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Three ‘ Plastules ’ Plain is the suggested
) * daily dose for secondary anemias.

,;;\»\ Small, easy to take and well tolerated,
Yy

this modern iron therapy is favoured by
the physician who desires effective treat-

R TN | ment at a reasonable cost to the patient.
ver Extract or Insulin, Lilly, must be filled to exact = ‘;ﬂ" ) ‘Plastules’ Plain and with Liver Extract
£ the dose of potent ampoule drugs must be measured . o WA : are dispensed in bottles of 30.
.id" ally with never a chance for error—capsules of exact )
agfty must be turned out at the rate of millions per day. This - ’ : Distributors in India:
: 8tk for machines—not standard models but custom-mad ; )
; : tor-made ° - Kemp & Co. L1D., CHARNI RoaD, BomBay.

“machines built for a specific job. In the Lilly machine shop are
craftsmen with twenty-five years of service—men who know the
art of doing things well in pharmaceutical manufacture and
who constantly strive to improve Lilly products by improving
Lilly equlpmcnt.

_PLASTULES

HAMATINIC coMPOoURB
. e 1

EPp—- il el ity

;m“’ ‘.";““ flosalass] T @ DLASTULES'DLAIN Dosage 3 per day

@ 'PLASTULES with LIVER EXTRACT
Dosage 4 per day

Distn'butor:

KEMP & CO.; LTD.

BOMBAY, DELHI, NEW DELHI, CALCUTTA & MADRAS

L P TIAN

BROTH T0.--25;°OLOHLL- PLACE;;
EU: *LiSolr 9:!!1!55&!; Br Pet?dnwolgbn‘a}doﬂi? lra?}on
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: SYRUP CHEM-H

. ,

An Extremely pleasant vehicle for the administration of Liv'er Extract in
combination with Iron in the FERROUS STATE. Contains a very high concentra.
tion of VITAMIN B, (1332 units per ounce) and also VITAMIN B along with other
B Complex Factors.,

Indicated in Pernicious and Tropical Macrocytic Anwmia, Nutritional Defici-
ency Anwmmia, all types of Secondary Anzmias, General Debility after Acute Illness
and Surgical Operations and as a General Tonic. Available with or without Strych-
nine in bottles of 6 ozs. and 1 1b.

A CHEMO-FHARMA PRODUCT

e e e e T e e e e e e T e e

Manufactured by : -

CHEMO-PHARMA LABORATORIES LTD.

LAMINGTON ROAD, BOMBAY 4.

Sole Agents for Madras City and Ceded District:
Messes. CHEM AGENCIES, Andhra Insurance Building, Thambu Chetty St., G. T., Madras.
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O RELIPSIAg BELL’S

INSECTIONAL

TREATMENT ORCHINAL
COMPOUND INJECTIONS

- IN
TU E R@ u !ﬂ@s s | Orchic Substance with Vitamin C,
‘o ;

Metabolic Tonic and Rejuvinator in i—

* Toxemia gradually diminishos.

* Extension checked readily.

¥Patients’ condition and weight improve.

*Bigns and symptoms improve. :

*Fibrosis starts gradually and lesion com-
pletely cicatrized.

*T. B. diminish and finally disappear
for ever.

*No Re-action or Exacerbation.

*Diagnostic, Curative and Prophylactic,

*No relapse or recurrence in furure.

*Premature senility, and Debhility.
*Sexual Neurosis and Neurasthenia.
*Deficiency of Mental & Physical Power,
*Retarded sexual development.

*'High Blood Tension.

*Asthenia and Infections diseases.
¥*Enlarged Prostate.

*Convalescence after illness.

Book of 65 pages on ‘ Non-Relapsing Tuberculosis Treatment’ and Literature
for ‘Qrehinal Compound Injections’ will be sent free to doctors only on application.

Wanted Influential Stocl:ists for different Distriets

DEODHAR BROS.
. 204, Hornby Road, Fort, Bombay No. 1

Sole Distributors :—

llllll"llllll“llllll“lllllll“l“”l"l"lN"““N"“ll"l“l“""“llllIllIIIlll]IIIIIlIllIIIII|IIIIIIIIlI

IlIll"ll"ll"lll“lll.l"llllIll"lIlllllIIlIlllllIIIIIIIIlIII"IIIlIIIIIIIIIIllllllllll||III|||II|llIIlIIIIIIIIl

1.u|u|ummmummumulmnunmlmnnul|||||||nllmlmmmumumnunmumunmlmmum|||||l|lnllullnlnuﬂulﬁ
When writing to advertisers, please msntion the *‘ Antiseptic '

1043] THE ANTISEPT1C

‘%Tv,
tn. 9

”»

Ly
’%/m
7 Pa

R

Allenburys Malted Rusks are a
valuable food from the age of ten
months onwards, and may be used
even earlier as a stimulus to salivary
secretion and a help to teething.
Their use encourages the develop-
ment of a strong, wide jaw in which
there is ample room for the teeth.

Vitamin D (calciferol), in the form

of irradiated ergosterol, is added to
the Rusks in the process of manu-
facture, in order to ensure normal
calcification of bones and teeth.

The Rusks retain their crispness
and flavour under the most veried
climatic conditions.

In tins containing 3 Ib., 1 Ib., 2% Ibs. -

LLEN & HANBURYS Ltd., Clive Buildings, CALCUTTA.

{Incorporated in Engiand) and at 37, Lembnrd Stiaet, Lenden, £.C.3

1t
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‘For the specifi:: treatment of Hypochromie
Mycrocytic Anzmias, Avitaminoses of the
Vitamin B complex and Associated Troubles.

While copper directly helps the utilisation
of iron in the hemoglobin synthesis, the Vita-
min B complex factors B1, B2, B¢ and parti-
cularly Nicotinic acid along with certain
enzymes of yeast potentiate the action of iron.
These factors tone up the gastro-intestinal
nerves and muscles and will permanently re-
generate the whole neuro-muscular mechanism
of the gastro-intestinal tract, whose static
state leads to mycrocytic, hypochromic con-
ditions of the blood more than anything else.
This tonic effect on the gastro-intestinal tract
facilitates the complete absoption of iron
without causing unpleasant by-effects.

Within a short period after commencement
of the treatment with Geletta Hemoplastica,
the gastro-intestinal statis disappears along
with the constipation,the patients’ appetite re-
turns the weight increases and the hazmoglobin
level rises rapidly. But, if however, in severe
cases, the hemoglobin content of the blood is
lower than 40%, and if instead of constipa-
tion, diarrhoea is present, Geletta Hamoplas-
tica with 5 mg. Nieotinic acid extra per tablet
is to be administered. .

Geletta Hamoplastica excellently com-
plies with the requirements of the modern
improved iron-therapy.

With and without extra
Nicotinic Acid.

tabletsrepr‘e‘sen ng:
Ferri Sulphas 15 grs,
Cupri Sutphas 1]20 gr.
Concentrated Yeast 60 grs.
60 grs. of Concentrated Yeast
provides the different haemo-
poietic factors of the Vitamin
B complex in approximately
the following quantities:-

Nicotinic Acid 2000 1. V.
Vitamin B, 200

Vitamin By 200

Vitamin Bg 200

Dose:

Enquiries please address to : ASSQCIATED DRUG CO., LTD., Yearcaud (Salem Dt.)

All Types of Table Biown

Scientific Glass Apparatus

Ampoules a Speciality
Yacuum and Neon filled tubes

per Specifications

Suppliers to Government
Laboratories (J;nd well-known
Chemical Works

Enquiries for bottles welcome

NEON SIGNS (INDIA) LTD.

8, Lindsay Street :: CALCUTTA

Tel: CAL.: 4153. Tele : ‘NEONSICAL”

Bombay:

“BRITAIN DELIVERS

THE GOODS”

ILFORD
X-RAY FILMS,

X-RAY CHEMICALS,

AND

X-RAY ACCESSORIES

Supplies and full particulars

Jrom :—

ILFORD-SELO (INDIA) LTD.,

Calcutta:
and Madras.

(Cold Storage at all branches)

Lahore:

1943)
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OVOCYCLIN

Chemiéal!y pure follicular hormone

Tablets Ampoutes Qintment

LUTOCYCLIN

Chemically pure progesterone

Ampoufes and Tablets

When writing to advertisers, please mention the ** Antiseptic

When writing to advertisers, please mention the "Antiseptic"
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Telephone : 26120.

COLLOSOL

LacToxaoLIN

In the Treatment of Auto Intoxication

A Combination of Collosol Kaolin with Lactose

~ The valuable properties of Kaolin as an absorptive

of toxins is now well established. Lactose has the
peculiar property of changing the intestinal flora
from that of a predominently coliform type to the
lactic acid bacillus, due to the comparatively low
solubiiity and resistance to quick hydrolysis of this
sugar. Itscombination, therefore, with Kaolin is of
particular service in such conditions as ulcerative
colitis and chronic conditions of the lower intestines
where- there is a large excess of the coliform type of
bacillus, and it is also extremely effective in
diarrhea due to chill, food poisoning and other

causes. The clinical improvement on administra-

tion of this combination in the above type of case is -

extremely rapid.

THE CROOKES LABORATORIES

(British Colloids Lid., - Incerporated in England)

““ COURT HOUSE” CARNAC ROAD, BOMBAY.

Telegrams: COLLOSOL, Bombay.

THIS NAME ) ITSELF

GUARANTEES THE QUALITY

“BISLERI> PHARMACEUTICAL PRODUCTS

It is notiﬁeil, for the information of the medical profession, hospita]s,
clinics and others interested, that limited stocks of the undermentioned
BISLERI pharmaceutical produects are available for sale :

BISAL for conghs, laryngitis ete.

CITROLIME for hyperacidity, gastralgia ete.

COLETON for cholecystitis, cholangitis, etc.

FEBY for neuralgia, articular and muscular pains,

GONOSTOP for the treatment of gonorrheea.

GOODLAX laxative of gentle and efficient action.
LAIMOSAN for stomatitis, pharyngitis and tonsillitis,
LISOLIN for obesity.

ORTOGLIN for the oral treatment of diabetes mellitus.
PANEDO for dyspepsia, gastralgia and stomach disorders.

PHOSPHOCALCIUM for rickets, dental caries ete.

PROCARDIOL for arteriosclerosis, angina pectoris ete.
REALTON for nervous exhaustions and debilities.
SENAPIL ointment for rheumatism, lumbago ete. N

Price-lists and literature will be gladly sent to interested parties
on application to

BISLERI (INDIA) LIMITED

. Sales Department
““Menkwa’’ Building, Murzban Road, Fort,
BOMBAY.

‘ESANOFELE’

It is regretted that ‘Esanofele’ (India’s
best-known non-synthetic anti-malarial
specific) is no longer available. The
manufacture of ‘Esanofele’ will be resum.
ed immediately conditions permit.

PARASITES

When writing to advertisers. please mention the '‘Antiseptic.”

When writing te advertisers, plesse mention the ‘*Antiseptic'’
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Alembic Glycodin Terp
Vasaka contains Adhatoda
Vasaka with other «expect.
orants and sedatives, It
attacks the source of infect-
ion, wherever it may be,~in
the throat, larynx, bronchi
or lungs. It does not check
secretions or causa consti-
pation and is extremely
palatable.

4t

INDICATIONS: All in’iﬁ!ing coughs due to acute
or chronie bronchitis, asthma, throat and pulmonary
tubsrculosis, whooping cough ste.

COMPOSITION
Each Huid drachm represents:-

Aatimony Tertrate 1/60Gr,  Menthol 184 Gr,
Torpsne Hydrage 8/8 ,, Syrup Tolu I3 Min.
CodeinPhosphsate 1/8 ,,  Syrup VasakaSufficient

{Also available with Guiacol)

When writing fo advertisers, please mention the *‘Antiseptic.
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T.C. F.

' WHOLE LIVER EXTRACT

TRADE

MARK

@ T.C.F. Wholo Liver Extract has remarkable therapeutic value in Tropicel
macroeytic anemia and pregnancy anmemias,

@ T.CT.

Whole Liver Extract not only contains all the anti-pernicious

an@mia factors, but also Whipple's factors, Wills’s factors Thiamin
(B¢) riboflavin (B2) adermin (Bg) nicotinic acid (P-P Factor) .and
pantothenic acid(Filtrate-factor)from fresh young healthy sheepliver.

@® Packedin2c.c &5c.c. Ampoulés and 10 c.¢. rubber-capped Vials.

PRODUCT OF THE
BIOLOGICAL LABORATORY
oF

TEDDINGTON GHEMICAL FAGTORY LTD,

Samples, Prices { literature ete., on application fo:

BOMBAY.

’ .
Sole Distributors:— W. T. SUREN & CO.,
BOMBAY (Post Box 229)

Madras Depot :—
Phone—3538.

T. V. N. SWAMI
12, Sunkurama Chetty Street, MADRAS,

e e i

2 © When writing to advertisers, please mentjon the *'Antiseptic’
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. ANOTHER CONTRIBUTION TO C'HEMOTHERAPY

ENTERO-QUINOL

lodochloroxyquinoline

A specific chemotherapeutic agent
For the treatment of acute and chronic Amoebic
Dysentery and Intestinal Amoebiasis.

Prepared for the first time in India in our Research Laboratory.

Issued in

Tubes of 20 tablets
of 0.25 gm. each. )

For further particulars please write to:

EAST INDIA PHARMACEUTICAL WORKS LTD.,
TOLLYGUNGE: CALCUTTA.

0000 I es0000000000000000000000000000000000000600080000000008000000000
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ORIENTALS’ IDEAL REMEDIES
QUMARESH CARICAPEPTOL

Specific for Liver and Stomach (The Elizir of Vegetable Enzymes)
- Troubles Specific for Dyspepsia
Contains: Contains :
Kalmegh (Andrographis Panicwlata) ‘ AI('>01’0] (23% by Vol.)
Kuliakhara (Hygr phila Spinosa) C)ax hohydrate &
Ghosalata (Luffa Bindal) Protein digestive enzymes,

Ajwan (Ptychntis) & Ipecae,_ A.mmutic Oils, Glycerin .
Other Cholagogues & Carminatives. ; and Elixir Base.
Qumaresh : Caricapeptol

Serves as ffabrifuge, stotpachic, alterative gﬁ: p;(}gt‘a;)lo :‘.(r)lt(l(;tyatl:le iiﬁeﬁ:ﬁ":m Innl(;'

az_;the)mm?w and echolagogue, a p()Werful rennitic enZ)pmeg of C’anca) ayn o t:u'e

bitter tonic, and may be used in alkaline | petained and jts starch (hgestllr)lgpct}:paelty

and acid mixtures. is inereased by the addition of diastase.
Qumaresh

Caricapeptol
Is highly spoken of by physiciuns all over | Isa very good carminative.
India for %tlmulatlng healthy growth in|a meal, it
children, curing infantile liver, preventing
rickets and other deﬁvlonny diseases, rein.
foreing tho natural resistance to infantile
digorders.

Taken after
immediately causes gastric
stimulation, followed by the evidence of
digestive action i.o, removal or subsidence
of the feelings of gastric discomfort, a
distressing feature in dyspeptic cases.

Literature and samples lo the profession on request.
ORIENTAL RESEARCH & CHEMICAL LABORATORY LTD.,
1 SALKIA, HOWRAH.

When writing fo advertisers. please mentian the ** Antisgptic”
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When

further pregnancies
are undesirable

can
be prescribed
with confidence

This contraceptive is known throughout the
wotld and has been used successfully for 5o
years. - ’

Made under conditions of scrupulous
hygiene, it is the one Product which fulfils
the exacting demands required of a contracep-
tive product.

Rendells may be presctibed in all cases with
complete confidence. It is also a convenience
to patients that supplies can be obtained from
all good chemists.

For special literature apply

W. J. RENDELL LTD

|6I/l65 ROSEBERY AVENUE, LONDON, E.C.

When writing to advertisers. please mention the **Antiseptic’’
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FILARIAL-INFECTION

ARSENO-TYPHOID has been suc-
cessfully tried since 1928. 1000 cases
take their treatment regularly every
month, All eminent Physicians use
it in Filarial Scorotum, Legs, Hands,
Weeping Breasts, ete.

Available from all chemists: Particulars
and Literature on request.
MANUFACTURERS
OF
Selective Asthma Vaccine
Eczema Vaccine and
Cholecystitis Vaccine

CALCUTTA CLINICAL RESEARCH

6, Chowringhee Road,
CALCUTTA.

ENCARDIATONE

Composition :—

ARJUNA
EPHEDRA VULGARIS,
CACTUS GRANDIFLORA etc., etc.

The best cardiac tonic for subacute
and chronic heart diseases.
Indication :—

Palpitation, cardiac pain, Dyspneea,
Myocardial weakness, Failure of com-
pensation due to valvular lesion,
chronic dilatation of heart due to
varied causes etc.

Packing :—1 oz. and 4 oz. Phial.
Literatures on request. .
MEDICAL SUPPLY CONCERRK LTD,,

197, Cornwallis Street,
CALCUTTA.

ANTI-VENOM SERUM

(Polyvalent)

GOBRA VENIN

(Cobra, Venom)

- VIPERO HEMOSTATIN

(Russells’ Viper Venom)

DRUG HOUSE (India ) LTD.,

- 52, Sambhunath Pandit St.,
CALCUTTA,

- AMPOULES

Guaranteed Neutral Glass
Uniformity in Shape
Prompt Delivery

H. A. TAPISSIER (Agency) Go.
CALCUTTA.

Office:—15, Chowringhee Mansions

Phone Cal. 6109,

Factory:—122/3A, Upper Circular Rd.
" Phone: B. B. 5771,

Tele: TAPISSIER Calcutta.

TRIAL SOLICITED.

When writing to advertisers, please mention the “Antiseptic,”’

LIVER EXTRACT_|

Lederle

A new and highly concentrated Liver ‘Extract Solution

injection treatment of macrocytic anemias, pernicious anemia, ete.

LIVER EXTRACT CONCENTRATED

15 U.S.P. UNITS PER C,C.
for intensive treatment

Boxes of three rubber capped bottles of 1 cc. each

u' _ 8%@'9&19

Further particulars may be obtained from the

SOLE AGENTS FOR INDJA

THE ANGLO-FRENCH DRUG CO. (ESTN.) LTD.

P. O. Box 460 - - BOMBAY

When writing to advertisers, please mention the °* Antiseptic”
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THE IDEAL LAXATIVE FOR CHILDREN

!
1
1
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No finer aid to bowel motion for
children than ‘Petrolagar’ brand
paraffin emulsion could be desired,
Its gentie non.irritant action and the
eager way in which the small patient
welcomes its pleasant flavouring make
it indispensable in the treatment of
childish disorders. - .

For habitual constipation prescribe
*Petrolagar’ Plain, the blue label
_variety which contains no active
- cathartic or purgative drug, If diges-
tive disturbance should also be
present use * Petrolagar’ Alkaline for
its bland soothing effect and gentle
correction of acidity.

Distributors in India : ’
KEMP & CO. LTD., Charni Road, BOMBAY.,
Sole Proprielors:

A ER ™25 ( *E, LONDON,N6 ,
H
Sole Distrib i . LASORRTORIES

( stributors for Petrolagar LaboratorieslLtd.)

P1

133, UPPER CIRCULAR ROAD,CALCUTTA Asor

When writing to advertisers, please mentien the **Antiseptic.’ When writing to advertisers, please mention the * Antiseptic.”
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Trade RYNOXIN ’* Mark

" [Phrynin-Auxin-Allyl Isothiocyanate]

Composition: Phrynin C, H; ,O, active principle of the poisonous

substance secreted from the glands of the Toad, a kind of frog.

Brassica Alba, ‘B, Nigra (white and black mustard)--containing the
Aliyl Isqthiocyanate C,; H;NCS. And Cholin C;H, ;NO,.

Brassica Oleracia Botytris, fresh juice of the young buds of the garden
Cauliflower—containing Auxin C, sH;,0;.

Made protein-free, sterilized and used in the
Strength : One in two billion for oral use., (0.5:10%)
One in one billion for injection. (1: 10°)in Sugar Sol.

N.B.—Recent researches in Botany have proved that Auxin acts very
potently even ‘in almost unbelievably low concentrations:1 gm. in
10s litres !”’— Eney. Brit., 1939, pp: 115.16.

Properties : PHRYNIN-—in physiologic action it resembles digitalin
heart tonic. Analgesic (pain-killer).” Hemostatic (checks bleeding, espe-
cially in cases of Cancer and Phthisis). Favourably influences osmotic
pressure. Specific action in softening hardened tissues in cases of Sarcoma,
Carcinoma or any other malignant tumor growth. Neutralizes toxins.

CHOLIN —directly neuntralizes toxins of cancer, expedites prolifera-
tion of normal cells. Hence a general well being of the patient is assured.
—Br. Med. Journal, i. 13, 1256.

AUXIN--retards growth of (Buds) Cancer Cells and cauliflower excres.
cences; and promotes growth of normal cells and healthy tissues under-
neath cancerous growths. '

ALLYL ISOTHIOCYANATE--in low concentrations it is a very
highly powerful bactericide.

Indications: Cancers of all types, in every stage and condition.
Mammary cancer, uterine or ovarian cancer. Cancer of the liver. Can-
cerous ulecers. Cancrum Oris. Malignant growths, Tumours and Cauli-
flower excressences, Sarcoma, Carcinoma, Pains. H=morrhages, Sleepless-
ness. Anorexia in cancer cases only.

Dose : Oral—A teaspoonful (one fluid dram), twice daily. For children
under 12, thirty drops on tongue.

RYNOXIN acts best in the oral dose. Child or adult, where oral

- doses cannot be conveniently used, an intramuscular or subcutaneous

injection of 2 c.c. should be given. .In'most painful cases, one injection
stops the pain. To check bleeding, injection is given deep in the gluteal
muscles.. First oral dose stops the PAINS which never returns,

B Prices : Bottle 1 oz.—Rs. 8; Bottle 2 oz.—Rs. 15.

e Box of ampoulgls 2 e.c. x 6—Rs, 10. ,
: \ * LEXIN LABORATORY--MIHIJAM E.LR. (5.P.) INDIA,

BT : Representatives :
THE PARAGON PRODUCTS Co.. 36A, Sleater Road, Bombay, 7.
Measrs. SRI KRISHNAN BROS., Post Box 166, G.T., Madras.

m—— = bt — -
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SUPPLIES
ARE
FREELY
AVAILABLE
THROUGHOUT
INDIA

PRODUCT OF THE
GLAXQ LABORATORIES

Representatives in India:
H. ). FOSTER & CO,. LTD,
Bombay Caicuitc Madras  Lahore

is a complete food

Glaxo represents the most advanced knowe
ledge on the subject of infant feeding. The
protein, fat and carbohydrate
Sunn’hine Glaxo s carefully adjusted to the
nutritional needs of the young baby. Definite
stated quantities of vitamin D and jron give
Sunshine Glaxo prophylactic qualities which

content of

cow’s milk lacks.

There are no complexities in the preparation
of Glaxo. All that is required is the addition
of water in the prescribed manner. Glaxo
is virteally sterile aud ix packed in airtight
containers There Is no risk’ of milk-borne
infection mor any difficulty In keeping the
food safe and fresh

Except for vitamin C, which is easily provided
by daily orange fjuice, Sunshine Glaxo pro-

vides o complete foocd for the normal infant, -

whenever breast-feeding is Impossible.
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LEPROSY

Says Dr. |. Sreeramulu, M.D,, F.R.S. (Chg.),
Representative to the All-India Leprosy
Association:—“Did good results both on
acute and chronic cases where other

Restores 'STANNO SULPHAZIDE

remedies failed.” . 1,. . . d 5 ’ U -Sul hazide)
rs. 23 tin oxide an grs, Urea-Sulp
VITALITY S. N. Singh Esq., Rais, Sohna, U.P:— | (Contalns g s 2 .
AND STRENGTHENS Your Leprosy cure has wonderful effect. . .
45 days’ internal and external specifics | It will help you to combat with strepto and staphylo
THE NERVES including those for fumigation and bath to | combined infection of any stage.

cure all types of Leprosy: Rs. 10 per
full set. V. P. Charges extra.

LEUCODERMA

30 days’ internal and external Specifics
for Leucoderma (white patches): Rs. 7-8-0
for full set. V. P. Charges extra.

Dr. B. Gopal Rao, B.Sc , M.B., Bangalore:— .
“We have used in cases of Leucoderma and :

Price: A bottle of 20 tablets of 73 grs. Re. 1-12-0

" Guaranteed to contain
Vitamin D & more than
twice Vitamin A than

Manufactured by :

ordinary cod liver oil.

Available Everywhere

REFUSE SPURIOUS IMITATIONS

found very efficacious.” 285, BOWBAZAAR STREET
o BEHAR CHEMICAL WORKS, . Telegrams :
. BHAGALPUR. relep""i‘e : Madras-Agents: « BENZOIC”
] Madras Agents:—APPAH & Co. gz;' ;:)_;(‘_)) AMESSRS. APPAH & CO., MADRAS i Cal.

CALCUTTA POLYCLINIC LTD.

Estd. 1923 Lamino-Napthalene
. ’ f 4 Sulphamidobenzen.azo-Hydroxy-Acetylamino- ap -
6-A, Surendranath Banerjee Road, _The Urea Salt o P 3.6 Disulphonic Acid)
CALCUTTA. SPECIFIC
ACENTS i- Directed and Supervised by for Streptococcic Infections
PARRY & Co.Lro. DR. A. K. ROY CHOWDHURY, M.D. . Advantages of Urea-SULPHAZIDE "
~ MADRAS. Eipe DR. K. S. RAY, M.A., B.Se,, M B., CH.B. 1. Quick Response. 3. Uniform - potency and therapeutic .

efficacy.
4. Clinical standardization of every
batch under Expert control.

) : Urea-salt. .
L E U C O D E R M A ‘ HEMOCALClN } - Ex;cu:kings: Boxes of 6 ampoules and 12 ampoules 2 c.c. and 5 c.c.

Boxes of 25 ampoules 2 c.c. and 3 c.c.

(EDIN.)

GOVERNMENT OIL FACTORY, CALICUT.
Dg. J. 8. ROY, M.B, (CAL.)

©

It posscsses a very Low degree of
TOXICITY by replacing sodium by

(with Liver extract and vitamin B .
complex and C) : For detailed literature please write {o:

An ideal combination for calcium therapy ]

can now be successfully
treated with Mazerin
Compd. - (oral, pills) or

Injections. ARSENOFIL \
Ask for descriptive booklet free. For Filariasis \ . Y
J P J . Telephone : 285, Bowbazaar St., Calcutta. {‘%BIEJGI%%%I}%”
Great Bengal Pharmacy, ALBULACTIN oot Aoa % Madras Agents: Messrs. APPAH & Co., Madras Caleutta
MIHIJAM, E.LR. For non-specific protein therapy ‘ )
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With this prescription—

ey T
20, SCYTTRNU>
KOT/FORAY

——

'the Patient —

is assured of relief from
pain and its nervous
manifestations in a large
number of conditions,
ranging from simple
headache to inoperable
carcinoma, with the mini-
mum danger of toxic
- action.

Veganin Tablets disin-
tegrate speedily and are
absorbed quickly. They
are not habit-forming.
From all points of view,
Veganin offers physicians
an efficient and safe
analgesic therapy.

Supplied in tubes of 10 and 20. (Veganin is not advertised to the public).
A trial supply to Physicians on request.

MARTIN & HARRIS LTD., Mercantile Buildings, Lall Bazar, Calcutta.
: Also at Bombay, Madras, Karachi and Rangoon. :
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Supplies depend on you.

*‘DETTOL is still available but the quantity is
temporarily limited, Moreover the greater part
of supplies arriving has necessarily to be reserved
for doctors and hospitals, since ¢ Dettol ’ is a daily
necessity in obstetric and surgical practice.
Therefore please use * DETTOL ’ sparingly and so -
make the available supplies go further. We :
offer our apologies if your chemist should be
temporarily out of stock, and hope more
¢DETTOL’ will soon be available.

Goeam/wa%

DETTOL

THE MODERN ANTISEPTIC

ArrLaNTIS (East) Lrp., 20/1, Chetla Road, Calcutta.

Heptolon, rich in Vitamin ‘B°® Complex,
hes the anti-anmmic principles of 1000
grams of Pig’s liver per c.c. It can be safely
indicated for stimulating erythropeiesis

without risking any marked secondary
reactions.

Issued in 2 c.c. & 5 ¢c.c. Ampoules &
10 e.c. & 30 c.c. Rubber Capped’ Phials. .*
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While Government, recognising
the value and importance of
Dextrosol have given us every
facility, the present intense
demand. upon shipping for war
purposes stands in the way of
supplies coming forward. Just
as soon as possible, Dexirosol
will be made available in more
generous measure and mean-
while we apologise sincerely
fo our many patrons in the
medical profession for any
unavoidable shortage.

We assure them, however, that
everything that can be done
will be done to be of service to
them and their patients.

CORN PRODUCTS CO. (India) LTD.,

pure d-glucose
powder, identical
with the sugar
of the blood.

P. O. Box 994, BoxﬁSuy:
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INSULIN

Is made with pure Crystalline Insulin.

The ‘Wellcome’ Brand product thus sets a new standard

of purity in large-scale production.
It is remarkably free from extraneous protein matter.

The addition of a’ minute amount of antiseptic, now .
official, has been a feature of ‘Wellcome’ Brand Insulin

from 1its introduction.

You are safe in prescribing
‘WELLCOME’ Brand

20 Units per c.c.; 5 c.c. phials, Rs, 1-14
"’\Ygucoxz‘ 20 ,, . Cc.; 10ce. Rs. 3-3
! u.’,;vﬁr‘ih'-l;; 40 ,, » CC.; Sce ,, Rs 3.3

i st

Prices in Bombay to the Medical .

Profession. Liable to fluctuation.

(Subject to Medical Discount)

% BURROUGHS WELLCOME & CoO., LONDON

AND COOK'S BUILDING, HORNBY ROAD, BOMBAY
S L : Copyrigh
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Original Articles

* DAGENAN—M & B 693 *

The Recognition and Diagnosis of Abdominal
Cavity Emergencies”

BY .
F. R. W. K. ALLEN, M.A,, D.M., M.A.O,, (Trinity College, Dublin)., M.R.C.0.G.,

Lieut, Colonel I.M.S., lately Civil Surgeon, C.P. and Berar, and one time
Superintendent, Robertson Medical School, Nagpur.

is linked inseparably with the name May & Baker in
the mind of the Medical profession. Our preparations,
which are esteemed for the high standard of purity they
achieve, are being” widely prescribed for the further
reason that they are products of the firm which has
given the profession *‘M & B 693.” The preparations .

UDDEN acute abdominal pain may be a ‘“herald ” announcing a case

for all the pomp and drama of the operating theatre with its white-
clad surgeons and its trim, bright-eyed sisters under the spot lights, with
its scurrying menials in the dim lit passages, while outside, in some nearby
shelter, anxious and trembling relatives crouch muttering consolations to
each other. Or it may be a * trickster” attempting to inveigle the
unsuspecting practitioner into sending his case pitching and tossing, roll-

outlined here are all in frequent demand.

* ARTHRYTIN * MYOCRISIN
Jor arthritis and leg ulcer, JSor tuberculosis
TRYPARSAMIDE - - # SONERYL
Jor neurosyphilis.

. Jor insomnia,
* SOLUSEPTASINE
OINTMENT * SONALGIN

. o ove vy iy :
Jor topical application in for insomnia associated with pain. ing and bumping over the ill k.ept, rain-swepst roads to arrive, prob'ably at
bacterial skin infections, e SV.C night, at the hospital many miles distant, where the surgeon on being torn

* GARDENAL Jor trichomonal vaginitis. from his hard earned rest will find the patient dying from pneumonia or

Jor epilepsy.
* RUTONAL
Jor epilepsy.

+ STOVARSOL recovering after an attack of renal colic.

bic dysentery. . . .
Jor amebic dysentery. General Symptoms.— Abdominal cavity emergencies have only. one

cardinal symptom. Sudden pain in the belly. This pain may pass off or
may continue. It may Le severe or it may be slight. Pain in the belly
does not necessarily denote an abdominal cavity emergency. It may be
due to some retroperetoneal condition, it may be due to a generalised
disease, it may be due to a disease within the thoracic cavity.

# TRADE MARK

MAY .& BAKER (INDIA) LTD.

' ; The pain of abdominal cavity emergencies is usually accompanied by
shock and followed by collapse, but the shock may be very slicht and have
passed off by the time the practitioner sees the patient and the collapse

may be late in appearing.

Nausea and/or vomiting is another fairly constant feature. It may
be only a single small act of vomiting, concomitant with the onset of the
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pain, or it may develop rapidly into the almost continuous eructation of
stercoraceous material. -

Constipation is usnally present but in certain circumstances there may
be diarrheea. .

Except in those cases of acute salpingitis which have not caused
peritoneal involvement, and in cases of cholecystitis, the temperature is
usu@ll_y, sub-normal soon after the onset, as a result of the shock and,
of the collapse, and when reaction sets in, the temperature, excluding
cases of acute salpingitis or cholecystitis, will rarely rise above 102° Fz>
A patient who suffered from a rigor and who later has a pain in his
or her right lumbar region, a fever of 104° F. and a pulse rate of 140
is probably suffering from malaria, pyelitis, pneumonia or pleurisy. In
pyelitis there is an increase in the pulse rate, rather greater than would
be expected from the degree of fever, and when the right kidney is
affected the pain and tenderness closely resemble those of a retrocacal
appendicitis. )

The pulse-temperature ratio is disturbed in emergencies within the

abdominal cavity so that the pulse rate is faster than would be expected
for the actual temperature of the patient and this is the most reliable
guide available.

Intra-abdominal emergencies often occur in previously healthy per-
sons. They al§o occur in persons who have been ailing for some time, or
who are chronic invalids, or like perforations of the distal portion of’the

leum in enteric fever, they may supervene during the course of a protrac- -

ted medical disease or even in convalescence. In passing I should like to

mention that, in my opinion, perforation of the ileum in enteric fever is -

the result of starving and purging the patient early in the course of the
dlg(;azllse.f HIf th(;} century old teaching of Graves of Dublin had been more
widely followed many an untimely death from perf i /

Widely follow y perforation would havg

It is in order to avoid the disastrous consequences of sending a case
of coronary thrombosis for laparotomy or the misfortune of overlookin
a case of perforated typhoid ulcer until the autopsy, or of never recoeni :
ing it at all, or the tragedy of allowing a-young woman to bleed to dtéatsl;
from a ruptured ectopic gestation sac, that meticulous care must be obse
ved in taking down a history. and making an examination. "

If in doubt, a colleague, preferably a surgeon i
be call.ed in consultation earlyI.) " Even:}a’u /layn?an e(z)xlr.l gggzzgzls%gl;t, :;]s?auk;
abdominal cavity emergency when the patient is reaching the stage gf
1mp'end,mg‘dlssolution, but it will by then be too late to save eithegr th
patient’s life or the practitioner’s reputation. Finally, one must nevee
forget that two or more diseases may co-exist in the ;ame atient ;
require treatment simultaneously. ’ o

Case Taking.—I recommend proceeding with a case as follows :

1. Name and caste or religious denomination —This
may prove valuable, Tt sometimes enables fees to be coﬁz;lte(gddﬁelf:bpeaﬂl:
Anglo-Indians and Madrasis of the middle classes appear to .suﬂ'er more
frequently from cholecystitis and cholelithiasis than other inhabitants of
Indw:.' f&cute appendicitis is rare in those castes who are vegetarians
Syphilis is common in some castes and diabetes in others, ¢ '
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2. The age, sex and occupation.—Pneumococcal peritonitis is almost
confined to little girls. Intussusception is not uncommon in very young
male children.- Adult males suffer more from inguinal hernias and adult
females from femoral hernias. - Painters may suffer from lead colic. Only
females of the child-bearing age can suffer from a ruptured ectopic gesta-
tion sac or a criminal perforation of the uterus. But, in this connection, it
must be remembered that at a hospital in Northern India a little girl of
eight years of age was admitted pregnant and delivered of a live child
by cmsarian section and I myself saw a woman of fifty-five delivering

herself of a husky infant.
3. The physical and mental condition of the patient.

4. Particulars of the patient’s digestion, defaccation, wurination and
menstruation.—Male patients are tactfully asked when they last suffered
from syphilis or gonorrheea and what treatment, if any, they received.
In the case of female patients full details should be noted about leucor-
rheea, abortions, miscarriages, premature labour, still-births and live-
births, with ages of children living and causes of death in those deceased
with their age at the time of their demise. In both sexes a note should be
made of previous attacks of abdominal pain.

5. Exzact description of the onset of the present {rouble in proper
sequence of symptoms as they occurred. It is most important to know
how the pain came on, whether it has remained stationary in one place, or
whether it has moved, or whether it shoots and in what direction. Pain
in the deltoid muscle, supraspinatus muscle or below the clavicle is due to
irritation of the diaphragm, while deep pain in the scapula is caused by
lesions of the gall bladder.

In peritonitis the patient lies very still and even the weight of a sheet
may be unbearable on the abdomen. In colic the patient may writhe
about and may find that pressure on the abdomen brings relief. Tull
details of any vomiting, defmcation and urination are included, and the
vomitus, feces and urine should be inspected and described. Intestinal
worms are not ungommon and may be found when the vomitus or stool is

_inspected. They should be enquired for.

6. The temperature, the pulse rate and the respiration rale are charted.

7. Inspection:—In order that the patient may be inspected properly
a good light is essential and the chest and the abdomen must be exposed
and viewed as a whole. The amount and the extent of respiration, dis-
tension.and visible peristalsis are important. Is there any retraction of
the abdominal wall or any rigidity of the muscles or a tumour and, if so,
where ? Rigidity of the diaphragm is indicated by retraction of the abdo-
men during inspiration, this being the reverse of the normal movement.
Rigidity of the psoas muscle produces flexion of the hip. The hernial
orifices must never be forgotten by the eyes or by the fingers. .

8. Palpation now follows and by this means tenderness, rigidity and
palpable swellings are further elucidated. Never forget to feel for the
glands in the inguinal and epitroclear regions and in the posterior triangle
of the neck. They are often enlarged, discrete and rubbery in syphilis.

9. Percussion of the chest and abdomen demonstrates areas of dull-
ness, resonance or hyper-resonance. Increase in the size of the liver
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noted on percussion and palpation points to hepatitis or abscess, to a
leaking hydatid cyst or a carcinoma. Absence or diminution of liver dull-
ness points to free gas in the abdominal cavity or colon but it may also be
due to severe haeemorrhage.

10.  Auscultate first the abdomen for increased, normal or absent
peristaltic sounds and then auscultate the chest for signs of pneumonia,
pleurisy, pneumothorax, and cardiac lesions. In perforation it may
happen that on auscultation of the’ abdomen the heart sounds may be
heard with surprising clearness even in the iliac fossz.

11. Very important.—Test the upper abdominal, and the lower abdo-
minal, and in males the cremasteric, reflexes and look for a scar on the
prepuce, in the sulcus, on the frenum, or on the glans penis.

12. Urine examination.—Before proceeding to rectal and vaginal
examinations the patient should be made to pass urine or the urine should
be withdrawn. About this urine the following information is required:—

Reaction, specific gravity, smell, colour, sugar, albumen, acetone and _

deposits after centrifuging. The laboratory where some of these tests
are done may be a long way off and the diagnosis may be urgent. Every
medical man can carry in his bag a small spirit lamp, red and blue litmus
paper, a couple of test tubes, a tiny bottle of dilute Acetic Acid and one
of Benedict’s qualitative solution, some crystals of Sodium Nitroprusside,
a phial of Liquor Ammonise Fortis, a little Ammonium Sulphate and a

urinometer with its glass jar in a case. Most of the tests can thus be

done at the bedside and confirmation sought from the laboratory.

13.  Rectal, and in females after marriage, vaginal examination.--
You can wash your finger afterwards if you have no finger stall but you
may be unable to cleanse your reputation in some case where you neglect
these examinations. Note swellings in the pelvis, tender areas, fixity of
pelvic organs and balooning of the rectum. An unexpected intussuscep-
tion or a new growth or a pregnancy may be found. Both examinations
should be done on females, if necessary, for a rectal may supplement a

vaginal examination and vice versa. o

14.  The pupillary reflex is to be tested for light and, if possible,
accommodation. ‘

15. Examine the gums for the blue line of lead. Notice in passing
the condition of the tongue and the smell of the breath.

16. Examine the reflexes in the upper and in the lower limbs.

17. Take a thick and a thin blood film.—If there is time -and a
laboratory handy one should obtain a total white cell count, a differential
white cell count and total red cell count. It is, however, possible to have
a high leucocytosis without a septic focus being present though it is very
uncommon, ‘

18. T'he progress of the case especially the pulse rate.—A steady
increase in the pulse rate with rigidity and distension within an hour or
two indicates a serious visceral lesion. Steady increase in vomiting and
distension points to obstruction or peritonitis. A rising pulse rate, sighing
respirations and blanching of the mucous membrane are found in conti-
nued bleeding, and blood in the peritoneal cavity may produce attacks of
tetany, symptoms suggestive of hysteria such as bolus in the throat and
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hemianzsthesia and the most excruciating colic. It is, however, very
dangerous to wait hour after hour trying to make up one’s mind.while the
condition of the patient deteriorates and his chances of survival aft(_ar
operation are allowed to evaporate. Beware of apparent improvement in
the general condition as shock passes off. The pulse rate is the most reliable
guide, but it must be considered in conjunction with the other symptoms.

19. Have a look at the stools and, if possible, make a microscopic
examination for ova of worms and for entamoceba histolitica. I have
seen entamceba histolitica infection simulate ‘acute appendicitis and
acute cholecystitis closely but there was just that want of shock, collapse,
rising pulse rate and rigidity which made me advise ho]dlng off operation
until the stools could be examined. Had it been impossible to have the
stools examined microscopically for many hours I would naturally have
performed a laparotomy rather than risk possible disaster by waiting. T
have seen abdominal wounds fail to heal and femcal fistulas persist for
months after appendicectomy, because the surgeon neglegted to have the
patient’s stools examined. A course of Emetine injections subsequently
induced rapid healing. In India it is no uncommon thing for a surgeon
to find a round worm in an appendix which he has just removed.

intra-Abdominal Cavity Emergencies.—There are five vowels in the
alphabet and there are five classes of intra-abdominal cavity emergencies.
The word Topht is a mnemonic by which may be rem.embered—torsions,
obstructions, perforations, hemorrhages and inflammations.

1. Torsions or twists occur more frequently in females than in
males. There is only oue treatment for torsions _amnd that is immediate
laparotomy. The symptoms are sudden hypogastric pain with little or
no shock. Rigidity is not usually to be found at the onset and does not
develop unless the case is permitted, through neglect, to develop gangrene
and peritonitis. A slight rise in the pulse-rate, a touch of fever and a
trace of distension are early signs. A tender, tense, rounded swelling,
varying in size according to the size of the twisted organ and which may
be cystic or which may be solid or which may be tympanitic and which, if
not too large, is usually movable, can as a rule be felt. Diarrhea with
mucous in the stools is a common accompaniment but there may be consti-
pation. Gangrene, peritonitis and collapse are the results of neglect or
mis-diagnosis and should never be permitted to occur. The following may
become twisted:—(1) ovarian cysts and tumours, (2) pedunculated sub-
serous uterine myomata,’ (3) the omentum, (4) the gall bladder, (5) a
Meckel’s diverticulum, and (6) the czecum or pelvic colon producing a vol-
vulus. A volvulus usually occurs in middle-aged men. It results in
absolute constipation. Though there may be faeces in the returning fluid
from the first enema, there will be none from the subsequent enemata.
The twisted coil becomes rapidly distended and gives rise to great distress
in the lower part of the abdomen or flank. A volvulus is thus both a
torsion and an obstruction.

2. Obstructions or stoppages may be of gradual or of sudden onset.
Whatever the mode of onset, obstructions require laparotomy and they
require it before the patient’s condition has become desperate.

Whether the obstruction was of sudden or of gradual onset will not
affect the symptoms when once the condition has become acute. There
will be intense colicy central abdominal pain accompanied by varying
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degrees of shock and followed by collapse and vomiting. The latter soon
becomes incessant and expulsive in nature accompanied by nausea. At
first the vomitus is green and bilious, while the pulse may be thin and
slow and the temperature sub-normal. Constipation is absolute. The
first enema may produce a result by emptying the bowel below the
obstruction. Subsequent enemata will be barren. Inspection may reveal
distended coils of bowel and visible peristalsis. Tenderness is unusual
and so is rigidity. Awuscultation will reveal sounds of increased peristalsis
and gurgling sounds may even be heard before the stethoscope, or the ear,
if no stethoscope is available, if applied to the abdominal wall. The higher
up the bowel the obstruction the earlier will be the onset and the more
severe will be the symptoms but the less will be the distension. (In simple
constipation the pulse is very slow and the symptoms are less marked.
Visible coils of bowel and visible peristalsis are not present. In simple consti-
pation an enema should result in a good action of the bowels and bring
great relief). Scybala may often be felt per rectum and may indeed be
impacted there and require digging out with the handle of a teaspoon.
Sometimes a foreign body in the rectum causes symptoms of obstruction
and hence the paramount necessity for a rectal examination.

- Do not wait for hours giving enema after enema while the patient’s
condition deteriorates. If the first enema produces.a result and the,
symptoms are not very urgent waitan hour and ‘give a second enema. If
this is negative send the patient to hospital. A rapid pulse is a sign that
part of the bowel is becoming gangrenous or has given way above the
obstruction and immediate laparotomy alone gives a chance of saving the
patient’s life.

Obstructions are caused by :—(1) Strangulated external hernia which
should be obvious but remember that the obvious hernia must be painful,
tender, irreducible and hard, if it is the cause of the obstruction. Re-
member also that ill-advised taxis may have resulted in the reduction
“en bloc” of a strangulated hernia without the strangulation being relieved.

(2) Internal strangulation from ‘obturator hernia, from peritoneal
fosse, from apertures or bands, the legacy of previous inflammations or
operations.

(3) Intussusception which is almost confined to babies. The patient
develops attacks of screaming accompanied by pallor. Vomiting and
slight distension follow. Soon there is the passage of blood and mucous
from the anus and the child rapidly becomes collapsed. A banana shaped
swelling may be felt in the right side or across the- upper part of the
abdomen. It is usually necessary to give an anasthetic for this purpose
and there must be no hesitation in doing so. In later cases the tumour
may be felt in the left groin or by a finger in the rectum and the apex may
even protrude from the anus where it should not be confused with a

prolapse. .
(4) Obstruction due to chronic peritonitis or new growths.

'(6) Obstruction due to a large gall-stone or to a swallowed
foreign body.

(6) Mesenteric thrombosis or embolism. (Should not be diagnosed

unless some cause such as cardiac murmers, arterial disease, severe anm-
mia or cirrhosis of the liver is present).
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(7) Volvulus which has been dealt with under torsions:
(8) Impacted faeces in or foreign bodies introduced into the rectum.

3. Perforations or tears can be divided into two groups. Those
due to disease and those due to injuries. They require resuscitation and
subsequently laparotomy at the earliest opportunity.

Perforations due to disease are characterised by the extremely sudden
onset of agonizing pain in the region of the perforated viscus. Severe
collapse ensues. 'There is marked rigidity. The patient lies absolutely
still. If the diaphragm is irritated there will be shoulder tip pain or pain
in the subclavicular or supra-spinatus fossa. Auscultation reveals the entire
absence of peristalic sounds and even in the lower abdomen the heart
sounds may be heard with a clearness that is absolutely striking. The
liver dullness usually disappears as the signs of free gas and fluid in the
abdominal cavity become evident. There is the history of the condition
leading to the perforation. Such perforations are caused by :—(1) gastric
and duodenal ulecers and duodenal diverticulosis, (2} stercoral ulcers,
(8) typhoid ulcers in the third or fourth week of the disease, (4) Meckel’s
diverticulum, (5) diverticulitis of the pelvic colon, (6) appendicitis,
(7) tuberculous ulcer, in which case the perforation is sometimes walled
off by old adhesions, and (8) swallowed foreign bodies especially in
lunatics and children.

In fears due to crush injuries and perforations due to gunshot and stab
wounds and criminal abortions the symptoms and signs are variable and
may constitute a dangerous trap.

In some cases there may only be a momentary feeling of sickness
after the accident, the pulse may be slow, there may be no shock. The
abdomen moves with respiration and there is no rigidity or tenderness. On
auscultation, however, there should (except in freak cases) be absence of
peristaltic sounds at least in the area of the injured segment of bowel.
Other cases have transient nausea or vomiting and pain which passes off
but delayed shock and collapse develop in several hours time with signs
of free gas or fluid in the peritoneal cavity and pain of a colicy nature.
Other cases exhibit marked shock and local signs but this is usually due to
the concomitant hazmorrhage: (1) Rupture of the stomach is care, {2)
rupture of the duodenum is common, (3) rupture and perforation of the
small intestine is very common, (4) rupture of the colon is rare but per-
foration is more common, (5) rupture and perforation of the rectum is
not common ; it may be the result of sexual malpraxis, (6) rupture of
the urinary bladder gives rise to the signs of free fluid in the peritoneal
cavity when the rent is intraperitoneal. It sometimes follows coitus in
those under the influence of alcohol. The passage of a catheter usually
fails to produce any urine, (7) rupture of the gall bladder is uncommon,
(8) rupture and perforation of the pregnant uterus especially by unskilled
abortionists. The symptoms may be slight until peritonitis sets in, (9)
ruptures and perforations of the fallopian tubes and of ovarian cysts,
and (10) ruptures of hydatid cysts.

Beware of buttock and thoracic wounds. They may be accompanied
by concealed perforations of abdominal organs.

4. Haemorrhages may arise spontaneously or be the result of injury
or wound perforations or ruptures of solid intra abdominal organs, After
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a latent period, which may, in some cases, especially in those of ruptured
spleens, last from a few hours to several days, continue. Intraperitoneal
hamorrhage produces extreme tenderness of the abdomen and restlessness
and may even cause the patient to writhe about in agony on the floor like
one demented. There is usually fainting and vomiting at the outset. The
patient becomes pale and sweating. The pulse is rapid and running.
Rigidity is absent and later the sounds of peristalsis also disappear. On
percussion, if the heemorrhage is severe, the whole of the abdomen is
resonant because the distended bowel floats up on the blood. Similarly
there may be dullness in the flanks which will shift if the patient is
rolled on to his side. The patient may develop air hunger, tetany and
symptoms suggestive of hysteria. I was completely baffled by one case
of agonising, extenuating colic in the left hypochondrium with tetany and
hysterical symptoms until his abdomen became distended with blood and
peristaltic sounds disappeared. Some cases have pain on top of the
shoulders.

(1) Ruptured spleen may result from severe injury or from an injury
8o slight that the patient has no recollection of it. Some authorities des-
cribe spontaneous rupture. The hamorrhage is so free and severe that
unless promptly diagnosed and treated the patient will surely die.

(2) Ruptured liver may be severe or slight.

(3) Rupture of the right kidney occurs alone or in conjunction with
injury to the liver. Similarly rupture of the left kidney may occur alone
or in conjunction with injury of the spleen. In addition to the signs of
intraperitoneal heemorrhage there will be hematuria unless all the urine
is leaking into the abdominal cavity.

(4) Rupture of the pancreas and acute hamorrhagic pancreatitis
may both result in intra-abdominal heemorrhage. The resulting shock is
profound and the pain excruciating.

(5) Perforation or rupture of the aorta, vena cava, splenic or
mesenteric artery or of an aneurism.

(6) Ruptured ectopic gestation sac occurs in women of the child-
bearing age. There has usually been some slight irregularity about the last
menstrual period and there may have been colicy lower abdominal pains
for a few days. Suddenly the patient experiences hypogastric pains and,
in some cases, pain on the top of the shoulders, and may vomit and
faint. Some cases show all the symptoms and signs of severe hzmorrhage
into the peritoneal cavity. Other cases recover temporarily though usually
there is pain and tenderness in one or other iliac fossa. There may also
be externally some slight uterine bleeding. Do not be deceived into
believing this to be merely a rather severe menstrual upset. Perform a
vaginal examination. A tender and possibly boggy swelling will be found
in the posterior fornix and the patient may feel pain when the cervix is
moved by the examining finger. Cullen reported the appearance in the
skin of subumbilical circumscribed echymoses in some cases.

(7) Ruptured ovarian blood cysts give rise to similar symptoms.

5. Inflammations in theory should take several hours during which
full symptoms gradually develop but, in actual practice, the onset often
passes almost unnoticed by the patient until his bowels refuse to move
especially if the patient is a farmer. I have seen a man walk into a

- the penis.
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Dublin Hospital, having travelled by train from a place 130 miles dis- -

tant, and when his abdomen was opened shortly after his admission it
was found full of frank pus and a perforated appendix was discovered
free of all adhesions. - -

In intra-abdominal cavity inflammations the type of pain and vomit-
ing varies in accordance with the organ affected. There may only be a
transient attack of pain and vomiting in the early morning. The patient
then appears to be better or even alright for a varying number of hour’s.
Then as peritonitis develops the patient feels a stabbing or an aching pain
which gradually increases in intensity. Vomiting sets in, at first green in
colour, later becoming darker and incessant. The pulse rate increases.
The temperature rises but not much owing to collapse. The abdomen is
rigid. At first locally over the site of the original lesion and later over
the whole abdomen generally. Tenderness becomes acute. No peristaltic
sounds can be heard, there is absolute constipation and the patient moans
in distress as distension sets in and replaces rigidity. ‘

1. Acule appendicitis occurs more commonly in_ meat-eating young
people. The first symptoms may be very slight, so slight as to resemble
indigestion. The patient may develop a transient ce‘ntral abdominal colicky
pain, or may develop a dull ache at the umbilicus which passes to and settles
in the right iliac fossa. He may vomit once or feel nauseated just after the
onset of the pain. His bowels probably acted the previous day or, in a child,
the pain may have resulted in a’ stool and even several stools. The
tongue may be moist and clean. The temperature may be normal and as
people’s pulse rates are rather variable the pulse rate of 80 or so may not
convey much to the unwary. Careful examination will however reveal tender-
ness on palpation over the appendix. Remember that the gppendlx may lie
in several positions and that in the case of a pelvic appendix the tenderness
may only be elicited by rectal examination, or the pain and tenderness may
exist on the left side as well as on the right. An inflamed appendix lying
behind the c@cum and running upwards and outwards may give rise to a
pain which is felt to pass out in the loin. An inflamed app_endix‘wl.]ich.hes
over the right ureter or spermatic vessels may produce a pain yadxatlng' into
the testicle or a constant desire to micturate, and even pain in the tip of
An inflamed appendix hanging over the pelvic brim may pro-
duce tenesmus and mucus in the stools. Such mucus must be examined
for the entamceba histolitica or ova of intestinal worms. Som_etlmes the
pain is felt passing down into the medial side of the right thigh, due to
irritation of the psoas or piriformis sheath. A sudden exacerbation of the
8 ‘indicates perforation.’ .
( ym%t.omjcute choleclg;stitis usually occurs in fat, flabby females of forty or
fifty years of age. bilis 10 ¢ ]
gall stones. The patient develops severe lancinating pain in the region of
the gall bladder. The pain shoots through to ‘the right shoulder bladeo.
There is bilious vomiting, a rapid pulse and a temperature up to 103
or 104° F. There is rigidity and great tenderness in the right hypo-
chondrium. The gall bladder may sometimes be felt as a tender, rounded
swelling which moves with respiration. If symptoms increase, collapse
occurs, and pain, rigidity and tenderness spread all over the abdomen, w}}ﬂe
the pulse rate increases and the swollen gall bladder disappears, perforation
has probably taken place.  Perforation is cqnﬁrmed if pain shifts frgm ‘the
scapula to below the clavicle or to the deltoid due to extravasated bile 1rri-
tating the diaphragm. : :

nn

There is often a history of biliary colic or suggestive of -
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3. Acute salpingitis often comes on with a.rigor and fever up to
103° or 104° F. but it may come on more insidiously. There is pain
in the hypogastrium and in one or more, usually bo?h, iliac regions.
The pain may shoot down the inner side of one or both thighs. Palpation
may reveal such tenderness and rigidity as Wll_l prevent any useful 1.nfor-
mation being obtained on bi-manual examination unless an anesthetic be
given. If an anesthetic is given and the case is seen during a first attack
of salpingitis, no swellings will be found in the fornices but the tubes may
sometimes be felt like stiff cords running backwards and outwards from
the uterine cornua. Masses are only felt in the fornices in second an'd
subsequent attacks. Vomiting is rare and the pulse temperature ratio
remains undisturbed unless and until the peritoneum becomes .mvo!v.ed.
There is often a vaginal discharge and pain or discomfort on micturition
and defecation. Spread to the peritoneum or abscess formation are
" indicated by a rising pulse rate, vomiting, sweating and general deterio-
ration in the patient’s condition. Acute salpingitis, being: ugually .of
gonococeal origin, often follows soon after marriage and _ccz’mcldes with
a menstrual period. It is the so-called “honeymoon appendix .of western
countries and is the result of inadequately treated g.onorrhoea}, in the male.
It may follow abortion or labour, the infection ha,'vmg remained dormant
till lighted up by stress. Spme cases, especially in adolescent or young
adult women, are tubercular in origin. Consult a gynacologist and not
a surgeon if the former is available. The treatment is usually conserva-
tive and laparotomy is to be avoided if possible.

4. Pelvic peritonitis which must be .diﬂ'erentiate.d from salpingitis.
The patient lies on his or her back with his or he.r thxghs flexed. A ;n.s-
tory should be obtainable of some intra-pelvic lesion, either appendicitis,
salpingitis, injury to the bladder, g.un-shot wounds of the buttocks,
recently attempted or successful abortion, or even full term labour. Pain,
tenderness and rigidity over the abdomen below the umbilicus with
pyrexia, a rapid pulse and usually vomiting are present. Rgctal and
vaginal examinations, which may be very painful to the patient, may
reveal indurated swellings in the region of the appendix or tubes or just a
hot tender balooned rectum. Or, there may be a tense cystic swelling in the
Pouch of Douglas. Some seemingly primary cases are tubercular in origin.

5. Diverticulitis of the colon resembles left sided appendicitis but
occurs in corpulent, constipated, middle aged persons usually of the male
gsex. Rarely a diverticulum off the ascending or transverse colox} becomes
inflamed, résulting in somewhat perplexing symptoms, but in general
resembling appendicitis.

6. Meckels diverticulitis is difficult to differentiate from appendicitis

except at laparotomy.
, 7. Acute pancreatitis is rare and when it does occur it ai.fects .midd‘le-
aged fat men. There is a sudden onset of agonising epigastric pain with
vomiting, severe shock and collapse. The pulse is small, running and
very rapid. The temperature is subnormal and the abdomen distended,
soft and very tender.

8. An appendiz abscess comes on after appendicit.is has been present
for more than three days. There is localization of pain, tex.ldernes:_; anfi
rigidity in the right iliac fossa where a rounded tender swelling, which is
fixed and does not move with respiration, can be felt.
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9. Acute generalised peritonitis almost invariably follows some other
acute abdominal catastrophe. There is intense stabbing pain all over the
abdomen and incessant vomiting. Rigidity is marked all over and ten-
derness is extreme. Later there is marked distension. Constipation is
absolute and no peristalic sound can be heard on auscultation. There is a
steadily rising pulse rate. The temperature may be a little raised or it
may be subnormal.

10.  Preumococcal peritonitis occurs chiefly in small girls. It comes
on suddenly without any causative lesion. The pulse-respiration ratio is
altered from four to one to three or two to one. The alae nasi may be seen
dilating and the chest moving at an increased rate of respiration. Other-
wise symptoms are as for generalised. peritonitis mentioned above. :

11. Regional ileitis and localised phlegmonous enteritis are uncom-
mon conditions arising in the last two feet of the ileumn or other short
lengths of the small intestine. There is sudden onset of acute abdominal
pain and vomiting. There may be rigors and a high temperature. Rapi-
dity of the pulse and rigidity are present.

I desire to stress the terrible danger of prescribing one of the Sulpho-
namide group of drugs plus rest and Poultices when dealing with cases of
intra abdominal emergencies unless absolute certainty exists as to the
diagnosis. One can picture for oneself what such a line of treatment will
produce in a case of ruptured ectopic gestation or in a case of perforated
duodenal ulcer or in a case of volvulous or a torsion of an ovarian cyst.
Similarly one must be beware of doing a posterior colpotomy in a case of
ruptured ectopic pregnancy under the mistaken impression that it is an
abscess in the Pouch of Douglas.

Other Conditions Producing Symptoms Resembling Abdominal
Cavity Emergencies.—1. Constipation which may resemble an obstruction
very closely, can be recognised by the slow pulse and absence of visible
peristalsis. On auscultation the sounds of peristalsis will not be abnor-
mally increased. Flatus will be passed and enemata give relief.

2. Biliary colic resembles acute cholecystitis but the vomiting tends
to be slight and retching and belching take the place of the severe vomit-
ing of cholecystitis. The pain in the gall bladder region and in the right
shoulder blade is grinding and excruciating. There is only. slight rise of
temperature or of pulse rate and pressure and movement relieve the pain.

3. Renal and ureteric colic on the right side may be mistaken for
appendicular colic. The patient may even roll about in agony while pain
shoots from the back or loin into the groin, testicle or thigh or in the case
of a woman into the labia. There may be vomiting, sweating, shivering
and frequency of micturition. Red blood corpuscles and crystals are
usually to be found'in the urinary deposit. A stone low down in the ureter
may give rise to symptoms resembling pelvic appendicitis.

4. Intestinal colic which may be caused by unsuitable food or by
lead or by a small feecolith in, or kink, of the appendix, comes on suddenly
with acute twisting pain around or below the umbilicus. The pain is
relieved by pressure, There is no collapse but there may be vomiting.
Sometimes there is diarrhcea and sometimes as in lead colic, constipation.
The pulse does not exceed 100 and the temperature is normal unless the
case is going to develop dysentery or cholera. In lead colic there is a slow
hard pulse and a blue line on the gums. Colic may also result from chronic
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WE do not yet fully know why epidemics of cholera appear regularly

like the hands of the clock in particular season all over our country
and we are not in full possession of knowledge regarding -the exact wtio-
logy of the disease. '

I am really lucky that I have got this opportunity again, after six
years, to address you on the same subject. We have surely advanced a
bit in the curative side with certain improved modifications during the last
6 or 7 years. As the time at our disposal is very short for such
a big subject, I have to confine only to the most salient and practical
aspect of the disease, keeping an eye always that T may discuss sufficiently
with you the modern treatment, both prophylactic and curative as well
as the general management of the disease.

May I crave some indulgence from you, so that I would venture to
present a few new ideas which I have‘actually come across while dealing
with several thousand cholera cases under my charge during the last 10
years. It has now become my honest conviction that while taking up a
cholera case, if you watch and observe keenly and do the right thing in
right time, you would perhaps never lose a case. :

The following humble advice should be our guiding principles while
- taking up a case,. :

1. Treat the life entrusted to you as your own kith and kin.

2. Try to inculcate confidence in your patient, encourage and con-
vince him about his sure recovery. A

3. Text-book description of the disease cannot apply to many cases;
each case is an individual problem and requires treatment accordingly ; no
charted routine treatment can be followed.

4. Do not interfere in a case of cholera unless such interference is
absolutely necessary.

5. If you can save the patient from the acute moribund collapsed
condition, do not allow him to die in the later stages from post-choleric
complications.

6. Never lose hope while there is life.

7. Do not stop active treatment abruptly because, late fatal com-
plications are directly due to haphazard and imperfect treatment in the
early acute stages. =~

Definition of the Disease :

I. Short historical account of cholera.—Sanskrit writers of about
400 B.c. and Hippocrates gave descriptions 1817—virulent attacks in lower
Bengal. Since 1817 seven pandemics spread through three distinct routes
of travel and commerce. (1) Afganisthan—Persia— Central-Asia— Eastern
Russia—Caspian Sea—interior of Russia along the Volga. (2) Persian Gulf
to Turkish Arabia, Persia—Turkey in Asia—Black Sea—Constantinople
and the Danube. (3) Indian Ocean—Red Sea— Aden—Mecca— Egypt and
the countries bordering the Mediterranean.

* Spéc—i;lly contributed to * Th-e‘A'r;iisept_i;:_'.
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II. Epidemiology.—Meteorological relations.hi.p, seasonal inci-
dence, periodicity, pilgrimage, fairs, festivals—endemicity and spread _of
the disease to non-endemic places, endemic centres in India and outside
India, relation to surface and subsoil water,—why epidemics usually start
in the hot summer months.

III. /etiology.—(1) Cholera vibrio is only a cpntributpry factor
plus other factors, known or surmised. Most of the vibrios are killed in the
acid contents of the stomach. (2) PerrExkorrer’s X, Y, Z theory.—X=
seed, Y=soil or host, Z=environments, all the factors must be in S}iitable
combination to produce disease. (3) Most people are potentially infected

_ during the suitable season and any distrubance in the local intestinal

condition (allergic manifestation ?) would precipitate an acute attack.

IV. (1) Bacteriology—morphology, agglutination-—Ogwa, Inaba.
(2) Toxins—endo, exo, amines, lysin fmction._ (8) Bacteriophage—produc-
tion in the convalescents. (4) Post-mortem findings.

V. Blood-changes.-—~R.B.C., W. B. C., specific gravity of blood,—
method of taking and indication ohtained,—loss of ﬂmd—-—relatlon of serum
and corpuscles (45% corpuscles, 55% .serum-normal,—mild cases—loss of
35% of fluid from serum,—moderately severe cases—53_%, most severe a,n.d
fatal cases 64% or almost 2/3 of the blood), loss of chlorides,—stools contain
about 1% of NaCl or for every 100 grammes of stools there is a loss of
about 1 ounce—reduction of alkalinity of the blood.

VI. The Carrier Problem.—(1) Incubatory, (2) convalescent—.?.ﬁ%
of patients show organisms in their stools before discharge from hospital
(Greig),—(3) healthy—disputed by many, and (4) contact—about 2% after
exposure. .

VII. Methods of Transmission.—Water, milk, food, fly, contact.

VIII. Clinical Picture of the Disease incubation period.

Campbell Hospital grouping—(1). Mild cases—lO% of admissions—
only one or no I. V. injection— very important from public health reasons.
(2) Severe cases— 50%—3-4 1.V, injections. (3) Very severe. cases——.30%-—6-.10
L. V. injections. (4) Fatal cases—10% usually terminate in fatality inspite
of repeated I. V. injections.

Initial stage of premonitary diarrhoea—stool matter, ye]}ow colour,
algid stage or stage of evacuations—vomiting, watery motions, mucus
flakes, absence of bile, rice water, stage of collapsg—comp}ete suppression
of urine, very feeble or no pulse at the wrists—‘living death’—due to extreme
dehydration, heart does not receive enough blood—exact picture of secondary
shock—primary weakness of cardiac musculature or combination of both
factors of great therapeutic significance—stage of reaction,—return of the
pulse at the wrists, rise in B. P.; rigor, pyrexia, hyper-pyrexxa.—of grave
concern, may lead to comatose state—never to return to consclousness—
how to minimise serious reactionary complications ? secretion of urine—
oplimum gquantity 40 ounces in 24 hours—re-adjustment of wvascular equili-
brium— stage of convalescence—post-choleric manifestations.

IX. Differential Diagnosis.—(1) Acute bacillary dysentery, (2) algid
malaria, (3) food-poisoning, (4) arsenic poisoni.ng, .and (6) any oth_er mori-
bund condition with collapse-remember combination of multiple diseases in

 the same patient. ‘
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diverticulitis. I saw a case due to eating too much “Kellogs all bran ”
which came very near to obstruction and which was difficult to differ-

entiate from it until repeated high enemata produced masses of bran.

5. Pancreatic colic gives rise to severe paroxysmal central abdominal
pain. It may be due to a calculus but I imagine that pain in diabetic colic
may really be of pancreatic origin.

6. Heat cramps may affect the abdominal muscles of workers in
stokeholds, miners or soldiers on the march, especially after drinking large

quantities of plain water to alleviate thirst. The urine will be found almost
free of chlorides.

7. Visceral neuralgiae or muscle pains may be due to syphilis, herpes
zostor, migraine, spondylitis, angina pectoris or fibrositis. Look for
signs of heart disease or nervous disease. In tabes dorsalis of the upper
thoracic roots the knee jerks will be unaffected, so one must be beware of
this trap but here should be slight but obvious discrete rubbery enlarge-
ment of the superficial lymph glands and the W. R. in the €. S. F. is usually
positive. There may be an old scar on the penis.

8. Atheroma of the abdominal aorta (angina abdominalis)

may cause
eolicky pain, nausea and distension resembling a mild degree of o

( bstruction.

9. Coronary thorombosis comes on at night or while the elderly patient
is resting. There is sudden severe epigastric pain accompanied by shock,
restlessness and collapse. The blood pressure is often on the low side and
the temperature slightly raised. The heart sounds are very weak and

the patient is slightly cyanosed or flushed. Pericardial friction can often
be heard.

10.  Diabetes is a rare cause of central abdominal pain. I have only
seen one case and it was a mild one. Cases have been reported with intense
abdominal colic (but made worse by pressure), tenderness, rigidity, spasm
of the inter-costal museles, rapid pulse and respirations and high leuco-

cytosis but with subnormal temperature and loss of reflexes in the lower
limbs. ’

11.  Pyelitis is common in women and may appear during the first
or second month of pregnancy. It is usually right sided. There is pain
and tenderness in the loin which may radiate round to the hypogastrium.
There may even be vomiting and rigidity. The temperature rises 1o 103° F.,
and the pulse rate is rapid. The urine has a peculiar fishy smell and
may become opalescent. Albumen and pus cells are usually to be found
but one must be beware of intermittent excretion,

12. Uraemia often gives rise to intense Vomitihg, abdominal disten-

sion, sub-normal temperature and collapse. It may closely resemble
jejunal obstruction. :

13.  Henoch’s purpura may resemble intussusvception but the blood
passed per rectum is bright red in Henoch’s purpura and purpuric spots,

which may be mistaken for old flea bites, are usually present.

. 14, Abdominal influenza often resembles mild
that the tenderness is more diffuse over the abdomen.

. 15, Enteric fever at the commencement of the discase may cause
pain and tenderness in the right iliac fossa. The slow pulse rate and the
atropine test should prevent a mistaken laparotomy.

appendicitis except

. - . - . ¢ S
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' 1 ) ic pleurisy especially in child-
Jarly pneumonia and diaphragmatic p
ren }I?E.LV ﬁc?xtlé/eppain tenderness aud rigidity %f the abdéméin. t‘Wh(?fn 21;‘:
¥ i , i js irritated pain at the tip
al covering of the diaphragm js irrita :
ngléei or in ghe sub-clavicular or supra-spinatus foss is produced. .
i 17. Spontaneous pneumothorax gives rise to sudden severe epigastric
ain alid collapse which closely imitates a perforateq gastric }{ler. Kid
P 18. Dietl’s crisis due to kinking of the ureter mn_a mov abhe ll'dney
roducés pain, rigidity, vomiting, rapid pulse and collapsei The _;ﬁeniz:
?susuallv palpably enlarged, tender and mobile. 1t may be possi
ipulate it back into place.
mamlpi;llat]?[;senteric adfn-itz's.—f[ have opened. the gbdomen of se.vgr.al
patient.s who complained of symptoms res_emblmgfmlld ealrly a};pendlcll?;s};
dix and a search for another abnorma
After removal of a normal appendix e another abnormality
ave failed to find anything but discrete rubbery glands,
:}[?i]emn‘ci k?éan throughout the mesentery. li\ly l;)atclllolog1§t couli;l)lr(l)l‘yegeport
i nic i tion present in the gland specimens 1 -
S O e i icitis closely, so one must not negiect
90. Malaria can mimic appendicitis closely, .
to tak(e)a a blgod film and examine it. One must not forget that a patient
might have both appendicitis and malaria SImultan'em'lsl). .
¢ 91. Acute adrenalitis produces symptoms very similar to a(zldg'par}-
creatit{s. There may in addition be convulsions and coma. ison’s
disease sometimes gives rise to attacks of ab@qmmal colic. 4 fover
99. Catarrhal enteritis produces vomiting, pzlrlx,tten ex;‘ness,edethe &
: i 5 i erform
i . I saw such a case in consultation and later p formed &
:31(;10 d;;rrh%e}?e resemblance to high jejunal obstruction or peritonitis was
onlyrs)up.erﬁ'cinl but might have misled the uninitiated. ' ;
93. Sudden displacement of the gravid uterus .ear]y in pregnancy such
as mij 1.1t result in jumping from a train or duying violent exercise pro@uces
acubegpain and collapse. Vaginal examination should help to elucidate
bl m- . » I3 .
the Pi.)rz eSpl(mic embolism gives rise to acute paln a.md rigidity ovez the
region <')f that organ. Tt should not be diagnosed without a cause being
resent. Friction might be heard by the st.ethoscope over the spleen. "
P 95. Potl’s disease in children is mentioned bt}}fl some authorities.
: k3 . . . e
i turn a child on its side and to examine the spine. ' '
* ea;}é ° H‘;/Isleria can mimic an acute intra-abdominal emergency in the
it can mimic most lesions. o . .
SameZEIV&yf;l;zwbic typhlitis and amebic hepatitis may res_u}t m‘acute %am
and riu'idity resembling acute appendicitis or cholecystitis. ’lh(il.ten ber(i
ness is however more diffuse, the pulse-tempcifature rag_o is n;)tt nlssi‘ll:ogi

I i . The appendix is ofte -

and there is absence of shock or collapse i1 .
reatment with
i ed and should be removed after a course o wit)
%]aggtizgaar:d Carbarsone and not before treatment unless acute appendicitis
supe;‘gene;ericarditis may give rise to epigastric Pain, giddiness aqd vogu-
ting combined with fever and a rapid pulse. There may be pain under
the Ieft collar bone. o ‘

’ ;9 coIntes’ﬁinal worms, especially round worms, give rise to S);nptoms
remarkably like appendicitis and the lump ff:lt is due to a-.masslo woréxr):
in the ceecum. There is often a worm lying in and irritating };“ef app .
dix. The patient often vomits a worm and ova are passed in the feces.
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_ X. Prognosis in Cholera.—Always pronounce a guarded opinion,—

you can keep the life going for some time by your treatment. Nature must
be benign to re-establish vascular equilibrium, otherwise cure is not possible.
Infants, children with associated round-worm infection, old peopleover 50,-
granular kidneys—a natural sequence of long-living unusually higher B. P.
is necessary for secretion of urine—greater chance of uremia later—cases
of long duration with continued suppression of urine before coming under
treatment,—Vaso-motor-paretic cases,—persistent anuria, pregnant women,
association with complications.

XI. Treatmient of Cholera.—Prophylactic, Curative.—Drugs, Salines,
bacteriophage, special ireatments :. symptomatic, treatment for post-
choleric complications.

Prophylactic—early diagnosis, notification, isolation-hospital or home-
screened room with trained attendants, education and propaganda—rouse
the sanitary consciousness of the people—a sacred duty of all medical men,
imanunisation—herd immunity, individual protection cannot be guaranteed.
Kolle’s vaccine,—now used in dead cultures, smooth colonies (A.G.) 24 hours
growth—of high antigenic power, expert control, .4~.8 Carbolic. 1 ¢.c.=8000
mills. organisms. Suica (1918) sensitised wvaccine,—Vibrios treated with
specific anti-serum—immunity quick, lasts short, not yet practised in this
country. Bilivaccine, worth trial where inoculations are not possible,
believed to confer immunity for a year. Dr.J. W. Tomb’s anti-cholera
mizgture—one drachm in } oz. of water once or twice daily have been
advocated,

Water supply.—Chlorination, permanganation, boilirig, reserve tanks
and wells, protection of foods and drinks against flies, concurrent and ter-
minal disinfection. ' - ;

Curative treatment : Drugs orally.—Oral administration of any drugs
during the acute collapse stage seems to be useless as nothing can be
absorbed from the stomach or intestines. Often such drugs are immediate-
ly vomited out. Calomel in fractional doses, Pot. Permanganate, Glucose,
Alkaline, stimulant and carminative mixtures, Coramine, Cardiozol, Adre-
nalin, Bismuth, Castor-oil, Chloretone, Kaolin, Tinct. Iodire.

Drugs parenterally : Atropine in therapeutic dose.— Pituitrin, Pitressin,
Caffeine et Sodi-benzoas, Adrenalin, Camphor-in-ether, Eserine Sulph.,
Strychnine, Emetine, Coramine, Glucose, Cardiozol, Anti-cholera Setrum.

: Special drugs.—Bacteriophage, Malachite Green, Acriflavin S. G
S. X. D., Septanillam, M & B 693, Diseptal-B. ete.

Treatment by Salines. 1. V., subcut., oral, rectal, intra-peritoneal.

'

‘ Intravenous use of Salines was first introduced in the treatment of
cholera by Latra and MackinTosH in Edinburgh during the first English
pandemic of 1831.1832, the mortality in 166 operations was 84%. _A. J.
WaLL (1893) used 0.4% NaCl and 0.2% Sodium Carbonate dissolved in
sterile water. In severe cases as much as 5-6 pints were given and
repeated as often as necessary. WALL lost a little over 70% in 193 trans-
fusions. KuNNETH McLoyp (1907) used 60 gr. NaCl and 30 gr. of Sodium
~-Bicarbonate in one litre or 35 ounces of distilled water. The mortality
remained at about 60% for natives at Calcutta and 809 for Europeans up
to 1907, Then came L. RoGgERs (1907) to relieve the suffering humanity,
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whose scientific line of treatment is being scrupulously followed by the
present medical world.

The rationale in the treatment of cholera in the early collapse stage
is to counteract and replenish the evil effects of the blood changes™ follow-
ing rapid dehydration by repeated use of intra-venous Salines, in order to
dilute and increase the blood volume. This requires a good deal of discre-
tion and judgment on the part of the attending physician.

In the cholera ward of the Campbell Hospital, Calcutta, Sodium ]}i-
carbonate in regulated doses is given intra-venously earlier. This practice
reduces the number of 1.V. Salines to minimum, incidence of fatal _post-
choleric uremia has also been considerably reduced. The relative inani-
tion resulting finally in ketosis and depletion of alkalies from the blood are
the main contributory causes of uremia. In the Campbell Hos_pxtal,
CHATTERJEE in collaboration with CHOPRA, MALLYA and NAPIER has intro-
duced some changes in the composition of Saline infusions and thereby
modifying Roger’s and Ganguly’s Salines. Clinically it is giving better
results and the incidence of uremic cases has been appreclfxbly reduced.
The results, though sub-judice, has been given in the appendix roughly.

Campbell Hospital technigue :— Duration of disease within'24 hours—
Hypertonic Saline in adequate amount,—over 24 hours but within 48 hours—
Normal Saline with Soda,—over 48 hours— Hypotonic Saline et Soda',—latgr
repeat Hypotonic Saline over and over again, or 4% Soda solution, till
patient’s condition fairly improves. .

Indications for I1.V. Salines— guiding principles,——suppressipn of urine,
shrivelling, cyanosis, painful cramps, rectal temperature, specl.ﬁc gravity
of blood, any lung lesions,—active treatment to be rigidly continued till at
least 40 ounces of urine passed in 24 hours.

How much quantity.—Specific gravity—extent ' of d.ehydrat'xon—
remember children, old people, delicate women. Average specific gravity of
a moderately severe case ranges from 10621066 (normal being 1054),~-3-33
pints at one sitting,—never exceed,—repeat after 4 hours, and as ofi;en as
necessary, bigger amount—risk of eedema of lungs and precordial distress
—supplement by 1 pint of Normal Saline subcutaneously on the outer side
of the thigh, never in the axille,—exact {m_wm.zt directly .depends on t.he
patient’s individual condition,—before L.V. injection, -Atropine for cardio-
vascular condition and as a preventive against reactionary troubles,—never
inject Atropine in a patient with high rectal temperature and_tympanitis,—
Pitressin would be excellent if available,—hesitate to inject Pitressin intra-

venously,—why ?

Varieties of Saline:—Hypertonic is the thing gf choice in _the first
instance, succeeding ones should consist of salines with gr?.dually increased
doses of Soda Bicarb. Rate of flow.—usually 4 ounces a minute, in very low
cases decrease the rate. Every time ascertain if blood has to be diluted
and Soda has to be pushed in further, then pick up Saline,—Hypotonic or
4% Soda. The dose of 4% Soda must not exceed 8-12 ounces at a time,—
be careful while infusing soda solutions,— danger of infiltrating into the
subcutaneous tissues,—Glucose 25% (200-300 c.c.) with each L V. m]ectx'on,_
administer Carbohydrate diet (soft rice, Lactogen etc.) at tl}e earliest
opportunity to eliminate the vicious circle of ketosis,

- 34
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Post-choleric complications.—(1) Uraemia, (2) pneumonia, edema of
lungs, bronchitis, (3) exposure keratitis, corneal ulcerations, (4) hiccough,
(5) persistent vomiting, bilious vomiting, (6) septic parotitis, (7) tympanitis,
(8) cholera-typhoid, (9) allergic manifestations e.g. urticaria, vaso-motor
disturbances, {10) bed-sores, (11) gangrene of toes, penis, vulva, (12) pro-
gressive asthenia with wasting, (13) hypochlorhydria, (14) toxeemia and
convulsions in children, (15) abortion, miscarriage, still-birth, (16) cellu-
litis, suppuration and other inflammatory troubles, (17) continued pyrexia
due to some other associated condition, and (18) sudden death.

Post-choleric uraemia.—If you can keep a strict eye on your patient
this fatal complication would be unnecessary, it is the outcome of indis-
creet and imperfect treatment in the early acute stage,—danger signals of
impending or threatened uraemia or pre-uremic stage of ursemia,—you can
smell in the early threatened stage,—treat—the patient may escape death,—

.once urzmia sets in, in right earnest, cure is not possible,—I. V. Alkalies,
Castor oil, Atropine, Coramine, diuretics ete.

Differential diagnosis of ursemia.—Combination of multiple diseases
in the same patient, cholera with M.T. infection, diabetic coma, cerebral
hzmorrhage, ur@mia due to other pre-existing conditions, epilepsy,
meningitis. -

APPENDIX
A.— Mortality figures in the Cholera Ward of the Campbell Hospital.
YEAR ADMISSION DEATH MORTALITY
1926 . 1559 - 369 23.73%
1927 2156 522 24.15%
1928 1916 515 26.88%
1929 2083 439 21.07%
1930 1646 298 18.11%
1931 1564 - 309 19.75%
1932 1279 262 20.48%
1933 1233 ' 212 17.19%
1934 1312 297 17.30%
1935 - 2105 322 15.29%
1936 2023 304 15.02%
1937 740 99 13.40%
1938 1676 216 12.89%
1939 2678 225 8.40%
1940 1867 155 8.30%
1941* 4622 532 11.40%

B.—List of nofifiable diseases in Bengal :—Anthrax, chicken-pox,
dysentery—bacillary and amcebic, measles, whooping cough, relapsing
fever, tuberculosis of all forms, typhus fever, yellow fever, influenzal
pneumonia, epidemic dropsy, small-pox, meningitis, diphtheria, cholera
plague, enteric fever, leprosy.

’

C.—Composition of Saline solutions, used in the cholera ward of the
Campbell Hospital, Calcutta.—

* This year saw the biggest epidemic in Calcutta and therefore a higher mortality
figure. Out of 532 deaths, 115 came to the hospital in a hopeless condition, only to die
within a few hours. If we take out this figure, the corrected mortality would be 9.20%,
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Dr. Chatlerjee’s Salines (New)—
being used since February 1940.

1. Hypertonic Saline.
No. 1. Sodium Chloride... 140 gr.

Dr. Ganguly’s Salines (Old).

1. Hypertonic Saline.

i i o 120 gr.
%(;.(llé?li?ncéﬂﬁf;?;e 4 ?gr. Calcium Chloride ... 4 gr.
Water 1 pint. Water 1 pint.
No. 2. Sodium Chloride ... 140 gr.
Water .t 1 pint. .

2. .Normal Saline et Soda. 9. Normal Saline et Soda.

. . . . 90 gr
Sodium Chloride e 90 gr. Sodium Chloride gr.
Sgd;ﬂ:n Bicarbonate ... 60 gr. Sodium Bicarbonate ... 90 gr.
Water 1 pint. Water 1 pint.
3. Hypotonic Saline et Soda. . 3. Hypotonic Saline et Soda.
. . . . 60 gr
Sodium Chloride ... 60 gr. Sodium Chloride gr.
Sodium Bicarbonate ... 160 gr. Sodium Bicarbonate ... 180 gr.
Water 1 pint. Water 1 pint.
4. 4% Soda solution. 4. 5% Soda solution.
Sodium Bicarbonate 340 gr. Sodium Bicarbonate 440 gr.
Water 1 pint. - Water 1 pint.
5. Normal Saline.
Sodium Chloride 90 gr.
Water 1 pint.

D.—Comparative results of cases treated with old and mew Salines
in the Cholera Ward of the Campbell Hospital, Calcutta.

52 ey Number of hopeless
2 %?3 2 '—;: cases who die within Correct.ed
Series :E, ° 32 g b a few hours after Mortality
PR A 53 admission
New Saline ... 839 58 6.7% 24 14.07%
Old Saline ... 861 67 7.7% 16 _6.03%
Total ... - 1720 125 l " 7.3% 40 5 06%
E.— Results of treatment of cholera by different methods.
! Number of ]
Treatment patients Deaths Mortality
‘ . treated | )
T s s T T > 00
Calomel 75 2 1634’
Potash Permanganate 37 8%
) i i 46 4 8.7%
Essential oils ¢ : o
Choleraphage 43 ! 63‘70
M & B 693 43 3%
Total .. | 244 22 9.0%

N. B.—There was appreciably no difference in the mortality ir? the cases treat'ed with
Calomel, Pot. Permanganate, essential oils, M & B 693. The patients trea.,tfzd with P9t;_
Permanganate took longer to recover and there was tendency for the .vomltmg to pers'xst
longer, convalescence was delayod. Recovery was slow in t.he patients trea?ed with
essential oils. The patients treated with Calomel and M & B 693 recovered. r.a,pldly and
convalescence was un-eventful. The results of choleraphage therapy are striking m}d are
sufficiently encouraging to justify the adoption of choleraphage as a routine measure in the
treatment of cholera.—Pasricha, Chatterjee 1939.
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F.—Diseptal-B (Para Amino Benzyl Sulphonyl-Para Amino Benzene
Methyl Sulphonamide). .

Number of pa-. :
Treatment tients treated Deaths Mortality
Diseptal-B 329 24 7.29%
Control 12.69%

460 58

G.—Sulfaguanidine Sqibb (Sulfanilyl Guanidine Monchydrate),

S. G. 70 ] 0-0%
0.28, I.17,
N.A.G. 1,
Neg-24
Control 69 4 5.8%
. 0-27 (2 deaths)
1-1 (1 death)
\ N.A.G.6 (No”
Neg-18 (1 death)

~ ‘Seven of the control series developed uremic symptoms ; during this
stage they received S. G. and were cured. All of them improved and
passed urine within 24 hours, The 8. G. series had on the average 3.2
pints of I. V. Saline per head. The Control series had on an average 4.8
pints.

Sulfaguanidine is a Sulphonamide derivative, distinguished from other
such derivatives by reason of low absorbability. This causes it to remain
in the intestinal tract and exert its anti-bacterial influence therein. Like
other Sulphonamides S. G. has anti-bacterial action. Unlike them and
inspite of its relative solubility in water, it diffuses to a much less extent
through the intestinal wall. It is therefore possible to obtain a relatively
high effective concentration of the drug in the intestine itself (200 mgm.
per cent) with little penetration into the circulation and consequent syste-
mic effects (1-4 mgm. per cent concentration in the blood). The average
weight of an Indian admitted in the cholera ward is roughly 50 kgm.
6 grms. of 8. G. was given statum on admission and 2.5 grms. every
4 hours till 20 grms. in all were given. ‘
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‘Elastoplast’ in the treatment of
"Fractured Patella |

On the 1st February, a postman,
aged 30, slipped on ice and injured

his knee. A radiograph revealed a

transverse fracture of the patella

without separation.

Treatment
2nd February.

"The knee joint was aspirated and an
‘ Elastoplast > bandage applied in
three picces—
(a) inverted U’ above patella;

- (b) upright U’ below patella ;
(¢) circular turns from middle of
calf to 6 in. above knee.

3rd February.
The patient was able to walk with
comfort.
17th February.
The °©Elastoplast’ bandage had
become loose, and was re-applied.
23rd March.

The ¢ Elastoplast > bandage was re-
moved, and the patient given
exercises to restore full power to
the quadriceps.

3oth March.

Full painless movement of the knee.
Patient discharged. :

TRADE MARK

Despite war conditions it is expected that reasonable supplies will be maintained,

astoplast

7«1\4’ The details given are of an actual case.
The illustrations are made from photographs
taken of this case.

In the belief that such authentic records may
be of general interest, the manufacturers of
¢ Elastoplast > are publishing these instances
typical of the many in which their products
have been used with outstanding success.

The Modern
Surgical Dressing

Distributors ;—

{NDIA:
Ralph Paxton,
10, Lal: Bazar, Calcutta

CEYLON:
.- Cargills Ltd
Colombo

AS SUPPLIED TO THE GOVERNMENT OF INDIA

‘Elasloplast’ products are made in England by T. J. Smith & Nephew, Ltd., Hull

Common Warts and their Treatment’

H. M. KaR, B.sc. (AlL), M.B., B.S. (Luck.),
Lecturer in Physiology, King George’s Medical College, Lucknow.

WARTS are a minor malady, and important after-effects rarely occur.

The general health is seldom harmed if one neglects them.. Although
warts do not give rise to cancer, sometimes cancer of skin is mlsta'ken for
warts, and valuable time may be lost due to lack of diagnosis. The
scientific name of warts is  verruca.”

Ninety i)er cent of ail warts fall under the class.iﬁcatipn, the com-
mon warts. They were believed to be due to some infective organisms
previously, but recent work has shown that they are infective in origin
and the infection is due to some filter passing virus, as WILE has proved
to be. Warts are found on cattle, dogs and rabbits. Viruses have .been
recovered from the warty tissue of all of these animals and new warts
have been produced in others of the same species by injection of the
viruses. This has also been done on human beings. However, .the virus
which causes warts in one species has no effect on another species. Warts
cannot be transmitted from animals to human beings. Not only one infects
oneself but one can infect others. For infection, the wart must have a
broken, oozing surface, and at the same time there must be a fresh break
in the skin of the uninfected person before infection can take place. It
has been proved that warts can be transmitted by rubbing the freshly
cut surface of a wart on newly scratched skin. Although warts can occur
in any part of the skin, they are most common on the hands, feet, knee,
scalp and neck. These areas are those where cuts and scratches are most
likely to occur. Their distribution supports the statement that they are
an infection acquired through a break in the skin surface.

The pathology of warts shows that they are benign epith_elial tumours,
characterised by an overgrowth of the prickle-cell layer, with or without
hyperkeratosis and produced by an infection, which appears to be a filter
passing virus.

The age group of 16 to 20 years is the one in which warts are generally
common, but they may develop at any age. They are as frequently
encountered in females as in males.

The course of warts is varied. Sometimes warts disappear even
without treatment, the average duration of these untreated warts being
3 years. They may remain unchanged for many years but flatten and
disappear within a few days leaving no scar. Occaslopally some of the
warts will disappear but the rest will remain. Sometimes treatment of
a few warts is followed by the disappearance of untreated warts. I.
have come across a case, where the warts on the hands were tre'ated but
the warts on the knees disappeared. There has been no satisfactory
explanation, for disappearance of untreated warts. Cases are on record
where warts lasted for even 28 years.

By studying the follow-up cases of warts, it has been found that
about one half of the persons who recover from an attack of warts,
have another attack later in life. The period of freedom from warts
averages about twelve years. This shows that, if immunity at all

* Specially contributed to ‘ The Antiséptic’.
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follows their disappearance, it is limited, and hence this is not a life time
protection.

The diagnosis is a very important item in the treatment of warts.
Sometimes a tiny splinter embedded in the skin causes a persistent lump
which resembles a wart. Often the older people develop rough, thickened
brown spots on the skin, which resemble warts but are actually not.
Some kinds of moles closely simulated an ordinary wart. True warts are
not always easily identified. The small flat wart, e.g., verrucca juvenilis,
may sometimes suggest lichen planus but it is smaller than the papule
of that lesion. It does not give rise to itching, and has not the dark
colour as lichen planus. There is no tendency for the growth to run
together with rough, scaly, infiltrated patches. The venereal warts in the
retro-glandular sulcus of penis very often simulates epithelioma. An
epithelioma has a characteristic hard base, infiltrates underlying tissue
and bleeds easily, while the venereal wart springs from apparently healthy
skin, does not infiltrate, is soft and on careful examination consists of a
number of confluent vegetating excrescences.

Folklores regarding the treatment of warts goes back hundreds of
years. Some of them are quite fascinating. The most popular form of
treatment was based on the idea that the wart would be cured by touching
each of them with a pebble and putting the pebbles in an old purse, and
dropping the purse at the cross roads where some disliked person would
pass. If that person picks up the purse, and touches the pebbles, the warts
would disappear from the patient and appear on the picker of the purse.
Similar treatment in certain diseases like small pox is still carried out
even in the modern days of advanced medicine.

A long list of common applications is also offered —milk, tobacco-juice,
morning dew, lemon juice, and vinegar. Raw meats have been buried in
the warts and the warts disappeared, as they say, when the raw meat
rots. Another common method is tying of knots in a string, one knot for
each wart.

Some doctors are convinced that warts can be influenced by psycho-
therapy and report a respectable percentage of cured cases by auto-
suggestions to the patient that his warts will disappear.

Surgical methods including electric needles are satisfactory, but they
leave a raw surface which must be protected from infection, They gene-
rally leave a scar.

Another method is the use of strong acids bat it is dangerous. This
causes sores which heal slowly and later produce scarring. Other methods
involve injection into or around the warts of various solutions. They are
used to block off the blood supply, or through pressure cause the death of
abnormal wart cells.

Radium and X-ray are used for the treatment, but no uniform suc-
cess has been achieved. In large clinics for skin diseascs, either X-ray or
some form of electro-surgery is chosen for the treatment of most local
warts at the present time. After describing the warts and their treat-

ment in general, I will deal with the varieties of warts and their individual
treatment.

There are several varieties of warts, different in appearance fromn the
common wart. They are: I. Verruca Vulgaris. II. Verruca Plana or
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Juvenilis. III. Filiform Warts. IV. Venereal Warts (Condyloma Acumi-
natum). V. Verruca Senilis (senile warts). VI. Post-mortem Warts.

I. Verruca Vulgaris,—It is a benign neoplasm consisting of hyper-
trophy of the stratum corneum and the downward grow’th o'f the inter-
papillary areas. This is the so-called ‘common wart which has a low
degree of infectivity. It is usually multiple, consisting of a small mass
of tissue, projecting in a varying degree above the surface of the skin.
The size is at first pin point and smooth on surface, but it rapidly increa-
ses in size. The surface becomes somewhat rough and horny, 'and its
colour changes from that of normal skin to greylgh or brownish red.
These warts may be senile or pedunculated and are situated on the dorsum
of fingers and hands, the palm and the face, the scalp where they tend
to become filiform and the soles where they assume some special character
consisting of flat horny tissue but level with the ad]qcent skin a'nd
surrounded by a tight ring of horn cells which shuts them in. 'On dividing
the ring the wart is freed. These warts genex:ally oceur. in children. They
persist for an indefinite time, tend to multiply in number but may dis-
appear spontaneously.

The treatment has been of various kinds. General measures consist
of giving a wine-glassful of prepared lime water {fresh), twice or th.rlce
daily. This may cause the warts to disappearin 2 to 3 xyeeks. Magnesium
Sulphate taken in doses as will cause two to three lnqu}d motions a day
has been found to cause the disappearance of the warts in a week or two.

Local methods of treatment are varied. Various caustics 'have‘ been
used such as Silver Nitrate pencil (thrice a week), Trichlor Acetic acid, 1%
solution of Picric acid, Nitric acid or Mercuric Nitrate once a week., Tpey
are very powerful and should be used cautiously. A satisfactory aI.)phca-
tion is Glacial Acetic acid, applied daily with a glass rod or a piece of
match wood. The following recipe is useful.

Resorein gr. 60
Salicylic acid gr. 60
Methylated Spirit ad 3 1

Sig. to be applied to each wart twice daily.

The medicine should be applied with a wisp of cotton onl \v_ounq round
a match stick, or by a soft brush. A paint of Salicylic acid dissolved
in Collodion is a remedy which has stood the test of time. :

Tn some cases, curetting with.a sharp spoon, under a local .anaesthet:ic,
gives most rapid results. The raw surface sl}ould bfe to.uche(.l hghtly with
Silver Nitrate pencil and then dressed with Salicylic acid ointment or
1-4000 Biniodide of Mercury. .

Tonization with Magnesium ions from a 10% solution of Magnesium
Sulphate has been recommended.. The positive pole should be attached
to Magnesium pad and the current should be allowed to pass for 20 to 30
mts, It is better to abrade the cuticle over the warts before the treatment.

A pencil of CO, Snow applied with firm pressure for 30 to 40 second§,
over each wart, will often cure when other means fail. The cosmetic
results are excellent. Actual cautery may be useful in some cases. It has
been found that in cases of multiple warts, Magnesium ionisation and
X-rays are satisfactory. I have treated a few cases With;CO‘_. Snow and
this method gave a very satisfactory result, with a few failures, of course.
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IT. Verruca Plana.—This is the common flat wart met with in
children or young adults. It occurs on the hands, wrist, or the face. It

may also appear in the centre of the ball of the foot and has the appear-
. ance of a corn.

. These warts are small, round, flat-topped, smooth excrescences. They
arise from the normal skin without signs of inflammation. Usually they
are darker than normal skin and are not hard to touch. The size varies
from a lentil to a pea.

The adjacent warts may become confluent to form a kind of warty
plateau. They are indolent, persistent, with a strong tendency to multi-
ply. They frequently disappear spontaneously, as mentioned in the general
description of wart. I have seen a case being cured by only some
intestinal antiseptics and some general tonic in the form of Fowler’s
solution and without any Jocal application. The treatment of these warts
is the same as that of verruca vulgaris, with the difference of spontaneous
disappearance in some of these cases.

ITI. Filiform Warts.—They are irregular in cantour, because of
undue overgrowth of one or more of the papille. They are softer than
the flat warts and often pedunculated. They are frequently met with
on scalp in individuals suffering from seborrheea, and for this reason,
sometimes referred as the ‘““seberrheeic warts.” They might exhibit a
number of fine spicules on its free edge. They can be cured by rubbing
in Salicylic acid ointment, or one of Sulphur and Salicylic acid. Any
individually large wart can afterwards separately be touched with a
stronger acid or other methods such as electrolysis. Frequent soap and
water scrubbings are also used. An ointment may be made of two parts
of Calcium Carbonate or Phosphate to three parts of Hydrous Wool fat.
Warts on the scalp may be removed by a curette, The bleeding base
should be touched with Silver Nitrate. The pedunculated warts may be
snipped off at the base by a pair of scissors, and the spots touched with
caustic, or the wart may be strangled by tying a piece of fine silk firmly
round the base. The growth will separate in the course of few days,
when the spot should be touched with caustic.

IV. Venereal Warts (Verruca Acuminata).—These are a special
fungating variety of warts. It is not yet found out that this type of
wart i, as others, due to a filter-passing virus. Some believe that this is
due to a spirillam, which is constantly found in these warts. This
occurs in both the sexes., In the case of males, these are found on the
foreskin, glans or sheath of the penis; in the females on the vulva, vagin or
Os uteri and occasionally between the toes or in the flexures of the limbs;
and they are found round the anus and inner side of thigh in both the
sexes. They occur both in the skin and mucus membranes. They are
purplish in colour, resemble a muiberry, and are accompained by a
characteristic nauseating odour. The incubation period is about four
months, and they occur when the florid gonococcal discharge has altered
to a thin irritating gleet. They begin singly but multiply rapidly.
Primary lesion is a tiny red macule on which a papule develops. The
papule grows rapidly and undergoes a partial division at its free edge,
and ultimately becomes lobulated and pedunculated tumour, a cawliflower-
like excrescence. Adjacent warts become confluent and large fungating’
masses are found. The surface tends to become eroded and the warts
discharge a fetid dirty sero-pus. If prepuce is tight they may actually
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penetrate through the whole thickness to the surfacteh and flmil;}g):tepg;?;tlig;;
i ject throug
the orifice thus produced or they may projec . gh the pr i
ing. These warts were for long belicved to be gonorrhceal ‘
OCI;?rII‘{IEERT of Edinburgh was one of the first to dxspu;e. this bsehtelfe C;\i(;;ev
i at the spironema refrigens] -
recently it has been suggested that ! he canss
i but it has not yet been definitely
tive agent and are found upon tlxem, . ‘ e y
: ly associated with trichomon
roved. .These warts are oqcasnonal ¥ : 1 .
Eaainitis. The etiological factor is a filter passing virus, accor(_img to'sgme,
and the predisposing causes are: the irritation of excessive moisture,
ia and the temperature of the parts. . - .
hypeéfrlgptllous disinfeclzion of the parts with an';xs;:;ﬁnc }(()itlgns tsﬁleChfrZ:
' i i iniodi ith FEusol followed by
Mercuric Perchloride, or Biniodide or wi sl ¢ Jy. the Ires
icati i ting powder such as Xeroform, or Salicy
application of a drying dustit fioylio neic
i :3, When small they can be m
and Tale powder in proportion of 1:3. o
A tment should be repeate
ivel by the above treatment. The trea )
:Iellee?;l tiées a day. If it fails and the warts are more marked, th((iay tce;n
be touched, after drying, with a pencil of Silver Nltrz}ée, ?ndémmih;a ee;lg
’ r wi ; f Chromic acid—fused on
fterwards brushed over with a cry'stal ) a
?)f a I‘)‘I'Obe. Chromate of Silver is produced. This treatmentf ma;;hb(é
repeated at an interval of few days till the warts disappear. zi t@ﬂ(’i ha,
the parts should be kept thoroughly clean and dusted daily wit da Glrylpgi
powder. The caustics such as Acid Nitrate of Mercury an acia
Acetic acid may be used. '
%‘u]nuratio);x with high frequency s;t))ark, ur;ldffir a.t%en;re‘:la;x;\aale;tgzttg
Y ; touched Wi g
may be employed. The warts may Dbe s : or
neeyile Surfical measures which may be ;}eqqn:ed ax::hczritr‘i;?eg 05) eir:;g
i . ci i f large wart. Excision wi , 10-
D o e aihermy poin d ful treatment of denuded area with
cautery or a diathermy point, and careful tre o a with
i ting recurrence. morrhag
ure carbolic generally succeeds in preven : :
?s free but car% easily be controlled. Raw base may also 'be touched with
i itrate, Chromic,Acid or both. ]
Sﬂveifgxle::al warts have a most obstinate tend'ency to recur. Thu;
tendency may be controlled by scrupulous cleanhness, and frg: tuzzt:d
ing pow dry. 1f a pregnant woman is tr
dusting powder to keep the parts ] nang woman s tredtec
for venereal warts during gestation, they are almos : -
p(;e;rn::noy terminates. The excessive secretion from vagina an}?. the abnor
mal blood supply of the parts are the factors responsible for ¢ 1sl.d ,
V. Verruca Senilis.—Tt is a variety of wart met with in o peOIIt)-, e,
Special'ly on the face and trunk, and m(;‘re par’%lclularlylon tgxe-tga:;;sist (1)?
i ' enile w
soft in touch and has a slight warty suriace. e se : :

i k in colour. They are irregular
flat excrescences, grey, brownish or black in col 3 _
in outline. Their sgrface as mentioned above 1sfs]}11ghtlydurll)eyenngysgzzgr

. ebris.
ing it can be easily removed, as small masses of horny .
ingpeof)le who hav}é suffered from seborrheea, and ltl.encetgomer‘c‘}n;esb ;:j(l)lri(;
i ’ ic irritation, they ma
“seborrheeic warts.’” As a result of chronic irri ,
malignant, hence they should be removed early. This may be QOLle vzltlziz;
sharp spo;m the bleeding base being afterwards touched with s ylP )
or mild causéic. Washing with soap and water, followed by tllvle‘lgpptlﬁiz:}-
tion of 10% Acid Salicylic ointment will o_ften remove them.v ai mistille,
painting with Trichlor Acetic acid, freezing with CO, Snow or a p
(=4

dose of X-rays should be employed. - .

VI Po};tmortem Warts.—They are met with chiefly on .the knucklc;ls,
in the interdigital folds, or on the back part of the hands in those who
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have to handle dead bodies, whether of human beings by mortuary
attendants or of the lower animals by the butchers and slaughterers. It
is a form of tuberculosis caused by infection with living bacilli from dead
tissues. The treatment is followed on the lines of tuberculosis of the skin.

Before I conclude, I want to mention few methods of treatment of the
common warts which have been tried by myself and others recently.
Arsenic internally has been recommended, given in moderate doses of
% drop or more of FouLER’s Solution to children, and 2 to 5 drops to adults,
three times a day, after food. I have found it useful in cases of common
flat warts. Full doses of Nitro-hydrochloric acid have been of service,
in some cases, so also has Thyroid extract. I have used the latter in one
or two cases with beneficial results. Mercury such as a pill of green iodide
gr. 1/8 to 1/4 has been stated to cure.

Among local treatments, more importance has been given to the
electrical methods, and some to chemical methods. Applications of saturat-
ed solution of Salicylic acid in Aleohol has been found useful in hard warts.
The solution of Salicylic acid in Collodion (10 to 20%) or in plaster form has
been used by many. A stronger application can be made by dissolving 30%

- Salicylic acid in Acetoné Collodion. Frequently painting the part with
equal parts of Liquor Carbonis, Detergens and Spirit, as advised by SIBLEY,
is another method. Formalin, Chromic acid, Caustic Potash, and Zinc
Chloride, in addition to the chemicals mentioned before, have been tried.

Fairly large warts can be effectively destroyed by the negative electro-
lysis ncedle, a current of 1 to 4 or 5 milli-amperes being allowed to pass
for some 30 seconds, the needle having almost wholly or completely
transfixed the growth. Some observers have described satisfactory results

by the application of high frequency currents by means of Carbon or
Glass-point eloctrode.

Isolated warts may be effectively cured by full pastille doses of X-rays;
often 2 to 3 pastilles are necessary. I have myself found beneficial results
in some of my patients. Two usually have been given in the first sitting.
Individual warts are best treated by CO, Snow, as mentioned, by firm
pressure for 20 seconds to 2 mts. according to the size and site of the wart,
There is some discomfort felt during the freezing process, and often sharp
pain for a few seconds afterwards, but this rapidly subsides, and in a few
hours a bleb of serum appears under the base of the wart, the whole
tumour becomes raised up, and after a few days fall off, leaving a pale,
thin scar in its place, which gradually fades in course of time. Trichlor-
Acetic acid has been recommended as a substitute for the Carbondioxide
Snow, as being less painful, but I have not tried it. A few crystals of this
substance should be placed in a watch glass,with just enough water, say one
or two drops, to dissolve and applied to the wart on a glass rod with fairly
firm pressure. The surrounding parts, as in the case of CO, Snow treat-
ment, should be protected with Wax or Vaseline before the acid is applied.

The warts on the face is really a problem for treatment as we have
to be careful about the cosmetic side of it. A prescription consisting of
5 drachms of Sulphur, and Glycerine and Glacial Acetic acid 13 oz. each has
been found to be a good application. An useful paste consisting of one
ounce of Glycerine with enough Salicylic acid to make a thick cream, and

then mixing in a drachm of pure Carbolic acid, is found beneficial in cases
of common flat warts,

’

Pruritus Ani in Adults”

BY

K. D. LAHIRI, M.BE., B.S.,
Venereal & Skin Department, Patna Medical College Hospital.

T is common to come across cases of chronic pruritus ani with pecu'har
restlessness and worry resulting from insomnia and discomfort. The
mental symptom is characteristic in these patients.

When cases of chronic pruritus ani come to the out-patient depart-
ment of the Hospital, excluding Condyloma, they are given some omtment:
The patient returns very weak and worries the dqctor a.nd.retur.ns. every
time with increased mental symptom. He is sometimes given an injection
of Proctocain round about the region and the patient is not seen for two
weeks at least but he comes back again with a ment:,al condltx.on wh1§:h has
been much worsened through the repeated su'ﬁ"grmg and insomnia and
with all faith in the Allopathic system of medicine at the point of dis-
appearing, ready to fall in the hands of any quack.

Observation.—These patients come with e:\:coriation over the' anal
region, buttocks, thighs, perineal region and with a neurosis peculiar to
these patients. None of my patients were found free from this mental
cond'llt:iloeni)resent investigation is based on obpervation in 47 cases during
a period of four years in the Venereal and Skin Department of the Patn_fx
Medical College Hospital. All the cases were adult males and .condylonzlai(,;
growth, cancer anum, fistula-in-ano and such other troubles being excluded.

The following examinations were done in each of these 47 calses.l:——
(1) Rectal examination, both digital and proctoscopic .for interna 11)11 e‘si
(2) stool examination for worms, and'(3) smear examination for gonorrheea
proctitis from the discharge present in the anal region.

¢ treatment given for these cases differ_ed. Pruritus ani due to
interrll‘:le piles were i;jected with a sclerosing ﬂu'ld throt}gh a proctoscopti
and advanced cases were operated on. Brurltug ani due to rectfa'
gonorrhoea had dilute condy’s douching twice daily for a period of six
weeks and introduction per anum daily. a suppf)SItory of some Silver
preparation. The patients were given routine oral Sulphapyridine t_herapyé
having one tablet 6 times daily for 6 days and repeated three ‘tuéles a
intervals of ten days. Some had Vaccine injections twice weekly an somg
cases had different treatment also. Those cases diagnosed as cause
by oxyuris vermicularis were treated two daysin a weelk with Santonin
and Calomel followed by a Saline purge and sometimes with enema.
In all cases the pruritus ani was cured but relapse occurred after 6
months only in two cases of gonocoqcal proctitis m}d only one cafe
of gonococcal proctitis developed sphincter .troul.)le for sometime. 1n
some cases pruritus ani with the mental condition dlsappcared.surprlsmg y
with the internal treatment and no relapse was obsqrvefi in follow u[%
cases for about one year. The result was very encouraging in all .catmnsei. 0
pruritus ani properly treated and investigated. In 6 cases of infec t1}(})ln
with worms and pruritus ani, after cure left some pigmentation over he
affected area and recurrence of the condition was observed over the

pigmented area.

* Specially contributed to ‘ The Antigaptic.’
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TABLE No. L.
RESULTS OF INVESTIGATION AND TREATMENT OF 47 CASES OF PRURITUS ANI

{voL. 40, No, &

|
Rectal Exa- | Stools Exa. Time of disappear-
/ mination, mination. ; ance of signs
Cases. digital and R'ou’oine ) ergf:;tiﬁl:a.- leszgge%ft and symptoms
proctosco- Microsco- ' : starting after
pic. pic. treatment.
Gonococeal — — Nisserian Cured. 2 to 5 week’s.
proctitis. infection
> present in
7 cases.
Internal Present in — — Cured. 2 to 8 weeks,
Piles. 13 cases. .
Oxyuris — Present in — Cured. 1 to 2 weeks,
vermicula- 27 cases,
ris infec-
tion of
bowels.
TABLE No. II
, . i Pigmentation’ of . Improve-
{)‘;"‘(}f é;u;;’ Relapses. skin in anal, 'lsel’-;;:ﬁ?cr&i_y Age of pati-} ment in
treatod thigh and peri- troubl ents., mental
reated. . i neal region. o condition.
47 2 j 6 ' 1 23 to 48 Al

Conclusion.—Hunt (1936) studied 300°cases of pruritus vulve et ani
and found lichen planus to be responsible for one-third of such cases.
Eisox (1937) observed that pruritis vulve must not be put in the same
category as pruritus ani. Causes of pruritus ani in adults need proper
investigation and proper treatment of the different’ causes underlying the
condition. Oxyuris vermicularis infection in adults is apt to be lost
sight of but it has been found in a surprisingly large number of cases.
In 27 cases this was present out of 47 cases investigated in the present
series. SCHROPL (1926) reported 4 cases of prurigomitis in adults. All
had history of long standing infection with oxyuris vermicularies. The
skin involvement began with itching, followed by isolated or grouped
papules, frequently follicular, later pigmentation. The rash in all cases
was situated on the lower abdomen, buttocks and thighs. SaviLn (1936)
observed various factors-in the causation of pruritus ani such as the
infection by streptococcus, leakage of liquid paraffin or leakage of mucus
resulting from hzmorrhoids and threadworms. FELDMAN, et al (1942)
treated 20 senile vulvovaginitis, leukoplakia and kranrosis vulvee and
their accompanying pruritus with Estrogen and Androgen. In 12 cases
there were good results and in 4 had a favourable response.

Acknowledgement.—I am thankful to Captain R, P. Ghose, the Superintendent
and De, H. P. Lall, the Surgeon, for their kind permission to publish the case reports,
I am indebted to Captain N. Pal, Professor of Surgery and Dr. U. P. Sinha, Lecturer in
Surgery of the Patna Medical College Hospital, for help and encouragement.
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BROMETHOL B.D.H.

The Basal Anasthetic for Recta) Injection

Brometho!l B.D.H. is a solution of tribromcethyl alcohol in amyle ne
hydrate; it is made in the laboratories of The British Drug Houses Ltd.,
London.

B.D.H. is ad.
ministered, after suitable dilu-

Bromethol

tion, with comparative ease
in the form of an ordinary
enema. No elaborate apparatus
Is necessary. It leadsto gradﬁal
loss of consciousness ; thus, by
its use, the fear and appre.
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hension occasioned by inhala.

TN LE, crmporng G
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tion anzsthesia is eliminated,
and post-cperative vomiting is

reduced to a minimum.

Stocks of DBromethol B.D.H., are
held by leading chemists, and full
particulars are obtainable from-—

THE BRITISH DRUG HOUSES

(Incorporated in England)

LTD.

Imperial Chemical House Ballard Estate

BOMBAY
[ — R i_'f:,:;, e Brml/in/435
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XXXIX THE ANTISEPTIC

{ Tribromethiylalcohiol in Amylene Hydratic)
Basal Anaesthetic -

An agreeable basal 2naesthetic for rectal administration
in all forms of surgical operation. It is especially useful
in nervous and excitable patients, and is well tolerated
in hyper-thyroidism. Bromethol-Boots is suitzble for

i
o v T

administration to patients suffering from diabetes, e vl
cardiac and pulmonary disease. It may be employed P

to produce ‘twilight sleep ” in obstetrical practice, and
is useful in the treatment of tetanus.

Bottles of 25 c.c. and 100 c.c.

\ =
s
Ve G ey D

8RO METHOL

Congo Red Solution 1 : 1000 for festing solutions of Brometho!l-
Boots may bo obtained in bottles of {5 c.c.

Literature sent upon request . i
L For particulars please apply to: 5OOTS PURE DRUG CO.LTD.. 10Lall Bazar, Caleutta, )

Introducing AZOZOL brand Hexazole

For the shock (convulsive) treatment of

Schizophrenia and for use as an analeptic,
supplied as a sterile solution in ampoules

for intramuscular or intravenous injection.

In boxes of 3, 6 or 12

ampoules of 2 ¢ and in

rubber-capped vials of 25 c.c.
Stooks are now available in India and can bs supplied through chemists or direct from :

BOOTS PURE DRUG CO. LID.

MERCANTILE BUILDINGS ASIAN BUILDING

Lall Bazar St Nicol Rd.
Calcutta Bombay
P.O. Box 2070 P.O. Box 680

08 PARTICULARS PLEASS A"l.' 10, B800TS PURE DRUG CO. LTOD. 10 LALL BAZAR, CALCUTTA.
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Cases and Comments

A Complicated Case of Enteric' Fever

BY

CH. KRISHNAMURTHY, L.M.P.,
Selection Grade Sub-Assistant Surgeon, Marlkapur.

H., a girl aged 6 years, was placed under my care for fever said to be
continuous and of 5 days duration, last August. The. usual signs and
symptoms of enteric fever were evident and the case appeared to Le run-
ning an uneventful course.” The child was dull, listless and apathetic from
about the 8th to the 11th day of the illness as is usual in the second week
in all cases. Suddenly from the evening of the 11th day she began to be
irritable, restless, sleepless, screaming at intervals and resenting all inter-
ference. The next day (12th day of illness) she developed parotitis on
both sides, vulvovaginitis and Br. pneumonia. Up to now the child was
having a plain mixture of Sod. Bicarb, Pot. Citras, Lig. Am. Acet., Spts.
Am. Aro. & Aqua Cinnomomai, the mixture I usually rely on as being the
best I have used during the last 28 years. Symptomatic treatment like tepid
sponging for a high temperature and Bromides and Calcium for the irrita-
ble signs and symptoms were used as necessary. When ccmplications of
streptococcal and pneumococcal origin appeared, M & B 693 was at once
started and locally Antiphlogistine and hot fomentations were used for the
parotitis and Br. pneumonia. On the 13th day there was cellulitis of the
neck, the neck became intensely swollen and by the next day the patient
was unable to swallow. The child had a fixed staring look, the neck was
rigid and discharge of pus began to appear from the right ear. The child
was unable to take anything internally and she had to be maintained with
Glucose injections. From the 14th to the 17th day the child’s condition was
considered hopeless, but the M & B 693 was religiously continued with
other symptomatic measures. On the 17th day of the illness there was
fluctuation in both parotids and the abscesses were opened. There was
discharge of pus and blood from both ears in addition. The patient
continued drowsy or irritable that day and on the next day (18th day)
the patient looked a little lively in the morning but appeared dazed,
presenting a vacant look later and began to exhibit typhoid phenomena
such as clutching at imaginary objects and pulling out dressings. At
6 p.m., the child began to have a fixed staring look, toss her head from
side to side, keep the teeth tightly clenched or grinding and refuse all
nourishment and medicine. I had to see the child at 10-30 p.m., in this
condition and gave her an injection of Hyoscine Hydrobromide and Collosol
Calcium as a last resort. The child continued in the same state the next
day and began to appear lively on the 20th day and swallow a little fluid
but still had the vacant look and picking at bed clothes. From the 21st
day onwards she began to steadily improve and her temperature was
normal morning and evening by the 28th day of her illness. There was
another abscess on the scalp which was also opened. All the abscesses
and the discharging ears were simply mopped out with sterilized swabs
and dressed with Sulphanilamide powder while M & B 693 was continued
internally until all signs of meningitis, parotitis, Br. pneumonia and
vulvovaginitis disappeared. She later developed during convalescence a
paresis of the larynx and a nasal twang of her voice which cleared up
with Iron and Strychnine. The child is hale and healthy now and is
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The surface

Anethaine Amethocaine Hydro-
chloride, brand of butethanol (the
hydrochloride of pora-butylamino
benzoyldimethylaminoethanol) is  an
extremely powerful and rapidly acting
local anaesthetic chemically allied to
procaine. Intended primarily as @
surface anaesthetic, its use should be
confined to this purpose. The strength
and amount of ‘ Anethaine’ solution
used must depend upon the vascularity
and absorptive powers of the mucous
membrane to which it is applied, the
more absorptive the surface the less

solution used, In  certain  cases
absorption may be slowed up by
adding adrenaline, which has the
further effect of prolonging ond
making deeper the anaesthesia

Pharmacology ‘ Anethaine’ is iwo to
three times as toxic as cocaine, but
its relative toxicity in use i3 much
lower because a 1 per cent solution
of ‘ Anethaine’ gives approximately
the same effect as that of a
10 per cent. solution of cocaine.

Clinical Application Ophthalmology.
* Anethaine’ 0.25 to 1 per cent
solutions achieve rapid and lasting
gurfoce onalgesia and produce no
rise in intraocular pressure. It
does not dilate the pupil.
Oto-Rhipo-Laryngology. Anaesthesia
§s produced almost immediately by
a 1 to 8 per cent. solution, to which
adrenaline hydrochloride {1 in 1,000)
may be added. When used as a
spray care must be taken to avold
inhalation.

A 1 per cent. solution can bé used
prior to nasal intubation. A 0.1 to
1 per cent. solution will afford reliet
ip painful conditions of the mouth
and throat; a small swab soaked in
the solution can be dabbed on
the affected part or the solution can
be painted on with a brush, or
a spray (0.5 per cent) can be used.

AT
N
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anaesthetic

ANETHAINE AMETHOCAINE HYDROCHLORIDE,
BRAND OF BUTETHANOL

NOT FOR INJECTION.

the amount of or more dilute the,

Representatives .in India:

H. J. F OSTER & CO.. LTD., Bombay, Calculta, Madras, Lahore.

Medical Information Series,

Urology. For anaesthesia of the
mucous membrane a 01 ¢ 0.2
per cent solution is  suitable.

For wrothral instillation, in cases
where the urethral mucosa Is intact,
a small amount (not more than 5 cc.)
of a 2 per cent solution can be used.
This strength of solution should
not be allowed to enter the hladder.

Prociolegy. ' Anethaine’ may be
usefully applied in ointments (3
per cent, in soit puaraffin) or in
suppositories (2 per cent.)

Prior to Stitching. Ropid ancesthesio
is obtained by dabbing the skin edyes
with a small swab scaked in a 1 per
cent. soluticn not more than $ ce.

Gastroscopy. [laking care to avoid
inhalation, the throat may be sprayed
with not more than 2 cc. 2 per cent.
solution ; then pharynx painted with
not more than 3 cc. 2 per cenl.
solution, ‘ Anethaine’ is compatible
with and can be safely prescribed
with many other substances, e.gq.,
atropine sulphate, boric acid, ete,

Properties The solution may be
sterilized by boiling. Solutions of
* Anethaine,’ when made up under
sterile conditions, remain ‘ auto-sterile ’
because they are lethal to bacteria.
* Knothaine * is precipitated by alkaliss
in preparing solutions all traces of
such substances must be removed
from containers and atomisers.
Other substances which precipitate
* Anethaine’® are borax, potassiam
iodide, potassium bromide, mercuric
chloride ond mercuric  oxycyanide.

Mode of Issue
(1) * Anethaine’ Solution, 2 per
cent, (coloured blue). In 25 cc. bottles.
{2) * Anethuine’ Powder in 1 gram
and 5 gram botiles.
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WHEN THE PATIENT
IS ‘RUN-DOWN’

For nearly sixty years doctors have proved
the value of Horlicks, It is a complete food
which is easily prepared : the milk is already
in it-and only the addition of water is
necessary to make a healthful drink with
an attractive aroma and pleasing taste.

The Horlicks manufacturing process con-
gerves the vital qualities of the constituent
food substances and Horlicks is a food which
keeps indefinitely in any climate. It provides
mineral salts, blood regenerating elements

and a good proportion of protein, 50% of.

which is derived from milk.

Its mixed

carbohydrates—lactose, maltose and dextrin
—are well tolerated and readily utilised.
Horlicks is a valuable addition to the diet
- in all cases of debility, whether in childhood,
adolescence or old age. It is a rebuilder

and energiser.

When writing to advertisers, please mention the *“*Antiseptic’’

OOOOOOOOOOOOOOOOOOOOOO0000000000000000000000OOOOOOOOO

XXXI

o

c

o
(o]
[0
(o]
[¢]
[
@]
o
(o]
Q
o
o
Q
o
Q
o
o
o
Q
Q
o
[¢]
Q
o
Q
(s
Q
o
O
(o]
Q
Q
o]
(o4
(=
(o]
o
(o]
o
(o4
o
(o4
o
8]
o
e
Q
Q
o
o

o
o
o
Q
o
Q
o
[e)
G
[
g
(o]
o
(]
(o
(o]
o
[
(o]
[
o
(%4
o
(o]
(o]
(o]
(o4
(o4
o
(o4
(o]
o
o
(%4
(=
(o
O
o
o



270 THE ANTISEPTIC {voL. 40, No.
perfectly free with her voice. This is a case which .owes its life t9
M & B 693 and the multiple complications which appeared could not

have been overcome but. for its persistent use.

A Case of Mania

BY

HARENDRA NaTH BaAGOHI, M.B.,
Bengal’Medical Service, Medical Oficer, Bengal Engineering College,

P. 0. Botanic Qardens, Dist. Howrah.
N the following pages I am going to describe.a case of mania in a patien
after an attack of M. T. malaria in Behala, Calcutta, and his treatment
by intramuscular injections of Atebrin Musonate. Atebrin Dimethand
Sulphonate 0.1 grm. was dissolved in 3 c.c. of sterile water (3 mils) and wa
injected intramuscularly. When the 2nd injection was given in thq
evening this dose was doubled and 0.2 grm. was injected. Insanity started
when 3 such injections were given to the patient (statement of the father)
The patient, a H. M., 25, had the following symptoms when he was under
my observation :

Physical Signs.—He was looking'ill and anzmic, tongue was furred
bowels constipated, the pulse was frequent, 100 p-m. with the axillary
temperature of 97°8 F.; blood pressure systolic was 120 m.m. of Hg.

Mental Symptoms.—He was laughing or crying for no reason, he wag
very talkative, his talk was irrelevant, was destructive to clothes, his
modes_ty was lost, e.g., he would remain naked before strangers, suffered
from insomnia, number of hours of sleep was variable, sleeping only aboutf
3 or 4 hours in the carlier part of the night, ate very little food on per]

. . o
suaslon, was noisy, would scream, shout and sing frequently.

Treatment. —Patient was given a course of prolonged baths (temp. of
the bath was 98°F.) from half an hour on the first day to two hours on the
fourth day, )

He was put to bed and an attendant was provided to watch over him

To overcome the constipation of this patient, S. S. Mag. Sulph. 1 oz.
was administered and it was frequently necessary to resort to enemata of
soap and water, :

For the treatment of insomnia I gave at the beginning injection of
~ Hyoscine Hydrobrom gr. 1/75 and for the next 3 nights—

R Paraldehyde 32 |
Aqua Menth pip ad 3 2 bed timo

I. got better results with Phanodorm (Cyclohexenyl-ethyl-malonyl
Urea), 1 tablet B. D. dissolved in water followed by a cup of warm tea.

A course of iron tonic (Fersolate Tablets of Glaxo) and

R Quinine (Arsenic trioxide gr. 1/24
Quinine Murias - gr. 2
Pil Rhei Co. gr. 13 B.D.P.C.

_ Abundant nourishment was given in the form of milk 11 seers, loaf,
biscuits, rice with butter and fish soup, a couple of half-boiled ecgs ted
and fruits, o

The patient made an uneventful recovery. He had a second attack
after 9 months of the one described by me but was quickly controlled by
baths, enema, of soap and water and Phanodorm. ) '

. E—— A

Castor Oil emulsion wi

M &B 693 in Dysentery

Ram KRISEAN LIKHYANI, 1..c.2.s. (Bombay),
Registered Medical Practitioner, Tank, Dist. D. I. Khan, N. W, F. P,

MAINLY in this part of the country we are seeing cases of dysentery

either ameebic or bacillary, though rarely malarial dysentery cases
are also met with but kala azar and bilharza dysentery cases are not seen.

In muffasal practice where facilities for microscopical examination
are not available, the doctors have to depend mainly on clinical diagnosis.
The practitioners in this area generally treat dysentery cases Wlth Eme-
tine injections, Saline and Castor Oil emulsion as a routine until the case
happens to be a typical, very acutc bacillary case. ) .

My attention in dysentéry cases, after reading an article written l?y
Captain HasserT, 1.M.8., the Agency Surgeon, :MIRAN‘ SuAH, South.Wazms-
tan, under whom T had the privilege to work with for sometime, was

Jdirected to examine the stools of every case very carefully and I must

confess that all. the acute and subacute cases of dysentery that came
under my observation were of bacillary type. In his report Captain
HassurT has stated that nearly all cases of dysentery in North Waziris-
tan are bacillary and he has ordered his subordinates not to use Emetine
at random in dysentery cases.

A few words about the treatment. For the last one year, I have been
treating dysentery cases with M & B 693 and have been getting miracu-
lous good results. During all this year I have never stood in need of
Saline, Castor Oil emulsion, Emetine or Stovarsal ete., for dysentery cases.

Below 1 mention a few important cases of dysentery :—1. J., aged 35,
Subedar, having 35 to 40 motions a day, much prostrated, acute tenes-
mus, tenderness all over the abdomen, temperature 100°T",, pulsg 120 per
minute, respiration 24 p.m. (had one Emetine injection and Saline by a
doctor), stools alkaline in reaction, odourless, contained blood and mucus.
He was kept on Glucose water and M & B 693 (.5 gm.) 2 tablets T. D. S.
The second day he was quite cheerful, passed only one stool at night. He
was given for further few days M & B 693 one tablet T. D. S.

2. M., aged 24, a motor driver, having 25 to 30. stools a day,
reaction of stools alkaline, general condition not bad, was given M & B 693
2 tablets T. D. S. The second day he was O.K. and was kept on one tablet
T.D. 8. for 4 days more. .

3. B. aged 45, a Patwari, was having 20 to 30 motions a d_ay, was
much weak and before coming to me had 3 injections of Emetine and
th no effect. . )

Stools were examined. At first the patient refused to show his stools
but when he was told that no treatment would be given, he agreed to show
the stools. The stools contained blood and mucus, odourless, alkaline
in reaction. He was given M & B 693 2 tablets T. D. S. The next day he
was cheerful, no tenesmus. Motion reduced to one or two a day. M & B 693
was continued for few days one T. D. S.

4. §'’s., wife, aged 24, had diarrheea and dysentery for 4 oro5 mpnths,
much emaciated and practically reduced to skeleton ; temp. 100 F. in the
morning and 101° F. in the evening, pulse 26 p.m., cqu]d ‘not move from
bed, was getting night sweats, stools odourless, alkaline in reaction. As
the patient was weak, she was given M & B 693 one'tablet T. D. S. The
second day frequency of stools was 2 to 3 and the patient was.muc'h com-
fortable. The treatment was continued for a week. Now the patient is O.K.
and is taking normal diet, meat etc.
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I have been giving Sulphonamide tablets 2 T. D. S. to poorer class of
patients who could not afford M & B 693. The result is not promising as
with 693 but is encouraging enough, the progress is slow and gradual. In
all these cases I had to depend on clinical diagnosis as facilities for micro-
scopical examination were not available.

Conclusions.—1. M & B 693 is the treatment for bacillary dysentery.

2. Bulk of dysentery cases in sub acute and chronic stage, requires
thorough investigation and it is useless, rather harmful,to prescribe Emetine
or Stovarsal at random. Emetine which is a valuable drug for amwmbic
dysentery should not be wasted.

3. In this are amajority of dysentery cases are bacillary in origin.

BY
Cn. KRISHNAMURTY, L.M.P.,
Selection Grade Sub- Asst. Surgeon, Markapur,

V., H. F., 80, was suffering from pain below the right hypochondrium,
dullness, discomfort in the abdomen, passing of 4 or 5 stools per day
and whites for a number of years. Had undergone treatment for a long
time and was disgusted. On enquiry she had dysentery repeatedly, has
been the mother of-5 children, anzmic, right lobe of the liver enlarged

. and tender to about 3 fingers below costal margin. There was dull pain
over the abdomen at its lower part and a history of gonorrheea was
denied. The case was taken to be amabiasis and a course of Emetine
injections was given followed by Carborsone orally. Next a course of
Sulphanilamide was given for the leucorrheea as the enlarged liver had
receded and there were no signs and symptoms of dysentery. The leucor-
rhoea was better but was persistent even after a course of Sulphanilamide.
A course of non-specific Protein therapy with Aolan injections was advised.
As Aolan had to be got from outside, sterilized milk was given twice or
thrice in doses of 1, 2 and 3 c.c. intramuscularly with no untoward
results. Aolan was next got and injections were started. Three injec-
tions each of 5 c. c. were given in the gluteals at intervals of 3 or 4 days
and no untoward results were noticed. When the 4th injection was given,
the patient fell down after a shriek with a thud on the floor in about
5 minutes after the injection and was covered with profuse sweat and
the face became pale, pulse feeble and she complained of pains in the
region of the heart and dragging sensation of lower limbs and impending
fear of death. She was extremely restless and excited. As the signs and
symptoms pointed to anaphylactic shock, an injection of Adrenalin,
Ammonia inhalations, hot coffee and Glucose by mouth and an injection
of Atropine and Strychnine were given one after another and the patient
rallied round and became normal in about half an hour. What puzzled
me was that there were no similar phenomena in the patient either with
milk or with the same brand of Aolan on previous occasions, nor have I
seen similar signs and symptoms in any other patient. Since Milk injec-
tions came, I have used them now and then for the past 12 years in
various conditions but never noticed any anaphylactic phenomena.

Anaphylactic Shock After Aolan Injection

Ocular Involvement in Ichthyosis
With Case Reports

BY

NaBIN K1SHORE BIDYADHAR, M.B., B.S., (PAT.),
Ophthalmic Surgeon, Orissa.

X this short communication I desire to record my observabl.on (If a fe:v
I tvpical cases of ichthyosis with various forn}s -of ocular invo vemeaﬁ
Invzllzrément of the ocular structures in i(;ht-hypsm is very rarelyt T.et W} h
i hthalmic practice. Hence the justification f.or my presentation o.1
?éwogases of ocular ichthyosis together with a brief review of the availa-
ble literature. . N

Ichthyosis of the skin is a chronie disease,.mostl.y l(l)f cgngeél.lia;}?g:g;naj
involving all but the flexor surfaces, and in whic 1J.t e1 s(éARmNER)
ked Cdryness, harshness, scaling or horny formation (G4 En).
?l?irs condition may be present at bl}‘th or it may d.eveloI.) itolr)t}:i zi\r er.
wards ; in a certain group of cases its mamiestatlo'r; ng]gt. ef cz:tyain
until the adolescent period. The subject ofioculal.' malel l()es a 1(;1;23 certain
skin diseases, such as ichthyosis, ht:)as quﬁtigzsgtlfﬁ(’ze nar};}::vof Botabs
m may be m A :
(I){bslal(')\;%ri ?(Igig%i*WSh(?NDERMzNN,“ Corpes & HogaN,® DERRICK VAIL,
VERRYP:S Iscureyt,’ Kineery,!'® ELsCHNIG! t and others.

i s a few typical. cases
urse of my practice, I have come acros /
of ocIuriaf'h?ncvoolvement in ichthyosis. The ocular symptoms m thelsle :ats};as
depended mainly on the degree of the ocular involvement as well a ecie
ex?eut of the ocular lesion. The symptoms are mild ::ind oftervlh;r;:;););it};
able in cases of ocular manifestation of a moderate (_egree;l:v ith
severe lesions involving the cornea and the conjunctiva, o elsyg;pasm
complained of by the patient are extreme photo_phobla, epharospasm,
and epiphora foliowed by diminution in visual acuity. .
' ) ) ini — A Hindu boy, age
s with brief clinical notes:—CASE L. )
aboufezljgrt g"{rgisezowmy clij:lic for the treatment of a chrorilcfform gg
conjuncti':'itis (as they called it) which was resistant l’go bal ’Sorglrints
treatment which the parents of the boy. avalled.of. Tle oy rgduall
reported that the boy had ‘congenital ichthyosis Wh](;l wafofga periog
Y oms
i that the boy had developed the eye symp
g? V:{)(:)}z:?%a;gars. The cgmplaints were a marked presencedof red?:;sé
irritation and watering from the eyes. Both tl_le eyes presented symp
of marked photophobia, blepharospasm and epiphora. . -
Exzamination of the eyes :—Lids—fine scaling on the sfmcc;fl'ezlfe nio:(:,
bases of cilia covered with greyish-lt;)olfmg ﬁrr;xll)zre (;Ld‘l;;atr}:annog u]ous, _ost
. absent, their places being occ ' -
%ilggﬁr;:lls?:f)ijl‘l‘nctiva—signs of a chronic mﬂamm.ﬁutlfor;il mcix;}{?lic&gr;l
junctival injection and hypertrophy and ruggedness o e j
surface,. o
Bulbar conjunctiva presented marked injection.
Cornea—unaffected in both the eyes. . .
General systemic examination of the boy :—Ichthyosis all over
body, unhealthy looking, stunted growth.
36
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 FERARCHIN

(AMPOULES)
FOR MALARIA AND ANAEMIA

A most harmonious combination of IRON, ARSENIC and QUININE for
PAINLESS Intramuscelar Injection

Several attempts have uptil now bheen made to find out a suitable o
with Iron and Arsenic in g suitable medium in which a{l the toxie

fully eliminated but the efﬁ:{acy of the individual dvugs be nt their hi
indesd was attained by some. Bus to arcive

ombination of Quis

at 8 nedarer pericetion, we carrisd out @ serjes

of experiments with different organic salts of ' Chemical Composition
the drugs for years together esch result Each 2 c.o. dmpoule of Ferarchin mmain%
boing testified by clinicgl tegts, - Readily Soluble Organic

After o strenvous effort we have ab last Comp. of Tron o ge 1 {0.0648 gi
arrived at this perfect combination which Quinine and Chinehonine
clinical tests have declared to be the hes, Allkd. . gr. 5 (03334 gmr
Samples were sent to several Medienl Practi. Organic Salt of Arsenic
tioners who corroborated this and such lequivalent to Arsenie
encouragements from them embolden us to Acid) gr. 17160 {0.00065 gm
put this preparation in the market. The U“Gth&ﬂ_e L . q.
over-inereasing populsvity of this pPrepara. Aqua (Bi-Distil and Sterilisad) to Ze. ‘
tion is o decided fest of its superiority to User—TFerarchin is to be used in {i) scu
others and we dare appeal to all the Medical & Chranie stages of Malaria including Malj

Practitioners to give a trial Lo our prepara. Bant type with enlargeq

liver and spleen.
ticn once,

(i) In snmomis avising out of repoatel

FERARCHIN (trongy | =it ot umsin. ™™

er fovers with thq

(AMPOULES) execoption of kala-azar.
{FPor Painless Intramuscular Jujection} b ,‘Zf&:‘g;;”é;;'; tI; é‘ag been establishe
FERARCHIN (strong) Containg the same ¥ clin ! 8 . «
quantities of Organic Co. of Tran and Arsenic . {a) Forarchin stops malarial fever eve
Salts with Urethane and 10 grains (0.6479 § in, casos where oral administration an
gm.} of Quinine Bi-Hydrochloride instead of ijections of quinine bi-hydraehlor fail.
G grains in FERARCHIN. FERARCHIN {0) Acts directly upon Liver and splee
{8trong) may bo used in Aento Malarial Fever 50 cause their nbnormality to skin an
and injected deep into the Glutial Musecles, even & most indolent liver is mada t
One injection svery day eonsecutively for Tesume its normal fanction, -

four daysand then & course of six Bi. Weekly
injections with FERARCHIN will cure a .
ease completely,

2cc 6ina box Re, 6/8/.

{c) Removes anmmis, inereases red blao
corpuscles, and causes a fresh supply o
normel blood in the system,

() Stimulates in short, the whale system

FERARCHIN (Speciary | maciieis, biin dont sl

Conira.indizations 1—

{AMPOULES) Ferarchin should never Lo wsed in cnses
(Por Painless Intramuseniar Injection} where arsonic administration is not desired.
Sorrnt A3 8 . N, Darvgs :—2 0.6, 0f the solution is to he
FERARCHIN {Special) is a little modified . . ; !
form. of FERAR%HIN cantaining same injectod intramusentarly in deep glutial
quantitics of organie compound of Iron gnd muscles ab 4 time in an adult, '

Arsenie, loss of Quinine Salts and Strychnine,

2 ¢.0, 6in 8 Box Rg. 4.8
Hydroehloride in addition,

FERARCHIN {Special) is most and advantageously used in Chronje Cases of Malar

with enlarged Spleen and Anmmia specially when there j& 2o fever and when lesa of Quind
is required for continuod trentment,

FERARCHIN (Speeinl) sasy beused hoth in Deitoid and in the Glatial Muscles but
latteris nlways profarred,

FERARCHIN {Strong) and FRRARCHIN (8pecial) should not bo used in cages whe
Arsonie Administration is not desired. 1 c.e. 6 in a box Ra, 4.

For particulars please write Sfor a free copy of Medical Guide containing many tried prescriptions,
THE ORIENT LABO RATORY LTD.,
’ With which is tnearporated

MEDICAL RESEARCH LABORATORY
2371, COLOOTGE.A STRERT, CALOUTTA
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LIVOSAN

“FORTE" anjrcrisee)

Anti-anaemic principle isola-
ted in pure state by methods
of Dakin & West; issued in
2 cc ampoules; three times
stronger than ordinary
Livosan Injectible, but
made absolutely painless

by a special process.-

I to 2 injections sufficient to
restore the blood picture in
very severe cases of Anaemia,
Safe, convenient and econo-
mical bhoth for the doctor

~ and the patient.

@, LIVOSAN

(INJECTIBLE)

Atotalextractofliver §
in a highly concen- ¥
trated and purified H
state, conserving all
the active constitu-
entsof liver including &
VitaminB, patronized g
for its exceptional N
potency by many
Govt., Civil, Military §
and MissionHospitals §
and thousands of §
doctors. 2cc of §
Livosan is equivalent
to 1000 grams of fresh §
liver taken orally and
absorbed.
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Supplied in 3 cc and 3 cc omponles and
10 cc rubber stoppered phiols.
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Case I.—A Hindu young adult_about 25 years, emaciated and
unhealthy, came to the clinic for the treatment of diminution of his
eyesight, more feltin the right eye than in the loft, On general exami-
nation, the patient presented a generalised ichthyosis which he reported
~ tohave been developing for-tha past 10 years. Examination of the lids—
thickening of the eyelids, cilia  almost absent, The conjunctivie showed
areas of thickening with marked injection. The right cornea presented a
marked pannus formation, while the left was slightly vascularised.

The therapeutic measures adopted for these ocular conditions consis:
ted in prescribing sedative and antiseptic eye lotions and ointments.
Peritomy is advocated for relieving the pannus formation. Treatment
of such ocular conditions is however unsatisfactory, being generally limi-
ted to palliative symptomatic measures. :

Review of the literature.—The subject relating to the association of
ocular and cutaneous diseases has. been the theme of investigation by
numerous observers, On a perusal of the available literature, we find that
as early as 1887 BuLLER * described a rare form of ophthalmia granulosa
associated with ichthyosis. In.the case of BuLLer’s patients, the pal-
pebral conjunctiva of the lower lids presented a swollen and glazed
appearance with numerous longitudinal ridges, while the conjunctiva of
the upper lids presented a marked glazed and glossy appearance. In 1909,
‘the next authority to observe the ooular manifestation of ichthyosis was
Konoro ?, in whose cases both cunjunctival and corneal involvement were
noted. In 1909, again ISCHREYT® reported a case of ocular inflammation
resulting from ichthyosis. Kraupa * (1920, 1923, 1924, 1928) has made an
extensive investigation into this subject. SONDERMANN ® (1923) reported
a case of ocular ichthyosis which presented severe involvement of the lids
and the facial skin with marked ectropion. In 1928 Vurryp ® reported a
case of-ichthyosis with corneal involvement. In 1939 CorRDES and Hocax ¢
reported a case of ocular ichthyosis in which there were bilateral involve-
ment of the conjunctiva and involvement of the right cornea. In 1940
VAIL 7 reported a case of a 9. year old boy with congenital ichthyosis
presenting multiple corneal nodules.( ,

Summary.—Two cases of ocular'ichthyosis are presented. In one case
there was bilateral involvement of the conjunetivee, the cornem being free ;
while-in the other case, hoth the conjunctiva and cornea were involved.
Therapy of ocular ichthyosis is only palliative, being limited to the adop-
tion of symptomatic measures. '
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War and Skin Disease

SKIN disease has always figured prominently in war time. - It has added
greatly to the discomfort of the soldier in the field, and its commonest
manifestations have been parasitism and the skin complications of malnu-
trition. As the skin is a surface organ and therefore, more than any other,
one which is influenced by environment, it is not surprising that the altered
living conditions and occupations of war-time might profoundly influence
the incidence of certain of its diseases. The present war has notso far
greatly affected the proportionate incidence of skin disease, but it has, by
brought home to the authorities and popula-
tion alike that skin parasitism, and infection with pyogenic organisms are
common in the civil population, so common as to be apparently uncontrol-

| led. Statistics have shown that in all people—and Military people are

no exception— a few skin diseases which may differ only slightly
according to the locality constitute more than 80 per cent. of dermatology.

Among these Scabies is the most troublesome. For this Sulphur is
the time-honoured remedy. In addition alternative methods have become
available and have been useful either for their elegance or in cases which
have exhibited some intolerance to Sulphur. The demand now has been
for a drug which is quicker, cleaner, more potent and less liable to produce
Dermatitis than Sulphur ointment.. Upto the present time, however, there
seems to be no drug which will cure all cases of Scabies in such a short time.
The reputation of the newer remedies depends on the results in the
intitial series of selected cases in which every detail of treatment is
carefully supervised. Benzyl Benzoate is painted on the skin and the
benefit of inunction is absent. Quick treatments are successful in a popu-

~ lation which is slightly infected because it is in the habit of taking regular

baths. But in cases where bathing and changes of underwear and sheets
are not practicable as often as one would desire, a different type of Scabies
will result, and Benzyl Benzoate may be a failure. Long-standing cases
require prolonged contact with parasiticide to kill the infection and
closeness of contact can be achieved most efficiently by ointment appli-
cation. Sulphur satisfies these conditions best. ltis true that Sulphur
Dermatitis gives trouble in a few cases. This is almost exclusively due
either to the intermittent use of a sulphur ointmept or to the use of
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a strong preparation. It must be remembered that incomplete treatment
with its resultant recrudescence of the disease must be guarded against,
for these incompletely cured cases reinfect others. In this way, the dis-
ease may persist for long periods, causing serious economic loss and throw
an unnecessary strdain on the energy and patience of those who are called
upon to treat this disease. It must also be remembered that the effective-
ness depends on the care with which it is applied and the best results are
obtained when expert supervision of the actual therapeutic measure
is possible. In severe cases confinement to bed and bandaging are
necessary. ~

Another important problem which presents more difficulties than
actual prescribing of treatment for a case of Scabies is the disinfection
of clothing and bedding and the detection and treatment of infected
contacts. Steam sterilisation of bedding is necessary though unfortuna-
tely this may have a deleterious effect on the material sterilised. The
staining of underwear can be removed by boiling. From the point of
view of Public Health problem, special Scabies treatment centres may be
essential if the disease is to be controlled properly among the civilian
population. To be efficient such Scabies-Centres require an adequate
number of baths, dressing rooms, treatment rooms and competent nurses
to direct assistants in the supervision of treatment. Such a centre may
also require a sterilisation plant on the premises to deal with clothing
and bedding. Sources of recrudescence and reinfection can be detected
by such a Centre and steps can be taken to rectify the defects.

Pediculosis.—This also is a very common disease. The Pediculus in
order to cause widespread human infestation requires a low standard of
cleanliness amongst the population particularly as regards change of cloth-
ing. The parasites, owing to their great mobility, can quickly attack large
numbers of individuals, provided circumstances are suitable, and the spread
is more rapid. Apart from itch, the Jouse is responsible for epidemics of
Boils and Impetigo on covered areas and in this way can produce wide-
spread temporary incapacity. The treatment and the final eradication of
the nits may be a protracted operation. The complicating Impetigo and
Septic Dermatitis may require weeks or even months of treatment. Shaving
the head is the ideal procedure, and is absolutely necessary in the presence
septic complications, The treatment should be persistent and should be

complete. .

Epidermophytosis is also very important Ringworm of the Scalp
and also Ringworm infection of the body are common. The same cannot
be said of Ringworm infection of the flexures, a condition which has
many local names but which is generally referred to as Epidermophy-
tosis. This condition spreads rapidly when infection is introduced to a
population living under communal conditions and it seems to be acquired
from infected inanimate objects and seldom from direct contact. Its
spread is influenced by climatic conditions. - The interdigital areas of the
feet are perhaps the commonest areas to be affected and once established
there, the infection defies treatment, although the lesions may cause no
discomfort. The groins and adjacent thighs are the next most frequently
attacked areas and here troublesome itch is almost invariable but the
disease is amenable to treatment. Reinfection in individual cases occurs
from clothing, and case to case spread occurs through the medium of
fungus-contaminated floors and lavatory seats. The fungus is difficult to
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destroy and may remain in an avirulent state for long periods so that
associated with the same surroundings epidemics may appear at intervals
over long periods in spite of disinfection measures.

Coccal Infections are also troublesome. While the incidence of strepto-
coccal and staphylococcal infection of the skin is great;.ly ‘c}ffecte‘d by t:he
prevalence of parasitism, the diseases caused by superficial 1pf:ect10n w1t¥1
these organisms, namely Impetigo, Streptococcal Dermatitis, and. Fo]l_l-
culitis, both superficial and deep, may occur spontaneously in epidemic
form. Overcrowding, malnutrition, lack of opportunities for pers'onf.xl
cleansing and absence of laundry facilities predispose to such periodic
increases. Furunculosis can be definitely associated with malnutrition
and dietary insufficiency. Some temporary constitutional defect in the
skin must be responsible for the development of Epidermophytosis lesions
and once they are firmly established even prolonged llospitalijsatlox] qnd
exhibition of all likely therapeutic measures are not successful in checking
these diseases. Points in the treatment of these exudative and purulent
superficial infections are the shaving of affected areas, the liberal use of
antiseptics of the aniline type to reduce surface contamination and the
covering of active lesions in order to avoid spread of infection by scratch-
ing and by friction of the clothing.

Occupational Dermatitis must also be considered as important.
Alterations in industrial processes necessitated by war-time requirements
will expose large number of individuals to contact with potentially irritant
chemicals so that idiosyncrasies will be revealed with a probable increase
in certain localities of acute idiosyncratic chemical Dermatitis. Apart
from idiosyncrasy, many more individuals will be exposed to the direct

.pharmacological action of caustics in low dilution and to contact with

substances of gritty consistence and some skins will be unable to with-
stand these er will fail to develop a protective mechanism against infec-
tive Dermatitis on and around the injured areas. Occupational Derma-
titis will undoubtedly become more frequent as a result of increased
employment and altered occupations, and it is well to remember these

points.

Vesicant Gases.—Many of the foregoing remarks as to the effect of
war on skin disease have been speculative because they have dealt with
disorders already prevalent about which accurate statistics are not availa-
ble, but there is no doubt about the certainty of the occurrence of
necrotic skin lesions in the event of vesicant gas being used as an ins-
trument of war. Following cutaneous contact with such gases there is a
latent period of some hours before the inflammatory reaction sets in. If
the irritant is not removed from the skin or neutralised within five minutes
of its application, a sequence of tissue reactions is bound to unfold itself
and there is no known method of preventing this. Low concentrations
cause a simple persistent Erythema followed by pignlentat;ion which causes
no incapacity and requires only a simple powder. More intense reactions

-are essentially exudative in character. A sub-epidermal bulla commences

to develop and is complete in about twelve hours from the start of the
reaction. Removal of the roof of this bulla reveals an ulcer, the pallid
base of which is formed by the dermis, and this lesion takes four to twelve
weeks to heal, depending on its size. Prior to the complete developme'nt
of the bulla, -1 per cent. aqueous solution of gentian violet should be pain-
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ted on and around the affected area. As soon as bulla formation is com-
plete the roof should be removed and wet dressings of Eusol applied to the
base of the ulcer for a few days, the surrounding skin being covered with
a1 per cent: Ichthammol paste. Thereafter this paste should be applied
twice dafly to the ulcerated area, but if the base of the ulcer aguin deve-
lops a thick purulent exudate the Eusol soaks should be resumed for a few
da_,ys. Dr. ’G. H. Percivar, m.p., ph.p., F.R.C.P. (Ed)., D.P.H., Physician for
Diseases of ' the Skin, Royal Infirmary, Edinburgh, who has written an
excellent article on-the subject of ‘War and Skin Disease’ in the Edinburgh
Post-graduate lectures in Medicine published in a book form by OLIVER and
BQYD, and from which we have taken material for this article, has given
this as the simplest and the most effective treatment. He however hopes
that some new drug may be discovered which will be useful and which will

counteract the aplastic state which the gas produces in the tissues in addi-
tion to the initial tissue necrosis.

Therapeutic Economy.—Turning lastly to the effect of war on supplies

of therapeutic sustances it becomes apparent that dermatological therapy
may suffer in many directions and substitutes may have to be employed-
Conmderable‘economy will have to be achieved in the use of fats and oils.
thg preparations most commonly prescribed for skin disease. In Derma-
titis wet dressings of astringent lotions may yield results which are almost
as satls.fact,ory as those obtained with ointments and pastes, and Aniline-
fiye paints can be sustituted with effect in infective conditions. Tar paints
.in the form of crude tar, a pharmacopceial tar preparation, or a diluted
solution of either of these, are excellent remedies in certain stages and
types of Dermatitis, in Psoriasis, and Lichen Planus. Pastes are more
etﬁclenp than ointments and are more generally suitable for application to
pon-ha'u'y surfaces, but they require some type of oil for their removal,
in addition to the use of soap and water. It is hoped that a cheap fatt,);
base of this type will soon be evolved in the near future, as considerable
economy in available supplies of fats would thus be effected.

] The common drugs, Mercury, Boric Acid and Ichtham

difficult to obtain and their use should be restricted to ca,s:;OI\’vl:Iil:gal;g
unresponsive to alternatives. Starch in the form of the starch poultice is
one of the most useful skin applications, provided the jelly is properly
made. Unfortunately its preparation is a tricky procedure, one which
almost requires a special knack and one which is usually left to the pati-
ent to carry out on the scantiest instructions. Starch jelly so prepared is
often bad, and is liable to do harm rather than good. While it is prefera-
ble to carry out dressings twice daily, it is not absolutely necessary in all
cases .a,nd, wherever possible, consumption of material can be reduced to
a minimum by renewing treatment only once daily. :

. We have in this article attempted to review the position of skin
diseases in relation to the present war. Statistics are not yet available to
form a comprehensive or a complete survey of the effects that this war may
have l‘)oyh on the military and civil population with regard to skin diseases
But, it is worth-while remembering that conditions of cleanliness and of
proper a,n('i efficient medical treatment to a few of the commonest
diseases will eradicate most of the skin diseases in men and women.

Glleanings From Medical Press

Medicine and Therapeutics

Cerebrospinal Fever.— From January
1940 through February 1942, 500 patients
with cerebrospinal fever were admitted to

the Cardiff City Isolation Hospital. They
were treated by chemotherapy, Harries
says, without anti-meningococcus serum-

intrathecally. The ages of the patients
ranged from an infant of 6 weeks who
recovered completely to a person of 70 who
died. All patients, even those who were
moribund and died within a few minutes of
admission, were included in the group of
500. The total number of deaths was forty-
three. Sulfapyridine was employed in the
treatment of 471 and sulfathiazole for the
others. Sulfathiazole was as effective in
promoting recovery and was less prone to
cause nausea and vomiting. 7The drug was
given by mouth in 2 Gm. doses on admission
and repeated in four hours’ time; then1 Gm.
every four hours for the next seventy-two
hours ; then 0.5 Gm. was given for a further
three days. After the first 2350 patients
were treated the dose was increased to
2 Gm. every four hours for four doses and
then 1Gm. every four hours for ninety-six
hours, followed by 0.5 Gm. every six hours
for a further three days. The increased
dosage had a slight effeet in diminishing
recurrences and complications, such as
arthritis. Children less than 12 were given
half the adult dosage, and infants less than
1 received one fourth of the adult dose. In
all, 1,935 lumbar punctures were performed
without any untoward effect. No general
anesthetic was administered. Apart from
relieving headache, the reduced intracranial
pressure was considered less damaging to
the nervous tissue. The cerebrosgpinal fluid
furnished a satisfactory guide to the pro-
gress of the disease. No patient was regar-
ded as out of danger if the sugar had not
returned to normal. Only six ventricular
and five cisternal punctures were nccessary.
If the patient was comatose the tablets were
crushed and given intranasally. 1f vomit-
ing oceurred after ingestion of the drug or
the patient was delirious and nasal feeding
was difficult, the sodium salt of sulfapyri-
dine was given by intramusenlar injection ;
but as sloughing often ensued in spite of

care, it was discontinued and the sodium .

salt in equivalent doses was injected intra-
venously with three times its volume of
isotonie solution of sadium chloride. Seve-
rely ill or greatly dehydrated pationts were
given the sodium salt of sulfnpyridine
intravenously in about 500 to 1,000 c.c. or
more of isotonic solution of sodium chloride
In 5 per cent. dextrose solution by the vaco-
liter drip method. The ingestion of fluid
was- encouraged. The patients who had
such complications as arthritis or iridocyeli-
tis during convalescence were given a second
course of chemotherapy. If bromides were
given as sedatives the sodium salt rather
than the potassium salt was administered.

No person in attendance contracted the
disease Morphologic meningococei were
found in 465 cases, or 93 per cent. Material
for cultures was obtained from 214; 93 per
cent, belonged to group 1, 3.7 per cent. to
group 2 and 3.3 per cent. were inagglutin-
able. Clinically, the various strains seemed
to be of equal virulence.—J. 4. M. 4.

——

Recognition and Management of car-
diac Neurosis.—Joseph B. Wolffe, M.D.,
Philadelphia, Penna.

Cardiac neurosis may be defined as an
unwarranted haunting fear of invalidism or
premature death asa result of heart disease.

Tt is characterized by a tendency to dra-
matic exaggeration of symptoms, pain un-
relnted to effort most often occurring at
night which lasts from half an hour to seve-
ral hours, heavimg, sighing, dizziness and
faintness.

It is well known that psychic insults may
malke the hoart & sounding board of emotion.
Conversely an occasional extrasystole, force-
ful heart beat, dropped beat or other cons-
cious disturbances of the heart may be
relayed through the diencephalon and cause
physchie disorders. .

While there is no distinet lino of demarca-
tion between the various formes of cardiac
nourosis a number of well-recognized synd-
romes are ‘commonly seen. These seem to
respond to different forms of treatment and
management.

Neurocireulatory Asthenia: Characterized
by reduced cardiovascular eapacity for effort,
heart consciousness, giddiness. sweating,
palpitation, dyspnea, faintness, cold perspir-
ed extremities and undue fatigability. It is
due to an abnormal response of the central
nervous system to effort. Strain of war and
military training often precipitate this
syndrome. Early recognition of this malady
is most important.

Treatment :—1. Advise against sudden

"physical and mental strain, persuasion, re-
phy

education, rehabilitation.

2. Suprarenal cortex (Eschatin), 2 c.e.
daily with high salt diet.

Vegetative Reactions : Vegetative stigmati-
zation of the cardiovascular system is res-
ponsible for several types of cardiac neurosia.
The symptoms are due to a morbid reflex
arc which gains expression through the
cardio-sympathetic and cardio-parasympa-
thetic components of the autonomic nerveus
system. :

(A) Sympathetic Hyperirritabilily *  Seen
mostly in women and characterized by
tachycardia of gradual onset and termina-
tion, fear of invalidism and death. Heart
rate varies in lying and sitting position
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(80 to 100 per minute). Abnormal blood
pressure fluctuations. Forceful heart boeats.
Normal B.M.R. Commonest precipitating
factor is emotional shock.

Treatment: Outdoor activity, avoiding
excessive sunlight. Alkalies, alkaline-ash
diet. Tr. valerian, potassium bromide,
arom. sps. of ammonia and in severe cases
desympatone, an epinephrine neutralizing
fraction obtained from the pancreas, 1 c.c.
-2 c.c. intramuscularly every other day and
in enteric coated tablets by mouth. Smoking
. in moderation is beneficial.

(B) Parasympathetic  Irritability: Seen
mostly in men accompanied by variations
in cardiac rate, force, and rhythm. Para-
sympathetic stimulation may even cause
tachycardia by suppressing the normal sino-
auricular node and precipitating ectopic foci.

The most common manifestations are :
Procordial pain, hearthurn, =rophagia,
dizziness, gastrointestinal and urinary ' irri-
tability, peripheral vasomotor disturbances,
faintness, sensations of heat, sweating,
allergic phenomena. .

Treatment: High calcium acid-ash diet,
sunshine or quartz-lamp exposures, graduat-
ed excrcises ; avoid tobacco, eserine, digitalis,
cholinergic substances. Proper eye refrac-
tion, barbiturates with belladonna, cod-liver
oil, calcium orally and intravenously, ephe-
drine or benzedrine whenever indicated.

Nothnagel’s Syndrome: Due to deranged
vasomotor mechanism or thermal allergy.
Palpitation, coldness of the extremities,
giddiness, pain or uneasiness over the pre-
cordium are some of the leading symptoms.

’_I'reatment —Histaminase,
t. i. d. before meals.
zation.

two tablets
Histamin desensiti-

Hypogonadism : Seen in women as well as
men of various ages. Characterized by
vasomotor instability, palpitation, profuse
sweating, precordial uneasiness, rapid gain
in weight. )

Treatment : Testosterone propionate orally
and parenterally, cstrogenic hormone in
adequate doses every other day following
the menstrual cycle.

A few general principles apply to all forms
of eardiac neurosis.

Advice should only be given after a careful

history and physical examination have beon
completed.

I_‘aboratory, x-ray, and electrocardiogra-
phic studies should be done for the sake of
thoroughness, but it should be explained to
the patient that these are routine procedures
and that they are not done because heart
disease is suspected.

The physician and the family must have
an attitude of understanding and sympathy
in order to make the treatment successful,—
Jour. Med. Soc. N. J., 39:266 (May) 1942.—
Medical World, ’
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Pneumonitis.—Quite recently a form of
pulmonary inflammation has been deseribed
which is said to differ from any other recog-
nized form of pneumonia. It has been
termed pneumonitis. NAPIER and others
have given a good account of this affection.
They describe it as a low.grade inflamma.
tory change of a benign nature. The symp-
toms include cough, low pyrexia, and lassi-
tude, Physical examination does not yield
any ovidence of pneumonia. Weak breath
sounds and a few rales are perhaps the only
ausculatory signs. The respiration rate is
not increased and there is no toxemia. On
X-ray examination there is some opacity,
suggestive of a localized inflammatory
process in the lung. The disease runs a
benign course and usually clears up rapidly.
Some have regarded the condition as a mild

or abortive pneumonia of acute specific type.
This has, however, been disputed. The con.
dition may be due to a virus infection, and
so it has alvo been called ‘ virus pneumonia.’
Some workers have reported epidemic out-
breaks. More severe forms of the disease
occasionally prove fatal. and a few autopsies
have been performed. The lesions found
were quite distinet from those of pneumonia.

An atypical form of bronchopneumonia of
virus origin is described by MARKHAM under
the nomenclature of acute pneumonitis, It
was frequently diagnosed as °‘influenza.’
This type of pulmonary infection is charac-
terized by fever, cough, and malaise and is
often diagnosed as influenza. It is becoming
increasingly frequent. Other names given
to it are ‘atypical pneumonia,’ ‘broncho-
pneumonia of unknown wtiology,’ ¢ virus
pneumonia,’” ‘acute pneumonitis;’ but the
clinical description and laboratory findings
show no significant differences There is no
well-defined clinieal syndrome to characterize
this disense. There are three groups of cases:
(1) Patient does not feel ill, but has rales in
the chest. (2) Most patients feel *just
miserable’ with hecadache, malaise, and a
dry, hacking cough. (3) A small number are
acutely ill, slightly cyanosed with high
tomperature, occasional rigors and a mode-
rate amount of dyspneea. Malaise is by far
the commonest symptom. Headache and
general muscular pains are also common.
Cough with or without expectoration is
always present. Pleural pain is not frequent.
The chief physical signs are suppressed
breath sounds with a few fine erackling rales.
Bronchial breathing is rarely present. Dys-
pneea is extremely uncommon. Vomiting, if
present, is only associated with severe head-
ache. Herpes is seldom observed. There may
be some tachycardia. These cases do not
respond to chemotherapy. More frequent
use of radiographic films in cases of vague
respiratory illnesses is essential for diag-
nosis. It is a communicable disease.

—Prescriber.

Irritable Colon.—The term “IRRITABLE
COLON” is one which, according te TURNER,
is applied to a condition which gives rise to
symptoms of colonic dysfunction for which
no bacsis of organic diseasd of the colon can

v

. purpose of the physician.
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be discovered. It is, however, a very vague
term. It emphasizes, however, the fact
that coloniec symptoms can and indeed fre-
quently do arise on a purely functional basis
and without any underlying organic cause.
Other terms are also used, such as ‘tho
spastic colon,” bur this is a somewhat
narrow expression as it is ouly applicable
to a cortain group of cases. This writer
emphasizes the fact that there is absence of
organic discase in o large number of patients
who suffer from bowel symptoms, and he
deories the common use of the term ‘colitis’
in cases which present no actual inflamma-
tory disease of the bowsl. Functional disor-
ders of the colon can be classified under two
major headings. The first of these includes
those cases in which the disturbance is pri-
marily motor. As this may oceur as either
contraction or relaxation, it may be mani-
fested either by spasm or by atony. The
motor disturbance that oceurs in association
with spasm may result in either diarrhcea or
constipation. Atony can only cause consti-
pation. The second variety is secretory,
and here wo have the discharge of excessive
amounts of mucus. Many patients, however,
may have hoth motor and secretory dys-
function. Patients with colonic irritability
present variable symptoms. Gengrally,
however, these consist of constipation or
diarrheea, discharge of large amounts of
mucus, and abdominal pain. Other common
symptoms are abdominal distension, the
vague digestive discomforts known as
‘dyspepsia,’ case of fatigue and nervous
and emotional instability. The constipa-
tion complained of is characterized by the
passage of motions which are narrow and
ribbon-like or broken up, often consisting of
very small fragments of pellet-like particles.
The common use of cathartics in such cases
only adds greatly to the irritability of the
colon, If there is diarrheea it will tend to
be worse during periods of fatigue or emo-
tional strain. Mucus may be passed
whether there is constipation or diarrheea.
The pain in cases of irritable colon varies
greatly. It is commonly cramp-like and in
such cases it occurs in violent paroxysms
or it may consist of a dull, constant ache.
It may be felt in any area of the abdomen,
and may be diagnosed as being due to appen-
dicitis or disease of the gall-bladder. As
regards treatment, it is of the utmost
importance to break down the excessive
bowel consciousness that so many of these
patients have. If there is constipation, all
strong laxatives, irrigations, and enemata
must he immediately stopped. Regular
bowel habits must be established. Care
must be taken to avoid the use of prepara-
tions of substances containing laxatives suck
as cascara, as such combinations defeat the
Diarrheea is to
be treated by rest, avoidance of roughage,
regularity of meals, reduction of nervous
strain, and the use of sedatives and anti-
spasmodics. For severe attacks of pain
strict rest in bed should be ordered. Atro-
pine and sedatives of the barbital group
should be used freely. Heat applied to the
gbdomen ig also beneficial.

37
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Ryle deals with colonic neuroses. He
states that the term ‘spastic colon’is one
given to a condition which continues to pass
undiagnosed or to be misdiagnosed and to
-be treated erronccusly in consequence. No
other single condition has led to so much
unwise local treatment and to so many
needless abdominal operations. ~Acute
attacks of colonic spasm may simulate a
stone in the ureter or the bile-duct. Of
erroncous diagnoses given to such cases,
chronic appendicitis and colitis are the
commonest. Futile surgery, of courss,
causes disappointment and adds greatly to
the patient’smental and physical misery.

—Prescriber.

Urticaria and its
AUSTIN FURNISS, L.R.C.P.,
D.P.H.

Urticaria comes on suddenly, the eruption
being accompanied by intense itching and
burning. Scratching gives some momentary
relief, but is followed by the development
of large numbers of fresh wheals. The wheal,
as a rule, is due to the action of a poison
which dilates the vessels and leads to exud-
ation of serum into the lymphatic spaces.
The itching is due to irritation of the nerve-
endings. The poison may gain access from
without : the wheals produced by the sting
of nettles, mosquitoes, gnats, fleas, jelly-fish
etc., are familiar examples. In these cases
the affection is purely local. The poison
may, however, be present in the circulating
blood, being derived from systemic distur-
bance, such as caused by shell-fish; while
certain medicinal drugs may set up the
affection. Tn these cases general symptoms
such as high fever, headache, backaghe,
furred tongue, anorexia, nausea, vomiting,
and diarrhcea may be present.

In the common form, urticaria fugoz, the
individual wheals last only o few hours at
most, and disappear, leaving no trace of
their presence. Fresh crops, howover, may
continue to appear, and the attack may last
for several days. In some cases the sruption
has been known to come out insuccessive
crops day after day, for weeks or months, or
even longer. This is a very chronic form and
is usually called urticaria perstans. Urticaria
invades tho mucus membranes
of the eyelids, lips, mouth, tongue, pharynx,
vulva, and possibly of other parts.

The wheals of urticaria have no definite
arrangement and are never symmetrical.
There may be only a few on some particular
part of the body, or they may cover nearly
the whole of its surface. A striking feature
of urticaria when it has obtained a hold on
the person is that the slightest contact with
the clothing or the least scratch will at once
bring out a crop of wheals on any part of
the skin.

A number of varieties of urticaria have
been described according to the size, con-
figuration, and structural peculiarities of
the characteristic lesions. Thus the wheals
may be small and on their subsidence leave
papules. Hence the name urticaria papulosa.

Treatment.--By
L.R.C.8,, L.D.S,
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This type of urticaria is chiefly met with in
children and is a stubborn and chronic affec-
tion. The wheals are, as a rule,no bigger than
lentil, and on the top of each is a tiny red
spot or inflammatory papule, which is usu-
ally covered with a darkish seab, the result
of scratching. The eruption affects all parts
of the body, but shows a preference for the
trunk. It is sometimes markedly vesicular
in character, closely simulating chicken-pox.
Fresh crops of lesions come out at night, and

cause such intense itching that sleep is.

impossible. This disease may last for several
years, becoming milder or practically dis-
appearing in winter, and returning with the
warmer weather. When simple urticaria
attacks parts which are very lax, such as the
eyelids, scrotum, etec., the swelling or cedema
which ecomes on quite suddenly is quite alar-
ming to the patient. It seldom lasts longer
than twenty-four hours. Urticaria pigmen-
tosa is not a true urticarial affection. It con-
sists of moderately large flat nodules or
macules, which become urticarial w hen
slightly irritated. These become pigmented
and are of a buff or brown colour. It is a
very chronic eruption beginning in early
infancy, and continuing on and off until

puberty, when the eruption often tends to’

disappear. The little nodules or tumours
are composéd of masses of mast cells, which
are chiefly to be seen around the hlood-
vessels.

Aitiology.—It has been suggested that the
urticarial condition may be explained by
hypersusceptibility or anaphylaxis to foreign
albuminoid bodies. We may classify the
causes as predisposing, internal, and exter-
nal. Among predisposing causes are sex—
females being much more liable to the
affection than males; age—infants, owing
to their skin being very irritable, are very
prone to nettlerash ; the neurotic tempera-
ment, indigestion, gout, functional and
organic disease of other organs, notably of
the nervous system. Violent mental emo-
tion may be sufficient of itself ta bring on
an attack.. Among internal causes are cer-
tain articles of food which irritate the alj.
mentary tract and reflexly the skin. Ivery
variety of idiosyncrasy is dispiayed by pati.
ents in this respect; but to selfish, especi-
ally mussels, lobsters, and crabs, must be
assigned the chief place among dietetic
irritants. Other substances which may cause
urticaria, in certain individuals are pork,
oatmeal, strawberries, parsley, and mush-
rooms. The phenomenon is probably ana-
phylactic—the food itself, at some stage in
the process of digestion or of decomposition,
acting as ontigen. The affection may also
be set up by digestive disturbance, quite
independently of errors of diet. Certain
medicinal drugs, antitoxins among them,
also give rise to urticaria.

Diagnosis.~This presents no difficulty as
a rule, the sudden onset, the presence of
wheals, and the short-lived nature of the
eruption being the characteristics of the
affection. The history and course of the
eruption, and the almost invariable pre-
sence of typical lesions, reveal the nature
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of the affection. Urticaria papulosa is fre-
quently confounded with scabies, but the
distribution of the lesions on the trunk and
the absence of the charaecteristic burrows are
sufficient to exclude that disease. When the
wheals are surrounded by vesicles or bullx,
urticaria may for a time simulate pemphi-
gus, and if the constitutional symptoms are
well marked, the rash may at first be mis-
taken for that of scarlet fever or even erysi.
pelas. The prognosis is always favourable,
although the affection may run a more or
less prolonged course. If the cause be: an
acute toxmmia from the ingestion of unsui-
table food, the symptoms may quickly
disappear ; if, however, the cause he a
chronic toxmmia, the affection may be very
persistent.

Treatment.—The first thing to do is to
exclude any article of diet, external irrita-
tion, or focal infection which may be the
cause. Desensitization for articles of diet
difficult to exclude should be carried out.
If the attack is distinctly traceable to indi-
gestion, or to poisoning by food, ete., an
emetic should be given if the symptoms are

- very severe; in milder cases a small dose of

calomel followed by a saline such as magne-
sium sulphate effervescent will cleanse the
intestinal canal of the toxins which are tho
cause of the trouble. In tho more chronic
cases treat any dyspepsia on ordinary lines.
Many doctors temporarily withhold nitro-
genous food. Salol (phenyl salicylate)
is often used for its local antiseptic action

in the intestine. Salicin or the salicylates, -

especially of quinine, are also very useful.
Aspirin is not without value. Calcium in
some form should always be prescribed.
Some use calcium lactate in full doses, but
it is better to use a double salt-caleium
sodium lactate. Kelzana, which iz a calcium
sodium lactate, iz a well-known remedy.
Thyroid gland in small doses sometimes
benefits the more obstinate cases. Local
treatment is required for the itching. Alka-
line baths and dilute carbolic lotion (1 in 100)
are useful. A dusting powder of tale or zine
oxide may be used, whilst calamine and lead
lotion is very soothing. Broecq advises that
the patient’s body linen be impregnated with
starch powder, and that he sleep in fine
sheets sprinkled with the same material. Tt
is most important to prevent chill. For this
reason it is well, whenever the patient will
submit to such a course, to keop him in bed.
Whero restlessness is very great it may be
necessary to give sedatives. In very acute
cases it may be necessary to use ephedrine
or adrenalin chloride hypodermicall y.
Special treatments are sometimes used such
as auto-hamotherapy and ultra-violet irra-
diation. In the case of the latter remedy mild
applications of the rays are given. They
usually suffice to relieve the intense itching
and to clear up the condition.

For local treatment all kinds of prepara-
tions are available such as Mitigal, a liquid
organic sulphur compound; Anmsthesin ;
Borol-Chloretone ; An®sthone Cream ; Emol-
lientine; Witch Hazel Distilled Extract ; and
Calmitol Lotion or Ointment.—Prescriber.
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Some Thoughts on Ingrowing Toe-nai!s.
—1It is a clinical fact that there are two dis-
tinct varieties of ingrowing toe-nail. . There
is the flat nail, which usually has & sharp
corner growing forwards into the nail fold,
which is pressed on to it by the body weight
and the shoe. This soon ulcerates, and,
when seen, is usunally infected and suppura-
ting, or is more chronic and covered by a
mass of granulations. This variety is uni-
lateral typically, and may be on either side
of the toe. The method of treatment will
depend on the presence and degree of infec-
tion. The second variety is a very curved
nail, which presses inward along the whole
extent of its lateral margin and usually
of its medial margin too, and is rarely
infected.

Treatment in the first variety may be
confined to the affected side. Treatment in
the sccond variety should be directed to the
whole nail. In the first case there appears
to be a local maladjustment. and it is this
variety which responds best to non-opera-
tive treatment, if secen carly ; in the curved
nail, on the other hund, there secms to be
some intrinsic factor at work causing the
ingrowing in spite of any prophylaxis.

All methods of treatment must keep two
probloms in mind, the likelihood of recur-
rence and the amount of disability. Neither
has beeu satisfactorily solved yet.

A commonly-performed operation which
has a short disability-period but a high
recurrence-rate is simple removal of a part
or the whole of the nail. Success with this
method may be achieved in flat toe-nails if
the patient is watched and educatad after-
wards, but such favourable circumstances
rarely oceur. The best method in general
use is that used at the London HOSI?I‘:&],
namely the excisionof a wedge comprising
the outer or inner one-third of the nail,
the nail fold, and-—most important—the
nail bed. In a properlv performed opera-
tion this part of the nail never grows again,
while the remaining two-thirds of the nail
continues to grow normally. Few of these
cases recur, but the post-operative disability
is prolonged ; for the wound granulates very
slowly, and healing is delayed by the facts
that the patient is ambulant and that the
wound is often infected from the original
lesion. In an attempt to hasten healing one
may suture the wound wedge, but in no case
has primary hecaling been observed: the
sutures have either cut out or become infec-
ted, and no time has been saved.

Another method tried in cases which were
not infected, and were of the flat-nail type,
"was to cut out a wedge of soft tissues on the
side of the toe affected and to suture the
wound. This pulls the nail fold away from
the nail and allows the offending portion of
nail to grow without heing buried in the soft
tissues ; the scarring in the wound should
hold the fold down perinanently and pre-
vent recurrence. The technical difficuity
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here is that, to ensure that the nail fold is
pulled well away, an unexpectedly large
wedge of soft tissue must be ~remoyed.
Suturing this requires tension, which brings
in its wake the usual penalties: the stitches
cut out, or infection occurs. The only satis-
factory results have been where a small
wedge was cut, and here the period of dis-
ability was much shortened, but the late
results and possibility of recurrence are not
known.

In bilateral or recurrent cases the neces-
sity for a radical operation presents itself,
and the basis of all such operations must be
total removal of the nail bed. Special care
must be taken in the two proximal corners
of the nail bed not to leave anything which
may become the origin of those very annoy-
ing small growths of nail which are oceca-
sionally seen. Simple removal of the nail
bed is unsatisfactory. The wound takes fully
six weeks to granulate and epithelialize, and
leaves a weak, tender scar, udberent to th.e
phalanx, which needs a long time before it
can stand up to hard work. To m‘roxd this
‘three methods have been tried. 'The most
radical is o partial amputation of the toe
through the distal phalanx, with a plantar
flap which is sewn to the skin at the base of
the nail bed. The cosmetic resultis poor; t'he
healing time is usually short, but the dis-
ability time seems to be prolonged, and. it is
usually many weeks before these patients
walk comfortably in boots. Cases have been
seen, as much as a year later, of men un-
able to march and wearing shoes only.

A less radical method was to cover the
raw surface with a Thiersch graft. These
cases healed quickly, the grafts taking very
well ; but they were left with a thin skin-
covering in a vulnerable area ;'n,nd were not
much.different from those which h‘u.d been
allowed to heal spontaneously. 7The next
step was to try a free full-thickness graft.
This does produce a better cosmetic result,
with good thick skin covering the area.
Unfortunately the number of grafts taking
fully has not been as large as with the
Thiersch grafts, and consequently there has
not been any shortening in tho disability
.period. The final result, however, seems
to merit efforts to improve the technique.

In brief, the most successful met_hg)d in
use remains the well-tried wedge excision te
nail, nail fold and nail bed; but the magni-
tude of the problem and the surprisingly
long disability sfter operation, call for a
trial of other methods in the search for one
which satisfies the two criteria of low recur-
rence rate and short disability period.—
By S. GLASER F.RC.8., (From The London
Hospital Gazette, July 1942).—@G. P.

—

Immersion Foot.—\Wobster au('i his 8550~
ciates have observed 142 cases of ** immersion
foot,” a condition produced by long immer-
sion of the feet in cold water. As the condi-
tion may occur in feet exposed for long



284

periods in subtropical waters, Tt cannot be
classed as true frostbite. Almost all of the
casos were the result of enemy action in the
North Atlantic. The feet when the patients
were removed from the open lifeboats or
rafts on which they had been for varying
periods were cold, swollen and waxy white,
with scattered cyanotic areas. The patients
complained that their feet felt heavy,
‘“woody ™ and numb. The feet were anws-
thetic to pain, touch and temperature. Soon
after tho patients were removed from their
craft the swelling increased rapidly, the
feet became red, hyperemic and hot without
sweating, and the pulse in the vessels of the
foet was full and bounding. The initial anzs-
thesia and hypersthesia were replaced by
intense paresthesia on the eighth to the
tenth day after removal from the trauma-
tizing agent. A trial of treating the fcet by
dry refrigeration was made at Camp Hill
Hospital, Halifax, N.S. With the feet ele-
vated, dry cooling and Fefrigeration were
achieved by the application of ice bags
(changed every four hours), dry cooling by
exposure to a fan and dry cooling at room
temperature. A few hours after the ice bags

were applied the patients werc completely .

comfortable, the edema subsided and blebs
filled with straw-colored fluid and those filled
with extravasated blood wereresorbed with-
out breaking. The blebs refilled if cooling
was discontinued prematurely. The 127
patients with minimal, mild and moderate
involvement, with 1 exception, recovered
completely after superficial desquamation
over the entire foot and re-education necessi-
tated by an abnormal gait. Their average
hospital stay was thirty and four-tenths
days. Of the 15 patients with severe invol-
ment 7 have been discharged after the loss
of small areas of superficial tissue, which
healed rapidly and did not require grafting.
Of the 8 still confined to the hospital, 5 have
gross tissue defects across the mid-dorsum
of both feet, in 2 the superficial skin over the
distal aspect of both feet has become mum-,
mified but is being shed and replaced by
healthy tissue with epithelial islands
throughout and in 1, to whose feet ice bags
were applied for four weeks, the tissues of
the feot had a healthy pink color,but in eight

hours at room temperature a large quantity .

of blood was extravasated into the subcu-
taneous tissues. Thoe feet becamo greenish
gray, and a sharp line of demarcation
between healthy and damaged tissue encir-
cled the midtarsal region of both feet, and
tissue breakdown occurred. This will pro-
bably progress ultimately to extensive tissue
loss over the distal aspect of both feet. The
rationale of the treatment rested on the
presumption that if the metabolic demands
of the part could be reduced until the edema
subsided, the extravasated blood resorbed
and the vasomotor tone re-established the
tissue damage would be greatly ameliorated.
Strict asepsis is essential because if infection
develops in the damaged tissue the process
spreads rapidly through all layers of the
feet,—J.A.3. 4.
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The Scalenus Anticus Syndrome with
and without Cervical Rib.—Joseph Donald
and Benjamin F. Morton. dnnals of Surgery,
CXI, 709, May 1940.

The authors present an analysis of twenty-
one cases of scalenus anticus syndrome
observed by them in the past two years.
Sixteen of these twenty-one patients have
been operated on by scaleniotomy, of whom
fourteen were completely relieved and two
partially ; the other five are awaiting
operation.

The age of these patients ranged from
fifteen to fifty-four with an average of
thirty-seven years. Females predominated
over males. There were nine left-sided
cases, eight right-sided, and three bilateral.

Histories revealed that excessive or un-
usual use of the involved extremity preced-
ing the onset of symptoms occurred in eight
cases; five cases were servants who used
the arm for sweeping or washing. One case
developed immediately after a direct trauma,
and two after general anmsthesias during
which the shoulder posture was faulty.

The symptoms varied in duration from
six weeks to eleven years, half of them
existing for less than six months. The out-
standing symptoms and physical findings
wete pain, numbness, tenderness over the
scalenus anticus, muscle weakness, and
occasionally atrophy. Mauy cases showed
changes in tendon reflexes and sensation.
Vascular findings of decreased blood pres-
sure, bruits, and, in severe cases, gangrene
were frequently present. Only four had-
cervical ribs, but the symptoms were more
extreme in these cases.

The authors conclude that scaleniotomy
is the treatment of choice in scalenus anticus
syndrome when conservative treatment is
inadequate to give relief; the symptoms
are produced by inherent anatomic varia-
tions in the shoulder girdle, such as low
origin of hrachial plexus, ete.; and the
precipitating conditions are trauma, occupa-
tional strain, or improper posture.—Frank
Kugler, M.D., Iowa City, Iowa.—J.B.J.S.

Improved Methods in Extremity Ampu-
tations for Diabetic Gangrene.—F. W.
Bancroft, A.G. Fuller and W. F. Ruggiero
(Annals of Surgery, 115; 621, April 1942)
describe two rocently adopted methods
employed for thigh amputations in paticnts
with diabetic gangrene at the City Hospital,
New York. The patients submitted to this
operation at the Hospital are usually poor
surgical risks, elderly and under-nourished.
Mortality from midthigh operatious in these
patients has been high, varying from 51.4
percent. in 1937 to 62 per cent.in 1938 to 1941
In 1941, Fuller’s method of sleeve operation
for amputations above the knee wasadopted;
this is a modification of the Callender opera-
tion, with special emphasis on * preserving
the collateral superficial blood supply above
the knee,”” and on producing a well-padded
stump for an artifical leg. With this opera-
tion, the mortality in 13 midthigh operations
was reduced to 33.4 per cent. Subsequently
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the use of this operation was combined with
“refrigeration anasthesia.”” For this pro-
cedure a rubber tourniquet is placed on the
thigh six or more inches above the line of
the skin incision; two turns of the tourmqget
are employed, one above thg ot:,her. The
extremity is then packed in ice, finely
cracked and kept in place with a rubber
sheet; the ice packing extends about two
inches above the tourniquet; about 50 pounds
of ice are required to secure adequato refrig-
eration for a low thigh operation. g
packing is not removed until the patient 1Is
placed on the operating table; the tourni-
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quet is not removed until after the ampu-
tation is done and the large vessels ligated.
After operation the stump is ‘‘gradually
de-refrigerated > with the use of icebags.
With this technique, there is little, if any,
post-operative pain and the stump heals
well. In 13 cases of thigh amputations in
which this method of anwmsthesia combined
with the sleeve operation was employed,
there were about 2 deaths, reducing the
mortality to 15.4 per cent., although the con-
dition of the patients in this series was no
more favor able than in previous series ope-
rated at the City Hospital.—~Medical Times.

Proceedings of Associations

Medical Licentiates in Conference

Dr. U. B. Narayana Rao’s Presidential Address

Presiding over the 32nd Annual C.onfer;
ence of the All India Medical Licentitates
Association, Delhi, Dr. U, B. Narayana Rao
in the course of his address said:

“T'he past glory of the Licentiate—whether
as his earliest predecessor the Black Doctor
of Mahim or as H. A. or 8. A, S.—has been
sung by hundreds of lips on thousands of
platforms. Any one who counted in the
country and who came in contact with him
showered encomiums of praise on his
unflinching devotion to duty. No doubt a
Col. Turner might have ‘damned’ our
Association: a Dr. Dubash might have
*villified the Civil Hospital Assts. and Mili-
tary Asst. Surgeons.” But these were negli-
gible and treated with the contempt they
deserved. In a nutshell, as long as he
undrudgingly worked he was patted and
promised—but all the same exploited. But
when he pleaded for justice and fair play,
regarding- his pay and prospects, facilities
for higher education, and for proper recogni-
tion as a medical man, he was left in the
lurch, he was badly let down, nay neglected.
The improvements and changes made were
more from the outlook of a grocer. The last
post.war period brought in a series of fresh
disabilities and disappointments. The report
of the Medical Services Re-organisation
Committes, appointed after that war could
be hest described by what the ‘Hindu’ of
Madras then succinctly wrote about it: ‘the
recommendations of the Lovett Comumittoe
furnish a striking illustration of the art of
contriving a method of reform which will
leave matters exactly where they are.” The
retrenchment axe fell more powerfully on
the Licentiate cadre; the war time vague
promises resulted in a curtailment of the

percentage of promotions in the 8. M. 3.

cadre wherein the licentiates were also

slowly boing roplaced by graduates. On
the top of all, the Indian Medical Council

Act was passed—giving the Licontiates the

unique recognition of being inefficient at

home and unfit for honor abroad. Yet the

Government with the support of vested

interests persisted in perpetuating the class;

finding it impossible to obtain justice from
such a powerful combine, the Association
decided that the class should be scrapped
forthwith, and that there should be an
uniform standard of education for the whole
country.

“It was at such a time—when the relations
between the Government and the Licentiates
were soverely strained, due to the narrow-
visioned and short-sighted policy of the
former that the present deadly war com-
menced. The bitter experience of the past
war has proved that the numbes of medical
men in the Government Services—both
military and civil—was hopelessly inade-
quate for the needs of a growing army.
Advertisements were flashed in medical and
lay papers for recruiting medical men—but
even here the terms offered were ungenerous,
undignified and therefore rcjected as un-
acceptable by the Association. To be honest,
with the Licentiates, it was a sense of
grievance, of wrongs unrectified, of humilia-
tions unjustified, and fear of further exploi-
tations that kept them back from joining
the war services.

“Where there was a need of drastierevision

of policy the little improvements made at
the various consultations, committees and
conferences did not touch the fringe of the
problem. In short, they were ‘too little
and too late’ to use the Churchillian phrase,
and offered without grace. The reply of the
Licentiates was the inevitable Ahmedabad
Conference Resolution No. 4 of Dec. }941,
which unequivocally demanded King's
Commission and nothing less. Parleys,
arguments and counter arguments, followed
in its wake, the Souttar Medical Mission
travelled throughout the country, and the
Govt. at long last, after a further 15 months
of deliberation found the necessity of
acceoding to our demands. We got justice
in the shape of the formation of an Indian
Army Medical Corps,the formation of which
was announced early this month”,

He then pointed out some of the defects
in the system. What they wantoed was not
a *‘Made in Japan” brand of recognition,
but a declaration by Government of its
future policy. He pleaded for the removal
forthwith of the invidious distinction that
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had been sought to be perpetuated among
the existing men in the I.M.D. He appealed
for equal pay and status among Civil
Medical Practitioners employed in Military
stations. He urged that their Association
should be taken into confidence by the
Government in all their future dealings with
the problems of the Licentiates. Referring
to the gradually deteriorating political
situation, he pointed out that the great
majority of the class were engaged in private
practice and therefore had an independent
outlook on life and nationalistic tendencies.
It would be a difficult task toinduce them
to join War service unless the political issue
was satisfactorily settled.

Kazmi’s amendment and the attitude
taken by the Governmeunt in the matter
next engaged his attention. They should
not be discouraged, he said, by the fate that
overtook Kazmi's Bill, but should continue
their efforts unabated and urge their suppor-
ters in the Legislative Assembly to carry on
their efforts. Referring to medical education,
he pointed out that two factors stood out
prominently in the educational policy of the
Government. First and fore most was that
the Licentiate clags was and is kept np with
the sole purpos: of catering to the needs of
their services. Secondly, wherever improve-
ments were made in either the pre-medical
or the medical courses, a distinction was
assiduously kept up as to debar a Licentiate
from rising higher. This Association, in
utter disgust, decided to end such a system.
The Government have shown sympathy in
their aspirations by granting them emer-
gency Commissions. They should, he urged,
lose no time in translating their syinpathetic
assertions into definito action.

The Medical Schools should no longer Le
allowed to continue, he said. In the words
of the Prime Minister, facilities for advanced
education must be evened out and multi-
plied. The sooner the Government abolish-
ed the Medical Schools—unwanted by them
—the better it would be for all concerned.

Their future destiny was in their own
hands. They should increase their strength
and influence, Every Licentiaté should join
the Association and give it added strength.

Concluding he said, ‘It is a matter of

common knowledge that it was the -

Licentiates of Bombay who, ten years
ago, took a leading part in arranging a
comtnon venue for the conferences of the
two associations with a view to establish
closer contact and subsequent amalgamation
of the two bodies; further mnegotiations
between them resulted in & joint committee
meeting held at Delhi under the president-
ship of the late lamented Col. Bholanauth.
The seemingly good results of these negoti-
ations were torpedoed on the rock of Journal
management. Be that as it may, ever since,
one felt that the I. M. A. was not serious
enough in handling the problems affecting
the licentiates, whether in the matter of
amendment of the Indian Medical Council
act or in standardization of medical educa-
tion, whether in the fight for Emergency
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Commissions, or in the abolition of medical
schools. I am sorry to say that the I. M. A.
did not put up a show expected of it. On
the contrary, instances were seen where
some of the chief executives of the Associ-
ation openly supported the perpetuation
of the medical school education. What is
more, the I, M. A. is meeting in its confe-
rence to-day at Patna, and would not
change the dates to suit its licentiate mem-
bers in spite of their knowing our pre-
arrangements. It is not my desire to appor-
tion any blame on the I. M. A. for such a
state of affairs, but I am pointing out to
them the neccessity of a change in their
policy. I would put forward a few sugges-
tions, which I believe would be practicable
and pave the way for better understanding
and rautual co-operation which is a pre-re-
quisite to amalgamation. The Working
Comimittce meeting of the I. M. A. should
be held in consultation with ours (if the
latter is formed) in the same place each
time. Questions which affect tho profession
as a whole, should be thoroughly discussed
and plans formulated for concerted action
to gain our ends. Lspecially subjects like
abolition of medical schools and stander-
disation of medical education, amendment
of the Indian Medical Council Act, emer-
gency and war services and A.R. I. should
be the few subjects to be tackled during the
year. I am confident that with a spirit of
mutual good will anid co-operation the two
Associations can work miracles and make it
easy for their future merging.”

_The Kistna District Médical Associa-
tion, Masulipatam.-—The monthly meeting
of the Kistna District Medical Association,
Masulipatam, was held on Sunday, the 18th
April, 1943, at the Government Hospital,
Bezwada. 15 Doctors attended.

After tea, the business mceting began at

6-40 P M. Dr. Seshacharyulu, Vice-President, -

occupied the chair. The minutes of the last
meeting were approved.

Read letters No. C. 112 to 113 dated
20-3-43 from the Honorary General Secretary
of TM.A, Calcutta: ~

Resolved that the amendment to rule
15-11, page 24 of the rules of I.M.A., as pro-
posed by the Secretary of the Andhra Pro-
vincial Branch, Masulipatam,be accepted.

It was resolved that there should be no
monthly roeeting in May 43, owing to hot
suminer.

It was resolved to wurge the Special
Of’hcgr, Dt. Board, Kistna, (1) to regrant a
contingency allowance " of Rs. 5/- per
meusetn to every rural dispensary, in view
of the increased cost of postage, stationary
etc. ; and (2) to appoint one ward.boy for
each rural dispensary in place of the retren-
ched compounders.

"l‘he Secrotary was authorised to commu-
nicats the above resolutions to the Special
Officer, Dt. Board, Kistna, through the
District Medical Officer, Kistna.

.

Correspondence

M & B Tablets in Pneumonia

To

The Editor, 'THE ANTISEPTIC,
Sir, :
With reference to Dr. Deb Sarma’s letter
in your journal of December 1942, .I beg to
cite the following few cases which came
under my observation.

I. My compounder’s sou aged about 10
months, was taken ill with pneumonia. On
the first two days he was put on expectorant
mixture. He was also given two injections
of S.U.P. 36, one on each day. As he did not
show any improvement I decided to try M&B
693 tablets on the third day. He was given
1 (one fourth) tablet every four hours with
Glucose water. The next day thosame treat-
ment was continued. On the fifth day of
the illness therc was distinet improvement
in the child’s condition. The treatment with
M&B tablets was continued for twa days
more and the child recovered completely. In
all he was given six_tablets of ‘50 gm. each,
and yet no anmmia developed in this case.

I1. A child, aged one year,son of a.fnrmer,
had an attack on lobar pneumonia. The
¢child was brought to this hospital in a_seri-
ous condition. His pulse was rapid and feeble
and it appeaved that the child would dic at
any moment, He was given Coramine injec-
tion. The pulse began to improve. He was
administered M&B 693 tablets with Glucose
water. F'rom the next day onwards his con-
dition improved and he was all right within
a weel. This child was given in all {ive
tablets, but oxeopt vomiting he did not show
any ill effects due to the administration of
Sulphapyridine.

TII. A boy,aged two years, had an attack
of broncho-pneumonia. I was called to see
tho case on the third day of the illness. I
found him in o very serious state. After
initial injection to improve his beart he was
given M&B tablet. He was given .% (half)
tablet to start with. After this initial dose
he was given 1 tablet every four hours. Next
day his condition remainod the samo, but
on the third day the child began to show
improvement. In all, this child wag given
eight tablets of Sulphapyridine. This boy
also did not show any anmmia even though
he was given such an amount of the drug.

1IV. A son of a tailor,aged about ten months,
was laid up with pneumonie. He was seen
by me on the third day of the illness. I
found him in a serious condition. His pulse
was vory rapid and could be felt with great
difficulty. After Cardiac stimulants were
given I gave him } tablet of M&B. He was
given this amount of tablet every four
hours. His condition began to improve, and
after three days the child was alright. This
child was given four tablets in all. .

About & month afterwards the same child
got an attack of maolaria, He was given
Quinine mixture. While undor this treatiment
the child’s father, without informing e,
gave } tablet of M&B. He was tempted to do
80, as he had observed that on the previous
occagion when the child was seriously ill he
recovered due to the administration of this

tablet. It was unfortunate that he had in
stock a few tableta of this drug, which had
remained with him from the container of
25 tablets purchased by him. On the next
two days 1 could not see the child but his
father used to inform me that the tempera-
ture was gradually coming down. On the
fourth day the child had no rise of tempera-
ture. His father innocently believing that
this good effect was due to the M&B. tablet
continued this drug. About four days later

" I was once again called to see the child and

1 was surprised to find the child pale. His
skin was yellowish and there were purplish
spots in the skin due to the extravasation
of blood under the skin. I asked his father
whether he was given M&B. tablets and he
informed me that the child had already six
tablets of this drug. I advised him to stop
this drug immediately. He was also, told to
bring Liver Extract for injection, but before
he could bring it from some city the child
grew worse and the boy died on the fourth
day of my last visit to his house. From all
these four cases I come to the following
conclusions :—

(1) As seen in the first three cases, if Sul.
phapyridine is given in usual dosage, it has
very little tendency to give rise to anmmia.
I have used this drug frequently in elders
and children, but I have seen none of them
developing anemia.

(2) I believe the anzmia in the fourth
case cited above was due to the simultane-
ous administration of Quinine and Sulpha-

pvridine. The very fact that the child did.

not develop anemia on the previous occa-
sion, when no Quinine was given, shows that
the anomia on the second ovcasion was due
only to the administration of Quinine.

(3) It appears therefore that Quinine in
somo way affects the R.B.C.s of the blood
and malkos them an easy prey to the action
of Sulphapyridine. Sulphapyridine in such
cases causes extensive hemolysis of the
R.B.C.s. -

(4) T have used this drug in large quantity
in cases of gonorrheea in young people and
have never noticed development of anemia
in a single case.

(5) While not denying the fact that Sulpha-
pyridine in large doses may cause anmemia ;
previous medication with Quinine has the
tendency to produce anmwmia even when
small amount of Sulphapyridine is given
simultaneously with this drug.

Yours sincercly,
Raj-Gadh, %Dn. D. J. CHANHAN, M.B., B.S,,

i - b tl.
00.12.742 H. H. Dilher- Kunverha Hosptl.,

Raj-Gadh, (Rewa-Kantha.)

Further Consideration Needed

To
" The*Editor, THE ANTISEPTIC,

Dear Sir,

I refer to the article in the ANTISEPTIC of
January 1943 (p. 16) on Salphonamide prepa-
rations by Dr.Ch. KRISHNAMURTY and the
correspondence in the February 1943 issue
(p. 132) by Dr. K. D. GHOSH. The question

raised by Dr. GHOSH is no doubt interesting



XXXVIII

o
" i e a ut
o} ‘nc al O{ ],?,“1 : E -
p‘;ghoggn fox “;;g?cwh eo dis-
a _ )
sively '\gt"%ns {aﬁeczlx oS LN{EY_‘{‘
presCtianced, ) ught *
ease 3C7C qefinitely Lder, there
CURE Me® ) NoWOLHRE is the
under}COTﬂ\ s LIVE.%“ 1ead1t:)\g
, o ipth s
{O;e dar d escnP n T (;e‘I osiS
tor .

THE ANTISEPTIC

JAMMUS LIVER CURE’ POWDERS SUPPLIED TO
DOCTORS FOR THEIR DISPENSARIES ON REQUEST
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“Kurchinetum’ comprises the total atkaloids of
Kurchi Bark as meznufactured by Smith Stanistreet.

Clinically ‘Kurchinetum’ has been found superior 7
Emeti d- much less toxic [*@*//'47?“‘\ 3
to metine ar uc . ’W%Z\&\
4 DN
Available in Ampoules (1 grain in t c.c) for 4 lfa';d”hcri%%/"
injection and also in Tablet form (Kurchi rI"';}'~ A
> ] 1=

Bismuth lodide 5 grs.) for oral use.

7
Write for descriptive literature and terms.

SMITH STANISTREET & CO.,

CALCUTTA LUCKNOW AMRITSAR

BOMBAY
$S K 46

TUBERCULOSIS

Arrested by

RAYCALCIN

(Calcium Gluconate, Cholin, Liver Ext.
and Vitamins etc.)

FILARIA

Cured by
FILARSEN

Polytone
The Ideal Tonic

THE POLYCLINICAL LABORATORY LTD.,

No. 1, Moti Sil Street, CALCUTTA.

KEEN TRADING CORP., BOMBAY 4.
A. P. PARAMAHANSA, MADRAS.

LAST WORD IN
FEMININE HYGIENE

Dr. MARTIN’S SANITARY TOWELS

Most comfortable, extra soft

Fight Malaria and Mosquitoes with
HUDSON spray pump, and KICKOFF

mosquito spray insecticide.
Substitute of COD LIVER OIL, use

SHARK-LIVER OIL WITH VITAM
A/D balk, and bottles availableT MIN

Dr. MARTIN’S ABSORBENT COTTON-
WOOL bandages, gauges, lint, ete.

Epsom salt, mag. carb, cal. chloride,
drugs, sundries, pharmaceuticals, ete.

Inquiries from stockists &
agents solicited

JOSHI PANDIT & COMPANY
Raopura, BARODA

BOMBAY G. Atherton & Co. (E
CALCUTTA : n & Co. (Eastern) Ltd.,

MADRAS : Medical & Surg’i,cal Co.,
LAHORE: Dr. Jai Singh & Son.

"

When \rgriting to advertisers, please mention the ** Antiseptic ™’

Don’t Let that
Cough Torture You!

TAKE
SYRUP PERTUSOL
It relieves and removes spasmodic fits of

(Navaratna)
coughing in whooping cough. Acts as a
lung germicide besides being a reliable
bronchial sedative and expectorant.

GLASSWARES

FOR LABORATORIES

Inslst on “SIG(}OL" 600DS

The Complete Range You Require

Composition :
Uraria Lagopoides 3
Solanum Indicum cer s 3
Premna Spinosa ey 3
Ephedra Vulgaris -
Syrup Vasaka Add. Dr. 1

Procurable everywhere from all the lead-
ing Chemists in sizes of 4 oz and 16 ozs.
Manufactured by Patronised by all Doctors

For all particulars apply to:

THE NAVARATNA PHARMACY,

Manufacturing Chemists,

SCIENTIFIC INDIAN GLASS Co., Ltd.,

6, CHURCH LANE, CALCUTTA,

[ —

Post Box No. 68, COCHIN.

When writing to advertisers,please mention the *Antiseptic.”’
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as it has been fairly frequently observed
that although Sulphapyridine provokes a
crisis, in a large number of cases the pneu-
monic consolidation does not resolve quick-
ly. The reason for this delayod resolution
has been scarcely dealt with in the majority
of publications on the subject. Tho follow-
ing few, however, may serve to throw some
light as to the possibility of the unwanted
manifestation.

Aldo Cionine (Abstract—The Year Book of
General Therapeutics, 1941, p. 80) refers his
observations on 230 patients with pneumo-
nia treated with Sulphapyridine. The
writer mentions that in most of the patients
the temperature returned to normal in 12 to
48 hours and remained so; in othors, there
was a secondary rise for a few hoursor days,
The resolution of the pulmonary infiltration
also varied. It was extremely rapid in
about 25 per cent. of the patients and much
slower in the others. These differences in
behaviour did not depend on the gravity of
the discase or on the day treatment was
instituted. Slow resolution was observed
in patients in whom treatment was started
on the second or third day of the disease,
and rapid resolution was seen in those in
whom it was started at an advanced stage.

ANDERSON and CAIRNS (The Lancet,Qct. 12,
1940, p. 419) while reviewing their experien-
ces on the treatment of pneumonia with
Sulphapyridine and Serum mention that the
combined treatment wasadopted for various
‘reasons: despite the benecficial effects of
Sulphapyridine in type II pncumococcus
preumonia there was etill an appreciable
fatality rate; Sulphapyridine frequently
gave rise to severe gastric discomfort with
nausea and vomiting which made it neces-
sary to stop treatment; moreover the pro-
cess of resolution often seemed to be slowed
down suggesting that some stimulus to reso-
lution had been inhibited.

[vor. 40, wo. 5

This view of Anderson and Cairns has
been amply clarified by De and Konar in
their paper entitled “Observations on some
unusual toxic cffects of Sulphanilamide
therapy” (Ind. Med. Gazette, July, 1940,
p. 383). Tt is stated by the writers that in
a caso of acute lobar pneumonia, no sooner
is M & B 693 exhibited in adequate doses,
than the patient begins to perspire profusely
and the temperature drops down to normal
or even subnormal. This condition usually
develops 24 to 48 hours after the treatment
has been started. In some cases, the swea-
ting is so severe that the patients’ clothes
have to be changed several times in the day
and night. In such a condition, the skin
fecls cold and clammy, urine diminishes
considerably, the patient looks weak and
exhausted and the whole picture resembles
that of collapse. Tho writers further add,
that such a dangerous depression of the
vasomotor system not only leads to a mar-
ked coneentration of the circulating toxins
but also lowers the temperature of the
body and maintains it at a low level. This
prevents the develapment of a healthy
reaction of the tissues to the invading micro-
organisms and their toxin and delays the
mobilization of an adequat> amount of anti-
bodies. Thus actual resclution is often
hampered and convalescence chequered by
complications with irregular pyiexia.

I should once again emphasize that Dr.
GHOSH'S pointer is very significant and in
view of the importance underlying the ques-
tion, it appears that the problem needs
still further consideration.

Yours sincerely,
A, C, DEY, L.M.F.,
Formerly, Senior Resident
Medical Officer, Ashtanga
- Ayurveda Hospital, Calcutta,

-

Calcutta,
22-2.42.

“pras

Discoverer of M & B 693 made an F.R.S,

The honour of the Fellowship of the
Royal Society has just been counferred on
Dr. ARTHUR JAMES KWINS, Director of
Research of the May and Baker Laboratories
at Degenham, England. Thig honour, which
ig the highest scientific distinction attaina-
ble in Groat Britain, has been conferred on
him in recognition 6f his outstanding achi-
evements as leader of the May & Baker
research team who were responsible for the
discovery of M & B 693; which they follo-
wed up shortly afterwards with the very
gimilar compound, Sulphathiazole. Since
then a new remarkably interesting series of
totally distinet compounds have been

elaborated by Dr. Ewins and termed the
‘Amidines’ (in the same way that M & B
683, PROSEPTASINE, Sulphathiazole, Sul-
phanilamide, ete. are called “Sulphonami-
des”). With the introduction of the first
member of this new series (which is already
available commereially) M & B 744 or Stil-
bamidine *‘a very great advance has heen
caused in the treatment of kala-azar.” (I.
M. G.. June 1942), Other members of this
series (M & B 800 or Pentamidine, M & B
736 or Phenamidine, etc.) are at present
undergoing extensive clinical trial with a
view to making them available commer-
cially in due course,

Announcement

—

The Three Months’ Course of Instruection
for the Licentiates in *‘Tropical Medicine’
will begin from the 15th July, 1943, Appli-

cations for admission should he submitted
as early as possible to the Director, School
of Tropica) Medicine, Caleutta,
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The stimulating combination of blood-forming
heemoglobin, glycero-phosphates and assimilable iron
in Homo-Drakso-Malt is further reinforced by pepsin,
juice of choicest grapes and malt extract made from
barley which immediately restore and strengthen
digestion impaired by long illness.

That's why eminent medical men prescribe Hemo-
Drakso-Malt in all wasting diseases of men, women
and children, such as anaemia, tuberculosis, rickets,
scurvy etc, and as a general tonic during convale-
scence after debilitating illness.
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HALL AND KAY’S

SOVEREIGN REMEDIES

HE'MOSTO P—A substitute for Ergot.
It is a Restorative Utero - Qvarian
Tonic indicated in Uterine Hamorrha.-
ges (Menorrbagia, Post Partum Hacemor-
rhage) and also in Blecding Pilcs.

Specially recommendod for
Maternity Hospitals

Price Rs. 3/. per Bot. of 4 Oz.

use in

I:-‘EBBIFAL—A substitute for Quinine
in Liquid Form.

It.ncts more swiftly, surely and eco-
nomically than Quinine on all types of
Malaria and also on other forms of
Fevers, Spleen troubles cte. )

Price Ra. 3/- per Bot. of 4 OQz.
Offered. to Hospitals, Maternity Homes
and Dispensaries in 1 Ib. bottles at
a special prico.
For literature and terms apply to

HALL & KAY

145.A, Dr. Viegas St., BOMBAY 2.

EXTRACT OF MALT

WITH

TRADE MARH

Contains 159 Cod Liver oil of

Guaranteed Vitamin Potency

Presents the valuable therapeutic
properties of Cod Liver oil in a highly
palatable and easily assimilated form.
§ Free from fleshy taste and odour.

The Government Iandustrial &
Testing Laboratory
MALLESWARAM, BANGALORE.

Sole Agents for Madras Presidency :
Messrs. BEST & Co., Ltd., P. 0. Eox No. 63, Madras.

COD LIVER OIL I.T.L.l

Silkwormgut 100 strands in a box.
Fine Medium Course Iixtra Course
5(- 6/- 7/ 8/- each
Catgut Sterilised Australian Plain
No.0 1 2 3 4@ 30/- perdoz.
Catgut Sterilised Australian Chromic
No.l 2 3 @ 24/- per doz.
(JOHNSON & JONSON ARE GETTING ALSO F'ROM
AUSTRALIAN DUE TO WAR)
Silk Ligature Hauks Nos. 000 to 12 @ 9/-per doz
8ilk Ligature Hanks for Ophthelmicpurposes
Black. ¢# 15/- per doz.
Alluminum Urinals Male @@ 36/- per doz.

The administration of

_addiction, since it is “an
invaluable aid in com-
. bating that physical and
mental inertia which is
a common factor in all
cases of drug addiction
when recovering.”
British Medical Journal,
Nov. 9, 1940, p. 628.

Menley & James Ltd., 123

BT30S

ALCOHOLISM
AND DRUG ADDICTION

: ' * Benzedrine*
mvarle}bly banishes fatigue ‘and depression and brings about
a subjective sense of well-being. The compound has proved
highly successful in the treatment of alcoholism and drug

Samples and Uterature on request

, Coldharbour Lane, London
Agent for India : RALPH PAXTON, 10, LALL BAZAR, CALCUTTA

Brand Tablets almost

Each tablet contains 5 mg. g-aminoisopropyl-
benzene sulphate (amphetamine sulphate).

When writing to advertisers, please mention the “*Antiseptic”

» Feeding Cups @ 18/- per doz.

” Spitens. ¢ cover @ 21/- per doz.

Basins E. I. Superior 36 387 407
3/4 3/8 4/- each,
Ointment Pots lSarthenware (Gali Pots),
4 8 16 ozs.
9/- 12/- 18/- 27/- per doz.

Feeding cups China best ¢ oz. @ 9/- per doz.
Trays Rectangular E. I. Superior quality
Indian Make.
6x8 8x10 8x12
2/-  2/8 3/-
Tray. Kidney Shape
6" §”

10x12 12x15 15x18”
3/8 5/- 6/-each
E.1. Superior Indian.
9" 107 127
/12 2/4  2/8 2/12 3/- each.
Urinals E.I. Male Superior Sur’s Quality 9/8
English 12/- each.
Urinals. Glass Male 1/4 each. Females 1/8 each.
Thermometers Eng. ¥ Mt. Best Magnifying
(@ 42 per doz.
hermometers Eng. Zeal 3 Mt. Magnifying
@ 54/- per doz.
Pill Tiles Graduated 8 x8” @ 6/8 each.
Hypodermic Syringes All Glass. Without
needles and Metal case.

20ce. 50ce. 100ce.
18/- 27/ 36/- each.
Air Cushions. Circular. Rubber Superior Indian
12 13 147 157 167 18"
5/- 5/8 5/12 6/- 6/8  '7/-each.

LR. Ring Possary Ass. 2" to 33" @5/8 per doz.
Hodges Vulcanite Pessaries Superior.

2" to 28 @ 6/- per doz.

23" to 33’ @ 9/- per doz.

WAR OR NO WAR!

We Deliver the Goods.

The Original Firm who serves the demands for Hospital Dispensries,
Laboratories équipments etc.

The pioncer suppliers to various Institutions throughout India.

Chloroform Junkers Rubber double Bellows,
-~ (@ 8/- each.
Blood Pressure Armlet Bags. Rubber superior.
Red. 6/-8 Black 7/- each.
Hotwater Bottles Sup. Indian 39/: Dunlop
Moulded No. 3. 100/- Jap. 57/- per doz.
Ico Bags superior quality. Jap. 21/
Tnglish superior quality 24/- per doz.
1. R. Catheters Rubber superior *
Japan. Indian. American. German.
27/- 18/8 57]- 36/- per doz.
Solf Retaining Catheters. Rubber Suprapubic
4. Wiggs. American 7/8 each.
Gum Elastic Catheters assorted nos 4/8 each.
. Gum Elastic Bougies 5/4. each.
I. R. Tubing for Stethoscope Red or Black
thick 1/8 per yard.
I. R. Tubing for Douch moulded rolled end
pieces 5/16”" 9/- per doz.
I. R. Gloves superior Canada rough 30/- per
doz.
I. R. Gloves for post Mortem superior 48/. per
doz.
I. R. Gloves Sterling 1st quality 36/- per doz.
(ilass Mortar and Pastiles Superior.
1 2 4 8 12 16 32 oz.
6/,- 9/- 12/- 19/8 24]. 33/- 48/ per doz.
Mortar and Pastiles W, Wood.
Nos. 1 2 3 4 5 [
2/-  4/- 4f- 5/- 6/4 '7/8 each.
Chloroform Drop Bottles T.K. 4 oz.
Graduated. 8/- each.
Rogers Cholera Bulb flat 20 oz. Graduated.
9/8 each. Bulb round 24 oz. 7/- each.
Glass Undine superior 1 2 8
6/- 7/8 12/8 per doz.
Urine test glass conical superior
4 6 10 12 oz.
13/8 16/-

21)- 24/- 30/- per doz.
Zine Oxide Adhesive plaster. BOSOPLAST.
1x5yards 2x5yards 3X5 yards
15/- 24/- 36/- per doz.

1f you have not yet receiyed our Detailed
list, pleaso ask for Copy immediately.

We Hold Comprehensive Stockof M & B
Specialities.

INDIA'S PREMIER HOUSE OF QUALITY PRODUCTS AT UNRIVALLED PRICES

Bombay Surgico Medical Agency Raopura Road, Baroda.

Largest stockists of Hospital Requisites, Surgical Sundries & Laboratory Equipments
P, S.—Beware ? Imitatces advertising at little lower rates, either will not supply or will supply lower quality.

[ —
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For the Relief of Constipation

Agarol offers the efficiency that modern medicine
demands. With unabsorbable mineral oil, emulsified to
exceptional fineness with agar-agar, Agarol softens the
intestipal contents and lubricates the channel of their
‘passage. With an adequate amount of phenolphthalein, it
gently stimulates peristalsis to assure evacuation. Agario‘l is
equally well adapted for the relief of acute constipation
and for the treatment of habitual stasis at all age periods.
A trial supply sent to physicians on request.

Martin & Harris Ltd.,Mercantile Buildings,Lall Bazar,Calcutta
Also at Bombay, Madras, Karachi and Rangoon.

Prepared by WILLIAM R. WARNER & CO. LTD., LONDON, ENGLAND,

THE ANTISEPTIC
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|

Ext. of Cod liver @
oil (A & D Vita- §
mins) lron, Pep- B
tone, Glycero- i
phosphates, Laxa- |
tive and Alcohol. H

A unique tonic for Vim, Vigour and Vitality. [i§
Energixes and regeneintes shattered health. ¥
Essential to everybody as @a tissue-builder, i
growth-promoter and anti-exbaustion medica- |
ment. Also indicated in convalescent stages ¥
of all infective diseases and for waiding off |
infections, local or general, y

Indian Health Institute & Laboratory Ltd., &

Beliaghata Main Road, CALCUTTA.
MADRAS DEPOT :

Dandapani St.. 'Tyagares anagar P. O., Madras, |

TRADITIONAL REMEDIES OF INDIA

announce

DIABALIEN

An oral remedy for Diabetes, Gly-

cosuria and allied ailments.

Approved by the Medical Profession.

All particulars are supplied to Medi-

cal Practitioners without obligation.

Sole Distributors :

BUYERS’' BUREAU,

228, Vithalbhai Patel Road,
BOMBAY, 4.

Suppliers of all medical requisites.

SYRINGE :
Record Syringe—Cap. 1.2 5 10 30c.c.
Our-own-fitted Gm. barr 11-4 14-14 19-15 20-15
ALL-GLASS Syringe :
Germ. or USA Naked 12-4 16.6 24.14 26.8
Japan 9.14 12-8 19-13 19-15
» Side Noz. 30c.c. 24-14 50 c.c. 34-14
NEEDLES:
Record Mt. Rustless Eng. or Germ. doz. 6-6
” STD. (KRP) Stainless
Nos. 1, 18, 20 etc. doz. 8-8

Glass Mt. (big mt.) Needles Eng. or USA ,, 13-8
Serun Needles STD KRP ass. doz. 9-12

4 to 6 in. 16.8
Adapters 0-11 for B.D. syringe 1-4
DIAGNOSTIC Set Germ. for E.N.T. 62.0

- for E.N. 40-0

' »s for E.N.T. & Eye 139-0
BRLOOD PRESSURE Apparatus
in wooden case with Indian make

Rubber parts 93-8
Saline App. 300 c.c. Germ. Comp. 13-14
Blood Prossure Bag 7-6—Bulb comp. 0.6
2.0. Plaster 1" 1-15 27 3.3 3" 4.0

Rare Offers for Surgico-Laboratory Goods!

URINE TEST—

Albuminometer Esbachs in wood case 2.4
Sacchrometer Carwardines (Germ. 14-14) 7-15
Urinometer Squibs 2-5 Improved U.8.A. 6.0 -
Urine Test Glass 6 oz, 1-5 8 0z.1-8

Litmus Paper Red or Blue Ind. pkt. 0-14
Micre Slides 5-3 gr. Cover Slips oz. 13-14
Test Tubes 5x5/8 0-12 6x 4 doz. 0-15

,» Bacteriological 3x3/8 0-14. 6x3/4 doz. 2-4
,» Tube Holder 0-11. stand for 6 0-9

ENAMELWARE—

Basins med. 1-15 large 2-15
Bowls 3" dia. 0-8 4" 0-15 8" 1-15
Bed Pans med. 5-3 large 6-13
Kidney Tray 6" 2-6 8 2.156
Rect. Tray 6x8 in. 2-14 8x10 in. 3-15
Urinal G, 1.6, Alluminium, 2.15 E.I. 11-.0
Bandages per doz. 2" 2-4. 4V 4.8
Chloroform Drop Bottles grad. 4 oz. .39
Cotton Wool per lbs. 1-2 sup. per lb. 1-6
Lint per 1b, .10  Temperature Charts 3.0
Mensure Gl. 2 dr. 0-8 & 0-11, 4o0z.1-1 &1.10

., 20z.0-10&0-15. 8oz 2-3. 16 o0z. 214

All Charges Extra. Prices Approzimate

Z 1L L & C O., Princess Street, Bombay {g;::‘:: ‘2'5‘-93‘;0"“0')'”
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When writing to advertisers, vlease mention the * Antiseptic "
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MIDWIFERY BAG

A very beautifull box containing —

1. Mi(})wifery Forceps Kidar Nath 1. Ovum Forceps ‘
ass 1. Vaginal S i
1. Blunt Hook with Crotchet 1. Vu%selum Ii??(()};t:]: 11; Duckbil
11. Fem:}le Catheter 8. Dilators Hegarsp
1 81:21:;320&&5)(;{:@3 1. Perineum Suture Needle
. I. i
1. Membrane Perforator 1 Dterine Goroeps

. Uterine Curette flushing
Concession price for Registered Medical Practitioners only Rs. 60/-

For all kinds of Surgical Instruments, Applianc'es and Hospital

Furniture, please refer your own PROFESSIONAL HOUSE :-—

DR. JAl SINGH & Co.,

Surgical Instruments Makers

SIALKOT cCITY

(PUNJAB)

"PREPARED ACCORDING TO THE FORMULA
OF THE TROPICAL SCHOOL OF MEDICINE

| STANISTREET BRAND BOUCHI

€5

P

When ordering please mention whether
LUDERMOL for external application or for
Injection purposes is required. Write for

discriptive literature and terms to

ITH STANISTREET & €0, LTD.

GALCUTTA LUGCKNOW AMRITSAR BROMBAY

e R A I S Sy
— 2. oty /83

as
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Calcutta Polyclinic Ltd.
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~ In Arthritis and
L . .’ 3
Rheumatoid . Conditions Generally
Relief of arthritic pain, sometimes dramatic, often follows the use
of ‘Calsiod” within a relatively short time. The best end-results,
-however, are obtained by continuing treatment for at least three
or four weeks. Such perseverance is amply repaid, for, in addition F
to its analgesic cffect, ‘ Calsiod’ reduces swelling and muscle
spasm to a marked degree.
‘Calsiod’ also has a wide |
field of usefulness in the
many ill-defined conditions
grouped under such terms as
‘LUMBAGO’ * FIBROSITIS®
« y . Each tablet contains 0°5 grm.
NEURITIS MYALGIA® ETC. Calcium Ortho-iodoxybenzoate
Samples and literature on request
Menley & James Ltd., 123, Coldharbour Lane, London
cros Agene for tndia: RALPH PAXTON, 10, LALL BAZAR, CALCUTTA
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Special Number on * Deficiency Diseases’—Part 1

xiLvit THE ANTISEPTIO . - e N\
Regd. No. 9 M. 429, - JUNE 1848. Vol. XL. Ne. 6. -

A Monthlyl'" Medical Journal\‘:é
Edited by St

U. Rama Rau, & U, Krishna Rau, M.B,, B,S.

CONTENTS T PAOFE
Vitamins—Their Deficiencies and their Diseases. By A. S. Mannady Nayar,
M.B., B.8., PH.D., Professor of Biochemistry, Medical College, Madras. 289
Minor Defects and Deficiencies in General Practice. By A. Chakravarti, B.Sc.,
. COMPOSITION in. . isiti iei ha North Suburb
Thousands of Physxcians Each 0 deachm ve .« . M.B., (Cal.), F.R.C.P. (Edin.), F.R.8.E.,, Vigiting Physician to tha Nor ubur 'an
. . presents: Hospitals, Calcutta; Research Fellow and Consulting Biochemist to the Immunity
have found in this unique Uigr Arsenicalis: . 14 Min. . . 308
. Tinct, Lobelia Acther Y Research Laboratories, Calcutta.
compound an ideal remedy Tinct. Belladonna 58 . : :
fopt : . Tinct. Euphorbia® 1 Hypo-Vitaminosis in General Practice. By R. Subramaniam, B.Sc.,, M.D., Asst.
for givin gy L
. giving quick relief from :l"“' E,P’:g‘a \{ulgam, 20 Physician, Govt. General Hospital, Madras. 318
painful attacks of Asthma. Ug Ext. Kuath “g “
It liquifies and expels the Potas:- Bromide 1 Gr. Deficiency Diseases in Ayurveda, By P. V. Krishna Rao, B.A., M.B., B.S, F.LM,,
. Potas; lodide -7 - Principal, Gavernment School of Indian Medicine, Madras. 321
phlegm, clears the air pas- Sod. Nitrite
gsages and ends irritation. Vitamins and Eye Affections. By Dr. S.’ Gurubatham, Mary Taber Schell Eye
- Hospital, Vellore. ' e 327
INDICAT , .
CATIONS Vitamin Deficiency and Pregnancy. By Dr. K. L. Choudhury, Department of .
It is a rational remedy for Obstetrics, Medical College, Agra. 333
Asthma, Spasmodi -
. » OP oc.lc Cough, Announcement. 336
Chronic Bronchitis and other influenzal "
Errata. ... P B 336

and catarrhal inflammations of the lungs.

Editorial and Publishing Offices: 323-24, Thambu Chetty St., G. T., Madras,

London Office: 34-40, Ludgate Hill, E.C. 4.

” Subscription Rs. 5, Foreign [0 sh, a year, Single Copy Rs. 1.8.0—in advance.

ALEMBIC CHEMICAL WORKS CO., LTD., BARODA.
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GELSEALS HEPICEBRIN

EX PERIENCE

adds the master touch in the preparation of fine medicinal
agents, Only with experience can maufacturing proce-
dures be so perfected that the ultimate in drug and bio-
logical purity is approached. The excellence of Lilly
Products is a result of long years of
well-directed effort and a desire to
market nothing but the best.

(Vitamin A, B; B2, C, and D, Lilly)

Gelseals Hepicebrin are tiny ovals, easy to swallow. No
greater in bulk than a very small pea, they contain
substantial quantities of the vitamins most often prescribed
in medical practice.

Each gelseal contains :

- Vitamin A ... 10,000 U.S.P. or International units
{From Fish Liver Oils) .
Vitamin B, «.. 200U.8.P. or International units

{Thiamin Chloride, 0.6 mg.)
Vitamin B, (G) (Riboflavin, 100 gammes),..40 Sherman units

Vitamin C ... B00U.8.P. or International units =

(Ascorbic Aecid, 25 mg.)
Vitamin D (Synthetic) ... 1000 U.S.P. or International units

Supplied in bottles of 100 and 1,000

| Distributor: Kemp & (o, LH.

BOMBAY - CALCUTTA « DELH] « MADRAS « NEW DELHI

ELI LILLY AND COMPANY, : Indianapolis ; Indiana : U.S.A,
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\Q\Q:\\‘\\\ - (STANISTREET BRAND) \\\\\\\\
\\& ESSENCE OF CHICKEN (Stanistreet Brand) is extracted and prepared §§‘§
\\“ by a special process from young and healthy chickens, freshly §§§
NN killed, " The utmost cleanliness {s maintained in all stages cf IW
§.\§§ manufacture, no preservative or gelatine is added, and the §\§

%
,
7z

essence is sterilised by heating under pressure in an autoclave.

7

%

R\ ESSENCE OF CHICKEN (Stanistreet Brand) is pleasant to taste, and N
\\\Q is very easily digested by the most delicate stomach. It is §§§
\\f entirely ‘absorbed, giving nourishment rapidly and effectively. §\§
\\.\§ In cases of ulcers of the stomach it helps to absorb the free §~\\\
AN acid, Where theve is logs of appetite or any weakness during \\\\
‘\\\\ or after fever it assists in strengthening and building up the ;\\
{\ system. Due toits delicate flavour, it can be taken easily when \\\\‘
\§i other foods are repugnant . \\\\\\
N ) \\\\\‘
N The strength of Stanistreet ESSENCE OF CHICKEN is equal to if not W
\\ greater than the best known or popular imported brands. §§
‘\\\\ INDICATIONS. ESSENCE OF CHICKEN (Stanistreet Brand) is indicated Q\\\\\§
%\\\\‘ in all cases of weakness, exhaustion, dysentery, all fevers, pneu- \\\\\\*
$§\ monia, anaemia, liver troubles, ulcer of the stomach, loss of N
Neg appetite, weak digestion and in all cases of convalescenca,. N
AW \
N\ FOR MALARIA \\\\
§\\\\ That LAVERAIN TASLETS_are of greater efficacy than quinine in the \\\\\\\i\‘
§\§\\\ treatment of Malaria is the opinion of many prominent members §\§
§§§ of the Medical Profession in India. \\\\
§§\\\\§ LAVERAIN quickly reduces the fever. has no had effects and a \\\\\\%
3?\\% Director of Public Health had no failurez in the cowse of his \\\§§\§
‘\g\\\\ investigation with Laverain, three days bemg the longest pcrieod \“\§:§\“~
N\\ during which fever remained afler treatment. §*§
\\\\§ LAVERAIN TABLETS contain Quinoidine (Amorphous Alkaloids of ;%\%
\\.\\q' Cinchona Bark), Ammonitm Picrate, Aoid Arcemous, Alom and N \\§
g\\\\. dry Extract of Nux Vemica, the pic pemg wmployed as un §
\\ N\ Antimalarial drug in addition to the Quinoidina, \:
R .= e N
N ‘}:\Q LAVERAIN treatment is much cheaper than Quiuine. R \\\E
N N
NN % DR NN
\\\\}\: bl - in prercor TOLIC SN
\\\\\\\\\\\ VITAPHOR i3 an exceaedingly efaciont nutrient Tonic, Nerve Tood §\\\\t\®§
%@\\‘\&‘ and Restorative and is pleasant (o take. N
\\g\\\\}\ N VITAPHOR is r1ich in the active Vitamins B (Complex) and D to- s\:\‘\\\\\\\
\\\\‘ gether with Organic Phoaphatides and the Glycerophosphates cf \\\\\\\\
\\\\\ Calcium, Potassium, Magnecium & Strychnine. \\\§\£\\\§\\§

NN
VITAPHOR is indicated and should be prescribed during convales- QQ\%\\\\\\%
cence from acute illness, in all cases of disturbance of the \-;\;\\‘»g\\\*\\
gerdvous systerg and neurasthenia, in anaemia.d ricklets, deficient %\\&\\\\§

ody weight, during pregnancy and the period of lactation, dand Nk
in general it assists in stimulating normalpactivily and in building \\\\\\\\\

up the debilitated body.

SMITH STANISTREET

CALCUTTA LUCKNOW AMRITSAR BOMBAY

When writing fo advertisers, please mention the ‘‘Antiseptic.”
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SYRUP CHEM-HEPAR

An Extremely pleasant vehicle for the administration of Liver Extract in
combination with Iron in the FERROUS STATE. Contains a very high concentra.-
tion of VITAMIN By (1332 umts per ounce) and also VITAMIN B, along with other
B Complex Factors.

Indicated in Pernicious and Tropieal Macroeytic Anemia, Nutritional Defici-
ency Anemia, all types of Secondary Ansemias, General Debility after Acute Illness
and Surgical Operations and as a General Tonic. Available with or without Strych-
nine in bottles of 6 ozs. and 1 1b.

A CHEMO-PHARMA PRODUCT

e e e e e

Manufactured by :

CHEMO-PHARMA LABORATORIES LTD.

LAMINGTON ROAD, BOMBAY 4.

Sole Agents for Madras City and Ceded District :
Messps. CHEM AGENCIES, Andhra Insuranco Building, Thambu Chetty St., G. T., Madras.
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NO}\I-RELAPSING BELL’S
INJECTIONAL
TREATHENT ORCHINAL

COMPGUND INJECTIONS
Orchic Substance with Vitamin C,

IN

TUBERC&!L@SIﬁ

Metabolic Toni c in i—
* Toxmemia gradually diminishes. Aetabolic Tonic and Rejuvinator in

* Extension checked readily.

¥Patients’ condition and weight improve.

*Signs and symptoms improvo.

*Fibrosis starts gradually and lesion com-
pletely cicatrized.

*7. B. diminish and finally disappear
for ever.

*No Re-action or Exacerbation.

" *Diagnostic, Curative and Prophylactic.
*No relapse or recurronce in furure.

*Premature senility, and Debility.
*Sexual Neurosis and Neurasthenia.
*Deficiency of Mental & Physical Power.
*Retarded sexual development.

#*High Blood Tension.

*Asthenia and Infectious diseases.,
*Enlarged Prostate.

*Convalescence after illness.

Book of 65 pages on ‘ Non-Relapsing Tuberculosis Treatment’ and Literature
for ‘Orchinal Compound Injections’ will bo sent freo to doctors only on application.

Wanted Influential Stockists for different Districts

DEODHAR BROS.
204, Hornby Road, Fort, Bombay No. 1

Sole Distributors :—

AL AL L Lt R T TR LT LI TR T L IR R TRt

.HIIll|l||llIlllllllllllllllllllllIIIIIIIIIIIIIIIIII||IlllIIII|IIIIIIIIHIlIII|I|||lIIIIlllllllIIIIIIlIIIIIIIIIIIIIIIIIIIIIIIIIIII|I|IIIIllllllllllll"ll:
When writing to advertisers, please mzntion the ** Antiseptic

he Ueaning Perisd

From six months of age onwards, the

Descriptive  literature
will be sent on request.

THE ANTISEPTIC

mincral constituents of the infant’s
dictary assume increasing importance.

Allenburys Malted Food No. 3 is
specially adapted for use after six
months of age. It contains the
necessary amounts of iron, calcium,
phosphorus, and of vitamin D.

Allenburys Malted Food has a basis
of specially cooked and dextrinised
wheaten flour; this is changed by the
malt diastase present into a complex of
dextrins and sugars which form the
infant’s introduction to starchy foods.

ALLEN & HANBURYS LTD

(Incorporated in England)

Clive Buildings, CALCUTTA

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

III

When writing to aavertisers. please mention the ** Antiseptic *’
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‘For the specific treatment of Hypochromic
Mpycrocytic Anzmias, Avitaminoses of the
Vitamin B complex and Associated Troubles.

While copper directly helps the utilisation
of iron in the hamoglobin synthesis, the Vita-
min B complex factors B!, B2, B8 and parti-
cularly Nicotinic acid along with certain
enzymes of yeast potentiate the action of iron.
These factors tone up the gastro-intestinal
nervos and muscles and will permanently re-
generato the whole neuro-muscular mechanism
of the gastro-intestinal tract, whose static
state leads to mycrocytie, hypochromic con-
ditions of the blood more than anything else.
This tonic effcet on the gastro-intestinal tract
facilitates the complete absorption of iron
without causing unpleasant by-effects.

Within a short period after commencement

.of the treatment with Geletta Heemoplastica,

the gastro-intestinal statis disappears along
with the constipation,the patients’ appetite re-
turns the weight increases and the heemoglobin
level rises rapidly. But, if however, in severe
cases, the heemoglobin content of the blood is
lower than 40%, and if instead of constipa-
tion, diarrhea is present, Geletta Hemoplas-
tica with 5 mg. Nicotinic acid oxtra per tablet
is to be administered.

Geletta Hamoplastica excellently com-
plies with the requirements of the modern
improved iron-therapy.

o

T

With and without extra §
Ricolinic Acid, g

Dose: Giablets rcpruentig
Ferri Sulphas 15 grs.
Cupri Sulphas 1/20 gr.
Concentrated Yeast 60 grs.
GO grs. of Concentrated Yeast
provides thedifferent haemo-
poietic factors of the Vitamin
B8 complex in approximately
the following quantitics:-

Nicotinic Acid
"
.i

Enquiries please address to : ASSOCIATED DRUG CO., LTD., Yearcaud (Salem Dt.)

ANTI-VENOM SERUM

(Polyvalent)

GOBRA VENIN

(Cobra Venom)

VIPERO HAMOSTATIN

(Russells’ Viper Venom)

DRUG HOUSE (India) LTD.,

52, Sambhunath Pandit St.,
CALCUTTA.

Bombay :

“BRITAIN DELIVERS

THE GOODS”

ILFORD
X-RAY FILMS,

X-RAY CHEMICALS,

AND

X-RAY ACCESSORIES

Supplies and full particulars

Jfrom :—

ILFORD-SELO (INDIA) LTD.,,

Calcutta:
and Madras.

(Cold Storage at all branches)

Lahore:

THE ANTISEPTIC
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T.C.F. {

WHOLE LIVER EXTRAGT

TRADE

Whole Liver Extract has remarkable therapeutic value in Tropical

® T.CF
macrocytic anmmia and pregnancy anzemias.

Whole Liver Lxtract mnot only contains all the anti-pernicious
anemia factors, but also Whipple's factors, Wills’s factors Thiamin
(By) riboflavin (Bs) adermin (B;) nicotinic acid (P-P Factor) and
pantothenic acid (Filtrate-factor)from fresh young healthy sheepliver.

® TCYF.

® Packed in2 c.c. & 5 c.c. Ampoules and 10 ¢ c. rubber-capped Vials.

PRODUCT OF THE
BIOLOGICAL LABORATORY
oF

TEDDINGTON CHEMICAL FACTORY LTD.

Samples, Prices £ literature ete., on application to: BOMBAY.

/
Sole Distributors:— W. T. SUREN & CO-,
BOMBAY (Post Box 229)

T. V. N. SWAMI
12, Sunkurama Chetty Street, MADRAS.

Madras Depot:—
Phone—3538.

When writing to advertisers, please mention the ** Antiseptic
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. without risking any marked secondary

Heptolon, rich in Vikamin ‘B’ Complex,
has the anti-anmemic principles of 1000
grams of Pig’s liver per c.c. It can be safely
indicated for stimulating erythropeiesis

reactions.

Issued in 2 c.c. & 5 e.c. Ampoules &
10 c.c. & 30 c.c. Rubber Capped Phials.

EMERGENCY
COMMISSIONS
in the INDIAN
LAND FORCES

CANDIDATES SHOULD STATE in whichof the following categories they wish

toenrol :
(a) General service in {ndia and overseas. (c) General service—Specialists.
(b) Service within Indian limits. (d) General service—mWomen's Branch,

TUBERCULOSIS

Arrested by

RAYCALCIN

(Calcium Gluconate, Cholin, Liver Ext.
and Vitamins etc.)

FILARIA

Cured by

FILARSEN

Polytone
The ldeal Tonic
THE POLYGLINICAL LABORATORY LTD.,

No. 1, Moti Sil Street, CALCUTTA.

KEEN TRADING CORP., BOMBAY 4.
A. P, PARAMAHANSA, MADRAS.

‘Don’t Let that
Cough Torture You!

SYRUP PERTUSOL
(Navaratna)

It rolieves and removes spasmodic fits of
coughing in whooping cough. Acts as 8
lung germicide besides being a reliable
bronchial sedative and expectorant.

Composition :

Uraria Lagopoides «. Grs. 3
Solanum Indicum ey 3
Premna Spinosa e sy 3
Ephedra Vulgaris vee s 3
Syrup Vasaka Add. Dr. 1

. Procurable everywhere from all the lead-
ing Chemists in sizes of 4 oz and 16 ozs.

Patronised by all Doctors
For all particulars apply to:

THE NAVARATNA PHARMACY,

"Manufacturing Chemists,
Post Box No. 68, e COCHIN.

MEDICAL QUALIFICKTIONS—A candidate should have a medical
qualification registrable in Great Britain and Northern lreland or an Indian Medical Degree
recognised by the Medical Council of India. Registered medical practitioners holding
the qualifications of D.M.&S. (Madras), M.C.P.&S. (Bombay), MM.E. (Bengal), M.S.M.F.
(Punjab/U.p.) or M.B.BS. (Mysore and Osmania Universities) or approved foreign
qualifications are also considered.

ANTEDZATE~Reckoning for pay and promotion up to six years six months for
professional experience, higher qualifications and hospital appointments.

PAY and ALLOWANCES~—Licut. Rs. 450, Captain Rs. 500 to .Rs. 700,

When writing to advertisers, please mention the “*Antiseptic,”

Major Rs. 800 to Rs. 1,100 p.m. (Rs. 300 to Rs. 550 p.m., if the candidate is appointed for
service within Indian limits) ; overseas pay, when admissible, from Rs. 150 to Rs. 400
p.m. Candidates appointed as Specialists are given the acting rank of Major with pay of
that rank. Separation allowance from Rs. 40 to Rs. 85 p.m. according to rank ; specialists
pay Rs. 100 p.m. if holding a specialist post and command and charge pay from Rs. 30
to Rs. 240 p.m.

GRATUITY—Rs. 2,000 or Rs. 1,000 at the end of first year of service according
as a candidate has obtained basic medical qualifications before or after ist january 1940
respectively, and one month'’s pay for each completed year of service thereafter.

Full particulars and application forms obtainable from

PROVINCIAL ADMINISTRATIVE MEDICAL OFFICERS

or THE DIRECTOR GENERAL, IND!AN MEDICAL
SERVICE, NEW DELHI.

iMS 3
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CORN PRODUCTS CO. (Ind

THE ANTISEPTIC

From the time when stocks first became
inadequate to meet demand. we have
been tireless in our efforls to ensure
salisfaclory supplies. Government have
readily recognised the value and im-
portance of Dexirosol in illness and
convalesconce. Ample supplies are
available at our home factories but the
difficulty is to get them across to India
due 1o the tremendous demand on ship.
ping for war purposes. Just as soon as
ghipping is available, Dextroszol will be
available in

made more generous doal .
ey 5 pure -glucose

measure, Meanwhile we can only t_\;éhf:'\'g Rose) i¢ powder, tdentical

apologise for any unavoldable shortage M‘:o‘,t‘; with tho sugar of

and extend the assurance thal overy- of the blood.

thing that can be done will be done
to be of eervice to the

medical

profession.

ia) LTD

e

Jy
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STANNDO SULPHAZIDE:
(Contains grs. 2} tin oxide and 5 grs. Urea-Sulphazide)

It will help you to combat with strepto and staphylo

combined infection of any stage.

Price: A bottle of 20 tablets of 71 grs. Re. 1-12-0

Manufactured by :

285, BOWBAZAAR STREET ,

Telegrams:

Telephone: o
Cal. 1150, Madras dgents « BENZOIC”
] MEssRS. APPAH & CO., MADRAS Cal.

Cal. 4975. 4

The Urea Salt of 4’ Sulphzmidobenzen-azo-Hydroxy-Acetylamino-Napthalene—
3.6—Disulphonic Acid)

.. . SPECIFIC

for Streptococcic Infections .

Advantages of Urea-SULPHAZIDE

1. Quick Resbonse. : 3. Uniform potency and therapeutic
' " efficacy.

s : ry Low degreo of ©
2 EORICITY by rep g \ 4. Clinical standardization of every

TOXICITY by replacing sodium by
Urea-salt.
Packings: Boxes of 6 ampoules and 12 ampoules 2 c.c. and § c.c.
Boxes of 25 ampoules 2 c.c. and § c.c.

batch under Expert control.

For detailed literature please write to:

Telephone : 285, Bowbazaar St., Calcutta. “'}‘38]1398%%';805,
Cal. 1159 SN
Cal. 4975 Madras Agents: Messrs. APPAH & Co., Madras Calcutta

2 When writing to advertisers, please mention the “‘Antiseptic’
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THE RESEARCH LABORATORY,

Telegrams: «“IMMUNITY" MADRAS. Telephone: 3213

BLOOD, SPUTUM, URINE, FAECES and other WIDAL, WASSERMANN AND KAHN'S TESTS
Compliment fixation test for tuberculosis
ete. done.

STERILE SOLUTIONS FOR INJECTION: (e.g.) Cal-

pathological materials examined micros-

copically, bacteriologically and chemical-

ly. VACCINES, STOCK RAND AUTOGENOUS, cium chloride, Camphor in oil, Emetine,
Hexamine (intravenous), Ferri-Cacodyl,
prepared. Quinine Bibhydrochlor, ete., ete., in stock.

Special solutions made up on request.

Glass slides, capillary tubes for Widal, Sterile capsules for
Wassermann test, Culture Media for preparation of Autogenous
Taccines supplied on application with direction for their use.
Laboratory stains in common use supplied in solution according to -
standard formule,

For scale of charges and other particulars apply lo:
The Manager, .

RESEARCH LABORATORY.
Harris Road, Mount Road P.O., Madras,

RN RN AR R AR NS BN M N RN USRI AN E NP NN AN N E AN RN NS RN YR AR EEEN RN EEERNES

2 36 years of reputation and therapeutic

record must convince physicians that JAMMI'S LIVER
CURE is the one remedy known to medical science
that has consistently proved its curative value even in
advanced cases of this dreaded disease and enjoys the
exclusive preference of leading doctors over other
treatments.

JAMMI'S *LIVER CURE' POWDERS SUPPLIED TO
DOCTORS FOR THEIR DISPENSARIES ON REQUEST.

JAMMI VENKATARAMANAYYA & SONS,
Mylapore, Madras. Sub Office: Kumbakonam, (S. 1. Rly).
Branches: Bombay, Caleutta, Lucknow, Trichinopoly, Bangalore & Vizianagaram.

'

When writing to advertisers, please mention the ** Antiseptic”
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. MAHARNTS

MARVELLUIT

E
. ination 18 TO
e SORALL and NG CATERRTERY
' %ﬁD for it In all cases CILL ARY_°“%:“é
Jote Noncifactorers = hether © MGEBIC or BfEr cEs which ba

it has been {oundhsuc'.‘ce::{ul.ve el within 2
d as hopeies
been declare

NMAHART CHARAN DASS
& SONS LTD.

Mangfacturing Chemisls ime. ISFY
t/Auonﬁ ',ycmnr.' short tme A TRIAL WILL SAT est.
| samples Free o Red

When writing to advertisers. please mention the ' Antiseptic.”
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wanted

CIVILIAN——
MEDICAL
PRACTITIONERS

(graduates) for
sewice in military

bospitals in India
Qualifications —
f r 45

A candidate must be ove
years of age or medically unfit
for a Commission in the I.M.S.

Pay & allowances

Pay Rs. 250-25-400 p.m. for
service in one Military Station
only and Rs. 350-25-500 p.m.
for service within the confines
of one Military District.
Conveyance allowance of
Rs. 30/- p.m.

PRIVATE PRACTICE IS PERMITTED
PROVIDED IT DOES NOT INTERFERE
WITH THE EFFICIENT DISCHARGE OF
OFFICIAL DUTIES. RETIRED CIVIL
MEDICAL OFFICERS WILL DRAW
PENSION IN ADDITION TO PAY.
TERMINATION OF SERVICE SUBJECT
TO ONE MONTH'S NOTICE ON EITHER
SIDE. APPOINTMENT WILL BE
IN A CIVILIAN CAPACITY WITH NO
RANK AND UNIFORM.

LAST WORD IN
FEMININE HYGIENE
Dr. MARTIN’S SANITARY TOWELS

Most comfortable, extra soft

Fight Malaria and Mosquites with
HUDSON spray pump, and KICKOFF
mosquito spray insecticide.

Substitute of COD LIVER OIL, use
SHARK-LIVER OIL WITH VITAMIN
A/D balik, and bottles available.

Dr. MARTIN’S ABSORBENT COTTON-
WOOL bandages, gauges, lint, etc.

Epsom salt, mag. carb, cal. chloride,
drugs, sundries, pharmaceuticals, etc.

Inquiries from stockists &
agents solicited

JOSHI PANDIT & COMPANY
Raopura, BARODA~

BoMBAY G. Atherton & Co. (Eastern) Ltd.,
CALCUTTA : ”» )
MADRAS : Medical & Surgical Co.,
LAHORE: Dr. Jai Singh & Son.

Full particulars and application forms
obtainable from PROVINCIAL ADMINIS-
TRATIVE MEDICAL O¥FICERS OR THE
DIRECTOR GENERAL, INDIAN MEDICAL
SERVICE, NEW DELHI.

IMS 2

GLASSWARES

FOR LABORATORIE.S

Insist on "Slﬁcm_” FOODS

The Complete Range You Require

Manufactured by

SCIENTIFIC INDIAN GLASS Co., Ltd.,

6, CHURCH LANE, CALCUTTA,

When writing to advertisers, please mention the ‘‘Antiseptic’’
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FURTHER INFORMATION ON REQUEST FROM :

CIBA (INDIA) LIMITED

PHARMACEUTICAL DEPARTMENT
P. O. BOX 479, BOMBAY

When writing to advertisers, please mention the * ‘Antiseptic.’
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Adcco’s latest contribution to the
Medical World

ALLYSOL

(for intramuscular injection)

Composition: Each ampoule confains
the active principle of 1 grm, fresh
bulb of Alium Sativum.

Indication : Purulent pneumonopatlnes
in toteid bronchitig, "pulmonary
abscess, Arteriosclerosis, Digestive
troubles, Intestinal  putridity,
Tubercular affections of the lungs,
Asthmatic complaints ete.

Particulars from :

ASSOCIATED DRUGS & CHEMICAL CONCERN,
P. B. 10408 : CALCUTTA

SULFODINE

An organic combination o f
Sulphur and Iodine prepared by
a process special to M. S. C.
Laboratory.

It is an efficient remedy for both

acute and chronic RHEUMATIC

conditions viz., Acute rheumatic

fever, chronic Arthritis, Fibrosi-

tis, Myositis, SCIATICA, Pleurisy
ete,, ete,

Widely recommended by Doctors.

For literatures please apply to:—

MEDICAL SUPPLY CONCERN LTD.
197, Cornwallis Street,
CALCUTTA.

For Sexual Hyperasthias
99-A Jelly.

A, most effective and reliable
local application. No harmful
_after-effects,

Prepared under Medieal Pres-
cription by Qualified Chemists.

. A Vivat Hygienic Product adver-
tised only to the Medical Profes-
sion. Now prepared in higher
concentration. ‘
~ Medical References: The Anti-

septic, March, ’39. The Medical
Bulletin, September 2, '39. The
Journal of the Indian  Medical
Association, October ’39,

Ordinary Pacling (lasting for 60
applications or more Rs. 7/8/-.

STOCKISTS :
Messrs, THOMPSON & TAYLOR LYD.,
Chemists,

Esplanade Road, BoMBAY.

Factory: -

AMPOULES

Guaranteed Neutral Glass
Uniformity in Shape
Prompt Delivery

H. A, TAPISSIER (Agency) Co.

CALCUTTA.

Office:—185, Chowringhee Mansions

Phone Cal. 6109,

Phone: B. B. 5771.
Tele: TAPISSIER Calcutté.

TRIAL SOLICITED.,

L
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"*Antiseptic’

122/3A, Upper Cirenlar Rd.
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EVANS

The treatment of ‘
PRIMARY SYPHILIS VINCENT’S ANGINA

SECONDARY SYPHILIS MALARIA
TERTIARY SYPHILIS LEISHMANIASIS
RELAPSING FEVER ANTHRAX

RAT-BITE FEVER

FRAMBOESIA (YAWS)

XVII.

NEO-ARSPHENAMI!

(Sodium 3 :3'-dilamino -4:4'- dihydroxyarsenobenzene - N - methylenesulphoxylate)

EVANS

For intravenous injection

BIOLOGICALLY TESTED AT
THE EVANS BIOLOGICAL INSTITUTE
CHESHIRE, ENGLAND

Neo-arsphenamine Evans is issued, under licence granted by the
Ministry of Health, London, as being approved for use in the
treatment of venereal disease. The production is carried out in
accordance with the terms of the British Therapeutic Substances
Acts, 1925 (Regulation 1931).

The official biological tests show that the toxicity of Neo-
arsphenamine Evans is appreciably less than that alowed
by the accepted international standard. In addition, its high
chemotherapeutic index is ensured by close scientific
supervision during each step of the technique of combination

Neo-arsphenamine Evans dissolves readily in water to form a clear
solution of neutral reaction. The arsenic content is closely 209,

Neo-arsphenamine (Evans) is issued in evacualed, hermetically sealed ampoules,
Ampoules of 0.30 grm. } Boxed singly

5 grm. or
4 0.60 grim. In Boxes of 10

” 2
”

Depot Stocks are held by :
Victor & Co. (Box 1353), 10 Broadway, Madras

S. Kushalchand & Co, (Box 2364}, 55 Canning Street, Calcutta
k_ M. 1. Batiwala (Box 313), Laxmi Bldgs., Phirozsha Mehta Rd., Bombay

Manufactured by

Evans Sons Lescher & Webb Ltd

ENGLAND

When writing to advertisers, please mention the "*Antiseptic”
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ANETHAINE

Medical Information Seties,

surface anaesthetic -

AMETHOCAINE HYDROCHLORIDE,
BRAND OF BUTETHANOL

NOT FOR INJECTION.

Qinethaine Amethocaine Hydro-
chloride, brand of butethanol ({(the
hydrochloride of para-butylamino-
benzoyldimethylaminoethanol}) is an
extremely powerful and rapidly acting
local anaesthetic chemically allied to
procaine. Intended primarily as a
surface anaesthetic, its use should be
confined to this purpose. The strength
and amount of ‘ Anethaine’ solution
used must depend upon the vascularity
and absorptive powers of the mucous
membrane to which it is applied, the
more absorptive the surface the less
the amount of or more dilute the
golution used. In  certain  cases
absorption may be slowed up by
adding adrenaline, which has the
further effect of prolonging and
making deeper the anaesthesia

Pharmacology * Anethaine ' is two to

three times as toxic as cocaine, but
fts relative loxicity in use is much
lower because a 1 per cent. solution
of ' Anethaine® glves approximately
the same effect as that of a
10 per cent. ,solution of cocaine.

Cliniccl Application Ophthalmoelogy.
* Anethaine’ 0.25 to 1 per cent
solutions achieve rapid and lasting
surfoce analgesia and produce ne
rise in intraocular pressure. It
does not dilate the pupil.
Oto-Rhino-Laryngology. Anaesthesia
is produced almost immediately by
a ] to 8 per cent solution, to which
adrenaline hydrochloride (1 in 1,000}
nay be added. When used as a
spray care must be taken to avold
inhalation.

A 1 per cent. solution can be used
prior to nasal intubation. A 0.1 to
1 per cent. solution will afford relief
ir painful conditions of the mouth
and throat; a small swab soaked in
the solution can be dabbed on
the affected part or the solution can
be painted on with a brush, or
a spray (0.5 per cent) can be used.

Urology. For anaesthesia of the
mucous membrane a 0.1 to 0.2
per cent. solution is  suitgble.

For wurethral instillation, in cases
where the urethral mucosa is intact,
a small amount (not more than 5 cc.)
of @ 2 per cent. solution can be used.
This strength of solution should
not be allowed to enter the bladder.

Proctology. ' Anethaine’ may be
usefully applied in ointments (3
per cent in soft paraflin) or in
suppositories (2 per cent.}

Prior to Stitching. .Rapid anaesthesia
iz obtained by dabbing the skin edges
with a small swab soaked in a 1 per
‘cent. solution. not more than 5 ce.

Gastroscopy. Taking care to avoid
inhalation, the throat may be sprayed
with not more than 2 cc. 2 per cent.
solution ; then phatynx painted with
not more than 3 cc. 2 per cent.
solution, ° Anethaine’ is compatible
with and can be safely prescribed
with many other substances, e.q.,
atropine  sulphate,  boric acid, ete.

Properties. The solution may be
sterilized by boiling. Solutions of
* Anethaine,” when made up under
sterile conditions, remain ‘ auto-sterile *
because they are lethal to bacteria.
* Anethaine ’ is precipitated by alkalis:
in preparing solutions all tracex of
such substances must be removed
from containers and atomisers.
Other substances which precipitate
' Anethaine’ are Dborax, potassiam
iodide, potassium bromide, mercuric
chloride and mercuric oxycyanide.

Mode of Issue ~ :
Pt
(1) * Anethaine '’ Solution, 2 per
cent. (coloured blue). In 25 cc. bottles.
(2) ’ Anethaine’ Powder in 1 gram
and 5 qram bottles.

Hepresentatives in India:

H. J. FOSTER & CO., LTD., sombey. Golcut. adras, Labore

THE ANTISEPTIO

BEPLEX

TABLETS
OF
VITAMIN B COMPLEX

(=~ = —m——— CONTAINING ————— = ———
| THIAMINE ... 666 Int. Units
} RIBOFLAVIN ... ... 200 B.S. Units
| NICOTINIC ACID v 15 milligrams

! IN EACH TABLET

together with all other components of the Vitamin B -
Complex as found in Brewers Yeast.

Samples and literature available on application to the
Sole Agents for India

THE ANGLO-FRENCH DRUG CO., (Estn.) LTD.
P. O. Box 460 : : BOMBAY
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Once of the outstanding
advantages of ‘Benzedrine’
Inhaler is that its vapour
diffuses throughout the entire
nasal cavity. It exerts a
prompt and lasting decon-
gestive action in areas that
are inaccessible to liquid
inhalants, and rapidly pro-
motes easy, natural breathing.
Its timely use often cuts

short incipient head colds, and prevents the onset of serious.complications,

such as sinusitis,

‘BENZEDRINE’

Children specially welcome this simple form of treatment.

INHALER

MENLEY & JAMES LTD., 123, COLDHARBOUR LANE, LONDON, ENG.
Agent for India : Mr. RALPH PAXTON, 10, LALL BAZAR, CALCUTTA.

BI70S

Universal
Immuno-therapy
with
sterile fat - free
milk, bacteriai
proteins, neutral
fat & bile lipoids.
For all inlections
with or without .

inflammation,
acute or chronic.

\V A
w»

INDIAN HEALTH INSTITUTE
-+ - AND LABORATORY LTD,

N R T T

HYDROXY ERYTHRIN

(REGD.)
SYNONIM

HYDROXY ANTHOCYAN
] (J. N. MISSRA)

A most satisfactory injection freatment of
Tuberculosis of all types and Asthma
of various dispositions. It acts even in
the most chronic and obstinate cases
where other treatments fail. It has the
double functions of curing and preventing.

SUCCINOL (REGD.)
(J. N. MISSRA)

Succinol tested at the School of Tropical
Medicine, Calcutta, through the Govern-
ment of Behar is the only satisfactory
injection treatment of all types of Leprosy
unchallenged in the Medical World. Con-
tains no Chaulmoogra oil.

Write for literatures to Manufacturers:
GALLENO PHARMACEUTICAL WORKS,
T. 0. &P. 0. Waini, Ry. St. Pusa Road, 0.& T.Ry.

Dist. Darbhanga, BIHAR, (INDIA).
Main Stockists:—
Messes. SRI KRISHNAN BROS.,
323-24,Thambu Choetty St., G. T., Madras.
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Education is important in the production
of “ Petrolagar’ too. Every step in the
manufacturing process is controlled by
highly trained chemists whose university
education and actual experience qualify
them for their responsible positions.
Accuracy is always the rule by which
they maintain the standard quality and
efficiency associated with ‘ Petrolagar’...
John Wyeth & Brother Ltd., London,
(Sole Distributors for Petrolagar Labo-
ratories Ltd.)

If the average patient could appreciate
the importance of education as well as
the doctor does, the problem of consti-
pation would be simplified. Lack of
intelligence or discipline often makes
necessary & treatment that will help the
patient to establish a regular bowel
Where diet and exercise
alone are insuflicient, ‘Petrolagar’ is
found to be a mild but thorough adjunct.
‘Petrolagar ' mixes intimately with the
bowel contents, to promote soft easily
passed stools, ’

‘Petrolagar’ is a palatable emulsion of pure
liquid petrolatum (65% by volume) and .
agar-agar, for the treatment of constipatiou.

Distributors in India:
KEMP & CO. LTD., CHARNI ROAD, BOMBAY.
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' VENOM THERAPY & CANCER

Trade “ RYNOXIN ’’ Mark
[Phrynin-Auxin-Allyl Isothiocyanate]
Composition : Phrynin C, ;H;;0,, active principle of the poisonous
substance secreted from the glands of the Toad, a kind of frog.

Brassica Alba, B. Nigra (white and black mustard)—-containing the
Allyl Isothiocyanate C;H,NCS. And Cholin C,H,,NO,.

Brassica Oleracia Botytris, fresh juice of the young buds of the garden
Cauliflower—containing Auxin C, H,,0,.
Made protein-free, sterilized and used in the
Strength : One in two billion for oral use. (0.5:109)
One in one billion for injection. (1:10?)in Sugar Sol.

N.B.—Recent researches in Botany have proved that Auxin acts very
potently even “in almost unbelievably low concentrations'1 gm. in
108 litres I”—Ency. Brit., 1939, pp. 115-16,

Properties : PHRYNIN—in physiologic action it resembles digitalin
heart tonic. Analgesic (pain-killer). Hemostatic (checks bleeding, espe-
cially in cases of Cancer and Phthisis). Favourably influences osmotic
pressure. Specific action in softening hardened tissues in cases of Sarcoma,
Carcinoma or any other malignant tumor growth. Neutralizes toxins.

CHOLIN—directly neutralizes toxins of cancer, expedites prolifera-
tion of normal cells. Hence a general well being of the patient is assured.
—Br, Med. Journal, i, 13, 1256, !

AUXIN—retards growth of (buds) Cancer Cells and cauliflower excres.
cences; and promotes growth of normal cells and healthy tissues under.
neath cancerous growths.

ALLYL ISOTHIOCYANATE—in low concentrations it is a very
highly powerful bactericide. _

" Indications: Cancers of all types, in every stage and condition.
Mammary cancer, uterine or ovarian cancer. Cancer of the liver. Can-
cerous ulecers. Cancrum Oris. Malignant growths, Tumours and Cauli.
flower excressences, Sarcoma, Carcinoma, Pains. Hemorrhages, Sleepless-
ness. Anorexia in cancer cases only.

Dose : Oral—A teaspoonful (one fluid dram), twice daily. For children
under 12, thirty drops on tongue.

RYNOXIN acts best in the oral dose. Child or adult, where oral
doses cannot be conveniently used, an intramuscular or subcutaneous
injection of 2 c.c. should be given. In most painful cases, one injection
stops the pain. To check bleeding, injection is given deep in the gluteal
muscles. First oral dose stops the PAINS which never returns.

Prices: Bottle 1 oz.—Rs. 8 ; Bottle 2 0z.—Rs, 15.

_ Box of ampoules 2 c.c. x 6—Rs, 10.
LEXIN LABORATORY—MIHIJAM E.LR. (S.P.) INDIA,

Representatives :
THE PARAGON PRODUCTS CO., 36A, Sleater Road, Bombay, 7.

Messrs. SRI KRISHNAN BROS., Post Box 166, G.T., Madras.

When writing to advertisers, please rﬁentid;me “:Xn,tigépfic.-:;

XIX

THE ANTISEPTIC

{OPIL

For the treatment of acute and
chronic Malaria.

In CHINOPIL, OPIL presents a reliable

and safe treatment for all forms of malaria.

It has been clinically tested and the results

have been most encouraging. Under the

Chinopil treatment, the malaria patient's
general condition improves.and the chances
of reaching the cachexia stage are greatly
minimised. Available in ampoules & tablets.

for adults

General Tonic

TONOPIL, a general reconstructive tonlc,
Is scientifically correct. Clinically proved.
Chemically and biologically controlled.
ft contains Vitamin B;— Niketamide,
Calcium—, Sodium—, Iron—, Manganese—
Glycerophosphate. Tastes good, promotes Name
appetite, alds digestion and stimulates o
growth. There is a special children’s 6
Tonopi} for children. 6 & 160z e o i o -,
Sole Distributors and Agents : DECCAN—Bhadkankar & Sons,Ltd., Thube Building, Laxmi Road, POONA;
GUJANAT—Himatbhai & Co., Modh Chaturvedi Building, Khadia Char Rasta, AHMEDABAD ; CENTRAL
PROVINCES—V.L. Puiohit, Shree Saraswati Stores, Gudiyari Bazar, RAIPUR, C.P.; SOUTHERN INDIA—~

K. K. Pillai & Co., Kesarikuteeram Building, 15, Westcott Road, Royapettah, MADRAS; GOA—Dempo.
Rua Afonso D'Albuquerque. NOVA-GOA;: KATHIAWAR—Doshi & Maniar, Rojkot, KATHIAWAR ;

Cut out this Coupon and post it to-day for free
sample and literature of Chinopil and Tonopil.

OPIL, The Oriental Pharmacevtical Industries Ltd,
Mahim, Bombay 16

Please supply sample and Iiterature of Chinopil and Tonopil,

Address e

NIZADM'S DOMINIONS—Bellare Vasudevrao, 1st Floor, Kirlorkar’s Building, Troop Bazar, HYDERABAD
(Dn.); HANTZ DISTRIBUTORS (INDIA), 14, Hummam Street, Fort, BOMBAY, Sole Distributors for Sind,
Batuchistan, Punjab, U. ., Bihar, Bengal, Assam, Orissa and Ceylon with sub-agents. The United
Provinces Medicinal Agencies, 27, Aminabad Park, LUCKNOW.; M. G. 8hahani, & Co., Conaught Circus
NEW DELHL: M. G. Shahani. & Co., Sardar, KARACHI, The Planters’ Stores & Agency Co.. Ltd.
N m.: Indo-A

3.4, Sbadin Building, The Mall LAHORE,

Telegrame: “CPHLWORKS,” BOMBAY
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in cases of ulceration including varicose ulcers, impetigo,

acne, whitlow, infected wounds, post-scarlatinal rhinitis,
lupus erythematosus, and for the irritation of the skin
following the discharge from the nose and ears in scarlet
fe’yer cases as well as in various infective dermatoses. In
erysipelas and cellulitis, it might be employed as an
adjuvant to the oral administration of *PROSEPTASINE

or parenteral administration of *SOLUSEPTASINE,

SOLUSEPTASINE ointment should be
applied spread on lint, and the dressing
should be renewed daily, after cleansing
of the part with sterile water or spirit.

Supplied in tubes of 1 oz,

% TRADE MARK

AY- & BAKER, « (INDIA) LIMITED
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Special Number on “Deficiency Diseases.”

Estd. 1904.

A Monthty Journal of Medicine and Surgery.
Editors : U, RAMA RAU, & U, KRISHNA RAU, MB,, B.S.

Editorial and Publishing Office
“RAMARAU BUILDINGS,” 323.24, THAMBU CHETTY ST., G. T., MADRAS.

Annual Subscription: Rs. 5; Foreign—I10 Sh.—Post Paid.

Vol. 40, ” JUNE, 1943. "~ |INo. &

Yitamins—Their Deficiencies and Their Diseases

BY

. A. S. MaxNADY NAYAR, M.B., B S., PH.D.,
Professor of Biochemistry, Medical College, Madras.

VITAMINS are organic compounds present in foods, which are essential,
in minute quantities, for the growth and repair of the tissues and for
the proper functioning of the various organs in the body. The lack of
vitamins in the food may vary from a slight defect to severe deficiency.
Prolonged minor defect of vitamins in the diet may produce vague symp-
toms which are rather difficult to diagnose clinically and which may be
termed ¢ sub-clinical > nutritional states. TUntil simple chemical methods

of estimating the various vitamins in the blood and urine are elaborated,

it is not possible to assess definitely the real cause of these sub-clinical
nutritional states ; but, if correctly diagnosed from eclinical symptoms, a
supply of the deficient vitamins will produce alleviation of the symptoms.
It may be stated, vitamin deficiency of a single vitamin is rare. Often
the deficiencies are multiple and that must be remembered in vitamin
therapy. :

Deficiency of vitamins may arise from one or more of the three causes,
namely : (1) lack of supply in the food, (2) lack of absorption from the
intestines, and (3) Jack of utilization by the tissues. Long continued
deficiency from these causes, when severe, produce definite clinical, well-
defined conditions like rickets, pellagra, beri-beri and others, and when a
supply and utilization of the deficient vitamins are made possible, a cure
of these deficiency conditions is effected.

Vitamins may be broadly divided into two classes: I. Fat soluble
vitamins. II. Water soluble vitamins.

* TFat soluble vitamins are :— (1) Vitamin A, (2) Vitamin D, (3) Vita-
min E, and (4) Vitamin K. :

Water soluble vitamins are:—(1) Vitamin B. complexes: (a) Vita-
min B, (Thiamine), (b)) Vitamin B, (Riboflavine), (c¢) Nicotinic acid, and
(d) Other B. complexes; (2) Vitamin C, and (3) Vitamin P.

2R
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Civitian Medical
Practitioners
(Licentiates) for
Seivice in Miitary
FHospitals in India

QUALIFICATIONS :

A candidate must be over
40 years of age or
medically unfit for a
Commission in the I.LA.M.C.

PAY AND
ALLOWANCES:

Pay Rs. 120 p.m. for service
in one Military Station only
and Rs. 160 p.m. for service
within the confines of one
Military  District. Free
quarters for those required
to reside in Hospitais. For
others a conveyance
allowance of Rs. 30 p.m.

PRIVATE PRACTICE
permitted provided it does
not interfere with the
efficient  discharge of
official duties. Retired
civil medic8l officers will
draw pension in addition
-1 to pay. Termination of
service subject to one
month’'s notice on either
side. Appointment will be
in a civilian capacity with
no rank and uniform.

Fuall particulars and
application forms obtainable
from Provincial Administra-
tive Medical Officers or the
| Director General, Indian

"Medical Service, New Delhi.
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Restores

VITALITY
+AND STRENGTHENS
THE NERVES

Guaranteed to contain
Vitamin D & more than
twice Vitamin A than
ordinary cod liver oil.

Avatlable Everywhere

REFUSE SPURIOUS IMITATIONS

PARRY & Co.tLro.
) MADRAS, %

GOVERNMENT OIlL FACTORY , CALICUT

LEUCODERMA

can now be successfully

treated with Mazerin

Compd, (oral, pills) or
Injections.

Ask for descriptive buoklet free.

Great Bengal Pharmacy,

MIHIJAM, E.I.R.
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s GT&BE@HEB"X
NECOTINIC

Fn the Treatment of Pellagra

“Tabloid® Brand Nicotinic Acid supplies an important

factor in the Vitamin B, complex, of established value in

the treatment of Pellagra. It is convenient to take and
is of exceptional purity and reliability.

0-05 gramme. Bottles of 25 and

100 products,

Rs. 4/7/- each respectively

Also

T fHYPOLOID'=w MNICOTINIC ACID, 005 gramme
! Boxes of 6 ¢Hypoloid’ ampoules,

Rs. 2-11 per box

J

D 714 Ex,

Bombay Prices to the Medical Profession, subject to Medical Discount and liable

to alteration without notice

Literature on request

BURROUGHS WELLCOME & CO., LONDON

(THE WELLCOME FOUNDATION LTD.

AND COOK'S BUILDING, HORNBY ROAD,

INCORPORATED IN ENGLAND)

BOMBAY

COPYRIGHT
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I. Fat soluble vitamins.—Vitamin 4 :—The physiological actions of
vitamin A are not definitely understood. However, from our knowledge
of experimental animals it appears to be essential for (1) normal growth,
(2) normal function of the eyes, and (3) normal function and structure
of the epithelial tissues. Vitamin A is a fat soluble unsaturated alcohol.

Tt isreadily destroyed by oxidation, i.e., when heated in the presence of air.’

But it is not destroyed when heated in the absence of air nor by saponifi-
cation of fats in which it occurs. It is very closely related to carotenoids.
The chemical structure of 30 of these carotenoids is known but only four
of these give rise to vitamin A, namely, alpha, beta, and gamma carotenes
and crypto-xanthine ; of these one molecule of beta carotene gives rise to
two molecules of vitamin A while one molecule of others gives rise only
to one molecule of vitamin A. The structure of vitamin A and befa
carotene are:

CH; CH?

H HCH; H H HCH; H

\/
- N I R R R I R

H,C C—C—=—C—(C =C—(C==C—(C —= C'—CHQOH
l ,
H,C O0—CH 4
o VITAMIN A.
l
H,
CH3 CH3 CH3 CHg
. : 7/
N/ | \ s
o HHCH3IH H HCH; HH |[H HCH3H H HCH3H H N
280 T T A T 1 I T T A NP
H2=—=C C*C:C—C-‘:C—C:C—C:C—-C: C—C=C—C=C—C=C~—C=C—C C=H»2
4 - |
! HOH HOH g
H2=¢0 O—CH; CH3—C 0 =Hs
/// "
\C' \C/
| 1
H2 Heo

Beta CAROTENE [ The dotted lines show how it can be split into two
and converted into 2 molecules of vitamin A.]

The animal body cannot synthesize vitamin A but can convert the
carotenoids into vitamm A. The carotenoids are synthesized by the
plants. Both carotenoids and vitamin A are easily absorbed. Carotenoids
are converted into vitamin A in the liver where it is stored. Vitamin A
gives a brilliant blue colour with Antimony Trichloride and this reaction is
utilised for the detection and estimation of vitamin A. The best sources
of vitamin A and carotenoids are butter, cream, egg-yolk, fish-liver oils—
Cod-liver oil, Halibut-liver oil and Shark-liver oils—and green leafy vege-
bles—spinach and parsley,
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Requirements :—The requirements are mentioned in international
units (I. U.). One international unit of vitamin A is equivalent to the
growth promoting activity of 0.0006 mgm. of standard beta carotene which
is used as the international vitamin A standard. The Commission for the
Study of Nutrition of the League of Nations has recommended a daily
intake of 2,000-4,000 1. U. for adults, 6,000-8,000 I. U. for children, and
pregnant and nursing women are recommended to take a daily intake of
8,700 I. U. Newborn infants require a large intake of vitamin A as their
liver reserve is very much less, compared to the adults per unit weight.

There are certain factors which affect the utilization of vitamin A
The fat content of the food influences the absorption of both vitamin A
and carotene. Paucity of fat in the food lowers the rate of absorption of
both. Bile is another factor which is necessary for the absorption of
both, especially of carotene. Mineral oils, when administered in excess,
interfere with the absorption of carotene but not of vitamin A. This should
be remembered when mineral oils like liquid paraffin are administered
therapeutically. In hypo-thyroidism and diabetes mellitus, liver appears
to be impaired in its ability to convert carotene into vitamin A. Simi-
larly when liver parenchyma is damaged by disease both the storage of
vitamin A and conversion of carotene into vitamin A are impaired. In
pathological conditions like fever, general infection and hyperthyroidism
when general metabolism is increased, vitamin A intake has to be increased.

General effects of vitamin A deficiency in man.—Hemeralopia, nycta-
lopia or night blindness is most often the earliest manifestation in older
children and adults. This is often overlooked in infants and small
children. Vitamin A is believed to combine in the dark with a protein, in
the presence of phosphoric acid, to form the pigment called rhodopsin or
visual purple, which is present in the rods of the retina. When light falls
on the retina it decomposes rhodopsin into retinene or visual yellow and
protein. Visual yellow decomposes to visual white on further exposure to
light. Visual yellow can, in the dark, combine with protein and reform
visual purple. But this synthesis of visual purple takes place only in the
presence of retinal epithelium and it appears to be an enzyme action and
seems to depend not only on the presence of vitamin A but also on that of
riboflavine, ascorbic acid and probably of some other substance. The
phenomenon of night blindness is the impairment of the capacity to see
objects in dim light, or the efficiency to adapt from bright light to darkness
is impaired. Night blindness in motor drivers is of serious consequence
and administration of vitamin A can both prevent and cure night blind-
ness. Based on this phenomenon are the various adaptometers devised to
meagure vitamin A deficiency in man.

As the deficiency progresses, gross changes in the eyes appear.
Keratinizing metaplasia of the epithelium of the cornea, conjunctiva,
lachrymal glands and ducts take place and as a result areas of thickened
epithelium with patchy dryness and loss of lustre of the sclera and
wrinkling of conjunctiva appear. This stage of the disease is called
xerophthalmia. On account of insufficiency of tears to wipe off the bacteria,
they invade the unhealthy epithelium of the cornea and produce ulceration
of the cornea. This is the last stage of the disease and blindness results
therefrom. Substitution therapy with vitamin A will effect a cure only
when the treatment is started before ulceration starts,
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Vitamin A is very essential for the health of epithelial structures and
in the absence of vitamin A, ‘atrophy of epithelial structures takes place.
Proliferation of the basal cell layer follows the atrophy of epithelium and
they differentiate into stratified squamous keratinized epithelium. This
keratinizing metaplasia is identical in appearance in all locations, whether
it is in the eye, in the skin, the mucosa of the stomach and intestine,
renal tubules or genital system. Keratinizing metaplasia in the conjunctiva,
nose, accessory sinuses, trachea, bronchii, renal pelvis, ureters, salivary

glands, uterus and periurethral glands have been noticed in infants suffering -

from vitamin A deficiency. This accounts for the frequency and severity
of colds and pneumonia in deficient children and adults.

Skin lesions are early indications of vitamin A deficiency. On account
of the atrophy of the sweat and sebaceous glands with keratinizing
metaplasia of the ducts, a dry shrivelled skin, often with increased melanin
pigment, is produced, which is seen usually on the lateral aspects of the
thighs, forearms, extensor surfaces of the legs, shoulders, abdomen, back,
buttocks and neck in that order. The dry rough skin is followed by a
papular eruption. A biopsy of the skin makes the diagnosis of vitamin A
deficiency certain.

Vitamin A deficiency in childhood appears to be one of the causes of
absence or defective enamel and dentine formation which in later life
accounts for dental caries. Vitamin A deficiency has been reported to be
the cause of various central nervous system lesions in experimental
animals, but clinical reports have not been brought forward to show this
special effect. Clinical data are lacking also to show the effect of vitamin A
deficiency on gastro-intestinal and genito-urinary systems. Despite the
fact that vitamin A deficiency is associated with the formation of stones
in the renal system in experimental animals, clinical proof is still not
sufficient to warrant such an inference in man. Vitamin A deficiency.has
been reported to produce atrophy of the testes in man. Administration of
vitamin A to children and women has shown, in various clinical researches,
to be beneficial in preventing the frequency and severity of colds and
other respiratory diseases. But vitamin A has no anti-infective property
and does not effect general immunity.

Therapy of vitamin A deficiency.—For therapeutic purposes fish-liver
oils, like cod-liver oils, halibut-liver oils, or shark-liver oils or their
concentrates can he utilized. They are well absorbed when administered
by mouth, unless there are gross pathological lesions interfering with
absorption. Highly concentrated solutions of carotene are also available
for therapatic uses. Both vitamin A and carotene are also well absorbed
through the skin and this route may be utilized in cases where intestinal
absorption is defective.

Xerophthalmia and keratomalacia are the severest forms of vitamin A
deficiency. If the condition has not progressed to corneal ulceration,
excellent results are obtained by daily administration of 50,000— 100,000
I. Units. Treatment of night blindness with vitamin A produces excellent
results except when it is due to other causes. In defective adaptation to
dim light, 10,000-25,000 I. U. daily is enough to effect a cure in moderate
and mild deficiencies. It is advantageous to administer 3-5 mgms. of
riboflavine and-100-200 mgms. of ascorbic acid besides vitamin A therapy,
in the treatment of defective adaptation of vision -as this condition
appears to be a multiple deficiency.
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Vitamin A is of value in the treatment of epithelial ulcerations of
various kinds, particularly those caused by tuberculosis. It seems to have
a bacteriacidal effect as well as epithelium stimulating action. Therefore
vitamin A has been incorporated into salves and ointments. They contain
about 5-25% of halibut or cod-liver oil. The beneficial effect of adminis-
tration of vitamin A in hyperthyroidism has not been widely confirmed.

Vitamin D.—This is the anti-rachitic vitamin which is often found
associated with vitamin A in natural foods. Its use for rickets was first
reported in 1824 by SCHUETTE, but it was only a century later that the
anti-rachitic power of vitamin D was demonstrated. Now about eleven
chemical compounds are known to possess anti-rachitic potency but of these
only two are of practical importance—namely Calciferol called vitamin D,
and Dehydrocholesterol—called vitamin D;. Both these compounds have
a corresponding inactive precursor. Calciferol is one of the products
formed by irradiating Ergosterol with ultra-violet light. It has powerful
anti-rachitic potency. Dehydrocholesterol, on the other hand; is a normal
constituent of the natural oil of the skin and this, when activated by ultra-
violet irradiation, is converted to vitamin D, which has their powerful
anti-rachitic potency. It is activated Dehydrocholesterol or vitamin D,
which is present in fish-liver oils like cod-liver oil and halibut-liver oil, and
in the chief anti-rachitic vitamin concerned in human nutrition. Calciferol,
on the other hand, is a compound artificially produced for therapeutic
purposes by irradiating ergosterol.

The physiological functions of vitamin D still remain obscure. How-
ever, it is definitely known that vitamin D increases the absorption of
calcium and phosphorus or decreases their re-excretion by the gut. Bile
appears to be essential for the absorption of vitamin D, as is probably the
case with all fat soluble vitamins. Vitamin D appears to be essential for
normal growth, especially for the skeletal growth which is impaired by
vitamin D deficiency. Vitamin D somehow controls the process of
calcification at the epiphyses of growing bones. The enzyme phosphatase
plays some part in this process; but we have not got complete knowledge
of the mechanism of this process. ‘

Vitamin D compounds belong to the group of sterols. They are
soluble in alcohol, acetone and ether. They resist oxidation more strongly
than vitamin A. In neutral medium they can withstand direct steaming
process. In acid medium high temperatures gradually destroy them but
they are not affected by alkalies even at high temperatures. Ergosterol
when irradiated gives rise to a series of compounds of which Calciferol is
the one with anti-rachitic potency. It has the following formula and may
be compared with Ergosterol.
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Vitamin D, is the anti-rachitic factor present in natural foods and
irradiated animal foods. Vitamin D is predominantly found in animal foods.
Fish-liver oils like cod-liver oils and halibut-liver oils are rich in vita-
min D. Shark-liver oil appears to be deficient in vitamin D. Oily fishes
like sardines, salmon and herring are rich in vitamin D. Therc is a fair
amount of vitamin ‘D in butter, liver of different animals and egg-yolk.
Supply of vitamin D in milk has to be reinforced by irradiating milk or
feeding cows with vitamin D rich food.

Regarding vitamin D requirement the food and drug administration
has specified a daily requirement of 600 I.U. for all persons irrespective
of age. Adults and children running about in daylight obtain the greater
part of their supply by the irradiation of the skin. Infants must be
provided with 600 I.U. daily. Pregnant and lactating women and grow-

ing children may, however, be provided with 800-1200 I.U. daily. Vita-

min D is stored in the liver and the capacity to store is limited.

The effects of vitamin D deficiency.— Vitamin D deficiency affects the
growth of long bones at the junction of the epiphysis or head, with the
diaphysis or shaft. Calcification of the cartilage and that of the
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preosseous tissue does not occur and preosseous tissue is produced in
abnormal amounts. There is enlargement of the growing areas of the long
bones with resulting deformities. The flaring of the epiphysis is apparent
in the wrist, knees and ankles. Normally the line of calcification is
smooth and regular. In rickets the line of calcification at the end of
diaphysis is rough and irregular but under proper and intensive treatment
the line of calcification becomes regular and smooth. Bony changes in the
ribs at the costochondral junction cause the formation of beading called
“rickety rosary ” and Harrison’s groove. Rachitic thinning of the skull
is also noticed. Characteristic bio-chemical findings in rickets are :—-
(1) Serum Calcium fells from the normal range of 9-11 mgs. per cent. to
even 5-6 mgs. per cent. in severe cases. (2) Inorganic phosphate of
blood falls from normal 4'5-5 mgs. per cent. to 2'5-3'0 mgs. per cent.
(3) Serum phosphatase is regularly elevated in rickets from normal 5-15
Bodansky units in children to 20-60 units according to the severity of
rickets. "

Normally vitamin D regulates the metabolism of calcium and
phosphorus and brings about the maximum utilization of calcium and
phosphorus by reducing excretion and increasing absorption. In rickets
there is diminished retention of calcium and phosphorus, but with adminis-
tration of vitamin D or from the action of light on the skin, the retention
of these minerals returns to normal,

Vitamin D deficiency appears to demand compensatory production of
parathyroid hormone which is concerned with the metabolism of these
minerals. ‘

Vitamin D appears to be concerned with energy metabolism. Basal
metabolic rate may be considerably below normal in rickety children and
it may be raised by vitamin D therapy.

Vitamin D Therapy :—Cod-liver oil is available and vitamin D
potency can be ascertained. Ordinarily each gram of cod-liver oil
contains 100 1.U. and a tea-spoon of cod-liver oil contains about 4 gm. and
therefore about 400 1.U. Viosterol (irradiated product, Calciferol) contains
10,000 T.U. per gm. Halibut-liver oil is richer than cod-liver oil. The
potency will be stated on the bottle. In the treatment of rickets 1,200

. units—60,000 units have been administered. Ordinarily a daily dose of

10,000-20,000 units is effective. A few cases of refractory rickets have
been reported, which has required 1,000,000 I.U. Such cases should be
carefully examined and differential diagnosis from renal rickets, endogenous
rickets and obscure forms of deranged metabolism of calcium and
phosphorus, must be made. -

A word may be said about toxicity of vitamin D. The earlier reports
were due to toxic sterols present in -vitamin D preparations. Toxicity of
pure preparations of vitamin D may be considered almost negligible.
Toxic dose is nearly 1,500,000 units daily for an average adult of 70 kgs.
wt. Toxic symptoms are elevation of serum calcium and appearance of
metastatic calcifications in tissues like kidneys and aorta.

Osteomalacia is another disease with deficiency of vitamin D. Treat-
ment is by supplying vitamin D 8,000-10,000 1.U. daily. Beneficial effects
have been reported by administration of 300,000-400,000 I.U. daily
of vitamin D in arthritis, although it is not a deficiency disease. In
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hypo-parathyroidism administration of vitamin D is beneficial in raising
Serum calcium. But Dehydrotachysterol which has the power of raising
Serum calcium, and has no anti-rachitic power has taken the place of vita-
min D. Although vitamin D therapy in scores of other diseases has been
reported, the studies of these reports have not been convinecing.

Vitamin E :—Wheat-germ oil is the best source of vitamin E. Its
structural formula has been determined and it has been synthesized. It
is alpha-tocopherol and has the following formula:

CHI3
/ c\ /0 \ CH3 CH3 C}Tx CH3y
CH3—C ﬁr C—CHy—CH2-CH2—CH—CH2-CHy—CH2~CH~CH2—CHp—CH2-CH—CH3
{‘ l
l |
OH—C c C—Hs
AN
\\c/ \0/
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It is fat soluble and its characteristic chemical property is its
- strong reducing power on which probably its biological action depends.
Vitamin E is present in greatest concentration in green leafy vegetables
and in vegetable oils. Wheat-germ oil is the basis of all commercial
preparations. The physiological action of vitamin E is not definitely
known but from experiments on rats it is known that vitamin E defi-
ciency impairs fertility by interference with placental function in the
female ‘and spermatogenesis in the male and that it is indispensable for
nor.mal growth of rats. Rats on vitamin E deficient diets also develop a
curious type of paralysis in the hind legs, the nature of which is rather
- obscure. Vitamin E deficiency appears to effect the endocrine glands of
experimental animals. Hypoplasia of thyroid and adrenal glands have
been noted. Anterior hypophyses of rats also appear to be affected.
Vitamin E deficiency produces in rats a progressive degeneration of the ner-
vous system; posterior nerve roots, anterior horn cells, anterior roots and
pyramidal tracts are affected in that order. Muscular atrophy and degener-
_ation accompany the degeneration of the nervous system. The lesions in
these deficient rats- resemble those of tabes doreatis, progressive spinal
muscular atrophy and combined degeneration of pernicious anzmia. In
contrast to these myelopathic lesions in rats, myophathic lesions are noted
in rabbits and guinaepigs as a result of vitamin E deficient diet.

~ Vitamin E Therapy:—Based on these experimental findings alpha-toco-
pherol has been used in both myelopathic and myopathic conditions in
man. Alpha-tocopherol has been administered in amyotropic lateral sclero-
sis, progressive muscular atrophy and tabes dorsalis. Excellent results have
been reported from its use in myasthenia gravis, pseudo-hypertropic mus-
cular dystrophy and cord degeneration in pernicious an®mia. These
studies are still in an experimental stage. Again based on experimental
stud.}t of rats vitamin E therapy has been applied in the treatment of
sterility, t.hreatened abortion and inadequate lactation, but there is not
yet sufficient evidence to show that vitamin E plays a definite role in
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human reproduction. Our knowlege of vitamin E regarding human require-
ments, its physiological functions, and biological assay and chemical esti-
mation are very incomplete and there is no method of standardising

alpha-tocopherol at present.

Vitamin K:—Vitamin K is the anti-h®morrhagic vitamin,the deficiency
of which causes delay in the clotting of blood due to deficiency in pro-
thrombin content. Administration of vitamin K raises the pro-thrombin
content of the blood and the clotting takes place normally. Vitamin K com-

pounds have the structural formula given on the
left side. They are substituted naphthoquinones.

|
i growing plants. Alfalfa, wheat, oats and grass

N\ /"—R1 have been found to be rich in vitamin K.
I

0} 2-methyl-1, 4-naphthoquinone is a most active

y . anti-heemorrhagic substance isolated {from

/ \ y AN human tubercle bacillus. The chief sources of
- . —R . . .

, vitamin K are the leafy portions of many young,

Putrefaction of fish meal makes it rich in vita-

min K, which it originally lacked. Probably

0 intestinal putrefaction in human beings supplies
VITAMIN K them with vitamin K. It is now established
that these naphthoquinone compounds are

necessary for the production of prothrombin both in man and animals.
We are yet ignorant of the human requirement of vitamin K nor has
it been possible to determine the vitamin K contents of various foods;
no satisfactory standardization of vitamin K unit has been possible.
Prothrombin deficiency in man has been correlated with vitamin K. But
prothrombin deficiency may be due to (1) inadequate intake of vitamin K ;
(2) absence of bile in the intestinal tract—as it is a fat soluble vitamin-
presencé of bile appears essential for the absorption of vitamin K;and (3)
defective absorption of vitamin K from the intestine due to pathological
conditions of the intestine interfering with absorption. Further, if liver is
grossly damaged prothrombin cannot be produced in adequate amounts as -
the liver appears to be the seat of production of prothrombin.

Vitamin K Therapy :—Early clinical work with vitamin K was carried
out with putrified fish meal and extracts of alfalfa. Then a commercial
preparation called “ Cerophyl,” a mixture of dried powdered young cereal
grains of oats and wheat was put on the market. An extract of alfalfa

* called “ Klotogen * was prepared. Now pure synthetic naphthoquinones

have been prepared and rendered available for clinical purposes. Vitamin
K preparations are administered by mouth or by parenteral routes. When
given by mouth bile salts are also given to ensure adequate absorption.
““ Cerophyl 7’ is given 10-15 gm. daily in divided doses with milk or fruit
juice along with 15 gr. of ‘oxbile’. “Klotogen” is given 1-3. gm. daily
along with bile salts.

The synthetic product 2-methyl-1, 4 Naphthoquinone is given in
doses of 1-2 mgs. daily intravenously. Bile salts are unnecessary when
vitamin K is given intravenously. The clinical. conditions in which vita-
mim K therapy is employed are: (1) to eliminate hemorrhage during or
following operations on jaundiced patients with disease of the liver or
biliary tract, and (2) to prevent or stop bleeding in infants during the first
few days of life. In both types an abnormal fall in prothrombin content

39
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of the blood is noticed and this is raised by administration of vitamin K
and bile salts by mouth or vitamin K intravenously. The exact role of
vitamin K is not known, but it appears to be essential for the . formation
of prothrombin by the liver.

II. Water Soluble Vitamins.—Vitamin B, or Thiamine Hydro-
chloride. This vitamin is called * Aneurin ” in the continent of Europe,
the name given by Janson of the Netherlands. WirLiams proposed the
name Thiamine from the structure of vitamin B,.
Thiamine Hydrochloride has been determined and is given below :

Hcl CH,
-
N=C—NH, |
| .¢—==~C~—CH ,~—CH, OH
| 4 T

CH,—C C—CHz—NH

” { \OH——S‘ VITAMIN B; (Thiamine Hydrochloride)
N—C-H .

It functions in the body as ‘ cocarboxylase ’ in the form of Thiamine
Pyrophosphate.

0 OH
N=C—NH,-Hcl  cH, Il I
’ ’ O===—C—CHy— CH y—0—P—0—P =0
CH,—C C—CH,— / OH OH
. ll |
! } cl CH——S8
N—CH THIAMINE PYROPHOSPHATE (Cocarboxylase)

It acts as a coenzyme to facilitate decarboxilation of Pyruvic a01d
which is an intermediate compound in carbohydrate metabolism.

Cocarboxylase
CH, CO-COOH — > CH CHO-}CO,.

In the absence of adequate reserves of Thiamine,Pyruvic acid accumu-
lates in both blood and tissues, as noticed in experimental animals with
vitamin B, deficiency and in human cases of beri-beri. Thiamine is
definitely concerned with tissue respiration especially in the metabolism of
Pyruvic acid and therefore acts as an essential factor in carbohydrate
metabolism.

Thiamine is quite registant to heat, particularly in the absence of
alkali. Vitamin B, in ordinary food stuffs, is not destroyed by ordmary
cooking, but pressure cooking at high temperatures causes progressive
destruetlon But when the cooking water is discarded 20-35% of vitamin
B, is lost. This loss is greater when Sodium-Bicarbonate is added in the
cooking of certain foodstuffs,

The structure of
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Thiamine occurs in large amounts in yeast, in germ layers and outer
portions of cereal grains and in the organs and tissues of animals—
polishing of grains removes Thiamine content from them and therefore
milling of grains is ta be prevented from a nutrition point of view..
Egg-yolk and nuts, like peanuts and hazlinuts, are rich in Thiamine content,
Beef, liver, pork muscle and leguminous vegetables are also good sources
of vitamin B,.

Daily requirement of Thiamine for. normal healthy adults vary with
individuals and depends particularly on the calories intake of the food and
the proportion of fat to carbohydrate in the food. The greater the calories
of the diet, the greater the need of Thiamine Hydrochloride. The greater
the carbohydrate content, the greater the need of Thiamine; but fat
has a sparing action so far as Thiamine is concerned. On the whole it
may be stated that average individual requires one mgm. of Thiamine
Hydrochloride per day.

The prmc»pal effects of thiamine deficiency :—The chief symptoms of
thiamine deficiency are (1) cardiac enlargement and dysfunction, with a
rapid pulse-rate, a throbbing systolic impulse, a bounding pulse, venous
engorgement, warm extremities and cedema which are noted in human
beri-beri; (2) degeneration of the nervous system ; in man numbness and
tingling sensations in the fingers and a gnawing pain running up the arms,
especially in the night are experienced in thiamine deficiency. In experi-
mental animals disintegration of myelin sheaths have been noted; but it
is not yet settled whether they are due to thiamine deficiency or secondary
effects ; (3) gastro intestinal dysfunctions; loss of tone in the gastric
musculature, gastric hypo- chlorhydria with anorexia have been noted in
vitamin B, deficiency in experimental animals. Based on these experi-
mental facts gastro-intestinal hypotonia in humans has been treated with
daily doses of 10 mgs. of thiamine with beneficial results. ¥rom the
numerous reports on the subject it may be inferred that thiamine deficiency
affects the- gastro-intestinal tract, causing anatomical and functional
changes, but the exact role of thiamine in gastro-intestinal physiology has
yet to be determined; (4) muscular atrophy is prominent in thiamine
deficiency but nothing definite is known about it; and (5) anorexia. Loss
of appetite is one of the first symptoms of thiamine deficiency but it occurs
in various diseases. However it appears to be very marked in vitamin B,
deficiency ; accumulation of pyruvic acid in blood appears to be related to
anorexia.

In the blood there is a tendency towards low plasma protein values,
hyperglycaemia, increased pyruvic acid and possibly increased lactic acid.
Electro-cardiac changes are chiefly : (1) flattening or disappearance of the
T waves and (2) a lengthening of the S-T segment. Extra systoles are
not unusual.

Vitamin B, Therapy :—Vitamin B, deficiency seems to be the most
important etiological factor in beri-beri, but it appears to be a multiple
deficiency disease, due to deficiency of uboﬁavme pantothemc acid and
probably other B complex factors.

It has been recently observed that the normal adult male excretes
90 xg. or more of thiamine in twenty-four hours and the normal adult
female 60 #g. Any amount excreted below these levels suggests thiamine
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under-nutrition ; after a test dose of 5 mgs. thiamine, adult males excrete
14% and normal females 12% of the test dose in 24 hours following the
test dose. For most conditions of thiamine deficiency, 10 mgs. of thiamine
may be given daily for first five to seven days and then reduced to 2-5
mgs. daily. If larger doses are administered, the greater part of the dose
is promptly excreted, as the storage capacity for thiamine is very limited.
It is better to give thiamine in divided doses than in one single dose. In
gevere forms of beri-beri, 10-25 mgs. of thiamine may be given by mouth
if there is no nausea, vomiting or diarrheea, or by subcutaneous or intra-
muscular injection if the absorption is interfered with by gastro-intestinal
disturbance. Here also it is better to give in three divided doses of
5-10 mgs. daily; as the clinical condition improves, the dosage may be
reduced to 3-5 mgs. daily and then to the maintenance dose of 1 mgm.
daily. As beri-beri appears to be a multiple deficiency disease Nicotinic acid
may be given 300-500 mgs. daily together with Riboflavine, Vitamin B; and
Ascorbic acid. It will be an advantage to add fat soluble vitamins also.

In alcoholic polyneuritis, 15--25 mgs. are given daily in divided doses.

If gastritis is present Thiamine may be administered by subcutaneous
injection or intra-muscular injection. Simultaneously alcohol intake may
be gradually reduced and enough calories may be given by adequate
amount of food. In alcoholics also there may be deficiency of other
factors and they may be given -nicotinic acid and riboflavine and
a protein rich food containing at least 100 gms. of proteins. Poly
neuritis of pregnan-

H cy and hyperemesis

| gravidarum are also

H—C—OH nutritional deficiency

! conditions, requiring
OH—C—H thiamine therapy
| along with riboflavine,

OH— C—H nicotinic acid and
| - other B complexes,
H-—C-—OH ascorbic acid and vita-

[ min E. Thiamine may
be administered pa-
renterally in 15-25
mgs. daily in divided
doses. Besides the vi-

CH, ‘ tamins,replacement of
fluids and salt, pro-
teins and carbohydra-

oI, —0 c Ne—H tes, is also required. In

s diabetic neuritis,if the
condition is due to
thiamine deficiency,
the patient is very
much benefited by
administration of
Thiamine. In vita-

min B complex deficiency a general lowering of resistance to infection has

been noticed.

RIBOFLAVINLE
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Replacement therapy will be beneficial in such patients. Thiamine
has been administered in cases of other diseases without any justification
and without any evidence of vitamin B deficiency. It has also been used
in anorexia often with considerable benefit although without any evidence
of vitamin B deficiency. '

Riboflavine :—This factor (vitamin B,) was first called lactoflavin
because it was first isolated from milk. From the structure of the
substance it is called Riboflavine and this name has been accepted by the
Committee on Vitamin Nomenclature and the American Society of Biologi-
cal Chemists. Riboflavine has the structure given in the previous page.

Riboflavine is closely related to Warburg and Christian’s Yellow
oxidation enzyme which was shown to be of fundamental importance in
biological oxidations. It is now known that the yellow enzyme is a
compound of Riboflavine with protein and a molecule of phosphate and its
structure is given below :—
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WARBURG'S YELLOW ENZYME.

Riboflavine is active in bidlogical systems as far as it is able to form
the yellow enzyme with a protein and a molecule of phosphoric acid. The
yellow enzyme has the remarkable property of being alternately oxidized
and reduced ¢.e., to give off hydrogen and take on hydrogen. The labile
hydrogen which is alternately taken on and removed are enclosed with
dotted lines in the structure of yellow enzyme. Riboflavine being the key
structure of yellow enzyme plays an important part in biological oxida-
tions and reductions. ‘
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Riboflavine has been isolated from natural sources and has been
synthesized. 1t crystallizes in clusters of slender prisms of yellow brown
needles. It has a bitter taste. It is soluble in water and insoluble
in the usual fat solvents. It.is highly heat stable and therefore with-
stands ordinary cooking. It is, however, sensitive to alkali and to
daylight.- Baking and roasting meat destroys a large percentage—upto
60%—of Riboflavine while stewing produces no change.

Riboflavine is abundant in nature. It is found in large amounts in
milk, eggs, liver, muscle and yeast. The daily requirement has been
estimated at between one and three mgs. daily. A normal healthy adult
excretes 800-1200 #g. per day. In Riboflavine deficiency the excretion
falls to low levels. ‘

Effects of Riboflavine deficiency :—* Cheilitis ” is one of the lesions due
to Riboflavine deficiency. The lesions occur as redness, desquammation and
finally ulceration, at the mucocutaneous border of the lips especially in the
corners of the mouth. This condition has been described as ‘‘ marginal
stomatitis ” and as ‘" Perleche.” Often associated with the lip lesions
there is an oily desquammation around the nose in the naso labial fold
and on the ears. In addition some patients give a history of visual
disturbances, lacrimation and failing vision. This may be associated with
intense bulbar conjunctivitis with severe burning sensations. This condi-
tion is completely cured by Riboflavine therapy 2.5-50 mgs. daily by
mouth—a daily oral dose of 5 mgs. will in three days eliminate moderate
deficiency. Recently it has been reported that  cheilitis ” has been more
rapidly cured by 20-50 mgs. daily of Crystalline B, which indicates that
* cheilitis ” is due to multiple deficiency.

Another lesion associated with Riboflavine deficiency is met with or
without cheilitis. The lesion is the unusual vascularization at the sclero-
corneal junction with fine filaments growing out towards the centre of the
cornea. When studied with a slit lamp they were found on the anterior
surface of the cornea. A clouding of cornea with anterior and interstitial
nebulas was also commonly found. Photophobia, burning and smarting
of the eyes were complained of by these patients. Riboflavine, administer-
ed daily, upto 5 mgs. in 1 mgm. capsules, cured the condition. Some of
these cases developed acne rosacea along with the keratitis and both
conditions were cured by Riboflavine therapy in 1 mgm. capsules, upto
5 mgs. daily. Riboflavine has been administered with other vitamin B
complexes as noted before. :

Nicotinic Acid :—* Pellagra ” is a deficiency disease known from 1735
onwards in Southern Europe and later in Southern States of America and
in Egypt. The researches of GOLDBERGER and his co-workers in America
proved it to be a deficiency disease cured by Liver extract. It was found
out about 1938, that the pellagra preventive factor of GOLDBERGER is
chiefly Nicotinic acid. Nicotinic acid was known to biochemists for over
seventy-five years. Nicotinic acid occurs in the Coenzyme which plays
an important part in the fermentation of yeast and carbohydrate metabo-
lism in animals. The structures of Nicotinic acid, Nicotinic acid Amide and
Coenzyme are given in facing page.

Pellagra is now known as a multiple deficiency disease, the important
deficiency being Nicotinic acid. It is a disease of the poor due to faulty
diet. Nicotinic acid is abundant in cereal grains, yeast and animal tissues
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especially liver of animals. It is also present in milk, wheat germ, rice
polishings and yolk of eggs. Liver extract and rice bran extract are rich
sources. Nicotinic acid and its Amide are available now as crystalline
laboratory products for therapeutic purposes. It is one of the most heat
stable members of the B complex, not destroyed by cooking. The clinical
symptoms of pellagra are: (1) Symptoms referrable to gastro-intestinal tract-
red raw tongue with atrophied papillee with sores at the tip and margin, .
inflammation along the gum margins and that of the whole of buccal
mucous membrane ; loss of appetite, nausea and vomiting with complete
absence of gastric secretion in about 50% and abdominal pain or diarrheea.
(2) Nervous symptoms—headache, burning sensation. all over the body,
nervousness, mental depression, mental confusion and insomnia. (3) Skin
lesions. Characteristically symmetrical skin lesions over bony prominences,
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hands, wrists, elbows, face, neck, knees, feet and perenium ; at first
erythema appears and later it becomes brown and makes the skin rough
and scaly. Desquammation and cracking also may be present. (4) Multiple
neuritis may also be present, : ~
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Vitamin therapy of pellagra effects a dramatic response. Nicotinic
acid or Nicotinic acid Amide may be used. With Nicotinic acid peripheral
vasodilatation of the face and neck appears with a sensation of warmth,
tingling and itching. This however disappears in 15-20 minutes and is of
no consequence. With Nicotinic acid amide therapy, this vasomotor
reaction is not found. When the vitamin is given by mouth 300-500
mgs. daily are given for 5-7 days and then reduced to 100 mgs. daily.
When there is nausea and vomiting the vitamin may be administered
parenterally, either subcutaneously or intravenously. Then 25 mgs. doses
are given each time with a total daily dose of 50-100 mgs. The results of
Nicotinic acid therapy are dramatic. The mental picture clears up over-
night and positively within two or three days. Skin lesions begin to
heal immediately and healing proceeds rapidly. The lesions of the mouth
heal promptly. For the cure of peripheral neuritis, Thiamine should be
administered. To cure cheilitis which is often present in Pellagrins Ribo-
flavin should be administered. Improvement in physical activity and sensa-
tion of well being are secured by the oral administration of 50 mgs. of
vitamin B,. ‘

Although many other clinical conditions have been treated with
Crystalline nicotinic acid, no proof of this vitamin deficiency has been
adduced in those cases and until we have reliable and comparatively
simple chemical methods of estimating nicotinic acid in blood and urine
we have no method of proving this vitamin deficiency.

Other Complex B. Faclors :—Vitamin B, or pyridoxine, choline and
pantothenic acid have been prepared in pure crystalline form, but- our
knowledge of their physiological actions and the effects from their deficiency
in human nutrition are meagre. Pyridoxine or vitamin B, was prepared
in pure form in 1938 and was synthezsised in the following year. Like
nicotinic acid it is a pyridine derivative and has the following structure :—

Seeds, legumes, cereals, and vegeta-
CH,0H ble fats are rich sources of vitamin B,.

| Fish' and meat seem to be fair sources.
0\

/ N

o

The mode of action of pyridoxine is
not definitely known, but it appears
to play a part in metabolism of fats.

OH— C—CH,0H In rats B, deficiency produces a -cha-

, racteristic dermatitis and in dogs and

swine, a microcytic hypochromic ange-

mia. In human beings 50 mgs. of pyri-

CH,—0 o—H doxine in pellagrin produces dramatic

/ relief from the nervous symptoms and
\ / improvement in their physical acti-
N vity. In cheilitis the lesions heal within
five to six days with 50 mgs. of
VITAMIN Bg or PYRIDOXINE. Pyridoxine.

Choline and pantothenic acid are other two CH,—CH, OH

factors isolated from B complexes. Choline is I/Cﬁs
an essential constituent of the phospholipid leci- OH—N——CH;
thin and has the following formula: It is Tri- CHg4
methyl, Hydroxyethyl Ammonium Hydroxide. CHOLINE.
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Choline prevents deposition of fats in the liver. Its derivative, acetylcholine,
is found in the human body and has definite physiological actions.

Pantothenic acid produces, in experimental animals, by its deficiency,
pathological changes in the central nervous system and some effects on the
endocrine glands. What

H CH, OH 0 H H ™ o its effects are in h}lmgn

| | ' T Y, nutrition,  is bemglp-

OH—C— G Cmer G N G CG— & — OHL vesn.gated.. The acid

| | | [ | and its ca‘lcmm salt are

made available for clini-

cal trial. The acid has
the structure on the

left side.

Ascorbic acid or vitamin C :—The deficiency disease of scurvy was
known to the navigators as early as 1600 and several descriptions of the
disease and the ravages wrought by it among sailors have been recorded

several times since then, The anti-
scorbutic property of citrus fruits
were also known for a long time. i
But it was in 1932 that the pure Cc--0
substance from adrenal cortex and '

H CH, H . H H
PANTOTHENIC ACID.

cabbage was isolated and its syn- OH—C

thesis wag effected in the following | ?

year. Its structure is given on the OH—C }

right side and shows its close rela- f | ASCORBIC ACID
tion to Hexoses, It is freely solu- H—C - — H’ BIC (,)1 :
ble in water and can form salts | (Hexuronic acid)
with various cations. Its charac- OH—C—H

teristic property is its unusual ’

gensitivity to oxidation. It is H—C—OH

therefore necessary to be careful }II

to prevent its destruction in the
preparation and preservation of
foods. In acid solutions ascorbic
acid is not easily oxidized by air except when traces of copper are present
but in alkaline solutions it is easily destroyed. Many animals have the
power of synthesizing vitamin C in their body but man and guinea pigs
cannot do so and have to be supplied with vitamin C in their diet.
Physiological actions of vitamin C:—Vitamin C or ascorbic ‘acid
appears to be essential in cellular respiration and its deficiency may
disturb various enzyme systems. It appears to play an important part
in the formation of blood and maintenance of a normal level of crythrocytes
in the circulating blood. It appears to be essential in the formation and
regulation of intercellular matrix. Hence it appears to be essential in the
maintenance of connective tissues of various kinds. Its deficiency produces
a failure of fibro blasts to form collagenous connective tissue and thus a
weakness in the walls of all capillaries in the body on accouut of the
insufficient intercellular substance in the vascular structure. It appears
to be essential for the normal growth and structure of bones and teeth.

Sources :— Citrus fruits, green leafy vegetables like cabbage, Brussel
sprouts, cauliflower, peas, beans, spinach, parsley, water-cress, green and
40
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red peppers, and tomatces are all rich sources of vitamin C. Meatsof all types
are poor in vitamin C. Raw whole cow’s milk is a fairly rich source of
vitamin C. It should, however, be remembered that cooking especially in
an alkaline medium in the presence of air destroys 40-60% of the vitamin
content and copper has a destructive effect. Sunlight has also a destructive
effect on the vitamin content of the food. 1t is better, therefore, that the
fruits and vegetables are stored in a refrigerator in the dark and cooked
in non-copper vessels anerobically as far as possible; preferably in an
acid medium, if possible. Careful canning of fruits and vegetables by the
best methods retain 909 of the vitamin content.

Normal requirement of healthy adults has been estimated to be
between 50-75 mgs. of ascorbic acid per day; amounts below 25 mgs.
daily produce mild deficiency symptoms. Infants under 1 year probably
require 10 mgs. daily and children between 1 and 12 years are better
provided with 60-75 mgs. daily. In certain pathological conditions like
fevers, severe infections and thyrotoxicosis, need for ascorbic acid is
increased. So also pregnancy and severe exercise demand extra amounts of
vitamin C. Pregnant and lactating women should take 75-150 mgs. daily.

Vitamin C deficiency can be determined by the estimation of vitamin C
in blood serum, excretion of vitamin C in urine after a rest dose and measure-
ment of capillary fragility and X.ray examination of bones. Capillary
fragility tests and X.ray examination of bones cannot be relied upon.
Some workers believe that the concentration of vitamin C in blood is a
better index of vitamin C nutrition. Normally blood containg between
1-4 mgs. per 100 c.c. From 1 to 0.5 mgm. per 100 c.c. may be considered
border line cases and below 0.5 mgm. per cent. may be considered a
definite deficiency. In saturation tests 600 mgs. of ascorbic acid is given
by mouth and 24 hour—samples of urine preserved in glacial acitic acid
are collected before and thereafter and amounts of vitamin C excreted
are estimated. .In normal nutrition the curve of excretion rises quickly to
a high level after the test dose and quickly falls to the pre-dose level. In
deficiency cases the curve rises slowly to a low level and gradually falls to
the basal level. ’

Effects of vitamin C deficiency :—Scurvy is the predominant condition
resulting from vitamin C deficiency. The individual loses weight, becomes
anemic, weak and short of breath. The gums become swollen, bleed
easily and sometines ulcerate. Hwemorrhages under the mucous membrane,
periosteum and skin take place. Blue-black spots, either spontaneously
or after a trivial injury develop in the skin. Infants and children are very
fretful. Teeth, bones and blood vessels are the principal structures
affected. Development of enamel and dentine appears to be faulty in
vitamin C deficiency, and so also development of bones is also faulty
especially at epidiaphyseal junctions of long bones. The ¢ cement
substance ” between endothelial cells of the capillaries is defective and
consequently capillary walls are weak and bleeding from the gums and
extravasations of blood into the skin and other tissues are due to the loss
of intercellular material. Fatty degeneration of myocardium, skeletal
muscles and liver have been recorded due to vitamin C deficiency.
Degenerative changes in the testes have also been noticed.

Vitamin C. Therapy :— As the normal requirement of vitamin C may
be widely between 25 and 100 mgs., the therapeutic doses must be much
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higher than this. In severe deficiency 200-300 mgs. are given two or
three times daily by mouth either before meals or with meals. It can
also be administered subcutaneously, intramuscularly or intravenously as
it is easily soluble in water. There is no toxicity from large doses of
vitamin C. For border line or sub-clinical states of vitamin C deficiency
50-100 mgs. of ascorbic acid daily are adequate. Vitamin C therapy
produces very satisfactory results if adequate amounts of ascorbie acid are
administered. Most of the symptoms of vitamin C deficiency disappear
rapidly. But if heemorrhages have taken place into the tissues their
re-absorption takes sometime.

Asgcorbic acid appears to play a significant part in the prevention and
cure of rheumatic fever, pulmonary tuberculosis, diphtheria and pneumo-
coccal sepsis. But this claim has not been substantiated by other workers.
Administration of ascorbic acid to diabetic patients appears to improve
their general condition. ¥rom the evidence at present available all that can
be concluded is that the ascorbic acid requirement is increased in rheuma-
tic fever, pulmonary tuberculosis, diphtheria and pneumonia, and in these
and all diseases with elevated temperature increased amounts of ascorbic
acid should be administered, 100 —150 mgs. daily. Patients with peptic
ulcers are given ascorbic acid, as their diets are deficient in vitamin C.
The nature of relation of ascorbic acid to anemia is unknown. Addison’s
disease appears to be associated with vitamin C deficiency and vitamin C
therapy appears to decrease pigmentation. However further studies of
this subject should be made.

Vitumin P :—SzeNT-GYOoruI and his associates stated that another
factor, vitamin P, is essential besides vitamin C to cure the capillary
haemorrhage in scurvy. They isloted from extracts of Hungarian pepper
or lemon juice a crystalline flavone ““ citrin.” This substance has been
identified as ‘‘ criodictyol.” Another closely related chemical compound
“ Hesperidin ” with similar properties has been isolated. Both these
compounds have been attributed to be the cause, hy their deficiency, of
hzemorrhagic tendency in scurvy and their administration cures the condi-
tion. However, this claim has not been substantiated. Vitamin P
concentrates are found to be helpful in the treatment of purpura. But
much more work is necessary to prove that vitamin P is essential in
human nutrition and that it has definite functions to perform in human
physiology.

19, Victoria Crescent,
Egmore.
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1sEask (dis-absence of,—ease) means a physiological 1eaction in altered

circumstances (CLAUDE BERNARD), or according to GEORGE ApaMI “is
a process or a succession of disturbances induced by any agent which
disturbs the normal activities of the organism as a whole or its component
parts.” Thus, disease would necessarily include anything that is not
normal or natural, occasioned alike by developmental defect, deficient
nutrition, accidental infection, deliberate indiscretions, or else bv the
normal wear, tear and trauma. Both in the field of experimental medicine
and clinical practice one comes across innumerable subjects presenting
subnormal development, due certainly to various plausible factors, pro-
bably each a clinical entity, worth exploring. Quite a larger number present
ailments mostly attributable to various grades of deficiencies, anatomical
(endocrinal), or nutritional, most of which have been studied and classi-
fied ; but there certainly exists a far larger section with minor grades of
deficiencies, usually neglected, evidently due to our ignorance or else to
carelessness and in the matter.of their timely recognition some portion of
the responsibility must rest with the ‘Doctor’, who also would not care to
devote the time and attention necessary to recognise the inherent condi-

tions, due largely to apathy, ignorance or carelessness. It is not enough -

to recognise a case of beri-beri or scurvy, a cretin or a pituitary dwarfism
with clear-cut classical picture but the clinician or the medical staff of the
Child Welfare Unit must be equipped fully with the necessary data to be
able to recognise the minor defects and deficiencies, to be able to cut short
the abnormality in the anatomy, where possible, or to abort the deficiency-
climax before it may be too late. In the present state of our knowledge
it is quite possible to render a cretin or a pituitary dwarf a better prospect
of life and growth, to abort hyperthyroidism or adrenal virilism, to pre-
vent the possibility of a fully developed haunch-back or a bow-leg of rachi-
tis, as also the blindness due to xerophthalmia or keratomalacia due to
avitaminosis-A. Iarly recognition of the defects and deficiencies in nutri-
tion is more helpful as the corrections are easier, whereas most of the
developmental defects are more difficult to deal with, as in some of them
the remedy, although well-defined, may not be possible to be applied ;
the substitution therapy, while manifestly useful, becomes a burden
and very often left out. I have known many cases of cretins, under
prolonged and sustained thyroid therapy, improving remarkably but how
often left in the midway, simply for the fact that the treatment was not
continued. '

In the field of nutrition, deficiency of certain essential food-factors
has earned special attention during the last 25 years and extensive work
on the subject has led to the-definite chapter of Vitamins. Their classifi-
cation, physiology and identification have been very fairly studied and
within recent years most of them have been synthetised also.
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Most of the text-books label down ‘deficiency diseases’ as purely
vitamin-deficiency apart from other deficiencies. I should, however,
personally feel that the term .‘deficiency diseases’ ought to include all
types of deficiencies—developmental {endocrinal), and nutritional, and in

this short paper I would touch on beth the subjects. In dealing with

‘nutritional deficiency’ again, one would only touch a fringe if he deals
with vitamins. Items of the food, a general balance in the dietetic items
in accordance with the individual or at least the class-requirements, are
factors worth inclusion and consideration. Deficiency in the several items
of food as happens in times of war or famine, would ~occasion several
diseased conditions, as much as deficiency of oxygen (anoxia) would. In
ordinary medical practice, a large number of cases do not conform to any
particular type of disease described in text-books and no two cases of the
same disease look, any more than two individuals, exactly alike. Defici-
ency of iodine leads to goitre, deficiency of Iron to an®mia, of Ca. and P.
to rickets ; these are only few amongst many recognised diseased conditions
as myxedema in thyroid deficiency or Addison’s disease in suprarenal
deficiency. ‘

Endocrinal.—In diseased conditions, the endocrine glands are either
under-or over-functioning. The thyroids normally control 40% of tissue
oxidation. Deficiency of iodine leads to the development of a colloid goitre.
Gross lesions of thyroid hypofunction would give rise to cretinism or
myxcedema, but sub-normal functions may lead to various grades of struc-
tural and metabolic defects, not usually recognised. Similarly minor hyper-
function of thyroids leads-to many manifestations of Grave’s disease,
most often atypical and unless particularly scrutinised, the conditions
are explained otherwise. In many subjects toxic conditions, as infantile
diarrhoea or celiac disease, vitamin D deficiency or alkolosis lead to sub-
normal parathyroid secretion, hypocalcemia and development of tetany.
Osteitis fibrosa has been found associated with hypercalczemia and hyper-
parathyroidism. Posterior pituitary hyperfunction may be responsible for
many a colic (oxytocin, acting on plain muscles) and hyperpyesia, either
transient (as in neurotic hyperpyesia) or persistent (due to vasopressin).
Many cases of polyuria, not due to hyperglycelmia or chronic azotemic
nephritis, are due to hypofunction of post-pituitary, and effective ameliora-
tion has been attained by post-pituitary administration. Manifestations of
hypofunction of the ant. pituitary are too numerous and the sub-clinical
cases are only labelled down as developmental defects or climatic characte-
ristics. Many cases of relative dwarfism, characterised by hypogonadal
development are definite cases of hypofunction of the ant. pituitary and
many cases of obesity are also due to the same defect, not recognised, nor
treated early. I have treated successfully cases of définite dwarfism in
some families of short heads, with early and persistent course of ant.
pituitary extract. Collip’s ‘growth complex’ was helpful in one case of
undersized child. The gonadotrophic hormone of the ant. pituitary is of
definite value in the treatment of menorrhagia, Frohlich’s syndrome, defi-
nite deficiency of corpus luteum activity, impotence and hypogonadism in
the male. Diabetes mellitus is definitely a condition of hypoinsulinism,
possibly also due to, or associated with hypofunction of ant. pituitary and
I could definitely record at least 3 of my diabetic cases during the last
2 years, responding remarkably to a long and persistent oral therapy of
ant. pituitary and pancreas (raw glands chopped up and taken with boiled
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potatoes), or freshly prepared glycerine extract. Many cases of vertigo and
occasional fainting fits or psychosis have been due to relative hypoglycemia
or hyperinsulinism. There is a reputed surgeon at Calcutta, who is a
subject of this type and having known his own condition would carry some
sweets always in his pocket.

Transient hyperglycemia after a shock or strain, are most often due
to hyper-adrenalism, the secretion is due to sympathetic stimulation.
Sudden shockor sustained fright has occasioned many an apoplectic fit,
where adrenalin was certainly a determining factor. Iarly muscular
fatigue, growing weakness and apathy, sometimes associated with pig-
mentation here and there, not accountable to any definite metabolic upset,
are cases of hypofunction of the renal cortex. 1 had two cases of this
type, later on exhibiting fully Addison’s disease and one of them still living
with fair amount of energy as a ship’s clerk, who regularly takes adrenal
cortex for the last 11 years. Many cases of sex aberrations are certainly
accountable to defect in the cortex, the changes in the females are more
often recognised but in the males the changes are often unnoticed or

“ignored. The ovarian and testicular secretions are dependent .on the

gonadotrophic hormone of the anterior pituitary and as such any minor
‘hypofunction of the latter would reflect on the functional competence of
the gonads, and the various sub-normal manifestations of sexual dysfunc-
tions and disabilities might thus be possible. The follicular hormone is
responsible for the menstranal cycle and preparation of the ground for
implantation, whereas the luteal hormone is concerned in the development
of the placenta, feetus and other concomitant changes of pregnancy. This
luteal hormone also stimulates the Prolan B of the anterior pituitary,
acting symbiotically, and the occasion of the full term expulsion of the
feetus by the oxytocic hormone of the post. pituitary is governed by the
maximal concentration of the luteal cum pituitary hormones. The Ascheim-
Zondeck test for pregnancy is dependent on this horminic principle, as also
the optimial concentration of this principle is detectable in the placenta,
amniotic fluid, C.8.F,, as also in the urine of the pregnant women. Accord-
ing to J.8.L. BROWNE, the luteal hormone, if judiciously used, will act as

* medical curettage’ and effect cure in metropathia hamorrhagica or cystic
hypoplasia of the endometrlum It is very useful in emergency control of
- uterine hemorrhage and for pxophylactlc treatment of habitual abortion
(non-syphilitic) and actual control of threatened abortion. Very small doses
(2 mg.) daily of Diethylstilbesterol for a week or 10 days, repeated, if neces-
sary, 2 or 3 times after a month or so; would generally cut out the clima-
teric disturbances. Precocious sex development and premature puberty
are associated with hyperfunction of the adrenal cortex (adrenal virilism)
and desoxycorticosterone is closely related, if not identical with proges-
terone, and again is interrelated to Prolan A or the adrenotrophic hormone
of the ant. pituitary. It is thus this trio, ant. pituitary, adrenal cortex and
gonadal hormones, not only control the normal development of the sex
characters but regulate the entire sexual life of both the sexes, and it is
quite rational to assume that many of the minor maladies of sexual life are
probably due to minor hypofunction in this triumvirate or even in one of
them, reflecting its disabilities on the others. Menstrual disorders, preg-
nancy toxamia, premature delivery or abnormal delivery may possibly
be accountable to some endocrine disturbances, worth careful investigation,
and with judicious selection of the missing link, many a mal-drugging and
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melancholia might be avoided. Kemp (1931), FREEMAN and MELICK (1936)
and recently Kotz and KAUuFMAN strongly advocated almost specific action
of adrenal cortical hormone for prevention and treatment of the nausea
and vomiting in the first trimster of pregnancy. The suprarenal medullary
secretion, adrenalin, has a profound functional influence on a variety of
tissues and organs of the body and as such is an essential item in the good
government of the human institution. It acts peripherally and not through
the sympathetic ganglia, although it is sympathotonic. possibly acting on
the myo-neural substance. Very careful and detailed studies have bLeen
made on the effect of adrenalin on the heart-muscle, coronary vessels,
arteries, arterioles and capillaries, eyes, bronchi, liver, spleen, gall bladder,
metabolism, intestines, uterus, skeletal muscles, kidneys, spinal cord ete.,
and one could well appreciate how and why any hypo- or hyper-activity
of this set of glands could affect quite a variety of tissues and organs of
the body in their work. The clinician is certainly aware of the prompt
action of adrenalin in asthma, or as a cardio-circulatory stimulant, or as
an antidote to hypoglycemic crisis, but a closer study of its physiological
effects might throw a flood-light on a variety of symptoms exhibited in
many a diseased condition, where judicious use of this principle may prove
extremely useful. In conditions of intestinal colic with diarrhcea or dysen-
tery and also in cholera, adrenalin in repeated doses, 10-15 m. every 4 °
hour, for 3-6 doses, has been found very useful. One of my colleagues

reported that in early cases of cholera he would only depend on adrenalin, -
both parenterally and per os and in the early stage of muscle-spasm, after
moderate dehydration, adrenalin was his main-stay. Pigmentation of the
skin is a prominent feature in Addison’s disease and melanin is closely
related to adrenalin and is a guide to the phenomenon. PAL has shown that
on repeated and prolonged exposure to ultra-violet radiation, the medulla
is depleted of the adrenalin granules and this is possibly why the pig-
mentation of the skin due to actinic rays is the formation of melanin from
the parent chemical substance. Adrenalin plays an important role in the

~ carbodydrate metabolism, besides its general stimulating effect on the

tissue metabolism.

(1) Adrenalin is antagonistic to insulin,--insulin aids storage of
sugar, while adrenalin mobilises.

(2) Thyroids are antagonistic to the pancreas. Hyperglycemia in
hyperthyroidism, while in hypothyroidism there is more sugar tolerance.

(3) Diabetogenic and ketogenic hormones of the ant. pituitary are
antagonistic to insulin, Pituitrin is also antagonistic to insulin.

Suprarenal cortex has a profound influence on metabolism. It con-
trols and regulates the water and mineral metabolism. With the extirpa-
tion of the cortex there is rapid excretion of sodium and chloride in the
urine. There is a fall of sodium and a rise of potassium in the blood, there
is rapid loss of water with a rise of concentration in the plasma lesa
diuresis follow owing to depressed circulation and kidney insufficiency,
there is accumulation of fluid in the tissues, less absorption of glucose from
the intestines, less formation of glycogen in the liver and muscles and fall
of blood-sugar also; fat absorption is deferred and there is rise of choles-
terol in the blood. Now, if there is hypo-activity of the cortex, due to
whatever causes, there is bound to be disturbances in the metabolism as
detailed above, the severity depending on the grade of deficiency. A closer
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study would materially help the clinician to interpret many of the mani-
festations in some of the diseased conditions and sub-normal demonstra-
tions, and if timely detected, it is quite possible that many irremediable
results might be averted.

Nutritional.—Vitamin B, :— Partial deficiency of vitamin B,,
aneurin, leads to loss of appetite, loss of weight, sometimes hypotonicity
of the gastro-intestinal tract, constipation and peripheral neuropathy
rather than a neuritis. Alcoholic neuritis and polyneuritis of pregnancy
are styled as ‘conditioned deficiency’, due to faulty absorption or to loss
of appetite. Some obscure cardiac disorders, as extra-systoles, palpitation
of the heart and pseudo-angina (not the angina of efforts), have been
related to deficiency of vitamin B, {(Wriss and WrILkiNs, 1936, Abt., 1935),
Many cases of gastro-intestinal disorders with neuritic symptoms are only
precursors to beri-beri. In long-standing sub-acute vitamin B deficiencies
degénerative changes occur in the heart, liver, pancreas and kidneys and
timely recognition would save many a pitfall and worse injury. Tests of
urine have been introduced to determine the level of nutrition of the
-human subject with regard to Vitamin B, and in suspected conditions this
should serve as a guide (HaRRIS and LroNag, 1937-'38-739).

Vitamin B, (1):—Cheilosis, angular stomatitis, ‘“‘shark-skin” comedo-
nes, idiopathic ulcerative colitis, exhaustion, anorexia and retarded growth
have been found to be due to vitamin B. (1) (Riboflavine) deficiency and
cases with these symptoms in their early manifestations should draw our
attention to the possibility, and timely administration of this factor would
remarkably cut short graver conditions. Absence of this factor in diet
produces cataract in rats and it is worth-while remembering the possibility
of its deficiency at least in cases of premature cataract.

Vitamin B, (2) :—The classical symptoms of pellagra, the three D’s,
diarrheea, dermatitis and dementia, may not be evident, clear-cut and all
at once, but, as already stated, minor grades of deficicncy leads to a variety
of ailments of the like nature. Many cases of dermatitis, specially in the
exposed parts, with gastro-intestinal symptoms have responded to nicoti-
nic acid and one must take these cases as early cases of pellagra. Neuro-
syphilitic disorders,tic douloureux, Sydenham’s chorea have all in the early

stages responded remarkably to vitamin B therapy and in advanced stages.

may certainly render relief. Hucu KieNE and HimMoxn Mirrer (J. 4. M. A.,
114, June, 1940) conclude that alcohol is not the principal factor in the
production of polyneuritis or delirium tremens and that a deficiency of
vitamin B in the brain parenchyma is chiefly responsible. A cerebral
neuronitis, an irritative phenomenon, is caused by a perverted carbo-
hydrate and vitamin B relationship, which, if treated with vitamin B,
responds more remarkably than do the peripheral lesions of alcoholic
"neuritis, SmiTH and MasoN (Mayo Clinic Proc. 15, Aug., 21, 1940) have
established the significance of vitamin B in the metabolism of carbo-
hydrates. Deficiency leads to an accumulation in the tissues and blood of
products of intermediate metabolism of carbohydrates, namely, pyruvic
acid, lactic acid and methylglyoxal. Tt is further known that tolerance
of dextrose is definitely diminished in avaitaminosis-B. Vitamin B has
proved to be a detoxicating agent in the system and is extensively used
. in morphine abstinence, irradiation sickness and sulphonamide and sulpha-
pyridine toxicoses. Many cases of mental disorders with signs of involve-
ment of peripheral nerves, with or without atrophic paralysis and sensory
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disturbances, have responded wonderfully to administration of vitamin B
complex. The case No. 8, as reported in B. M. J. Feb., 21, 1942, would
show clearly how vitamin B deficiency leads to the picture, not easily to
be recognised. '

Vitamin C :—The clinicians often come across with cases having vague
symptoms, as pain in the limbs, sloth and laziness, loss of appetite, a
pallor, weakness, easily breathless and some of them possibly with spongy
gums or bad pyorrheea. They are usually taken to be “bad liver,”
“dyspeptics * or even ‘ malingerers’ and receive very scant attention either
with the doctor or with the household, until some petechx appear or
hmmaturia, or else there is a joint swollen and painful and the gums are
spongy and bleeding, when the diagnosis of scurvy becomes quite obvious.
In the ordinary course, he usually receives a ‘tonic’ of the type of syr.
Astone or advised to go out for a change of climate, if the patient is well
off. Vitamin C deficiency could easily be found out by a simple urine test
or by the capillary fragility test, and the attention of the medical men is
earnestly drawn to this aspect of the clinical practice, where the clinician
and the laboratory expert should work in close co-operation. Hess (1916)
and Comny (1921), maintained that incipient, latent or subacute scurvy in
infants was relatively common but often escaped diagnosis or was
mistaken for rheumatism. Symptoms are vague, the child looks pale and
fretful but not wasted. Amongst adults this type of cases are very rare.
But during pregnancy and lactation or during prolonged pyrexias the
symptoms of pain in the limbs, uncommon laziness, loss of appetite, .
constipation, growing an®mia and spongy gums are purely due to vita-
min C deficiency and possibly of vitamin B also. In infectious diseases,
particularly in pulmonary conditions, “ for any given intake, the excretion
is decreased, possibly there is destruction of ascorbic acid, or else a change
in the chemical configuration, as happens with insulin in infective condi-
tions in diabetes.” Hypovitaminosis C is quite common amongst the
people, if the excretion tests are done, taking 25 mgms. as the daily
standard requirement but it does not necessarily mean that they are all to
be taken as cases of latent securvy any more than they would be found, on
close scrutiny, deficient in many other factors, but it would, however, be
fair to expect that if the deficiencies were made good, better health and
more fighting strength are assured. In patients subjected to restricted diet,
as in gastric or duodenal ulcers or in long-continued fevers, as enteric etc.,
evidences of avitaminosis become manifest and the clinician is expected to
guard against the possible encumbrances to the already burdened system.
Absence of adequate vitamin C definitely retards the healing process of
fractures and wounds and in most of the hospitals, the diets contain little
or no fresh fruits, being left to rely on gifts brought in by the friends and
relations and how few of our patients would really receive such gifts.
CrLaus W, JUNGEBLUT (J7. Exp. Med., Sept. ’39) showed that vitamin C is
capable of inactivating in wvitro multiple paralytic doses of poliomyelitis
virus.and several other plant and animal viruses and even bacterio-phage,
as also a number of bacterial toxins, as of diphtheria, tetanus, dysentery,
staphylococcus and also ancerobic toxins. Vitamin C may thus be
designated as the ‘ anti-toxic and anti-viral ” vitamin. Possibly vitamin
if pushed in good doses may * do nothing more than tip the balance in

favour of a successful outcome by increasing the forces of natural
defences.” Although in vivo vitamin C has not proved to be so far an
41
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anti-toxic or prophylactic agent in infections, it is certainly very useful in
definitely altering the picture and possibly cutting short the course of the
diseased process and convalescence too.

Vitamin D :—Rickets or rachitis has been definitely proved to be due
to deficiency of vitamin D, a fairly common condition in the temperate
zones or wherever the sunlight is deficient, e.g., in humid climates, in
smoky or overcrowded industrial areas. In the typical condition there is
irregular growth of. the soft osteoid tissues and consequent swelling of the
epiphysial junction and rachitic metaphysis follows. There is inadequate
calcification of the bones and overgrowth of osteoid tissue, leading to bow-
legs, knock-knees, rachitic pelvis, green-stick fractures etc. The actual
chemistry is a low Ca. and P. (HowrLaND and KraMER 1923),—inadequate
net absorption of P. or Ca. as also blood phosphatase (Smita 1923). There
must, therefore, be either a deficiency of vitamin D in the diet or lack of
ultraviolet rays to generate vitamin D from one’s own source of Ergosterol.
In the tropics actual rachitis is rare but milder grades of deficiency do
exist, evidently due to inadequate and improper diet. Dental caries,
infantile tetany, cewliac disease, associated with definite deficiency of
vitamin D, are quite common. How often do we find children with pot-
bellies, carious teeth, having frequent attacks of catarrah and broncho-
pneumonia, severe constipation, badly formed chests with definite
Harrison’s sulcus coming to our clinics, who readily respond to vitamin D,
either raw cod-liver oil or vitaminised oil as BI-Adol.? Many patients
are in a condition of marginal deficiency and may show no marked signs.
When actually symptoms appear, it is usually a multiple vitamin defici-
ency and vitamin preparations contdining four or five vitamins are
justified in the treatment of persons who are not actually very ill but are
poor eaters and in poor health. It should be remembered that there is
never any storage in the system of vitamins B, C, and K. :

Vitamin A:—Night-blindness occuring off and on in subjects is not
rare and they quickly respond to a few days’ use of eggs, butter or cod-
liver oil. Xerophthalmia is common in the children of the poorer section
of the people who could never get a drop of milk or fats of any kind,
whose entire dietaries consist of rice, cooked vegetables and sometimes a
little Dal (pulses). There is definite lack of growth and vitality and
attacks of diarrheea, dysentery and recurrent broncho-pneumonia are very
common. The usual early manifestation of vitamin A deficiency is
generally epethelial xerosis—various grades of “phrynodermia” (toad-skin).
It is characterised by generalised dryness of the skin, with keratinised
papular eruptions originating at the pilo-sebaceous follicles—rarely on the
face. Xerophthalmia in India is quite a common cause of blindness among
the poor (WrigHT, 1930; Kirwan, 1931). Prer M. Casassa and Marco
PrscarmMoNa, (Min. Med. 31, May-19, 1940) conclude that vitamin A proves
very useful in’early cases of hyperthyroidism and should be tried either
alone or with nerve sedatives.

Dark-adaptation test is quite a delicate test for avitaminosis-A. An
adult should daily get 2500 to 3000 Int. Units of vitamin A, which means
a daily supply of 7/8 of a pint of good milk, one egg, an ounce of butter
and a good quantity of leafy vegetables (for beta-carotene)—(LEAGUE OF
Nartrions, Bulletin of Health Organisation, 1938). How few of our people,
even of the better classes, could really afford this, not to speak of the

"starving millions ? In fact, more than 90 per cent. of our people do not get
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even 1/10 of the quota and thus our people suffer from chronic avita-
minosis-A, are deficient in growth and susceptible to infections in all
seasons of the year.

Vitamin E :—Sterility in males is usually due to diseases of the testes,
often tubercular or syphilitic, besides the endocrinal deficiency as hypo-
pituitarism or hypo-thyroidism. The latter conditions, if early spotted,
could be effectively cured by substitution therapy. It is not yet clear how’
far avitaminosis E affects male potency. But in females, repeated still-
births of premature feetus (not due to syphilis or any ovaro-uterine
condition) have been definitely found to be due to vitamin E deficiency
and in subjects who have had a like history would remarkably come to ful]
term on timely exhibition of vitamin 1. :

Vitamins K and P :—In hemorrhagic diathesis, with definite capillary
fragility, vitamin P or Citrin is definitely vitamin C—sparing and in condi-
tions of delayed clotting time vitamin K has been found useful. In cases
of idiopathic hemorrhagic conditions with definite thrombocytopenia
vitamin K has proved its usefulness.

A few illustrative cases of minor deficiencies are noted below which
were, by early detection and correct therapy, saved from worse termina-
tions :

1. M., aged 11 years, brought for defective vision at night. WKye
specialist found vision normal. Growth definitely retarded and frequent
attacks of catarrh of the lungs or of the bowels. Had some psoriatic
dermatitis on the body. On inquiry dietetic deficiency was clearly
manifest. A combined course of vitamins A and B-complex proved a
definite cure, when vitamin A alone was not sufficiently useful.

2. Mrs. A, aged 28, multipara, had attacks of neuritis and neuralgia
off and on. A subject of mucous colitis for years, lately developed
eczema-like dermatitis in the hands and feet. Intensive course of vitamin B
complex in the form of yeast and nicotinic acid proved extremely useful
and for the last one and a half years with a close attention to her diet she
has been keeping very good health and has gained in weight by more than
a stone. '

3. Three brothers and a sister of the same house had enteric fever,
with Widal strongly positive 1/100, each having some different feature—one
with constipation, requiring frlycerme enemata every other day, one
having a daily evacuation, the third having two or three loose motions
daily and the fourth had bad diarrheea. Every oné had spongy.gums, more
or less, and the first boy, from the end of the second week used o bleed a
lot from the gums and even from the cracked lips, while the fourth patient
(with bad dmrrhoea.) developed petechial hemorrhage on the 24th day and
on the 26th day, inspite of injections of Calecium and Haemostatic serum
had a fairly big heemorrhage in the bowel and melena. Vitamin C only
just came in the field and every one was put on vitamin C per os and the
fourth patient had several injections also, which was later on followed up
by a poly-vitamin course and 1 could feel that the vitamin course definitely
did cut out a lot of toxic symptoms and shortened the course of the
infection. Karlier use of the vitamins, at least of vitamin C, was
indicated and, if timely given, might possibly have averted mapy a trouble.’
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4. Mrs. B,, et 22, mother of 5 children, a subject of chronic ansmia,

came with acute enterio-colitis, extreme anorexia, nausea, palpitation of

the heart and some cedema of the hands and feet. Last child 4 months
ago and she had no milk to feed the baby for the last 3 months. Stool
examination revealed no particular infection, plenty of mucous, blood, pus
cells and serous fluid. She could not retain much of food or drug. To
meet the acidosis she was put on daily injections of glucose and sodii bi-
carb I.V., Vitamin B intramuscularly and had some Bl Intesto-Phage also,
At first she could like and retain a little of dakht (home-made curd) and a
drink of some sugar and fresh lime juice in water, but gradually she had
to stick to her daki and the quantity had gone up to 3% seers per day, plus
6 to 8 oranges and her drink. By sticking “to this particular diet the whole
intestinal flora could be altered and the vitamin B complex gave her a
fresh lease of life. She gained a health which she had never before.

5. A motherless child was brought to the clinic with extreme

marasmus, diarrhceea, ulcers in the mouth and lips, tongue heavily coated,
which on cleaning produced red raw bleeding sores. Growth was definitely
delayed. The child was put on daily injections of Coll. Calcium with
vitamin D and per os a few drops of cod-liver oil, a few grains of calcivm
in honey to be sucked from the finger tips off and on. The baby improved
and very soon could take one orange and one tomato Julce daily. With a
little attention to his diet the child went on improving all round and is
having a normal growth.

6. Miss S., et 4 years, came to the clinic with a history of repeated
crops of boils, polyuria, abnormal thirst and appetite. The growth was
definitely stunted and the urine examination showed sugar 2.5% and the
blood sugar was 205 mgms.%. Symptoms of polyuria was particularly
evident since an attack of a prolonged pyrexia, which the mofussil doctor
said was typhoid, eight months ago. The W. R. was found to be positive
509. The child was put on a combined course of Ant. pituitary and anti-
syphilitics and also a modified diabetic diet with full caloric quota for a
growing child. Within two weeks the child showed signs of improvement
and was free from sugar very soon. She was advised to continue the

treatment for at least a year and then to report. A year after she was

taller by 23 inches and was aglycosuric, but her W. R. was not yet nega-
tive and she was advised to continue the course, slightly modified, for six
months more. I saw her a few days ago, after 14 years and now she
looked a normal child all round in health and growth, and no glycosuria.

7. Baby P., aged 1 year, brought for his inability to talk and stand,
the teeth had also not yet erupted. Had a forceps delivery and was
unconscious for 20 hrs, after birth and the head showed signs of compres-
sion. The child bables a little but articulation was definitely blurred.
Saliva always trickling the mouth, the child would unusually cry a lot for
nothing. He was put on a compound gland extract with thyroid, pitui-
tary whole gland, and pineal besides, calcium and cod-liver oil. The child
is now aged 3 years and has nnpmved remarkably all round, although not
yet a normal of his age but if the treatment is persisted on there is every
likelihood of a normal growth and a normal life. There was a clear
evidence of hypo-pituitarism. Another remarkable fact was that the
mother of bhe baby was a short lady of ¢ Lorrain-Levy’ type of hypo-
pituitarism, -
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8. Evrior StaTer reported a very interesting. case of psychosis
associated with vitamin B deficiency :

Progressive loss of weight, indigestion, diarrhcea, vomiting and
nervousness, 8 months. Felt that his left leg from knee down and right
foot ‘dead.”  Treatment improved the condition but the numbness
continued. Six days after admission in the hospital he had a fall on the
floor of the ward. Developed signs of psychosis, talking loudly and inco-
herently., There was dysaxthrla and also echopra\m,, deep reflexes
increased, pupils sluggish and a diagnosis of G. P.I. was made. Dr.
SargANT however suggested ‘confusional state due to vitamin B deficiency.’
Lumbar puncture proved a normal fluid. He had loaded bowels, soon
followed diarrhoea, buccal mucosa and tongue bright red, raw and clean.
100 grms. of Nicotinic acid and 50 mgms. of Ascorbic acid daily brought
on improvement, immediate and remarkable, all troubles vanished and
within a month a normal healthy state was attained. (B.M.J., Ieb., 21,
1942). :

I could cite only a few stray cases but I feel sure every practitioner
must have had many such cases during their clinical practice. With the
advance in the modern knowledge in the phystolo y of the endocrines in
the normal growth and maintenance of the various metabolic functions of
the body, it certainly behoves us, practitioners, to utilise the knowledge
to the best advantage of our patients. In the field of vitamins, more
wonders have taken place ; not only are they better classified, their phy-
siology worked out, but most of them have been synthetised and their
chemical equivalents put in the market at a fairly cheaper rate to be
utilised whenever and whereever any deficiency is brought to the notice.

While concluding this paper T feel tempted to quote a few wonderful
lines on the ‘Way of Practice’ by Sir HumpurY RoLLEsTON in the
‘ Introduction ’ of the British Encyclopedia:

“The great majority of the members of the various divisions of the
medical profession are in general practice and so stand in the position of
guide, philosopher and friend of the individuals, for whose care and cure
they are responsible. It should be remembered that each patient is a
distinet problem, and that ill-health may be due to combinations of such
different influences that one cause or one name could no longer be possible.
During this century the conditions and methods of general practice have
Uladually changed ; its approach has become more individual ; the investi-
gation of each patlent and his human and other relationships must in the
main be acquired by example, practice and experience. Treatment,
founded on legacies of past, has recently advanced as a result of much
help from the experimental methods and it is perhaps more clearly than
ever realised that it should be primarily directed to the individual rather
than to his reactions or symptoms.”

1, Furriapoker Street,
Calcutia.



 Hypo-Vitaminosis in General Practice

BY
R. SUBRAMANIAM, B.Sc., M.D.,

Aesst. Physician, Govt. General Hospital, Madras.

YPO-VITAMINOSIS of more than one vitamin is much more common than

avitaminosis of any one particular vitamin. Hypo-vitaminosis is com.
mon in bottle-fed babies, in children coming from slums and in adults who
have been put on special diet as during the course of strict ulcer diet for
duodenal ulcer patients and in subjects of chronic interstitial nephritis.

" Vitamin A Deficiency.— Vitamin A deficiency is. clinically seen very
commonly for their eye lesions. They have xerophthalmia. In the early
stages the conjunctiva is smoky. A little later, in the palpebral fissure are
seen chalk-like deposits called Bitot’s spots. Still later wrinkling of the
conjunctiva occurs. At this stage the patient complains of night-blindness
and experiments show poor dark adaptation. If the patient is not treated,
then the cornea is involved and becomes softened. IKeratomalacia and
degeneration occur, resulting in blindness, Recovery from night-blindness
occurs in 3 or 4 weeks adequate doses of vitamin A,

- Skin-lesions :—These are usually met with in cases with eye lesions.
"The lesions consist of black spiny elevations of the hair follicles particu-
larly on the extensor aspects and on the back and the nape of the neck.
Atrophy of the sweat glands and keratinizing metaplasia of the ducts
cause loss of sweating. The writer had a case of vitamin A deficiency in
a middle aged man with night-blindness and lack of sweating which was
confined to the entire right arm and the right upper half of the body.
Investigations failed to reveal any other cause for the lack of sweating.
The patient was put on 2 drams of shark-liver oil three times a day. At
the end of a fortnight his night-blindness cleared up but the loss of sweat-
ing persisted. ‘As he was discharged at that stage, the time taken for the
re-establishment of the sweating could not be made out.

Children suffering from avitaminosis A are prone to frequent attacks
of cold and lung infections. 'These children benefit a great deal by regular
administration of vitamin A, °

The other lesions described as defective enamel formation, renalli-
thiasis and nervous manifestations occuring in the experimental animals
are not met with clinically. The few cases of renallithiasis that 1 have
come across did not show any evidence of avitaminosis A.

The assimilation of vitamin A depends upon a number of factors.
Chief amongst which are the presence of unsaturated oils, bile (particularly
for the utilisatic_)n of carotene) and a healthy alimentary tracs. Many
cages of avitaminosis A and D have been cases of chronic enteritis, ceeliac
disease or tuberculous enteritis, conditions in which there is rapid peris-
talsis and poor absorption. ‘

Therapeutics of Vitamin A.—In patients who are free from gastro-
intestinal disordgrs, either pure vitamin A or cod-liver oil or shark-liver
oil 2 drams, administered three times a day after food, is sufficient. A fter
the symptoms have cleared, a diet containing 2000 to 3000 units, of vita-
min A is enough. This will contain erfough vitamin A for the needs of the
body and'for a moderate storage. In growing children 4000 to 5000 units
of vitamin A intake is necessary. In children with gastro-intestinal
disorders the vitamin should be administered either in concentrated form,
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or as inunction. The latter method is too slow as a rule. Some cases
tolerate emulsions of cod-liver oil but in any case inunction may be given,
the only objection being the smell. The vitamin A requirement of pregnant
women is about 5000 units a day and this is best given as milk, butter,
cheese, eggs, green leafy vegetables and small additions of cod-liver oil.

Yitamin B.—In Madras frank cases of beri-beri are not common. In a
large hospital like the General Hospital, Madras, sith nearly 700 beds,
more than one or two cases are not seen in a year. It is very much more
common to see cases of poly-neurivis with atypical signs, as tenderness of
the calf musecles, certain amount of wasting and the knee jerks still being
present. The cases that are admitted with loss of knee jerks and inability
to walk, take nearly six weeks before they are able to walk and cease to
have tenderness of the calf muscles. Frank cases of beri-beri with signs
of cardiac failure respond very well to massive doses of Thiamine prepara-
tions. Two useful tests to spot these cases are: (1) Diuresis test and
(2) Adrenalin test.

Diuresis test :— Administering 1500 c.c. of water and measuring the
quantity of urine excreted in the next four hours. In cases of beri-beri
the volume of urine exceeds 1000 c.c. after one or two doses of Thiamine,
whereas in congestive heart failure Thiamine has practically no diuretic
effect.

Adrenaline test :—On auscultation over the brachial artery at the
cubital fossa either no sound is heard or pistol shot sounds are heard.
Then on administering 1 c.c. of Adrenalin subcutaneously, a pistol shot
sound is heard, orif it was already present the sound gets accentuated.
Both the tests are reliable and are useful in so far as they can be carried
out by the bed-side.

Vitamin B, Deficiency.—Recently HEILEIG has reported a number of
cases with non-specific diarrhcea, responding to Nicotinic acid injections
of 50 m.g. daily, for five days. These cases were charecterised by mode-
rate glossitis, with a few red patches on the tongue in the acute cases, and
in later stages slate coloured pigmentation with widespread epithelial
atrophy. Subjective symptoms included a burning sensation on taking
spiced food. Several loose motions were passed with blood and mucus.
These cases benefited by the addition of crude liver extracts. The few
cases under the writer’s care benefited with raw liver extract without any
Nicotinic acid.

Fully established cases of pellagra are occasionally seen in patients
coming from Ceded Districts. These cases show the typical text-book
description such as diarrheea, dermatitis and delirium. They also suffer
from glossitis.and rawness of the tongue.

Riboflavine deficiency, causing angular stomatitis and angular con-
junctivitis are the commonest clinical manifestations of avitaminosis B,
met with in out-patient practice. Even 2 or 3 cases are seen in a day. The
clinical features in a well established case are a craggy fissured tongue,
(aptly called a ‘scrotal tongue’) and on the scrotum a whitish coating
which is slightly scaly, and angular stomatitis and angular conjunctivitis.
This is commonly met with in children of 7 or 10 years and rarely in
adults. These cases benefit considerably by local application of glycerine
boracis for the angular stomatitis and yeast administered orally.
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Vitamin C deficiency.—Deficiency in children, causing echymosis in
several parts of the body over the pressure points, is seen but is not com-
mon. Typical infantile scurvy is also seen, about one or two cases a year.
These cases are very often missed for a time at least,

Hypovitaminosis C is even more uncommonly seen in adults. Only 2
or 3 cases for a year have been seen by the writer and even they had
spongy gums and bleeding around the teeth. All the cases were men living
alone, consuming milk or curds with rice, lacking fresh vegetables in their
diet. All the cases are quickly cured by vitamin C administered as tablets
and by correcting the diet. There are a few cases of un-united fractures
getting united shortly after correcting the diet. As it is very easy to find
out deficiency of vitamin C by testing the urine, its deficiency should be
looked for in any case of long standing un-united fracture.

Therapeutics of Vitamin C.—-Artificially fed infants should have
20 m.g. a day. This may be given by giving tomato juice. INcALL says,
“vitamin C administration is particularly important for premature infants
and artificially fed infants and for those suffering from disease, as histo-
logical sections of bones and costochondral junctions of a small group of
premature infants, receiving only pasteurised mother’s milk and dying
before the age of four months shéwed unmistakable signs of vitamin C
deficiency not detected during life.” Breast milk being much richer in
vitamin C than cow’s milk, breast fed babies do not require additions of
vitamin C.

Chiidren between 2 to 5 years require 100 to 120 m.g. The amount of
vitamin C required to ward off scurvy is much below the desirable amount
for health. '

Adults require 40 to 50 m.g. a day. Pregnant and lactating mothers
should have nearly 100 m.g. due to the depletion of vitamin C. Vitamin C
1s best secured by ensuring a diet containing fresh leafy vegetables and
fruits, The citrus fruits are a good source of vitamin C. As this vitamin
is easily destroyed by heat, particularly on exposure to atmosphere,
cooking, prolonged heating and boiling of fruits and vegetables should be
discouraged.

Vitamin D deficiency.—This is commonly seen with vitamin A defici-
ency cases, as these two vitamins occur together in animal fats. The
common clinical feature met with in practice are rickets and tetany. Well-
marked cases of rickets, with the rickety rosary and the frontal bossing
and curving of the limbs, are seen commonly in the poorer classes of
patients. Tetany or latent tetany is much more commonly met with in
hospital practice, in the poorer classes of patients.

‘ In adult men tetany is only rarely encountered in Madras, and the
writer has seen only one case in the last four years. In women, tetany
and osteo-malachic pelvis are relatively more common; but not so com-
monly met with as reported in the North Indian literature. This may be
explained by the absence of purdakh to a great extent in S. India.

Therapeutics of Vitamin D.—Babies artificially fed require 300 to 400
units a day. For children 500 units a day and adults about 400 units a
day are sufficient. For pregnant and lactating mothers 800 units a day
are sufficient, '
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A new and improved
Plaster of Paris Bandage

These Bandages, which are playing an indispensable part in the
modern treatment of fractures, consist of fabric thoroughly and uniformly
impregnated with plaster of paris by a new process, which ensures that every
bandage is perfect. Gypsona contains 9o%, of plaster by weight, and there
is no loose powder. It requires only about 10 seconds to moisten and sets

hard within about 10 minutes of application.

Gypsona Bandages are specially packed for hospitals, in tins of 12 bandages,
as illustrated, or for private practice in individual tins. Available in widths

from 2" to 6” in 3 yard lengths.

For further particulars please apply to our agent :—
Ralph Paxton, Mercantile Buildings, 10. Lall Bazar, CAL.CUTTA
Made in England by T. J. Smith & Nephew Ltd., Hull.

When writing to advertisers, please. mention the ** Antiseptic ™
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In treating cases of rickets it is good to administer Calcium along with
vitamin D, as otherwise sudden lowering of blood-calcium is likely to
occur and cause tetany. In frank cases of rickets as much as 10,000 to
20,000 units of vitamin D are required. During the first week or ten days
Calcium can be given an | then it may be stopped In some rare cases, due
to faulty metabolism, rickets may be refractory and require enormous
doses of vitamin D, as high a dose as 150,000 units being required. Condi-
tions associated with refractory rickets are glycosuria with a low blood-
sugar, acidosis, retardation in physxcal development, rickets of an osteo-
porotic type and obstructive jaundice.

Conclusion.—There are a large number of cases with hy povitaminosis
met with daily in general practice. Cases are usually deficient in more than
one vitamin. Correcting the fault in the diet is the ideal to be aimed at,
though in typical cases of avitaminosis, diet has got to be qupplemented
by massive doses of pure vitamin or vitamins that may be deficient.

References:

l. Vitamins—A Symposium—American Medical Association.
British Encyclopaedia of Practice of Medicine—Abstracts and Surveys 1940,
Vitamin Deficiencies in Mysore, by Robert Heilig—Indian. Med. Gazette, Mar. *43
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Deficiency Diseases in Ayurveda

BY

P. V. Krisaxa Rao, B.A., M.B,, B.S., F.I.M.,
Principal, Government School of Indian Medzcme, Ma,Jras

IT should be a matter of great interest for the practitioner of modern

medicine to know how the deficiency conditions have been dealt with in
Ayurveda, the ancient system of Hindu medicine. The knowledge of defi-
ciency diseases is progressing day by day due to various researches
conducted by modern scientists and though originally dietetic deficiencies
alone were studied under this heading, now it has come to include other
deficiencies also, such as iron, copper, and other metals as also the
deficiency of even the hemopeetic factor in anzmias. Ayurveda has
explained these deficiencies under three main headings :—

(1) The deficiency of doshas, viz., vatha, pitha and kapha.

(2) Deficiency of dhathus, viz., rasa, rakle, mamsa, medas, asthi,
majja and sukra.

(3) Deficiency of malas, viz., purecsha, muthra, and sweda mainly.

The deficiencies of these doshas, dhathus and malas are also responsible
for all ill health of the body. Especially the doshas or the three active
factors in the body being responsible for the proper maintenance of the
bodily functions, when they are decreased or increased in quantity, the
bodily functions cannot be properly performed. The dhathus are meant for
dkaranam or upkeep of the body, and they are responsible for mamtammg
the various tissues of the body in their normal proportion and for giving
the usual bulk and proper appearance to the body. The presence of malas
or waste products in the body up to a certain proportion is also necessary
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for the proper maintenance of health. The symptoms that appear when
the above three constituents of the body are decreased are as follow :—

When_ vatha is decreased, the following symptoms are produced :
Incapacity for work, scanty speech, diminution of activities, depression
of spirits and loss of consciousness.

Symptoms of decreased pitha are: Impaired digestion, loss of lustre
of skin, and diminution of the bodily heat.

Symptoms of the decreased kapha are: Dryness, giddiness, burning
sensation, thirst, palpitation, looseness of joints, insomnia and weakness,

The question that has to be considered now is how the deficiency in
these constituents of the body is occurring.

That the food is the prime factor is admitted on all hands. The food
that is taken in any form must contain certain essential constituents in
due proportion for the formation of the various elements of the body.
The food that is taken, whether in the form of breast milk, in the case of
infants, or in the form of vegetarian or non-vegetarian diets in the case
of adults, contains certain physical and chemical properties and they
are responsible for the supply of the necessary constituents. Ayurveda
classifies these properties of substances into five kinds, as rasam, gunam,veer-
yam, vipakanam and prabhavam. Rasam is taste, and gunam is the physical
property as heaviness; roughness, etc. Veeryam is the potency or the active
principle. Vipaka is the chemical change in taste of a substance that
occurs due to coming in contact with the various digestive secretions of
the body. Sakthi or prabhavam is the special action of a drug that cannot
be accounted for merely by its gunas, rasas etec. The doshas have certain
relation to the rasas. By the use of certain rasas certain doshas get
decreased while others get increased. Here we are chiefly concerned with
the deficiency.of the doshas. We shall explain how the doshas get decreased
by certain rasas. The tastes are of six kinds, according to Ayurveda, and
they are sweet (madur), amla (sour), lavana (saline), tkia (bitter)
katu (pungent) and kashaya (astringent). Out of these six, the first
three viz., madhura, amla and lavana, decrease vatha, thiktha ushana
or katu and kashaya reduce kapha, while madhura, thikta and kashaya
diminish pithe. So also, the physical properties, viz., gurutwam (heaviness),
snigdhtwam (oiliness) etc., would reduce vatha, while kharatwam (roughness)
and rukshatwam (dryness) etc., would reduce kapha. Similarly cold ete.,
reduce pitha. The substances possessing these properties are formed by
the combination of the five Mahabhutas, the Prithvi (earth), Ap (water),
Agni (heat or radiant matter), Vayu (air), and Akash (ether).” These five
are the sole constituents of every substance found in this world. So the
taste or any other property in a substance depends on the proportion of
each of the five bhuthas in their formation. It has also been said how
these doshas are diminished by the influence of these bhuthas. SusrRUTHA,
an authoritative writer, says that vatha could be reduced by supplying
more of Ap and’ Prithvi bhutha substances, pitha by Ap and kapha by
Agni, Vayu, and Akash. The properties and actions of the bhuthas are as
follow :— . )

The properties and actions of Prithvi bhutha are heaviness, grossness,
firmness, immobility, dullness, compactness, thickness, roughness, strong«
smell, mostly sweet taste with slight astringency in it. When substances
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having these are taken, the effects produced in the body are increased
firmness, strength, hardness, and they serve as emollients, nutritives and
purgatives to the body.

The properties and actions of Ap bhutha are cold, fluidity, moisture,
mobility, softness, glaziness, sweet taste with a shade of astringent, sour
and saline. When substances containing this bhutha are taken, it will

cause in the body glazy appearance and moisture, favour the bringing -

together of the divided parts, promote sense of well-being and satisfaction
and increase fluid contents of the body. They serve as nutritives, emol-
lients and purgatives to the body.

The properties and actions of Agni bhutha are heat, dryness, light,
brightness, pungent taste with a shade of sour, and saline taste. When
substances with a predominance of this bhutha are taken, they produce
burning sensation, good digestion, increase of heat and improvement of
the eye sight and complexion. They serve as emetics, appetisers and
expectorants. ‘

The properties and actiong of Vayu bhutha are roughness, lightness,
dryness, cold, with the property of touch, and astringent taste. When

substances with this bhuthe predominance are taken sliminess is removed,,

body becomes light, dry and emaciated and activity will increase. They
serve as astringents, emetics and expectorants.

Properties and actions of Akash bhutha are smoothness, nonsubtilty>
porosity and sound. When substances with an excess of this bhutha are
taken, softness, lightness and porosity will be caused to the body. They
act as sedatives in general. o

From the above, we may see that everything in this world is formed
of the five Mahabhuthas, so also the food which is responsible for the nutri-
tion of the body. The food that is to be consumed should be of a nature
which would preserve the health. Such food substances which would
maintain the balance of the five bhuthas in.the due proportion as they are
required for the body should be taken. Charaka, an authoritative writer
on Ayurveda, gives a list of substances required for daily use and they are
salt and sashtika (varietics of paddy), godhuma, yave, (wheat variety),
mudga (green gram), milk, water, ghee, meat, salt, amalaka (amla), fruit
and honey. These substances should necessarily be there for properly
balancing the diet. These can according to modern medicine be divided
into six groups namely, proteins, carbohydrates, fats, salts, water and
vitamins, the last coming under the jeevaniya or life-giving group. They
have also prohibited the use of dry vegetables, dry or putrified meat,
spoilt milk or improperly curdled milk as they are not useful as food
materials to the body. This shows the view point of Ayurveda, regard-
ing the supply of necessary constituents, apart from the bulk of the food,
which has also got its own importance, with reference to the nutritional
value of it. The food that is taken in required proportions of these con-
stituents, after digestion and assimilation in the body would go to form
the dhathus that is the rasa (lymph and chyle), rakie (the blood), mamsa
(flesh or muscle), medas (fat), asthi (bong), majje (bone marrow), sukra
(semen), and also ojas (the extract of all the seven dhathus). The waste
matter left out of digestion form the malas, viz., pureesha (feeces), muthra

(urine) and sweda (sweat) etc. The following are the features present
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when there is a loss, decline or diminished production (kshayam) of
the dhathus :

I. Rasa kshayam.—Dryness, fatigue, emaciation, languor, intolerance
to noises and sounds, thirst, discomfort, pain, palpitation and a sense of
cmptiness in the heart. .

II. Rakta kshayam,—A desire for sour and cold things, dryness of
the skin, a loose and lax condition of the siras (vessels of the body), rough-
ness of the skin, cracking of the skin, a longing to live in cool places, a

-withered or faded condition of the body.

ITI. ™Mamsa kshayam.—Exhaustion of the special senses and of
action senses (aksha glant), pain in the joints, a wasted condition of the
buttocks, cheeks, lips, thighs, genitals, breasts, arm pits, neck, calfmuscles,
waist and belly ; dryness and pain in the various parts of the body and a
relaxed condition of the Dhamani vessels.

IV. Meda kshayam.—Slimness of the lower abdomen and waist,
emaciation, enlargement of the spleen, a sensation of the emptiness in and
bursting of joints, dryness of the skin, & craving for fatty flesh, fatigue,
and tiresomeness of eyes.

' V. Asthi kshayam.—Pain in the bones, falling off of hair, nails and
teeth, dryness of the skin nails and teeth, fatigue and looseness of joints.

VI. Majja kshayam.—Rarefaction and porosity of bones, pain,
weakness, lightness, and a feeling of emptiness of bones, pain in the joints,
diminished formation of sukram, giddiness, impairment of vision ({imira
darsanam). Vatarogas (diseases due to vata vitiation) also arise.

VIiI. Sukra kshayam.—Impotence, delayed emission of a small
quantity of vital fluid or ejection of blood, with intense pain in the testi-
cles and burning sensation in the penis during sexual intercourse, general
weakness, dryness Qf the mouth, pallor, languor, and fatigue.

VIII. Features of Oja kshayam.—Various phobias, weakness and
dryness of the body, emaciation, frequent brooding with discomfort in the
various organs, loss of body lusture, lack of enthusiasm and interest in
the surroundings.

Sympltoms and siyns when there is a decrease or kshayam of the malas :—

I. Pureesha kshayam.—Vayu moves with noise in the intestines
causing a griping sensatio_n; it wa.nders all over the abdomen and courses
upwards causing much pain and discomfort in the heart and the sides of
chest or abdomen.

II. Mutra kshayam.-—Passing of a small quantity of urine with
great difficulty, pain in the bladder; the urine is altered in colour or mixed
with blood.

III. Sweda kshayam.—Absence of perspiration, dryness and cracking
of the skin, abnormalities of sensation in the skin, falling off of hair and
their standing erect.

VaasaAr and KASvara, two authoritative writers on Ayurveda, have A

described a disease called pari bhadraka according to VagsHAT and phakka
roga according to Kasyara occurring in infants fed on the breast milk,
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while the mother is pregnant. The later describes  the disease to be of
three kinds: (1) Ksheeraje. (2) Garbhaja. (3) Vyadhija.

Extreme emaciation is the prominent feature of the disease. The
patients will become lame, lazy or dumb. The other symptoms are:
weakness of senses, indigestion. diarrhcea, fever, reduction of the lower
part of the body, inability to walk, falling off of hair, emitting of bad
smell, breathlessness, etc. These symptoms may very well be compared
with the signs and symptoms of deficiency states in infants; children and
adults. The treatment recommended for this condition is the use of
Kalyana Ghritham and other preparations, which would reduce the ema-
ciation and increase the strength of the body. The scope of deficiency
states has also been extended to almost all ailments of the body, since
diseases are produced only when the doshas, dhathus, and malas get aggra-
vated (vridhi or pokopan) and attenuated (kshyam). The latter condition
is considered as more serious than the former.

It will be interesting to note that this conception of deficiency diseases
has been recently brought into focus by several American authors who
have enumerated a list of signs and symptoms in adults and infants as
suggestive of early deficiency states (Journal of American Medical Asso-
ciation, Feb. 21, ’42, pp. 615-616.)

Symptoms and signs suggestive of early deficiency slales in infants
and children :—

PHYSICAL SIGNS

SYMPTOMS

1. Lack of appetite. 1. Lack of subcutaneous fat.
2. TFailure to eat adequate break- 2. Wrinkling of skin on light

fash. stroking.

] . . . 3. Poor muscle tone.

3. Fall}ll‘e to gain steadily in & Pallor.

weight. : 5. Rough skin (toad skin).
4. Late period of sitting, stand. 6. Hwmorrhage of new born.

ing and walking,. 7. Bad posture.
5. Aversion to normal play. 8. Nasal black heads and white
6. Chronic diarrheea. heads.
7. Inability to sit. 4. Sores at angles of mouth,
8. Pain on sitting and standing. cheilvsts.

10. Rapid heart.

9. Poor sleeping habits. 11. Red t
. e ongue.

10.  Backwardness in school. 12, Square head, writs enlarged,
11. Repeated respiratory infee- rib bending.
tions. 13, Vincent’s angina, thrush.”
12. Abnormal intolerance of light, 14,  Serious dental abnormalities.
photophobia. 15. Corneal and conjunctival chan-

13.  Abnormal dischurge of tears. ges slit lamp.
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10.
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Spmploms and signs suggestive of early deficiency states in adolescents
and adults :—

SYMPTOMS

Lack of appetite.

Lassitude and chronic fatigue.
Loss of weight.

Lack of mental application.
Loss of strength.

History of sore- mouth or
tongue.

Chronic diarrheea.
Nervousness and irritability.

Burning, prickling of skin and
paresthesias.

Night blindness.

Abnormal intolerance of light
and photophobia.

Burning or itches of eyes.

Abnormal discharge of tears
lachrymation.

Muscle and joint pains, muscle
cramps.

Sore bleéding gums.
Tendency to bleed.

w

o

12.
13.

14.
15.

16.
17.
18.
19.

20.

91,
29,
23,

25,

PHYSICAL SIGNS

Nasolabial sebaceous plugs.

Sores at corners of mouth,
cheilosis.

Vincent’s angina.

Minimal changes in
colour or texture.

tongue

Red swollen lingual papille.
Glossitis.

Papillary atrophy of tongue.
Stomatitis.

Spongy, bleeding gums.

- Muscle tenderness, extremities.

Poor muscle tone,
Loss of vibratory sensation.

Increase or decrease of tender
reflexes.

Hyperasthesia of skin.
Bilateral symmetrical derma-
titis.

Purpura.

Dermatitis ; facial butterfly,
casal necklace, perineal, scro-
tal and vulval.

Thickening and pigmentation
of skin over bony prominence.
Non-specific vaginitis.
Follicular hyperkeratosis of
extensive surfaces of extre-
mities.
Rachitic chest deformity.
An®mia not responding to iron.
Fatigue of accommodation.
Vascularization cornea,
Conjunctival changes.

In the light of the above facts, it will be of great utility if medical
men make a comparative study of the Ayurvedic and modern conception
of deficiency diseases and make use of the new orientation of ill-health in
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Vitamins and Eye Affections

BY

DRr. S. GURUBATHAM,
Mary Taber Schell Eye Hospital, Vellore.

DURING the past five years many of the vitamins have been isolated in

Crystalline forms and that -has helped to recognise many clinical
pictures due to vitamin deficiencies and to a more accurate dosage and
treatment of the condition. As our knowledge of nutrition advances,
newer light is thrown on the etiology of many obscure but common
diseases in this country which are considered to be of doubtful venereal
origin. India and China, countries where diet is maintained close to the
subsistence level on polished rice, are fertile fields for the study of avita-
minosis. In this paper though a particular clinical picture is described
under a particular vitamin, in actual practice a combination with other
vitamins is essential for a more effective and rapid control of the condi-
tion. This indicates that other vitamins also have a part to play, though
not in the same proportion as the particular one.

Vitamin A.—This is very essential for the normal growth and func-
tion of epithelial tissue, and in the absence of it, epithelial structure in
the body is affected, the earliest consequence being an atrophy of the
epithelial tissue. As this atrophy progresses, while keeping up its appear--
ance, its physiological function of covering the cell membrane is impaired.
An attempt at repairing this atrophied epithelium ends in the formation
of ¢ stratified keratinizing epithelium.” Any mechanical irritation produces
ulceration and the epithelium is not able to throw off any invading orga-
nism. This explains the cause of several affections as dyspepsia, infantile
diarrheea, gastro-intestinal disturbances, catarrh of the respiratory tract,
running of the nose, ear ete., phrenoderma-all more or less found together
with eye affections like night-blindness, xerophthalmia, keratomalacia ete.

Another very important part played by vitamin A is in the retina. A
is a chemical component of the retina which has a component called visual
purple, very sensitive to light. This visual purple in the retinal cones,
when light falls on it, is bleached to an orange pigment cailled visual
yellow. The yellow colour gradually fades and the retina becomes colour-
less. 1If sufficient vitamin is supplied to the retina through the blood
stream, it rapidly recovers its original appearance and function. If A is
not adequate, there is a delay in returning to normal and gives the early
symptoms of avitaminosis A. This is measured by what is called dark
adaptation test in an absolutely dark room. An instrument called photo-
meter is being perfected and coming more and more into use. Night-
blindness and asthenopia are more advanced symptoms. Night-blindness
is a common symptom of several affections of the fundus because retina is
affected, its supply of vitamin A is not adequate.

Affections as blepharitis, angular conjunctivitis, ordinary acute
conjunctivitis complicated with ulcers and phlyctenules, follicular catarrh
with granular pharyngitis, keratitis following small-pox and measles,
hypopyon ulcers ete., all commonly met with in out-patient work, have
some cause—an infection. But these would not assume such proportions

"had it not been for deficiency of A and B. Among other causes, mention

has to be made of poor quality or absence of mother’s milk, bad substi-
tutes for mother’s milk, want of sufficient fat and calcium and iron in the
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diet in addition to vitamins; living in congested, ill-ventilated, damp
surroundings, lack of adequate exposure to sunlight and a proportionate
deficiency in D which is essential for the assimilation of calcium and vita-
min A and proper metaholism. There is often a history in the case of
children that mother is dead or that the mother became pregnant before
the proper weaning time. :

Xerophthalmia :— Xerosis of the conjunctiva—a disease common in
India and China at all times and in other countries when famine condi-
tions prevail. I found that it is as common among ragi-eating people as
among rice-eaters, a fact which enthusiastic advocates of ragi as a good
substitute for rice have to note. Though poverty is the contributary
cause it is also common among the well-to-do, due to faulty notions of a
good diet.

The earliest symptom is a discolouration of the bulbar conjunctiva
appearing as a dirt-like triangular patch on either side of the cornea more
marked on the temporal side. The colour gets deeper with the intensity
of the affection. In advanced cases it extends to the whole of the bulbar

conjunctiva and when it invades the palpebral conjunctiva it has the -

appearance of an argyrosis. White foamy patch called Bitot’s spot and
wrinkling of the conjunctiva often are present. Neither tears nor any
fatty substance can moisten this spot. Night-blindness either precedes or
follows these symptoms; but not in all cases. As the disease advances
further, cornea loses its lustre, turns grey, then rapidly yellow and melts
like wax—keratomalacia.

The incidence of xerosis in children is roughly sixteen times as in
adults and, while adults rarely go in to keratomalacia, among children it
is a common sequela. Children respond to treatment more quickly than
adults. In many cases Bitot’s spot does not disappear inspite of prolonged

treatment though all other symptoms have disappeared. These patients -

stand a coarser treatment than keratomalacia cases.

Keratomalacia :—This is the last but one stage of deficiency A—Ilast
being death. It is a complex where not only deficiency of A, but also im-
perfect assimilation of A due to affections of the liver, the store house
-of A, diseased conditien of the gastro-intestinal tract which prevents its
assimilation, plays upon it. Another cause is varied toxsemia which
rapidly exhausts the body reserve of this vitamin. In children it is the
sequela of chronic dysentery, diarrheea, rickets, cirrhosis of the liver and
congenital syphilis. In women it is common during the latter months of
pregnancy and early puerperium and in adults following prolonged ill-
nesses like typhoid and fatty degeneration,

Its onset may be in the form of xerophthalmia mentioned before and
night-blindness. It is not uncommon that it sets in without The cornea
‘loses lustre, is dry and not sensitive to touch. A faint gray haze appears
or irregular white patch may develop in the centre or periphery of the
cornea. These coalesce and cover the whole cornea or a hypopyon appears.
Sometimes there may be excessive lachrymation, but more frequently due
to drying of the lachrymal gland there will be no lachrymation at all. The
gray patch deepens into yellow, covering the whole cornea and rapidly
melts like wax, commencing at the limbus all round. The iris is exposed
with lens matted together with it and ends in a staphyloma. Or infection
may supervene and ends in panophthalmitis. Tirst it begins in one eye
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and invariably spreads to the other within twenty four hours. The patient
is in a very low condition—listless, and the pitiable ery in children is very
characteristic. If diarrhcea or pneumonia sets in at this stage, it invari-
ably endsin death. Though prognosis is very grave, if treatment is star-
ted early, response is good and often useful vision is restored.

Night-blindness :—Hemarelopia nyctalopia, is the inability to see
after dusk, common among children and adults with affection of the
choroid and retina and avitiminosis A, First attention of the parent is
drawn to it when the child at night tumbles over something or feels for
the drinking tumbler or food bowel placed in front. During the day vision
is normal, there is no reduction in the field of vision and fundus exami-
nation reveals nothing abnormal. In a few cases the fundus round the
papilla and the macula has a grayish tint—an appearance described by
CoL. ELrIOT as ‘slate fundus.” It may be associated with xerophthalmia or
may appear without any affection of the cornea or conjunctiva. Ancients
in India and Greece knew that liver given internally cures the condition.
Rice bran mixed with jaggery is also an old favourite in South India. Dark
adaptation test has been mentioned before. Kven before the patient com-
plains about it, it could be diagnosed by this test. In one investigation about
25% of school children out of 500 showed symptoms of delayed vision
with this test. Many other conditions of the eye which have been puzzling
the ophthalmologists are beginning to be classified under nutritional
disorders of the eye. They are associated both with A and B.

Recurrent catarrhal ulcers of the cornea:—In the out-patient department
of any hospital during the season of acute conjunctivitis one often meets
with cases of minute ulcers all round between the limbus and centre of
the cornea, especially in children. A mild form of epithelial dystrophy less
marked than that described by Fuchs, where the changes are confined to
the epithelium without much loss of vision is also common. These patients
are easy victims to any slight infection of the eye and the ulcers appear
several times in the year, or year after year they are the earliest to come
to the hospital during acute conjunctivitis season. Though these very
often yield to treatment with Silver Nitrate sol. 2%, more often they are
intractable until nutritional treatment is added. In this class should be
included some intractable forms of trachomatous ulcers, especially in young
girls, and ulcers of the cornea and keratitis following measles and smz}ll-
pox. In about 80 to 90% of the above conditions angular stomatitis yvnh
angular or subacute conjunctivitis, angular affection of nasal o.rlﬁce, ‘
fissures on the tongue, squamous blepharitis, and red denuded condition of
the lips with fissures are also present. These conditions readily yield to
treatment with vitamin B and incidentally the eye condition also improves.
Hence they are brought under this heading. Some hzjwe reported good
results by the administration of A and some B. A combination of the two

is more effective.

Asthenopia or eye strain is from Greek, meaning weak sight. Reading
or concentrating on some object is followed by a sense qf weariness and
eye strain. Patient speaks often of eye giving out or pullmg out. There
may be burning, irritation, watering and photophobla. Dark glasses do
not give relief. If this is due to refractive error it has to be corrected.

' But more often an examination reveals nothing and the doctor may send
the patient saying that the patient is neurotic or hysterical or malingering.

43
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The patient goes disappointed. These patients show some sign of angular
conjunctivitis etc., in a very mild degree, and that has made me treat these
cases with yeast and cod-liver oil and a change in diet, persisting through
several weeks or months even with good results. A regenerates the epithe-
lium and B soothes the nerves with satisfactory results.

Recurrent headaches :—Youthful patients, more commonly of the
fairer sex, seek a general practitioner complaining of headache. The
practitioner after a thorough examination finds no explanation and gives
some tonics, Iron, Calcium ete., which fails to improve the condition and
the patient is referred to the specialists. This number is increasing daily.
The specialist also does not find any definite error of refraction. But since
the patient believes and persists in having headache glasses, 0.50 sphe-
rical lens is prescribed. Patient being youthful accommodates to the lens
and some psychological effect relieves the headache. But this is temporary
and the glass is discarded as useless or persisted in inspite of no relief.
Here I should protest against this arbitrary way of preseribing what [ call
consolation glasses. 1 am not speaking of headaches in migraine, or that
which comes after reading, or in the evening after heavy work, or reading
in artificial and dull light. I am referring to headaches that come on in
the morning even after a good night’s rest and come on at any part of
the day. This is on the increase among school-going children and of late
I find it among even village girls, all due to the progressive habit of taking
fine, well-polished rice. Like asthenopia, persistent prolonged treatment
with A and B is indicated and a change of diet to a coarser but balanced
food has to be kept up, to prevent recurrence.

Vitamin B Complex.—1In this group three are more important than
others, Thiamine or anti-neuritic, anti beri-beri vitamin, Riboflavine and
Nicotinic acid anti-pellagra vitamin. Though each of these is associated
with a definite affection of the eye, the combination of the whole group is
more effective in the treatment, in addition to the administration of the
particular one. Yeast is found to be one of the richest sources of this
complex. Rice bran is found to be richer.

In avitaminosis B nervous tissue is first affected and followed by the
heart and symptoms of beri-beri and pellagra confirm this factor. Some
of the conditions described before and to be described hereafter are symp-
toms of milder forms of this deficiency, pellagra and beri-beri being
more advanced stages of it.

Superficial keratitis described by Drs. AYRRroID and VERMA with dra-
matic results by treatment with Riboflavine is another typical condition,
This was not generally recognised, because they were not so frequent as
they are to-day due to increase of malnutrition under modern conditions
of refined life! From my experience I could say that it is on the increase
and is common among boys and girls of orphanages, more so because for
the same old budget food has to be provided though the present purchas-
ing value is very low,

The common symptoms are photophobia, burning pain, and lachry-
mation. On examination there are a number of fine superficial dots on
the cornea which are visible sometimes only to the slit lamp. Sometimes
a central line with irregular branches at the two ends of it or a number
of streaks appear on the cornea. Or there may be a superficial ulcer or
aberration of the cornea which is very painful. Cornea is hazy and vision
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is impaired. Superficial vessels grow from the periphery towards the
affected spot and round the cornea. The diagnosis -from other similar
affections is made from the undernourished appearance of the patient and
the angular stomatitis etc., and fissure of the tongue and complaint of a
burning sensation in the mouth when food is taken.

Riboflavine 2 milligrams parenterally until the eye condition clears is
the choice of treatment. But under the present conditions when this is
not available we have to take to yeast and rice bran; wheat bran is not
80 good. Recovery is naturally slower. Unless the patient’s diet is
changed to a more nutritious’ one recurrence is frequent.

Amblyopia is a term used to describe disturbances of vision without
any visible changes in the fundus or media. Retrobulbar neuritis and
toxic amblyopia due to alcohol and tobacco smoking have to be mentioned
in this connection. CarrorL and JouNsoN have drawn attention to the
fact that slowly progressive loss of central vision due to nerve degenera-
tion resulting from abuse of alcohol, recovered rapidly, if given adequate
quantity 20 mg. daily of Thiamine Chloride. The same holds good for
tobacco ambylopia. Occurrence of retrobulbar neuritis due to beri-beri is
reported also and optic neuritis in pellagra. These cases have been succes-
fully treated with yeast. On this suggestion attempts have been made to
treat retrobulbar neuritis occuring in women during the puerperal period
with favourable results. Besides these it is worth investigating how vita-
min B therapy arrests conditions like uveitis, retino choroidal affections,
retinal atrophies and retinal heemorrhages.

Partial optic atrophy or temporal pallor of the optic disc :—Patients
undernourished, generally from a boarding school, complain of dim vision
coming on gradually. On examination nothing abnormal is seen in the eye
except a temporal pallor of the optic disc of varying degree. This is very
often associated with symptoms as xerosis, angular affections etc. There is
no relationship between the intensity of the pallor and the loss of vision.
The loss of vision does not also progress beyond a certain degree and if
untreated, may remain stationary. Since the accompanying general symp-
toms indicated avitaminosis, I had been treating these conditions for the
past twelve years with cod-liver oil internally and subcutaneous injection
of Sodium Morrhuate 3% sol. twice a week commencing with 10.0 c.c., in-
creasing it by 0.05 c.c. at every second inj. until 0.50 c.c. is reached. This
treatment was continued from two to four months with satisfactory
recovery of vision, sometimes normal vision was restored. Since angular
affections were described to be related to B, I had been adding yeast to the
above with more satisfactory results. Night-blindness with gray fundus
may come under this head. The above experience drives one to include
yeast to the general treatment of all types of optic atrophy.

Riboflavine and crystalline lens :—Research workers have found that
rats fed on a diet deficient in Riboflavine showed symptoms of cataract
which was arrested if the vitamin is restored. But observations on the
human subject so far has not yet confirmed this experience. Tt is also
observed that the yellow translucence often observed in the lens of some
people is attributed to Riboflavine deficiency. Here is a field for a research
worker. There are innumerous drugs suggested for the arrest or cure of
cataract. To them Rihoflavine is to be added. My own position is that
once cataract is formed it goes on to maturity. The time taken may vary
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widely in different patients. Even in normal individuals without any
interference a cataract stops growing in some rare instances.

Yitamin D.—Continuing the same subject—cataract; there is some
relationship between D deficiency and the development of lamellar cata-
racts in children who had rickets or tetany in the deficiency of calcium D
or Viosterol essential for the proper absorption of calcium and A—hence
its importance in ophthalmology. But one has to be very careful because
this is the only vitamin where an overdose of it results in abnormal depo-
sits of calcium and phosphorus,

Phlyctenular conjunctivitis and keratitis which are diseases due to
metabolic disturbances also come under this category. In myopia and
keratoconus this vitamin is employed to promote calcium metabolism and
this strengthens the sclera, thereby preventing undue stretching of the
cornea or sclera or both. This vitamin has no effect on the spring catarrh.

Ascorbic acid C:—It has to play an essential part in cellular respira-
tion and formation and regulation of intercellular matrix, as such the
delicate tissues of the eye will be affected if there is an ill-balance of this
vitamin. Leng is said to suffer most and some claim to have arrested
cataract development by administration of large doses of this vitamin.
Post-operative hemorrhages after cataract extraction and intra-ocular
hemorrhages especially into the vitreous could be prevented by adminis-
tering it.

So far other vitamins have not yet been studied in relation to the eye.
8till for a human nutrition all vitamins have a part to play and in the
absence of a clear -knowledge I should include them under treatment of
all conditions requiring nutritive treatment,

‘T am not including in this paper details about treatment because I
expect detailed articles about dosage etc. But I should add a serious
note that malnutrition is increasing very rapidly in this country and war
is aggravating it. In the interest of the future well-being of this country
the public should be educated and legislative methods have to be adopted
wherever necessary, to enforce people to take to a balanced diet. Proper
attention should be paid to cultivation, distribution, storing and cooking
of the normal food.
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Vitamin Deficiency and Pregnancy

BY
Dr. K. L. CHOUDHURY,
Department of Obstetéics, Medical College, Agra.

HE study of vitamins with regard to the part they play in nutrition as

a whole is of greit interest and receives considerable attention but
very little definite information is available however as to their behaviour
during pregnancy. New vitamins are discovered at intervals and new
theories are being added concerning the role played by them in the causa-
tion of deficiency diseases but the importance of the relationship of the
vitamins to reproduction has never been apparent till very recently.
Unfortunately the problem is still largely in the animal evperlmentatlon
stage and as such most of our modern conception on this subject is from
recent laboratory investigations. Its deficiency is a common occurrence
during pregnancy especially in hospital patients and in those who live in
industrial areas. The mode of action of the vitamins is not clearly under-
stood but they probably act as catalysts of the chemical processess
of the body. -

Vitamin A.—This growth-promoting vitamin seems to have direct
influence on reproduction. It has been shown experimentally that vita-
min A deficiency produces keratinization of the germinal epithelium of the
testis and therefore absence of spermatogenesis. In women, they have been
found to produce non-embedding of the ovum in the uterus. Its deficiency
has been reported by MacrLrop, Evans, Bisuop, SURE and SHERMAN to pro-
duce sterility though this fact has not yet been universally accepted. VoaTt
believes that its deficiency in the diet of pregnant women may result in
abnormal or dead-born babies. All investigations seem to be agreed that
vitamin A is essential to the individual for maintenance of body “resistance
to infection. In pregnancy it is certainly of utmost importance when we
think of the various intercurrent diseases like pyelitis, pneumonia and
puerperal sepsis. - GREEN, PINDAR, Davis and MELLANBY took two sets of
patients each consisting of 275 patients and treated one group with cod-
liver oil. They found that the number of cases of puerperal sepsis in the
control were 56 as compared to 30 in the group of patients treated with
cod-liver oil. This role of vitamin A against puerperal infection is not uni-
formerly accepted and authors like Burron -and BALMIN do not agree to
this. MELLANBY further carried his work and has shown that this vitamin
defiinitely raises the resistance against infection of pyogenic organisms.
He treated 2 sets of rats—one with all vitamins and the other with all
except vitamin A. In conclusion he found that those who did not have
vitamin A, die due to septic foci.

1t has been concluded by MAXWELL that this vitamin is required to
neutralize the toxic products during pregnancy especially in cases where
the protein intake is high. In this way it prevents toxemias of pregnancy.
The same author has also shown that the deficiency of this v1bamm along
W1th B and calcium produces osteomalacia.

‘During the last Great War (1914 18), it was found that pregnancy was
prolonged than the usual period in an-increasing number of cases in
Germany. This was attributed to the deﬁuen(,y of diet (partial starvation), -
specially of vitamin A.
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Vitamin A also prevents abnormal vaginal discharges during preg-
nancy and its deficiency produces marasmus and underweight in foetuses.

Vitamin B (complex).—It seems to have a definite function during
pregnauncy. Moore and Bropie found pyloric obstruction and bleeding in
babies and an increased incidence of post partum hemorrhage in mothers,
where there has been deficiency in these vitamin complex. There seems
to be a tendency towards anemia and atrophy of the ovaries following
such a deficiency. WrienT has recently shown that vitamin B is less
secreted in urine in tox@emias of pregnancy and the content is less in
placenta than in a normal case. In view of the above findings and occur-
rence of cedema and suppression of urine in eclampsia, which appears a
striking similarity to the clinical picture of beri-beri, it is suggested that
vitamin B, therapy might be beneficial.

More recently it has been seen to produce polyneuritis of pregnancy.
It is mostly seen in patients of hyperemesis gravidarum (Fours 1934).
Similar observations have been made by Sze (1934), TurosaLp (1936).
WinpeN Baver (1936) points out that avitaminosis is due to loss of intake
and impaired bowel action, excess loss in hyperemesis and due to increased
requirements during pregnancy.

MARGARET BaLrour has recently shown that premature births are
due to the defiiciency of vitamin B. It has also been attributed to produce
abortions, heemorrhages in newborn and disturbances like cardiac irrita-
bility, loss of weight, digestive disturbances, intestinal stasis and post-
partum hemorrhage. It produces toxamia and osteomalacia as already
mentioned.

Vitamin C.—The importance of this vitamin in pregnancy is mostly
for the proper development of the off-spring. INGIER observed that in
guinea-pigs, a deficiency of it was followed by still-born off-spring often
premature or under developed. Even on slight deficiencies in vitamin C
pregnant guinea-pigs will show an anzmia and lowered calcium content of
the tooth-pulp according to REyHEN and WaLkorr. In woman it pro-
duces gingivitis, caries, scurvy and gastro-intestinal disorders. It has
been used as a prophylaxis for post partum hemorrhage.

Vitamin D.—This anti-rachitic vitamin is essential during pregnancy.
Its deficiency during pregnancy produces increased bleeding and clotting
time. RIcHARDSON has therefore adniinistered viosterol during pregnancy
and thereby has minimised the blood loss. It seems to act by influencing
the phosphorus-calcium metabolism. Some authors believe that its ad-
ministration during pregnancy helps in the prevention of subsequent
rickets in new-born children. Huzss is rather optimistic about this view.
Of late the lack of this vitamin has been found to produce habitual
abortions. Its deficiency usually produces osteomalacia and dental caries.
1t may be mentioned here that frequent child-bearing is one of the potent
causes of the deficiency of this vitamin which in turn produce osteo-
malacic conditions.’

Vitamin E.—This vitamin is important for the development of the
embryo. Its deficiency in males leads to degeneration of the germinal
epithelium of the testis. In the female it has more appreciable effect on
the ovumn than on the mother herself. It has been shown that though
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ovulation and conception is normal, its deficiency produces early death of
the embryo in the blastodermic stage.

- There is an important relationship between this vitamin and the
anterior pituitary and that a deficiency inhibits leutinization, which is so
important for the maintenance of pregnancy. JaMES Youna has published
the very striking results he has obtained in case of abortions by treating
them with Prolan and Vitamin E. Of 17 women who between them had 51
pregnancies terminating prematurely, with this treatment produced 15 live
births out of 17 further pregnancies. Very recently Evans SruTEk has shown
that a disturbance of the relation of vitamin E and oestrin produces acci-
dental hemorrhage and therefore he advocates their prophylactic use or
its administration during the premonitary stage of such a condition.

There is good reason to believe that vitamin A and E influence the
production of leutinizing hormone either by action on anterior pituitary
or on the tissues of chorion or both (CAMPBELL and JuoNson).

Very recently the American Council of Medicine and Pharmacy has
withdrawn their opinion regarding the influence of vitamin E in habitual
abortions because they do not find any convincing proof about the same
(Brown T. J. 1942). On the contrary SHUTE has shown that vitamin E is
important for habitual miscarriages.

So in short the deficiency of this vitamin produces sterility and abor-
tions especially habitual. (Vook MOLLER).

More recently many other vitamins like vitamin H, vitamin P and
vitamin K, have been discovered. The role of these vitamins have not
been studied much in relations to pregnancy except vitamin K, which has
attracted much attention.

Vitamin H.—Its deficiency produces dermatitis. It has been success-
fully used in seborrheic dermatitis and in some cases of psoriasis. How far
it helps in pregnancy dermatitis is very difficult to assess'but it seems to
give good results in some cases.

Vitamin P.—The deficiency of this vitamin increases the capillary
fragility and therefore leads on to hwemorrhages during pregnancy and
post partum hmmorrhage. It increases more blood loss in an®mias of
pregnancy. So this vitamin is important to avoid such h@morrhage
especially in cases of post partum hemorrhage and an®mias of
pregnancy.

Vitamin K.—The deficiency of this vitamin produces hemorrhages
and diminished clotting time. This is due to fall in the prothrombin con-
tent. The brunt of its deficieney during pregnancy falls mostly on the
new-born child, who suffers from hemorrhages from various parts of the
body. (MACPHERSON).

My sincere thanks are due to my colleagues Dr. P. C. DAS, M.B, D.G.0, Lecturer in
Midwifery and to DR. P. N, Laha, M.D., Lecturer in Diseases of Children, Medical College,

Agra.
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The threo months’ course of instruction for the Licentiate in Tropical Medicine wil}
begin from the 15th July, 1943. There are still a few seats available. Applications for
admission should be submitted as early as possible to the Director, School of Tropical
Medicine, Calcutta.

In the event of the situation in Calcutta becoming so difficult that it is thought
advisable to close tha classes, the students will be allowed to attend the next L.T.DM.
course without further payment of fees. :

practitioners and the Mili-
tary authorities prescribe it
everyday.

Packed in ORAL ampoules
of 5, 10 & 25 cc. Keeps
fresh  indefinitely. Samples
on request from:

Errata

In the Cases und Comments “M & B 693 in Dysentery ” by Dr. Ram Krishan
Likhyani, published in- May ’43 issue of THE ANTISEPTIC, the following corrections are
to be noted :

On page 271 in last paragraph 3rd line read pulse 120 p. m. for 26 p.m.
oo ' " add respiration 24 p. m. after pulse 120 p.m.
6th line read frequency of stools was 24 to 30 per day
for 2 to 3 per day. N o

e ' 6
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TRADITIONAL REMEDIES OF INDIA An achiévement in the Medical Field :

Pioneers in this revolutionary Industry

PRESCRIBE .
| DIABALIEN | | RECORD SYRINGE SERVICE

) STERMIL

an infant food of such high
quality that it has been used
and prescribed since 1928 by

over 2,000 British Clinics

An oral remedy for Diabetes, Gly-

cosuria and allied ailments.

Approved by the Medical Profession.

All particulars are supplied to Medi-

cal Practitioners without obligation.

Sole Distributors :

Cent per cent. Indian enterprise.
Every material from glass
barrel to metal parts made in
our factory. First of its kind
in India. B
Recognised by Military, Govt.
and semi Govt. Hospitals and
thousands of private Doctors
in India.

N Great Britain today, Ostermilk

is accepted as the successful
substitute whenever breast feeding
is inadequate or impossible. Over SUPPLIES
2,000 British Infant Clinics have
recommended Ostermilk continu-
ally for the last eight years.

The doctors in charge of these
clinics include the leading British AGAIN
infant specialists.

Only an infant food of. un-

ARE

impeachable quality giving the FREELY
pighcst possible degree of success
in practice could maintain the AVAILABLE

respect of such eminent physicians

over such a long period of years.

Indi - THROUGHOUT
ndian Representatives :

H. J. FOSTER and CO- LTD.
P.O. Box 202, Bombay. INDIA
P.O. Box 108, Madras.
P.O. Box 2257, Calcutta.

- P.O. Box 244, Lahore.

For particulars apply to:

BUYERS' BUREAU,
228, Vithalbhai Patel Road, THE INDIA SYRINGE WORKS,
BOMBAY, 4. Mangalwadi, Bombay, 4.

Suppliers of all medical requisites. Telephone : 32496

ANOTHE’R C’ONTRIBUTION TO CHEMOTHERAPY

ENTERO-QUINOL

Todochloroxyquinoline

A specific chemotherapeutic agent
For the treatment of acute and chronic Amoebic
Dysentery and Intestinal Amoebiasis.

Prepared for the first time in India in our Research Laboratory.

Issued in

Tubes of 20 tablets
of 0.25 gm. each.
For further particulars please write to:

EAST INDIA PHARMACEUTICAL WORKS LTD.,
TOLLYGUNGE: CALCUTTA.
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FERARCHIN

{(AMPOULES)
FOR MALARIA AND ANAEMIA
A most harmonious combination of IRON, ARSENIC and QUININE for
PAINLESS Intramuscular Injection

Several attempts have uptil now been made to find out a suitable combination of Quinine
with lron and Arsenic in a suitable medium in which all the toxic character of the former be

fully eliminated but the efficacy of the individual drugs be at their highest.

indeed was attained by some. But to arrive
at a nearer perfection, we carried out a series
of experiments with different organic salts of
the drugs for years together each result
being testified by clinical tests.

After a strenuous effort we have at last
arrived at this perfect combination which
clinical tests have declared to be the best.
Samples were sent to several Medical Practi-
tioners who corroborated this and such
encouragements from them embolden us to
put this preparation in the market. The
ever-increasing popularity of this prepara-
tion is a decided test of its superiority to
others and we dare appeal to all the Medical
Practitioners to give a trial to our prepara-
tion once.

FERARCHIN (Strong)

(AMPOULES)

(For Painless Intramuscular Injection)

FERARCHIN (strovg) Contains the same
quantities of Organic Co. of Iron and Arsenic
Salts with Urethane and 10 grains (0.6479
gm.) of Quinine Bi-Hydrochloride instead of
5 grains in FERARCHIN. FERARCHIN
(Strong) may be used in Acute Malarial Fever
and injected deep into the Glutial Muscles.
One iujection every day consecutively for
four days and then a course of six Bi-Weekly
injections with FERARCHIN will cure a
case completely,

2 c.c. 6 in a box Rs. 6/8/-

.

FERARCHI N (Special) |

(AMPOULES) :
{For Painless Intramuscular Injection)

FERARCHIN (Special) is a little modified °

form of FERARCHIN containing same
quantities of organic compound of Iron and
Arsenic, less of Quinine Salts and Strychnine,
Hydrochloride in addition.

Partial success

Chemical Composition
Each 2 c.c. Ampoule of Ferarchin contains:

Readily Soluble Organie
Comp. of Iron

Quinine and Chinchonine
Allkd.

Organic Salt of Arsenic
(equivalent to Arsenic .
Acid) gr. 1/100 (0.00065 gm.)

Urethane q. 8.

Aqua (Bi-Distil and Sterilised) to 2 c.c.
Use:—Ferarchin is to be used in (i) acute

& Chronic stages of Malaria including Malig-

nant type with enlarged liver and spleen.

(ii) In anemia arising out of repeated
attacks of Malaria.

(iii) Ague and all other fevers with the
exception of kala-azar.

Therapeutics :—It has been established
by clinical tests that

(a) Ferarchin stops malarial fever even
in cases where oral administration and
injections of quinine bi-hydrochlor fail.

(b) Acts directly upon Liver and spleen
80 cause their abnormality to skin and
even a most indolent liver is made to
resume its normal function.

(¢) Removes anazmia, increases red blood
corpuscles, and causes a fresh supply of
normal blood in the system.

(d) Stimulates in short, the whole system
—a completely broken down system of
malarial patients being reorganised.
Contra-indications :—

Ferarchin should never be used in cases
where arsenic administration is not desired.

Doses :—2 c.c. of the solution is to be
injected intramuscularly in deep glutial
muscles at a time in an adult.

2 ¢c.c. 6 in a Box Ras. 4-8/-

gr. 1 (0.0648 gm.}
gr. 5(0.3234 gm.)

FERARCHIN (Special) is most and advantageously used in Chronic Cases of Malaria
with enlarged Spleen and Anzmia specially when there is no fever and when less of Quinine

is required for continued treatment.

FERARCHIN (Special) may be used both in Deltoid and in the Glutial Muscles but the

latter is always preferred.

FERARCHIN (Strong) and FERARCHIN (Special) should not be used in cases where

Arsenic Administration is not desired.

1 c.c. 6in a box Rs. 4/-

For particulars please wrile for a free copy of Medical Guide containing many Uried prescripiions.
THE ORIENT LABORATORY LTD.,
With which ts incorporaled
. MEDICAL RESEARCH LLABORATORY

23/1, COLOOTOLA STREET, CALCUTTA
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HORLICKS

is prescribed
not only in acute illnesses, but also
during convalescence. A combination
of milk and the nutritive elements of
wheat and malted barley, it forms a
partially predigested, easily assimilated
diet which places no strain on the
digestive powers of the patient.
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Horlicks contains protein and protein.
sparers in well-balanced proportions: it
is energising and body building, and is
well suited for inclusion in the diet of
those who are likely to be easily tired
and fatigued, and for whom frequent
feeding may be desirable.
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- When the Patient Turns the Corner’

~

Feeble, emac.ated, anemic; keener, digestion stronger

it is in such conditicns that and improved nutrition is
the tonic-reconstructive and evident in a steady gain in
heematinic powers of  yeightand disappearance of
Waterbury’s Compound are  p gigns of emaciation.

sirikingly demonstrated.

Its administration is accom- Waterbury’s Compound pre-

panied by a rapid increase sents fresh liver and spleen,
of haemoglobin with a resul- cod liver oil, malt extractand
tant accession of physical and hypophosphites. It is suited
mental vigour and buoyancy to all ages and agreeable to
of spirits. Appetite grows all palates.

TERBUR | THE RELIABLE
COMPOUND DIURETIC

Supplied PLAIN, or with Creosote and Guaiacol. A bottle of each
form will be gladly sent for clinical test. Address:

MARTIN & HARRIS Lid.

Maercantile Buildings, Lall Bazar, Calcutta.
Also at Bombay, Madras, Karachi and Rangoon.

Made by Waterbury Chemical Co. Inc., New York and St. Louls, U.S.A.

Further information from the Sole Importers :

Py LAY A A 2,
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first call on the.m.

work, If this means that
you will have to manage with
less of your trusty - standby,
¢ DETTOL’, for a short while,
we are sure you will understand.

ATLANTIS (East) LTD,,
20/1 Chetla Road, Calcutta.

So valuable is * DETTOL’ as a barrier against infec-
tion that doctors and nurses insist upon it for surgical and maternity

THE MODERN ANTISEPTIC

DOCTORS

come first

Be patient if you
have  tempeorary
difficulty in obtain-
ing ‘DETTOL’. In
present circum-
stances the suppli-
es available are
not unlimited and
doctors and hospi-
tals naturally have

TRADE MARK

Rare Offers for Surgico-Laboratory Goods!

SYRINGES :

Record Syringe—Cap. . 1.2 - 5
Our-own-fitted Germ.
barrel each 13-4 16-14 21.15 22-15
Glass Syringe
,,» Amr.CGerm or Eng.10-14 16-6 24-14 26-8
»» Syringe Japan 9-14 12-8 21-13 23-8
with Side nozzle, 30 c.c. 28-15
50 c.c. 34-14 each
NEEDLES:
Record mount rustless Eng. or Germ. doz, 6-6
STD. (KRP} and other Stainless
doz. 8-8
Glass (big) mount needles Ger. or US,A, ,, 14-8
Adapters Rs. 0-11.0. For B.D. syringe 1.4 each
Diagnostic set German parts for E.N. 46.0
»» " E.N.T. 64-0
» EN.T. & Eye- 139-0
Blood Pressure Bag Rs. 7-6.0: Bulb comp. 9-6-0
Z.0. Adhesive Plaster Indian 3 17 2. 3"
perspool1-1. 1.13. 2.15. 3-12.
Saline App. Germ. Comp. 300 c.c. Rs. 13-14
Urine Test Glass 6oz, Rs, 1-5 each 8oz. Rs. 1-12
Dropper original, U.S.A. Rs, 3 per doz.
Cheap Re. 1
Slides, Japan Gross Rs. 5-3 U.S.A. Rs. 9
Cover slips per oz. Rs. 13-14
Test Tubes 65x5/8"" Re. 0-14-0 per doz.

10 20 c.c.

s (3]

12

Test Tubes 6x3/4” Re. 1.0-0 per doz.
,» Bacteriological 3x3/8" Re 0-14-0 per doz.
’e 6x3/4” Rs. 2-4.0
. Holder 0-14.0 Stand for 6 0-10.0 each
Thermometer 3 min. an Rs. 3/7 each
s Zeal’s Rs. 47 ,,
Centrxfuge machine 2 tube Rs. 29-8.0
4 tube Rs. 43-14 each
' . Tubes plain Re. 0-2-0 each
' Graduated Re. 0-5-0 each
Chloroform drop bottles 4 oz, Graduated
Rs. 3-7.0

| Drop bottles 1 oz, Rs. 4.4-0; 2 0z. Rs. 7-8 p. doz.

Measure glass 2 dr. 2 4 8 16 ozs.
Ordinary 0-8.00-10.0 — —  -—each
Superior 0-11.01.0.0 1.8.0 2.4.0 2.14 ,,

Lactometers, Ordinary Re. 0-10-0 each

Zeal’s Rs. 4.4-0 each
Pxpettes, R.B.C. W.B.C. Indian Rs. 3-14-0
Conti. Rs. 8-14-0
,» for Hanoglobinometer Indian Ras. 3-6-0

Cover slips for Hemocytometer Rs. 4-12-0 each

Hot water bag superior Indian Rs. 5-8-0 each

Ice bag Rs. 3.6-0 each

E. I. Bowls 3" Re, 0-14.0

8 Rs. 2.6-0 each

ve Bed Pans med. Rs. 5.15; large Ra. 6-15

,» Kidney Tray 6’ Rs. 2-4 8’ Rs. 2-14

Urinals Glass Rs. 1.6. Alluminium Rs. 3-4

4’ Rs. 1.4-0

All Charges Extra. Prices Approximate

Z I L L & C O., Princess Street, Bombay {f;z:r: ;Sl;zt;oratory"
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The genuine product
prepared from culti-
vated root bark of
Rauwolfia Serpentina.
SERPINA tablets are
highly recommended
by the Medical Pro-
fession all over India
and used in leading

500 tablets Rs, 14,

{00 tablets Rs, 3.8,

Explanatory literaturcs and clinical sammples sent free.
Available at all leading Chemists threughrut India, Ceylen, Br. E. Africa etc,

Serpina & Malarina are the renowned products of Himco Laboratories
who gave you Diabetox Leucol. Tensex etc.

Price: 100 tablets Rs 2 500 tablets Rs, 8-8,
1000 Rs. 15-8. 5000 Rs, 72,
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