomic Dystonia.

cases of sl
Bromides, Chlor

Table Showing the Act

ACTION OF DRUGS.

/——- B i
‘ FOR.
e yoUS SYSTEM ; STIMULANT. | INHIBITOR.
o) M. | e R S 7:_’_” . = - -
NERVOUS = renaiim (L " [ Ergotamine tartrate
es Adrenalin (Levo) e worgime)

W{;hetw e l Belladonna atkaloids

(Leevo)
(Bellafolin)
Phenobarbital.

;L Bellorgal.

“holine; Eserine
s mpathetic nerves Choline;
Parasyl

Caffeine

Brain Stem
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'T]L(t(’\" i i ; : i 1 1
‘he com m\(}\ 1o of  these three active nentrapic sedative drugs have
.hcen .11111'{)(111(:(?(1 in the market under the name of Bellergal (Snndo'/))ﬂ‘ This
.g-«»‘lwxl‘)1'1):).l.ll>l') has alveady bheen veported useful in vegetative n(‘urusc's. severe
?::%}li\;ll./ night 's‘\\(::\tra ol tsuher.(:ulz\.,r pationts and in dvsmenorchaa o
th-mal, et(‘.. The above combination should be useful v controlling epi-
leptic convulsions. Wares and Senwarz (1937) ¢ . o
o e s aid NMenwarz (1937) reported marked improve-
ment n l.‘-),«. of his patients and moderate improvements in 435 of his
cases of epilepsy, who proved refractive to the routine Jtro;l‘,t,;nmn Te e

B()'i.'(ll('v\’ — Borates are used in the form of Sodium Bibor
doses ().1 [0-15 grains twice or thrice daily. [t is valuabl ‘1"“1 aj
:\z:l .oylnlcilmy. Sodinm  Boratortarate is also 1-(‘,001111‘:1(515;15:! nl))‘ii,:”"\?i‘;(ljlmlzl;;
spect mefit over Borates ’ : e
J)’ow;((;r o;fg:jfllirm::‘ i;lnr.bt().l'::’(jh' \”R""\.M‘ (!""W) reeommended  combined
g;”” diven thoa Bo :1(11 R qr!lz; Bm'[‘(- Acid 0.5 g, .Phenr)l)zwhit;l‘l 0.075
SN e @t,t,;;‘(-kg( 1{(};;. thil]-(; j)‘nytwnts trmtu(l. \\'i”l. this coinbination
Mone 1o drom ks een mo‘nths, while with Phenobarbital
1e fits could not be under control in these patients, Tl
ithle complications mentioned are exanthem, O’emtro-i(rlto/‘t;l y 1 l')C’
Tise of.temperature, albuminurea, emaciation, Z’md alo )e‘Zi;m’} )(‘13?&11“)1“1(503,
poisoning can be detected by the excessive presehoe o}f B(:'()(rl\l?gttdl'm ?:11]? y
: he  urine.

ate (Borax) in

undesir-

OrHer DrUGs :—7f ) [
R DRUGS :—"Lhyroid extract, Pilocamgpine ; Vi ]
- yro AHocagpene and Nitroglyeerine arve als
Ipe(l‘)mmhmlml. The latter is useful in Petit-mal o v o b
5 drops doses and increased ti iologi
g reas ill the physiol al af
Dops doses and increise Physwlogical affects are produced.
hdren { nlj)(,([,tLK?nh are s,ud. to precipitates convulsion and herllce these
§ een used as a diagnostic agent in epileps Tt is suggest h ‘
oo en used a5 o diag f psy. 18 suggested that the
‘ ervation of the adrenal gland (Crine 1934) may bhe useful i ilepti
] 'y I . . N » v M ’ ’ o " > ’
its cansed by the Irritation of sympathetic nerves L optieptie

wid should be given in 2 to

Riet.—The diets should he simple. dry, and not o sr-loadi ol
fat content in diets with excess of croant, hutter, h: Vu-()(l(]mg' High
should be encouraged to the limit of the ;)("hti()?,l/?/}q, i(mc{(.m.,‘ Ml('{ oils, ete,
and beverages with meals should be prohibited. ()J‘ ;(h):ls(())lﬁt(.l f[:g?}w}; [st‘ews
zmiy_' -(mljv b‘c ‘aLllowed. Vl"luids Shf)u'ld be reduced as far ag p();,s"ib)l(gl.(:“(;
Nodium sadts cub down to the minimum. Small doges of ‘thyvroid o o
should be continued for over a year. Winnue {(1921) re .:'WOHI gh‘m.ds
effects by ketogenic diets. Ketosis fixes the water i; ported heneficial
hably depresses the activity of the motor cortey, PETERMAKN (1927) o
f:h:lt, :ﬁt-zll:\':mti(m caused cessation of attacks. ']A‘he ;ltt;‘-b(-ll-q A.N. ({-)-/).SJOWQd
fon(! is given, During starvation, there is zt(ei(lf)sis zm;l il\l‘t' l“f( %“ :1.;g:un whc'n
bo(l.ics i the blood.  The jincrease of ketones in- the ])10‘/,1 ['d'-&'f" (;1, ketogenic
an inerease of Acetone in the breath and by the m\:(won.(':r‘ lfS ;?1’901‘0({ ot
J_’\cetu;u'(-t,l(a Acid in the urine. The l{ei,<);;e11'i(, diet, iul‘,.i(.h' 0 él(,otone wnd
m carbobydrates and protein adjusted aceording to L]vx‘v indj‘lyljldu::;m and low

Krrocunie Diwr FoRMrra -0 Tesi

G 2 b ) 3. LA — y A ITEY . Y S .
rhohvdiato. cor M A[))m/’/rm contains  fruits 60 gm. (107
;«u ohydrate contents), bacon 20 gm., vegetables 25 em (.,i',.,, !"’
wydrate contents), salad 44 o or . Ot o A carha-

v ), salad 44 gm., butter 44 gm.. steak and jelty 46 gm.

! ey - T verrnd o o) ~ “al * ) ’ .

. Nugper - Vegetables 25 om.. (39 ( ‘arbohydrates), salads 25 o butter
16 gm.. and ice cream. If convulsions persist, reduce carbohvds e
10 gm.. and push in fat to the limit of » teduce carbohydrates to

gm.. and push in fat to the limit of tolerance and when convulsiong are
reduced, then increase carbohydrates again gradually.  The total \‘llow‘vx;lvce

’ ; y. > al a 8
of diet should not exceed 1800 to 2000 calories. The hasal metabolic

«

the tissues and pro- -
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requirements of the patient is calculated according to the Hj Bois tables
and addition of 20 to 30% of calories allowed for energy exchange.

Anti-convulsant Measures.— Tt has been stated hefore that so far no
definite causation of the symptom-complex of epileptic seizures is known.
Various drugs causing convulsions by acting at different levels of the
central nervous system and the drugs which counteract the convulsions
have been discussed in the tables ITI and TV.

TABLE TII.
Table Showing Convulsant Drugs and Their Seat of Action.

H ‘
NO. ! DRUGS. | SEAT OF ACTION. | TYPE OF ACTION.
; ] o
1 | Absinth Cerebral Cortex Epileptic in type, involving limtt.
ed group of muscles.
\
|
2 | Picrotoxin i | . .
3 | Camphor Medullary centres | 'Asymetncnl. irregular and clo-
4 | Triphenyl Phosphite nic.a
5 | Asphyxia Medullary centres, Irregular and clonic due to sfi-
6 Cardla.zol Mid.brain and Spinal | mulation of respiratory —centres;
7 gorariune © Antidotes,Chloral and Barbiturates.
8 | Icora i .
|
9 | Strychnine !
10 Ca.f{eine . } Symmetrical and well developed
11 | Sodium 1.3 Spinal Cord. i convulsions.
Dimethy! Butyl 1
Ethyl Barbiturate 1
12 | Aconitine ? | Anterior Cornua of | Violent and tonic type of convud-
13 | Physostigmine $ | Spinal Cord. . slons.
14 | Veratrine Muscles directly Tonic in type.
TABLE IV.

Table Showing Anti-Convulsant Drugs and Fheir Mode of Action.

NO : DRUGS. SEAT OF ACTION. TYPE OF ACTION.

1 | Bulbo capnine . Central Nervous ! Plastic rigidity, stimulation of
' System . simultaneous, antagonistic group of
. muscles. Indicated in chorea, Par.

‘ | kinsonism and vertigo.

2 | Snake venom Central and Bioche- } Epilepsy, chorea. Parkinsonismn.
mical changes in:
tissues. !
i
3 | Magnesium ) L 1 L
Sodgium Amytal § Centra I l’nruly:eis of oeniml. nervous sys-
‘ ' tem, action on anterior horn cells
- of spinal cord 1ike curara.
l |
4 | Scopolamine | - -
5 | Banisterine I Spinal Motgr : Parkisonism, epilepsy and chorea.
6 | Methylene blue Neurones i
7 Phenobarbltal . ! 1
8 | Diphenyl hydantoin

2
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In the cqges of epilepsy, the causation of convulsions appears to be
based on the mineral metabolism and water mobilization into the general
circulation. Whenever this halance js disturbed, convulsions oceur. PUrNnaM
and MERRIT in  America (1937) have been working on the basis of anti-
convulsant drugs, particularly in connection with their effect on the nervous
excitability and fluid contents of the brain. An cffort has been made by
us to explain as to how the apparent beneficial results are obtained with
Snake-Venoms in epilepsy by fitting in, as far as possible, the theory of
water mobilization and other physiological and biochemical factors alleged
to cause convulsions. An effort has been made by us to explain why
mprovement occurs in epileptic cases with Snake-Venom therapy on the
above .bases. We have discussed the physiological and biochemical changes
noted in our experimental animals after injections of venom and have
t.ned. to show how these observations can he applied against water mobi-
hzanpn and‘ other changes seen in convulsions. Now-a-days, Insulin or
Cardiazol (Cylohexyl ethyltriazol) is used to produce therapeutic convul-
sions.  MEDUNA originally thought that there wag an antagonism between
schlquhreni& and epilepsy and on this basis, he started Cardiazol and
Insulin convulsion therapy.® On the other hand, Esskr (1938) has shown

the;.t catatonic schizophrenia and epilepsy can occur together in the same
patient. )

L. Sodium Diphenyl H ydantionatezﬁSyste&tic rese
sants by experimental methods was star
at the Neurological unit in America. So far, the Diphenyl-hydantoin has
been reported to be more effective than Phenobarbital and is without
apparent sporofic effects. Sodium-diphenylhydantionate proved to be espe-
cially potent anti-convulsant. It is a derivative of glycolyl urea and exists
as an odourless white powder with a bitter taste and is fairly soluble in
water. It has been tried by them in 200 epileptics. Of these 58% had
complete relief in Grand-mal and 27% had a marked reduction. In’ Pelit-
mal (74 cases), there was complete relief in 35% and marked reduction in
fits in 48% in doses 0.2 to 0.6 gm., daily or in 0.1 gm., three times a day,
given before meals in capsules. It has been put in the market under the
name of Dilantine-Sodium (Sodium 5-5, diphenyl hydantionate
capulses, (P. D. & Co.) and also as Apanutin. This stuff is also being tried
by the authors and its results will be reported in due course. ﬁENNIS
WiLLiam (1939) has reported a marked relief in his cases. Its advantage
over Phenobarbital is that it does not produce depression noted with later
drug after prolonged use.

arch for anti-convul-
ted by PurNnam and MERRIT (1937)

2. Dyes:—Coss, Conrn and NEy (1935) studied the relationship -

between the cerebral anoxia and certain convulsive phenomena. They used
intraperitoneal injections of neutral red which is taken up by the spinal
motor neurones as an indicator of increased activity provoked by convul-
sant drugs. Intraperitoneal injections of neutral red has inhibiting effect
on the injections of convulsants as Triphenyl phosphite and Camphor. Bril-
liant vital red is more potent than neutral red and is nontoxic. Two cases
of epilepsy were treated by intravenous injections of (1% solution) of Vital
red. The initial dose was 10 c.c. and swbsequent doses were 20 to 40 ¢.c.
given two to four times a week. Urine was examined for toxsemia {(albu-
min, red cells and granular casts). After these injections, sclera, tears, stools
and dandruff become red. The skin resumes normal colour within two

)in 0.1 gm.-
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tion of the treatment. Each patienaeceived about
mo(r)lghts agtgl(')gh:;ei?athois solution in two months. Their anti-convulsant
s m’ore pronounced in Pefit-mal. The patients with this treatment
actiod lii free for two years. The mechanism of anti-convulsant action is
remaine d in two ways:— anti-convulsants such asMethylene Blue andBrilliant
;;egl?::;ease the respiratory interchange of cerebralneurones. The oxida-
tive effect of these are responsibk; for .reductlon of seizures. Rgcent study
on the permeability of _endothghum in dogs has s;hownf thztr }ntr‘angaréous
injections of Brilliant Red definitely reduce the amou?{t o cgl &Llr[lt subs :}?
ces entering the cerebrospinal fluid. ﬂence these dyes, by altering the
permeability of endothelium act as barrier to convulsions.

' - .—Snake-venoms have been employed in the treatment
of epsiiepsyn?)ﬁe;:g)oﬁt of the alleged freedom from attacks o(f ‘ epllep?cg
fter being bitten by certain types of' snakes. FINKLEMAN (1937) state
:havt SpancLER of Philippines (1928) claimed to have cured epilepsy by] mfc.
tions of 1/4060 (0.13 mg.) of Rattle-snake venom hypadgrmw:il:y. t tgz
been believed that the snake venom acts as a protein leslt‘m:} iser o:}; the
assumption that most of the epileptic splggre: (aitr(;yaélhag) ;};((;Sc}c(i}olr? r:; the;

i y 1 ases was indicate 101
he l::l-l)(ft? ‘tigleggsiﬁzpsﬁli?: cMocca‘ssin venom (1~3900) was used 1;1 0.2 c.c.
r;)‘1117[11111) doses intradermaﬂy thrice weekly and increased by 0.2 c.c. till
g cc v%;zs reached. BURNETT has _used Puff—addgr venom for} .t‘he same }tn(x;l
pose. Firs SiMONS in South Africa treated gpllepsy with us‘prepara 1
¢ Venene ’ which is said to be a mixture of various snake-venoms.

MacHT (1938) has done interesting W_ork on the ant1~cox}vulsan: pf:gix;i

e e e s s s
i d LOURENDEAU ¢ ) :

:g'lelg? 2%00153532130?1? in essential epilepsy. CROPRA and his ass;)cmg?sl h?{:
been testing ‘the therapeutic properties oj snake venoms in t 1(; 93;) o;iur -
School of Tropical Medicine since 1932. '(/HOPRA and C‘HOV{HANA( )33) drewt
attention towards the use of Russell-vipér venom in epilepsy. th(I)lrs ber o2
persons suffering from epilepsy have been treated by tgeie_a i\; oS e
Carmichzl Hospital for Tropical Diseases an.d.m the Out-Pa ;:s werlf)s e
of the Calcutta School of Tropical Medicine. Theslel ca A
with Russell-viper venom alone and late.r on with Rl(lisij'l -vip enom mixed
with Cobra venom. A reduction in the intensity and the num
has been noted in the cases treated with snake venoms.

So far, no satisfactory explanation has been iort'hcommlgbw.)tg rega;d t,g
the action of snake venoms in epilepsy. We have dlgcusse(‘ 310 t?}: rat 102,3
physiological and biochemical changes noticed in epilepsy fJmtl 0 et' y]pOf
of convulsions. CHoOPRA and (HOWHAN (1934), while s"cudymg lx)e &‘c 1311& [
the Russell-viper venom on the circulatory system 1n cafs, ko se1v§ q ig
after injections of this venom, there was an excesslve eix{ aé;eco. utss
through capillary walls. There was also an increase of the R. B. .b%).;m i,‘
not due to induced polycythemia, but due to the altered permlea dl lﬁ y.g
endothelial layer of blood vessely and subsequent leakage of b ood fluids
and concentration of blood corpuscles. CHOPRA, MOOKE.RJI gnd (JHov_VI{AN
(1937), while studying the physical changes in the blood in vivo, after injec-
tions of therapeutic doses of Cobra venom in monkeys, 13otxced that there
was a tendency of fall in the surface tension of blood. There was also an
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Jll(fl‘eibsed I‘Gl‘l ve v iS(‘OSit y Of the b

persisted over 24 hours. ~ With od plasma as compared to water and

evidence of fall in the pH val tuin‘ly hlgh' doses of venom, there was an
the normal. The offectsof “d; u‘e of blood within 2 hours and then pet;l;l:n ‘to
was to bring about in(q-e-w/xm second or higher dose of venom in such cases
to decrease the value if("tb of pH value, if it was already below rt(;x'}rlj(l )
MIGURLOTE-ViANN4 (l‘)‘}('l was above normal at that time Voo (L‘ orl'
falls after the injoct; i ))f have shmV{I that the alkali rese'rve (thJl ]l)ldn((l
C’g‘?lalus Terrificus "cr(l)(lil li)ar]‘::izrjt of -Ni;l Tripudians iul(’l Uf)ViPZ’“) I(I(lie
o hlood probably eenests Alrox in dogs.” The abterati " OH v
“f pulm(’flm‘y cilx}cﬁ:tegrllti Oré%m to the alteration in theel(j'l(glroicxlfcgﬁ v;tlll:rel
vity and possibly due to l)_f e actlons‘ of venom on the rés t 1<‘ , ¢
blood, thoilg}l all these v: disturbance of carbonate bicarbon: tpll.d o ch If—‘
ing i o B E V(Llu_cs are small but appe: have o contents o
(-ul:sed ll1)0 (,a:fls of convulsions. (I) In the gdlse&r E‘O h(LIVL smportant beat-
ussed above that 1 . - ‘ase of epileps ¢ is
Huids to move l’;t,twtil;iff ?h: dll)sl(t)‘:)l('lb&r}ce (l)f water l)alarl):czp:r}l,dwti)nl(ll‘;i;h(;
reverse moven fus circulation (water ilizati p
(2} A decrease 13;'1 tC(())f fi:ﬁ;?otowards the tissues i Seenm“f;}t)lllhvitplgil)\.’eni}Ille
to causation of fits v:;hile afli;1 and an nerease of bicarbonate content " 1*1 {
(O, and decrease of bicarh €r mjections of venom, there is an incre . me
show an frcitahility of b }(111‘ onate contents. (3). Electro encepha[oarse 0,
prosses the highor wontrs f 'Lerdcsntres in epile?ics, while Cobra venoi’lraéns
sedative by (torra and c( lel{ as recently beén shown to act as a de-
Macin (1638) Al (g CHOWHAN (1939) and as an anti-convulsant by
ese physiological and experimental obsgfvl‘ioliﬂmnth by
ations show

that there is ¢ e ¢ behind the venom therapy in various
. ; '
types of convulsions. l “py 1 fous

S Je ! . .
othos ;)I?ltfn‘r‘;:;lll; (‘):;_tthe b1ochezm‘cal changes in the blood of
is being done t;; ;eee'lf" ?herapeutlc dgsgs of Cobra -venom and
are brought about ‘m;t any chauge.mmxlar to the hypothege
patients suffering f(l'o;:lr th?{apeutlc injection of venon, :
treated with ve;om in 'eeclzl' epsy and other types of convulsions are being
treated with venom, a f]eW %(})’I;Jsic"l:lyog:; apreselnt; a(lllthors. of th;: 2;8 c::éi
will be . . « re selected an 1 ” ",
Cobra ;:ﬂ%ﬂ;igul nvgnzeéiai?tt?‘ paper. The patients wgrzetrgeigéic??:&- lh,es?-
The dose of Russell viper \t ramuscularly twice a week in ascen(iin 1(()1%:*6(;
For routine treatme tp o Vs equal or double that of Cob ; -
10 50 15 injection, Ofnc, Eee Appendix, CHOWHAN (1940). Tn this war y V?noﬁl'
benefit was observed :;)1 ra and Russell venom were atiministel:ed- gv’l:(laﬁgihza’
a period of rest for a vlfetl:l??\i)t\:n;ig ilf continued for sever , '
sedative like Potagsi ( o en. The patients w 0 o .
S"'"I)cutinax.e(Jf{gf’::s ll(\ le ﬁmfmde withor without whole extrai:eo?lg)w%tzgﬁii
deug acts ns o Ve[: , (:0 (})d A (m('l M_UKERJ} (1933) have reported that t‘he htte‘r
injections of Venon}: ?he 'L[tltc-r‘fline sedative. Tt was noted that after se(veml
sequently, the ELtt‘;Ck% l( ‘-M 5 weore grz.xdually reduced in number and sub-
intorvul‘%,’ T c;’;ilo )‘ti:-s(‘dm? milder in i{ltensity and occurred at longer
aitacks wore 1'(3(111(-(\(i’1~<) /(.) :JVCI‘() usu:ally discharged from hospital if their
Out-Patients’ ,)Op,“:ml’\nt"(/ 0}1 two in A month and advised to attend the
were watched for us lb r”: 'chre.the nmections were continued and they
broatmont. thors iq‘;til;”;-;ej .(»hﬂ[)osmble. Even after a prolonged course of
bursts but the latter are currence of mild epileptic form tremors or out-

er are only a poor copy of real pucca epileptic attacks

anthropoid and
Russell venom
es discussed above
In the meanwhile,

al months, with
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e ignored since, in chronic epileptics, the central Mvous system
able to nerve stimuli that after the major epilepsy symp-
brought under control, still the ‘nervous system remains
hypersensitiVC to extraordinary impulses brought about by excitement,
anger. emotions, etc:, but thege do not lea_d to the typical convulsive syn-
drome and hence should be left alone and ignored.

cussion and Conclysion.—- The present hypotheses on the causation
of convulsions are discussed by Everxe Forprs (1933) and a few of these
points have been discussed briefly in the body of this paper. The main
causation of the convulsions is based on the alteration of mineral and water
palance between the general circulation and the tissues. Water mobiliza-
tion and its retention in the general circulation lead to increase of tension
and cedema of the brain matter. The other features for the causation of
cerebral convulsions are the fluctuation of the CO , tensions, carbonate and
bi-carbonate ratio in the blood. All these features render the higher centres
extremely sensitive to nerve stimuli and act as trigger to the onset of con-
vulsions. Observations have been made that whenever there is increase of
fAuids and salts, and a decrease of Calcium and Phosphorus in the general
circulation, convulsive seizures are anticipated. Again, increase of alkali
reserves, decrease of CO, tensions and reduction of viscosity of blood lead
to convulsions. All these feaures are reversed after the occurrence of con-
vulsions. In the pharmacological experiments on animals, Caopra and
CuowHAN noticed that after the injection of Cobra and Russell venom, in
cats and other animals, there was-a marked leakage of plasma from the

capillary walls, increased relptive viscosity of blood, increase of CO, ten-
sions of blood and a decrease of its surface tensions. The neurotoxin
principle of venom has a definite nervine sedative effect and recently Cobra
venom has been shown to have marked anti-convulsant properties.

[t has alse been shown that Cobra venom not only supplements but may
even act. as choline estrase enzyme. It is not well known that the enzyme
choline estrase counteracts the actions of acetylcholine, the chemical factor
which acts as a transmitter of the nerve impulses to and from the nerve
terminals. Cobra venom may be acting by the damping of the extraordinary
centrifugal nervous impulses emanating from brain in epileptic cases.
iced in idiopathic cases of epilepsy after a few
doses of Cobra and Russell venom injections, the attacks were reduced in
frequency and they became much milder in intensity a.fter prolonged venom
therapy. Whether venoms act like ordinary non-specific proteins or act by
physiologically altering various biochemical factors has still to be esta-
blished. There appears, however, a clear rationale at the back of §he venom
therapy in epilepsy. Work is being done to estimate all thege biochemical
changes in epileptic cases but for the present the data at our disposal is too
meagre to be presented‘
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o APPENDIX

Routine Treatment of Epilepsy with Venoms. —The author (1940) has
published the routine treatment of epilepsy with snake venom as carried
out in the School of ‘Lropical Medicine, Caleutta, Out-Patients’ Department.
It is reported again for the information of the readers. (1) Cobra venom
L'to 10 mouse units. (2) Russell-viper venom 1 to 20 mouse units. (3) Extract
Rauwolfia Serpentina 10 to 20 drops in water twice daily.

Treatment.v——Inje(:tions of Cobra and Russell viper venom, mixed
together in doses as mentioned below, are given intramuscularly.

Dose No. 1 Cobra-venom 1 m.u. and Russell-venom 2 mya.

» No.2 R 2 m.u. . 4 m.u.

3 Y
» No.3 , 3mu. s " 6 m.u.

The injections are continued till L0 such doses are administered. The
patient is then given rest for one month befor
once again. The dose of Russell venom may
venom; sach-—3 to 4 courses, later on—one cou
of the fits, the dates of occurrence and

¢ repeating the above course
be the same as that of Cobra
rse every six months. Record
duration of fit to be recorded.

Extract Rauwolfia Serpentina.--10 to 3¢ drops to be given in an ounce
of water at bed time and early morning or when the fits are anticipated.
It is a useful nervine sedative and acty us a mild hypnotic and lowers the
blood pressure. The doses of Rauwolfig, and venom are regulated according

to the local and general reaction and accogding to the response of the
patient.

Other Drugs.— Bromides, Luminal and Dilanten ma
beginning to control the fits, and the latter drug if fits
and severe in type. Alternating courses of Dilanten and
may be more useful than giving either of the drugs alone.

y be given in the
are very frequent
venoms probably
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A Few OBservations on the Causation of Goitre’

BY

S. M. Husain, B.Sc. M.B.8.S.,
[ Luchnow.

DURIN(: the last few years, T came across more cases of voitre than in

previous years, and decided to take short notes about each case. That
the cases should he coming from the districts situated in the Himalayan
Terai where it is so common would not have been surprising.  But that the
cases should belong to Lucknow, who have never once visited the endemice
area and that their nimber should obviously be on the increase could not
fail to attract attention. T have strictly confined my observation to cases
who have never visited the endemic places. The cases coming from the
endemic area (Terai districts— Gonda, Bahraich, Gorakhpur) now staying or
living in Lucknow have not been recorded. The following 59 cases serially
observed are all residents of Lucknow except one which helongs to

Moradabad. 1 have confined myself to my own observations avolding
academic discussion.

It may be noted that in private practice, it is difficult to carry on
extensive observations. It is also impossible to follow up cases as the
frequent change of physician is a common practice here.
almost impossible to persuade patients to underg
a painless affair, or remain under observation for any great length of time.
My object in writing these lines is to draw to this disease the atfention of

those who are in a position to make correct observations and carry on
research work.

It has also been
o prolonged treatment for

From the study of these cases and the attached statements, the follow-
ing points appear striking :— .

(1) The greatest incidence occurs between the ages of 11 to 20, (47

out of 59, i.e., 79.669%).
(2) Majority of cases are females. (32 out of 59, .e., 54.249).

(3) Ina large percegtage of cases, the goitre made its
the time of puberty, with which it
(40 out of 59, i.e., 67.8%).

(4) Nearly 649 of cases occurred at the time of menopause  with
which they had an intimate connection.

appearance at
is obviously connected.

(6) Nearly 17% of cases were caused by shock or some nervous strain.

The cases observed belonged without exception to poor families, which
live in a state of great nervous tension on account of economic difficultios
Not a single case was found to occur in well-to-do families. The general
health of these patients was fairly well maintained. The one noteworthy
point which struck me was th:ttt a fairly large majority had highly strung
nervous system complaining of palpitation, irritability, nervousness, ete.
This was especially more marked in the 10 cases in which some shock or
nervous strain had caused the enlargement of the thyroid gland. The pulse
rate on the average was 86 per minute. In only 14 cases it was 100 or

* Spo(-iully contributed to * The Autiseptic .
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above 100. The blood pressure was noted only in 4 cases and®vas found Ito
be low. The eyes were not bulging or prominent but were fqund to e

mal, in all cases. Only two cases complained of some difficulty in
gorluti’tion An attack of cold, it was stated by some p;xtlentg, caused a
t:I%xporary‘increase in the size in some causing so (113(=oplf01it 111 :xall(;\l;v-
n Tt was observed that generally the Iol?gs were more invo Ve(1 han l1e
bociy of the gland, and mostly the right s1c'le was more enlarge(1 t ankt ae
left. In 14 cases the enlargement on the right s1de' was Sﬁ)ecf’ilal y marked.
In one case alone, the right lobe appeared to be cystic to the fingers.

The enlargement in those cases which coincided W‘lth querlzy or meno-
pause was gradual and moderate and had become statmnar)}. tho ir(l)czzazz
in size was noted after the first year of its appearance. yn edd sn .
which were caused by shock or strain, the enlargement was su en a
more marked at the beginning and sub§equently, a_decrease in s1ze1 was
noticed. In none of these 59 cases, the size of thfs Goitre attained the large
gize sometimes to be seen in endemic' areas. The grea‘?estd :lnlarigeen:)efn;
observed was in a case in which the right lobe had attained the siz

large apple. . i

i that the causes can be

e at the statement No. I, will show : n b

Workédg(l)?lrtlaceasqbelow, showing important factors which appear to be inti-
mately connected with the causation & goitre.

Causative Factor No. of Cases Percentage
Puberty .. 40 677.8%
4 6.78
Menopause )
Shock or Nervous Strain lg ;61(?5
Heredity ’ e 5 3. ol
No special cause discovered ... 337
59 100.

The incidence of goitre at the time of puberty and menopause c?:;ngg
be mere coincidence when it has been observed in such a large p‘Bl ce(zl ntag
¢ 10 cases gave a definite history of mé&htal shock or extraordinary
Sy re nervous strain, which was soon followed by thfa appearance of
an'd SeveI three cases which apparently were due to h.ered%tary causes the
gosre: nd mother’s mother had large goitres, and their chlldreq developed
m(i):?eerinafclheir very childhood. In two cases no cause could be discovered.
go

ing two, the causes cannot be dietetic or envi-

ronments hen others living in similar conditions did not suffer from this
onsible WT}ee intimate relation between the appearance of goitre and
trouble. dl menopause shows that the cause is hormonal. The ree.md]ust-
pubert); alfll functions and inter-action of the ductless glands occurring at
ement o t 3 in life probably occur on abnormal lines leading to the enlarge-
these P‘;réﬁ sth roid gland. The absence of any symptoms and the stationary

- ment 9 f tie eﬁlargement lends support to this view. In other words, this
nature O t is in some way related to the functional, structural, and
enlMgem]enhﬁm es that take place at the time of adolescence and meno-
g;;?:naTgn . ags es having no connection with puberty or menopause can be

3
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W. Statement of Cases Due to Nervous Causes—(Contd.)
No. l CASE. l HISTORY. MENTAL STATE.

4| MM 20 A week ag®, lost all his property. Very unhappy Still depressed and
and depressed. Could not sleep or eat or under- | unhappy.

stand when spoken to for nearly 3 days. Found

his neck swollen.

Depressed and ner-
vous as if frightened.

53/ MM 13 An intelligent boy. A month ago, fell into bhad |
society. Received shock and fright several times. |
In spite of punishment at home, could not break |
away. Was brought for enlarged neck.

6 MMCS8 Six days ago, got frightened and cried and wept
for 3 hours. Nothing could console him. Next
morning neck found enlarged.

Nervous and shy.

. 7! MF 16 Attained puberty 3 or 4 years ago. Married after
one month of settlement. The month was devoted
to arrangement and merriment. Her neck swollen.
Great anxiety and touble due to this defect.
Neck more swollen. Subsided after marriage.
Still a good sized goitre,

Excitable and hys-
terical.

8§, HF 19 Had Two children 1} years. and 4 months old.
Both fell ill and both died at the same time, 13
months’ ago. Pront of the neck became enlarged.

| Depressed and mo-
i rose.

9! MM 28 Death of father leads to poverty. Had to give '
up studies. Became neurasthenic. During the .
last 6 months, fell into bad society which caused ‘
sexual excitement which was not satisfied. ;
Marriage constantly postponed on account of |
: poverty. Attempted to repair his fortune on the |
| | race-course. Lost all. Ran into debt. Durin
! iithe last 5 months, his Sherwanis became useless
"'as their collar could not be buttoned.

Neurasthenic,

10 HF 40 ! She had a child 15 or 16 years agd. Soon after
i the birth of the child, her husband died suddenly,
She was ‘devotedly attached to him. His death
involved her in financial ruin. She was extemely

. unhappy and worried. At this time, her neck
 hecame enlarged.

i | (}ell/ nnocernce

: and typical of a child reared on Cow & Gate Milk
Ganning Strect, Lucknow. ‘ \ Food—-virile and intelligent—strongly framed
and firmly fleshed. Growth is natural and steady
and children’s teeth come quickly and easily. ¥ ©wte
That is because the food is made ig England’s
“\West Country where the pastures are specially
rich in bone-building elements and vitamins. -
No wonder Cow & Gate succeeds when other
foods fail.

Depressed and me-
lancholy,

R : D., Wi Estate, Bombay ; and at
ia: RR & CO. LTD., Wittet Road, Ballard )
Agenss for India: A Cal:utta', Karachi, Madras and Marmagoa.

< Ample stocks are avajlable in India and will be maintained”

[\
(o8
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It is well known, that ¢he wisdom of ancient India has been handed
down in the four Vedas, the last of which, the Atharva Veda consisté of
the facts of the natural sciences, determined at the time
methods. A section of it, Ayurveda treats the
science we call Biology to-day.

: by empirical
science of Life (i.e.), the

‘Evon at that time, (i), 3,000 B, C., tuberculosis received detailed
consideration in the hooks dealing with diseases. Pharmacologists, inter-
nists, as also surgeons occupied themselves with this king of dis&%sﬁ The
founders of these teachings are said to be CHARAKA, SUST{UT}I/ A‘ VAGBH ATA
SARANGADHARA, cte. These works are available in India ang théir teachin ;
represent the last word in Hindu Medicine even to-day. We find i(n thege

>

works, a long and detailed treatment of (fold : ‘alei X
culosis, g rold and Caleium therapy of tuber-

. La‘.t.er: at about 1500 A. D., there came into existence
morganic substances specially, therapeutics of metals :
contemporary of Paracersvs. Just like the latter i
BuAvAMITRA in India laid emphasis on therapy
compounds. Tuberculosis, syphilis, leprosy and n
preparations of gold, mercury, copper and
pounds of gold play such an important role a
tuberculosis that it can be said that the
entirely with such preparations.

a work on
by Buavamirra, a
1 Germany, so did
of heavy metals and their
Mmalaria were treated with

ron respectively. The com-
mongst medicaments to fight
disease was treated almost

The gold preparations are obt‘ained by different methods.
the oldest method for the preparation of such g
treatment with mercury and sulphur and then subjecting the amal
thu.s got to a process of incineration. This purely inorganic Com(“n(l ;‘?’ill{n
easily and relatively cheaply prepared according to wel] kn()\‘vn pmﬁl 1IS
However, ioy reasons not far to seek, these pPreparations are ri(lin }01 110 (l .
modern me(l{('me as useless.* A further method of preparing pold w. (1,1 l} ef .l)y
treatment ot the metal with different, salts followed by i,i.i%ler.wdb )_\”t ©
method has been almost forgotten and extinct. The third 1n(fi10111. vl"hls
deserves our immediate interest, in view of the latest ﬁ(lvq? ‘~]O( 'Whmh
knowledge of modern gold therapy, is prepared out of (,.01(1‘ .mrdl(,'es’ m Ithe
extracts. It consists of an organic gold compound wl?ose ((iiﬂimhl(:;me E) }imt
of preparation made it easy to keep it a secret.  The need for ()ﬁi‘ i lfl-bto O(}
mterest arises out of the fact that with this medicament, man m“e(‘l "
able successes have been achieved even upto our modern ti&nef yé“elgmrk-
nately, nothing was known of this type of preparation in Fur(b. niortu-
its high price and the secrets which surround it. Only re(fent)]pe(owlm‘g_ to
the pioneering works of FrLor and his collaborators, whe ‘de‘vel(;y :L{l( dfte.r
gold compounds with very good effects, attention Was once .pul et
the Indian gold preparations. fgain drawn to

Possibly
gold compound ig by its

The question of toxic properties and detoxication of their gold o
pounds and the mode of their administration gave the impetus th:))(f flO}m-
research and imprdvements in this direction. If to—(lay'con;id(’)r' lli'tlier
toxicated gold preparations combined with calcium are at ouI: dié a )‘ ?f]( e
does not, in principle. show any great advance over the 5“(”; ly)/(:;(:- ,011(?

# Rome Inorganie Preparations of Indian Imligmmus Motlininf\. Part, v, Swarng Bhatrg

and Gold Kusth-—by Col. R. N. Chopra, Ind. Jour. Med, Res., Vol » .
and Med. Jour. of Australia, page 269, 14th August 1937. i 4 No. 4, April 1937,
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organic and inorganic preparations of India, where also gold in combina-
tion with calcium was -administered with the only difference in the choice
of the route.

Encouraged avith the repeated success observed of this Indian gold
preparation, we determined to put out the secretly and jealously gaurded
preparation of India to a first test in the hope of drawing the attention of
the bigger scientific circles in Europe to this hitherto relatively unknown
science.

The gold and calcium compound, prepared according to the third
method from the traditional Indian medicine—which is before us from in-
vestigation, consists of a mixture of calcium and gold preparations.

The calcium part again consists of a mixture of oxides, sulphide and
carbonate with a total calcium content of 44.9 per cent. In conscquence
of the presence of free oxides, the liquid extract has an alkaline reaction,
This grey white powder is soluble in dilute Hydrochloric acid with the
liberation of Carbonic acid gas and small quantities of Hydrogen Sulphide.

The gold part of the preparation with which we are mostly concerned
has 64.2 per cent. gold and 6.2 per cent. organic substances and Ysmztll
quantities of iron, calcium, CO, and water. (Refer to experiment 1\0 1).
The substance is insoluble in water; for, after shaking it with distilled
water for 24 hours, it was filtered and evaporated for determining the dis-
solved substance with negative result. (Refer to experiment No. 2.). The
method applied here for the clarification of the question of solubility was
considered to be not exact and sufficient; therefore we adapted another
method for its confirmation, by which small quantities of gold in the form
of ions could be determined.

When thee oligodynamic action of heavy metals and their Se}lts were
first observed, it was thought that it was due to the dynamic forces, as
the name itself indicates. *Already in 1922, Prof. ScuuMacHER was able
to establish that the oligodynamic action is the reaction of the ions'. qu-
ever, it relates to such small quantities, that were not capable of bem.g
determined by the then existing chemical methods. As the result of his
researches on gold, silver and mercury, SCHUMACHER was clearly able @0
establish that the reactions, hitherto ascribed to lelalnl(t fu(:t«).rs, were in
reality none other than the .rqactions of the ions. According t.,o him,
complex-compounds do not exhibit the phenomena, as they do not give out
metallic ions. Now, FromMMHERZ and HEISs t inform us tlli}t‘ it has been
possible for them to prove through a .'simple‘ ;mfl clear 1'0:1(1t1'0n. that th.e
oligodynmnic consist only of ionic reactions. For sﬂyer,‘whose oligo 'd‘yl‘mpuc
reaction they investigated, they were able' to‘ 1n(hcate,. even if itisa
minimum, their concentrations. “ Our 1nvest'1gat10§1s illb:O indicate that 'ghe
oligodynamic effects of silver are 'C&used' by s1!ver lons in & concentration
of over 2.10-'" Mol /1. which originate nnme(h'at‘ely from silver compounds
or are sent out over local currents of surface o.xuhsed cl'mm of concentration
or otherwise impure pieces S8f silver. All oligodynamic phenomena can be

4

explained by this.” 1

*
By a method which was ‘employed by RoBERT KocH, for a similar

m;; 7. 134, 308 (1922). t Z. Angew Chem. 50,679 (1937). T Ihid,
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purpose, we were able to show that our Indian gold preparation possesses
an oligodynamic effect. (Refer to experiment No. 3.)

Tt is, therefore, clear that small quantities of gold from this preparation
goes into solution and can consequently be effective within the body.
Whethier this gold exercises a specific bacteriotropic effect and further
whether the small quantities of gold (in comparison with the common form
of treatment with Solganal injection in which the body receives greater
quantities of gold) can be effective at all, will be shown later.

How do the body-juices react to the preparation under investigation ?
Above all, depending on the form of administration, saliva, gastric juice,
bile and intestinal juices come in question. As the" experiment in vitro
shows, one part of the gold in the preparatiom is presented in colloidol form
(as free gold and as compounds or possibly as organic complex compounds)
and a greater part as a true solution. T®at at least this part of gold is

absorbed by the body, is shown in animal experiments conducted by us.
There were 3 questions to be answered, viz :—

(1) Is the preparation absorbed by oral adminigtration ?
(2) Does the preparation exhibit any toxic properties ?

(3) And are the general inflammatory processes influenced in any
manner ? .

After the administratior} of this preparation to a series of 10 guinea
pigs for 3 days, it was possible to prove traces of gold in their urine ; this
presence of gold in urine clearly demonstrates that it is absorbed by the

gastro-intestinal tract and excreted through the kidneys from the circu-
" lation.

"That it has nothing to do with a short Passage, throggh the animal

organism before being excreted, could be shown by the prepared or treated
histological sections of the liver, kidneys and spleen of the
mental animals, in which deposition of gold in the cells of the
thelial system could be demonstrated. (Refer to histo-photographic plates
1 and 2). After feeding the experimental animals for 4 weeks with this
medicament, no bad or toxic effects were obgerved. On the contrary, a
remarkable increase in their appetite, an increaged activity and better dis.
position could be established. These subjective observations found confir-
mation in an abnormal and rapid increase in their weights. This last fact
leads one to assume the favourable influence of the Preparation on patho-
logical conditions. {(For unavoidable reasons, e¥periments on animals
inoculated with tuberculosis could not be carried out). As the experiments
conducted by us were broadly based, such experiments are reserved for a
future publication. It is, however, of scientific interest to mention here, an
experiment in” which experimental animals were inoculated with lethal
doses of diphtheria toxin. Sguch of those experimental animals that were
treated with gold preparation before and after the inoculation, did not
either die or died so much later than the contgo] animals, which were not
treated with gold either before or after the inoculation. (Refer to experi-
ment No. 5). ® ' .

After the determination of the non-toxicity and absorption of tyig
preparation in experimental animals, its favourableg influence in general
. - .

killed experi-
reticuloendo-

"ted in India, specially for tuberculosis, its influence in this ijs ase has

first of all to be determined. The clinical tests undertaken hée e’; o not,

efthpe at
our disposal was too limited and the number of cases too Aalh™
spite of this, the observations made in the clinic, Only-cgnﬁrmed. 5
larity of the observations made in India, for a long time and in gr
number of cases. Further more, one of the ob3ect§ of this worl.( was to
stimulate the interest and help of great authorities and specialists in
these problems.

however, imply any elaborate researches, as for this purpose, t

- In order to obtain pathological and anatomical material and to find
the way which the gbsorbed gold takes in the human organism and to
find such of the human orgens where gold deposition takes place, the
preparation was given to 3 tuberculous patients with absolute &ad prog-
nosis. ¢ To- test under the same -conditions prescribed in India, the com-
pound was administered in the following manner. 133 mg. of gold and
200 mg. of the Calcium preparation were well mixed with butter and given
in this form twice a day, followed immediately by two fresh tomatoes,

One of these cases was an advanced cirrhotic form of tuberculosis
with cavities in- both -the lungs. The ot}ler was a similar one, with an
addition of extensive ulcerative tuberculosis of the larynx. These cases,
as already said before, were not intended for obsgrvmg clinical
betterment, due to the particular therapy, but were mainly meant for
securing anatomical and pathological materials needed to prove the pre-
gence and topographical distribution of the metal in the several organs,
as soon as these moribund cases were deagi. Hov.vever, blood-picture, tem-
perature curves, weight, erythrocyte sedimentation test and such other
details were maintained in these cases, while their subjective and geferal .
disposition were observed and recorded. By- way of an example, the
weight curve of one of these 3 cases is reproduced hereunder. From this,
it will be clearly seen as to how the rapidly falling weight was arrested
after 10 days’ administration of the mediqament and after a further two
weeks, a gradual raise in weight curve will also be noted. Tl.le improve-
ment in the general disposition of the patient also becomes obvious, simul-
taneously with the increase in the body-weight.

iti e uri for the pre-

ddition to all these, the urine was tested every'day .
genceh(l)fagdd and it was found positive in all.cases. Without necessa.nly
drawing premature conclusions, it is interesting to note that there is a
drop in the temperatur®on the 3rd day, though on the 2nd day, there was

a sharp rise.,

Just as ‘in the case of experimental animals, an increased appetite

d in the human also. From the 4th day onwards, they, RITET sy

:,(r)lu;(%nll):rg;);f hu::ger, which was hard to be satig ed and necessit ‘qu‘[eed“: Pys
ing even during night times. As all these Yatients were. suﬂ}gﬁp from a \C; .
lack of Hunger before treagment W'lth. the gold preparation, y? s natural 4
to assume that the increaséd appetite is due to its influence. & f sg‘{:.
%, : s not expected that the treatment would amestl the rapid i ¥
wgrscljlfix:; :;'athe extensive pulmonary, laryngeal and mtesqinalz' lesions of ‘{

- the 2 patients who.yere already in an advanced state of the dikgase, 1?he
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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.

KILIS COUGH & HEALS THE LUNGS.

LISTER ANTISEPTICS &
DRESSINGS COMPANY (1928) LD,
CALCUTTA

Literature sent frec on, request.
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MODERN MEDICAL TREATMENT

JAMIAT SINGH, u.D. (Pb.), F.R.C.P. (Edin.), D.P.H. (Edin.)

One of the best and most up-to-date books on mod
of Tropical diseases, diseases of,heart, lungs and kidn

ern treatment giving treatment
women etc., with 1940 supplement. Price Rs.

oy8, diseases of skin, children and
10-4 excluding postage.
“I have carefully read this Book and have no hesita

to all civil surgeons, assistant surgeons, and assistan

t1on in strongly recommending it
province,”

t medical officers throughout the
(8d.) N. W. WILSON, Col. I.M.8., Inspector-General of Civil Hospitals,
‘A handy and useful book for ready reference for students and practitioners.’’
(3d.) AMIR CHAND, Lt.-Col,, 1.M.8., Principal, Medical School, Amritsar.
veereeeof special value to medical students and practitioners in Indig.”

{3d.) 8. L. BHATIA, Major, LM.8., Dean, Grant Medical College, Bombay.
“A useful addition to the lifgrature on the subject.”

C. P.

6

{8d.) N. 8. SODHI, Colonel, I.M.8., Inspector-General of Civil Hospitals,

“I shall be glad to find the book popular with the
rightly deserves.”

Burma.
practitioners all over India as it

(8d.) A.N. BosE, Lt.-Col., 1.M.8., Principal, Prince of Wales Medica] College, Patna.
.Can be had from:

Messrs: Thacker Spink & Co. (1933) Ltd., Post Box 54, Calcutta,
Tl: Popular Book Depot, Grant Road, Bo’mbay, alcutta
Messrs: Atma Ram & Sons, Booksellers, Anarkali, Lahore.
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The ideal preparation for non-

specific therapy in all infectious

conditions accompanied by high

temperature such as:—

Sepsis,

Puerperal Fever,
Preumonia,

Influenza, ete.

MULTIN increases the defensive powers of the body and th
accelerates the destruction of pathcgenic organisms. *

Boxes of 5 x 2 ¢c amps., 10 X 2ccamps., 50 * 2 cc amps
With each 50 ampoute packing, an all glass 2 cc syringe will be suoolied

gratis to the Medical Profession,
Prepared by SHIONOGI & Co., Ltd. Osaka, Japan

When writing to advertisers, please mention the “Antisepti
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SIR-PEHTARd BOMBAL. HALL 1 AMAITSRA ¢

Experimental Investigations over the Pharma-
cological and Therapeutic Properties of
“Calcii Aurum”’

An old Indian Gold Preparation of Hindu Medicine
BY
C. DWARAKANATH, L.I.M. (MADRAS), Z. T. (HAMBURG UNIVERSITY),
Madras.
AND
DR. PHin, HERBERT SCHOLZ (UNIVERSITATS KRANKENHAUS,
HAMBURG, EPPENDORF)

SINCE the discovery of FELDT, in which the complex organic compounds of
gold, of principle R. S. Au are detoxicated and found still effective, the
number of gold preparations appearing on the market are on the increase ;
very many of these are destined to a short existence and only a few
satisfy high expectations of them.

The fact that increasingly keen discussions take place over the therapy
of the different gold preparations, enables us to determine two things, viz :

(1) That gold has undoubtedly a helpful influence on all chronic in-
flammatory processes including tuberculosis.

" (2) That it seems always desirable t& improve over the compounds
of gold and the modes of their administration.

Unfortunately all the existing gold preparations have more or less
high toxicity, requiring greater care in their use, and in many cases, even
prevents their application. A further disadvantage with these gold pre-
parations with the exception of Solganal dragees, that have been recently
and slowly introduced in the form in which they are administered is that
they are given only intravenously or intramuscularly with considerable in-
convenience to the patients.

An ideal gold preparation, therefore, must possess the following pro-
perties :— .
(1) Simplest (i.e.) oral administration.
(2) Good absorption.
(3) Minimum toxicity combined with maximum beneficial influence
in tubercular process.

In view of these obvious requirements, it s interesting, while modern
medicine is still engaged in the solution of this problem, that thousands of
years ago in ancient-India, a gold preparation was developed through empi-
rical methods, which satisfied our requirements to a great extent and we
need not feel ashamed of a comparison with the synthetic gold preparations

of modern times.

* Specially contributed to ‘The Antiseptic .
. 1. This work was completed by the author, at the Faculty of Medicine, University of
Hamburg, Germany, under the direction of Prof, Dr. H. M. Berg, Director of Innere Medi-

cine, during the year 1937.
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patients died. Sections of their liver, spleeri, lungs and kidneys were taken
for histochemical tests for the presence of deposits of gold. Gold was
found in all the sections and in the following places—in the liver chiefly,
in Kupffers’ schenstern cells, in pulp cells of the spleen, and in the reticulo-

endothelial cells of the Henles fubuls and the kidneys. (Refer to micro-
photo plates 3—5).

The quahtitative determination of gold in the aforesaid organs were

then undertakep. The method elaborated in Bio. Chem. Z. 260, 143 was
adopted, according to which the metal was filtrated with Thiosulphate after -

its separation and oxidation. It was found giving 4 i .
ties: spleen 98.6 mg., lungs 246.5 mg., liver 5g7 3.§gmg}.1,e kii‘glxllz;;n gﬁg%a::;
Frqm the fact th_at the gold of this preparation is chiefly deposited in the
reticulo-endothelial system, it is concludeg that the favourable effects
observed may be caused by the rising of the immunity of the organism,

The mfluence on the infectious process could further be confirmed by

clinical observations made on cases with better prognosis.

In addition to the increases in appetite, weight L i

. X A s , ete., just t
(consnde.red to be nonspecific influence of the mgdica.ment)], thegexa?ﬁii
case which particularly expressed the definite increase of bogly resistance.

Tt is the same case whose weight curve is shown below.

60 eg b BEGINNING
OF THE GOLD
THERAPY PER 0S,
99 we)
[ ]
-
48 kg
57 lgL
5 kgp
55 kel .
" A N 1 e — b 4 4
032 3 s ¥ 7 8 9 10U 12D W BN T e Wik
.
FR., WEIGHT CURVE OF THE PATIENT, LI

)
This case was treated by the specialists in the clinic for g faj 1 i
and found to Rave tuberculpsis of the larynx and lungs, wit?xlrp{etrilsg t;n:g
effusion of right lung. In this case, after the administration of our golg pfe
paration by mouth for over a period of 3 months, we yere able to observé
. .
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healing proliferative process with the absorption of the pleural effusion. In
another patient, whose treatment with Solganal had to be stopped after
the 2nd injection owing to the patient’s increased uneasiness and vomiting
and impairment of the appetite, the Indian gold preparation was tried pero-
rally. As in the case of Solganal injection,the patient did not show any conse-
quential unpleasant effects. On the other hand, the appetite increased and
a betterment in the general disposition was observed. What was hitherto
an exudative form of pulmonary tuberculosis, showed a clear tendency for
fibrosis—as evidenced by X-ray and clinical tests.

In conclusion, it c¢an be said that in the peroral administration of the
Indian.gold preparation, a general improvement and a partial arrest of the
tubercular process was observed even after a short treatment. It must
also be mentioned that the much feared latent tubercular process, especially
the flare up in the intestines, or the kidney’ complications swere not
observed.. As has been already mentioned, we are far from exaggerating
the value of clinical observations, and we would like chiefly to invite the
attention of workers to this method of gold therapy of Hindu Medicine for
tuberculosis and submit the preparation for a discussion. .

Experiments.—1. Analysis of the gold preparation :—The gold brown
powder is taken up by agua regia and investigated analytically, whereby
the following results were obtained : Gold 64.2% ; Organic substances 6.2% ;
Water 1.2% ; Ferrum 4.9% ; Calcium 3.6% ; Carbondioxide 0.3%.

. 2. Determination of its selubility in water :—One gram of the gold
preparation is shaken for 24 hours with 80 c.c. of distilled water and this
is dialised in an electric rapid dialiser. For this purpose, an apparatus
nmanufactured by the firm, Scuorr GEN JENA (Electric rapid dialisator
5401) was employed. After dialising it for 8 hours, and evaporatinggthe
dialised fluid, no trace of gold was found. '

3. Proof of the oligodynamic effect of the gold preparation :—In a
culture of Staphylococcus aureus, a fine gold wire (999) previously heated
red hot, and a small quantity of the gold preparation' under investigation,
were placed in different places. Simultaneously, another dish with the same
culture was set under the same experimental condition, to which were given
.a trace of the only German peroral Solganal dragee in addition to the fine
gold wire (999) and a trace of the Indian gold preparation, heated red hot
on the flames and the organic complexes destroyed in 3 different places.

As was to be expected, the gold wire did not show any oligodynamic
effect ; while a bacteria-free field developed around the Solganal nucleus.
A similar field was also obtained around the Ayurvedic gold preparation.
The same did, not happen around the Indian preparation which was heated
in the flames and the organic substances destroyed.

4. Absorption in vitro :—Since it was found Yhat the preparation was
insoluble in water and partly soluble it HCl, it had to be deter.
mined if the body juice and other organic compounds with which it is
likely to come in contact in-the human organism, were able to dissolve the
gold in that preparation. The absorbability of the medicament depends
to-a very large extent on this. Therefore, 1 gram of the gon preparation
wus added to 6 c.c. of gastric juice, 2 c.c. each of saliva, gall bladder bile

-and deuodenal secrgtion of a normal man and kept in an incubator for
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48 hours at a temperature of 37° Centigrade. Then it was diluted with
an equal quantity of water, and passed through a bacterial filter, (Scrorr.
GEN. JENA).  After thorough washing, the filtrate was freed of colloidal
-, edmixtures by an immediate ultra-filtration. The ultra-filtrate was
. investigated quantitatively for gold. 2.5 to 3% of the gold employed,
. remained in the ultra-flter while in the filtrate which was transparent,
< 9.2 to 10.5% of gold was found in solution. )

If, under the experimental condition in vitro,
goes into solution, it only represents the minimum of
tion. For, in living organisms, greater quantitieg

in goluble form for
absorption can surely be expected S

5. Amimal experiments.:—1¢ g
500 grams were maintained in ex

them was given daily 30 mg. of the
tion in the ratio of -

fown up guinea pigs, of weights 400 to
perimental animal cages. Each one of
mixture of Calcium and gold prepara-
1. The animals were trained to swallow the medica-
oughly prepared mixture, in 4 glass
After a fow

uantity of sugar solition without
gold preparation. Their urine was colle
gold as mentioned hereunder. 10 c.c. of after adding
2to 3 c.c. of concentrated nitric acid in 4 porcelain crucible on Bunsen
flame and the residue heated red hot, W

en the crucibles were cooled, th
ash was dissolved with very dilute HC1 and get on a water bath for dry?
ing. The residue thus got was dissolved in distilleg water. -
To a 100 c.c. of a freshly prepared 0.59 methylene blye icinal
and ghemically pure Merck’s) was added 7 dro (medicina,

Ps of Concentrated H 1 d
5 c.&of a 10% solution of Rougalit (standardigeq 0 oo

heated till the blue black solution became colour]ess.

When a few firopq of this colourless Leucomefhylene'is added to the
solution of the residug in the crucible, it at once turns blye jf gold is he

sent. As the oxidation of the Leucobase is Possible not only through gold

dye stuff ], g) and

ions, but also through mercury, silver and °opper, 1t iy imperative
experiments on animals to caifEfuny avoid the ¢ instion with e
metals. The catalysis of the eucobase ig described by Prof Scuu
in Biochem. Z. 134, 398, 1922. For analytical proof for ;;races ]:)ﬁtit (ng({)lll:(;t
this reaction described was used here for the firgy The experimental
animals began to excrete gold in thej 9rd ‘and 4th days.

microphotographs i and 2. ~ At the end 0
ted animals increased in *weights of 90 to 160 gry,
animals gained on an average 50 grams,

6. Treatment of animals with the gold preparas;
the inoculation with diphtheria tozin —F

on before and after
taken for this @xperiment.

our series of ¢ &nimals each were

Series A —Were inoculated with g lethq& ée Of.%di thost ,’ (
without administering gold either before or “M;t;%. iBoin Ph. herla toxin
. . 4 ADRERE N | Ll TR ER b 3} R .

LA

gold going into solu-

[gan, "41
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. v Dr.
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Microphotograph I,

spleen (X 1000) ol
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Series B :—Were inoculated with the toxin, and was followed by gdld .
therapy ; these were not treated previously with the medicament.

Series O :—These animals were treated with the gold medicament for
2 weeks and then inoculated with the toxin.

Series D :-—These animals were treated with the gold medicament, on .
the 15th day the toxin was inoculated. This was followed by further
daily treatment with the medicament.

Result.—Series 4 :—Died on the 3rd day. , ,
Series B :—Died on the 4th and 5th days.
Series -C :—Died on the 8th and 9th days.,

Series D :—Died suddenly on the 14th day and 16th day without
showing the symptoms of the disease.

Conclusions.—1. The ancient Indian medicine fully appreciated the
value of gold in the therapy for infectious inflammatory conditions and
particular tuberculosis. One such preparation, < Calcii Aurum ”, tradition-
ally known in India to be of, value in the treatment of tuberculosis, was
taken up for our investigation.

2. After the quantitative analysis was made, that it can be brought
partly into solution by the biochemical fluids of the organism as saliva,
gastric juice, gall bladder bile and duodenal secretion in vitro, and that it
possesses oligodynamic effect was shown.

3. By the animal experiments, it was shown that the gold in the
preparation is absorbed by the body when administered by mouth and
that it is excreted with urine after its circulation through kidneys.

4. The preparation has no toxic effects. :

. 5. In normal animals (guinea pigs), gold was found deposited ix‘he
cells of the reticulo-endothelial system.

6. In animal experiments, an increased appetite and a general feeling
of well being could be observed after administering the preparation for
a short time. After treating them with the medicament for 4 weeks, a
considerable increase in their -weight was noted.

7. The increased residue stimulated in the animal sgainst toxic in-
flammatory process was demonstrated with the help of inoculation experi-
ments with diphtheria toxin. Those treated with gold showed greater and:
more successful resistance to the toxin.

8. A new method for proving even small quantities of gold in organic
and inorganic substances was worked out and applied.

9. It was shown that the gold is- absorbed and deposited in the
reticulo-endothelial system in human subjects also.

10. Increased appetite and a feeling of general well heing, a lowering
in the temperature and a good increase in weight were also observed in the
tuberculous patients.

11. @he treatment with this preparation can also be considered in
cases where injectable Solganal treatment is contra-fhdicated. ’

12. Points 9, 10, 11 were also observed in patients whose processes
were so advanced that a recovery could not be thought of. In cases with
beiier prognosis, clinical and X-ray indications of improvement and the
arrest of the tubercular process could be observed.
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Filariasis®
BY

D. B. Dgsa1, m.B,,8.5.,
R. M. 0., Lady Willingdon Ashaktashram Hospital, Rampura, Surat,

AND

B. B. GaxpH1, M.B., B.S,, .
Hony. Physician to the Civil Hospital, Nanpura, Surat.

- MAJORITY of the population of Surat proper is being infected with
the filarial disease in one form or another, and with a more or less
permanent disability or disfigurement ; moreover, the manifestations of the
disease are so varied that many a time, the real diagnosis is missed as
will be seen from the case-notes given at the end of this article. As
regards the treatment-part of the disease is concerned. there is very little
to do once the disease has well-advanced. , ¥

® Of the genus Filaridee, MaYLOR describes s i

parasitic in man, but only Filaria bancrofti appearl;{ tipebzlisapi%(l)g 2f t(i)vi:e
rise to any morbid change. The habitat bf these adult Filarim gis thg
dilated lymphatics of the extremities, and trunk and at times the lympha-
tic glands, where in time they may be calcified. The embryos often known
as micro-filaria are about the size of a R. B. . and passing up through the
lymphatic channels, they reach the blood-stream where they may be gfound
betwe(?n the hours of 6 P.M. and 2 a.M. and hence the term )Br‘ilaria no

turna in contradistinction to the term F. diurna, another name for Fil n
lo-am loa, which appear in blood-stream by day only. The emb \ ana;’
Filaria bancrofti retire by day to the lungs and large vessels burt:,y (i)fs t}(x)

sle ng-l}abits of their human host are changed, the periodicity of thz
embryos is reversgd as well. It is a well-known fact that an abund);nt num-
ber of mlgro-ﬁlarla may be detected in the blood of persons at night with
out causing any pathological condition whatsoever and xa;econdlg th 117'-
those with marked elephantiasis and chyluria, there may be an ei%' ’ lg
permanent absence of these embryos from the blood. Of the adultlre m

the male measures 17 while a female worm is about 3” long. 8§ xos are
often found coiled together in cyst-like dilatations of the lym gl.l ti  eoace
or ‘gla'mds; the sheathed embryos are born viviparously and thgt p Sc spacti:
of injury to the parent worm and resulting extrusion of thes’ea erili?}sf‘;s

the blocking of the lymphatic channel occurs with th i i
tions of the disease accordingly. ® various manifesta-

Life-Cycle.—Blood containing embryos of Filaria
taken up into the stomach of Culex mosquito, wherein the activity of th
contained embryos is markedly increased and within two hours’ ti};no the
embryo forces its way out of its sheath and passing up to the the’ 10
muscles of the mosquito, it begins to grow in length and change .o:aclc
larval form within a period of two weeks. It then reaches the Qg 11}1) o &
ready to return to it® human host when next this Culex mos uig) r({)'t(;) s 8
man. These infective filarial larvee are simply deposited nearq abo :, e:ha
puncture on the skin caused by the bite of thig mosquito and the o th y
effect their entrance into the skin and lymphatics by their owgc:wt‘i?;

EBEPESY . J— U

bancrofti is being

——— e
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movement, contrary to the mode of infection by malagial parasites. The®
larvee thus enter their definitive host—man, and proceed to lymphatic ves-
sels or glands where they attain sexual maturity. Females are then fertiliz-
ed by males and begin to give off sheathed embryos from the uterine .
opening near the anterior end. If too many embryos are taken up by the
culex mosquito, the insect is apt to die as a result of too heavy an infec-
tion and so, the chances are that a person harbouring an enormous number
of micro-filaria ‘may be less dangerous than one harbouring a smaller

number, .

L ]

Demonstration of Micro-Filaria in Biood.——1. Make a thick blood
smear on the slide and allow it to dry and thep wash under water till the
hemoglobin is dissolged out— put under the microscope, close the diaphragm
and look for micro-filaria.

2. Staining preparation :—Make 5 to 6 drops of blood on a slide,
mix them well with a needle and spread by a circular movement to the size
of a pie; dry it over a flame and immerse in water to wash off the hambd-
globin, dry and stain with Leishmann’s for parasites or immerse the dried
slide in alcohol for 42 minute®, dry again and pour Meyer’s Hemolum,
apply heat slowly, cool and wash with water—dry and look for Filaria.

Dr. Ganpar describes the clinical picture as under, and cites some of
the interesting cases that he observed: ‘ Majority of the persons who are
infected with Filarial Bancrofti show no symptoms at all ; these symptom-
free cases are usually discovered accidentally when blood is being examined
for any other disease or when a filarial survey is being uhdertaken. It is
only when damage to the lymphatic vessels or glands has taken place that
the obstructive symptoms appear. In general,swhatever part of the ‘y
may be affected, a patient with acute filaria is comes with the folloWihg
clinical picture: painful and tender, cord-like swellings of the affected lym-
phatic trunks appearing like red, congested streaks in the superficial skin
with painful and tender lymphatic glands draining the area. This may
last for one or many days, accompanied by rigors, high temperature, back-
ache, head-ache, vomiting and sometimes even delirium. This is what is
called filarial fever, Obstruction to lymphatics manifests differently at
different anatomical areas”. The following appears to be the most rational
classification of filariasis:—

© (1) Filarial lymphangitis.

(2) Lymphatic twmors :—(a) Varicose lymphatic glands. (b) Fila-
rial tumors of testicle and spermatic cord. (i) Filarial orchitis
and epi-orchitis; (ii) Lymphatic varicocele. (c¢) Filarial cysts.

. (8) Lymphorrhagia : (a) External ; (b) Internal

(4) Elephantiasis.

.

1. Figoarial lymphangitis:—It is for this condiizon that a majorigy of
the filarial patients visit the out-door for treatment. ¥ It may be the first
attack or an acute attack of:lymphangitis over already existing chronic
lymphangitis. The patient gets local and general symptoms of acute
infection of lymphangitis as already mentioned under ‘ clinical picture’.
The course of the disease may lead to complete subsidence of local and
general symptoms or may leave behind cord-like lymphatics or may develop

*
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sinto an abscess, r;’he writers had a

. few occasions t :
fatally with symptoms of septicemia. 0 see cases ending

2. Lymphatic tumors: (a) Varicose lymphati
0ors : tic glands. Most -
monly affected lymphatic glands are ingui Iymp o i e
others are rarely or never affected. numal and femoral. Axillary and

L
(b) Filarial tumors of testes and spermatic cord, 3

(i) Filarial orchitis :—The patient Ain in

' : gets acute

ngh. severe back-ache and fever with rigor. There pﬁ;: :11 ntsh Sf ?:1113::

eQr hlt}s and a smal¥ acute hydrocele may be recognised. Thi s di
chronic orchitis or abscess formation or may leave behind ﬁlarlisalm}?;dsgcelgl

(i) Lymphatic varicocele :—The Iymphatics of th

cord are dilated, tortuous and very ofte e spermatic

. n accompanied® by hydrocele

¢) Filarial cysts :—The writer had occasi ases

' : asions to se

cystic tumors—the fluid on microscopic examinations shoew::’lv %12?:? gti:

of micro-filaria. Thi dition i - >
bt o is condition is unfortunately not described in any

3. Lymphorrhagia :—This means
from lymphatic system i.e,, chyle. T
ferent forms. (a) External lymphorrha,

extruion of lywmph or an i
I}IS may be met with into gwoﬁ(lililg
' gia ; (b) Internal lymphorrhagia.

y internal lymphorrhagia is' mean i

which has taken place withgin :the bocfyf:viiig;‘: glfm(if ﬁudjié?galofl i
vaglna}; pleural and very rarely peritoneal, leading to the condié' tur;}ca
chyluria, hqemat&hyluria, lymphuria, chylous hydrocele or ] iy
- chylous ascites, and chylous diarrhea— the latter two conditi Y phocele,
ra.B External lymphorrhagia:—This condition is very comny aly met
Wi on scrotum and labia majora. It may occur on any part of thy bey
which is studded with dilated lymphatics. ¥ part of the bedy

A man gets acute attacks of filariasis, t
small clear vesicl_es appear on the a?f:?éedh:er?faﬁtzﬁngetfﬂf wollen .and
may bl_lrst and‘ give out chyle or lymph. If it is pro fus'e andese v.eswles
exudation soiling the clothes, it gives rise t6 a conditio continuous
weeping eczema. If the exudation is not sufficient to havn resembling
flow, the lymph dries on the skin and forms crusts on the pfnuous
same condition may occur in the case of females onlabia majili;face. The

4. KElephantiasis :—This is one of ¢ .
in ﬁ}ax:ial localities, where people take :nlgogﬁ CVOGT;I (l)ilétl(;m;dltmns found
ﬁlarlasm_. It is characterised by focal thickening of the ﬁfeatment fgr
progressive character by various attacks of acute lym ha ected part in
chronic one. The condition is progressive. The skin begoangltlﬁiover the
apd' deformed and the swelling is described ag © solid (mrines t,,lo.k’ ‘hard
pitting on pressure. The most sugerficial layer of the'aﬁ‘ecté‘gni . €, not
either srr}ooth, or becomes scaly, moist or dry. This condi :‘. In remains
common in ‘(a) lower &tremities (b) scrotum (c) upper extr l'ltcl 18 most
(e) labia majora and clitoris (f) breast and {g) rarely face ar?crin }lm?;éd) penis

~ Dr. Ganpnr has a few rare and interesting cage hotes of filariasj
. which are as under :— latiasis

1. Filarial cysts :—He has seen two cases of filaria] cysts—one |
—one in

ymph
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axillary region and the other in kidney region. Both of these cases were
seen at the K. E. M. Hospifal, Bombay, on operation 'table, when he was
an anssthetic there. . The axillary case came to the hospital for a soft
fluctuating tumor in the right axilla, neither painful nor tender, giving the
feel of cystic hygroma in'the neck. The whole cyst was dissected out ; the
cyst wall was very thin—the fluid could be seen clear through the cyst
wall. The cyst reached as far as middle of the clavicle under the pectoralis
major. The fluid was immediately sent for the patRological examination
and, to the surprige of all, the fluid was fo;md to contain many living

micro-filaria. ;- . ¢

The other cyst was a huge one in the lumbar area, giving the appear-
ance of hydro-nephrosis. , The patient was operated and the fluid showed
micro-filaria in plengy. '

® 2. Dr. Gaxpmr was called upon to see a case at about 3 p.m., of a
male patient aged about 45 years. The patient was restless, tossing about,
complaining of acute pain along the transpyloric line; his temperature was
103°, pulse 130 and resp. 35. Physical examination revealed an acute
attack of filarial scrotum. Abdomen was tender and somewhat rigid in
the right upper quadrant amd there was a ball-like protuberance in the
epigastrium; within half an hour of his seeing him, he got profuse haema-
temesis ; three tintes he vomited blood within 6 hours, which was controlled
by usual treatment of hgemorrhage, viz., injection of Morphia gr. 1 and
injection of Cal. Gluconate 10%, 10 c.c. and Co-agulen Ciba 5 c.c.; continuous
ice-compresses to the abdomen. This was a case of he@morrhage during an
acute attck of filarial scrotum. He hady the opportgnity to follow up
the case till now i.e., nearly 5 years. AfteF the subsidence of hamatemesis
and malena, the patient had no peptic ulcer complaint; neither did he
give history of peptic ulcer before. A few months after his first attacigthe
p&tient had another attack of filariasis and had hamatemesis on the nrst
day of the attack which was controlled by the usual treatment. The
patient got fever with rigor some days after the last attack. It was
malaria but this time he:-had neither hzmatemesis nor mal®ena. This is
an unusual case of hamatemesis and malena during the filarial attack.
During the last five years, the patient had several attacks of filarial scro-
tum ; majority of thése were accompanied by malena, as vomiting was con-
trolled by injection of Morphia during the very start of an attack.” The
patient is still living healthy without any sign of malignancy stomach, or
peptic ulcer or cirrhotic liver. This case illustrates filarial hematemesis
just as we come across filarial hematuria, although the former is very rare.

3. The case below described is from the memory of Dr. GANDHI’S old
parfper, Dr. K. V. Hora, L.m.s., illustrating and giving clue to some Indian
herbal medicine which still requires identificgtion for the treatment. Thirty
years back, a case of elephantiasis of right leg was admitted into Sir J. J.
Hospital, where Dr.JHorA was a student then. The leg was for amputation.
When the patient knéw of the amputation business, he absconded from the
hospital. After an year, he came to the 0. P. D. for some other complaint
where he was recognised. Hig leg was found to be half cured. He was
then questioned as to what was done to his leg. He said, “a Sadhu gave
me some green leaves—the juice of which was applied to the leg—the
watery substance began to pour out of the leg continuously for days to-
gether and here is the result,” ' ‘ ' '

5
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L

8 of an unmarried carpenter girl, aged
18 years, admitted to the Hindi Mission Hospital, for acute unilateral

swelling of the whole inferior extremity, reaching as far as 2” above the
inguinal ligament and pitting eon pressure, the knee-joint being greately
swollen and tender and of 6 days’ duration. The history of the case was

that she first got high fever with rigor, followed by “painful swelling of the
knee and extending to the thigh' with the appearance of red areas on the
skin of the thigh. lite

position of extension. The case was puzzling and thinking it to be pyo-

* ,arhrosis, the joint was incis8d and opened up with the escape -of very little
*reactionary (inflammatory) -

synovial fluid .and there was complete
absence of expected pus! The two incisions took a long time to heal with
no relief of symptoms, except that the swelling in theghhigh and leg became
a.li.ttle less after a month or 80, with no relief at knee joint. Now the gus-
picion arose of T. B. knee joint ; the sliding traction was applied for the stiff
joint and to relieve the pain; It was discontiniied as there was no relief.
As the case was not at all progressi ] ,

health every day, the relatives took her home aftey nearly 2-3 months
with false ankylosis in extended position a

fa _ persistent swelling of "the
knee joint and greatly emaciated. She was ‘then treated at her residence
with the injection of milk, Prontosil and mass

' ‘ age, advised to take a good
deal of nourishment; The patient progressed well with this line of treat-

4. Another interesting case wa

case were -treated on the medical line wi

foo, little more raised than the body, wi
protein therapy, ete.

We propose to deal here with ¢

he medical line of treatment onl
patients coming under this category only. The

are those with acute lymphangiti d
those with lymphangitis leading to elephantias ymphangitis an

is. The pro ; -
ment consists of (1) destruction of the mosquito concernfd {Z}’ﬁi(fttart&e:\f)
and mosquito breeding places by proper use of culicides and culifuges
(2) avoiding residence in filarial districts (3) avoiding the mosquito
bites by the use of mosquito nets or rubbing the whole body at night with
oils of Eucalyptus or Citronella. The curative treatment Till the present date
no drug exists specifically potent to destro adult filaria in human carriers.
It is very difficult to treat those in who '

the disease has well advanced
and the symptoms are due - to mechanical obsfryct; sy

. . ing of weight or a removal
of dlsﬁgurement, and many d.rugq like Arsenic, Ant‘lmgony, and Jodides
have been tried to no tlsfa:ctlon ; 80, the only treatment that is left to us
is to give symptomati¢ relief. Three conditions seem 4o be essential to
form a curative treatment of filariasis, 8%, the destruction of micro-
filaria circulating in the blood and adult worms abounding the lymph
channels in human carriers before the stage of solid oedema s ‘reached;
second i3 to cure solid cedema, which seems possible by the uge of some

I

Phe movements were limited and the knee was in the -

. muséulai“fy?i

.
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ot unidentified herbal remady, thirdly, the avoidance of bites by Culex
ye o

mosqutto : i ‘ ly from the

i the treatment purely fro

) intend toedeal here w1ti.) ; ‘
.We., lzog;e:(;;neml pra.é:,itioner, as he is apt to receive ?{‘1}? follllles;lg% 1;»2(;
type pﬁ‘f“ manifestations, more often at his dlspenﬁary._t_ 'l?he ; I!ea,t n};ent
R atients come with the acute attagk of lymphangi Il’?;lmbi trontment
the:;g; ‘of :—Locally soothing lotions suchthas —ﬁ%cted o Lotio.

n : .

:?s % ii p.; aqua ad 3 xx for compresses to Jhe A

i )
Catamine and orally give the following :
Soda Saliéylas @ ... gr. XXX. .
Soda &“ﬂ’gi pe . .. g@r. XXX.
M Pot. Broth. gsr ixx.
¢ Tr. Card Co. . 2 i
) Spt. Am. Arom. S Y DS,
Aq®Chlorof. ad o % i 13

; : *and’ back-ache —the two main
is mi will relieve the temperature ‘anc € el
'sr;:ptl;l:: \(l)?acute filarial atfack. Sulphanilamide 73 gr. t. d.s. is y

: i ration that we generally use is
proseribed o e mlxélll‘:;;)‘: LT:I? Pz:p?nj. Urea-Sulfazide 5 c.c. intra-
the Bépﬁnﬂ%,:g&blﬁﬁﬁ & ‘House) if the parenteral route is selected for its
; ’ﬁm"lll‘hm?:n&e"df this drug in acute,filariasis is very easy
% rer 1@ acute symptoms of lymphan-

g but are mainly due to
“extent by Staphylococci, fxnd
Strepto-Btaphylo Vaccines

i mide has greatlyd chaffged
; S santocoocal affections and to-day, It is
the whle outlogﬁ v?ria?;gﬁ t?xca‘,?:res ggg’sess,to fight against the sfo-galled (1;(;(;:2
s e pOWS ; ia. We have used Urea-Sulfazide injection in c.:‘useful
Yn'ulent l:laic Tr on majority of occasions and found it to be the 1;1}(:2 useful
intramuscularly borting the acute attacks. To our observation, o d };?re-
Prep&mtifoil 'mc{;ses with fever. We have been successfull%' usx:i Shie Bre
on tion ‘fl “:,he last 1} years and it was the chief drug th&d wieen G n the
paratlorilﬂ o;al scerotum with heematemesis that has 'alreat-y been cited n-
:ﬁ?: (;iti;e. Another intetestIng ﬁoint‘. ri;bol:agtf)}fl lfengzhfr?ed by only one
e . .
interv‘als of roe glllllefazf(‘il;e V:{;fgﬁ \Sva: tri%d after uns-uccesgfully tjg'WIln%
injection of I%r%&'u din whic’b pr8ved absolutely useless in this par 191111 ::

12 tl,n ]e: m()gsl;)riefa;-eference to Sulphanilamide treatment of filariasis will be

patient.

found in Practitioner, Jan. '40.)

i .—This is the type that is most tiring
Tr_eatme:n:i: f ‘(:_:.i;glr;cb%:;i:e ;It;‘hrequi.res a gxl';at deal of patlenct()e on
and d'lsappomhm‘f-;.’ some re’sult and the tfeatment generally proves hto e t33,
both sides to fxd it is disappointing, because one al\’ays. loses a ¢ .amcef 0
lengthy one aults of his treatment as the patient comes in expectam%y of a
wat.ch the l'esn d disappears soon after taking a shprt treatment, o clourse.
raﬁ}t:;xdng‘fga(:uiats Various drugs are used fo(xl' ;his g?eAzo'sfe ;gi;sp; (S)?dc 1V3;Sc:
N Milk with Todine ; ic with Todides; . .
(I.) Mﬂg‘ wgl::d{fftl:g ’df;?eﬁr?:f Antimony. Out of these four remedies, we
cines )

:g ﬁ?&iﬁiggg it s remembfared that & ) B4
gitis are not due to the obstruction of 1yt
the infection by Streptococc and to (3
for that very reason, it was advocated i
in acute filariasis. The -advent

L P
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have found some good results with Arsenic and, Iodide. The preparations
that we generally use are:—(1) Entodon; (2) Sulfarsenoc) intravenous ;
(3) Arsenic with Hydrarg Iodide (Walker’s) intravenous. In private prac-
tice, it is very difficult to get® patient takimg treatment till recovery or
good deal of relief is achieved. But we had an occasion to observe a case of
filarial serolin who was advised operation, getting better with increasing
doses of Sulfarsenol intravenous. 'he patient has very small scrotum and
no discomfort now. It will be seen from a case of elephantiagls, nearly
labelled for amputation, gettipg cured by only a local application of a fresh
jui® extracted from some Indian plant and this shows a possible exist-
ence of such a verbal remedy that will cure elephantiasis. India possesses
many indigenous drugs which are largely used by quacks to cure many
so-called incurable diseases, but they are sfill lying in the dark, because, )
we, allopaths, have a tendency to laugh at these curious cures by such
quacks. Instead, if we try to scrutinize the plants they use or persuade
them to co-operate with us, it is no wonder that new remedies may be
discovered to cure many so far incurable diseases. In support of this queer
statement regarding the existence of such remedies in the hands of these
quacks-of which, our science of allopathy does not take any cognisance, let us
remind the readers of the story about the discovery of digitalis—one of our
chief armamenterium at the present day ; It was originally an “old woman’s
medicine for dropsy ”. Another similar example is of the insanity roots
distributed by one Marwari gentleman at Bombay. Dr. Gaxpur had an
occasion to observe perdbnally the marvellous results with the use of these
roots. These roots are now known to many and a great deal of experi-
mental work is being carried ®ut by many different workers to find the
various alkaloids contained in this plant. Himalayan Drug Co. have already
plat‘l on the market their preparation Serpina Tablet—a product of these
roo It is a promising remedy for high blood pressure, hysteria and
insanity. We have tried it on all these cases with very satisfactory results.
1t is no wonder then, that such a herbal remedy may be discovered as a
cure for elephantiasis in future. It is a matter of great delight that today
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MYELADOL .
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. . . e L e L
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. f
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CASES AND COMMENTS

e

) On a Case of Reck.iinghausen’s Disease

Complicated by Cold Granulia
& BY

Dr. A. pE Sousa E Faro
Professor of the Medical College of Nova-Gon.
AND
Dr SoarEs pa VEIGa,
Government Radiolog.ist to the Medical Servicez of Portugu®se India.

History of the Case.— When two years ago, the patient;...................

.was operated in the Santa Casa dg Misericordia’s Hospital at Ribandar, by

the Surgeon, D.J. bE REco, with one of us (A. S. F.) as assistant, for a
subtotal histerectomy on account of a fibromyoma, we had been struck by
the coexistence, in the same patient, of numerous pigmented cutaneous
tumors, whose neurofibromatous nature could be diagnosed at first sight.

The patient went away without giving us the opportunity to study
her case, whose history is the following :—

Health rather precarious since childhood, with dmeases common at
this age. Her relatives did not notice whether she showed some manifes-
tations in relation to her actual condition them. At puberty, it was clearly
seen that her skin was covered by some pigmented spgts and at the same
time, numerous roundish tumors, more or less soft, 1pvadmg the body,
having the same colour as that of the skin .and becoml.ng later on, some-
what irregular in shape. No other member of . the fa'mlly was affected .by
this disease. During the interrogatory, the patient did no't §h0w any sign
of mental deficiency ; on the contrary, she.&membered v1v1d}y t}}e most
insighificant details of her life and her replies were clear and intelligent.

The reagon why the patient came now for consultation was her extreme
asthenia, growing worse and worse in the last months, & persistent sma_ll
cough, notwithstanding her temperature nearly normal and strqng dyspneic
condition : lack of air, I am thirsty for air, were the expressions used by

.. the patient. This dyspnea which laid her in a very deep weaknegs, in-
* creased at the least effort, causing her a state of anxiety and provoking or

i i i toration. She
creasing her cough accesses. No or practically no expectoration.
;:;d neve% noticed any blood in the sputum. Weight greatly diminished,

lastly. .

With these short anamnesis, wegobserved the patient.

Actual Condition of the Patient.—On dorsal apd abdoxpina‘l regions
hepatic spots ; on the left flank regional melanoderml'am of Addlsomaq type.;
the whole tegument covered by tumprs—from w.hlch a perfect idea is
given by the joint photo—with or w1thout:a }?edlcle, spft, most of them
roundish, their base in the hypodermis, their sizegvarying from that of a
pea to an orange ; at the same time, bute rarely, some hard npdules along

he course of the . nerves, some of them roundish, others fusiform (these
nes mostly along the course of the superficial nervous branches on the
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EDITORIAL ¢

The New Year

IS gone, never more to return and 1941 has dawned with
1940 fresh hopes, and with fresh vigour. “The Antiseptic entea's
on its thirty-eighth year, with a fairly long record of uninterrupted an l,
if we may be permitted to say so, unstinted service to the medica
profession in India.

ar whicheslarted fifteen months ago in Europe, has'nowl
pracgg:ﬂl;rgiirﬁo‘&d the whole world, the old and the new, an%l the];ia 1s;1 no
knowing when or where it will end. Meanwhile, there is considerable loss
of men, and money and not only the Military but also the Civil population-
men and women, young and old—are living in a state of panic and ner\_rqul?
tension due to ruthless air raids by the totahtarlan States. Th? ]tt,)"?t:is
and the Allies have borne these onslaughts with a heroism andd orti 1'} heé
which is unparalleled in the history of the world, a.ncleng or rlilonitlalrn. Ih
enemies are bewildered and there are already sxgnsiktil weakening a o ;gl
them. The recent successes of the British in the Balkhans 11} f:onJuncllc;
with the Greeks and in Libya in Africa are the forerunners of a comple g
victory yet to come. India’s contribution to the War in men, m(;ne(}ir. zn
materials—not to mention medical service—is typical of her hoaryd ra.tl ion
and loyalty te the Empire and with such amp'le resources arll grit, wg
hope and trust-that Britain will soon emerge victorious and g orious an
i tI;oduce a “New World Order”, where there will be a federation of all
llﬁlman.beings on earth, whose motto will be “The Fatherhood of God and
Brotherhood of Man”.

of retrospect, the year 1940 witnessed the long-wished fqr legis-
la\.tiorlx3 )f,ov:agxe regulatli)on of Dls"ug Trade in this country. The Bill was
introduced in the Central Legislative Assembly in March 1940. But it
contained many lacunae, which made it a measure o’f mere eye-wash. We
pointed out these lacunae in our«Editorial of Magch "40, which were atten(i
ded to, sabsequently,though not in entirety, by the Select Committee, En
the Assembly. Still, it is a far off cry to say that India is self-supporting
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fore-arms, flanks, forehead and neck), painless and having the size of a R

®
nut or less.

.
Mental state unaltered, somatic Qlevglopmept normal without gy
dystrophia neither malformations. No sign of disendocrine syndrome, o
stigm of heredolues. Urine without sugar, glycemia normal, Kahn negative,

The biopsia of tumors shows: neoplastic proliferation of eripheric
neuroglia, specially of Schwann cells and ameylinic fibres. We e dealing
with a pure Schwanoma without any sign of sarcomatous degeneration. »

Characters of Recklinghausen’s Disease.—In 1882, voN RECKLING-
HAUSEN was able to isolate a systemic embrionary dystmphia,, hence a
congenital disease, often hereditary and familiar, appearing in infancy or
adolescence, and cﬂaracterised by three cardinalssymptoms ;

3; (a) cutaneous
and sub-cutaneous syndrome ; (4) psychic troubles ; (c) osseous dystrophic
alterations. .

[ ] .
(a) The cutaneous and sub-cutaneous syndrome ig constituted bgr regi-

onal or diffuse pigmentation of hepa,tiq 8pots, lenticular spots and Addi-
sonian melanodermia, more or less associated ; moreover,

sheets of the cutaneous nerves, either from the rachidean
or sympathetic system——ngurinomg§s~(originating a proli
pheric neuroglia— ﬁeuro-glwmatosw Peripherica—and no
neurofibromatosis, (a name Improperly given to the
disease), due to an anomaly of the mesenchymatous tigs
in relation to other@congenital deformations : (b) the
observed in this disease are very slight and conce
memory which become deficient. There ,Are n
(c) the osseous dystrophias in this disease are also very slight, the patient
being generally of small size orghowing deformation of vertebral column,

There may be some association with disendocrine s
has led some authors to the conclusion that internal
turbed in the course of the disease, whilst others clai
osseous troubles, going so far as the decalcification
rightly suggest the glandular origin of the disease (o
hypophyseal or thyroid deficiency).

More frequent, however, are the 8linical fo
symptoms or even one only may appear—often the nervouyg tumors are
lacking and the affection is character.lsed by the existence of naey; molluscum
associated to cutaneous pigmentations ; Sometimes, the cutaneous spots
co-exist with neurones, or the naevi molluscum with neurones, :

or from cranian
feration of peri-
t a generalised
Recklinghausen’s
ues and therefore
psychic troubles
™ the intelligence and
0 real mental troubles;

yndromes and $his
secretions are dig-
m that%he gerious
as in osteomalacia,
varian or testicular,

The beginning of th‘e disease occurs in childhood or
(exceptionally late forms in adults are foun ), does not j
long survival even when the pathological elements do not- show any
tendency to regression or cure. Death may oceur either on account of a
sarcomatous degeneratiom which, according: to  HOFFMANN and TromsoN,
is rather rare, but not e:&eptional,.or through Infectioug phenomena,

adolescence
nterfere with a

In certain cases, nervous anomalies are found in the hereditary anam-

nesis of the patients (epilepsy, idiocy, mental retardment) which seem to'

-

rms, where two cardinal _°

’ ’, .
DISEASE—A. dE SOUSA e FARO 39
JAN. ’41] A CASE OF RECKLINGHAUSEN'S DI

i i i . dosyphilis
i tant role in the genesis of the disease. Here .
playldaglszmc%(:lrsgtute an important &tiological cause, as some psychic and
?‘;li:rophic anomalies are attribuged by authors to the action of the
s@@ponema.

: \ti ini Recklinghausen’s
monosymptomatic clinical form of
. OuLS?:rz.re:tial Dia)énosis.——In our case, the cutaneous and sub-cuta-
D.seasse ngromes are very clear, but the psychic troubles and osseous d}_lst';ro_
nﬁgu: az?; lacking. We are, therefore, dealing with a monosymptomatic chnfcal
?brl;i of Recklinghausen’s disease—as confirmed by the histopathological
report on the biopsia of one of the tumors.

i ’ ' i ther causes and
the exigtence of such tumors may be due to o ‘
e w‘?lrll);?;vza mak);i clinical differential ‘diagnosis with other syndromes
:;hich may give a similar pathological appearance.

; i ' lly during the adult
ta :— Rarely congenital, appear generally .
age I.W}{Zr{) O;xngltiple, they are frequently squletrlcal, alr\;dta{)e.constni;:lxgi;i
. lar masses, of a rather pasty consistence. Not being pa .
lto}z' legdgg uh?)l;avever, a disagreeable sensation to the patient when pressed
byeial'pati(,)n. They are generally well limited by a capsular membrane.

; s — superficial, the vesicles take the f:orm of

3 Cyésfzier;%s(;géitig h::bcutr;neous‘ but adhering to the skl_n—.the

. much sma’,ller, and show a characteristic localisation,

t“'lzm Oirx? tha:eanterior chamber of the eye ; finally, this (ﬁse'ase has a rather
;}):aé;ﬂialg geographic distribution (Germany, Poland, Rumania, etc.).

3. Cold abscess :— Generally of a tuberculous nature, oB;iﬂuen:},l"}‘lazmi
its seat near a bone or articulation. Indeed, it ﬂ;‘ HOZ ;‘O’rlzouslstubye}:'-
of abscess that confusion may aris.e{ bgt' from a subcuta pous tuber.
culous cold abscess, apparently primitive dwll)iosihseatelse eully:slr1 afi; ctle ! the

] ifferentiated by the genera
body and which may be only di A qra charactors of
tions which are frequently ba@l.l erous and by ;
g;)olg zlflpt};)l?; apus to guinea pig. Such confusion is not, however, possible

when the cold abscess, after its adhesion to the skin, axjrives to the stage

of ulceratiog, evacuation and fistulse formation.

4. Finally, the nodular disseminatetﬁ Jorm toftfg;rg?gigwa ;;1(;:;25
. . . % .
iquid tumors, of a torpid evolution analogous hat
}ll‘cllx:usioftening of the nodule is progressive in sporotricosis, occurs after a

* certain time, may be exteriorised by a central depression at finger pres-

sure and the pus contains sporotricum beuramanna.

All these hypotheses having been eliminated, our patient is diagnosed

. N
-, as suffering from Recklinghausen’s disease.

ient.— how to explain her intense

.of the Dyspnea of our Patient.—But i tense

45:; s\ev}?ich gavg lrFl’er that outlook of permanent depregswe anx1(eit)l') ?

%VXSI; we in the presence of some thoraco-pulmonary alterat10n§ (;ause y
thgrdisease itself or by some coexistent pulmonary pneumophatia ?

ain to the history of the patient : when we obger-
e ltlgrc?llll: fli);s%k g%ne, she had said = that she. was _practlcaﬁy alway;
vl e but pressing forward the questions, we knew that the abser}ce i)
apyretlc,e intermittent and that sometimes her temperature was slight 1317
%‘;?ev:lﬁcb)rmal; that; despite her intense dyspnea, the accesses of coug
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were not accompanied by expectoration, which was nil; h

was fair in spite of her meagreness. On auscultation, we fonfxﬁdg iﬁ?ﬁ: ti'tai'
tory signs slightly altered, rough and gull, with some ronchi and crepﬁa
tions. The discrepancy between the physical signs and the intense dys Ay
led.us to find out the solution in bacteriological—as we were indu}::e : ’
gehfﬁre that it was due to a more or less serioug impregnation by Kockg

acillus—which was negative as it might be ex —or i : :

examinations. g i pected—or in ;‘adlologlcal.

While awaiting the results of both these examinati
-revision of what is %nown on the thoraco-pulmonary ;111;2::;;);1: ’d:: g&dee N
p!leric neurogliomatosis. As it is well known, during long' time, i ptl?-
diseage, importance was not attached but to the eutaneous aléell-gtionls
Later on, came the idea of seeing what occurred in the nerves deeply sit "
ted and today, by means of radiological exploration—whichp znm tlill?;
case also, was done with this purpose—it was possible to observe v;rith detail
the osseous alterations accompaning the neurofibromatosis, So eff}?
neurinomata, provenient-of intercostal nerve, give rise to the ap earan .
of “tumors on thoracic wall” and such tumors, as they grow witph prefce?

rence in the interior of the thorax produce a corrosion in the neighbouring
ribs. ' .

. Such is not the case in our patient, as can be seen in the X-ray
images.

The hypothesis of tumors provenient of the nerves of pulmonary
hilar region, however not impossible, was not probable in our case as
according to SCHILLING and PERGER, such tumors, owing to their develoP:
ment in the interior ef the lung, could only give the radiological image—
but not the clinical aspect—of hydatid cysts, whose roundish and well
limited form is so different from bronchial neoplasm. Clinically, the short
expectoration which accompanied her persistent cough, had n’ever been
hemorrhagic, as it occurs in é)ulmonary tumors ; neither the dyspnea of
asphyxic type of our case had any resemblance with the habitual
of pulmonary neoformation. Finally, no phenomena due to .vag
recurrent nerve compression were observed, neither the least
pleura, indicating a propagation to or an irritation of this ge

dyspnea
cular or
9 effusion in
rO8a,
Radiographic Image.—The radiographic image confirms oyr opinion

far as concerns Recklinghausen’s disease,and gives some interestin pel a8
not only on this disease but as well as on th g o'ements
which caused the patient’s dyspnea.

The cranial radiography shows the cella turcica increg,
tion of the posterior clinoid processes and of the dorsum ofs i?l’e t:::mdes“ﬁc-
On lateral radiography, a kind of finger impressions are noticed showef .cetﬁl
increase of intracranial pressure (Rad. 'I). ng the

The radiography of dorso-lumbar column does n '
liosis neither osteoporosis of vertebsal bodies. 011; s%}iﬁ)niakﬁphosc}}m
was done showed that the Lipiodol stopped at the level of tl%e If)i yt which
vertebra— a normal myalogram. The hypothesis of any neurinors sa}(:'ral
might cause the detention of the contrasting substance or the o ma which
vertebral bodies was excluded. rrosion of

. . [ ]
The thoracic radiogram shows: (a)—no tumor on the thoracic w‘a‘

e concomitant Pulmonary stage -
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A Case of Recklinghausén's Disease Complicated by Cold Granulia
By Dr. A. de Sousa e Furo, and Dr. Soares du Veiga,

fRod. |,
therensed  cella turcien,
hestruction of tho poste.
rior clinpid process oand
of the dorsum of tha samao
cell. A kind of finger im.
prossion showing tbha in.
crenso of intrncranial

Pressure.

Rad. 2
Miliury Tuberculosis




vor,. #8, no, 1] THI

ANTISEPTIC

[7aN. 4]

A Case of Recklinghausen’s Disease Complicated by Cold Granulia
By Dr, A, de Svusa ¢ Faro and Dr. Soares du Veiga,

Rad, 3.
Thickoening of the poriostoum, nodules
of hyperostosis and slight osteaporosis
of the uppor third of bones of the
right leg.

Clinical Photograph

Clinical Photograph.
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neither any destruction of ribs in connection with such tumors: (b)—in
in hilar region no image supporting the presence of tumors of the nerves
of the same region-(note that such tumors show the characteristic aspect
of roundish and well limited formations, as drawn through a compass and
with an uniform tonality resembling that of true hydatid cysts; (c)--
the aspect of the tele:radiography in our case is that of small roundish sha-
dows some of a_strong density, alternating with others less dense; on
the base of the right lung some nodules, similar to those above described, -
lose however their roundish and miliary outline and appear under the form
of nebulous shadows. On the right hilar region, there are small cavitary
spots with funicular appearance (funicular images of Shinz).

The left hemidiaphragm shows the appearance of a tent due to pleuro-

* pulmonary fibrosis (Rad. II).

The pelvic bones do not show any abnormality. The lower members
show on the superior third of the bones of the right leg strong thickening
of the periosteum, nodules of hyperostosis and slight osteoporosis. (Rad. III).

In conclusion : the bony lesions found in our case are: turcic cell
destruction, periostitis osteifaciens, local hyperostosis, and osteoporosis.
There is, moreover, the aspect of a miliary infiltration-granulia in the lungs,

We are, therefore, dealing with a case of granulia, developed in a pati-
ent of neurofibromatosis : let us see what clinical type does this granulia
belong to.

Granulia, Its Clinical Types.—The study of granulia was very easy
sometime ago as, basing on the classical conception, all our knowledge on
the matter was considered definite.

" But, since the facts were examined with more detail by the clinicians,
together with the study of histological and radiological elements, our ideas
on the disease began to lose their primitive precision. Anyhow, what
exists indeed is a slight discrepancy which concerns more the words than
the facts, as will be seen below :

The generalised granulia has been considered for a long time—as is done
even now by some authors—as ‘‘resembling® more closely to an acute infec-
tious disease than to the pulmonary tuberculosts” and produced by a “sawing

of granulations” in different visceras, characterised by the outburst of very

serious general symptoms (typhoidic evolution) causing death in a short
time (4 to 6 weeks).

The pathogenesis of Empis’ disease is attributed to a generalisation
through the blood vessels. Anatomically, the fundamental lesion—granula-
tion—possesses also special characteristics : its dissemination occurs, more
or less regularly, in different visceras ; its localisation is interstitial, oceurring
thus in the conjunctive spaces, near the vessels; its aspect is follicular,
hence constituted by an aggregate of giant cells. In itself the clinical aspect
offers an unusual intensity of symptoms and the prognosis is very severe.

_ - According to the old conception, at the site of the generalised.granulia

of Empis with acute typhoidic evolution, there are “localised forms” rea-

ching exclusively or. at least pre-eminently such or such viscera,

specially the lung. It isin such a case that the granulia provokes the
6
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apparition of acute functional signs which do not correspond to th i

\ : ! . the hahit
poverty of_ phys’l’cal signs; this particular form has beenpnamed‘ ‘Pacute tvld::’:{
culous asphyx_m Needless to say that some authors contest the existen/ce
of these localised forms and others consider them as peculiar affections to
be clearly separated from the true generalised granulia,

More recent Conceptions.—In modern science | i
concerning pathogenesis which all accept to be throug,lflltef:.: ;)Bl(i)g;e::ln ::rttonlg
for BEzANCON “this aetiological definition would be the best” 'lf‘h iow
on the clinical aspects of the disease are not uniform and o thve K}ezvs
pathology, nothing agrees with the teachings of the classical dgnt ine l;'o-
a better comprehension may we remind that the two great pro essos f tl?r
development of tuberculosis viz “the pneumonic lesion (or I:axsgﬁs‘xie()) ang

the follicular lesion (or productive)” S S :
characters and by theirp topogra;})]y’, are defined by their hlstoPa,t,hologlca]

Histopathologically, the follicle—as alrea S )
tuted by a small caseous, and bacilliferous Oentxc'ley sz;li)ul:ﬁ‘;‘gn;m consti-
of nuclei whose origin has been much discussed, a’nd all this ci y a crown
by a doub.le_zone gf epithelial and limphoid cells. Tts topogra hClrputrlxscrlbed
g?%;am];emml}{ as 11’% ShO}VxVS a remarkable affinity for the intex};ti)t:i;sl zlz(:n‘;flz

‘the lung, hence for the interacinous and inter
neighbourhood of the vessels—reason why the fozlz(zzszafegj)‘z;cfzg’:gy on the
ngmed_ vascular or‘m.terstitial tuberculosis. On the contrar th i8¢ 18 also
nic Iesmn: at least in its beginning, is essentially an exudativy b € pneumo-
llFlﬂ, fibrino-leucocytosis, comparable to g local pneumoni i‘ ronchoglve(.)-
d}ffe_rs by a fundamental character : its tendency to a ca:e rom which it
‘ biosis, reaching firstly the elements of the exudate and Simo gletmous necro-
lajcef on, the endothelial cells of the alveoli, extending furth u aneous}y, or
..Stltlal septa and the elements contained therein, er on the inter-

So, it must be concluded, that the
preference for the interstitial elements,
firstly the respiratory elements.

tuberculous follicle shows a clear
while the pneumonic process attains

After these statements, let us see w

!mve observed at’the microscoyical exar};?;a]zilj)znAN:f? Nt’he : .
u} ghe-lungs. Two types of leslons were seen : (1) tubercnilgronodular foci
of follicular type and interstitial topography : (2) miliar tu {)’“S granulation,
ting a minute focus of bronchoalveolitis, a tyye Pneuy ubercle represen-
(the pneumonic nature of certain miliary lesions had roa 1 miniature
by l'erIPfIER)H (zn the basis of thes o already been stated
authors found themselves authorj i ‘s

‘sis of micronodular di:s!s?minatedr 1;331 ;to“%: (;:;Ze ;x%:;rl,?mes of tub_erculo-
th'e.ltubercular granulation, and “miliary tuberculosis” La charaf;tensed by
miliary tubercle. 0sts” characterised by the

LETULLE and BrauN

Objections of Rist and his School.--
confirming the existence of both these‘spelc-:[ig:vg‘frz’anlsll:g and his schoos
(tl(; nzla, ce tamdextent:,, the well-foqnded remarks of the 10;;30, ?lndtacc?lﬁ?sg
onstrated that it was not advisable to base only on ph. ooy ou t te:
ments and bring the éxtremism to the point of creati e t
varieties of tuberculosis,of micronod 7g on suoh base ST

. Lk ular foei
types are agsociated, and it is very l'equem-,’ trﬂg:n:izuzaezgi};nzgeze
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both tuberculous granulations and miliary tubercles. Still more interesting
is the statement of Rist that certain cases take the mask of a pneumonic,
exudative type, not only in cases of pulmonary localisation, but also in
those of typical generalised granulia.

More recently, BENZANCON and DELARUE admit the polymorphysm of
micronodular lesions and leave aside the designation ‘‘granulation and

‘tubercle” to use the expression “miliary nodule, justly to give the idea that

there is an unity among the micronodular tuberculous lesions : So, the histo-
pathological lesions should be (1)—a miliary follicular nodule (correspon-
ding to the old tuberculous granulation); (2)—a miliary evudative nodule
(correspondding to the old miljary tubercle) and (3)—a fibrous miliary no-
dule a form of senility or better of cicatrisation of the above forms. These
authors even believe that these different types correspond, indeed to the
different ages of the same nodule, the exudative type being younger and
most frequent-in scute types, the other nodules being older and found in
resistant clinical forms (one must not forget that some authors hald that
the histologioal variety is attached to the stage of the resistance of the
organism, specially of its allergia). .

Concerning the localisation also, there is not a perfect agreement with
the old conceptions, a8, in many cases, the follicular granulation may be

_ intra-alveolar, while the exudative process invades the interstitial spaces.

Clinical Classification of our Case.—Notwithstanding the lack of agree-
ment on the clinical aspects of granulia, let us try to classify our case.

The classical granulia or Empis’ disease is characterised mostly by its
pathogenesis—sudden and acute dessemination through blood vessels,—and
by the clinical aspect that is not found in our case. In Empis’ disease,
according to French and German authors, the granulation in the lungs be-
longs to the type of minute exudative foci, whose fre(‘uency is as great
a8 the case is more acute.

In some cases of micronodular disseminated foci with or without fever,
there is a small effusion of pleuritic liquid, on one or bgqth sides—special
anatomical forms with a great histological gglimorphysm, and not liable to’
generalisation, Such is not our case.

There are finally cases, of a rather torpid evolution, where the occlusion
of micronodular tuberculous lesions occurs more or less regularly in the
lungs, but with a general state more or less satisfactory. The physical
and functional signs are discrete and as the fever may totally lack, such
cases are improperly gamed cold granulia. The micronodules are dissemina-
ted in the lungs but show different evolutional stages,corresponding to their
different ages ; so, a great polymorphysm is seen (productive, exudative,
fibrous and mixed nodules). Among these lesions, fibrous formations are
seen (hence the designation fibrogranulic lesions), which never occur in chil-
dren. Often a cicatricial nodule, a torpid or active cavern, true focus of
dissemination, is noticed, hence sometimes bacilli in the sputum. Igsuch a-
cage, the diagnosis is-arrived at through radiology and such has been our
calle where, by lack of general symptoms, the intense and rather suffocative
dyspnea was certainly due to the fibrous element.,

Excepting in children, where tie cure is frequent, the constitution of a
L ]
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radiological image of cold granulia is extremely severe. Qur patient died
soon after.

The patient belonging to our private practice, it wa,
push further the anatomo-pathological
records,

8 not possible to
study of the cage, by post-mortem
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Triple Hernia in an infant of about one month

BY

P. K. Das, M.B., D.P.H. (CALCUTTA), L0, (MADRAS)

Assistant Surgeon, Pasighat Civil Hospital—~Sadia Frontier, Assam

MOTHER of a Luwshi baby observed, on the 6th day of the birth of the
child, swelling of the left scrotum. She thought it to be an insect
bite. But when she noticed that the swelling sometimeg disappears but
reappears and increases in size on crying or during defecation, a doctor was
consulted who diagnosed it be gn hernia. After 4/5 days the same doctor
was again consulted, when the mother noticed a gimilar sw’el]ing on the right
scrotum and the doctor found it to be hernia. I Was consulted on %he
28th day of the birth of the child, when the mother noticed another
similar swelling a little to the right of the umbilicys, I found that there
were 3 hernias—two inguinal and one umbilical. The inguinal rings were
very big, the intestine comes down through both the rings generall gat the
same time, when the child is kept in standing postur® for 5 Ik mfm};tes b
the movements of the child’s hands and legs. » B

The general health of the child is

genital defect poor and there was no other con-
111 .

I am reporting this case as triple hernia, is ve;'y rare
[ 4 .
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in the matter of Drugs and Medicine and unles
India put forth their heart and soul and start or
Industries in this country, and take the fullest a.
which the War has given, the same old trouble
Act” will be in practite, a “Dead Act”.

8 the Government of
#bsidize Pharmaceutical
c!vanta,ge and opportunity
will continue and the “Drug

It will not be out of place, here, if we ventn e )
. . ’ s re t .
on the Indian Medical Council. Ever since the no ooora few remarks

was replaced by an elected President in the

a3 - LY ’ ] person of . B.
C‘)un_cﬂ 18 ammated with a feeling of dignity &nd‘self?re?léctBa (31 Roy, di:he
vouring its best to raise its head and tear itself off fmf:l th " hls ondea
phe British Medical Council. We have very recently i © shackles of

During 1940, “The Antiseptic” true to it .
< . 8
three special issues, (1) on Genito-Urinary Diseasgz:,o S amme, brought out

3 . 2 .
(3) On Respiratory Diseases. In th e absence of any (aZiv(()e?s Diabetes and

comment, we must presume that they have all been well-

By way of prospect, we have on]
ope 4 to sa , th .
unsettled conditions of the world with ryegard g; pa getar it‘;?glt:t ftl‘,(};e Present
requisites and fall in advertisements, we have decided o car T printing
ing forth three more special issues, as in the ast. Ty on, bring-

We seize this opportunity and offer our héa
. rt-felt ;
subscribers, advertisers and contributors for all ot thanks to al our

the forbe: )
and loyalty, they have shown us in the past, a ® orbearance, patronage

e criticism or
received.

peaceful and prosperous NEW YEAR. n wish them all'a happy,
Tor : : . :

ot .

Medical Men in Conferences

DURING the week-end of December last

ferences of medical men in India were held
> ) t th
(1) under t;h_e auspices of the Indian edica] ASSOcigaind;ge$nt centres,
the All-India Medical Licentiates’ Associati in izag, (2) of
Licentiates of Indian Medicine, at Madras

. Itisi
common platform could be found for all of . "eed deplorable thae no

. them, at le;
of them, which would have meant 3 saving of so mduc}fﬁnt Ifor the first two

s T
the conferment of their due rights and p viloang the powers-that-be for

i 2 rivileges, R
admirable presidential address delivered at t egegontig):énfé Solf %ﬁ: ’I:;(ll.hls
ian

Medical Association at Vizag, which covers e .
Politics and which none but a close student of l\)lvedoilcea]r%%%&. of l.Medl(.’al
could ever produce, had emphasized this aspect of the uestl'cs 11(}:5 him
said : Apropos of my remtrks on expansion, I fee] I mustqsa lorfx when he
on the question of amalgamation of our two A Y # lgw words

. ’ 880Ciationa— LN
Medical Association and the All-India Medjcal Licen?;(i);:;:gozsso:i}:’;iolli‘d‘afé
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is a consummatiog devoutly to be desired. The accession of strength to the
amalgamated body woyld ‘render its influence almost irregistible. No
medical man could afford to remain outside its membership, no authority

could fail to give it ear.”

We have, times without number, advised, in the .columns of the Anti-
septic the fusion of these two bodies and we are at a l(?ss to upderstand
what stands in the way of its accomplishment. The Ipdlan Med}cal Qoun-
cil, whatever might have been its past prejudices agamst the L.lcentxates,
has, since it came under the dynamic power and influence of its preseiit
President, Dr. B. C. Rov, cast off those prejudices and are out and out f
s compromise. This is evident from the following utterance of
Dr. K. 8. Ray: “In the words of the late Sir FazL1 HUSSAIN, these objects
(of the Indian Medical Council) were to secure ‘efficiency at home anfl honpur
abroad’. So far as efficiency is concerned, although the Council clal'ms
that the object is now on the way to fulfilment as most of the Indian
Universities are following the curriculum laid down by it, in my opinion,
efficiency cannot be complete unless the training of 80% of the medical
practitioners in India, viz., the Licentiates who do not come under the fold

- of the Council is also raised to the uniform standard laid down by it.” The

Licentiates are also desirous of a compromise, as can lge judged from the
short and sweet welcome address of Dr. U. B. NARavana Rao of Bpmbay.
It is high time, therefore, that our Licentiate brethren should seize this
opportunity and grasp the hand of friendship extended by the gra,dua'tes
and merge the Licentiates’ Association into the larger body of the Indian
Medical Association and present a united front for the amelioration of
their lot, g ® ]

Another notewo;'thy point in Dr. K. S. RAY’S address is*the stress laid
on Medical Research in India. Despite huge sums of money spent annually

" for research work in medicine under the Indian Research Fund Association,

¢ there is hardly any work of outstanding merit which can be held. out
before the world as epoch-making or as crgating a landmark in t'h_e Science
of Medicine’. We agree with Dr. Ray when he says that, ‘if genuine
workers are to be attracted to this Fund, the stuffy ofﬁgial-oontrolled air of
the place must make room for a freer atmosphere . His appeal to the rlc_h
and well-to-do and to the philanthropic people of India %o endow their
charities for research in medicine is timely and we trust will not be lost on
them. ‘

Dr. Ray is enthusiastic on two other points about which mention
mus® be made here, viz., (1) the compilation of an Indian Pharmacopceia
and, (2) the introduction of a system of compulsory Health Insurance.
These are really laudable objects which deserve the closest scrutiny and
attention not only of the medical profession but also of the general public

and the Government. .

With regard to the ﬁurvedic and Unani systems of medigine,
Dr. M. R. GuruswaMi MUDATMRR, who opened the Conference of the Licen-
iates of Indian Medicine, in Madras, observed : ‘* What we have got now
of the Science of Ayurveda is only a compilation of fragments picked up
here and there by clear-headed and patient workers in the field. It is only

rt of the knowledge that was at one time prevalent. It is our duty,
therefore, that we once more take up the task of improving knowledge from



48 THE ANTISEPTIO

[voL. 38, wo. 1

whatever source it might be”. This is a clear indicatiog of the imminent

need for delving into the hoary past

and discovering the hidden treasures

of Indian Medicine, thus setting up a basis for the compilati f
plete Indian Pharmacopeia, which would be a happy blft)andi;()gno(} tﬁeC(t)\I\Irlc;

systems of medicine, #Allopathic and Ayurvedic or Unani,
MUDALIAR went even further and said that in the treat
diseases, the stars and planets should also be consulted
a potent influence on human beings. ’
K. V. Laksumr Bar is constructive and thought- i i

] Provokin
dential address of Dr. SHAKOOR SAHIB g while the

Dr. Guruswamr
ment f human
as they exercise
The welcome address of Dr., (Miss.)
presi-
sets forth the various grievances of

the L.I.M.’s, requiring immediate attention and redress at the hands of

the Government,

GLEANINGS FROM MEDICAL PRESS

Medicine and

Some Basic Principles in Leprosy Treat-
ment.—E. MUIR writes in the Leprosy
Review :— .

In any well-established case of the leprosy
of the lepromatous type, treatment must
aim at two objectives : (a) to strengthen and
stimulate the cells to act more vigorously,
and (b) to break down the triple defence of
the bacilli. Care and restraint must be exer-
ciged, however, in bringing about the latter,
and it must be carried out gradually and
only in proportign as the cells have been
stimulated and strengthened to deal effec-
tively with the bacilli set free and brought
into close contact with them. Otherwise,
the bacilli are likely to be carried to a dis-
tanes and fqrm fresh foci and thus extend
the dicease. »

Keeping in mind these two objectives and
the proviso that the bacillary triple defence
must be broken down only with care, let us
examine the various possible remedies and
procedurez for the treatment of leprosy.

1. Stimulation and strengthening of the
cells :—In considering this we should be
helped considerably if we knew the reasons
underlying the immense difference referred
to above betweon individual patients and
the degree of their cellular reaction and
resistance to invading bacilli. Is the degree
of resistance hereditary ? Is it dependent on
the degree of infection especially in eai‘ly
childhood ? To what oxtent is it affected by
the condition of endocrine glands such as
the supra- renals or thyroid ? The writer has
seon a slight but long-standing single lesion
become nogative and disappear undor thy-
roid treatment in a few weeks time.

Of one thing there can be no doubt, that
the general hoalth of the patient profoundly
affects his resistance to tho disease. Deoterio-
ration of health not only favours the spread
of formerly stationary lesions, but it not

Therapeutics

infrequently results in tuberculoid lesions -

degenerating into those of

the lepromato
type. On the contrary, it is sel(g)om tha,tu:
Iep;omatous case recovers (at least without
serious deformity) unless he has continued

for a consid i H :
phi, healilh .era.ble period in uniformly first

The appearance in the neur

] al type -
rosy of what is commonly knogvlr)x Zg l:}l;’e
. major tuberculoid lesion °, which especiall
;r; ;ts; J:()im ?utstanding form is of t;hep natur);
: enly sensiti i i
is frequently followeile(li) oo, tubercul(?ld,
of the lesion or lesigng i '

leave only scars, Thij

ars, 18 apparently - allergi
phe.no_n}enon seems to corresl])pond t(})' ext:;g:g
activation of the local cells, enabling them

to destro h ;
present, Y the comparatively few bacilli

We know very little of i
1 the act
most widely used remedy in le1;11'00;;)rn—(‘-)l'ftxtlllll63

moogra oil and its derivati
; ivati i
reliable evidenc i o direni oy 18 no

bacillus,

Local applications ¢
effect of stimulating thg pt}};:g >

r ypes of applicati
He recommends iron bafhs, begirr)l]ilr(l:gm:: s:;.

;aeoT}c)le ?llre‘of 30° Cand gradually heating ;

ain oith es; friction with oil ; ironing the

with a layzlrh(;)ftf;;?ln’ ghe’l‘s}lfin heoing protected
nel,

ment can bs repoateq day ;;;e(forms of treat-

parts of the skin surface.

Various kinds of ¢

austics ¢
of the commonest is an bo used. One

the application of a 1 in 3
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solution of Trichlorpesetic Acid. Carbon
dioxide snow is particularly valuable in ele-
vated nodules. One of the methods recom-
mended by Unna was shaving off the outer
parts of the skin, including. nodules, with a
razor after freezing with ' ethyl chloride.
Cotton swabs soaked in astyptic are then
applied and are fastened on with plaster.
The next day the same part is again frozen
and a caustic is applied. .A' small part of the
nodular surface is thus dealt with daily. In
ulcerating nodules, as distinet from trophic
ulcers, a useful form of treatment is daily
painting with 1in 3 Trichloracetic Acid till
the leproma is absorbed and epithelium
begins to grow at the edge.

Pressure is another form of local applica-
tion useful in reducing at least the grosser
forms of lesions. It can be applied by means
of elastic bands, elastoplast or split bicycle
tubes. Unna recommended applying pres-
sure over a dressing of zinc oxide and gly-
cerine.

As mentioned above, intradermal injec-
tion of hydnocarpus oil or its preparations
forms a useful method of stimulating the
local cells apart from any more general effect
that the absorbed oil may. have.

To get good results a combination or alter-
nation of these forms of local treatment may
be used, but passive applications should
always be accompanied by active exercises.
In the Mkambati Leprosy Institution in
South Africa, where unusually good results
are obtained, the patients spend a eonsider-
able time every morning in bathing, inunc-

Jtion and various applications, and carefully
regulated exercises; these are all done com-
munally and under expert supervision. This
is in addition to agricultural work in which
they employ themselves for much of the rest
of the day.

Active physical exercises have the effect
of improving the metabolism and the general
health. At tho same time they can be used
to prevent and remove the deformities of
hands, feet and- other parts.of the body.
Removal of dead bone in the feet, hygiene
of the nose and the gums and teeth, care of
early lesions of the eyes—all these are of the
highest importance ; failing them, the patient
tends to become immobilized and his general
resigfpnce deteriorates in consequence.

None of the above recommendations are
likely to be of much value unless they are
backed by satisfactory nutrition. Not only
must the diet be carefully balanced and
regulated, but accompanying diseases which
interfere with nutrition must Be sought out
and removed.

2. Breaking down bacillary defe —Both
the passively received application®pnd the
active exercises mentioned above, if care- #
fully and skilfully regulated, have the effect
of strengthoning and stimulating the cells
and of breaking down the triple defence
fnechanism of the bacilli so as to bring
the latter in contact with the cells judi-

7

ciously and only in such numbers as they
are able to deal with effectively.

It should be mentioned here that we have
& drug in our possession which has a specific
effect in breaking down the defence mecha-
nism of the bacilli—potassium iodide. This
drug has been u#bd from time to time, and
as often abandoned on account of its dange-
rous qualities. In some lepromatous cases
even a fraction of a grain has the effect of
causing an acute generalized reaction with
febrile symptoms, swelling up of leproma of
skin, mucous membranes and nerves ; though
in most cases larger doses are necessary to
produce such an effect. The liver, testicles,
lymph nodes and any part of the body
where ynasses of bacilli exist are liable to
take part in the reaction. Iodide does not
appear to have any effect on single bacilli,
and large doses may be given without re-
action in cases of the neural type with tuber-
culoid lesions in which, on careful examina-
tion, only single bacilli or occasional clumps
of two or three are found with difficulty. In
apparently neural cases, however, it may
cause reaction in affected nerve trunks, pre-
sumably because they contain large clumps of
bacilli. It would appesr that iodide has the
effect of dissolving or breaking up the mucoid
gleea referred to above, which surrounds the
bacilli and helps to isolate them from the
surrounding living tissues. How it acts we
do not know; but apparently it is not by
direct action. For no reaction results from
injection of iodide solution direct into lep-
roma in a strength far in excess of the ggn-
centration that can be produced in “$he
tissues by giving large doggs by the mouth.
Iodide can be used safely in the following
two categories: (a) In lepromatous cases
with first clags physique in whom the bacilli
have been reduced to such small numbers
that repeated routine examirwtions of skin
and mucosa fail to find them. " In such cases
the administration of iodide in increasing,
carefully regulated, doses breaks up the
defence mechanism if the bacilli in" residual
foci show their presence by causing local
nodules or maculer. and enables the activa-
ted cells to destroy the broken up clumps;
() In lepromatous cases with good general
haalth, but wtth a fairly large infection as
shown by microscopic examination use
minute fractional doses beginning with one-
tenth of a grain or less, to be repeated, it
may be a week or a month later, only when
all signs of reaction from the last dose (in-
cluding rise in sedimentation rate) have
passed away, and raised in amount only
when the previous dose fails to produce any
appreciable reaction. The essential is that
bacilli should not be set free and brought in
contact with the living tissues in greater
numbers than the cells are able to destroy.

Much has been written in recent years
about treatment of leprosy with various
dyes such as mercurochrome, methylene
blue, trypan blue, fluorescine, etec. The
way in which these dyes act when given in
repeated doses over a considerable period is
illustrated by the following case of advanced
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lepromatous type and many years standing.
The treatment consisted of fluorescine I0
grains & day for seven months, methylene
blue 4 grains a day for six months, and
trypan blue 4 grains a day for over one
month. These were given in the order men-
tioned, occasionally being iscontinued for a
few days. The lepromatous areas both
cutaneous and subcuteneous showed intense
staining and later began one or more at a
time, to become inflamed and to suppurate.
After discharging pus full of acid-fast bacilti
each area in turn died down, leaving more or
lems marked scars. The same process occur-
red in the nose, mouth and throat.. From
time to time there was severe gastro-intes-
tinal disturbance which suggestod *that g
somewhat similar occurrence was taking
Place in internal leproma. The patient began
to cough up large quantities of pus appa-
rently from the trachea. So severe was this
condition on one occasion that his life had
to be saved by an emergency tracheotomy ;
but after he had worn the ‘tube for a fow
months it was possible to dispense with it.
During this period the patient was having
almost constant fever. One eye had been
destroyed some years previously and the
other eye was badly infected and had wvery
little vision ; this now became entirely des-
troyed. Gradually the leproma, which had
involved both skin and subcutaneous tissue
over large areas of the body, disappeared
leaving only scars ; frosh inflammatory areas
ceased to appear and the patient, though
bliggl and crippled, appeared to have either
dis®harged or absorbed the entire infection
within a period ﬂ between two and three
years. His health recovered, his appetite
was good, and he slept well.

I cannot recommend massive treatment
with dyes. Former reference has been made
to similar res#ts from prolonged trestment
with mercurochrome. Smaller doses do not
appear to have a curative effect and doses
sufficient to cause evacuation of leproma
are apt to be extremely dangerous. It would
seem as if extremely concentrated dye in
leproma acts as an irritant foreign body and
results in its own evacuation, the bacilli and
the remainder of the lepromesharing in the
process. The action of dyes given in small
doses over a short period to control lepra
reaction is a different matter; used in this

way they are safe and of conaiderable value,’

We are able with available treatment to
control neural leprosy if disgnosis is made
in time and the patient is willing to co-
operate. What is most required is a means
of activating the cells in early lepromatous
cases before the disease has progressed to
the stage of the patient described above, in
which treatment with chaulmoogra and
other remedies is seldom successful,
Attempts at immunization in lepromatous
cases by injection of lepra bacillary emul.
sion have been found useless; indeed the
multiplication of lepra bacilli in the tissues
has an_inactivating rather than an immuni.
zing effect.— Leprosy Review.
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Sulfpthlazole in Bubonic Plague.—Sokhey
and Dikshit found sulfathiazole to be effec-
tive for plague in mice. Sulfapyridine also
had some action. In human oases of plague
the most important factor which decides the
1ssue is the ' development of septicemia.
Septicemia develops in mice from forty.eight
to seventy two hours after the induction of
infection by the subcutaneous route. There-
fore the authors started ' the administration
of the drug at four different stage of the
infection : at the time the infecting injection
was given and twenty.four, forty-eight and
seventy-two hours later, Twenty animals
were used in each eXperiment. The mice
were observed for at least thirty.one days.
Plague organisms were nevey found in the
organ smears and blood cultures of gnimals
dying during the period of administration of
the drug, but they wero found in animals
dying after the drug had been stopped,, the
only exception being in the experiments in
which sulfapyridine was given in 10 mg,
doses once a day for ten days. In this case
Some animals which died during the period
of administration of the drug showed the
presence of plague organisms. In human
Plague spontaneous recovery invariably
results if the lymph glands prevent the
spread of infection to the blood stream and
the infection remains localized, The occur-
rence of such cases in different outbreaks is
from 20 to 50 percent. If the organisms
pass the lymph glands and a septicemia
result.s, death invariably follows unless an
gﬁectx_ve agent can be given to control the
infection. The effective agent must be given
before extensive destruct ¥

ion of the ti
the organs has resulte e tissues of

were given the drug before septicemi h

set in, that iy before forty-eight? holi?s&af‘:ﬁ‘
infection, as listle ag 10 mg. of sulfathiazole
twice a day for ten days saved nearly 80 per
cent of the infetted animals, and even better

: \ in the early stages of
infection with doges of th e &
the & dministraios 5 © same order, When

stra of the drugs tarted
after septicomia had set in, ag do‘;: sofs28.rmg'

of sulfathiazole twice g day for ten days

cured approximately 8o i

r Per cont of infected

.t}:,lmmals when the drug was given forty-sight
ours after infection and 65 per cent when

Doublini this dose o e oo

results the surviy ,
cent, respectively.a ]BTI;:B: oming 90 and 80per

g:: da.ctlon then sulfapyridine.
. Ose employed (40 mg. twice
:t;*,‘;ﬁd. ten_days), wgen treatmegnt was
¥sulfathia Tty-eight hours after infection,
ani atlmzole cured 90 per cent of infected
10 oals, whereas sulfapyridine cured only
hper cent. Bimilar results were obtsin
when treatment wag started seventy.tWo,
ours after infection. sinoe pls o jg muo
T0re severe in the mouse then (o man, ‘it i8

.

d. When the mice®
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hoped that sulfathiazole will prove "even
n;)oI;e effective in human infectign.—-J.A.M.A.

Status Asthmaticus.—-WEIL and CLIMO
cite seven cases of status asthmaticus trea-
ted with -sulfanilamide. Six of these res-
ponded promptly by rapid relief of symp-
toms. In the exception the sputum showed
a preponderance of pneumococei but after
treatment with sulfapyridine relief was
prompt. One of the patients with chronic
bronchitis and emphysema had staphy-
lococei in his sputum but nevertheless he
responded to sulfanilamide therapy. In this

. type of case sulfathiazole might be expected

to give better results. The euthors do not
suggest that sulfanilamide and its deriva-
tives will relieve all cases of status asthma-
ticus or that they will actually cure asthma.
There may be cases of status asthmaticus
which result from an overwhelming contact

. with some extrinsic substance of antigenic

quality in which they do not know what
effect sulfanilamide may have. In cases of
status asthmaticus which result from respi-
ratory infection, sulfanilamide q.ngi_sulfa-

yridine seem to offer the possibility of
gramatic relief. The authors do not yet feel
certain about the optional dose of sulfanila-
mide and its derivatives. They have used
the following schedule for adults; 20 grains

(1.3 Gm.) every six hours for two days, 15

grains (1 Gm.) every six hours for three days
and 10 grains (0.65 Gm.) every six hours for
soven days. There is still a question as to
how long treatment should be continued. - It
is not known whether this method will be
as efficacious in cases of chronic bacterial
asthma or so-called bronchitis with asthma,
even in the absence of status asthmaplpus.
The principles underlying the two conditions
are similar and should respond to similar
therapy. This method of treating status
asthmaticus may afford relief to some
patients with less prolonged hospitalization
and less expensive medication than has been
possible in the past. When the indications
for the use of these drugs. the proper dosage
and the duration @f treatment have been

"well established, the outlook for the asth. .

matic patient may be improved -consider.
ably and the late complications of asthma:
chrgpic -bronchitis, bronchiectasis, emphy-
sem8, pulmonary fibrosis, cardiac hyper.
trophy and myocardial damage—prevented.
—J.4.M. 4.

}

Serum Sickness in Diphtjeria.—Hertel
reports the drastic decrease (from a preced-
ing average of 17.4 per cents, pne.of
3.# per cent) in serum sickness cofilicating
diphtheria observed during the cpurse of
nine and a half years and coincident withl
the adoption of & combined intravenous and
intramuscular injection procedure, support-
ed by a regimen of fruit and vegetable
*juices and daily enemas. The study was
comfined to 1,095 consecutive cases of diph-
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theria exhibiting 135 instances of serum
sickness, three fourths of which occurred in
children under 14 years of age. The greatest
incidence of serum sickness was observed
during the months of January, February
and March. It was treated by slowly ad-
ministering intravenously from 2 to 3 cc. of
serum solution (from 2,000 to 3,000 inter-
national units) followed by intramuscular
injections, The treatments were seconded
by a complete withdrawal of the usual food,
replaced by abundant juices. Twice daily
enemas medicated with glycerin were ad-
ministered. Istizin was given as a laxative.
Subjective symptoms such as pruritus usual-
ly disappegred within twenty-four hours.
Treatments were continued for three days
after, the cutaneous manifestations had dis-
appeared, a vegetable and fruit diet bridg-
ing over the next two days before normal
food ingestion was resumed. Recurrence
following the violation of dietary directions
promptly yielded with a return to the regi-
men. The author attributes the success of
of the therapy to the two phase injection
plan, to vitamin C replenishment by vege-
table and fruit juiees of the seasonally im-
poverished system and to detoxication
through intestinal washing out of bacteria.
The increasing incidence of serum sickness
with age may confirm bacterial implications.
He believes that the therapeutic aids usu-
ally employed for controlling serum sickness
involve needles distress to the patient and
should be replaced by a more physiologic
regimen.—J.A.M,d. .

L)

The Treatment of Alcoholism.—Former-
ly heavy drinking was considered to be a
mode of behavior thdt was a unit in itself,
and concerned morals rather. than physical
medicine. Today the physicihn approaches
the problem from both a physical and pay-
chiatric point of view. o

Acute Alcoholiem.~The degree of the acute
effects of alcohol on the human body is in
roportiongbo its concentration in the tissues.
a”hen the ‘¢oncentration of alcohol in the
blood reads B00 milligrams per 100 c.c. of
blood, respir®ion is slowed to a dangerous
degree.

When alcohol is taken by mouth, it is dia.
tributed throughout the body, and in g uni-
forro manner according to its solubility in
the various kinds of tissues. Itg offect de-
pends on its concentration in the {isskees—:
given amount of alcohol will pie ?ﬁe affect

& 125-pound man twice as o ona S0,
weighing 250 pounds. v "
When alcohol is taken/os dn empty sto-

mach, it is absorbed with Srdater speed than
when it ismixed with {§a@§ Fatigue, expo-
sure, recent infections, aid!general debility

increase the susceptibilipy® tg.the intoxicating |

effects of alcohol. Also\awdrtain amount of
tolerance is acquired by abitual drinkers,
The characteristic post'mogi finding of
nigy 04, the gra

V58 ) GPLrr el
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matter, associated with edema and flatten.
ing of the convolutions. A chemical analysis
of the brain substance is the only approved

way to establish the presence and amount of
aleohol which it contains.

In uncomplicated acute alcoholic intoxica-
tion the principal objects of therapy are :

1. The oxidation of alcohol.
2. The promotion of its elimination.

3.~ The restoration of depleted water and
minerals. .

4. Sedation.

Gastric lavage given to a comatose patient
may flood the lungs and produce Pneumonia.
The fatal concentration of alcohol in the
blood is 500 miltigrams in 100 c.c. of blood.
In these cases a mixture of carbon dioxide

and oxygen may be needed in order to sti-
mulate breathing. The comatose patient
Inust be kept

warm throughout the course
of the treatment, for a vast amount of heat
is lost through the dilated skin vessels. If
vomiting is excessive, the loss of hydro-
chloric acid from the atomach may result in
a severe alkalosis. :

The treatment of the “hangover” is not
essentially differsnt from that of the acute
stage of intoxication. Any of the following
drugs is excellent :

1. Soda bicarbonate—s50 grains.
D)

2. Baturated magnesium
ounce.

E 4 Seidlitz powders
grains of aspirin. |

For the restles
tives are :

1. Sodium Anytal—3 to 43—grains, or
2. Phenobarbital—3 grains.
If coma persists for

the prognosis is dubious.

Chronic Aleoholism.— Chronic alcoholism is
the state of those individuals whose drinking
interferes with their normal activities, occu-
pationally or socially. These patients fall
Into two groups :

1. The steady drinkers, $ “addicts’- ;
and

2. Those who drink only when on sprees.

In this latter group psychological problems
are dominant, and are benefitted by psycho-
therapy.

In chronie alcoholism the actual damage to
the nervous system usually results from nu-
tritjonal deticiencies, rather than from the
toxic effect of the alcohol itself on the body
tissues. There may be a scrious vitamin
deficiency because of the high caloric value
of alecohol. Death may result from a poly-
neuritis or an aute psychosis.

Medical Treatment.—The main organic da-
mage inflicted by aleohol on the human ner.
vous system is the result of nutritional defi-
ciencies, rather than from the glcohol itself.
The immediate treatment requires that the

sulphate — %
—2, tegether with 10

S patient, excellent seda.

twenty-four hours,
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patient takes a diet
quate in minerals,
Thiamin chloride is
milligrams daily.

Sedatives such as sodjum bromide, gr. 15,
or phenobarbital, gr. # to L, given three or
four times daily may be useful,

Benzedrine, 19 milligrams,
by mouth, prody
usually beneficia),

Psycholugical Treatment. —It ig important
to have a line of treatment

well-balanced, and ade-
protein, and vitamins,
useful in doses of 5 to 10

1 twice a" day
ces & mild elation which ig

mapped out, and *
the patient made ready to o o

; undertake it ag
soon as he is recovered from

his acute & -
toms. The importavce of physical );vn;ﬁ-
being as a fundamental step in promoting
mental stability is one of the most basic
principles to be applied to pa

ring irom untomplicated alc
condition of a chronic aleoholic IS a mentg]
illness. The pattern of drinking belongs 1o

ptomatology. One of the

een to consi
the problem of drinking as an entity, wi‘zﬁl:
out consideration of the patient’s total per-
sonality. His thoughts, emotions, and reac-
tions must form the material of therapy.
The drinking as behavior may then be
evalulated in its trye significance, anq
usually as g Symptom.

lfrevention.—-Preventive measures can be
easily formulated

> but they are dj
apply. Education of il hcult to

tients recove.
oholism. The

8 ) ] Program of tal
hygiene in childhood, a.longg with0 th?evxvla;-
mth of affection ang the satisfactions gnd
secf:urltydof hormal family life are the best
Saleguards against ¢,

alcoholism. g[‘he adj meny * ETent of

ust :
the building ment to reality,

t of character and .
Ing of a normal y he matur

Personality, i

to result from thege home coz{ditiaz;?s. hl"l?llxg

acceptance of life, of things, and of condi-

tions as they are, and the fitting of one’s gelf

to l::xetr'n, aﬁ'e the best safeguards against g

neurotic character in i

in pastpar 8emeral, and alcoholism

Treatment.—The chi i i

N chief danger sel
cases for treatment lieg jn thge inlsxilnc:r?:;l%%
the patients, Only from ©Xperience cam the
value of the Patient’s ingight toward himself
and the external world be judged. Exces-
treatment, and unusual

Patient iri the beginming,

: Signs. In general, the

prospective gatient mugg b in

sam way thay o 8% be evaluated in the

8'I’Px'al'ssi;_‘ neurotic individuals are
Ocea ally the famil
th

o pr fy is the greatest
¢ Ogress of treatment. Often
its memberg must be educated, not only to
the present condition, but to the more

Mature, and often more 8, i i
of the patiS ggressive, attitude

co-operation by the
are not always good

Whether to taper off, or s'top drinking
L ]
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i h mooted question. A
suddengictligonao;n tﬁgohol permits the patient
sm:i r: rmine his behavior with coercllox}.
g,thei :hempists feel that a complete ha. 1:1 ll)n
drinking is & major importance. Some s
stitute soft drinks or fruit juices.

i i 1d or nag
ise therapist will not scold o 3
e X;:et, or coI:nment on his condition in
the lzfa.y that suggests moral pressure.—Jour-
:I;{of the M. Society of New Jersey.

—

i tics.—By
Use of Urinary Antisep
os:‘!‘:LD 8. LOWSLEY, M.D., and WILLIAM
E. FORSYTHE, JR., MD.

In the therapy of urinary mfectl.zxgz,‘taé;
following factors must be'det-elél;lthe i)re-
the type of infecting orgamsn’(i-, (2) the pre;

nce or absence of faulty fai % ; d
s;) whether the renal function 13 a equah
io convéy the appropriate antiseptic to the
desired point. .

i i i lly identi-
infecting organism is usually
ﬁe?lheb;rn routigne cultural ‘method;, cl;l:lt:
Buchtet has shown that staining of tt; els) pon
trifuged sedimenthis far furi):;:g:ions ood

s with cocca ions, &
:lg;l;)s; u'g: l.ge’ood as Endo’s medium with
bacillary Jnfections. ' .

Cages seen by the urologist are either the
y severe or the chronic types of urinary
;,xffrg::tion; these require an 1‘mme(§w;tt; :o(;rex-
ologic investigation in order to de-
g;:r::i::l: thg presence or sbsence of urinary
bstruction. Corrective measures, if ne(c)es-
. ry, can thus be promptly 1pst1tut?d. er-
sa'yl, any patient with urinary mfectlo!;
t,a,}lln 3}’ms been treated for longer than o:l)
d zth with antiseptics (medical treatment),
mi%hout clinical recbvery, should }fxave 8
Zvomplete cystoscopy with pyelography. )
The renal function cen ususlly bgtsatles!;
factorily.ascertatned by blood urea ni rogIn
. on-protein nitrogen determinations, -
ba Itller-line cases a phenolsulphonphthalein
Ii?:srt may give added information.
Numerous drugs have been adﬁl:::t:;iﬂ:s
i iseptics, t many 1
:;usl:;t);dmézl:et?est ’of‘::lime. The following
t be considered : '
m‘lls Water. In many cases water is an e?ii
llent antiseptic. Frequently pathx‘;ts v;; !
?:enpro{;e spontaneously when fluids
d.
fO:‘)Cb 0il of Bantal. Though gﬁuch Ie(sise g:};u;
. ormerly, this is still regar
l&:ef?lagrflé for t%e treatment of gonorrheea.
! 3. Hexylresorcinal (Csprokol). S?::;
; o Henline found that hexylresorc
by agood antiseptic for cocecal infections.
g':sceat%e advent of our present antilleptics,
h:)wever, it is now little used.

idium, Serinium, Niazo (Neotropin),
%1. of;,});:;dl?:o Dyes. The dyes are good
::datives for irritation, but poor antiseptics.

- is drugin
thylene Blue. - We use this
mz;xy 1‘tlzls:.;sesyof urogenital tuberculosis, where

*
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it often materially relieves the distressing
bladder symptoms. On other urologxc‘se:-
vices it is used almost routinely for .patlenli
who have had transurethral resections. :
frequently causes distres‘:;lngdgastr:-:inﬁsn ;1
symptoms, and, wi ecrease onal
If]\z’:;ct‘ivon,pthere may be marked renal 131-1;1
tation. The commoft dosage is 0.06 gm., 3 to
4 times daily. -
. Mercurochrome. Mercurochrom
noﬁt had widespread use. Recently, however,
Emmett findgthat 10 c.c. of a 1% solutxox:l,
when given intravenously, acts as a go?
tipyretic in protracted cases of acute pjy o-
fglnegﬁritis. jvermore reports fewge;;r ::a,i(,r.l
i n mercurochrome is gi
g:)?}zsgl‘:\}clgse. Both authors report that ot{;ez
antiseptics must then be used to comba
the infection.

i is dr i lent
. Acroflavine, This drug gives exce
reZultrs when used locally in bladder and
thral infections, but it has not proven
Egiy satisfactory for oral administration.

i i tiseptic is
rsphenamine. 'This an b i
us?a'd gZZ?ﬁcglly for resxstp,nt(,) 2000;;:1 ‘griiee‘il
ions. The usual dbsage is 0.2 gm.,
itxlx?;l;avenously followed by 0.3gm. in5to 7
days. - .
inization. = - ly it was
. Alkalinization. Formerly
th?)ught sthat changing the reaction of tl;e
dia from acid to alkaline, or vice verl.?l 3,
wa of great value. We now feel that tt, is
;;alsess effective than the }\lxse of &n@;sigliw:.
inization is useful, however, i .
ﬁxl;%})l:::ac‘zf the symptoms oft lfmeut,e cyiigms
ephritis. Among the more -
?::nlgyeti::dpdrugs are sodium bicarbonate,
sodium citrate, and potassium acetate‘h ol
itis frg e, the fol-
In severe cystitis frgm any cause, )
lowing prescription irwin’s mixture) is
very helpful :

Potassii citratis g: (ll 5% 22;
Tinct. hyoscyami .
) Tinct. opii camphorate ... 0Z. 1 (30 cc.)

t san-
. Elix. saw palmetto ©
talwood q.s. ad. .
Sig.: Dr. 2{8 cc.) q. 4 hrs . .
In less severewxases the following prescrip-
tion is useful :

oz. 4 (120 cc.)

Tinet. hyoscyami v 0z 1 (:(()) cc.;
Potassii citratis oz.; (:80 2:.)

OZ. N
Aque ad. L e

Sig.: Dr. lor 2 (4or8 ce) q. 4 hra. in
water.

. . . . uld
. 4Acidification. Many infections wo
retl;gily clear up if the “urine could bectla:dg-
quately acidified to a pH of 5.0 or 1.35%. ini-
cally this is difficult to. do. Acidifiers in-
clude : Acid Sodium Phosphate, AmTon:'}mF
Chloride or Nitrate, Sodium l}enzqg e',l‘ha -
sium Chloride and Hydrochloric Acid. egg
drugs are used as adjuncts to Mandelic aci
methenamine.
5“;11 Diet. The ketogenic diet has largely
been replaced by newer methods of \.nma.rﬁ
) antiseptics. The high acid ash diet is use
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considerably as & supplemental agent, espe-
c'mlly in cages of infection due to urea-split-
ting organisms, where it is difficult to obtain
acidity.

.12, Methenamine. Methenamine has
tinued to enjoy widespread popula,ri;;s. cﬁl?}?e
drug is oxcreted unchgnged by the kidneys
and becomes active in%he urine through its
conversion into Formaldehyde, which is the
therape‘ut.xc agent. Hinman has shown that
the splitting of Methenamine into Formal-
dehyde and Ammonia is & sigaple chemical
process which cap only take Place in an acid
urine. Hence the dosage must. be sufficient
and the acidity low enou%or adequate
convergion. The duration o e organism’s
exposure to the Formaldehyde is important :

therefore, with polyuria
necessarily be 1a£’ge_y he dosage must

Methenamine is particularly us i
where medication must be gi:rlegh;lvlenrcf::s
pemods‘of time, as in cord bladder with resig-
dual urine. . The drug has the advantage of
being, effective regardless of the kidney func-
tion. In office practice, many patients can
tolerate methenamine and remain ambula-
tory, whereas with Mandelic Acid or Sulpha-
mla,mxde.they are unable to do so. We com-
monly give Methenamige in a dosage of 1.0

gm., 3 or 4 times daily, wi i e
cation. ly, with suitable acidifi-

13. Mandelic Acid. Mandolic Acid is es-
pecially effective against members of the B.
coli group. The Streptococeus fzealis, which
®not easily killed with Sulphanilamide, is
more easily destroyed by Mandelic Acid, |

_ Clinical study has show it i
intake limited to 1,200 cc.z télgstagelt:f a3ﬂ|1;ld
every 4 hours will giyp a 1% urine concengra:
tion ig 6 hours. It necessary to keep the
pH of the urine at 5.6 or less to o inpba
tericidal action. Administration in the liquic(i
foz.'xr_x must be accoropanied by a suitable
acidifying agent to give the desired urine*
pH. Mandelic Acid may be given in powder
form as either Calcium Mandelate or Sodium -
Mandelate. The required dosage remains
the same. Administration of the drug in
pill form seems to be accompanied by far
fewgr gastro-intestinal diggurbagces. Also
additional acidification is usually un'neces:
sary.

Mandelic acid should be given fo

after the urine becomes stexgile, butrn:;t“;zilf
gor than 3 weeks. “After a rest period of
several weeks, the course may be repeated if
necessary. Frequent urinalysis ehguld be
done, a8 there may, be renal damage in the
form of nephritic changes. Liver impair-
ment and increased blood pressure are also
contraindications to the use of this drug.

14. Bulphanilamide. Sulphanilamide is at
present one of the best known and mow
valuable drugs in the urologist’s armamen-
tarium. It has been found to be of value in
eradicating infection caused by almost all of
the usual organisms. Escherichia coli, Aero-
bacter ®rogenes, Salmonella, Shigella, Strep.

.
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tacoccus hamolyticus
» and the Gonococeus
aé’pp:ﬁ,r to respond best. Infections caused
X y1 ittie genus Iftoteus lg:he most severe urea-
nla)ost ré!l; igggﬂn;sm), which were formerly the
: 0 eradicate, are now well
ix?x:tilet}‘ with sulphanilamide. The responsé
shrepaégc gvclggoccfa.l mx;ections is only fair, and
treptoc 8 faecalis infections are ,rela-
tively immune to the aetion of sulphanila.

mide. Luckily, th i .
to Mandelic A{:id t?:;é;f;er organisms yield

Dosage —We give the

. avery 3
gm. (10 gr.) 4 times daily. occg: .pat‘ﬁ’m’ 0.6
initial dose may b sionally thé

e lar er, : .
lowered renal funct,iohg, the Igols): ?;enlf)iv:rl;g

to 0.6 gm. 3 times dail

fo 0.6 gm. 3 tim y. or

3 or'4 times daily. A simplei{izgux? i?s.:f\ gvm.

20 give more than 1 gm. of the dro de _151‘

l:il;\ eag-lh 13% ofctoml phenolsnlphogph:}:ay
uanction, arey suggests f

0.1 gm. per pound of body weiZh%osggre ‘2)2

hours for infant, h
children 10 1o 1;233’;:;2 (ﬁgl.f this dosage for

All observers agree
th
shquld be a.voide%i whil:ts
being administered, as man
;&l fata(l), have been seen w
1on.  Opinion seems divided ag
» to. wh
:ther drugs_shou]d be discontinuedwdzt-}iwr
reatment with sulphanilamide, ° "8

We try to continue th ‘wi
We r erapy w
ilollamlde_ for a period of 7 top% da,l)‘r;:s\ z\:lphs.-
uger, if well tolerated., It indic;atedev:rn
, we

salige cathartics
ulphanilamide s
Y reactions, geve.

period. Neoprontosil b
BT10! as
tive in many infections, Bl

Diagnostic Value of the

agn the Xi

;l'hhee xlpcxdgncg and the diagm;tio . Slign.—-
t iphoid sign has been o, e of

ing to Lyakhovitskiy, in observed, accord., )

heir elini
é%%t te? years. Observationg v(;;xl-:cnizs e
bla,dpda; f:,f; Igfesegylﬁé disease of the ;&%n
e duct 1
:lllc(fxzhca,ncer of the stomac;’, gtallxs: rgg: 0}(1i o
a ® colox} and acnte abdominal oraon
es. Thg clinical observatio o vorthod
at;l opeya}fxon in the g
e xiphoid si ists
;:w:simufn o (%n consists in
Oid process, particularl
ls;ma. This sign wag al“.};yc;n
18ease of the gallbledder or |

Anatomic studjeg carried out i

Point . to & diract |
point t lymphogenoug
Indirgt Iymph node conngction b::w:v:r?tl:‘:

galibladder and the
n - grou
situated behing tl’xegxip{)miodf ;I)S;Z?e)z; n?i‘il?:

is the cause of the 1,
t snder,
this tenderness to be a al,lthogno

of cholecystitis ang ohojglithx‘asia.i?fnjf B? in

-

ith this combina. -
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Working Capacity of Diabetics:—Some
interesting figures on the working capacity
of diabetics have been given by the Satistical
Bulletin of the Metropolitan Life Insurance
Company. Of 633 patients between the agos
of 20 and 65, who returned for treatment or

check-up, it was found on questioning that .

63 per cent of the men in the group were able
to do full time work without important in-

" terruptions; another 27 per cent were able to
. work approximately two-thirds of the time,

and another five per cent approximately one-
shird of the time. Only five per cent ‘were
disabled. For women these observations are
less relieble, since most of them are middle-
aged housewives attending to their house:-
holds in activities not precisely ‘defined
within set time limits. HoweVer this may
be, 46 per cent of the women in this broad
age group reported little or no time" lost
from their usual activities; 34 per cent lost
approximately one third of the time, and 14
per cont lost approximately two thirds of
the time. Only six per cent were definitely
disabled. g

“Similar data are available for another
group from the same Clinic composed of 605
Jdiabetics,whose disease began when they
were and®r 40 and who had had their disease

. for at least 15 years. Of the patients in that
group who were still under 40 years old, 90
per cent were able to work or lead a normal

life. Among those who had passed the age.

of 40, 76 per cent were normally active.
Moreover, 95 per cent of the patients reported

themselves in good or fair health. Insulin -

played an important part in. these results,
for 92 per cent of the younger group and 71
per cemt of the older group were taking
insulin. ) .

«How little their diabetes interferes with
the working capacity of properly treated
patients is shown by a study in an English
elinic. The study related to 100 consecutive
patients in varied occupations who had an
average period of employment of five years

- fnce discovery of their diabetes. Of this
group, only 16 per cont had any serious loss
of fAme on account of illgpess traceable in any
way to their diabetes. hirty-nine per cent

~had lost no time wbatever because of
diabetes; 38 per cent had lost a brief period
for s study of their insulin and dietary
requiremente at the be nning of treatment
and eight per cent for 8 sequent study of
the same kind. Furthermore 45 el cent of
the group had lost no time for illnesses nob
related to disbetes. Of the 100 persons, 5
" were men, 73 were between ages 14 and 40,
and 83 used insulin regularly.

« Another measure of the normality of life
of diabetics is set forth in a study of 60 pa-
tients of the Mayo Clinic. These persons of
either school or working gfa were taking in-
gulin and had been on a d¥abetic regimen for
at least one year. Nearly three quarters of
the patients continued at their previous
employment and andpher ten, or 17 per cent,
merely made gome adjustment in their

- The poor diabetic
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working habits. Furthermore, 80 per cent
were able to keep up their usual social or
recreational activities.”

Physicians who struggled with diabetes
before the advent of insulin cannot fail to
be impressed With these favorable figures.

%the preinsulin ~days
fought a losing baftle to keep midway
between starvation and coma. Denied most
of the good things of life, all but the very
mild cases cgnstantly lost weight sand
strength and t ability to earn a livelihood
until an intercurrent affection ended life.
Generally, the g¥erage length of life from
the beginnin! the disease did not exceed
five years and Quring this short span there
was a constantly increasing invalidism.

That today 63 per cent of a large group
can do full-time work without important,
interruptions is a great tribute to Banting
and his memorable discovery. The picture
still is not perfect and much knowledge of
diabetss must still be gained before man-
kind is completely relieved of great menace
oto its health. To quote further from the
Statistical Bulletin: * Admittedly, these
records of well being and working capacity
are not as good as in persons in normal
heslth. A definite norm for puposes of
comparison is not available but there can be
littlo doubt that the full success attainable
has not yet been reached. The figures cited

* give eloguent testimoney of the excellent

results already obtaine’d. .

“ There is good resson to expsct continued
improvement in the prognosis of diabetic
patients, for progress is constantly being
made along many lines _bearing directly or
indirectly on their welf‘. Intensive reggarch
is actively being carried on regardirig the
underlyif endocrine relationships involved
in diabetes, and the experimentsl work in
the artificial, production of diabetes. by
pituitary injections may be found to give &
clue to & new type of therapy. At the samo
time, efforts are continuing to improve the
forms of insulin now available. The idea in
view is to produce one whose action may
approxima‘)ev more clogely than the
best form Wow dVvailable, the action of the
insulin normally produced in adequate
quantity in the pancreas of normal indi-
viduals. Efforts are being made in many
parts of the country to improve the general
level of treatrdent of diabetics with the facil-
ities now available. By intensive post-
graduatg medical education, older physicians
whose formal education in dikbetes goes back
to pre-insulin days, are being made agquain-
ted with up-to-date methods of treatment.
Meanwhile, the younger physicians, whose
training includes these newer methods, are
forming an increasing proportion of the total
number in practice.

“The modern aim in the treatment of dia-
betics, namely to restore them and keep
them as useful and productive-citizens in the
community, is thus on thegway to being
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more and more nearly realized. Both doctors
and diabetics themselves can help in attain-
ing the goal. Every diabetic maintaired at
work i8 not only himself the gainer, but

%
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thereby establishes & repuation which helps
to overcome the prejudice of employers

against giving jobs to diabetics.”—Medcical
World. .

’

[

¢ Surgery

Management of Fatial Paralysis by
Physical Measures.—Newman and his co-
workers state that the treatmgent of facial
paralysis is dependent ori its vlrious etiologic
factors, on the question of whether the para-
lysis is of central or per';‘&her rigin, and on
the site of the lesion. oy aged thirty
cases by the use of physical therapeutic
measures. The ages of the patients ranged
between 6 and 79 years,  average 37. With
the onset of an acute refrigerans type of
facial part}lysis iodides in saturated solution
of potassium or syrup of hydrigtic acid are
indicated for their general alterative action.
Analgesics are valuable.- Saline laxatives are
used during the acute stage of inflammation
for their possible detergent effect. The
physical measures applicable during the
acute phase of the refrigerant palsies are
directed toward the reduction of the inflam-
matory exudate and toward keeping the
denervated muscles in position of physiologic.
rest. Decongestion at the stylomastoid fora-
men can be accomplished by cantharides
plasters, hot moist applications, radiant
heat, negative galvanism and conventional
or short wave diathermy. The frequency of
application is indicated by the pain and the
tolerance of the tissues. To prevent muscles
from stretching ' they are supported by
attaching two Y bands of adhesive tape at
the zygomatic bondfjand temporal region.
Positi¥e galvanism 1s especially efficacious
for the relief of pain. With the swbsidence
of the acute symptoms within eight to ten
days, testing for reaction of degeneration is
instituted. When no reaction of degenera-
tion is present, recovery can be expected in
from two to eight weeks. If a sufficient
amount of recovery is not obtained after six
months of rigorous physical therapeutic
measures, surgery is to be considered. Active
treatment now consists & he., massage,
voluntary exercise and electrical stimulation
(with interrupted galvanic, sinusoidal and
faradic currents). Diathermy or radiant heat
is applied to the paralyzed side of the face
for from fifteen to thirty minutes. Another
method of promoting a circulatory response
consists of the common ion transfer 0.5 per
cent acetyl-betamethylcholine hydrodhloride.
From 15 to 20 milliamperes of the galvanic
current’ for twenty minutes is adequate.
Negative galvanism for its heating effect can
be applied for thirty minutes over the stylo-
mastoid foramen. The strength of current
should be just less than the amount required
to cause a contraction of the muscles on the
unaffected side. On the first day three con-
tractions over the motor points are sufficient,
and on subsequent days the number of.cop-
tractions is incwpased but always kept within

. patients received only heat,

the fatigue range of the muscle. After one
or two weeks the slow sine wave is substi-
tuted, from twenty to thirty contractions
per minute being used. When the faradie,
current can be tolerated, it should replace
the sine wave current. Gentle stroking
massage which follows stimulation preserves
muscu!ar tone, Exercise of the facial muscles
18 carried out in front of a mirror every day.
The etiologic agent must always be removed
before physical measures are instituted.
Seventeen _of the thirty cases followed
éxposure, six middle ear disease, one dental
mapipulation, one trauma associated with
an “automobils accident, two head colds, one
mumps, one an operation og the eighth
nerve for vertigo, one a postparfum infection
and two mastoidectomy. In the seventeen
cases of exposure paralysis, a partial reaction
of degeneration or no reaction of deggneration
was present after ten days. Eight of these
: mass,
éxercise, while the remainder ar%zei?rgg
electrical stimulation as well.—J, A. M. A.

Minor Injuries to ¢
Carter discusses a few o
more important types o
gers in Guy’s Hospital

he Fingers.—p. M.
f the commoner and
f injuries to the fin-
Qazette (May 19, 1940).

The following typas of injuries wi
conmdqred —{a) Simple crusllxes, cuvt:;"ar};g
lacerations, (b) Fractures of the phalanges
and the metacarpal heads, () Inter halgn
geal sprains and subluxationg, P )

_{a) Crushes of the fingers, especi
zxps, often give rise to a painflle bﬂ}gogg 1;1;1{6
I;emlty which may take a long time to heali
emorrhage should be controlled by firm
?;;xpreﬁ91on over the pointy of bleeding
tou:r :f :h:vtzililgg };;118 l{gertl) cleansed the con..
ou )
plaster accurately applied t?ft(l)\r;amvsﬁotll: ?i:

ger. It may be neces
turns around the 34Ty 0 pass one or two

If the nail be near]

: Y avulged fr i
orif a haemgtoma has formed bex:);:t;xts i?e‘d
most expedient to $Pmove it at once ' *

It i8 not uncomme
mmon to find that i
large areas of skin have been co;xplzltl;?;
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deltoid region placed over the raw area and
the whole incorporated in a plaster finger
stall gives excellent results. When the plaster
is removed there may be perfect heaking with
a digit of normal contour which rapidly re-
sumes its function. Very often, however,
these cases ‘* are dressed '’ €or many weeks,

become infected and permanently atiff. They

are the cause of prolonged disability, and
not uncommonly come to amputation.

Crushes of the terminal phﬁlanges with

_or without bony injuries are often asso-

ciatedy with the condition of malleth finger,
which is a rupture of the strip of the
extensor tendon going to the base of the ter-
minal phalanx. A plaster is applied in the
game way, but should be moulded so that
there is hyperextension of the terminal
phalangeal joint, the otHer phalangeal joints
and the metacarpophalangeal joint being
slightly flexed. In this way the two ends
of the divided tendon are approximated and
join. This is a far better method of treating
mallet finger than the rather uncomfortable
and cumbersome procedure of strapping the
finger into the palm. Even an old-standing
case may be treated in this way.

The fbllowing is an interesting condition
that may follow a blow on the end of the
finger. Although no fracture, dislgcation or
laceration has occurred, the patient is left
with a painful, swollen, stiff and slightly
deformed finger, which may be present for
months. X-ray shows nothing, and the con-
dition is probably ,due to severe bruising of
the bone with the formation of a sub-
periosteal haematoma. If left alone and not
pumpelled and massaged the condition
always gradually rights itself. The correct
treatment, therefore; is to do nothing but
reassure the patient that all will be well in a
few months.

(b) Fractures.—Only three of the commo-
nest types of fracture of the digits will be
mentioned. These are:—I1. Crushed and
comminuted fractures of the terminal pha-
lanx. 2. Fractures of the shaft of the
proximal phalanx. . 3. Fractures of the
metacarpal heads.

They may be simple or compound.

1. Compound finger injuries should be
treated by immediate operation. A quota-
tion from Watson-Jones may help to
demonstrate their importande: ‘* An open
fracture of a phalanx is no less worthy of the
gkill of an expert than an open fracture of
the femur, and there is often little difference
in the economic value of successful treat-
ment.”

"As in all compound fractures, the wound
should be excised and, if possible, sutured ;
cat-gut where possible ghould be avoided for
the same reasons tha#iit should not be used
in the control of haemorrhage. If the
wound is lerge, skin grafts may be employed,
But small areas cam be left open. The whole
digit is then placed ip & plaster in the same

8 -
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manner as for simple lacerations. Any
deformity in the bone should, of course, be
reduced and maintained in the corrected
position by a plaster cast.

A severely crushed and contamiflated
finger may reduire amputation. In the case
of the thumb this adi¥ice shall on no account

be followed, as the problem is a different.

one. Any part of the thumb should be
conserved i possible, for, even if stiff, it
does not get in the way as in the case of the
fingers, and, éven if its terminal joint be
rigid, it. can still oppore and grip with the
other mobile fingers. If an amputation has
to be done {§fshould be as conservative as
possible. If 1t is not possible to fashion
flaps, the end can be left raw and the stump
skin-grafted and fixed in plaséer.

2. Fractures of the proximal phalanges.—
Fractures of the proximal phalanges account
for half of the bony injuries to the fingers.
Therg is usually a characteristic displagement
with& forward angulation about the middle
of the shaft of the bone. This deformity is

roduced by the action of the interossei and

umbricals, which flex the proximal and
extend the distal fragments, shus producing
a forward convexity.

This -deformity should be overcome by
traction and by flexing the distal fragment
into line with the proximal one. The corrected
position should be maintained by a forearm

laster cast with an extension incorporating
the affected digit so that the metacarpo-
phalangeal joint is flexet to 45 degrees and
the proxima# inter-phalangeal joint to 90
degrees.

If the fracture is u ble it may be neces-
gary to use pulp tract¥n, the line of @ection
runningfrom the pulp (with the finger in the
position already described) to the second
fixed point, which is to the plaster_ just in
front of thegwrist, traction being maintained
by an elastic band.

After three weeks the plaster should be
removed. All the other fingers should be
actively exercised throughout the period of
immobilisetion‘ .

3. Fractures of the metacarpal heads.
These are generally produced by blows on
the end of the knuckle. Again the defor-
mity is characteristic, the head of the meta-
carpal beingptilted forwards, thus producing
a backward angulation at the end of the
bone. Reduction is usually not difficult:

.

The metacarpo-phalangeal joint should be
flexed and#he head of the metacarpal bone
pushed back into position by a thrust in the
long axis of the proximsl phalanx. The cor-

" rected position should be maintained by a
dorsal forearm slab extending to the meta-
carpal heads, with a dorsal extension of the
plaster over the affected digit. This is main-
tained in right-angled flexion at the meta-
carpo-phalangeal joint, the inter-phalan-
gea} joints being likewise figred. The plaster
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may be removed after three weeks and
active exercises commenced.

(c) Inter-phalangeal sprains and disloca-
tions :—Of equally serious importance in in-
juries® of the fingers are interphalangeal
spraing and dislocations. A s persistently
peinful jeint often resulgg from these inju-
ries. The joint capsule 18 often torn, there
is cedema, haemorrhage, swelling and the
formation of much periarticulag adhesions.
It is essential to reduce this cedema and
adhesion-formation in order that a normal
range of movement can be obtained. The
joint should be rested in a plaster finger
stall in a position of slight floxign. By this
Jneans swelling is reduced to a minimum and
adhesions are avoided, This plaster should
be maintained fgom two to three weeks. On
no account should the joint be pummelled
about, stretched, or attempts made to over-
come stiffness by force, for the swelling and
adhesions are only aggravated. The worst
possible complication of an interphalan‘eal
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sprain is massage and passive exercises.
After three weeks’ rest the patient should
be able to overcome stiffness by his own
effort. If the traumatic exudate has been
allowed to subside, he will recover his full
range of movement, even though this may
take a long time. eHowever, if attempts are
made to hurry up this recovery, a full range

of movement will be delayed and may never
be re-established.

The same plhn of treatment is followed in
dxslocatlons.; these are reduced by traction
and ky Blexion of the distal phalanx oy the
proximal one of the joints  dislocated.
Attempts to hasten recovery by stretching
and pulling should be vigorously. avoided.
This warning applies equally to the stiff
finger produced by fracture, and the only
method of hastening tecovery is active exer-

cise. Heat, diathermy and wax baths are

sometimes of assistance if available.~The
General Practitioner,

Obstetrics and” Gynacology

Relief of Pain During Labour.—Ip New
England Journal of Medicine (Nov., 1939)
JOHN ROCK discusses a number of points on
obstetrics. We extract that part dealing
with anesthesia and analgesia.

Chloroform and ether alone wers boons in
their time; nitrous oxide was g welcome
addition. Novocain has its special uses.
Morphine and scopolamine, at a price, show-
ed how comfortable labour could be made-
Now the barbiturates and paraldehyde take
an honoured place ong these merciful
agents. ®They are all potentially dan erous,
to be sure, but so is digitalis, and eve thyl
alcohol.

The degree and the safety of obstetric
analgesia with the agents at hand critically
depend on the ability of the attending phy-
sician to perceive the peculiarities of each
patient, as well as those of her obstetrical
condition and of the qualiyy of her labour,
and to apply these agen accordingly.
Furthermore, it is clear that'the exigencies
of such procedures, both maternal and faetal,
justify their use only in thoroughly equipped
hospitals. Bad results under other condi.
tions call not for repudiation Gf analgesia,
but rather for improvement of t ese condi-
tions.

The experience i many clinics during the
last decade currently presents thege conclu-
sions :—

1. Morphine, 1/6th gr., or pantopon,
1/3rd gr., enhanced by scopolamine, 1/200
to 1/100 gr., repeated alone or together, as
necessary, at intervals of 3 to 4 hogrq, is
helpful during the first stage of primipa-
rous labour. Morphine or pantopon must
not be given unless one is reasonably sure
that delivery willgot occur within 4 houts,

because of their depressant effect on the
feetal respiratory centre. They are there-
fore not often useful during
of labour or for multiparas.

2. Barbiturates are more safely giv
mouth or by rectum than intrzv%n::slb)"v
although their action is thereby slightly de.
layed. ~ Pentobarbital and 'Sodium” Amytal
are the popular forms, and of these the
former acts more quickly and in smaller
doses. From 4t086 gr. is given, preferably
with scopolamine, 1/200 to 1/1

. r., wh
contractions are well established, &Ygld ifw poe:
sible before they become acutely distressing.

Pentobarbital, 13 to 3 8r., is repeated at
more hours, or ag the
. Scopolamine,

3. In addition to the barbi

_ i arbit
scopolamine, jin order to allay lulxl::l:eesrzgg
lessness, Paraldehyde i i

s 4. Nitrous oxide ang i
i oxygen, in -
:L%n:egg (}.0 t:l or 1L.5:1, arg g’iven p;ﬁl:i(:lrg
nd stage, and i i
added, if necesgsary, fo dolianm of other g

delivery.
5. For obvious reasong th i
v e patient must
never be without co i )
Supervision, mpetent, continuous

the second stage
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6. Therare patient whose cardiorespira-

tory system is unduly sensitive to barbitu- ,

d who therefore develops pulmondry
:‘:;:fnzr,l must be promptly supplied with
oxygen by tent or mask.

7. The newborn baby, after barbiturates
anci scopolamine have been used, may Iigt
at once cry or even breathe deeply. be
may be stimulated, but very gently, a; by
rubbing or patting.on the back, pinching
the toes, or immersing the buttgocks momen-
tarily in cold liquid. All babies ould be
draed, and the mucus in th harynx
should be aspirated.—(G.P.) .

.

Recent Advances ig Hormone Therapy.
In an article on this'silbject in the Canudian
Medical Asaociation"J'b.umaL (J une, 1940) W.
N. Kemp begins by calling attentigp to some
of the newer views regarding the clinical
application of biological principles.

The first of these is the principle of t.hf
potentiation of dosage division. ’ljhxs prin
ciple is widely utilized by commercial houges
in the biological standardization of gonado-
trophic hormones. A rat, or a mous?, Or a
rabbit is given twice or thrice daily injections
of the gonadotrope under assay for three
days, and a centain stanc'iard effect upon the
gonads or the vagina is noted by means of
which the unitage of the product in question
is computed. Then, with a degree of indif-
ference to the marked disparity between
biological effects in animals and thexja,peliﬂtlc
attempts in human beings which is tr hy
remarkable, the product is passed on to the
physician with the usual recommendation
that it be injected into the patient fwice or
thrice weekly! This utterly unscientific recox;la-
mendation is epparently based on the
supposed resistance of patients to receiving
treatment more often than three times
weekly. Probably there is something to be
said for this supposed resistance to frequent
injections, but it seems only reasonable to
point out to physicians, and through them
to patients, that the more frequent the injec-
tions, the more efficacious 18 the treatment
and the shorter is its duration where a
definite growth stimulating effect is the
therapeutic objective as in the treatmen{: lc:f
uterine hypoplasia, ete. Unfortunately, like
many another medl‘cal habit the Mondgy,
Wednesday and Friday concept of gona °¢i
trope administration has become firmly ﬁxed
in the minds of commercial houses an
medical practitioners as well.

: 1y of aqual or even greator impot-
taﬁ;gb:\; );he .qa.bove principle of dosage
divigion in therapeutic significance is t,h;
knowledge of which horn{xone should be use
for each desired gecl_ﬁc gonadotrophic,
‘oestrogenic or pr estional eﬁ.ect. For
oxample, chorionic gona.glotrophm should
¢ seldom, if ever, be used in the first half of
the menstrual cycle to produce a gonadal
effect; on the other hand, pituitary or equine

trophin, when indicated, ghould
E‘i)xl::)g:;) a(;?vays be used in the first phast:i of
the menstrual cycle. The two latter gonado-
tropes, being prepohderantly folllcl‘e-.stlmu(i.
lating in their action, sho}lld be qdm\ st.ere.
before the time of ovulation, while cHorionic
gonadotrophin should be used in the segond
half of the cycle f8r the purpose of stimu-
lating the development and continuity of
tha corpus luteum after ovulation has already
occurred. “Of eoursz, this therapgutlc limita-
tion for chorionic gonadotrophin does not
apply to the treatment of metrorrhagia; 1fllereo
the immediate control of uterine heemorrhage
a specific affd empirical function of chonom(;
gonadotrophin, is the main desideratum o
treatment.
hirdly, comes the quesgion of the proper
tin'I':ing o)f' the administration of the gonado-
trope or oestrogen or other hormone, parti-

y cularly in relation to the events of the

trual cyele, or, in a broader segse, 'to
leti'elzxsts of tk)\’e whole .female _Tep. oduc!nv:
pdPiod. For example, in treaping patle;:
for deficigney of the Juteal phase, as fo; the
purpose of stimulating corpus luteum ‘unci
tion in & woman being treated for functiona
sterility, it is importantsnot only to q:e
chorionic gona.dotrophm, but to defer lh 8
admigistration until the 18th day 'o.f t (;
cyclesin order to obvi‘ate any possibility od
producing atetric follicles in the ovary and
thus nullifying the other preceding an
essential function of the .ovary—-the matura-
tion and extrusion of a ripened ovum.

but by no means the least impor-
taszl (})}'?tsltiple toywhich attention is directed
is the question of the use of none other thas
properly standardized hormgnes markete
by reputable firms; In this regard lth is
interesting to note that I-Ia,wkﬂxson27 as
recefBly reported thatout of a total of 27 so-
i e American
called oestrogenic hormones on th ricar
market exgmined by him only 6 were 8 ?,1;)1-
ardized and only 6 were of appreciable
oestrogenic potency-

OR PITUITARY GLAND.-—T'he‘
grzgfh-gifn%ing “‘complex " of t}le anterior
Jobe of the hypophysis (‘‘ complex ” because
it probably ggnsists of several hormonal ele-
ments or factors), first report,e_d by Evans
and recently improved by Qolhp, ha.s. been
shown to be of great practical .value in the
treatment of patients showing skeletal
growth ardation. Not only are *frank
“ pituit dwarfs” benefited by the
administration of this hormone but many
undersized children can be advantageously
raised to a normal growth lezyel by t&e
judiciousguse of Collip’s growth complex.

1y other anterior pituitary hormone
tol;:')}fit?}!: a}.,ny practical value can be a.'tta_ched
at the present time is ‘* anterior pituitary
gonadotrophin”, or, 83 Collip called mé
“gonadotrophic factor. Parenthetically, (;
might be said that the three principal gonad-
atimulating hormones (gonadotropes or go-
dotrophins) have bc?en respectively te'rm,;

ed : ‘antcrior pituitamy gonadotrophm
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{produced from the anterior lobes of cattle) ;
*“‘chorionic gonadotrophin” (produced from
pregnancy urine), and “‘equine or pregnant
mares’ gonadotrophin” ‘(produced from the
setuzwi Pregnant mares).

Chorionic gonadotrophin or A. P. L. —Cho-
rionic gonadotrophin or, as Collip originally

named it, A.P.L. (anten'or'pituitary-like.

hormone), is definitely of clinical value, the
report of the Council of tha American Medi-
cal Association to the contrary notwith.
standing, for the treatment of meno-met-
rorrhagia, hypogenitalism, or Frohlich’s syn-
drome, deficiency of corpus luggam activity,
and for the treatment of eryptorchidism,
impotence or hypogonadism in males.

OTHER ENDO(&INE PRODUCTS.—The use of
endocrine prodtts is pre.eminent for the
control of functional uterine haemorrhage,
chorionic gonadotrophin, progesaterone, and

thyrqid extract being particularly promi-!

nent in this field. Although the exact ratio.
nale off actign of chorionic gonadotrofhin
has not yet been forthcomigg that defect in
no way detracts from its elinical 3’alue in the
treatment of functional uterine haemorrhage.
Lisser has for years emphasized the impor-
tance of thyroid extract in the treatment of
menorrhagia, calling attention to the fact
that irregular uterine haemorrhage mdl itself
be the presenting symptom of hypothyroi-
dism, particularly in adolescents. Recently
Shute, Mason and others have re-emphasizod
this correlation between thyroid hypofunc-

tion and irregular functional uterine
haemorrhage,

Metropathia haemorrkagica.—~This condi.
tion, known gjso as endometrial hyperplasia
or cystic hyperplasia ofythe endometrium, is
caused Wy a t0o prolonged oestrogenic action
without the natural jnterruption andffendo-
metrial debridemenY which accompanies
normal corpus luteum function ?rough the
ordinary mechanism of menstruatfon. These
pationts almost invariably have follicular
cysts of the ovary, or ovaries, and invariably
are ‘' without benefit® of corpus luteum
funfztlon. While, in many instances, these
patients can be symptomagic lly controlled
by the judicious use of chorﬁic gonadotro-
phin, the most effective treat¥hent yet to be
devised for the systematic control of this
condition is the so-called “medical curettage
of J. 8. L. Browne, of Montrea)l, He has
suggdsted, following*a prelimi surgical
curettage of the uterus, that ometrial
denudation be regularly induced by the
periodic administration of progesterone, 5
mg. on alternate days for 4 injections. By
this means a ‘‘medical curettag®’ can be
induced at 4, §, or 6 week intervalg according
to the judgment of the physician. Ih this
manner regular periods of uterine bleeding
are periodically induced which cannot, for
all practical purposes, be distingunished from
natural ménstruation. Thus the ** irregularly
irregular >’ haemorrhage of the metropathig,
patient is systematically brought un%er
control. »
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Pregnandiol.—Sodium pregnandiol glucu-
ronidate or “ pregnandiol,” as has been
sWown by Browne and Venning, is the ex-
cretion product of Progestin or progesterone.
These workers have formulated a valuable
practical method of isolating and meaguring
this substance in the urine and, together
with Henry, have shown the practical value
of this test in evaluating (1) the occurrence
of ovulation; (2) the adequacy or otherwise
of the luteal phase of corpus luteum function,
and (3) the imminence or otherwise of

abortio:
l. [ ]

. .

. Progesterone.—Progesterona ig the crystal-
line synthetic form of Progestin (corpus lu-
teum hormone), and is aveilable commer-
cially for clinical use. The most important
therapeutic applicatfons of progesterone
mvolxe (l.) the induction of “medical curet-
tages” after the mauner of BROWNE (des-
cribed aBove); (2) the emergency control of
uterine haemorrhage ; (3) the prophylactic
treatment of habitual abortion ‘and the
actual treatment of threatened’ abortion
and (4) the control of after-pains. Tt ig to By
noted also that BROWNE’S technique can be
used to advantage in regularizing the irregu-
lar menstrual cycles commonly seen in ado-
lescence, Possibly using doses of progeste.
rone considerably less than those required in

the treatment of adults f, i
Or met
aemorrhagica. etopathia

»

.Onatrogem.—-Oes%"xfogen isa general term
gtven to gubatances exerting  wstrogeni
praperties, viz., having the ability to progduc:
oestrus in immature gp gonadectomized
animals. There are thre

. 0 nat
1) oestriol (emmenine, theeloﬁmélri?gs;éggi;?
estrin); (2) oestrone (oestrin, theelin, keto.
hydro;:yoeqtrm), snd (3) nestradinl (dih,ydroX-
ycestrin, dl-folliculin, atc.). Only the first
of these, oestriol, ig sufficien t]

) acti

for pryctical use, The most pg’we:‘f1‘171603::1:1'g‘:l
801 yet to be produced Synthetically is Dodd
;nd Ro?grtsqn’s well-known “diethyl.stil-
00strol.” This subfance ig about  three
tlmes.as active oestrogenically as oestrone,
and, in addition, hag the great praatical

virtue of being for all i
et : Practical purposes as
active follow tration pas after

Ing oral adminig
Parenteral irtjection, Indeeq i
pa ; . » 80 powerful is
his syntheti t the incidence

¢ oestrogen thg
> nausea knd of or untoward symptoms
wed its use has

bly incorrect] i i
! ¥ ascribed to toxic
:)x;g;ex;ces. In my experience diethylstilb-

ol produces _thw manifestations only
18 administered in ‘“single over-

‘058 e.n : : .
8%, 3¢ in too large sihgle doses, such

dose is divided

. doses, and ic
gi‘f?ﬁ}f\ ltabllet or capsule ig cog, edp:or ht?}‘:;:r]i{
itaels l}i’tttl’ owly dm*rate h the intestine
eclt, e of NaussP or other untoward
hastgnotms follows  itg administration. 1
it too %ddt however, that this statement,
viet fo © 1qterpre§ed 88 expressing the

&b continued ingestion of g potens
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] i i 1 is in the
oestrogen such ag dlethylstllboestr'o
u?timagt/e best intereste of the patient.

rincipal «infiications for the admin
stx'-i}tlieog of ogsbrogens ard, as one wou}d ex-
pect, conditions of oestr_ogemc dgﬁclency.
Of these the commonest is the climacteric
which results from abrupt and almost total
ovarian insufficiency, whether natural &or
artificially induced. At this physiological
epoch wherg hot flushes are the bete noire of
treatment, diﬁthylStllpoesttql is the most
offective agent for the immediate control of
symptems. For this purpose, i.e., o con-
trol of the hot flushes, very few patients
require more than 2 mg. of diethylstilbo-
egtrol a day, and many obtain comfort on &
daily dosage of lung or less provided only that
the daily dose is divided into several doses

distributed over the whole 24 hours.

If, a8 ocoasionally happens, a patient pre-
gents herself before the symptoms.of t!le
climacteric have become _severe and while
she is still menstruating, undoubtedly
Collip’s emmenin is the oestrogen of choice.
In patients who are seen early and who are
adequately treated with divided doses ]o_f
emmenin, the severe symptoms of the cli-
macteric cagy be prevented and they can grg,.

- duadly and without untoward symptoms be
lot down to the lower oestrogenic level upon
which it is their future lot to live. ,

ther form of treatment for the meno-
paﬁ:& syndrome which shows considerable
promise is the sub-cutaneous implantation
of pellets of an oestrogen such as oes-
trone. This therapeutic principle which was
first described by Parkes and Deansley hax:
been recently revived in a very practica
form by Jacoby and Der Brucke. By their
technique pellets of oestrope can easily be
implanted in the subcutaneous tissues where
they will give a continuous oestrogenic
effect and relieve the untqward symptoms of
the climacteric for periods renging from
2 to 16 weeks.

s eider, Hawkinsor, and othess 'have
calslzg“amention to a type of female patients
andoubtedly’ suffering from partial ovarian
deficiéncy many years before the meno-
pause. These women are reported ‘to be
greatly benefited by the frequent daily ad-

ministration of a standardized and orally

active cestrogen such as emmenin.

i nd genital hypoplasia can now be
adgqtzl:;?; trga.t.ed at a not-too-great cost
- to the patient by utilizing the new synthetic
mstrogen, diethylstilbcestrol. By the judi-
cious and well-plnndd use of this substange,
hoea, what -
:ﬁleggr:m:essﬁ:*y and inexpensively treat-
ed. In patients in whom the amenorrhoea is
primary, or where it is associated with geni-
tal hypoplasia, 1t is jflually advisable to
follow the ‘substitutMBal therapy,” of duz:
thylstilbestrol with *functional therapy,
ipvolving the use of pituitary or equine
gonadotrophin in courses for two weeks, fol-
lowed by injections of chorionic gonadotro-
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phin to stimulate the corpus luteum to pro-
duce the second or luteal phase of the cycle.

dndrogens :—Androgen is a generic term
applied generally to what used to be termed
‘““male-sex hormones.” Androsterone, dje of
the early male.sex hormones, has been suc-
ceeded by the more potent testosterone, the
brain child of Ruszika. Undoubtedly the
synthesis of testosterone marks a notable
achievement in biological chemistry. The
propionate of testosterone is now commer-
cially available, and is quite capable of
developing male secondary sex characteris-
tics and libid d potentia in eunuchs, pro-
vided only lagfe and long-continued dosage
regimens are followed. MOCCULLAGH has
reported one such eunuchoid a.dolescex%t
" who, after approximately 3,§00 mg. of tes-
tosterone, bloomed into real virile manhood.
Unfertunately, like other forms of purely
substitutional therapy, testosterone adminis-
tration must be continued indefinitely in
thesg cases to prevent relapse to the, sunu-
choi}condition. .

Teatote’r‘e p’opiogato has been recom-
mended, and indeed has been used, for many
other and varied conditiongfin both males
and even in females. Here" the phbint of
wonder, is not that it will ‘pro_duce‘ the
“ pitui.ry inhibition,” ete., which is claimed
for it, but that it is used for this purpose
when other more suitable and less hazprdous
forms of endocrine treatment are avalla.lgla.

THE ADRENAL GLAND.--The pharmacodyna.-
mic action of epinephrine, the active secre-
tion of the chromaffin cells of the .adrenal
medulla, is too well known to require con-
sideration here. Rather would.it seem more
apropos briefly to discuss the therapeutic
possibilities of the adrenal cortex Bnd its
secretidh or secretions,y it being supposed
that there are others in addition fo cortin.

Addison’ s disease :—As was expected, cortin

. and its more recent synthetic counterparts,

icosterone and the other adrenal
gf:l?;gg?r:;:ozf distinct value in the treat-
ment of this well known but comparatively
rare disease. Thorn has recently shown that
the subcutaneows implantation of pellets of
desoxycorticosterone acetate are of great
value in the treatment of this disease. How.
ever, it i8 interesting to note that, judging

- from recenf reportg presgnted at the Twelfth

Annual Mging of thé®™Central Society for
Clinical ResBarch, desoxycorticosterone lacks
eomething which the natural adrenal secre-
tion, cortin, contains. In the opinion of the
writer this missing something is most pro-

primary or secondéry,g bably ascombic acid or vitamin C, a substance

which was first found in the adrenal cortex

. by Szent-Gyorgyi. In addition to substitu.

tional treatment with natural cortin or syn-
thetic adrenal steroids large quantities of
Sodium Chloride are, of course, required by
Addisonian psatients to compensate for the
great loss of Chlorides which is g0 charac-
teristic of clinical and expbrimental cortico-
adrbnal insufficiency. .
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The vomiting of pregnancy :—In 1931, I ven-
tured to make & number of ‘‘educated gues-

ses’’; among others that the vomiting of @

pregnancy as well as the syndrome occurring
in 'gfuncy known as status lymphaticus (the
so-Palled ““thymus syndrome™) were both
clinical manifestations of temporary cortico-
adrenal deficiency. The writer’s own work,
which was confirmed by FREEMAN and

ELICK in 1936, and recently by KOTZ and
KAUFMAN, would seem to prove the almost
specific action of adrenal cortical hormone
{or hormones) for the prevention and treat-
ment of the common syndrome of nausea
and vomiting so often asdkiated with the
first trimester of pregnancy. It would appear
that ‘‘ cures” for the vomiting of pregnancy
have for so many years been the ‘“Wolf !
Wolf ! " of practical medical practice that it
takes a long time for a really effective form

of therapy to receive general trial! Nor is
this to be wondered at. .

Status lymphaticus, or the ‘“ thymic syn-
drome,” continues to account for many sud-
den deaths in infants @artiqplarly in the
Pacific north-west., In the interim the
writer’s early hypothesis has not been con-
firmeq or ddfied, save only by KINSMAN,
who reported marked improvement in 8 chil.
dren suffering from the so-calledg breath-
holding ™ spells which are generall®regarded
in Vancouver, B. C., as a sub-clinical form of
status lymphaticus, or, as some would térm
it, the * thymie syndrome.” After treatment
with desiccated adrenal cortex by mouth the
patients reported by KINSMAN, previously
ineffectively treated by irradiation of the
thymus area, were rendered symptom-free.

In addition to the two clinical syndromes
above mentioned the writer has also ventured
to suggest that the administration of adrenal
cortical secretion or grandular substance is
indicated in the treatment of severe burns,
acute toxazmias, and cyclic vomiting. Evi-
dence is gradually accumulating which sug-
gests that several of these hypothetical
arrows have not been so wide of the mark
and perhaps deserve further clinical study.
Of one thing, I am convinced, and that is
that the adrenal cortical hormone (or hor-
mones) or its allied synthetlc steroids requires
the co-administration of ascorbic acid in
order to obtain its full beneficial effect in
prophylaxis or treatment. .

Vitamin £ ~—E1fARSOK and MINGSTED have
suggested from their experimental studies
that the muscular dystrophies and amyotro-
phic lateral sclerosis in human beings may
be related to vitamin E deficiency. BICK-
NELL, following up the animal experimentse®
of EINARSON and RINGSTED by a small series
of clinical therapeutic trials, is of the opiniog,
that, “ The results of giving vitamin E for
muscular dystrophy and amyotrophic lateral
gclorosis support the contention that, , these
are deficiency diseasos and curable.” —The
General Practitigner.

et
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Testosterone Propionate for Uterine
bleeding.—The Mazers list the advantages
of testosterone therapy for the treatment of
premenopausal dysfuncfional uterine bleed-
ing as follows: (1) It obviates the need of
applying radium or the use of X.rays, which
18 usually followed by severe climacteric
symptoms. (2) It does ngt cause sudden

amd permanent amenorrhea® (3) It does not .

require hospitalization and is therefore rea-
dily accepted by most patients. The Mazers
find that smaller doses, a total of from 50 to

.200 “‘ given over g, month, are effective gnd
do no

evoke masculinizing changes. Testos.
terone propionate reljgyeg ‘dysfunctional
uterine bleeding in about 50 per cent of the
patients who submit to g month’s treatment.
The modus operandi of the smaller doses in
controlling uterine bleeding of the dysfunc-
tional type is either through the ability ‘of
the product to neutralize the continuous
action of estrogen on the mullerian tract or
through inhibition of the unknown eendo-
metrial bleeding factor, Regardless of dosage,’
it cannot re]l.lvenate-aging ovaries or stimu-
late the bvaries of younger women to bipha-
sic activity ; therefore its influence on dys-
functional uterine bleeding is temporary but
long enough to permit natural veadjustment
to take place. Failure of readjustment
results in recurrences. The authors treated
sixty-four women, forty-eight of premeno-

pausal age and sixteen younger wormen,with
testosterone propionote. i
%intramuscularl

nary curettages were
rocedure to eliminate
The remaining women
a curettage. A cure was
een effected if the ab-
ding ceased during the
and did not recur for at
least three months after jtg withdrawal. The
follow-up period ranged from three to
nineteen months with an average of 7.6

months, Forty-two of the gixiy. i*
ents (66 per cent) w o aour pati

performed as an office P
malignant growths,

refused to submit to
considered to have b
normal uterine blee,
month of treatment,

ven, or 77 per
ty-five women who were
_ ed well during tho follow-
up period, whereas only fifteen of the
twenty-nm(_a non-curetted patients remained
well for this length of time. This indicates
that in 25 PET cent curettage alone arrested
the dysfunctional uterine bleeding for a
period of three or more months, at least
long enough for the endecrine imbalance to
adjust iteelf. This ig in “accord with the
authors’ experience with gighty-twom etror-
rhagic women who had received no other

treatment than curettage. La.
testosterone did n ¢ tior soron ot

t yield better results ;
fourteen noncurgtt& bationts received the
larger doses with cure in geven, and
gilf:eiylr;r 1(11011curet'tt}31d patients received the

a, O8e8 with a cure in oight., S
of the forty-two cure ¢ our.

0 v d patients had recur-
Tencos of uterine bleeding in less th

cent, of the thir
curetted remain

an gix -

JAN. ’41]

i ! t.
hs after w1thdrawa of treatrmen
r'11‘1]:1)«;1:";6 were no constitutional ill effects

among the sixty-four treated pati}ents..

ients @onceived within one to ten
ti%‘;:h%atffter "withdrgwal of treatment.
Three of them were dehve_red of norma.l‘ in-
fants and one had an induced _abortlon.
The climacteric symptoms complained of by
gome patients were not influenced even Jay
the large doses employed.—J. A. M. A.

PROCEEDINGS OF SOQIE- o
TIES, ASSOCIATIONS. ETC.
"The Krishna District Medical
Association, Masulipatam.

(:['he Krishna District Branch of the
' Indian Medical Association).

At the monthly meeting held on Saturday

- the 21st December 1940 at Masulipatam in

the Local Town Hall, presided over by Dr.M.
Seshacharyulu, L.M.S8., Masulipdtam, the
papers on the following subjects by the Doc-
tors noted against them were read and dis-
cussed :— 'y

A case of Acute Nephritis treated with
Su(lll?hanila.mide——By Dr. K. Kuppuswamy,
M.B.B.8., Masulipatam.

2) Physiology of Human I')esires.——By
ng. )Y S?Chowdary, LM.P., Mudinepalli.

(3) Causes of Chest Pain—By Dr. N. Rama
Rao, L.MP.,Gollapalli.

{4) An Interesting Case of the Stone in the
Bladder and

A Case of Ruptured Uterus—By Dr. M.
v (5S)ubbamo,L.M.P., Resident Medical 'Oﬁ‘icer,'
Govt. Headquarters Hospital, Masulipatam.

——

 MEDICAL NEWS

L]
Secretary of the Indian Chemical Manu.
Th?zct:wers’ aaoociation, O’a'lcutta has s@ht us

the following for publication i—

The necessity of according to the manu-
facturers of chemical and pharmaceutical
products, the facility to have.a clinical trial
of their products in the hospitals under the
control of Government and local bodies, 'has
been stressed in the course of a communica-
tion &ddressed &y the Indian Chemical
Manufacturers’ Association to all the Provih-
cial Governments and major Indian States.

It is pointed out that this facility is avail- .

in foreign countriss and it has consider-.
Z}Iﬂ; l?\elpedgin making the products manu-
factured in those courlries getting proper
market and popularity, whereas the absence
of the same in India forms one of the great-
edt handicaps to the Ingluqtry: Recently t}}e
Medical Research Association in the U, K, in
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conjunction with Government Departments
and the Association of British Manufacturers
arranged clinical trials of several important
synthetic remedies previously obtained
from abroad but now being manufactured
in Great Britsin, in order to ensure ghat
these drugs of British manufacture were
equivalent to the corresponding _imported
products. The Chemical Association states,
that several drugs and proprietary remedies
identical to those coming from Germany and
other foreign countries are now being manu-
factured in India and the manufacturers are
in a position to prepare many more also but
the absence of the faseility of clinical test
makes it difficult to convince the medical
profession and the buyers about the products

_of Indian manufacture being equally effica-

cious as the corresponding foreign medicined,
which are looked upon as standard. The
facility of clinical trial in India would make
it possible for many foreign medicines to be
replaced by indigenous ones thus helping the
chemical and pharmaceutical industry in this
eountry.

&

As a result of the efforts of Indian Chemi-
cal Manufacturers’ Associatiog, Calcutta, the
Government of India ha decided to
exempt Benzol used in the manufacture of
medical greparations from excise duty. The
Government of India levied an excise duty
of as. 10- per gallon (subsequently increased
to as. 12-) on Benzol on the ground that it
can be used as motor spirit as a substitute
for petrol. The Indian Chemical Manufac-
tures’ Association had pointed out to the
Government that Benzol was used as solvent
in the manufacture of Alkaloid preparations,
but on account of the excise duty, the
Alkaloids prepared in India could not stand
in competition with the imported Alkaloids
in'normal times. The stép now taken by
the Government of India would enable
utilisation of large quantity of Benzol manu-
factured in-coke oven plants which was till
now going to waste. It would also give
impetus to the manufacture of Alkaloid
preparations in this country.

NOTICE

Dextrose Therapy in Every-day Practice :
A survey of the Literature, 1900—1936, on
the Experimental and Clinical Studies
Applicable to Medicine and Surgery—By
E. Martin, 8c. D., pp. 451, with 44 illustra-
ions Published by Messrs. Paul BYHeber,
London and New York. Price $ 3.

" We have been infofmed by Messrs. Corn
Products Co. Ltd., P. B. 994, Bombay, that
they are in a position to offer a limited
number of copies of the, above valuable

- publication for the benefit of the medical

profession at the concessional price of Rs. 8
per copy, post free. We Hpe our readers
will take advantage of this unique offer and
secure their copies at an eagly date.

t——
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Muitin ‘Shino’.—Manufactured by Shio-
nogi & Co. Ltd.Osaka,{Japan) contains a mix-
ture of slbuminous bodies lipoids and fats.Tts
immediate effect is to stimulate the reticulo.
éndothelial system to greater activity and
thereby increase the protective and resistant
pawers of the body in & very effective but
mild way. This action is well dsmonstrated
by the fact that the temperature comes
down by “lysis” and agrather rapid convale-
scene is achieved. It is extreniely well tole-
rated and will never bring about any
unpleasant reactions. Therefore and on
aiffount of its composition—Myltin” cannot
be compared with the common pratein shock
producing milk preparations which, besides
shock, also cause a sudden rise of tempera-
ture, which is hardly desirabie. .

It is indicated in all acute febrile infections
especially cold, inﬂuenzi broncho-pneu-
monia, typhoid, ete. .

“Multin” is injected intramuscularly or
subcutaneous|yfin doses of 2 cc. It may
be repeated without any reaction, daily or
every other day. The number of injections
to be given shopld be determined a rding
to the condition of the patient. Ampoules
must be shaken well before injection. :

Enterozol Manufactured by Union Drug
Co., Lid. Cglcutta.

Onhe of the most striking advances in the
modern medicine ie the use of chemothera-
peutic remedies in the treatment of the
dysenteries and other infective conditions of
the intestines. ENTEROZOL is a safe or
effective preparation. Chemically, it ig 4
Oxy-3 Iodo-Quinoline.

It is an amorphous powder, odourless and
yellowish grey in colour. It is insoluble in
water and ether, sparingly soluble in acetic
acid aud moderately soluble in' absolute
alcohol. It is insoluble in mineral and
organic acids and decompases on warming
with caustic alkalies. It shrinks at 112°C and
melts at 136.C. .

ENTEROZOL exerts a powertal action on
Entamamba Hystolitica. In acute cases of
intestinal amcebiasis, ‘definite infprovemept
sets in within 72.hours. Stools improve in
characters blood and mucus disappear,

tenesmus and heaviness in the abdomen -

gradually die down showing a subsidence of *
the inflammatory irritation of the Intestines,

The most striking aspect of the action of
ENTEROZOL is in chronic cases carrying
ameba cysts. ENTEROZOL causes the
disappearance of the symptoms which are
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within a short time the examination of the
8600l presonts a Megative finding.

¢ It is also effective in Colitis, Fermentative

dyspepsia, Summer diarrhea®3iardiasis and

Balantidal infectiong.

ENTEROZOL is well tolerated even by
pregnant women and children. In thers.
peutic doses no undesirable side effects e.g.

Camfliac, Circulatory, Renal or Gastric dis.
turbances, are observed.

Each ENTEROZOL tablet contains Enter.
ozol—gra. 3§. Excipient—grs.1},
. .
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The ideal Precision Microscope at a very
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Modern Ocular Therapeutics by Dr. K. Krishna

Murty, Ophthalmic S d
tary LAY urgeon and Assistant Secre-

OPINIONS

(a) The Indian Medical Journal: As o book of
ready reference and as a means of knowing
the different methods and drugs employed
in Ophthalmic Hospitals it is unique and is
prtibgbly the only publication cf its kind
in India.

(b) Major General D. P. Golil, I.M.S. (Retired); |t

is & most excellent compilation and will,

I am sure, be found very helpful for
general practitioners and post-graduate
students. ’

(c) Dr. Bupal Singh, B.A., M.B., President of the
{ndian Medical Association: It gives such a
lot of information and so clearly written

that it must be of real service te the
general practitioners.

Price Re. 0-8-0

7.

A Practical Guide in the Treatment of

Eye Disease Price Rs, 72~0-0
Kirkpatric.Diseases of the Eye Price Rs. 7-04
Mac-Callan-Trachoma Price Rs 14-0-0
Modern Trend in Ophthalmology Price Rs. 20-0-0
Treatment of Granular lids Price Re. 0-8-0
Eye Ointments and their uses  Price Re, 0-8-0

The Ophthalmological Books Publishing Co.,

CHODAVARAM, Vizag Dt. (South India)
Madm; Stoc.'ata:—-Sri Krishnan Bros.,

328, Thambu Chetty St., Madras.
—8

“ OPACITINE® (Regd.)

A guaranteed soverei r
neal Opacity (a Nlbu?: ae::j“);. fn(::;l Sy:l;
a Lousorna). It has succeeded where vel.
low Olr-\tment. Dionine and artificial Dyes
have‘glven way. Tried by Eminent Eve
Specialists, Thousands are radically
C\:\I"Ed. Prices: Large Phial. Rs. 10. Me.
dium - Rs. §. Sample : Rs, 2.8, Sold by all
Le;dingl Chemists and by S.Krishna Phar.
Ceutical Specialities 101, Railway Road
PASRUR (N. w. R) Madras Stockists 5-'

Sri Krishnan Bros. 328. Th
St.. Madras, ) s Chetty

YOUR EYE

Does it trouhle you? TIf so, try
SELLER’S LOTUS HONEY, the
safest, surest and most highly praised
Nature® cure for Eye-diseases. Cureg
even Cataract etc. Literature free,

SRI KRISHNAN BROS,,
Post Box 166, G.T.,, MADRAS.
L]

When writing to advertisers, please mention the ** Antiseptic"’
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In Bacillary Dysentery

——————— Prescribe

ANTI-DYSENTERY SERUM, CONC. 2 c.c.

(2 c.c. is equivalent to 20 c.c. i.e. 10 times concentrated)
H .

Advantages of Anti-Dysentery conc. serum

1. Handy.

9. Tolerance—i.e., no serum sickn'ess.

3. Clinical standardization of every batch under expert control.

L]

Sole Agengg for Madras Presidency:
Messryg APPAH & CO,

Madras.

Mdnufactured by

THE UNION DRUG CO., LTD.

Calcutta.

ol

ANTI-BACTERIAL EYE OINTMENT

(Sulphanilamide 6%, Crookes)

The best known Eye Ointment for Tra-
choma. Price: Re. 1.

ANTI-CATARACTOUS EVE QINTMENT
(Rubidium Todide and Cal. Cl.xlonde)
Useful for Cataract. Price: Re. I.

ANTI-LEUCOMA EYE OINTMENT

(Dionine and Yellow Oxide of Mfarcury)
Useful for Corneal Operations. Price: Re.l.

CATARACT KNIVES

Bést Chromium Plated. 12 cost Rs. 16,
25 cost Rs. 30.

EYE INSTRUMENT CASE

0f 21 Eye Instruments. Best quality,
very useful for General Pracillbioners.

Price: Rs. 23.

The South Indian Eye Laboratory,

The most recent advance in the treatment of

Pyelitis and other Urinary Infections

UROMALINE

Ammonium Iandalat; in a Palatable Solution, B.R.\.

Prepared for the first time
in India

One fluid drachm or one
teaspoonful contains an
equivalent of one gramme

of Mandelic Acid.

Pamphlets on Uromaline are sent free

on application to:

The Brahmachari Researth Institate,

OHODAVARAM, 8. INDIA.

82-3, Cornwallis Street, 9: :  Calcutta.

s i *
When writing to advertisers, please mention the ** Antiseptic ™
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Editorial & Publishing Offices:

‘THE ANT[SEPT]C’ 323, Thambu Chetty St., Post Box 166, Madras.

A Monthly Medical Journal

T'phone 2163, T'grams: "ANTISEPTIC”

All literary communications should be addressed to the
b H N N
Estd. 194 Editors and

to the Manager.

London Office: 34-40, Ludgate Hill E. C. 4. -

EDITORIAL

Contributions are invited from the medical
profession in India snd abroad in the torm of
original articles, clinical lectures, medical society
addresses, reports of interesting 'cases, condens-
ed extracts of useful articlas appearing in other
journals with or without comment, practical hints
and recipes, expariences with new preparations
and inventions, vital statistics. therapeutic notes,
communications etc.

Exclusive Publication:—Contributions are accept.

on the distinct understanding that they are
solely to the “"Antiseptic.”

ditors accept no responsibility for the views
and statements in the contributed articles. 1hey,
however, reserve the ight to accept, reduce,
alter or reject any arMle without assigning any
reason.
Letters to the Editors should be written on
separate paper from the contribution

Anonymous Contributions or lotters whether for
publication, or information or by way of criticism,
are consigned to the waste paper basket.

All articles intended for insertion in any parti.
cular issue should reach the editors at least 30
days prior to the scheduled date of publication.

Copyright: —The Peablishers reserve the copy.
right of everything published in the journal.
Reproduction” in reputed medicsl journals s
permitted, if proper credit is given, but not for
commercial purposes.

Manuscripts should be concise, type.written,
double spaced or legibly written on thick paper,
on one side only with sufficient margin on either
side, and original copy submitted. The author
should keep a copy with him. Sheets should
be numbered and name of the author shoulid
appear on each sheet and his address some.
where on his mss, Manuscripts should be care.
fully revised and should not be rolled. The
editors. cannot promise to return unused Mss,

. but will try to do so in every instance. Used
Mss. are not returned. N

INustrations:—The preparation of all blocks from
photographs or drawings is done free. But satis.
factory photos or drawings should be supplied.
Photographs should be clear and distinct and
preferably black snd on glazed paper: drawings
should be in black tnever in blue) on white paper.
On the back of eech photograph or drawing its
number, the author's name, an abbreviated title
of the article and an indication of the top of
the picture should be written in pencil. Descrip-
tions of illustrations should be type-written at
the end of the Mss. in a single list, with
numbers corresponding to those on the photo.
graphs or drawings. The Editors reserve the right
to return the photos or drawings which are
not satisfactory or unnecessary. Contributors are
respectfully requested to limit illustrations to
such as are absolutely necessary, Used photo.
graphs uand drewings are returned after the
article is published, if requested. ‘

Reprints of Articles to Authors:—25 Copies are
supplied free. Larger numbers may be obtained
on written application at the time of sending the
article; then the cost of paper alone will be chary.
ed for the extra copies.

Advice to Correspondents:—The editors cannot
advice correspondents with regard to prescrip.

tion, diagnosis etc. nor can they recommend.

Individual practitioners by name, as any such

action would coustitute a breach of professional’

etiquette. R
- BooksReviews :—Publi?hers barek re}quesée;‘?anctg
vance copies of new books of imp
:/ehnecr"l:\(ljer possiﬁg. They will be reviewed in an
early issue of the Antiseptic. tod  to send in
ws :~Readers = are requeste o

It:r:s of news, slso marked copies of n‘ewapapers
containing matters of interest to phy#icians.

BUSINESS,

Date of Publication of The “"Antiseptic’ is 15th
of every month

. Subseription: —The annual advance subscription
in India and Ceylon is Rs. 5, Burma Rs. 6 and
foreign sh. 10 post paid. There is no concession
of any kind. "Half yearly subscriptions. are
not accepted. Copies not paid for 'in advance
will be ‘charged st the ' retail rate. Retail
price per copy of the current and the previous
Calendar yearis 0.12.0 for an ordinary issue;
and Rs. 2 for a special issue, post.paid.

Back Numbers which are available are charged

as. extra per copy for each year preceading the
last calendar year.

Specimen Copy of current issue can be had &l the
retail rate and if enlisted immediately from that
issue, this smount can he deducted from the sub-
scription,

New V

Volumé begins with the January issue.
Subscription may, how

> ever, begin from any
period for*one year or more It may be dated as
far back as the beginnin

provided copies are available,

Remittances should be made to the Manager
Sither by Money Order, Postallh Orc?er. Drgft.
eque, or Currency nole, The last shogld be
sent by Registered Post only. 1t is cheapest to
send a Money Order, All cheques on Banks
an in the City of Madras, should include
; Copies sent by V.P. will be
charged 3 as. extra. Receipts will be granted fo-
all payments except for M.O. and V. P. In the
be sent only when asked for.
Caution:—No money should be paid to a ent
unless he produces a let 4 thority ©
making colicaflous ter of authority for
ROMWIli—_-Unless notice is given to remove the
subscriber's name from the list, it will be carried
on for a further term and the first copy, after the
gxplry of the previous subscription, will be sent

y V.P.P. for the annual subscription, plus the
V.P. charges. To avoid this, i ’ i
for discontinuation should Tho cance or noticay

i be t fi
priar to the date of publication. sent five days

Change of Address should be intimated before
:!‘oen.l\())(}r?ill'e&f"lve days prigr to the date of publica.

tion, the subscri

aumber given above is name i
3 e in the wrapper
end also give his old 8s well as new addr«a_sses.p

Temporary Change:—~\When there is a tem
change in address or when it is xlmt pgssﬁﬁ;a:x
g'netxrx;r::ézxvtv‘t;gf?':: fhe l10t » arrangement should

i ocal post.
of the pomith the post.office for redirection

proper address.

Non-receipt of copies should be intimated
before the end of th th, e intimate d
ed after that wil] noteb:’g?tel’lndecdo{g?laints receiv

ADVERTISEMENTS,

Rates for Contract Advtertisements:

One page: Rs. 50.0 Halt . 27.8;
page Rs.15.0. per ins;tig:.ge Rs: 27.8: Quarter

Special ggges and pages faci
when ava‘ble. will beqchargéﬁzggg;igr;%r?atters’
Series discounts of 5% and 10% will be given
Sé\sp:&?‘,t;?cts A forb %ix fagd/ lwe/love ' inse:'zt‘i‘:)ns
. rebate of 5% i -
yment 0{6 months advt, cr?alrsqaelsl?wed for pro
First advertising formes ot S
prior to the date of issue. qupy %Egtesgeas%r?ta)l'n
Li:ggffor setting up advertisements and correcting
. » :

e

See next page for short and casual advls’.
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»

2 of the current volume,
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“INFECTIOUS DISEASES”’ ——=

*  Special Issue of the Antiseptic—Feb. 1941,

The first special
lished on the 15th o

brought out in June and Oct. 1941 will be annou

to make these specia

1 issue of the Antiseptic during 1941 on the above subjgct will be pub-
f next month Subjects for the second and third special issues to be
nced later on. Every attempt will be made to
1 issues as useful to the general practitioner as the previous ones.

Past Special lssues of the Antiseptic.

#University Extension Board Lecturs-May 1936

i Jubilee Number 1929 PR 4 Part I Feb. 1937
. ]sgl;‘:rEar, Nose &'Throat Number 1930 ) Tro%lgal D(lisc:aa,sesplg:‘ltmll{el‘ ar Mear. s
Radium and Radiology . %ggé *Tuberculosis Number July ,
Obstetrics and Gynzcology 8kin Diseases Oct. g
#University Extension Board Lectures—193 ¥Disonses of the Heart Teob. 1938
March & April *Surgical Emergencies June ,,
Venereal Diseases Number ” Modern Treatment of Dieases QOct. ,,
#University Extension Board Lectures— *Diseases of Women Feb. 1939
Feb. and March & 1934 Ophthalmology in General Practice June ,,
*Special Annual Numbers—May & June ,, #Digeases of Gastro-intestinal Tract Oct. ,,
Pediatrics Number Oct. ” #Genito-Urinary Diseases Feb. 1940
University Extension Board Lectures— o35 ‘*Diabetes June ,,
Feb., March & April 1 *Respiratory Diseases—Part I Oct. ,.
*Special Annual Number S do do  Part I - Nov. ,
Copies of only those marked with an asterisk are available hd ®

Opinions of Medical Jqu;nalg about some of the Special laaycc.'

Burma Medical Times, on Tropical Diseases
Number—*“An up-to date compendium on
Tropical Diseases which deserves to be in the
library of every medical man in the tropics.”

{ndian and Eastern Chemist, on ‘Modern Treat-
ment of Diseases—*"Publishers are to })e con-
gratulated on the production of an issue of
exceptional interest, Contibutors to this much
enlarged Number include physicians and
surgeons of national reputation”

Indian - Journal of Ophthaimology, on Diabetes
Number—*“It is a handy reference book on the
subject dealing with the diagnosis, - treatment
and other practical problems of diabetes.”

Indian Journal of Pharmacy—Diabetes hgs been
di ged from various view points and every
r;:.((:i‘;i is sure to benefit by the wealth of
information it supplies.” -

ian Medical Journal, on Tropical Diseases
Nlllgglk:ers——"Thorough, brilliant anq usefu'l;
They deal about important tropical diseases.
—on Disbetes Number—*This is a spe?’ml
Number dealing exhaustivelf with Diabes.

Jourua! of Andhra Medical Associatior!, on Genito-
Urinary Diseases—Most of the articles are of &
practical nature and make instructive as well
as interesting reading.” '

Journal of Stanley Medical College, %on  Skin
Diseases—Contains very imformatlve articles
by various writers from different parts of
India.”

Medical Digest, on Tropical Diseases, Tubercu-
losis and Skin Diseases—are in keeping with
the high traditions of the Journal, containing
as they do, articles on the subjects from the

pen of specialists in the respective lines. These
volumes will be found very useful by the
Practitioners.”

Medical Practitioners,—** Practitioners who
cannot afford to be in touch with special
clinics of well organised hospitals will be
benefited by publications of the nature
(special issues) which the Antiseptic has been
publishing.”

National Medical College Magazine, on Skin
Diseases—‘‘This Number will be’ of immence
use and benefit to the Profession.”

Patna Journal of Medicine, on Di of the
Heart—*“The authors have here dealt with
various common maladies of Heart and have
suggested quite impressively the various lines
of treatment.”’

Practical Medicine on Gastro-Intestinal Disease8
—“A copy of this issue of the Antiseptic i8
worth a fortune for an: Indian Medical
Practitioner.”

Medical Times, London, on Tropical Diseases
Number—‘‘An excellent production. All those
interested in Tropical Diseases should secure
a copy of this capital Number.” ’

Prescriber, Edinburgh,--‘This number { Genito-
Urinary Diseases) 18 & veritable mine of
information and is worth more than the 2
rupees charged for it. It is one of the best
special issues which this Journal has published.’

Sind Medical Journal, on Surgical Emergencies—
“A small compendium on the diagnosis and
treatment of Surgical Emergencies which a
busy practitioner and even a specialist has to
meet with in his day to day Practice.”
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DOCTORS PREFER

THEY ARE PREPARED Y'CAREFULLY -
UNDER RIGID SCIENTIFIC CONTROL,

THEY ARE OF BEST PURITY,
ACCURATE  STRENGTH, PROPER
REACTION AND UNIFORM QUALITY.

THEY ARE PROPERLY STERILISED,

THEY FARE iWELL_E,,PRESERVED IN
NEUTRAL GLASS AMPOULES To

AVOID  DETE] IORATION OF;
CONTENTS, - T

THEIR MODERATE PRICES ' ENSURE
ECONOMY WITH QUALITY,

CHEMICAL WORKS CO. LTD

MADRAS CALCUTTL

:::000000000000000

We have a large assort-

ment of various sizes for B

infants and adults.

PRICE

Leather, Sifigle Rs. ¢
Do Double Rs. 12

'ulcanite, Singie Rs. 10
Do Double Rs, 20 -

Booklet how t0 measure
for and fig up a truss for
hernia will be 8ent free,

From SRI KRISHNAN BROS. Pog Box 166, MADRAS.

ABOVE WILL BE SENT POST FREE To gypg
[ OF ANTISEPTIC QBNEALTH IF M. 0. 1S sexy 1p m‘:ncg
1222222 24222222222 222 2 2 2 *4900000¢ .".. ’...”.’.... .

When writing to advertisers, pleage mention the

490000000

& 00““000“00’00000‘000000000000000000060000.

"Antiseptig"

<~ 'Arsenic

A palatable combination of Pure \
Hazmoglobin and Hematogenic
active principle of Liver

HEMOBIN [N

_WITH LIVER EXTRACT

Wl with

or without

& Strychn

for

‘Anzmias
Pernicious & Secondary
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+
J— 3 ';..'.x..s;,p.l.'ﬁ'm.....
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BENGAL CHEMICAL AND PHARMACEUTICAL WORKS, LD.
CALCUTTA 3 e
Madras Agents:—N. DASAI GOWNDER & CO., 41, Bunder Streegy"

BOMBAY.
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—

.

—

em——
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ot

Mad;'as;‘ Age

CALCUTTA
n{s:——N. DASA

PUMILET.
A PALATABLE THROAT PASTIL

Containing R

Active principle of Pine. and other .

soothing to the mucous

mgroie %f . the Fhroat and Lungs.

membra
| For patients suffering from

COLD, COUGH, INFLUENZA,
BRONCHITIS AND CHRONIC.
_LUNG TROUBLES -
Allays bronchial cong‘”estiop -
Renders the air-fkssage antiseptio

prevents re-infection.’

~" Relieves sore throat rapidly end

BENGAL CHEMICAL AND PHARMACEUTICAL WDRKS. LD.

I 2 BOMBAY
| GOWNDER & CO., 4], Bunder Street.
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Through a special method of production, Parke, Dovis‘,’%"ﬁ'" -
Company makes available to the medical profeasion a]
aration of desiccated whole. bile which is promptly solu

and essentially sxmllur to whole bile in therapeutic activity.

Each S-grain Kupseo.l Desicol is equivalent to approximately

2.8 cc. of whole fresh bile.

Desicol 1s useful in correcting
anorexia and other symptoms qs-
sociated with biliary disorders;

is natural bile from which notl
ing but water has been remove:
The usual dose is two or three kap-

seals, threetimes daily, with meals,

Kapseals Desicol
(No. 359)
are supplied in bottles

A7 CA
/ @ ggﬁb of §0.
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