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HEWLETT’S MIXTURE

(Mist. Pepsinz Co. c. Bismutho, Hewlett) With or without opium
for

DYSPEPSIA and DISEASES
OF THE STOMACH

OVER 60 YEARS’ REPUTATION.

DOSE: Half to one drachm diluted.

Price in England:
4-oz. bottles, 10d. oz.; 10, 22, 40 and 90-0z. bottles, 12/6 Ib.

Introduced and prepared only by

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

35/43, CHARLOTTE ROAD, LONDON, E.C.2.

Agents who stock Hewletr’s preparations.

CALCUTTA: BOMBAY : MADRAS:
Smith Stanistreet & Co., Ltd Amersey Khimjee & Co. Madras Drug Store
M. Bhattacharyya & Co. Ratilai Hermrar Dadha & Co.
B. K. Paui & Co., Lid. Appah & Co.

c EWLETT & SON, LTD.. MANUFACTURING CHEMISTS, LONDON. E.C.2.

QI;I | | IFePARFATIONS

THE WELL-RENOWNED KRISHNA PRODUCT

Feoni ou Dector to ancther . . * ﬂ THIS I ly

A reliable counter measure against Regd.

weakness and exhaustion in post-operative PHTHISIN is a safe and ideal remedy for Phthisis and Asthma. Innumer-

treatment and convalescence.

" To overcome the prostration after operations
and rebuild strength and vitality in all
subnormal conditions, WINCARNIS s a
mostvaluable ally. In such cases it is frequently
necessary to coax the patient back to health,
to rekindle in a weakened system that will
to recovery which is so necessary for a speedy
return to health. It is here that WINCARNIS
is particularly helpful. Extreme palatability
renders it acceptable to the most reluctant
appetite; it is easily digested and readily
assimilable; the gentle stimulation acts as a

spur to enfeebled gastric functioning. Easily,
swiftly, with no conscious effort on the
patient’s part, WINCARNIS supplies nourish-
ment and vitality. Interest in life is re-awakened;
a healthier outlook promotes rapid recovery,

WINCARNIS is a combination of pure
matured red wines with strengthening clements
and Vitamin Malt extract (Vitamins A and D).
It is constant in comfort and may be safely
prescribed in all cases of enfeebled vitality.
A wineglass or two a day is the customary
prescription.

able tests and testimonials. Used throughout India fo.r over 16 years. An
early and iatensive course of Phthisin causes rapid disappearance of
symptoms, Vide Ind. Med. Jr., Vol. 34, No. 2, pp. 43-44.

PHTHISIN, besides early disappearance of symptoms, causes rapid
increase in the body-weight, and the sputum is rendered T. B. free by
10-20 bi-weekly injections. No toxicity and no danger.
LITERATURE AND CASE REPORTS ON REQUEST
Price Rs. 12/- per box of 6 x 1 c.c. ampoules
For doctors : Rs. 10 only—per box.
OTHER KRISHNA PRODUCTS
GONOSIN (oral)
A dependable new medicine for the radical cure

LEUCOSIN (oral)

One of a series pub//shed oy the proprietors of W/NCARNIS'.thtO”"C wine A sure cure for Leucorrhoea acute or chronic— of GONORRHOEA in all its stages. No injection
ﬁ no wash, no injection required. Tasteless. required.
TS FEGOMEMAN & €O-LTD., WINCARNES WORKS, NORWICH, ENGLAND. , { Price Rs. 5/- full course Price Rs. 5/10/- full course
Complete cure in 45 days (45 days)

Sole Distributors:

Y - over '
INCARNI S :comm:ndftf;ﬁ?gmM,d.-c.:;m,,,, THE KRISHNA PHARMACY, BENARES CITY, INE)IA'
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A RATIONAL COUGH CURE FOR EVERY AGE

Containing :
Ephedrine, Potassium Sulphoguaiacolate, Benzoates,
Vasaka'and other ingredients that l.iquefy the tena-
clous mucus and facilitate its expulsion

Does not contain Narcotics
Children delight to take it

cou Speedily effective in

‘OUGH, COLD, CHRONIC AND ACUTE
BRONCHITIS, PNEUMONIA, WHOOPING COUGH,
ALL FORMS OF RESPIRATORY CATARRH, Etc.

"

.3 :
N\ DA ESPIRATor
BENGAL CHEMICAL AND PHARMACEUTICAL WORKS, LD.

CALCUTTA i st o 5 ] BOMBAY
Madras Ase;zts-——N I?AS/AI GOWNDER & CO., 41, Bunder Street

s

CALCUTTA

Agents (—B. V. RAMANJULU & CO., 3, Govindappa Naick St., Madrae
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Medical Graduates are required for Emergency
Commissions in the LM.S.

Age Limit:
32 years’ age limit has now been raised to S50 years.

Emoluments:

Re. 450 to Rs. 700 p.m. plus overseas pay from Rs. 150 to Rs. 400 p.m.
separation allowance from Rs. 30 to Rs. 60 according to rauk; specialist pay Rs. 100
when holding a Specialist appointment; Command and charge pays from Rs, 30 to
Rs. 240 p.m, Outfit allowance of Rs. 533 on appointment if not previously drawn

from Government.

Gratuity :

Gratuity after completion of one year '3 gervice in the case of those who, on
demobilization, do mot get any employment under Government Rs. 2,000 for those
who obtained their basic registrable medical qualification before 1st January 1940,
and Rs. 1,000 for others. Subsequently, gratuity at the rate of one month’s pay for

each year of army service.

Antedate of Commission:

An antedate limited to 5 years reckoned on the basis of half the number of
completed years from the date of medical qualification to the date of appointment.
In addition, snte-date upto a maximum of 18 months is admisgible for hospital
appointment or higher qualifications as for regular officers of T.M.S.

Disability and Family Pension:

Officers pronounced permanently unfit for general service owing to disability
attributable to military service are granted pension depending on the degree of
disability, the maximum pension admissible on this account being Rs. 2,000 per annum,

A widow of a Lieutenant whose death is attributable to military serviee
receives o pension of Rs. 1,200 per annum and of & Captain Rs. 1,340. Children
receive each Bs. 320 (if motherless Rs. 335) per annum irrespective of the rank of
the officer and in special cases of pecuniary need, an educationgl allowance not
exceeding Rs. 310 per annum is also paid. The gratuity admissible to the widow of
2 Lieutenant killed in action is Rs. 2,000 and of a Captain Rs. 2,670.

Specialists:

A limited number of Special Emergency commissions in the LM.8. available
alists with appropriate post-graduate medical qualifications and experience
ects of Medicine, Surgery, X-Ray and Anmsthetics. Officers
nmissioned as Lieutenants in the first instance; they would hold
ould thereafter receive the acting rank of Major
Pay admissible to officers holding aeting rank
Rs. 950 p.n: from 6th to 8th ycar and

to Speei
in the special subj
appointed will be cor
that rank only for a day or two and w:
in virbue of their Specialists’ post.

of Major Rs. 800 p.m. from 1st to 5th year,
Re, 1,100 p.n, after completion of 8th year with overseas pay from Rs. 150 to 400

if admissible plus Specialist pay of Rs. 100. They will be exempt from military
training. Other terms and conditions same ag for Emergeney Commissioned Officers

of the F.M.8. but no antedate will he granted.

Additional Conceséions:

atment in conneetion with recruitment to permanent commis-
sions in I.M.S. after the war and in filling posts in the Provincial Civil Medical
Department. Yn the case of Government servants, retention of lien in civil, confirmation
in civil appointments on the occurrence of permanent vacancies, peried spent in

military to count towards pay, promotion and pension.

Preferential tre

obtained from the Provincial Administrative Medical

Detasled particidars can be
I, Indian Medical Service, New Delhi.

Officer or the Director-Genera
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ABSOLUTE DEPENDABILITY

We have much pleasure to announce that
Bengal Immunity SERA, being found upto the
standard in accordance with the Therapeutic Substances
Act, are being purchased by the Government of India.

Besides SERA other products of Bengal Immunity
—namely :
Pituitary,
Quinine Bi-Hydrochloride,
Bi-Hyperbismuth,
Bi-Phlogiston,
Gum Saline, &c., &c.,

have also been found up to the standard by all tests
and are being used by the Government of India.

BENGAL IMMUNITY
o o s SERUM AND VACCINE

stand for

CORRECT POTENCY, RELIABILITY

HIND CHEMICALS Ld., CAWNPORE and
s HIGH STANDARD

ALCOPHLOGISTIN T Tons ARMINE

FOR INFLAMMATION & CONGESTION

ASco
actual shze
ampoule

Mo e

Extract from Reporis on
BENGAL IMMUNITY
TETANUS ANTITOXIN

Di-sodium-dioxy-diamino-arsenobenzene-
methylene sulphonate B.R.I.

AP SR AL AR O S LAY A A TS

A;curdahly con:-poundod and scientifically made, the markedly resolvent Purest Sulpharsenobenzene Compound * * ”
and decongestive properhu. of Al,mlnc. Alcophlogistin are second to Prepared for the first time in India The unitage of the Serum as estimated i
none. Thousands of physicians find it safe to prescribe Alembic ] : ; ] “r
Alcophlogistin in preference to any other. LOW TOXICITY : 7000 Tk ks per c.c

: CHEAPEST IN PRICE K « " *

POWERFUL SPECIFIC

nE In the Treatment of Syphilis and Yaws [ Extract from Reporis on
In all Stag f the Diseases BENGAL IMMUNITY
na ages o 18€¢
Vv
ALEMBIC CHEMICAL WITHIN THE SHORTEST TIME : CHOLERA VACCINE
WORKS co,' LIMITED ARSENO-SOLVENT is supplied with ampoules of E * * .

Thio-Sarmine for painless Intramuscular injection.

BARODA. The Results indicate that the Vaccine was
prepared from suitable strains of Cholera

Vibrios, that the baclerial content is

Details about its use and reports of
cases treated successfully with the drug

YYIYLYOY]

arc sent free on application to:-~ : appropriate and that the vaccine is sterile.
The Brahmachari Research Institute The result may therefore be considered as
2l 82-3, Cornwallis St., P.O. Shambazaar q satisfactory.
{ CALCUTTA :

YHTAYIYR

P A T L AL s LA LRSI T & STTRTT TAS SRR
¢
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.  Vitrate
UPJOHN]

VITRATE

A nutrient reconstructive of high natural
vitamin potency

IN A HONEY-LIKE VEHICLE
DEVOID OF FISHY TASTE

When opportunities for exposure to sunli
are not abundant, a vitamin
intake. Children of all ages
good health; but because of ¢
feeding is often possible on}
vitamin-containing oils.

ght are limited and when fresh vegetables
supplement is often indicated to fortify the dietary
should receive a confinuous supply of vitamins for
heir capricious likes and dislikes, supplemental vitamin
y with a confection-like preparation which masks the

During convalescence a nutritious vitamin tonic speeds
recovery and encourages early return of strength and vigor,

Vitrate, a palatable vitamin concentrate o
vitamins A and D, iron and vitamins
extract. Each ounce, in addition to

Vitamin D, 1200 U, S, P. Units,
150 calories,

f honey-like taste, provides natural
B and G (B,) derived from yeast and malt
supplying vitamin A, 22,000 U. S. P. Units,
and iron and ammonium citrates, 4 grains, furnishes

Vitrate is indicated for children, for nursing mothers, convalescence, during preg-

nancy, and in malnutrition, Children particularly appreciate the pleasant taste of
Vitrate and its freedom from fishy taste and odor.

AVAILABLE In 8 ox, and 24 ox. bottles,

Sole 1gents -
T. M. THAKORE AND COMPANY,
1/10 & 10 A, Stringer Street, G. T., MADRAS.
Head Office:
43, Churchgate Street, Fort,

Branches :
Calcutta, Karachi, Lahore, Noya-

Bombuy.

Goa, Rangoon.
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As the season for colds begins

~ ol Remender

¢ With fall and winter just around the corm;;i
d ions of the upper respiratory tract w
Chest Colds affections Antiphlogistine is an
24 become more frequent. Antip ne s o
Bronchms ideal ad juvant to the general tr:]aatmen c;ly o
iti : inistered promptly,
Laryngitis affections. Wl;e:;da:t?:e emth wrove helpful
icative an -
Coughs l'ne:lliza;l:ocess of decongestion and repair.
in .
Tracheitis The Denver Chemical Mfg. Co., 163 Varick St, N. Y. C.

- RY
NS FOR MORE THAN HALF-A-CENTU

USED BY PHYSICIA
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Thg:se advantages

are associated with the use of

= ‘TABLOID’.~.. SULPHONAMIDE-P

(1) Effectiveness in a wide range of infections, especially in those
of a Streptococcal, Meningococcal and Gonococeal origin.

(2) The most convenient and economical presentation of this
modern chemotherapeutic agent.

(3) An All-British product conforming to the well-known
Burroughs Wellcome & Co. standards of purity and precision.

w=*TABLOID’ -

SULPHONAMIDE-P

(SULPHANILAMIDE) Fory Oral Use

05 gramme

Bottles of 25 and 100 products

w ‘WELLCOME’ = SULPHONAMIDE-P

For Parenteral or Oral Use
Bottles of 25 and 100 grammes

Literature to Medjcal Men, on request

BURROUGHS WELLCOME & CO., LoNDON

(THx WELLcCOMTE FOUNDA?ION L

! TO. INCORPORATED IN ENnaLAND)

v, AND COOK'sS BUILDING, HorNBY RoAD, BO
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THE
Indian Medical Journal

TO OUR SUBSCRIBERS

The Government of India have, in a press note, advised
all the publishers to exercise rigid economy in the use of
printing paper, since Indian paper mills are not in a
Position to meet the normal demand due to war conditions,
and the paper import also is strictly limited.

We are therefore forced to further reduce the pages of
the Journal for the year 1942, and the total number of
Pages would not exceed fifty per issue,

Special Numbers that are scheduled to be published in
March and June of this year would, if found necessary,
appear in two parts covering the issues of two months.

Owing to non-availability ofart or cover paper, we have
perforce to use ordinary printing paper for the cover page,
and to change the design to suit the quality of the paper
used.

Owing to the reduction in the printed pages, there
would be more than normal delay in the publication of
Papers, for which we solicit the indulgence of the authors.

Requests for extra reprints, and too many illustrations
and diagrams could not be entertained at present owing to
Paper famine and increased cost of block making materials.

Owing to late intimation of changes of address, some
subscribers complain of non-receipt of their copies, and
ask us to send fresh ones. We were in a position to
oblige them before, but now owing to very acute shortage
of paper we are forced to print copies only upto our exact
requirements. Therefore, the subscribers are requested
to instruct the post-office on their side to redirect the
Journal, till they intimate their changes of address to
this office. No mistake in addressing and posting could
arise in this office, as this work is done by the addressing
machine and the copies are checked before and at the time

of posting.

Vol. 36 ” MADRAS : February 1942 “ No. 2
i

Public Health Commissioner’s Report
for 1940*

This is a document of great importance and equally
of great interest, because it gleans in one volume the
progress of India’s Health and the attempts made by the
people and the Government to conserve the health of the
nation and utilise it for the benefit of the country.
Medical and Public Health work, both in its academic
and applied aspects, is necessarily a long-range pro-
gramme, more so in a vast country like ours where
geographical, economic, social and™ political barriers
could only be removed by the removal of illiteracy and
poverty. The report under review records truthfully
the state and the progress of India’s Public Health
during the year 1940,

It is gratifying to note that the year was unmarked
by any abnormal outbreaks of the common epidemic
diseases, such as plague, cholera and small-pox. As
effective methods of control of plague, the Commissioner
recommends systematic destruction of rats by cyanogas
in the affected areas, properly designed and cheap rat
proof h(_)uses, and active immunisation of the inhabitants
of the infected and threatened areas. With regard to
cholera, he points out that protected water-supplies

-and a sound system of night-soil disposal would almost

21

completely change its epidemiological features, and the
tempo of progress in the prevention of this disease would
largely depend on the degree of fulfilment of these two
basic aspects of cholera prevention. The Provincial
Public Health departments are quite aware of the modern
advances in Public Health Science and Practice, and the
progress recorded in each province indicates the many-
stded limitations under and against which they have
often to execute their work. As a rule these limitations
are broadly two: want of finance and of optimum co-
operation from the people. It is no wonder therefore
that results vary in different provinces according to the
measure of co-operation and money available.

Of the other diseases on which the Public Health
Commissioner reports are malaria, enteric and tuber-
culosis. He is quite correct in pointing out that the
incidence of and mortality from malaria is under-estimat-
ed. We agree with him entirely that the problem of
malaria control in a vast country like ours is of no small
magnitude as could be easily solved by the mere know-
ledge of how we can control save by exploring the possi-
bilities of successfully applying it in places where malaria
is rampant. The excellent Malaria Map of India annex-
ed to the report would show that no part of our country
except those areas at the foot of the Himalayas is immune
from endemic or epidemic malaria. The progress of
malaria control is therefore bound to be slow and un-
even, but it would be wrong to under-estimate the value
of the work so far accomplished. The disease has been
checked and much economic loss and human suffering
has been prevented by systematic anti-malaria work in
the tea-estates and the Railway colonies, and in Delhi
and Hyderabad {Deccan). The campaign against this
disease can succeed only if the people actively co-operate
and themselves undertake minor sanitary works neces-
sary for eradicating mosquito breeding.” Writing on
Enteric, the Commissioner mentions the difficulty of
getting correct figures of its incidence, and he therefore
warmly recommends the establishment of Provincial
Health Laboratories for the diagnosis of clinical material
sent by private practitioners and medical officers. The
value of such a laboratory, he points out, in the preven-
tive campaign against enteric fever has been amply
demonstrated in the recent epidemic of typhoid in the city
of Bombay. Under tuberculosis he records great pro-
gress, and as we have pointed out in the editorial of the
last issue of the Journal, the growth of anti-tuberculosis
campaign has been phenomenal. The formation and
active working of Provincial Tuberculosis Associations ;
the demarkation of function of the Central Tuberculosis
Association of India as an expert advisory Body in charge
of research and direction of work ; the scheme of control
by ‘“ Organised Home Treatment ”, and the number of
tuberculosis clinics and sanatoria that have been opened
in the various parts of our country ; and the systematisa-
tion of Tuberculosis Surveys, indicate the progress of
campaign in the right direction.

Maternal Mortality, medical research and nutrition
are given separate chapters, and since we have been deal-
ing with these subjects, now and again, in the columns of
the Journal there is no need to go into them now in
detail, except to observe that progress has been steady

* Published on Nov. 4, 1941 by the Manager of Publicatjons,
Delhi, Price As. 12 or 1 sh.
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and there will always be a lag in time between the dis-
covery of methods and their actual application owing
to factors which could not easily be overcome.

The two outstanding works of the Government are
the active measures taken by them against the introduc-
tion of vellow fever into India and the formation of the
Central Advisory Board of Health. Of the latter, it
may be truly said that their recommendations have been

highly valued by the profession as well as by the Provin-
cial Governments.

We commend this excellent report to our readers
as it will give them a true picture of the State of India’s
Health during 1940 and the true perspective from which

India’s health problems have to be seen and solved in the
coming years.

Cholera Research in India—1934-40+

There has been a considerable amount of research
work in our country on the different aspects of cholera
during the last two decades, and the last one was by
D'Herelle and his co-workers who discovered and applied
the knowledge of specific bacteriophage in the interpreta-
tion of the epidemiological, endemic and clinical aspects
of cholera. We have reviewed this work frequently in
these columns, and in our Special Number on cholera}
we again made a review of the further progress in cholera
rescarch. The present Review of Cholera Research in
India—1934-40 by Major-General Taylor gives, however,
an authoritative exposition of the exact degree of pro-
gress we have so far made in connection with many of the
problems connected with cholera. Although this book-
let is but a summary-review of papers already published,
yet its presentation in this brief and precise form has the
supreme advantage of enabling us to grasp the signi-
ficance of the important results of investigation, scatter-
ed by time and space, at one stretch of reading, and to
have a coordinated idea of this disease in many of its
aspects.

We wholly agree with Taylor that the large time
spent on the serological diagnosis of V. Cholera is
entirely necessary to pick up the forms to which alone
cholerigenic properties can be assigned among many
other forms almost universally present in natural water.
The need for devoting time and work on the serology of
cholera arose when by chance apparently agglutinable
cholera vibrios were discovered in the stools of some
pilgrims at Tor which had been free from cholera since
1913. Immediately the international organisations for
research woke up to solve this mystery. Gardner,
Venkatraman and others have finally shown that
cholera, either in sporadic or endemic form, is caused only
by vibrios which possess a characteristic heat-stable (0)
antigen with its sub-type forms and that vibrios of any
one serological type other than 0 Group 1 were not isolat-
ed from cases of clinical cholera geographically or chrono-
logically related. This is now accepted as the basis for
application of quarantine measures.

The next problem is one of transmission, and on
its right solution depends the explanation for the ende-
micity and epidemiology of cholera. The three possible
means of transmission are by (1) direct transfer from
case to case, (2) convalescent or healthy carriers and
(3) survival with or without multiplication in infected
water. While investigating these possibilities ‘it was
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found that the true vibrios do not survive long either
in a convalescent case of cholera or in infected waters,
and that they could not be isolated from the stools Qf
the general population or from water in the endemic
area, except in direct relation to the cholera case.  There-
fore the conclusion is arrived at that the cholera case
itself would appear to be a major factor in disseminating
infection, and that contact carriers and water sources
infected from the case may act as intermediaries only
for short periods and at short range.  This, of cdurse,
leaves the problem of endeinicity unsolved. Therefor¢,
Taylor rightly stresses that preventive measures shoul

be constantly enforced in endemic areas of India from
which infection is primarily derived. Sanitary improve-
ment, careful personal hygiene and anti-cholera inocula-
tion have warded off the disease in closed communities,
such as army cantonments, jails, etc., and he is suré
that these measures would in time result in a great

reduction of risk and cventually eliminating infection
altogether.

It is also obvious from the present results of
cholera research that anti-cholera vaccine can be con-
sidered as potent only if it contains cholera strains of 0
group 1, with its sub-types if necessary.  The results of
tests show that if a vaccine does not agglutinate to
satisfactory titre with the 0 sera, no protection against
clinical cholera could be obtained.

The value of anti-cholera serum for curative pur-
poses is still not established. The general conclusion
from the work so far done is that V. Cholera does not
produce a soluble exotoxin, and that the toxic action of
extracts or filtrates is no more than of a non-specific
nature due to bacterial protein.

Although there are still many complicated problems
awaiting elucidation, there is yet no doubt that the work
of cholera research in recent times in our country has
progressed far enough to enable preventive measures

to be undertaken on a sound basis without loss of cffort
Or money.

Foreign Doctors in Emergency I.M.S.

We read in the newspapers that the Government of
India have authorised the Director-General of the I. M. S.
to recruit to the Emergency I. M. S., doctors belonging
to non-enemy countries provided they are considered
by him as holding the requisite medical qualiication.
Whether he is going to select them himself or in consulta-
tion with the Indian Medical Council, we do not know.
But the idea of such recruitment is untenable from any
point of view. Here, in our country, we have more than
80,000 practitioners. If many of them have not res-
ponded, the causes must be analysed and - removed.
We have often discussed these causes in these columns
and we need not repeat them now. The fact that
about 75 per cent. of the Emergency I. M. S. is already
composed of European, and only 25 per cent. Indlap
nationals, as disclosed in the last Assembly Session, 15
serious enough, and if on the top of it doctors from non-

Empire countries are added, it means that the recent .

consultations which the Government had with organised
bodies of the profession are a mere show to placate
public opinion. This is quite unfair.

1 A review by Major-General J. Taylor, Director, Central
Research Institute, Kasauli, November, 1941.
1 October 1939.
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contains essential miner-
als: Iron, Sodium, Calcium,
Potassium, Manganese and
Phosphorus. A dependable formula
prescribed with satisfaction for over 60
years. “‘FELLOWS” is a reliable product, manu.
factured under strict supervision and—with @
consistency of quality that only the greatest care in

monvufacture can ensure.
20
)

Samples on Request

Fellows Medical Mfg. Co., Inc.
26 Christopher Street New York, N. Y.

(Cadmium-thio-Gluconate in 15% oily suspension)
IS

A Golden Remedy for Pulmonary Tuberculosis

Advantages of Cadminol :

i tions.
Less toxic. It does not produce any reac
A fall in temperature is markedly noticed after a week’s treatment.

Economical in price.
Clinical standardization of every batch under expert control.

Packings of 30 c.c. and 10 c.c. respectively are avaslable in the market.

For detailed literature please write to:

UNION DRUG CO,LTD. CALCUTTA.

285, Bowbazar Street Telegram :-
Madras Agents:-— . ;}‘ llsenzoic
Messrs. APPAH & CO., MADRAS al,

Telephone :- 1

Cal. 1159
Cal. 4975
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BOOTS PRODUCTS
IN MODERN THERAPY
“

SULPHOSTAB

( Sulpharsphenamine B. P.)

A potent arsphenamine compound of remarkably low toxicity and great
stability. Indicated in the treatmert of Syphilis in all its stages. It is
recommended for deep subcutaneous or intramuscula
ensuring maximum therapeutic efficiency.
Sulphostab are —
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1. Easc? and rapidity of preparing solution and giving the injection
2. Avoidance of the anxieties accompanying vein technique

3. No preparation of the patient (except bowel attention ).
4. No undue irksome post-injection restrictions.

BISMOSTAB

(Injection of Bismuth B. P )

Bismostab is i i
. is a s.tabl.e, sterile, 209 suspension of extremely finely divided
bismuth metal in isotonic glucose solution, for

intramuscular injection.

deep subcutaneous - or

Bismostab rr'\ay be given with safety to patients who have shown intolerance
of more rapidly absorbed compounds and ma

. : y be used alone or conjointly
with arsenical preparations.

Supplied in 5 cc., 10 cc. & 1 I, oz. rubber-capped wvials.

For the treatment of Metallic intoxication

CALCIOSTASB

A sterile aqueous 109 solution of A
Calcium Thiosulphate.

THIOSTAB

sterile aqueous 109 solution of
Sodium Thiosulphate.

Supplied in
PP in ampoules of 6§ ce. Supplied in ampoules of various strengths.

Dosage tables are available on request
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ADDRESSES AND ARTICLES

Blood Examination for Malaria

@Dr. Nagendranath Bhattacharjee, L.M.P., L.T.M.
(Central Laboratory, Cinnamara, Assam)

In this tropical country of ours, which is highly
malarious, it is necdless to mention that l)loo‘d examina-
tion for malarial parasite is of the utmost importance
in all cases with rise of temperature, and even 1n cases
without any rise of temperature as it has been obso'rved
that malaria is a disease which can show very variable
symptoms. 1f the blood e.xamination is not don'e
prior to quinine administration even learned and ex-
perienced physicians are so greatly puzzled tth ]'ll;
exact diagnosis can be made, especially when complicatec
with some other ailment.

Therefore it is evident that if blood examination
can be undertaken in all fever cases the method of treat-
ment would be much simpler and would save more lives
than treating cases ou mere supposition. It has been
found in more than one instance that whex) blood was
examined for checking purpose only, not infrequently
the slides were found positive for Malaria, and the treat-
ment was thereby altered.

Here it would not be out of place to mention about
a case which I think might show the necessity of blood
examination in every case with rise of temperature.
At the very beginning of my professional life 1 had the
occasion to attend on a Hindu girl of ten years. She
was apparently suffering from bacillary dysentery and
ascariasis, having more or less continuous rise of tem-
perature and for most of the time she was comatose.
She was treated by an eminent and experienced medical
practitioner. She did not respond to the treatment
given by him for several days and the party had to try
other methods of treatment as Ayurvedic, Homegpatl'nc
and at last indigenous home remedies. But in spite
of all these measures, the case went downhill and became
hopeless.  As a last resort I was qallcd to see her, and
considering the case from all points of view, I took
blood slides and to my surprise the slides were positive
for M. T. malaria. So I advocated anti-malarial treat-
ment in full strength and gradually the patient improved
day by day till she was fully cured.

Very few, however, among us have the facility of
laboratory equipment. But it is to be regretted that
most of those who can command it do not seem to follow
the golden rule.

Thick Films
The point 1 would like to discuss in this article is
the examination of blood for malaria by the thick film
method. It is a fact that thick film examination 1s
not often resorted to even now-a-days owing to the
reason that it takes a bit longer time and patience.
So one is satisfied by examination of thin films only.

Malariologists have found that if only one thin blood
film be examined from patients with malaria, parasites
will be detected in only 40 per cent. of cases. Though
this number may be high at a given time, it is quite
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certain that if we depend on thin films only many cases
will escape diagnosis for malaria and those only with
tvpical symptoms might be held on supposition. As a
matter of fact the thick film method can be called to
some extent a concentrated method as the thin film
requires one drop of blood whereas thick film is made
with four drops of blood. If the parasite is not dis-
covered in one drop it is more likely to be present in
four drops.

This fact has been fully rcalised here in my labora-
tory, where hundreds of blood slides are being examined
for malaria. We have found in most cases thin films
give negative result whereas thick films give positive
findings in same cases. That is why our Chief Medical
Officer, Dr. D. Manson, has made it compulsory to take
both thick and thin blood films of all fever cases that
might occur in a group of thirteen tea gardens under
him, and cases where thick film is not taken, the examina-
tion is held to be incomplete.

The advantages of the thick filins are :—

(1) Parasites can be detected even after a dose or
two of quinine which is frequently given by
many before microscopic diagnosis.

(2) While searching for malarial parasites, L. D.
Bodies may be encountered which is an
additional diagnostic advantage.

(3) Thick films are not spoiled while under stain
for a considerably long time, and become
clear after thorough washing. They can
stand overnight.

(4) In the long run the expenditure is much less.

(5) Other work can be done during the period of
staining.

{6) With slight caution both thick and thin tilms
can be stained on the same slide as thin
tilms are sometimes needed to have a better
look of the parasite for distinguishing
various species.

Thick films should not be too thick and should not
be too thin. Proper deh@moglobinization cannot be
attained in too thick films and this hinders light passing
through and thereby making the parasites very hazy.
The following method has been suggested by Knowels
and Das Gupta (1924). A grease-frec perfectly clean
slide is taken. After proper aseptic measures the finger
is pricked and the glass slide (held upside down) is
brought into contact with issuing blood so that four
drops are placed at the corners of a small square about
half an inch in diameter. Drops should not be too large
nor too small. With a round needle, next pool the four
drops so as to spread the blood into an even thick film
covering about half an inch square. Puddling should
be avoided and the film must not be made too thick.

The film takes about two hours to dry in room
temperature, and unless thoroughly dry- it is likely to be
washed away during dehamoglobinization. It takes
about half to one hour in an incubator at 37°C.

If immediate blood examination is not required,
the films can be taken one day and stained on the next
to make it certain that it has dried.
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The flm is flooded with following mixture :---

Glacial Acetic Acid—2.5 per cent, solution in distilled
water—4 parts.

Crystalline Tartaric acid -2 per cent, solution in distilled
water—1 part.

A mixture of both the solution can be kept for a considerable
time. After a minute or two the supernatant tluid is drained off,
leaving a greyish white coloured patch, This time is variable
according to the thickness of the film.

Next, for fixation, flood the slide with methyl alcohol and
allow it to remain on for five minutes. Drain off the methyl
alcohol and wash the film very thoroughly under a slow running
tap to getrid of every trace of acid,  Stain the ilm with Giemsa's
stain of one drop to 1 c.c. of water for 15 to 20 minutes.

Wash in tap water and let it dry at room temperature.
Avoid blotting. Then examine with 1/12 oil immersion lens,

Properly stained film will show R. B. Cs dchemo-
globinized, W. B. s are dark and contracted and
parasites if any will appear quite clearly.

Culture of Malarial Parasites

After proper aseptic measures 10 c.eo. of blood is
withdrawn from the patient’s vein and carefully collected
mnto a sterile test tube containing 1 c.c. of a 30 per cent,
sterile dextrose solution in distilled water. Care mmnst
be taken that no air bubble forms.

The glucose solution is sterilised by steaming daily
for 20 minutes for threc davs. The blood is next
defibrinated by gently stirring it with a sterile glass rod
which is then withdrawn with the adherent clot.

The defibrinated dextrose containing blood is next
transferred to a series of siall sterile test tubes not less
than 1.25 cm. in width and not less than 12.5 cm. in
depth. A quantity of blood giving depth of 2.5 to 5 cm, -
is run into each tube, so that when it settles there will
be a column of clear plasma 1.25 to 2.5 cm. deep above
the blood cells after the cells have settled down to the
bottom of the tube. The tubes are incubated at a tem-
perature between 35 38 €. as recommended by Sinton.

The parasites grow at the top of the column of the
deposited cells (in the red blood cells) to a depth of from
0.05 to 0.1 em. thick, just below the clear plasma.
Parasites cannot live below this laver and die
2 to 20 hours. '

To examine the culture a tiny drop of the upper-
most layer is aspirated ofi carefully, spread into

off from
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film, fixed and stained.
Sub Culture
The defibrinated glucose blood must be centrifuged

at such a speed that the leucocytes occupy the uppermost
layer of the deposit and thercby render the red blood
cells absolutely * free from them. The supernatant
plasma is transferred to culture tubes, preferably flat
bottomed, to a depth of 1.25 to 2.5 cm. in cach.

By means of a pipette, red cells containing parasites
are drawn off from the middle layer of the deposit and
transferred to the bottom of the culture tubes,

By this technique, the leacocytes, which devour
the merozoites as soon as thev escape from red blood
cells are avoided and the parasites allowed to complete
the Schizogony cycle. This is said to continue onlv for
three generations after which the parasites cease to grow
and die.
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Spleen Puncture in Malaria

In chronic and doubtful cases the spleen puncture
may be resorted to. This is a fairly safe procedure as
the malarial spleen is fibrotic and much less likely to
bleed. Films prepared from the splenic material when
properly stained would show red blood cells containing
parasites at all stages of development, together with
macrophages and endothelial cells loaded with haemo-
zoin pigment in between them.

It is worth remembering the special clinical forms of
subtertian malaria as their symptoms often stimulate
some other diseases,

The tvpes which are frequently met with are - -
(@) Cercbral forms :—These are apt to be mistaken
for sun stroke, heat stroke, mental derangement, hys-
teria, alcoholism, aphasia, convulsions, epilepsy, and
cercbro-spinal meningitis.

(6) Abdominal forms . - These are often confused
with cholera, dvsentery, appendicitis, intestinal ob-
struction,  colic, cholecvstitis,  pancreatitis o liver
abseess,

(¢) Pulmonary forms :—These occasionally simu-
late bronchitis, pneumonia, broncho-pneumonia especial-
Iv in infants,

(d) L'ebrile cases ;- May be mistaken for influenza,
rheumatic fever, fevers of the enterie group, phlebo-
tomus fever, trench fever and relapsing fever.

(¢} The Jcleric cases for vellow fever, Weil's
disease,

An Interesting Case Note

About two years ago while 1 was a tesident A, M. O, in a
tea garden, I was informed that a man aged 40 years suddenly
became uncontrollable ; went out of his house with a ““ dah
in hand and threatened to attack anybody he came across,
This created panic amony the coolies and so the man was caught
hold of by four men and brought to the hospital.  He was trying
his utmost to escape, struggling all the time, screaming, laughing
and speaking nonsense.  He was put to bed and the hands and
feet were tied, so that he cannot jump up. A dosc of bromides
and chloral hydrate was given orally, and after an hour full
dose of morphine was injected.  Four hours after, a dose of
pareldehyde was also given but all were in vain. The condition
remained the same. He was put under guard for the night.  On
the next day the matter was reported to my Chicf Medical
Officer, Dr. . Manson, and he advised taking blood slides for
malaria. Slides were taken. and to my utter surprise the blood
was positive for malaria ; B. T. Rings were found.

At once he was given an intramuscular injection of quinine
bihydrochloride, grains ten in 2 c.c. of normal saline.  After a
few hours his condition was half improved. On the next day
the injection of quinine was repeated, and bromides were given
orally. On the third day he became quiet and could reply
properly to questions. Then quinine was continued for a week
and finally general tonics were given along with a five grain dose
of quinine daily for about a fortnight. Afterwards he became
quite cheerful and resumed his duties as before,

This was an extraordinary case.  He had no rise of
temperature ; no increased pulse except that due to
phy=ical strain : no enlargement of spleen and no history
of recent fever. Tt resembled closely acute mania,
the root cause of which was evidently shown by the
presence of malarial parasites in the blood.

I'am indebted to Dr. D. Manson, my Chief Medical
Ofticer, for his help in the preparation of this paper.
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Insulin: Its Origin and Therapy

® Dr. T. A. Gopalakrishna Rao, L.M.P.
(Medical Officer, Thondamuthur, Coimbatore)

S red between the ordinary alveoli of the
panc:::;tgre small clumps of gpithehal cells which arde
free from ducts and are supplied by large convolute
capillaries. These islets of Langerhans contalrfl t;w'o
kinds of cells, distillguisga.ble by tllcle(; (‘:pzrz},ct:;do 3 Be’x’r
staini roperties of their granu and .
%ﬁ::mlgftelz grr)anules are said to be altered in diabetes
mellitus. The islets are believed to elaborate an
internal secretion—insulin—which has three main

actions : .
1) It enables tissues to burn sugar, .

22; It enables the liver and muscles to store it as

lycogen, o

3 It%n};libigts sugar formation from protein in the

liver.' ' .

The relation of the pancreas to the metabolism o

sugar has been recognised ever since Von Mering and

Minkowske in 1899 showed that complete removal of the

;gland caused glycosuria and death of the animal. Ié,

in a dog, the remnant be 1/8 to 1/9th of the whole gland,

mild diabetes occurs ; if less than 1/9th severe diabetes

. ic changes in the
In diabetes in man gross macroscopic chang )

pancreas are not commonly found, but if the pancreas }115

examined histologically within a few hours ohf d‘?% .,

it is said, cedematous changes are found in the

cells of the islets.’ B cell lose their
In diabetes mellitus in man the “B"" cells lose

granules, develop vacules and are eventually broken

up.*
| Discovery of Insulin

day in May 1921 a young Canadian—Dr.
Bant(i)r?gc-—tul?;led up aty the University of Toronto with a
bright idea in his head. He had formulated a hypotfhe;ls
which he thought might lead to the discovery of lt e
mysterious agent supposed to be c.onceqled in the islets
of Langerhans—the difficulty of isolation of the same
being responsible for the cause of suffering in cl'labetteles
mellitus. These minute tissues embedded in t c:
pancreas, secrete a hormone—this unseen unknown ageg
which causes the assimilation of sugar in the body.f h_o
long as the blood contains an infinitesimal amount of this
unknown substance, the sugar and starch that form a
large part of our food can be consumed by a sort of low
combustion, with the aid of the oxygen of the air,
giving energyv to the muscles and being redl}ced to wat:al’rl
and carbon-dioxide which are thrown off in the brea
and otherwise. If this hormone is lacking the sugar
cannot be consumed but clogs up the blood and 1shex-
creted unchanged. The unfortunate individual in w gnz
this hormone is lacking is literally starving in the mi s
of plenty. His ravenous feeding makes him only worse
—he draws upon the protein of his muscles and upon
the stores of his fat, and so gets thinner and weaklt_ari
This condition is known as diabetes mellitus. Re 1eh
and continuance of life has come to thousands throug

Banting’s bright idea.

1Samson Wright. * Graham. * Allen. ¢ Graham.
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Quest and Success

Dr. Banting applied to Protfessor Macleod, pl}ysio,-’
logist and an authority in the field of “ metabolism’
at Toronto University for facilities to carry out his
proposed investigation. Prof. Macleod reminded him
that what he was undertaking to do had been attempted
in vain bv some of the foremost investigators in the realm
of medicine for the last quarter of a century. The
Professor, however, agreed that his hypothesis was
novel and the plan was promising. He was offered an
attic room, a collaborator and some dogs. He was
fortunate in having assigned to him to carry out the
chemical side of his experiment a voung medico of equal
energy and enthusiasm, C. H. Best. The two young
men were so absorbed in their work that they often
carried their experiments late through night, besides all
day. By the end of summer they were on the right track
and the goal was in sight.

The elusive agent had been extracted and its efficacy
proved. Then all the resources of the university and its
affiliated laboratory and hospitals were mobilized to
work on its methods of manufacture, testing, and use.
At this stage Prof. Macleod’s ability and experience were
of inestimable service and under his direction, new lines
of physiological investigation were laid down almost
daily and were pursued energetically by a loyal band of
workers. Meanwhile Prof. J. B. Collip was on a year’s
leave of absence from the department of Biochemist_ry,
University of Alberta, and worked on the preparation
and purification of Banting and Best’s new pancreatic
extract.

Successive Steps in Investigation

The work of Banting and Best was no lucky accident
leading to a scientific discovery of the first magnitude.
It was a clearly conceived logical process based at every
stage upon rigid quantitative experimentation. It isa
well known fact that there are two ways of finding out
what an organ is good for. One is to cut it out and see
what happens to the animal. The other is to dissect
an animal that has died of some disease and find out
what organ is affected. By combining these methods,
the experimental and observational, the functions of
most of the obscure glands in the body have recently
been worked out and the causes of obscure diseases
have been determined. The pancreas was so named
because it secreted and poured through its ducts into
the intestine just below the stomach, a fluid that was
useful in the digestion of ““all flesh ” especially fats.
The puzzling thing about the pancreatic gland was that
it had two functions, one obvious and long known, the
other obscure and least suspected until recently. In
1898 Von Mering and Mingowski proved by experiments
on dogs that the extirpation of the pancreas would cause
diabetes. It was evident from this that the pancreas
had also something to do with the assimilation of sugar,
yet the pancreatic juice failed to cure diabetes. In 1890
Langerhan, a pupil of Virchow, found that intermingled
with the ducts and vessels which formed and excreted
the pancreatic juice were certain “*islands or islets
of other tissues which seemed to have other functions.
This was confirmed when it was observed that in cases
of patients dying of diabetes the islands of Langerhans
were usually found to have been destroyed. The experi-
mental method confirmed this theory, for when the duct

3
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leading out from the pancreas was tied and the gland
degenerated, as all unused organs do, the islets of Langer-
hans remained unaffected and the metabolism of sugar
was not interfered with.

The next step was to apply this knowledge into a
working plan. The same method that had proved so
useful in the case of the ductless glands, like the thyroid
and the adrenals in the extraction of thyroid and adre-
nalin, was adopted. This was not easy enough, butit was
left to Banting and Best to work at it and produce
tangible results. Some significant results had been
independently obtained by other investigators, but none
had succeeded in carrying their work to a point where
it might be applied to the actual alleviation of the
symptoms of diabetes. The islets of Langerhans were
so small and so tangled up with the main tissues of the
pancreas that they could not be dissected out easily.
If the whole pancreas was ground up and extracted the
insulin fraction was too small to be of any use. It was
found that shutting off the outlet of the pancreas would
cause this gland to degenerate but leave the islets of
Langerhans intact. Why not then try this on a dog and
extract the insulin from the islands after the rest of the
pancreas was out of the way? This worked. Young
dogs were made unconscious with an anesthetic, and the
ducts of the pancreas ligated. Ten weeks later, when the
pancreas had become atrophied through disuse, the dog
was killed by chloroform and pancreas removed. When
an extract from this was injected into the veins of another
dog that had diabetes, it was found that sugar in its
blood was decreased. Dogs whose entire pancreas had
been removed could be kept alive indefinitely by injec-
tion of the insulin extract.

This confirmed the theory, but its practical applica-
tion was still a long way off, as it was obviously impossible
to get a sufficient supply of this precious fluid by such a
method. At this point chemists were called in, and after
a year of arduous research an extract was obtained suffi-
ciently pure for human use. Collip worked upon the
laboratory production of insulin and Best beganto occupy
himself with the problem of large scale production, and
became director of the Insulin Division of the Connaught
Laboratories. The latter post he held with distinction,
and at the same time completed his studies in medicine,

Modest Beginnings

Edwin Eslosson describes the modest beginnings of
this great discovery graphically. To use his own words
“1 was amazed to see how simple are the means em-
ployed in this exceedingly delicate process of purifying.
I walked in unannounced and photographed the room.
On the right was a bowl of fresh sweet breads from cattle.
Next to it was an ordinary meat chopper in which they
are soaked in acidified alcohol of 95 per cent. strength
for a couple of hours and filtered. The main part of the
room is taken up by rows of filter racks filled with big
funnels holding folded filter papers of the ordinary sort.
The alcohol is mostlv distilled off at low temperature
and pressure, and the extract passes through various
processes of extraction, precipitation, filtration and puri-
fication, which free it from fat, protein, and other
impurities that would cause irritation when injected.
In its final form it is a clear, sterile watery solution.
Next I went over to the physiology building where the
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early experiments were carried on, and there I met one
of the very first man whose life had been saved by insulin
—Dr. Joe Gilchrist of the department of soldier’s civil
re-establishment. He contracted a severe form of
diabetes in war service and even the most restricted
diet could not keep him from wasting away. He told
me that in a fit of despair he went to Dr. Banting’s room
at night to beg for a shot of the new preparation al-
though it had not been sufficiently purified and tested
so that the discoverer was ready to recommend it '
Dr. Banting was fortunate to have at the beginning such
a good subject as Dr. Gilchrist.”

The Triumph of Insulin

Dr. E. P. Joslin of Boston, a foremost authority
on diabetes, writes : ““ All that I could give to the 3,050
diabetic patients I have treated in the last twentv-’ﬁvc
years has been hope that if they would deny them-
selves and live like Spartans, some day a genius would
come along with a remedy that would give them life.
All, and more than I imagined could ever be accomplish-
ed for diabetes Dr. Banting has .done.” While the
methods: of preparation and purification were being work-
ed out in the Connaught laboratories valuable research
work was being carried on in Washington University
by Prof. Shafer and his colleagues. Such a new and
powerful remedy had to be carefully and scientifically
given 1ts initiation into actual service. Prominent
specialists in the treatment of diabetes like Allen
Cambel, Fletcher, Joslin, Walder and others were assay:
ing the therapeutic value of insulin in their clinics.

Well Deserved Honours

If Dr. Banting and his associates had been only
avaricious men, with a monopoly of a remedy needed
daily by millions for which there was no substitute,
they could have made unlimited wealth. Truc to the
highest traditions of research they scorned any such
monopoly, and placed their epoch-making discovery as a
humble offering at the altar of suffering humanity,
another incense at its service in the amelioration of their
lot. The Canadian Government was not slow in appre-
clating the services of Dr. Banting and granted him an
annuity of $ 7,500 a year for life. The Ontario provin-
cial government has provided $ 10,000 a year for a
Bantmnges't Chair for medical research of which
Dr. Banting is the first occupant. Honours followed the
path of success of the pioneers. Banting received
nghthopd, and has been subsequently awarded the
Nobel Prize and his colleagues was awarded the Fellow
of the Royal Society in London in 1938,

The Action of Insulin

. The chemistry of insulin is still unsolved, although
1t was obtained in 1925 in a crystalline form which was
probably nearly pure. It is known to have a large and
complex protein like molecule (Mol. weight 20,000-
40,000) and to contain a number of amino acids. It
contains sulphur but no phosphorus. Insuljp, is des-
troyed by the digestive juices and indeed a molecule of
this size is unlikely to be absorbed unchanged through

the alimentary canal. Inmsulin must therefore be given
subcutaneously.’ )

s Clark.
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Insulin merely puts back into the blood something
which is normally there in a minute amount but which
for some unknown reason is wanting or deficient in cases
of diabetes. If there is too little of it in the blood the
person cannot assimilate carbohydrates. 1f there is
too much of it the carbohydrates are used up quickly.
In cither case the supply of life-sustamning cnergy 1s
curtailed. In health this delicate matter of keeping
the blood supplied with just the proper amount of
insulin is automatically regulated presumably by the
islets of Langerhans. In insulin therapy when we
undertake to supply it from without we have to know
how much sugar there is to be disposed of, how much is
going to be added in the next meal, how rapidly it is
going to be used up by exercise, and how great is the
shortage of insulin. The physician should know all these
and the exact strength of his insulin solution. Then
he can inject just that amount of insulin needed at a
time. * The main actions of insulin in the diabetic are
to convert circulatory glucose into stored glvcogen in
the liver and muscles, to transform the metabolism to a
predominantly carbohydrate type, and to check the new
formation of carboKydrate from protein and fat in the
liver. As more sugar is oxidised the blood sugar falls
and the formation of ketone hodies are diminished
owing to the more complete katabolism of fat.”™

The Dosage of Insulin

Modern treatment of diabetes is based on two factors
- _the dietetic, and the judicious use of insulin.  Dis-
cussion about the dietetic regime does not fall wlthx'n
the scope of this paper. In the pre-insulin era this
has been the main plank of treatment. In the absence
of facilities for blood sugar estimation treatment with
insulin can be carried out by testing urine for sugar
every three hours. So long as the blood sugar 1s below
the threshold of the kidney, ¢.c., 180 m. grams for 100 c.c.
of nrine, sugar will not appear in the urine. If this
Jimit is exceeded sugar is found in the urine.  The initial
dose of insulin is 5 to 10 units and if sugar is found in all
the specimens insulin is to be added by 4 units every
second day up to 20 units. If this amount is not
sufficient to render the urine sugar-free 5 units of insulin
should be given at 7 p.m.  The evening dose should be
increased by 4 units every second day so long as the
urine passed before the morning dose of insulin contains
sugar. When the dose of insulin is adequate the urine
will be sugar-free. In case sugar persists mn the urine
in spite of 20 units of insulin both morning and evening
it is a difficult case. Then we have to search for any
possible focal infection in addition to diabetes and esti-
mate blood sugar for verification. The best period for
this is three hours after the morning dose of insulin and
if a series of examination of blood sugar is possible this
i< to be done before the next dose is due. Usually
10-20 units of insulin would be sufficient for a day
but some need 100 or more units a day. When higher
doses of insulin are used, and thereby fasting value of
blood sugar has been reduced to normal and the urine
is sugar-free all day, great care 1s {1eeded in exceeding
the optimum number of insulin units which are found
necessary to achieve the above condition. Even
if there is any sign of hypoglycemia with the maximum
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dosage, 2 ozs. of orange juice, two lumps of sugar or
adrenalin or pituitrin 1 c.c. should be taken and the first
two by mouth and the last two by subcutaneous injec-
tion.

The dose of insulin which caused the hypoglycamia
should be reduced by two or more units at the next
injection. Since it is obviously not possible for the
physician to be always at the bedside of his diabetic
patient, the latter should be made familiar with hypo-
glvcaemic symptoms so that at the carliest warning
he would provide himself with enough sugar for the
extra insulin to act upon, thereby preventing the
insulin to seek the proportionate percentage of proteins
of muscles and fat of the body for its carbohydrate com-
bustion, as the usual carbohydrates of food had already
been burnt. In the confirmed diabetic when the extra
sugar beyond the renal threshold is controlled the carbo-
hydrate may cautiously be increased up to 130 to 150
grammes which should be distributed among the usual
meals. If in spite of control of blood sugar by insulin,
and the increased carbohydrate dict the patient is not
putting on weight we may increase the fat constituents
of diet up to 100 grams per day though some authorities
limit the fat intake up to 50 grams per day. Insulin
produces its maximum effect about three hours after
administration, hence it is best to give in mild cases
half an hour before a meal containing carbohydrate, so
that the maximum insulin action and the maximum
absorption of glucose from the bowel will coincide and
thus an undue fall of blood sugar will be prevented.
since confirmed diabetics have to continue insulin
treatment for the remainder of their lives an important
part of treatment is the education of the patient in
methods of dieting, administration of insulin, testing
the urine, and noting any signs indicative of hyper or
hypoglycemia. Hagedorn (1935) introduced the com-
bination of insulin with a monoprotamine obtained from
fish. It is slowly absorbed from the subcutaneous
tissues. The compound lime-protamine-insulin is a
colloidal suspension.  The use of this compound reduces
both the number of units and the number of doses needed
daily. Moderately severe cases can be treated with a
single daily injection with success. The special advan-
tage of this insulin compound is the grest reduction in
the incidence of hypoglycamia and the number of injec-
tions —a great relief for both patients and physicians.

Insulin in Diabetic Coma

Diabetic coma is generally believed to be due to
accumulation of the poisonous products of disordered
fat metabolism and does not occur if sufficient glucose is
being consumed to ensure proper metabolism of fats.

Onset of diabetic coma may either be very rapid or
prolonged. Semi or total unconsciousness, prolonged
ingpiration and short expiration with a short pause in
between, sugar and ketone bodies in urine in abundance
with the smell of acetone in breath, are the outstanding
symptoms. As coma deepens respirations are increased
and patient becomes restless. In diabetic coma the use
of insulin is imperative. Because of insulin administra-
tion general treatment should not be neglected.  General
treatment consists of : '

(1) Putting the patient to bed, warmth and stimulants as

in collapse—cardiac stimulants as caffein and digitalis are
indicated.
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(2) Bowels to be well washed out with an enema and in
severe cases stomach wash in addition and finally putting in a
pint of coffee with an ounce of castor oil and 2 drams of soda
bicarbonas.

(3) Replacing fluid to combat severe dehydration by means
of rectal saline or hypertonic saline intravenously if the patient
cannot swallow ; but if the patient can swallow plenty of fluids
by mouth.

(4) To counteract acidosis, soda bicarbonas in two dram
doses should be given every two hours until the urine becomes
alkaline.

(5) Any source of sepsis which may be the immediate cause
of coma may have to be suitably dealt with, since sepsis inter-
feres with the action of insulin greatly.

The aim is to abolish ketosis by giving enough
glucose to allow for proper combustion of the fats and
sufficient insulin to metabolise the glucose. When
facilities for blood sugar estimation and control is not
available it is safer to give insulin and glucose combined
than to stick to insulin alone in hesitating dosage. Urine
should, of course, be tested frequently and a trace of
glycosuria maintained. Forty units of insulin may be
given subcutaneously or intravenously with 40 grammes
of glucose or cane sugar by mouth, stomach or rectum,
and if the intravenous route is preferred the glucose is
to be 20 per cent. solution. This procedure is to be
continued every two hours with half of the initial dose
until consciousness returns, checking the urine for sugar
frequently and even by recourse to catheter specimen
of urine if it could not be collected by ordinary means.
If the patient does not improve with this regime for ten
hours the insulin and glucose could be given in larger
doses with great caution. When the patient recovers
consciousness 10 to 15 units with 20 grammes of glucose
every four hours would be sufficient. Normal insulin
dosage could be resumed when urine is frec from ketone
bodies for 24 hours. The patient should drink plenty
of water. Invariably the immediate cause of coma 1is
infection, more so in a patient who is under insulin
treatment. '

Insulin in Surgical Cases

In the pre-insulin era, any operation on the diabetic
was almost considered as precipitating a crisis. With
insulin a diabetic does not run much additional risk if
proper and timely precaution is taken. For anwsthesia,
chloroform is to be avoided--preference being given to
local or spinal variety which least interfere with sugar
metabolism. In non-emergent cases part of the pre-
paration of the patient is in treating his diabetic condition
in the routine way with regulated dict and insulin with
enforced rest to give him a chance of entering the
operation theatre in as “ normal ”’ a condition as possible.
He should not be drastically purged. On the day of
operation milk and gruel are given instead of carbo-
hydrates. There should be neither starvation nor
omission of insulin.  Urine should be examined for sugar
and ketone bodies. Twenty units of insulin and 20
grammes of carbohydrates should be given every four
hours. Carbohydrates could be given in the shape of
sugar or orange juice (6 ozs. of orange juice is approxi-
mately 20 grammes of carbohydrates) or intravenously
in the form of glucose. Abundance of fluids by mouth,
rectum or subcutaneously should be pushed and 2 drams
of soda bicarb administered every four hours. The
after treatment consists in the gradual return to normal
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Role of Barbiturates in Therapeutics

® Dr. K. L. Mazumdar, L.M.F.
(Medical Officer, North Burvakar Collicry, [haria)

At the very outset it must be mentioned that it is no
casy matter to discuss the subject in detail in view of the
enormous mass of literature which has accumulated since
the introduction of the barbiturates. Attempts will,
however, be made to lay particular stress on the more
Important questions which mayv arise in the course of
the use of these compounds.

It is needless to mention that barbiturates have now
been generally accepted by the profession as standard
therapeutic agents with a variety of indications and
effects. Barbituric acid series of hypnotics was dis-
covered by Nebelthau in 1898 and Impens in 1912
discovered Luminal and was first to introduce it as a
drug for producing sleep. In the same year Hauptmann
noticed 1its anti-epileptic effect and from that date
psychiatrists and general practitioners have employed
this compound in epilepsy.  Gradually, however, clinical
application of barbiturate compounds not only covered
these two main indications but also in a great varicty
of other conditions with excellent results. With the
ever-widening field of indication of the barbiturates.
a large number of compounds of this serics have been

diet which the patient is accustomed to and as much
insulin as the urine test indicates. In severe cases as
much as even 60 units of insulin per day may be found
necessary or in milder cases 10 units mav he ample.

Insulin and Pregnancy

Before the discovery and administration of insulin
it was unusual for diabetic patients to get pregnant.
In the pre-insulin era in severe cases of diabetes men were
usually impotent and in women irregular or cessation of
menstruation was the rule and often sterility occurred
with atrophic and sclerotic changes in the ovaries and
uterus.  Insulin has changed the picture and full term
pregnancy is possible. By the treatment of diabetes
with insulin, conditions predisposing to nullity by cither
partner or both are modified. Conception running to
full term, and even safe delivery is possible.  Merckler
(1929) reports a case of a diabetic woman who has been
pregnant four times. The first two aborted sponta-
neously, the third was intefrupted, while the fourth was
allowed to go to term and the patient was able to nurse
her child. Unlike in ordinary diabetes where sugar
output in the urine is a fairindex of the disease. in
pregnant women blood sugar examination js necessary
as sugar may be present even in non-dinbetic women
during pregnancy and lactation. When diabetes melli-
tus 1s recognised in a pregnant woman by blood sugar
examunation, insulin treatment should be instituted
carly. Dietetic requirements of pregnancy are higher
than normal, and a relatively larger intake of glucose
is needed to avoid fatty acidosis with proportionate
increase of protein for the growth of the child. In the
management of pregnant diabetio woman, even in spite
of insulin, constant watch and great care is to be exer-

_ased since sudden unaccountable changes of tolerance
may supervene. -
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introduced with greater or simpler chemical complexity
and varying intensity and duration of their actions.
Thus, for example, Di-ethyl barbituric acid, Di-allyl
barbituric acid, ‘sodium iso-amyl ethyl barbiturate,
sodium ethyl methyl butyl barbiturate, etc.,are members
of this group. The special feature of phenobarbiturates
lies in having one ethyl group replaced by a phenyl
group. McGuigan is of opinion that the introduction
of the phenyl group has greatly strengthened the action

of the compound.

Apart from
effects, according to G

their hypnotic and anti-convulsant
addum, barbiturates have weak
analgesic action and therefore they have béen used with
success in suitable cases of insomnia due to pain.
Barbiturate series of drugs have also been employed for
short intravenous anwsthesia and induction narcosis.

The mode of action of barbiturates is supposed to
be the result not of a chemical but of a physical process ,
that is, the absorption of the substance by the outer wall
of the cell and the consequent interference with the
normal cell functions. The quantitative effect of the
drug depends on the rate of its destruction or elimina-
tion. It is not also exactly known as to the site of
action of barbiturates but it is thought to be sub-
cortical—in other words, it acts somewhere between
the cortex and basal ganglia.

In regard to the excretion of these compounds,
according to Clark, barbitone is not broken down in the
body and is excreted unchanged in the urine. The
other compounds are all broken down in the body,
possibly by the liver and only a very small proportion
is excreted unchanged in the urine. According to a
statement by Fretwurst, Halberkann and Reiche, about
11.2 per cent. of pheno-barbitone is not decomposed in
the body but is excreted unchanged in the urine, and
can be demonstrated in the urine for several days after a

normal dose.

Coming to toxicity, it must be first of all mentioned
that it is not my intention to bring into disrepute a time-
honoured and useful remedy. Like all other chemothera-
peutic compounds, barbiturates are not also free from
side effects. It is, therefore, of utmost importance to
know these effects, however rare they may be, before
employing them in practice. A knowledge of the various
side effects will only enable the clinician to be on the
guard in case they happen to appear.

Generally, these appear as a result of cumulative
effect of therapeutic doses. Cumulative action is likely
to appear in case the excretory powers of the kidneys are
deficient. In women, delicate men and in children, a
minimum effective dose should be maintained. Women
are very sensitive to these compounds. Among the
number of undesirable effects special mention may be
made of skin rash with or without a rise of febrile tem-
perature. The rashes may resemble measles or scarla-
tina or of other exanthemata. Dermatitis with total
loss of hair and nails, hallucination, giddiness, headache,
visual disturbance, weakness, etc., may also occur.

Before the outbreak of the current international
situation, I used luminal in a large number of cases
but this product is now rarely available; instead of this
I have used a recently introduced preparation marketed
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under the trade name, Nunal, a chemically equivalent
compound to luminal. I have ‘up till now employed -
Nunal in thirteen of my cases, all adults. - Two out of
these failed to give satisfactory results but none in this
series showed any undesirable manifestation.

‘In nine cases of this small series, Nunal was given
for insomnia of varying etiology—worry, overwork or
nervous strain. On an average one tablet of gr. 11
proved sufficient to induce sleep. When emplc;yecfl
for insomnia, I have advised my patients to take the
drug about two hours before the scheduled time of
sleeping. The above referred two cases of failures were
of this group.

~Ina case of sciatica, Nunal gave good results b

inducing sleep on two consecutive nights in 3 graiﬁ
(2 tablets) doses.  This case had to be ultimately treated
with massive doses of vitamin B, to effect a cure
In two other cases of adult females obstinate vomiting
(of central origin) was controlled by two doses of gr g
Nunal each separated by an interval of two hou§s. :

A male suffering from spasmodic torticolli
) : ticoll
greatly relieved with gr. 2 doses B. D. in thr:aceodiisysv.vas

Although the number of cases di i
A e studied is
sufficient to be deﬁmtely conclusive, vet the encouragrilr(l);
;emtl}llts obtained in a few cases undoubtedly warrant
urther extensive trials to elucidate the effi i
new compound, Nunal. cacy of this
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EFFECT OF BELLADONNA ON APPETIT
OBESITY AND OTHER DISEASES. J. A. Greel;:le v.‘J,xI'T}}
Lab. and Clinical Medicine 26 : 477, Dec. 1940. P e

Greene observed that hunger could be con

donna and bromide or phenobarbital. He gave :f](é]}lle?nggicbiua_
to 39 obese patients, 5 with diabetes and overweight a?l(;orll
with chronic pyelonephritis with overweight. The medicati
was given the patients without their knowledge of its pu Wy
The appetite of 40 of the 45 patients was diminished aftérpm;g?cs .
tion. ) The medication was an important factor in reducin tl?-
appetite, as 10 patients who omitted the medication of %h ir
own accord resumed it because hunger returned. The effect el;
the drug appears to continue indefinitely as long as the medic0
tion is contm_ued. One of the patients with diabetes aad-
moderate obesity is of particular interest. She was neve~r l;ll
to control _the diabetes because hunger caused her to eat betv;i 2
meals. Tincture of belladonna, 10 drops three times a deen
before meals, eliminated this hunger and permitted the cont?'yi
of the diabetes. The patient with the pyelonephritis was forceod
to limit her activity because of the nephritis and hypertension
she began to gain weight and the administration of tincture
of belladonna decreased her food intake sufficiently to stop th
gain in body weight. Omission of the drug at a laterpdat:
was followed by gain in body weight, and reduction agai
followed the administration of the drug. The cause of gtllxn
Increase in appetite of patients with obesity is ndt knowne
Harrington and Newburgh have stated that many patients‘
ingested food at frequent intervals because of nervousness or
of habit. The author’s observations support this contention
and for this reason a mild sedative is of distinct aid in con-
arollmg the appetite of such patients. The fact that belladonna

;ecreases appetite suggested that an alteration of the motilit
of the stomach or small intestine may be a contributing ca.usey
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SPECIAL ARTICLE

Modern Drugs

[Under this caption serial articles would be i
ap ublish
every month describing the therapeutics of some ofpthelsolfg
standing modern  drugs commonly used in general practice
The aim of these articles is to give precise rather than compre;
Eﬁntsnéﬁ information regarding these modern drugs, and we hope
th de_ _3;_ (;EOUId be useful to our readers for ready reference and
(1)

THE SULPHONAMIDES
History

1t was a textile chemist, by name Gelmo, wh

prepared in 1908 the compot}:nd pam-amin,ober(l)zgrrl:E
sulphonamide for the purpose of dyeing. Domgak
foresaw the probable bactericidal effects of a number of
these azo dyes, and in 1932 took a patent under the name
of * Prontosil * which he found effective in fatal strepto-
coccal infection in mice. Soon it was found that all the
ac_tlve‘dyes prepared from para-aminobenzenesulphona-
mide finally reduced themselves, % vivo, into sulphanila-
mide. The next natural step was the preparation of the
sulphanilamide itself in as pure, non-toxic and soluble
form as far as possible.

Chemical Groups

Between 1932 and 1942, various chemical groups
were discovered and manufactured. The more therapeu-
tically useful among them may be classified under four
groups :

Group A :~—Sulphanilamide itself, Domgak’s origi-
nal azo compound—Prontosil Rubrum (amino-group of
the benzene ring). Prontosil soluble, the di-sodium
salt, was intended for parenteral use.

Group B :—Since Prontosil Rubrum was found to be
relqti.vely toxic, with the additional disadvantage of
staining the tissues, the chemically simpler compound
P —aminobenzenesulphonamide, without the azo part’
was then evolved. The outstanding examples of such a,,
preparation are: ‘

Prontosil Album (Bayer).
Sulphanilamide—P (B. W. & Co.).
Proseptasine (May & Baker).
Soluseptasine (for parenteral use) (M
ay & Bak
Streptocide (Evans) ) ey en
(oral, parenteral and external uses).
Septanilam (Glaxo).
Ureasulphazide T. (Union Drug Co.).
Group C :—Aminopyridine derivati
] . atives. The Dbes
known proprietary preparation belc ngin is prown o
y pre onging to this g i
M. & B. 693, which in America is C%ll]({;d (‘)‘ S&?Sf:;;grl:

dine ".
Group D :—Thiazole derivativ
| Grouy —T le d es. M. &
:(l'hl.s is still under investigation, particularly witl?;eg'?gi
o its supposed efficacy in staphylococcal infcctions(.

It must be noted that tt
) at the above classification is
convenience only, and by no means indicates che):lml:ai(l);

distinct, different and separate  groups. Generally
stated, these various derivatives contain the sulplmnilz(—
mlde'radlcal, and the amino-group of the benzene 18
substituted by other groups to facilitate solubility,
absorption, lessened toxicity and increased dnsugc.'

Mode of Action

It has been found out that, whatever preparation
of this drug is given, it is ultimately converted into
§ulphan}1armde in the human body.” Mostly it is in

a free’ form but a small proportion of the drug is con-
verted into acetyl-sulphanilamide. This acetvlated
form is inactive, and since the total concentration of the
drug is tl_le sum of these two forms, the therapeutic
1r’esult”varxes according to the proportion of the “ acety-
I«;t&(}l‘l to the **free” sulphanilamide in the blood.

the acetylated form is greater than the optimum
mi)lety, there is produced a state of resistance to sulpha-
ni flmlde therapy. This is probably the explanation
for the poor therapeutic results in some cases.

b T}.’e aCt_lon of §ulphan‘ilamide is now proved to be
acteriostatic, that is, slowing down of the growth of the
(’;gitlmsm and the m()bil.isati()n of the defence mechanism
(t)iotn € l}fl}man b"(.ly during the period of bacterial inhibi-
is u.ncertlaeinrelqltl}:;ev P\;l‘;rt 1’]?1_3'10(1 by these two factors
of the drug in e bloo?i'. with different concentration

Dosage

peutirzr;e‘;dg(rlluate dosage i:\‘ necessary for prompt thera-
earliest S& ¢ afn(}, also, it must be administered at the
concentrat‘igeS ;) infection.  The drug must be in @
produce thi(?n iy {().mgm, per 100 c.c. of blood, and to
infection a St rtezlu tfm an average adult and in a severe
tablets of 7}0 s ° ,6 gms. within 24 hours 12 to 14
for d 7% grs. cach has to be given. The formula
- hetermmmg the dose is: 1 gm. per 20 1. of body
d:slg sth(l)ll?lt{)bmo Ihs.; above this weight the calculated
moderate € _erll(‘c(l by one quarter.  For a case of
of bod “?e'vc}‘:lty’ the Sta!l(lill'(l is } a gram for 20 1b.
adminigtrate'lg tl If combined oral and intramuscular
flminati ’mn becomes necessary, as indeed it 1s so M
of the 5 {Z streptocmtc;'ll infection, 4 to S ;unp()ules
are giver? " thl?t solution and 6 tablets (7} gr. cach)
general forn‘iv ‘1, " 24 hours. This is only a very
it varies ac uéi" and it must be borne in mind that
be a wise o (ling to the preparation used. It would
package OfPTOCG ure to note the directions given in ¢a€

a8 I')I‘Oprletar‘y preparation of this drug, and t0
vary it only when circumstances warrant.

Toxic Action

Although there was a scare, at first, of severe toxic
symptoms, yet after some time it was found they were
remarkably limited in incidence compared to the totd
number of cases under sulphanilamide therapy.
course, progressive improvements in the pl‘(‘l“‘i;“ti”n'
;;Ild the caution exercised in its administration contri-
ng&(’id much to ﬁafcty. Thus these toxie symptoms are
BOW more ot less construed as due to intolerance. The
more common symptoms are cyanosis, naused, headache,
giddiness, fever, and cutancous eruptions.  The most
fatal complication is agranulocytosis, and it is dangerous
because it is unpredictable and little amenable to treat-
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Consulting Provincial Governments Again

It is reported by the President of the Indian Medical
Council, at its last October session, that the Government
of India is consulting the Provincial Governments
with regard to its resolution for establishing an All-India
Medical Register, inclusive of medical licentiates, and
for abolishing such of the provincial medical schools
which could not be converted into University affiliated
medical colleges.

The question therefore naturally arises: Is there
any need to consult the Provincial Governments on this
matter again ? Is there any reasonable chance for all
the Provincial Governments to hold an unanimous
opinion, either for or against the need for establishing
an uniform, minimum standard of medical education ?

Our emphatic answer is that there is no need to
consult the Provincial Governments, nor is there a
ghost of chance of unanimous opinion on this subject
emanating from them. The reasons for this statement
of ours may be categorically stated :

(1) Before 1933, when the Indian Medical Council
Bill was in the Legislative anvil with its two important
preambles viz., establishment of a minimum uniform
standard of medical education and of an All-India
Medical Register, the Government of India consulted the
Provincial Governments a majority of which were not
in favour of bringing the medical school education within
the purview of that Bill. Naturally, therefore, the
Select Committee changed the preambles to () The
establishment of an uniform minimum standard of higher
medical qualification within British India, and of securing
reciprocity with foreign countries. The Committee
abandoned the proposal of an All-India Medical Register
on the specific plea that it would tnvolve non-inclusion
in that Register of the * large and important class of
medical licentiates’  and  troublesome and expensive
duplication of Provincial Registers. This was the result
of the divided opinion of the Provincial Governments
at that time.

(2) During the early part of 1938, when the
reformed constitution began to function, the Conference
of Health Ministers unanimously passed a resolution
favouring the establishment of ‘an uniform standard
of education in all the provinces. Thus we have already
the opinion of clected Governments in this matter. But

today in the majority of provinces there i
Government. yop ere is no elected

(3) To add to this, the Govern i
Conference on Medical School Educ;rl(iz(r)lrtl %felf:lndilz
No‘vember'IQSS, unanimously recommended ‘‘ that one
uniform minimum standard of training and qualification
should be established throughout India at an early date
and that this standard be such as shall satisfy the
;e%glrﬁments laid down by the Medical Council of
ndia.

Unless it be the intention of the Central
to nullify the intention of the Indian Medggr%glﬁiﬁt
there is absolutely no reason why it should again consult
the Prgvincial Governments on this matter which has
be_en discussed and decided once for all. If there are
stxll‘ some Provincial Governments who hesitate to
abolish medical schools, there is no reason why the
Central Government should not effect the needed amend-
ment (?f the Indian Medical Council Act, as the Medical
Coun.cxl' of India has allowed time till 1947 to the
Provmg:lal Governments to abolish the medical school
education. Already two provinces, Madras and the
U. P.,. have abolished their medical schools. There is no
meaning, th(_arefore, to consult the Provincial Govern-
ments at.this stage, who, during the next five years
coglgl and v_vould be persuaded, by force of publié
opinion to give up medical school education for good

It is not right or proper on the part of the C
Qovemrpent to Qrogeed on lines which give on(:znttrlﬂ,
impression .that. it is again evading the whole issue
without facing it with reason and reality.

It may be said that during the present i

it would be impossible to undert%ike orphazard g?er agcr)rlli?
tion of all medical schools, because successful prosecution
of the war should be or would be the only primar
consideration for all concerned. We agree, but th}é
Central Government may declare this openiy instead
of engaging in futile consultations with the Provincial
Goyernments, and thus lulling the profession to the
belief that if the Provincial Governments agree, the
Central Government would not hesitate to take the
r:;lcetssary action. Plain speaking is what the profession

nts.
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o Medical‘Educétion in India should be
under the Control of the Universities

Dr. C. R. Reddi
Vice-Chancellor, Andlira University

[We publish below extracts from the speech of
Dr. C. R. Reddi delivered at the Silver Jubilee celebrations
of the Carmichael Medical College, Calcutta on Dec. 15,
1941. None can dispute the right of Dr. Reddi to speak
on educational matters with that authority and experience
which always command respect and attention. He rightly
condemns the Government control of medical education
in our country, which instead of producing leaders has
created merely efficient subordinates. That is also the
considered view of the organised profession. Such a
control has produced castes and compartments so detri-
mental to the consolidation of the profession and to its
upward progress. We wonder whether the Government
would consent to have its hands off the medical education.
But we are convinced that unless it retreats from its
present position, medical education in our country would
continue to stagnate without progress and stamina.—Ed.)

Speaking at the Jubilee of the College, it is but
natural that I should deal with the subject of medical
education. It has been said that the motive for general
education in India has been the supply of subordinate
officials required in the Government services and
lawyers. The system was not intended to give the
country intellectual leadership but merely cater to
efficiency in subordination. Just as on the general
side until a while ago Government colleges constituted
the substance of University education both directly and
by setting up standards that other colleges conformed
to, so to-day collegiate grade medical education is
constituted by Government colleges mostly.

Is not the history of medical education similar
to that of general education? And are not the re-
medies to be applied to improve our medical colleges to
the level of our Honours and Post-graduate Colleges
similar also? The medical colleges were organised to
produce subordinates in the Medical Department.
Departmentalism has been the root and atmosphere of
medical education. The ILM.S. were to be given the
leading places. No Indian trained by them could aspire
to fill those places, which probably is true enough
indication of the type of training that they were capable
of giving! For anything higher than the M.B., B.S,,
our young men had to migrate to foreign countries.
The idea of developing India educationally to self-reliant,
inter-national status was never entertained and if
put forward was turned down as impossible. It was
efficiency in subordination, that was the objective.
The idea of India acquiring leadership by her merit,
competing on equal terms and under equal opportunities
with the rest of the world was never applied in medical
education and in fact, it has not been applied in any
department of our life and activity.

Defects of Present System

Teachers are not recruited on the basis of high
merit and capacity for original work. They are re-
cruited primarily for departmental service ; and subse-
quently translated to teaching posts according to
service exigencies. Civil Surgeons are posted as Pro-
fessors and none could be a Professor unless he was of a
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’
Civil Surgeon’s grade. |The Lecturer or Professor
of to-day might be the District Medical Officer to-morrow
and something else the day after. The staffs in the
colleges are a fluctuating quantity. Specialisation is
below par. Why should a Professor be equated to a
Civil Surgeon or rather a Civil Surgeon equated to a
Professor ? A person should be of Civil Surgeon grade
in order to be made a Professor. Ever heard of such a
thing in any foreign College or University ?  The fact

is departmentalisation is the reignin rinciple of
education. shne P :

In the medical colleges the staffs are so over-
worked both in the colleges and in the hospitals that they
have no time even to collect interesting data and to
classify. Judged from the University standpoint,
colleges, and collegiate hospitals should have a far more
numerous staff than is the case to-day. Hospitals
attached to the colleges should be differently organised
from the District Headquarters and other hospitals
where the curative side is all important. In the collegiate

hospitals gquipment, treatment, etc., should be in the
best possible style.

Some Essentials of Re-organisation

The following are some of the princi
isati Inciples -
organisation that I would recommendp: ciples of re

Appointments to the colleges and their hospi
should be made on different princgiples from thoschzizgflft?zlj
for departmental services. Nor should departmental
seniority be the ground for promotion to brofessorships.
Thgre.seems to be no necessary connection beiween
sentority and originality. Individual grants should be
given to the professors who should be required to sub-
mit their plans for research. Without individual

research grants it would be difficul .
results. cult to achieve adequate

Selection Committees have roved very us i
securing proper staff. The Selecgon Commi}ttel:gnu;uig
be on an All-India basis with at least two savants
of international standing as members for each main
branch of the curricula of studies, and with Vice-
Chancellor, Surgeon-General and Director of Medical
Education, the Director of Public Instruction and the
Principal as ex-officio members. Recruitment for the
colleges and collegiate hospitals should be separated
from departmental recruitment. In large towns like
Calcutta and Bombay, there is scope for Honorary
Professors and Honorary Surgeons and Physicians.
While I want the colleges to be taken out of the Depart-
ment and organised on the lines suggested I would not
want the administration of the Government medical
colleges and collegiate hospitals to be transferred out of
the hands of the Surgeon-General. (Why not?—Ed.)

Whatever may be the specia >
to medical education in CalcP:xtta lagg)gic
private colleges have already been orga
to be organised, in most other place
i{mghatllcaélyu one of Government

edical Colleges on Universit rinciples.
glad to be able to say that every oz;e (I))f the %isropelan:—nz
all men of real University education—with whom I
discussed this subject favoured my views. [f the two
functions of the Surgeon-General, vz, Educational

ms with respect
her places where
nised or are likely
s the problem is
reorganising the

FEBRUARY, 1942]

Direction and I)epartmental_ Adn_lmlstratlon, gre kelr))E
distinct by a composite designation 'such as K{rg;ioal
General with the Government and Director of Medic

Education, and the Medical Colleges and Colle%l:;}'ie
Hospitals are staffed by a special cadre taken oufir(;) ] ?
Department, while being retained under the a 1_msd
trative control of the Surgeon-General and retorgafmseS
properly we shall have securegitﬁll tthz tactat(ll:rrsl;c mr: cgge
that have become urgent withou ! _

making too many changes in the system and {i;si(écaﬂr)lg
financial support. (Courtesy: The Hindu, 17-12-'41).

Emergency I. M. D.

] 7 ) : itted to the
ntioned Medical Licentiates were admi. i
Emerjc:fsci/“gf;zeh of the Indian M edical Department as A ‘SSltS;;aa,;t
51trg;o;zs'aizd on the initial vank of Jamadars duving the first half
of the year 1941.
30TH JAN. 1941 )
Hans Raj Sharma, Shyam Narain Chaturvedi,

Rahman Khan.

Abdul

31ST JANUARY 1941 e Al dor
makant, Baldev KRaj, Jatindra Chandra De, Alexan
Simcolr{la :&mbrosius Kharkongor, Ngkul Chandra Cha}{'ratéorty,
Aditya' Ram Ojha, Gnaniah Doraisamy Ebenezer, k. o
Sastry, M. Sankunny Menon, Waman Vlshquatgdggrgdnggé
1 Chandra - Das, Mohammad Hussain Siddiqi,
Il:,,ra?f\‘;}:xahi, Rdrll{ Narasimhachari, D. Sankaran, Dwijendra Nath

Chakravorty, Om Parkash Singh.
aND FEBRUARY 1941
* . y
Piyara Singh Ranjit.
4TH FEBRUARY 1941
C. J. Abraham.

1ST MARCH 1941 itt Debabrata
Jalin Behari Choudhuri, Susil Kumar Mittra, e
Sen, ?:ilvxvlant Singh Dhaliwal, K. C. Varughese, A'nandas l\%o]};gﬁ
Basu, Dhiranshu Kumar Guha, Bhagwat P_rasad Sinha, Sal é-o ¢
Bicas Bhattacharjee, Said Ahmz}d, Shripad Babura’g ) bael;
Deb Prosad Bhattacharyya, Paul Crosby, Ramchandra Tnm
Khaladkar, Moreshwar Mahadeo Patwardhan.

2ND MARCH 1941
K. Venkataraman.

4TH MARCH 1941
Mohd. Korban Al

1ST APRIL 194.1 \Laitv. H d

R :hwar Krishna Ghaisas, Jamini Kanta Maity, Harendra

Nath\alc\)’lr:;}(;ZIMRayavampu Chiranjivi Rao, Hari Das Bagchi,

P. Krishnan ’Nair, M. Nanoo, M. S. Visweswaralya, Gangndra

Nath Dute. Achut Nuggihalli, Sailendra Nath Bagchi, Kishan
Lal Kaul, T.'S. Sankaranarayanan, Sakti Pada Mukherjee.

1ST MAY 1941 i Puda Sen, Raghu

Shubh Dev Aggarwal, Salfuker Ali, Kali Pada Sen, Raghu-

nath Dass Vadarg, Bimal Kumar Ghosh, Hospet Laza‘xirus,

Amiya Bhusan Das, Md. Serazul Islam, Bibhuti Bhusan Bandyo-
padhyay, S. Raghavendra Rao.

1ST JUNE 1941 b Se Joug

Sisir Ranjan Das Gupta, Abdul Motaleb, rvar Ja
MirzalSl\zﬁ V. éundara Kameswara Rao, Swami Das, S. ]oseplsl,
Mahac'ieo Ramchandra Bam, Dattatraya Laxman Nene, T. S.

Sambasivan, M. Nagarathnam.

1ST JULY 1941 B Tarni Kanta
. N na Menon, Dinesh Chandra Biswas, larni han
Karn(ial:a;.r a}f];;lasodaz Kumar Routh, Abdul Jabbar Khan,
Sudhangshuranjan Dutt, Bhajan Lal Mathur, M. R. Venkata-
ratpam, C. T. Samuel, P. Thomas John, S. Govindasesha Naidu,
Bhagavatalu Annapurna Rao.

(The following proceedings vefer only to the Branches and
Committees of the A. I. M. L. A., unless otherwise stated.)

Gauhati (Assam): An Emergent meeting held on
19-10-1941.

It is not known why the S. A. Ss., in Public Health Depart-
ment who were confirmed in 1936 were required to execute
bonds for ten years while those confirmed in and after 1937 were
to execute a bond for five years only. The Director of Public
Health is requested to (as the pay and prospect in service of all
such S. A. Ss. are the same) revise all such bonds in such a way
that all the S. A. Ss. may be in bond for five years only, because
it would be paradoxical that the junior S. A. Ss. would finish
their terms of bond when the seniors would remain still bound up
under it.

A deputation was arranged to wait upon the Director of
Public Health and the Hon’ble Minister for amelioration of the
grievances of the S. A, Ss. in Public Health department, parti-
cularly with reference to the question of bond.

* * * *

Dibrugarh (Assam): General Body Meeting held on
24-10-1941. Fifteen doctors present. Dr. I. M. Ganguly was
voted to the chair. :

Minutes of the last meeting were read and confirmed.
Accounts for September ‘41 were checked and passed.

Drs. I. M. Ganguly and S. L. Das were elected as delegates
to the Ahmedabad Conference. Should they fail to attend they
will be replaced either by Drs. S. P. Nath, B. K. Das Gupta,
K. L. Gosh or R. Bardhan.

The members met Drs. M. R. Chakrabarty and K. N. Biswas

at tea.
x * * *

Howrah (Bengal) : General meeting held on 31-10-1941.
Seven members present. Dr. T. Bhattacharjee was voted to the
chair.

Prov. Secretary’s letter was considered and resolved that
every member would try to enlist at least one member each to
strengthen the Association.

Following office-bearers were elected for the next term :
Drs. M. C. Chatterjie—President, Jibananda Mukerjie—Secretary,
Srigopal Mittra—Asst. Secretary.

Resolved that a Committee of Management be formed and
that two from the newly enrolled members be co-opted.

Resolved that the monthly account as approved be passed.
E * * *

Mymensingh (Bengal) : Meeting held on 31-10-1941.
Twenty members present. Dr. H. Bagchi was in the chair.
Following resolutions were passed unanimously :

(1) It is resolved that the month of November 1941 be
observed as ‘‘ Membership Campaign Month ”’ during which
period each member of this branch pledges to recruit at least
one member to our Association and thus strengthen the organisa-
tion to which the medical licentiates have the privilege to be-
long.

(2) In order to make the above resolution fruitful this
Branch authorises the Branch Secretary to print and issue
appeals to every non-member licentiates of this district and
urges upon the members of the Branch to make personal contacts
with the non-members as much as possible.

(3) In order to facilitate the propaganda work this
Branch further resolved that the General Secretary be requested
to grant the printing and posting charges of the appeals.

2ND JULY 1941
Chongjathang K. Thalhum, Panna Lal Nandi, Yesudian
Devadasan Swamidasan.

3RD JULY 1941
C. R. Hari Hara Iyer, C. I. Thomas.

STH JULY 1941
M. Namasivayam Doraswamy Pillai.
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Consolidated Accounts of the All-India Medical Licentiates’ Association,

August and September 1941

Receipts

To Subscription (old and new)
,» Advertisement .. e
,» Interest .. .o . .o
,» Miscellaneous .. .. e ..

Balance from last month

GRrAND TotaL

DETAIL OF BALANCES

War Loan .o .. ..
13 Shares of the Bactro-Clinical Laboratory
New Loans

G. P. Notes .. ..
Government Bond for. S. S.

. ’ ,» 1943 . .. ..
Imperial Bank of India, Delhi .. . .
P. O. S. Bank with President . . .
Five-Year Postal Cash Certificates e ..

Dr. S. P. Sen Gupta, Ex-Manager, I. M. J., Calcutta

With Branches .. . .. ..

With Managing Editor ;
In Bank ..
In Cash .. .. .. ..
In Stamps .. .. .. .. ..

With General Secretary : .. .. .

With Honovary Treasurer :
In P. N. Bank .. .. .. . ..
In P. O. S. Bank .. .. .. ..
In Hand .. .. .. .. ..
In Stamps .. .. .. .. .

Savings Bank Accouil.t with I;ﬁperial Bank of Ix'lc'lia, Dell'li. (Omera: Cold Me‘d'al)

N

GRrRAND ToraL

Payments

Printing, I. M. J.

Establishment

Rent

Stationery ..

Postage

Miscellaneous . .. .. ..
Propaganda .. .. . .o
Branches .. .. .. .. ..
Bank Commission .. .. ..
Payments to Contributors .. . . .
Furniture .. .. . . . .. .
Scientific Section .. .. .. ..
Representative Committee meeting held at Simla .o
Litigation Charges (on case against Dr. 8. P. Sen Gupta, Ex-Mana.g'er, LM J)

..

Balance in hand

GRAND ToTAL

August
1941

Rs. A, p.

593 12 ¢

815 13 ¢

939 12 2

4 4 0

2353 9 2

Rs. 67,786 0 2
& (£ 157 17 10

Rs. 70,139 9 4
& £ 157 17 10

£ 157 17 10
8 0 0
8,200 0 0
424 9 11
16,291 9 0
9409 2 1
5600 0 O
6,589 4 6
326 2 7
7050 0 0O
793 12 1
470 6 9
1,871 11 11
121 9 8
56 15 3

49 13 3
1,571 5 11
9,575 13 5
116 1 9
13 0 ¢

Rs. 68,616 6 1
& £ 157 17 10

527 15
421
S50
11
252
31
17
207

N NDROO
OO WOeOO

o0

1,523 3 3
Rs. 68616 6 1
& £ 157 17 10

Rs. 70,139 9 4
& £ 157 17 10

[FEBRUARY, 1942

September
1941

Rs. A, p.
975 8 0
920 12 8
263 2 0

2,159 6 8
68,616 6 1
£ 157 17 10
70,775 12 S;
£ 157 17 10

£ 157 17 10

1,943 15
103 0
67 9
S8 4

1,284 15
9,759 13
135 8
13 1

WONN SHNNN ©C—=ONPO=T

69,047 9 9
£ 157 17 10

177 §
445 0
70 0
13 11
134 8
126 6
138 3
242 5
012
55 0

SOOI ROQOC

150 0
175 0

1,728 3
69,047 9
{157 17 10
70,775 12 9
£ 15717 10

v a—

OOl OD
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ment. Most of these reactions generally occur at
the end of the first week of treatment. They disappear
when the dosage is reduced, or when the drug 1s stopped,
or when it is substituted. The best way to combat
them arc by :
(1) ingestion of fluids and glucose to promote
rapid excretion of the drug
(2) oral adinistration of nicotinic acid
(3) giving equal amounts of sodium bicarbonate
with cach dose
(4) pentnucleotide (sodium salt of pento§e 'nuc.1e0-
tide, 7 gm. in 10 c.c. solutl.on) injections
(intramuscular) which are said to be effec-
tive in agranulocytosis, besides the above

threec measures.
Indications for Sulphanilamide

Although the drug is being tried in a variety .Of
bacterial infections, yet there 1 no proof of its effective-
coccal infections, pneumonia, and

sss except in strepto _ _

;,:(L):ntx}](;}a The rlesults in these three _1qfect10ns have
been remarkable. The outstanding clinical forms of
streptococeal infections in which the drug has produced
beneficial results are: .

(1) Pucrperal sepsis due to hzmolytic strepto-

cocci or clostridium welchi. -

(2) Acute streptococcal ton.sillitis. o

(3) Streptococcal septicemia and meningitis.

(4) Erysipelas. .

(5) Cerebro-spinal meningitis.

Its great value in pneumonia has been stressed by
many authors. It is strikingly effective in type I11
pneumonia which is highly fatal and which is not
amenable to serum treatment. It is also useful in bron-
cho-pneumonia. One point, however, should be re-
membered. And that is, unless the (}15ease shows a good
response within the first few days little benefit can be

expected. ‘

Its magical effect in acute and chronic jgonorrheea
has been acknowledged by all. It allays irritation and
stops the discharge within three or four days. Butit1s
practically useless in gonorrheeal complications. The

criterion of cure in gonorrhaea is absence of gonococct
in urethral smears, supplemen

ted by culture or compli-
ment fixation tests.

General Remarks

Its use in other diseases need not be mentioned’

as its efficacy is still to be proved.

Whether serum or vaccine, in combination with

sulphanilamide therapy is more beneficial than _with
latter alone, is a question on which there 1s 10 unanimity
of opinion. But the present experience 1S that serum or
vaccine is not absolutely necessary. '

Another notable use to which sulphanilamide is put
in its local application in the form of ointment to tracho-
matous lids and septic wounds and ulcers.

As a prophylactic, the recent experience in the pre-
sent war has shown that it is capable of reducing great-
ly the incidence of scevere streptococcal infections.
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It may be said generally that sulphapyridine
(M. & B. 693) is the drug of choice in pneumonia, and
sulphanilamide in streptococcal and gonococcal infec-
tions.

It is said that magnesium sulphate and other
sulphur containing drugs or foods such as eggs, onions,
etc., should not be given when the patient is under
sulphanilamide therapy. But lately Niblock (Ind.
Med. Gaz., Aug. 1931, p. 457) has shown that such
patients need not be subjected to special dietary
restrictions, as the cyanosis is more due to the toxic
effect of the drug than to the administration of the
prohibited sulphates or sulphur-containing diets.

Infective or Febrile Jau
Children

@ Dr. Manghanmal Sadhumal
(Hon. Physician, Civil Hospital, Hyderabad, Sind)

Within last three months I have had the occasion
of seeing a number of jaundice cases in children. At
one time I began to think that there was an epidemic of
the disease. But the last two cases which I saw terminat-
ed fatally within a range of a week’s illness. This
deserves investigation. 1 shall cite these two cases
for the benefit of the readers of the Journal.

Case No. 1:—Child 6 vyears old. Called to see
him as the mother thought the child was looking pale
and had stoppel taking his feeds since the last two days
only. On examination there was no temperature.
The liver and spleen were enlarged. There was jaundice
with bilious urine and clay-coloured stools. The
circulatory and respiratory systems were normal. The
child had no desire for food—but would take fresh grapes
about two pounds per day and relish it. The usual
symptomatic treatment was prescribed with calomel
and saline. This purged the patient well. Next day
the jaundice was deeper, hence large doses of soda-
bicarb was prescribed. On the third day patient appear-
ed very restless with a temperature of 102°F. By this
time the jaundice was at its worst. Next 48 hours led
the child into a state of coma with both retention of
urine and fzces. In spite of all efforts, the child suc-
cumbed to the disease within a week’s time of its onset.

Case No. 2:—Child 2 years old. High fever with
convulsions. The mother having lost a child before
due to convulsions felt very nervous and thought
that this child also will not survive. However, she was
consoled and convinced when the fits subsided. On
about the fourth day, the child suddenly developed
jaundice with enlargement of liver, and was very restless.
This child too died the same evening.

I am reminded of Weil’s disease but both are so
uncommon in childhood in these parts.
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The establishment of the Indian Research Fund
Association in 1911, with the object of prosecuting re-
search into medical problems and experimental work
generally in connection with the causation, mode and
prevention of disease, was an important event in the
history of medical research in this country, states the
Public Health Commissioner’s report for 1940. The
Association has, in the succeeding period of thirty years,
fostered research into diverse medical problems, has
provided, through its advisory committees on different
subjects such as nutrition, malaria, cholera, maternal
mortality, tuberculosis, plague and leprosy, expert
guidance to health administrations in their day-to-day
problems and has, above all, helped to raise a body of
workers in the different branches of medical research
whose services will continue to be available to the
country in the future.

Nutrition

As was pointed out by Sir John Russell, who toured
India a few years ago and made a comprehensive report
regarding the agricultural policy to be pursued in this
country, the first need was for each province to conduct
nutrition surveys to discover the chief deficiencies in diet
and, then with the help of the Agricultural Department
and the rural development authorities, to encourage
by all means the growth of those particular articles of
food which are necessary to make up these deficiencies.
Within the last few years, over fifty diet surveys have
been carried out in various parts of India and the results
of these surveys have been brought together in a booklet
entitled, ““ A note on the results of diet surveys in India,”
issued last year by the Indian Research Fund Associa-

tion. ®

It has been shown by experiment that a partial
substitution of rice by wheat or by one of the millets
grown in the country improves the diet considerably.
The expansion of the cultivation of millets and _the
encouragement of their use by the people of rice-
producing areas require the earnest consideration of the
authorities. Pulses can also supply some of the im-
portant factors in which rice is deficient. The Imperial
Council of Agricultural Research has initiated a co-
ordinated scheme of research in the provinces in order to
investigate the possibility of developing strains of higher
yield as well as of encouraging the extension of areas of
pulses under cultivation.

Use of Leafy Vegetables

The development of kitchen gardens and wider use
of leafy vegetables are also desirable because these
vegetables are particularly rich in vitamins A and C
and in calcium and form a valuable supplement to rice
diets. In India, if efficient methods such as those
employed in Japan and Europe, are applied to the fish
industry, a valuable supplement to the diet of the people
can be provided at a low cost.

Researches carried out in the Coonoor Nutrition
Research Laboratories and in some other institutions in
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the country have shown that certain varieties of fish
available in Indian waters are particularly rich in vita-
min A. A cod-liver oil substitute prepared from shark
and saw-fish liver oils combined with groundnut oil*
is being prepared in Travancore, Malabar and Bombay,
and, as far as the vitamin A fraction is concerned,
the replacement of cod-liver oil by these locally produced
fish liver oils has now become a practical proposition.

New Treatment for Plague

The prevalence of plague in India has shown a
considerable decrease during the past few years, but the
diseasegontinues to produce as high a case mortality as
60 per cent. The Haffkine Institute, Bombay, has
carried out certain field trials with anti-plague serum
and with two drugs, sulphathiazole and sulphapyridine,
which belong to the sulphonamide group, and these
remedies, have produced significant results in the reduc-
tion of mortality from plague.

In the Cumbum valley (Madras Presidency), which
is an endemic area for plague, it has been shown that,
by the repeated cyanogassing of the rat holes in a plague
infected or threatened area, the incidence of the disease
can be definitely controlled.

Malaria

Malaria is easily the largest public health problem
in India. The deaths {from this disease number about a
million and a quarter every year while the number of
attacks may be as high as 100 millions.

The Malaria Institute of India, which is maintained
by the Government of India, is an institution which
co-ordinates to a large extent the anti-malarial operations
conducted by the Central and Provincial Governments.
In Dethi, within the last five years a very success{ul anti-
malaria campaign has been in operation, including the
provision of certain permanent engineering works
costing Rs. 17,00,000. The incidence of the disease has
been reduced to negligible proportions and the mosquito
nuisance has been almost eliminated.

A research unit of the Institute, has completed two
years’ observation in the Terai area in the United Pro-
vinces and the data collected are being analysed. In
Wynaad taluk of Madras Presidency and in the vicinity
of the Chilka Lake in Orissa, studies regarding the
factors responsible for the prevalance of malaria have
been in progress and valuable information has already
been collected for instituting preventive campaigns.

Malaria Courses

An important function of the Institute is the hold-
ing of malaria courses for medical officers. The first
course was given at Amritsar in 1910. Between that year
and 1925 six more courses were conducted in Delhi
and Amritsar. From 1925 onwards malaria courses
have been held every year. In 1940, in addition to the
usual annual course, five special courses were held for
army personnel and an innovation was made by institut-
ing a course for engineers.

* Jambu & Co., Madras, have now put into the market
pure Shark Liver oil, certified to contain 1,700 international
units of Vitamin A. We are informed by them that they are

now in a position to supply in bulk for hospital requirements—
Vide our advertisement columns.—Ed.
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IDEAL TONIC & BLOOD PURIF

It is also highly efficacious in Anzmia, Dyspepsia,

Rheumatism, Gout, Blood-pressure, Nervous

debility, Liver and Kidney troubles and other
cognate complaints,

IT IS BIOLOGICALLY AND CHEMICALLY TESTED IN THE
LABORATORIES OF THE GOVT. OF INDIA AND THE GOVT.
OF BENGAL

8 oz. phials Rs. 1/8

16 oz. phials Rs. 2/12

Available at all Chemists and Druggists
ADHYAKSHA MATHUR BABU’S

MEDICAL RESEARCH LABORATORY
P. 23, Central Avenue, CALCUTTA

Prices:
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TWO USEFUL PRESCRIPTIONS

Colic, Diarrheea, Flatu-
lence, Hyperacidity, Sto-
mach pains and Nervous
Eructations and where
" a general Stomachic
' with Sedative action is
required are

PLTMEID CHEMIDAL WORKS CO.LTD GAKUDA
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(o )
ﬂ”ﬂfof ® YOUR STANDBY

WHEREVER NOURISHMENT IS
REQUIRED IN ITS MOST
EASILY ASSIMILABLE FORM-

\_

DEXTROSOL wue

d-glucose. identical with the
sugar of the blood).

“No other sugar found in nature
or produced in the laboratory can
be utilised by the blood or tissues
in any other form than dextroge

”

This testimony by Dr. 1. Newion
Kugelmass, M.D., only conlirms
the knowledge possessed by
every physician. But it is not g0
widely known that the purest
form of dextrose (d-glucose}-—so
pure in fact that it can be admi-
nistered in any one of the ways
known to medical science—is
“PEXTROSOL",

DEXTRO

Professional sample and Bierature
CORN PRODUCTS CO. (India) LID.

The convenient 4 oz. pack
for your poorer patients,

ROUS
e, 52 B.P-

D
gladly supplied fres and post-free on request,
—
P. O. Box 884, Bombay. —P. O. Bex 2191, Calentia,
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Economy in the use of Ipecacuanha and Emetine

Amaebic dysentery is common in India and accounts
for a fair amount of mortality and morbidity, especially
amongst the members of the European comymnitiqs
resident in the tropics. In the treatment of this condi-
tion, emetine, one of the principal .alkalmds of lpeca-
cuanha, is considered a specific and is very largelv used.

Ipecacuanha is not indigenous to India. Attempts
lhave been made to grow this plant in suitable localities
in India but the indigenous supply has never been ade-
quate to meet the local demanc}s. India, thereiore,
remains largelv dependent on foreign sources of supply.

Owing to conditions produced by the War supplies
of this essential drug have been scarce and irregular. In
the interests of the sick, it is desirable that a general
cffort on the part of medical men should be made to
f this important remedy, so that those

conserve stocks o T C
prived of its valuable

who really need it will not be de
curative properties.

The extent to which Ipecacnanha enters into popular
therapeatics is surprisingly large. Much of t}lls 15 in the
form of Pulvis Ipecacuanha et Opii (Dover’s 'Powder),
which is almost an cveryday prescription in influenza,
chill, coryza and slight cough. It is often used to
Cahort’ an attack of cold and also to check mild
diarrheea.  Its diaphoretic and astringent actions are
mainly respousible for its popularity. Therapeuttcall_y
there appears to be no particular advantage in using Pulvis
Ipecacuanha et Opii to bring about these eHec\‘té. 1t
is the Opium in the preparation, and not the Ipecac uanha,
which brings about the diaphoretic and astringent ac-
tions. Theastringent action can be very casily n.bta‘med,
probably more conveniently, by the use of Pulvis .(,reth
Aromaticus cum Opio.  For diaphoress, practitioners
have at their disposal a large selection of }rn:xl;tﬂ reme-
dies including salicylates and their derivatives. The
use of Dover’s Powder can, therefore, i?c (‘on\'em_eml_\’
reduced by encouraging the use of various substitutes
which may bring about similar clinical results.
nificant contribution towards economy in the
use of lpccacuanha may also be made by exercising a
little more judiciousness and care in prescribing  the
galenicals of Ipecacuanha, of which Vinum .Ipccacuanhz‘{‘
(now Tinctura Ipecacuanhze) is the most widely employ-
ed. ‘Tinetura fpecacuanha 1s a common ingredient of
‘“Sedative Expectorant’ mixtures frequently seen 1
the Pharmacopweias of various Hospitals _and Out-
Patients’ clinies.  Tinctura Ipccacuanhzc is nmtl@r
a very rapidly acting nor always a trustworthy e{;-
pectorant.  In many types of cases of bronchitis, the
use of such mixtures is not of any particular advantage
and Tinctura 1pecacnanhe may be replaced by Vinum
Antimoniale or Tinctura Scille. Only in 'ped\atm‘
practice is there some justification for its continued use
in wartime. . . '

Pulvis Ipecacuanha is ’graduall)' going (Jl‘lt of
fashion but prescriptions are still seen where this ha}5 been
used cither for its emetic or for its cholagogue dct}on.
Such uses are a relic of the old days and cannot b(i sup-
ported by rational therapeutics. ngcacuanhe% has ml)'“
been shown to be a poor emetic and its supposed lchr_):xi
gogue action is also doubt'ed by modern Pharx‘naclojogfl(.:e
investigators. lts use 1n such  conditions  thereto

need no longer be advocated.
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Whatever may have been the justification of such
haphazard use of Ipecacuanha in pre-war days, it is the
clear duty of all medical men to stop such practice in
these abnormal times when there is a shortage of this
essential remedy. If everv medical man employs the
same rigid criterion in the use of Ipecacuanha as they
do in the diagnosis of their cases, much waste in the
use of the preparations and galenicals of Ipecacuanha
could be avoided and stocks of Ipecacuanha could be
reserved for the extraction of emetine, whose value
in the treatment of Ameebiasis has been fully established.

Foreign Medical Degrees

The Medical Council of [ndia, states a Press Note,
have recommended to the Government of India that the
recognition of medical degrees granted by certain
Universities in Australia, South Africa, Cevlon, Canada,
Hongkong, and Malaya should be discontinued as these
countries recognise Indian medical qualifications only
when the qualifications are recognised by the General
Medical Council in the United Kingdon.

The Government of India have accepted the re-
commendation. The withdrawal of recognition will
affect only degrees to be granted after March 31, 1942.
The Medical Council is prepared to enter into negotia-
tions for the mutual recoghition of medical qualifications
with countries which are willing to recognise Indian
qualifications on the basis of direct reciprocity.

The following are the Universities concerned :
The University of Svdney, the University of Adelaide,
the University of Cape Town, the University of With-
watersrand, Johannesburg, the Cevlon Medical College,
Nova Scotia Provincial Medical Board, Dalhousie
University, the University of Hongkong, and the King
Fdward VII College of Medicine, Singapore.

Antedate for I. M. D. Officers

some weeks ago the Government announced the
concession relating to increase in the emoluments of
Assistant Surgeons of the Emergency Branch of the
Indian Medical Department. It has now been decided to
give also an antedate, based on professional experience,
to those Assistant Surgeons (Indian Cadre) who, prior
to appointment to the Emergency Branch, have been
in the practice of their profession for over three vears.

The antedate, which is limited to five years, will be
reckoned on the basis of half the number of completed
years of their medical practice. Thus ten years spent in
active practice will qualify for the maximum of five
vears’ antedate ; six years in practice for three years’
antedate and so on.  Antedate will not be reckoned in
veriods of less than six months.

In addition, an Assistant Surgeon (Indian Cadre)
who at the time of his selection is in possession of a higher
qualification, such as MC.P. &S, MMF,, MSMF
and D.M. & S. or an equivalent post-licentiate qualifica-
tion, mayv be granted an antedate not exceeeding
twelve months.

An antedate not exceeding six months may also be
aranted to an Assistant Surgeon who possesses a Diploma
in Tropical Medicine, or a qualification which is recog-
nised as equivalent in all respects to the abovementioned
qualifications.

The whole period of antedate which an officer may
obtain will in future count for increments of pay and
senjority in the Service.
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Reviews and Reports

Mind and Vision : A handbook for the cure of imperfect
eye-sight without glasses. Edition 2nd, 1941, enlarged. Price
Rs. 4. By Dr. R. S. Agarwal, Eye Specialist, 15, Daryaganj,
Delhi. Published by Dr. Agarwal’s Eye Institute, Delhi.

The author of this book, the first edition of which we
reviewed some years ago, is an ardent follower of Dr. Bates of
America and while explaining the physiology of vision states
that the act of secing is passive and things are seen just as
they are felt, or heard or tasted, without effort or volition
on the part of the subject. Whenever there is an effort to
see or the subject strains to see at a distance, myopia is produced.
Yurther he writes that all sorts of errors of refraction are func-
tional and can be treated successfully by relaxation eye exercise,
and sun treatment. These exercises seem to be based on ancient,
if forgotten, Indian Practice. The author supports his system
of treatment by vast clinical experience, and eminent persons
like Sir A. G. Glow, Sir G. S. Bajpai, Sir G. Bewoor, Dr. S. Sinha-
have written in high words about this natural treatment,
Numerous photographs are used to illustrate the methods
of eye training and the whole work is extremely lucid. The
scheme to prevent and cure myopia will prove useful specially
for the educational institutions.

Scientific Curiosities of Sex Life : By Dr. Rustam J.
Mehta, Edition 1941, Publishers: D. B. Taraporevala Sons
& Co., 210, Hornby Road, Fort, Bombay.

This book is a real romance embodying truc facts about
extraordinary abnormalities of sex and sexual life of men and
womten of all ages and countries. Reversal of sex, female men
and male women, women who impersonated men, curious sex
beliefs and customs are some of the interesting chapters that go
to make up this book. The author’s narration is accurate,
authentic, and highly informative. It may be said without
slightest exaggeration that never betore has such a remarkable
book been published which delves into the mysteries of aberrant
sex phenomena and sexual life and beliefs of variety of races
that inhabit this world in a brief and rapid, yet clear and lucid
survey. The simple and attractive style of the author is an
additional recommendation. We congratulate both the author
and the publisher for this great contribution to the existing litera-
ture on sex and allied subjects. To our readers we heartily
commend this book which would give them surprising information
regarding anatomical and physiological curiosities of sex life.
It would indeed give them a glimpse of a strange world of men and
women.

A Short Practice of Ophthalmology (Ancient and
Modern). By Dr. K. Krishnamurthy and Dr. N. K. Bidyadhar.
Edition 1942. Publishers: The Ophthalmological Books Pub-
lishing Company, Chodavaram, Dt. Vizag. Price Rs. 6.

The special feature of this book is the bringing of modern
and ancient ophthalmology into one compass, and thus helping
the practitioners to have a comparative idea of both. It is
intensely practical, and copiously illustrated. 1t covers almost
all the important aspects of ophthalmology, and gives such
valuable information as would be highly useful to ‘“meet the
average need of the ophthalmic side of the general practitioner
as well as the ophthalmic practitioner himself.” The book, in
fact, represents the crystallised views and experience of a number
of prominent ophthalmic surgeons of our country, whose colla.-
boration the authors have been fortunate enough to secure.
Its get-up and printing is good. We heartily recommend it to
the profession.
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Civil Hospitals and Dispensaries, Bombay, Annua
Report for 1940 :

This report gives a brief account of hospital facilitics in the
province of Bombay, and the improvements made in some of
the hospitals.  Additional beds were provided in the ). J. group
of hospitals. There were, during the year under report, 102
(allopathic) and i49 (ayurvedic) rural dispensaries,  According
to the Report, the scheme of Rural Medical Relief for which
medical practitioners are subsidized, is very promising and as it
settles down and becomes stable, it will be a real contribution
to rural relief both medically and socialogically.

The {following information culled from the report may be
useful to our readers :

Number of medical officers 1,356 as against 1,211 in 1939.

" ,, nurses 1,050 ,, » 858 "
. ,, midwives 241 ,, . 257 "
. ,» in-patients 1.45 lakhs.

" ,,» out-patients 593 ,,

- ,» hospitals (urban) 287

" " " (rural) 420

" ., L. M. S. Officers 18

. ,, salaried graduates 457

" ,» licentiates 772

" ,, hon. graduates 651
" » »» licentiates 284
{(inclusive of all hospitals, Gout., railway, municipal elc.)

The Ideal Marriage-Adviser (Fit or Unfit for
Marriage). By T. H. Van De Velde, M.D. ublishers : Chap-
man & Hall. Price 10/6 net. Copies, in India, can be had of
D. B. Taraporevala Sons & Co., Hornby Road, Bombay.

This is one of the excellent books we have so far read
regarding the tangled problem of marriage. It owes its origin
to the suggestions of doctors and inquiries from patients address-
ed to the author. As he himself points out, it is primarily
designed to benefit the ordinary man and woman, and to make
them realise the advantages of suitable marriage, or how to
convert unsuitable marriages into suitable ones, as far as
medical belp could do it.

The question of marriage is considered broadly under three
heads :

(1) From a biological standpoint.
(2) The Physiologic side.
(3) The Social point of View.

There is no doubt that from time immemoriat the institution
of marriage has been considered necessary for the sublimation
of sex instinct to the human ideal of companionship, assurance
of continued existence and discipline and duty under all cir-
cumstances. But the forces of what we call the advances in
civilisation have, to some measure, brought it 1o a lower level.
We wonder whether it is possible now to stem these forces
and bring back the real motive of marriage.  Yet one must try
fmd from this point of view the book under review would be of
immensc help to those who are already married or to those who
intend, sooner and later, to enter the threshold of matrimony.
Each chapter of the book is full of sound expericnce and advice.
The Chapters on ‘love’, ‘ Constitution and Marriage Fitness ',
* Age and Fitness of Marriage’ and ‘ Profession and Marriage ’
are really well written and deserve to be singled out as the best
portion of the book.

' The get-up of the book is excellent.  We warmly recommend
it to our readers.

EPITOME

Ind. Med. Gaz., Nov. 1941

Page
{1) Chronic infective processes in the_abdomen—
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{1) Innes Cox gives a very interesting account of the naked
eye manifestations of chronic infective processes in the abdomen,
and concludes as follows :—

{a) That, in the abdomen, any low-grade infection aver a
period of time will give rise to permanent mechanical interference
with the intra-abdominal organs, resulting in anything from
pyloro-duadenal ulcer to volvulus, and should therefore be
eradicated early.

{b) That the same basic picture is reproduced, whatever
the exciting cause, whether the origin be in the appendix, or
inguinal or femoral canals.

{c) That in addition to this basic reaction, common to
all chronic infective processes, certain specific organisms such
as the tubercle bagcillus or the virus of lymphogranuloma entering
the lymphatic system of the lower abdomen will give rise to
specific pathological pictures, such as tuberculous peritouitis
or woody cecum and regional ileitis.

I suggest that the prevalence of chronic appendicitis, gastric
complaints, volvulus, the disease identical with the description
of regional ileitis, tuberculous cecum and simijlar chronic
abdominal disease in the south and west of India is due to the
following :—

(1) Favlty modes of dieting, often of religicus origin,
predisposing to chronic infection of the appendix and the
sequence of misfortunes that follow.

(2) The prevalence of venereal disease which gives rise
o the same sequence of disease as the appendix, also lympho-
granuloma which gives rise to intestinal obstruction of the type
described as regional ileitis.

(3) That working bare-footed in paddy-fields and walking
on infected ground will also set up the same intra-abdominal
naked eye pathology as that consequent in chronic appendicitis,
the only difference being that entry is from the inguinal or
femoral canals.

(4) That the vague disease, sarcoidosis, may possibly also
be a late manifestation of lymphogranuloma.

It is therefore mecessary that each patient be viewed in
association with his habits and environment, the result of chronic
low-grade infection plus time be given due consideration, and the
possible value of Fonadin or its substitutes be kept in mind.

* * * *

(2) Stonham writes that there appears to be much defective
plaster of Paris on the market at present and those grades which
set very slowly or become powdery and crumbling after the mould
has set, are of no use for surgical purposes. Good surgical
plaster of Paris should set guickly and be hard under all condi-
tions of temperature and humidity and should remain hard
permanently, It shounld be of fine texture and free from grit.
Any samples which are not pure white in colour sh«_m)d be regard-
ed with suspicion. The conversion of gypsum into plaster of
Paris is an endothermic reaction, and heat is given off when the
plaster is again wetted. Heat is also given off if the sample is
adulterated with lime. Surgical plaster of Paris is sold in a
variety of packings, but that preferred is the moderate-sized
square tin which is easily stored and packed for transport.
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We bave recently received certain brands of pi i

: v aster whicl
have proved unsatisfactory in that they have faile% ‘cobse‘tvp‘rboz
perly and had a tendency to crumble afterwards. Some samples
did not set at all and casts prepared from them remained in a wet
gazt'tlg.lly-set c&ndxtxoxll for several days during wet weather. In

ot dry weather only pseudo-setting took place— ]

merely dried as mud dries. k place—the plaster

Samples of various grades were subjected ing
test. Bandages were carefully prepared Ito elimtizatt}(:eaﬁ);lz)‘ggﬁ
bility of uneven incorporation of the powder and were carefull
and thoroughly soaked without agitation. When quite slop i
they were rolled into a slab about 20 inches long, and each la I?;
was carefully smoothed down as the bandage was ’unrolled. Wg'en
complete, one-third of the slab was folded over and pressed down
and the whole allowed to dry. This produced a short slab half
of which was twenty layers thick and the remainder ten layers
With good plaster the slab in a few minutes became rigid enou h
to enable it to be held in the hand by the thin end, as a riggid

‘ :a?tainfi. tThoge spetecirlnens of plaster which had been found nn-
stactory in actual use produced slabs i
into a curve when similagy held. fabs which sagged o bent

Plaster of Paris is rolled into bandages b ing -
powder over the cloth with the hand agnd rgllsiﬁlge ;t:;)n?rgrlr? (tilrlza
opposite end. The powder should be evenly and smoothly
incorporated and the correct amount can only be learned by
experience, since 1t varies slightly according to the cloth used
It the completed bandage is rolled too tightly it takes a long
time for water to soak in and properly wet it, and if rolled tog
loosely the centre slips out of the bandage as it is being applied
If the proportion of plaster to cloth is too high a brittle cast
results, and if too little the resulting cast is soft and tends
to disintegrate rapidly. Various cloths are in vogue. Ii the
cloth is too heavy and of too fine mesh it lacks docilii:y and it
is difficult accurately to apply it round prominences like the
ankle. Moreover, with fine-meshed cloth the bandage must be
prepared with meticulous care because the wet plaster cannot so
easily come through the interstices as the bandage is wound on
compensating for any unevenness. Bandages prepared with
fine-meshed clothare much more difficult to wet evenly and quick-
ly. If the cloth is too open in texture, much of the plaster
escapes into the bucket from the outer layers of the rolted band-
age when it is immersed in water.

* » * *

. . (3) Sanyal outlines the following treatment of head-
injuries :—The majority of cases of head injury, as met with in
cxvﬂ'practi'ce, if treated skilfully, recover withont any ill effect
But it requires great attention and constant watch, together with
competent nursing.

Leaving aside details, for the sake of brevity an attempt
. . ’ i ’,
will be made to bring forth ounly the salient inty 1

‘ g Y pomts in such

The chief aim in all head injury cases i
the bad effect o{ raised intracrania{ p?essure a:d ti(; sg: I;f::g;
by clot compression one may succeed by conservative treatment
alone ; even in clot compression, the basic idea is the same——
reduction of the compression effect by surgical means. Of course
any accompanying complication will require special attention.

Treatment should be expectant as the exact sequ

A sequela a
not known. It is directed to combating shock, and gaution l;z
necessary in administering stimulants.

) Rest in bed for three weeks (both physical and mental)
is a necessary safeguard against post-traumatic epilepsy, in
all cases of severe, though uncomplicated, concussion. Strenu'ous
exercises should not be allowed before three months and anv
return of symptoms—headache or mental changes—«requir)e
immediate return to bed and careful watch for complications.

Tranmatic delivium. Here we are dealing with more-or-
less diffuse bruising and cedema of the brain agd our aim is to
ensure rest to the patient and to lower excessive rise of intra-
cranial pressure, and watch for developing signs of complications

It is better to nurse the patient in a dark iso
To diminish the excitability, sedatives are essential a;?itzio;oﬁiigé
and chloral hydrate are usually sufficient. Luminal can safel}*
be used when necessary. The doses required are often large, at
the same time it is useless to dope the patient while the real
indication is a decompression. If oral administration is diffcult
rectal medication is to be resorted to. l
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Lowering of the intracranial pressure is obtained as follows:—

Magnesium sulphate enema : This is a very useful method
in the treatment of head injury. It reduces the excess pressure
without any ill effect and can conveniently be repeated, thus,
having a more-or-less continuous effect of decongestion. In an
adult, about 6 ounces of 50 per cent, solution is injected into
the rectum under low pressure and after half an hour it is washed
out with a plain water enema.

Intyavenous saline : It is one of the most powerful means
of reducithg the intracranial pressure. With its first introduc-
tion, enthusiasm ran high but moderation came with experience
and now it is held a valuable adjunct but with limited field of
usefulness. Though there are a large number of adherents to
using it in all stages, I do not think it is based on known physio-
pathological findings. In large doses it reduces the pressure
rather too rapidly and too much, and it is always followed by
quick return to the previous level or even higher. It is also
futile, and even dangerous, in the early stage of head injury.
‘When used, 15 per cent. of 25 to 50 c.cm. of a15 per cent. solution

is injected into the vein, where the C. S. ¥. pressure is recorded .

near the 300 mark. Fifty c.cm. of 50 per cent. glucose may also
be injected to lower the intracranial pressure.

Lumbar puncture : As a diagnostic method it is to be done
early. But for reduction of pressure it is not necessary to
repeat it before 36 hours. The practice of doing it daily as a
routine should be discarded. Caution is necessary when doing
it in the presence of very high pressure, as too rapid reduction
may cause impaction of the bulb and mid-brain in the canal
below. As a safeguard it is imperative to use a manometer.

Persistent delirium, in the absence of clot compression,
should be treated by decompression.

Tyeatment of Compression : When clot compression is
suspected the only treatment is decompression and removal of
the clot.

1f the mortality rate is to be improved upon one must be
prepared to operate on cases of suspected clot compression. The
passive attitude that is being taken in compression cases is
largely responsible for the high fatality at present.  Though
decompression in such cases gives a better chance of recovery
the patient may die of the effect of neural damage already under-
gone.

Operation is also indicated in compound and depressed
fracture. Difficulty arises in cases where underlying an apparent
innocent scalp wound a linear crack is detected some time later
by X-ray. Two cases have thus been lost following late septic
meningitis. Tt is difficult to take the view to operate as a
routine in all cases of linear fracture, particularly on the inner
table accompanied by scalp injury, though on principle one
-should.

Convalescence : In short it may be said that when the
patient has become conscious and remains continuously so he
passes into the stage of convalescence.

To prevent post-traumatic neurosis, the patient is to be
warned of early commencement of activity. All mental strain is
to be avoided for a long time and also acts that raise intracranial
pressure. Sedatives such as luminol should be continued for

a long time,
* * * *

Jr. I. M. A,, Nov. 1941
(4) Symposium on modern treatment of gonorrheea

—Govinda Nair .. .. .. 25
Vitex therapy in B. W. F.—Roy .. .. 34
Intestinal tuberculosis in Bengal—Tvibedi and

Gupla .. .. .. .. 41

{5) Pulmonary cdema in cholera—Ranerjce .- 45

(4) Govinda Nair observes that the effective method of
treatment of gonococcal infection and its complications is either
by the induction of hyperpyrexia especially by the Kettering
bypertherm or by chemotherapy with sulphanilamide or its
derivatives combined with urethral irrigations, vaccines, etc.
The anti-toxin treatment is on trial and the few reports available
are conflicting. Pyrexial treatment with the Kettering hyper-
therm though effective is risky and equally laborious and trying
both to the patient and the physician. Tt requires careful, con-
stant and continuous supervision by competent and experienced
physicians and nurses and fully equipped institutions anad so is
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not likely to be used widely by the general practiti
Therefore, treatment with sulphanilamidegor its dgrivat:it\lr%ge:é
the method of choice. It is unique in its simplicity of adminis-
tration, the short period required for treatment, the large per-
centage of success, its efficacy as a preventive and curative of
complications, the small percentage of serious bye-effects and
its easy applicability by the general practitioner. = At the same
time it should not be forgotten that it is of no value as a pro-
phylactive and that it should be administered carefully and under
the supervision of a physician. Though effective by itself as
a curative in gonococcal infections, its value is enhanced if it
is preceded by an alkaline mixture as it acts better in an alkaline
medium. Local treatment and vaccine therapy to stimulate the
protective mechanism of the patient are valuable supplements.
Though sulphanilamide and its derivatives have revolutionised
the treatment of gonorrhoea, it is to be noted that recurrences
and relapses are not unusual. They are not innocuous substance
to be used indiscriminately and with no proper supervision.
Being toxic they should be included among the dangerous drugs.
Even if they give about 50 per cent. cures they are worth having
as there is no remedy or mode of treatment which gives the same
percentage of success in such incredibly short period and at the
same time with minimum inconvenience and maximum privacy
to the patient.

(5) Banerjee writes that pulmonary ccdema is ane of the
most dgmgerous and frequent complications of cholera, being
responsible for a large number of deaths. In spite of gross renal
failure in cholera no cedema in any part of the body ever takes
place either during the course of the disease or during convales-
cence. Oedema of the lung, on the other hand, is the only excep-
tion and that invariably takes place during the active stage of the
disease. It is generally associated with vasomotor fiilure. In
a series of 25 cases of cholera showing cedema of lungs clinically
22 cases showed marked involvement of the air spaces being!:
filled up with eosinophilic homogeneous albuminoid material
containing few cells. Red blood cells are the only types of cells
found. All the blood vessels especially the alveolar capillaries.
are greatly engorged. The pathogenesis of this condition is
discussed in which particular stress has been given on the
condition of shock, vasomotor failure and increased permea-
bility of the vessels. A note of warning is given regarding the
treatment of this condition particularly in the use of adrenaline
hypertonic glucose and calcium chloride. '

It must be noticed that substances which influence the
respiratory centre, e.g., cardiazol and narcotine, not only pre-
vent but also relieve. Caffeine and camphor also influence the
oedema. Substances which * influence peripheral capillary
permeability, e.g., hypertonic sugar solution and calcium chloride
aggravate the existence of pulmonary cedema. :

* * * *

Med. Digest, Nov. 1941

Cancer Number

‘This is Part I of the Special Cancer Number and contains
twelve excellent contributions from eminent doctors who have
had great reputation for tackling the cancer problem in our
country. Pillai makes an appeal for starting an anti-cancer
campaign, just on the lines of anti-tuberculosis campaign. Joshi
discusses the institutional facilities in our country for the freat-
ment of cancer, particularly from the point of view of treatment
by surgery, X-ray and radium. What is needed, he writes, is
that the exxsh'ng Cancer Institutions should direct the activiéieg
in (1) Educating the general public about the danger of this
disease and measures of prevention wherever possible. (2) Train-
ing young doctors in this country especially in the district area
in th.e early and efficient diagnosis of cancer, so as to enable them
to direct patients early for treatment. (3) Gradually establish-
ing suitable centres of treatment at different places. (4) Emana-
tion tubes could be sent out from these centres to smaller centres
with directions for their use. (5) Post-graduate course of study
could also be started and training given in the use of radium and
X-rays. (6) Publ}slxing research works done in big institutes
every year for guidance of others. The research work is very
important and highly desirable and should be carried out in big
centres. Athle stresses on the importance of Roentgen Therapy
in the treatment of Cancer while Rama Rau makes his obsefrva-
tions on dqep X-ray therapy. Pillai gives succinctly the ““ Facts
and Fallacies about Cancer  and stresses on the view that cancer
is curable when adequately treated in its early stages and that
the only effective and modern methods of treatment of cancer
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today are surgery, radium and X-rays in the hands of competent
physicians. Krishna Rau deals with the biological aspect of
cancer and emphasizes that cancer is a disease of civilisation
and that it is o degenerative disorder brought on by the failure
of the organs to fulfil adequately their proper place, role and
function in the cconomy. The other articles deal with cancer
in special sites, such as tongue, uterus, ete.
B * *

Cal. Med. Jr., Oct. 1941
(6] A study of the agglutination reaction of the sera

of enteric cases  -Rasu and Chowdhry 509
\ preliminary note on ¢ Alecrin’ as an anti-
malarial - -Bose ., .. .. .. 315
Planter wart and its treatment. -Chakiaboity al9

(6) Basu and others, using Bengal Immunity’s ° Vi
antigens, have studied the agglutinating reactions of enteric sera
and come to the following conclusions :

(1) Agglutination reaction of 128 cases of suspected
cuteric fever were studied of which 16 cases later on turned out
to be non-enteric and these 16 cases were also negative to typhoid
and paratyphoid antigens. The rest gave a positive agglutina-
tion reaciion ecither with one, or two, or all the antigens set np
for the cxperiment.

{2) Blood cufture findings showed that 32 per cent. of
the cases yielded positive result though most of them were late
cases, the average time of admission was in the third week of
illness. 8. paratyphi A was recovered from two of the cases,
the rest showed S. typhi on culture. One of the cases showed
positive culture on the 32nd day of the illness.

(3) S. typhi was recovered from the stool in 27 per cent.
of the cases and from the urine in 8 per cent. of the cases, and from
the pus in one case. Of the cases giving positive stool reaction,
one casc showed S. typhi within first week of the fever.

(4) One case was peculiar in this respect that S. typhi
recovered from the blood was of the smaooth type whereas those
from the urine was rough in its behaviour.

(5) Two cases gave a positive agglutination reaction
against paratyphoid A antigen but the organisms recovered from
the blood were 8. typhi. The sera of these cases later on
showed positive agglutination against typhoid antigens.

(8) Two cases showed S. paratyphi A on  hemoculture.
But the agglitination was positive against typhoid H--antigen.

(7) By comparative study we found, that = V-i''-

agglutination gave more positive results than * H “-agulutina-
tion --and our findings agree with that of Seshadrinathan and Pai
{1940). ** O ”-agglutination gave next higher figure. Combined

Vi O and H agglutinationps with various typhoid and para-
typhoid antigens leave no  enteric case undetected.
T * ¥ * *
Antiseptic, Nov. 1941
Treatment of pleurisy- -Dhar .. .. 82i
Klectro-cardiography in general practice—Menos 824
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CARBUNCLES. Austin Furnis--The P i
Todn o 10 is e Prescriber, Aug.

~ A carbuncle may be defined as a large and severe boil
with a flat indurated centre, which involves scveral neighbour -
ing follicles and tends to break down and discharce pus &rou h
cribriform openings,  The Iesion commences ws an inﬁltmti(mgin
Fjl(" subcutancous tissue or the deeper parts of the true skin ;
it is at first but slightly raised, firm, rounded in <§1lt1ine'
and bright red on the surface.  In most cases the inflammatory
process extends, and in a week to a fortnight forms a deep—seatedy
circumscribed swelling as large as the palm or larger .with 1
brawny base, the skin over it being of a purple C()lm?r » \‘often(-
ing takes place in the centre, and the surface becomes d(.)tu:d with
suppurating potuts, which break, giving exit to blood-stained pus
[his cribriform method of rupture is quite characteristic of
carbuncle. The skin in between the perforations sloughé and
the dead mass or core underneath slowly comes aw:lywt%kin 3
from a fortnight to two months in the process»-usuallvcas g
vellow, ragged slough, sometimes as a pultaceous mass énd
ometimes as a  black, dry eschar. The neiOhi)éurin
Ivmphatic glands are almost invariably swollen. (‘,on;titutionagl
symptoms are usually severe—fever, rigors, general malaise
and aching in the back and limbs. After the slouch sepqrate;
a deep, irregular cavity is left, which heals by grgnulati(on z;
dense, puckered scar, which is not infrequently pigment'ed
resulting.  Carbuncle is generally single, and occurs especiall ;
where the skin is thickest—on the nape of the neck, on thz
back, the buttocks, shoulders, and forearms. It ig rar'el ; seen
on the face. Death may result, especially in wealg ; or
elderly subjects, from exhaustion or septicemia mpr)};h!l "
when the lesion occurs on the face. Lo
Aetiology : The exciting cause of carbuncle is. as in
the case of boils, an invasion of staphylococei.  Males are n.m'ch
move frequently affected than females. Anything that tends to
lower the resistance of the body may he'predisposing cause
diabetes in particular being often associated with the disease.
Tt may, however, oceur in persons in apparently normal health.

Pathotogy : The process is identical with that of furuncle
but the inflammation is deeper and more destructive an(i
!:hc abscesses are multiple. The condition is believed to ‘bplrin
in the pilo-sebaceous follicles and sudoriparous glands. There
can be little difﬁgulty about the diagunosis, the mump!'c véllow
points, and openings being sufficient to distinguish it from
furuncle ; and these features together with jis circumscribed
outline differentiate it from diffuse cellulitis.

It may be necessary to give a guar -
sis, especially when the lesion is gituatcd oxg1 th?dfacg mg.lr‘ll?c
size and position of the lesion, the state of health and a e of
the patient, are the chief guiding points. When carbu%xcles
form on vascular parts such as the face and lips the consequences
may be serious, since infective thrombosis of the large veins
may follow, and this may quickly spread up to the cavernous
sinus.  The soft and spongy tissue of the cheek is a very favour-
able place for the extension of the necrotic process and there ma
be a wide area of mischief under an apparently insigniﬂcansé
superficial lesion. It should be mentioned that there is often a
temporary glycosuria of toxic origin, which disappears as the
condition improves, but occasionally the gravest symptoms of
blood-poisoning  (pyemia or septicamia) may supervene.

Treatment : For small carbuncles the treatment is the
same as for boils. The application of a magnesium paste ma
abort the pathological process. The usual treatment is to mak}é
a free crucial incision and allow the sloughs to separate naturall
assisting nature by antiseptic fomentations. In the Iath:
stages, the most satisfactory treatment is to lay the carbuncle
freely open under an anasthetic, and scrape with a sharp spoon
or cut away all sloughs until healthy tissue is reached, and then
to dxsjnfect the cavity thoroughly with pure carbol’ic acid or
peroxide of hydrogen {10 volumes). The hollow thus formed is
packed with gauze soaked in an iodoform emulsion (10 per cent}
or with bismuth gauze or other suitable antiseptic preparatioli
and allowed to heal by granulation. Constitutional treatment
is usually required. It should be directed to supporting the
patient’s strength by every available means—generous diet
careful regulation of the bowels, and the free use of tonics,
especially iron, quinine, and phosphorus. Special preparations;
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sometimes used are calcium sulphide and colloidal manganese’
Vaccines are employed as in the case of furunculosis ; whilst
ultra-violet irradiation, both locally and generally, is valuable.
With regard to the magnesium paste mentioned, it should be
stated that the original formula of Morison consisted of 14 1bs.
magnesium sulphate (exsiccated) with 11 oz. glycerine of phenol,
but another prescription, a National Insurance formula, gives
exsiccated magnesium sulphate 2 oz., with 1 oz. (by weight) of
glycerine (without the phenol). The paste is applied as a cold
dressing upon gauze or wool and kept in place until the slough
has separated.

TREATMENT OF PERITONSILLAR ABSCESS.
John D, Kernan, Bulletin of the New York Academy of
Medicine, Sept. 1941, p. 687,

In view of the dangcrous complications which may arise in
connection with peritonsillar abscess many have becn discontent
with the ordinary treatment, namely, hot irrigations till the
pus points, then, incision into the anterior pillar. The sugges-
tions have been: (1) separation of the superior pole of the
tonsil ; (2) partial tonsillectomy, the superior pole of the tonsil
being removed ; (3) total tonsillectomy. These operations are
done during the acute attack.

There appears to be little more to be said for separation
of the superior pole of the tonsil than for simple incision or
for separation of the anterior pillar from the tonsil with a tonsil
hook, a procedure which has long been carried out at the Presby-
terian Hospital. When this procedure is successful, it suffices
but the pillar may adhere again and so block drainage and,
moreover, low posterior abscesses are not reached.

Schroeder reports on the treatment of peritonsillar abscess
at the Sundby Hospital, Copenhagen ; ninety-two patients were
treated by the usual peritonsillar incision and made a satisfactory
recovery. Fifty-six patients needed further operative treatment
for the following reasons : In fifteen cases no pus appeared after
repeated incisions and the temperature remained high; in
thirteen cases the abscess was followed by nephritis, in cleven
cases cedema of the glottis occurred ; in seventeen cases para-
pharyngeal abscess formed ; in two cases there was thrombo-
phlebitis of the internal jugular vein; in forty-three of these
patients detachment of the upper pole was done, in five cases
on both sides ; in the remaining thirteen patients, total tonsillec-
tomy was done. All of these patients recovered without further
complications. The procedure was carried out under local
anesthesia.

As early as 1911 (Winckler), total tonsillectomy during the
attack was suggested and carried out. Salingre (Helsingfors)
is one of those who advocates this procedure, especially in cases
threatened with complications, or in cases in which the abscess
is low down or far back. He uses local anesthesia, injected into
the palatine foramen and into the lower pole of the tonsil. He
employed this procedure in fifty-four cases ; all were successful,

Other authors are even more enthusiastic than Salingre,
unreservedly recommending tonsillectomy during the attack and
even advocating the removal of the tonsil on the opposite side.
Blashki is one of these. He reports thirteen patients operated
on under general anesthesia. One of these died from heart
failure, the anesthetic risk being known beforehand. W, Klose
urges double tonsillectomy on these patients because of the fre-
quency of concealed abscesses. In twenty-four of these patients
an unsuspected abscess was found on the opposite side on the
occasion of abscess tonsillectomy. In eleven patients abscesses
developed after repeated incisions had supposedly healed the peri-
tonsillar abscesses. In eight patients entirely unsuspected
abscesses were found on tonsillectomy. He maintains that
many more concealed abscesses will be found if sought for,

One of the advantages especially emphasized by those who
advocate tonsillectomy during the attack of peritonsillar abscess
is that this procedure makes possible the drainage of pus which
has already penetrated to the parapharyngeal space. The tonsil
being removed, the fistula leading to the extrapharyngeal collec-
tion will be exposed. The enlargement of this fistula will pro-
mote drainage into the pharynx and thus external operation will
be avoided.

To those who fear the spreading of the infection by tonsillec-
tomy in the presence of an abscess, the article by Gangl-Battig
may be pointed out. This author has demonstrated that the
height of the attack is the very time when the resistance of the
patient is highest. Once a well demarcated abscess is formed,
the greatest danger is over. Drainage then becomes the greatest
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necessity, and this is best accomplished by tonsillecctomy:
Surely no one hesitates to remove an appendix in the presence
of pus. Why not, then, tonsillectomy ?

It may be taken for granted, then, that a good case may be
made out for tonsillectomy during the active stage of peritonsillar
abscess, cspecially in cases threatened with complications. 1
am not quite prepared, however, to rccommcnq the procedpre
unreservedly. Some bad results have been expericnced, especial-
ly when the opposite sound tonsil has also been removed. At
the Presbyterian Hospital only a meagre number of cases can be
reported on.  These were all done under general anesthesia, only
the diseased tonsil being removed. The results were gnosf
gratifying. All pain appeared to cease at once, and all patients
were able to eat freely within 24 hours,

Little has been said as to thc usc of sulfanilamide in
these cases. This is because our results have not yet been suffi-
ciently numerous to make them of value. A number of cases
have, to be sure, resolved without devcloping pus, but you will
note on the table that this has also been brought about by hot
irrigations. Reports in this literature on the use of sulfanila-
mide are as yet few. Hubert and Leroux reported on twenty-
two patients treated with this drug. Sixteen of these recovered
without surgical intervention, and in six, surgical intervention
was necessary. They conclude that if given early sulfanilamide
may prevent suppuration, but that every formed abscess must be
opened.

Features of 320 cases of Peritonsillar Abscess

Previous attacks .. . .. .. .. 49

. tonsillectomices .. .. .. .. 9
Tonsillectomies .. RN .. .. .. 10
Ruptured after irrigations .. . .. . 57
Incised .. .. . e .. .. .. 162

,» more than once .. .. .. .. 19
Arose from teeth .. .. . .. .. 39
Resolved on irrigation without pus .. .. .. 19
Incised after prontylin .. .. .. .. 7
Resolved ,, . .. .. .. .. 25
Complications .. .. .. . .. 57
Hemorrhage .. . . .. . 6
Otitis media .. .. . .. . 15
Cellulitis of neck 8
Acute cervical adenitis .. .. .. 6
Arthritis .. .. .. .. . P4
Rheumatism . 4
Erysipelas . . .. . .. 5
Abscess of pharynx .. . . .. 11

Sonnenschein made a report on two patients. In one of
these, the abscess re-ruptured spontaneously ; in the other, it
resolved without suppuration. These reports arve too few 1o
justify any conclusions.

In the past ten years we have had 320 cases of peritonsillar
abscess which is shown in tabulated form above.
* % * *

THE GENTLE ART OF READING A MEDICAL
JOURNAL. Editorial, Am. Jr. of Ophthul., Sept. 1941,
p. 1069.

Harvey Cushing, in the introductory lecture to his class,
advised his students not to purchase an expensive treatise on
surgery. He said that by the time a text-book appeared it was
already on the way to becoming antiquated, and that further-
more no text-book could adequately cover the scope of the sub-
ject. He suggested, instead, that his students read and study
the surgical journals, make and file notes on cach subject, and by
the end of the year each would have his own text-book, not only
on record but, what was more important, in his head.

Those who followed the advice of this great teacher found
his words to be true and many continued this habit after
graduation, with much profit and enjoyment to themselves and
benefit to their patients. Some there are who found it to be a
delightful hobby, like stamp collecting, and would take pleasurc
in mulling over their collection from time to time. As experience
developed, discrimination evolved, and worthless notes were
thrown away, the valuable ones kept. One of the beauties of
this system is that it can be begun at any time, and once begun
the habit grows,
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One reads a medical journal in order to store knowledge for
clinical use, or to obtain ideas for research, or to see what
Someone else is doing, or to satisfy an insatiable curiosity, or
to keep abreast of the tide of new ideas.

The purposes of reading a medical journal arc obvious, but
the methods of reading may be worthless and time wasting.
Therc are even those who subscribe to and then put away their
journals unread. At the end of the year the copies will be
removed from their original wrappers, collected together, nicely
bound, and placed on the shelves, where they satisfy at least
the instinct of ownership. Others will tear out and file the
articles that interest them and throw away therest. Some save
their copies for what might be called cloacal reading. A few find
that the journals are a cure for insomnia.

Emulating Adler, whose book, ‘“ How to read a book,”
was a best seller a season or so ago, a discussion of profitable
methods of reading and filing of the material should receive
favourable attention, and perhaps stimulate one or two to put
some of the ideas here expressed into practice.

The journal should first be read from cover to cover, the
important or interesting articles reread, and the pertinent sen-
tences underlined. These sentences are then transferred to a
card or piece of paper for filing. Some prefer the ordinary filing
card of different sizes according to taste, which fit into an
appropriate cabinet.

Psychologists point out the importance of association in
fixing the memory of newly learned facts. It is sound practice,
therefore, to hitch up the information in the notes with the
experience of one’s own cases. In this way what might have been
an isolated fact becomes a link in a chain of knowledge forming
the foundation for intuition.

The art of reading a medical journal is truly a gentle one.
It fosters a contemplative vision in the quiet of the study, pro-
motes the welfare of humanity without bluster or threat, instills
courage to press on in the hour of discouragement, and pulls the
lagging spirit from the rut of daily chore. It catches the fleeting
butterfly of thought and impinges it. It deserves the considera-
tion of men of good will.

SEX HORMONES AND BLOOD PRESSURE. A Guin-
dham. The Bristol Medico-Chirurgical Journal, Sept.
1941, p. 20,

The ubiquitous effects of the sex hormones cestradiol and
testosterone are becoming increasingly known. Their relation
to blood pressure has received inadequate comment. Levy
Simpson and Schaefer both indicate that wstrogens will decrease
menopausal hypertension. It is claimed that testoviron can
either raise or lower the blood pressure by acting as a stabiliser
in sympathetic-parasympathetic imbalance, but that it cannot
alter the blood pressure in such conditions as hyperpiesis due
to organic discase such as renal disease or arteriosclerosis.
The brief notes given below may add a little to our not very
extensive knowledge of an important subject,

The ajm of this short essay is to demonstrate the effect
of sex hormones in lowering the blood pressure in other than
menopausal conditions and, more particularly, to show the anta-
gonizing effect on blood pressure of testosterone and cestradiol
in the same persons,

Case I. A female patient, aged 78, was admitted in a state
of restlessness and acute depression, suffering from hyperpiesis.
Her blood pressure was 220/120, with gross arterial degeneration
and enlargement of the left ventricle. She was put on Progynon
(wstradiol) ointment, 2 inches daily (=0.14 mgm. of cestradiol).
In a fortnight her blood pressure was down to 150/70. This
reduction was accompanied by a very marked improvement in
her mental condition. The Progynon was stopped. The
patient’s blood pressure remained in the neighbourhood of the
above reading.

Case II. The patient was a woman of 53, suffering from
melancholia. She was quiet, rational and depressed, with marked
retardation. She was in a very poor physical state, and arterio-
sclerotic, the myocardium being particularly deteriorated. Her
blood pressure was 164/84. Her peripheral circulation was very
poor.
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Four days after admission she was put on Progyn
ointment, 4 inches (=0.28 mgm. of cestradiol IZbeing rubbe?iyin(;g
the skin of the abdomen daily. A fortnight later she was much
better mentally and the dose was increased to 8 inches (=0.56
mgm. of cstradiol) daily. After mineteen days her mental
Improvement was still more marked. Her blood pressure had
fallen to 105/65. The dose of Progynon was reduced to 8 inches
every other day. Reduction of the dose of cestradiol had & rapid
effect in raising the blood pressure, so that three days after
the. reduction of the dose the reading was 130/80. On the day on
which this reading was taken the patient had received no
ointment.

It was reported to me that the patient seemed much better
on days when she received the ointment. This reduced dose of
8 inches on alternate days was continued a further six days
at the end of which time her blood pressure, taken on a day when
the ointment was administered, was 108/60. It seems possible
that in addition to the undoubted mental improvement it caused
over a long period, the ointment was a particularly rapid mental
stimulant on the days on which it was administered—when;a
regime of alternate days was adopted—and that associated wizh
the immediate stimulant effect was a fall in blood pressure.

‘Thirty-one days after commencing treatment with P;
ointment her blood pressure had fallengfrom 164/84 to 96/123%%.},’111‘?12
patient remained very well mentally and was not distressed
physically. For the next month she had no hormone therapy
and during that time her blood pressure remained low, though
withthe cessation of treatment it had risento 108/60 attﬁe end of
the month. She was then put on Perandren (testosterone)
ointment. She received 2 inches (=2 mgm. testosterone Ciba)
daily. At the end of a week she was much better mentally
being brighter and infinitely more dynamic, and her bloo(i
pressure had risen to 130/70. The dose of Perandren was then
doubled (=4 mgm. testosterone) and after four days at the
increased dosage the reading was 148/70.

These two cases are not isolated examples. They are chosen
as representative of two kinds of reaction. It is regrettable
that time and circumstances necessitate extreme condensation of
these records. The remarkable action of wstradiol needs a great
deal more investigation. It is too early yet for extravagant
claims, but the existence of an agent capable of producir?g a
gross reduction in a high blood pressure of organic causation is
obviously of the first importance in medicine. .

. In addition to the above cases, I have noted marked reduc-
tion in blood pressure after treatment with cestradiol by inunction
in female psychoneurotic patients of 30 and 40. This reduction
was of a degree quite inexplicable on the grounds of diminution
ln anxiety, etc. Abnormalities of blood pressure among psycho-
neurotic patients are notoriously atypical, though I think not
so markedly variable as has been claimed. In the cases I have
in mind, the cause of the abnormal blood pressure could not be
explained on these grounds.

It must be pointed out very definitely that I am not offering
the thesis that cestradiol invariably lowers and testosterone
Inevitably raises the blood pressure. " I claim no more than to
have unmistakably demonstrated this effect in certain patients
As a result of the many female cases I have treated with cestra-
diol either by mouth, injection or inunction. [ believe that
where cestradiol has any effect on blood pressure (and there are
many cases in which none is noticeable), it acts in reducing the
pressure. But the direct converse is far from true in cases
treated with testosterone. In both male and female preclimac-
teric cases testosterone has caused a marked fall in blood pressure
Where the blood pressure in these cases excessive one might have
thoughf_: that the testosterone was acting as a stabiliser of the
vegetative nervous system, but the further reduction observed
occurred in individuals with subnormal blood pressures.

Blood Substitutes in the Treatment of Acu -
rhage.—Buttle, Kekwick, and Schweitzer, in thffe"lf,aaix:(:(tn’.'
October, 1940, consider the therapeutic value of various bloo(i
substitutes from the experimental standpoint, and discuss the
question of storage. Under standard experimental conditions
they compared the therapeutic actions of various prepara,tioxis’
with those of whole blood, and reached the conclusion that
plasma is the only one which, in the cat, consistently gives
results approximate to those obtained with whole blood cThe
other substitutes are placed in the following descending. order
of value : serum, hemoglobin-Ringer solution, gum-saline, req
cells in crystalloid solution, isotonic saline, and isotonic g]{x'cose
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Hamoglobin-Iiinger solution (3.7Y, ox hamoglobin per
100 c.c.) may produce renal damage and in their hands has
given uncertain results, The other preparations all proved
unreliable because of the tendency of the crystalloid solutions
to pass easily from the circulation into the tissue spaces.
Thus they are unable to raise the blood volume for more than
a brief period.

The relative merits of plasma and serum are important. In
the cat we have found two experimental objections to the use
of serum ; immediate reactions are more numerous than with
plasma, and the return of the blood pressure is not sustained
as well.

Certain difficulties still present themselves in the preparation
and storage of plasma, the most formidable being the ease
with which it becomes infected. In order to overcome this
methods of removing water from the plasma and keeping it
as a dry powder are available. Infection may also be eliminated
from plasma by filtration.

A strong case has been made for the use of plasma since
it eliminates the delay befween h@morrhage and treatment
by its availability for storage over long periods.—(Courtesy:
G. P., Australia.).

The Etiology and Treatment of Soft Corns.—Soft corns,
situated between the toes consist of softened and at times
macerated calluses and usually occur between the fourth and fifth
toes but may be found between anyv two toes, depending on the
presence of certain mechanical factors. Their softness arises
from their confinement between the toes and from the associated
moisture of the feet.

The base of the proximal phalanx of the fourth toe commonly
is prominent laterally, and bears somewhat of a point ; likewise,
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the distal end of the proxima pbalanx of the fifth toe is pro-
minent medially. When improper shoes are worn pressure is
applied and a callus may result. The symptoms are pain, at
times intense, and a tendency to infection ; the latter results
from trimming and from the use of home remedies. This
apparently innocuous callus may be dangerous to the individual
who has a blood vascular disease or diabetes.

Treatment consists of removal of the prominent portion
of the phalanx of either the fifth or the fourth toe. As the
callus usually is situated over the prominent base of the proximal
phalanx of the fourth toe, it seems more logical to excise this
prominence than that of the fifth toe. It is important that the
prominence be removed so cleanly and smoothly that sharp
spicules, which would produce further symptoms do not remain.
—H. B. Macey, M.D,, in * Proceedings of the Staff Meetings of
the Mayo Clinic, 15: 549-550, 1940 —(Courtesy: G.P., Australia).

Purification of Water in War Time.—In a broadcast talk
on methods for the purification of water in war for drinking
and cleansing purposes, Lt.-Col. Mackenzie, Director of Water
Examination, Metropolitan Water Board, recommended the
use of chlorinated soda and photographic ““hypo”. The
Phaymaceutical Journal (August 17, 1940) publishes a useful
formula :—* Dissolve 3 ounces of crystalline sodium carbonate
in 5 fluid ounces of water. Triturate 2 ounces of bleaching
powder with 15 fluid ounces of water. Mix the two liquids,
and allow to stand, with an occasional shake, for three or four
hours. Filter and dilute the filtrate to 50 fluid ounces. Keep in
a stoppered bottle away from the light. Pack in 4 ounce
coloured bottles, fitted with rubber or rubber compound corks,
and label. Add 10 drops to 1 pint of water ; stir, and allow to
stand for five minutes. Then add a crystal of * hypo * and stir.
When dissolved, the water can be drunk.” The somewhat
unpleasant taste of the chlorine is destroyed by the addition
of the photographic * hypo.”—(Courtesy:” G. P. Australia).
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The Government of India have decided to offer a limited number of
Special Emergency Commissions in the Indian Medical Service to Specialists
from among civil medical practitioners possessing appropriate post-
graduate medical qualifications and sufficient experience in the special
subjects of Medicine, Surgery, X-Ray and Anzesthetics.

These officers will be commissioned as Lieutenants in the first
instance but would only hold that rank for a day or two before receiving
the acting rank of Major which will be granted to them in virtue of their
Specialists’ posts.

They will be exempted from preliminary military training.

The initial pay for Majors in the Indian Medical Service is Rs. 800
with overseas pay if admissible. Disability and family pensions will be as
for other I. M. S. officers. Appointments will be made on the recommenda-
tions of an Indian Medical Service Selection Board and physical fitness of
Army Category of A or B will be required.
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Full particulars of these appointments may be obtained on application
to the Director-General, Indian Medical Service.

PaaTietY,
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GOUT, ARTHRITIS AND CHRONIC RHEUMATISM

—In the lowered blood alkalinity so often observed in these states,

SALVITZE is of the greatest utility. Patients cannot ecasily get rid
“\‘‘\"mm""imtwl of their endogenous and exogenous purins, oxidize badly and cannot
eliminate their uric acid adenine, guanine, hypoxanthine and
xanthine. Their urine is apt to be highly acid, scanty, high coloured
and characterized by heavy deposits of urates on cooling. With
intestinal and acidotic influences entering largely into their causation,
SALVITZAE most aptly meets therapeutic need for amelioration in

these cases.

Samples and literature fo the medical profession on application
to Sole Agents in India;

& Co., Inc., Tower House, Chowringhee Square, Calcutta and
MULLER McLEAN ° Hashim Building, 38, Churchgate St., Bombay;
87, Sule Pagoda Road, Rangoon (British Burma).

WILSON & Co., 5-8, Jehangir St., George Town, Madras.

D
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AMERICAN APOTHECARIES COMPANY, (New York)

GYNOMIN®

TRADE MARK Regd. No. UK.609162

SOLVING
A DIFFICULT PROBLEM

The question of contraceptives is probably one of the
most difficult that you are called upon to answer.
Upon it the health and future happiness of your
patient must depend. You can recommend only 2
preparation which has been tried and tested and

found absolutely reliable.

Tube of 12
Tablets. Stocked:
by all Pharmacists

throughout the world.
Manufaciured by

COATES & COOPER, LTD.

21, EASTBURY ROAD, NORTHWOOD, MIDDX., ENGLAND.

GYNOMIN was formerly

marketed under the name of

SPETON
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LEUCODERMA
TREATMENT WITH
OLEUM PSORALIA CORYLIFOLIA (S.C. T,
2 oz. bottle Rs. 4 net, K
: Oleum Psoralia ($. C. T.) in demand from Europe, %
America and other foreign countries, widely used through- &
out India and strongly rccommended by the Dermatolo- ¢
gist, Medical College, Calcutta, and Calcutta School of K
‘Tropical Medicine. &
‘T used vour oil jor Leucoderma which I found excel- #
lent.” (8d.) B. WEIDLE, K
Risalpur, N. W. F. P, %
Rk The result is very satisfactory * * ¥ suye to cure
the discase.” (Sd.) M. A. BHASKARAN, RS
’ Medical Officer, Gout. Leper Clinic, Cochin Stalc. #
“lonnd miraculous vesult.” S
(sd.) J. G. CHATTER]JEE, r.cr.s., .
Leprosy Officer, Bankura, Bengal. 3
1w very much satisfied.”
{8d.) S. N. ROY CHOWDHURY,
Manager, Uma Pharmacy, Delh!.

..
KN
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f MEDICINES WHICH ADD TO THE
REPUTATION OF DOCTORS
PRESCRIBING THEM

Economical QOestrogen Therapy ADOL Vit. A. 24,000 I. U.
. —— Vit. D. 5,000 L U,
With Effective and Safe

THYROSTROL

per tablet

ASTHAMORINE for Asthma and Bronchitis

RINGORENE for Ring worm and allied
skin diseases.

TRACHORINE for Trachoma and its com-
plications.

Stilboestrol: 0.5 mgm. i.e. 5,000 I. U. fully
effective by mouth.

THYROID: 0.1 gr. in small dose for synergic PALATABLE

. LEUCOMINE for Leucoma, Corneal Opa-
action with ovarian Hormone. ¢ CONVENIENT

cities, Blepharitis, Ptery-

I'yee Literature and free Medical Adrice . gium, etc., etc.

SCHOOL OF CHEMICAL TECHNOLOGY,
4, Satyen Dutt Road, Ballygunj, CALCUTTA,

Calcium: 270 mgm. to minimise gastric :&ECONOM‘(A

upsets, at times caused by Stilboestrol
alone.

For free literature and full details
write to.—

THE JAWAHIR CHEMICAL WORKS,

Head Office : Branch Office
AGRA DALIGANJ, LUCKNOW

e

Quarantecd Concentrate of Vitamins A and D, for the first
T™TH Y ROS T R oL time prepared from fish off Indian Coast. ADOL is AUROGANOL ¢ B’' OLEOSUM
assayed both by biological and Colorimetric mecthods.

Prescribe ADOL. just not because ADOL is Indian (Di-Sodium Salt of Aurc-mercapto-Benzol)
for Menopause, Amenorrhoea, Dysmenorrhoea, but as ADOL is genuine and econoniical substitute of An exact substitute of Solganol © B’ Oleosum.  Exten-
Senile Vaginitis, etc. Halibut Liver Oils of Forcign makes. : anc

sive clinical and laboratory investigations have proved it
# to be the most valuable agent for the treatment of Tuber-
culosis, Lupus erythematodos, Chronic Articular Rheuma-
tism (Infective arthritis).
THEOCADIUM * A’ OLEOSUM &
* SUSPENSORIUM '’

PROF. GAJJAR’S STANDARD CHEMICAL WORKS, BOMBAY 13

@,
7,

K &

& POLLITERSE BRI EAST RIS SECORERLIBENeE l (Cadminm Sulphide in Oil or in Glucose) THE SOUTH lNDlA EYE LABORATORY
) ¢ R Sure Remedy for Amenorrhoea, and 3 Tuberculosis.  (Vide 100 case reports in April Issuc 1941 Eye ointments, Eye drops, Ophthalmic Kkit,
MA&A'DHIDDL\ ¢ : the Safesc Contraceptlve by Mouth : of Tndian Medical Gazelle.) .
[ Action: Physiolagical : ORIENTAL CHEMICAL WORKS LTD. CHODAVARAM (S. India)
! : § lngredlents : ron, Qulnine, Manganese, § 8/2, Bejoy Bose Road, P. 0., Bhawanipur, Calcutta
| R Thyroid and Ovary. H Agent :— Maclure & Co., Mount Road, Madras PRICE LIST
et :1 Doctors advise ladies dreading pregnancy {o take j —
il ‘I MENESTRIN Capsules a wcek before the : T Ideal Food for Children and Adults 1oz col- | |
i ! 1 expected menstrual cycle, : in Health and Diseases EYE OINTMENTS lapsable | ph‘;:l
LR , ¢ SR Manufactured by - : tubes |
e E /I The Oriental Research Laboratory, : Rs. & | Rs. a
ol g : : . Vepery, Madras : Anti Cataractous 4 0 3 14
i i ¢ 2 . _Available at all Chemists in Madras, and . ,, Leucoma 2 8 2 6
! : : M|S P. M. ZAVERI & CO., Princess Strect, Bombay § ,» Conjunctivitis g g 2 4
M IS PRI TIPLY v 3 ,, Keratitis 2 6
. - ] e ATV U e e ey POTIITIIIITRIRIRLS " e lacia 3 o 2 14
Malaridol combats Malaria of all types | [ e | FOR WEALTH e Dloer 2 8| 2 6
. . oy : 8 i 2 4 2
by virtue of its composition, the chief K F l L R l : viTAury . Bacterial 28] 22
. . . . ¢ . ! St
ingredients of which are Chatim Bark ' A A : N gclg?ictyisxms 2 8| 26
: 4 Do not give up hope. You may depend on . Blepharitis . .l 2 s 2 4
and Chiratta. E P P y P : Sulphani{)amidecum atropine cum Dionine 2 8 2 6
" » zinc .. 2 6 2 4
PACKINGS : : ARSENO TYPHOID " " colr;per 2 8 2 6
: ”» »  yellow
Bottk;:s ;fTw:]o, s;oo, 63. 27 afn: 89 l'l‘:bletS- E , The best tried remedy for : oxide of mercury ' 5 g 2 6
ach Tablet is made up o rains, .. . L . Sulphathizole
‘ EleEhantlasm and all kinds of filarial Sulgh:x)yrzidi“e  atropine o B 2 % 2
! > Copper Citrate cum atropine R 2
JAMBU & COMP ANY : scrotum, 1€gs, hands, etc. N[OVII lABODA]’Op'[’ '_TD Yellow o:iide ofonlllercury culrln atrop:ine % 2 8 2 6
. - Halibut Liver Oil cum yellow oxide o |
Manufacturers of Pharmaceutical Products E Calcutta Clinical Research CALGUTTA mercur}]7 S > g g ; g g
atropx FA
Thyagarayanagar, MADRAS ’ 6, Chowringhee, Calcutta Halibut plasma cum atropine |
’ i 9-B, SAHANAGAR Roap, KALIGHAT
i i b SR ML S S S M S W i 4" "0 2% a % rru"vuyy_x_\uux-uun;muﬂ{iruuwrxﬂqvquqmsZgz“"a'g o
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Civilian medical practitioners are required for service in
local military hospitals in India. Candidates must possess
medical qualifications registrable by the Medical Council

- e i . o of India, and should be above 45 years of age or
VIRCURY 3 apSEMY N E

medically unfit for general service as Emergency

Most effective in all cases of blood
poisoning, Anzmia and chronic Syphi-
litic skin affections. It improves diges-
tion. removes the toxin, purifies the
blood, tones the system and is of great
value in cases of chronic Rheumatism,
Gout, Pimples and skin diseases.

Commissioned Officers of the I. M. S. Those selected
will be attached to military hospitals in the capacity
of civil doctors and will not be provided with uniform,

nor with quasters, nor will they be given military

Cil TARDDA

rank. The rates of pay will be as follows :—

(a) For local service )

in onc miitary ¢ Rs. 250 (Consolidated)

station onl
DEPENDABLE HEALTH PRODUCTS oo
:E] N » . ;: . . .
for the Treatment of Children’s Diseases : (b) For service within )
LE
BIOLACTIN ( oral) : the confines of onc > Rs. 350 (Consolidated)
I' (Lactobacillus Acidophilus) F q; .
B A specific for infantile diarrheea : military district ]
F Arrests the development of the putrefactive germs T
2 to 3 rablets 3 times a day dissolved in milk with lactose preferably Conveyance allowance:—Rs. 30 per mensem.
The services of these doctors will be subject to termi-
i HALIBUT-ORANGE ? LIVER TONIC )
1 .. . . ~ ! < . v . .
: (Coutaining Vitamin 4, C & D) 1 . . . A - nation by one month’s notice on cither side.
d Combination of Halibut Oil and fresh Orange || A ;ultablc 11]1Xt;11'(: of so{d‘l benzoas, bile salts,
| : I indigenous ingredients and liver extract. g . . . ..
g Juice. o o : Detailed particulars can be obtained from Provincial
]l  Indicated in Rickets, Malnutrition, Wasting ' . Indicated in disturbances of the secretory func-
diseases and Avitaminosis. . tions of the liver of infants. Administrative Medical Officers or the Dlrcctor-Gencral,
: “ HEALTH " IN WAR: “ HEALTH * FOR EVER : Indian Medical Service, New Delhi.
Indian Health Institute & Laboratory, Ltd.
Manufacturers of Biological & Chemo-Organotherapeuntic Products, - :
BELIAGHATA MAIN ROAD, CALCUTTA
: P IR AU ST i UrNAL LT AT A P A A A AP 7 A P LA T PP AT T AT AP AL PP LA PP P P A A PTG A ]
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] RS T REP ORTED C A S E

MEBIASIS

Physicians today are more fully alert in diagnosing
amebiasis as they now realize the disease may he
found anywhere.

Entero-Vioform *“Ciba’ has steadily gained professional
esteem  for effectiveness against  the  Endamocba
histolytica and its eysts, where dysentery is present, or
for svmptomless carriers,

Entero-Vioform combines highest therapeutic activity
with an extremely low toxicity.

Further information from the sole importers :

CIBA (ino1a) LIMITED

Pharmaceutical Department
P. 0. Box 479 BOMBAY

[February, 1942
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OVER ACIDITY
& STOMACH

This effective and very vaiuable antacid
will relieve over—acidity, dyspepsia, indigestion,
irritation and ulceration of the stomach, nausea
and pain after food, intestinal fermentation and

putrefaction etc.

It is a well-balanced combination of Carlonates
of Calcium, Magnesium Peroxide and Pancr-

eatin, in » soothing and absortive Kaolin base.

CARBO-KAOLIN IS ALSO AVAILABLE V/iTH EZLLACONNA

ALEMRIL CHENICAL WORKS COMPARY, LIWITED, DARDDA,

25
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Angier's Emulsion

is made with petroleum specially purified
for internal use. It is the original
petroleum emulsion—the result of many
years of careful research and experiment.

Influenza and Sequelze.

The unique soothing properties of
Angier’s and its favourable influence
upon assimilation and nutrition make it
eminently useful both during and after
influenza. It has proved most efficacious
in relieving the catarrhal symptoms,
whether tonsillar, bronchial or intestinal ;
also in combating the nervous depression
and debility. After the attack, or when
the patient’s nutrition and vitality are at
the lowest ebb, try the continued use of
s for convincing proof of its

Bronchitis, Sub-Acute and Chronic.
There is a vast amount of evidence
of the most positive character proving
the efficacy of Angier’s in sub-acute and
chronic bronchitis. It not only relicves
the cough, facilitates expectoration, and
allavs inflammation, but it likewise
improves nutrition and effectually over-
comes the constitutional debility so fre
quently associated with these cases.

In Castro-Intestinal Disorders

of a catarrhal, fermentative, ulcerative o
tubercular nature, Angier’'s is par-
ticularly useful. It exercises scdative,
demulcent, lubricant effects throughout
the entire intestinal canal, and it restores
tone to all the digestive functions. More-
over, it offers the very best vehicle for
the adminisiration of astrin7 .ni3 and
antiseptics (bismuth, salol, &c.). The
emulsion may be administered un-
diluted or in any desired vehicle.

Free Samples to the Medical Profession.

D MARTIN AND HARRIS, LTD.. Mercantile Building,
/ Lall Bazar, CALCUTTA. Proprictors:—The Angier Chemical Company, Ltd,

[February, 1942

The Original and Standard
roleum
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5500

70 THE MEDICAL PROFESSION

We regret to inform our friends in the
Medical Profession that war conditions
prevent us from supplying Brand’s Essence

of Chicken to the trade.

Everything possible is being done to renew
supplies to the country and the Medical Pro-
fession will be immediately advised when Brand’s

[y

Essence of Chicken is again available.

We take this opportunity of thanking the
Medical Profession for their support in the
past, and feel confident that their support will be

renewed in the future when circumstances permit.

BRAND & CO. LTD.

LONDON

-
- Agents : GRAMAMS TRADING CO. (India) LTD.
" m
Brands 2356
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Coughs, Bronchitis, Asthma,

Laryngitis and other Res- -

piratory Affections . . . .
A Bronchial Sedative

Control the cough that
weakens your patient.

GLYKERON quickly relieves
this distressing symptom
because it contains medi-
cally approved respiratory
sedatives. :

Your patients with respi-
ratory affections do better
when they sleep better—
* without coughing.

GLYKERON may be admin-

I. M. J. ADVERTISER

GLYKERON

{February, 1942

N

Stimulating Expectorant

GLYKERON loosens the mu-
cus in the bronchial pas-
sages and aids in ity ex-
pulsion.

It lessens the hazard of
complicationg by getting
rid of gernl-laden secre-
tions.

I'rescribe it for the symp-
tom of cough. Very pala-
table.

GLYKERON supplied in 3 oz.
as well as 16 oz, bottles.

DOSAGE: Adults, one to two
teaspoonfuls every two or three
hours or at longer intervals as the
individual case requires. Children,
from ten drops to one teaspoonful

istered to diabetics freely
as it contains no sugar or
syrup and causes no dis-
turbance of digestion.

MARTIN H:-SMITH COMPANY - - NEW YORK

LEXIN THERAPY

OTHER USES OF LEXIN

according to age.
(=%

Literature on request

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

Lexin inhalation and injection.

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

. Hysteria .- : S thi .
Epilepsy }Inhale as above ; or put a drop or two into nostril ; this breaks 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.

Trauma and
Surgical Shock

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

} Intravenous injection 1 c.c.
L[]

.

Asthma : In extreme dyspneea—inject 2 c.c. intramuscular ; after 1 hour 2 c.c. intravenous.
Only one injection gave prompt relief and permaflent cure in many cases.

Inject 2 c.c. intravenous,

P. BANERJI, Mihijam,

Pains of Cancer :

| India

EDITED AND PUBLISHED BY DR. A. VISWANATHAN AT 27, KRISHNAN KOIL STREET, G.T., MADRAS
ON BEHALF OF THE ALL-INDIA MEDICAL LICENTIATES' ASSOCIATION
PRINTED BY MR. M. CHAKRAVARTHI IYENGAR AT THE MADRAS PUBLISHING MOUSE, 19, MOUNT ROAD, MADKAS
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