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SYRUP CHEM-HEPAR

Ap Extremely pleasant vehicle for the administration of Liver Extract in
combination with Tron in the FERROUS STATE. Coutains a very high concentra-
tion of VITAMIN B3, (1332 unit= per ounce) and also VITAMIN B oalong with other
B Complex Factors.

Indicatod in Pernicions and Tropical Macrocytic Anwemia, Nutritional Defiei-
ency Anwmia, all types of Secondary Anemias, General Debility after Acute Illness
and Surgical Operations and as a Qeneral Tonie,  Available with or withour Strych-
nine in hortles of 6 ozs. and 1 1b.

A CHEMO-PHARMA PRODLUCT

i =
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Allenburys Castor Qil is prepared
by a special process that gives it
distinct advantages over "ordinary
castor oil. It reaches an exception-
ally high standard of purity. There
are many grades of castor oil
on the market. The poorer kinds
are characterized by a nauseous
taste and irritant properties. Being
thoroughly purified, Allenburys
Castor Qil is free from odour and
unpleasant taste, but has full
medicinal activity, and is specially
appropriate in cases that demand
the use of a non-irritant but active
operient, €.g., during pregnancy,
after childbirth, before and after
abdominal cperations, and for
young children.

Manufactured by :

CHEMO-PHARMA LABCRATORIES LTD.
LAMINGTON RGAD, BOMBAY 4.

Sole Agents for Madras (g and Ceded District -
Messrs. CHEM AGENCIES, Andbra Tnsurance Building, Tharbu Chetty St.. €4 T., Madras.
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NON-RELAPSING BELL’S
Ly INJEGTIONAL ORCHINAL

s, TREATMENT
et i COMPOUND INJECTICNS

TUBER@M&’@S : S Orchic Substance with Vitamin C,

Metabolic Tonie and Rejurinator in —

* Toxemia gradually diminishes,
# Foxtension checked readily. “Premature senility, and Debility.
*Patients condition and weight improve, *Sexual Neurosis ared Neurasthenin

*Bigns and symptoies improve.

*Fibrosis starts gradually and lesion com-
plotely cicatrized.

*T, B. diminish and finally  disappear !'*High Bloo:! Tension,
for ever.

*No Re-action or Ixacerbation.
*Diagnostic, Curative and Prophylactic.

*No relapse or recurrence in furure.

#“Deficiency of Mental & Physical Power.
In bottles of 1} 0z, 4 o7,

8 0z. and 16 oz

*Retarded sexual development.

*Asthenia and Infectious diseases.
*Eularged Prostate,

*Convalescence atter iMneass.

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

Wanted Difluential Stockists for different Districts

Sole Distributors:—  DEQODHAR BROS.
204, Hornby Road, Fort, Bombay No. 1

N,
ALLEN & HANBURYS LTD.
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‘For the spethxc treatment of Hypochromxc
. Mycrocytic Anzmias, Avitaminoses of the
. Vitamin B complex and Associated Troubles. ‘&
c While copper diveetly belps the utili=ation “
poof tron in tho huenoglobin svuthesis, the Vit

min B eomplex factors BB 18

ELETTA

plex i ; md parti- » 1
Ceulioly Nicotinie ackd alon withe certain 3 EA *MQPLAST Cﬂ 3
Lenzyies of veast potentiate the action of iron ‘ v iy H
P These factors tone up the wastro-intestinal 00 (¥t and wahout extral !
pnerves and muscles and will permmnently roe. xv“' ' IL Micotinie Acrd. : %
I zenerate the wholo neuroamusattlar mechanisi i o L St SR A M : .
‘\f)f the gastro-intestinal  tract, whoso static P ‘OOA-T 1 i M
L state bowds to myceroryvtic, hypochromie con. S S S | ', Lo '
] ditions ot thie Blood more than anyvthing olse, Lo Mﬁj 3 Lot
This Lonie cftect on the gastro-intestinal tract [ T L 3 .
l facilitates the completo absorption of iropn .
I

; ) Lo RDoNe: (,1 nl)ht\v'pm a nhr\v :
I without causing unpleasant by -effects, ¥ Ferre Sutphac, 15 grs !
1 .. N N ' g :
Withiv o short period altor commence tment g Cupry Sutphas !
of the :

1/20 gr.
treatment with Gaoletta Hoe moplagticg,
tho

Concortrated Yenat
gastro-intestinal statis disa

P GO pes. f
ppears atong DO Rrs. o1 Concenterated ¥ i
with tho constipation,the patients’ appotito r(é provides the differ: n; :1 n’r;::;t . i
i furns the we )”hl/ln(nug.» and (h“ll“lni),ﬂubln ;);)utr(,‘n(ov‘x ofthe Vitamin C
v Complex v approximatecl “
J l.:‘ \.4‘l‘xw \ }11])141‘ But, if however, in sovero The T0HOwIng Guant it o H
| ldrr'f s the hamoglobin contont of the blood is Nicotinic Acid 2000 1. uU.
1 lower than 407, and if instead of constipa- Vitamin G, 200
E tion. diarrhea is present, Geletta Heemoplas- Vitamin B, 200 .,
i tiea with daog. Nicotinie acid extva per tablet ; a&'t"“‘i“ B 200 |, !
| 15 to he adwinistered, - s
! - S .
: Geletta Hazmoplastica excellently com. r‘ 7y e
, plies with the requirements of the modern “ !ATEB BRLQ CQ {_
i improved iron-therapy. : . R .
ngudries please ml Ir
) quiries plea dress to : I\SSOCIATED/_DB}!G 00.. LTD,, Yearcaud (Salem Dt.)
e
’
Don’t Let that CBRIT A
. > AIN Dr O B4
5 Cough Torture You! DELIVERS

TAKE THE Goops »
14 relieves

SYRUP PERTUSOL ILFORD

(Navaratna;
coughtug in whooping cough. Acts .';\‘ 0 X'RAY FlLMS’
lhung germicido besides being o reliable X RAY CHEM
wh 5 - ICALS
’

bhronchinl sedative and expectorant.,

Composition :

AND
Uraria Lagopotdes .. Grs. 3
sSolanum Indicum . 3 X'RAY ACCESSORIES
Premna Spiuosa e 3
tiphedra Vulgaris e 3
Syrup Vasaka Add, Dr. 1

Supplics and full particulurs
Procurablo evervwhoere from all the lead- fl‘()lll S
ing Chemists in sizes of 4 0z, and 16 ozs.

Patronised by ail Doctors ILFORD-SELO (lNDlA) LTD,,

Bombay :

For all particuiars apply to:

THE NAVARATNA PHARMACY,

Manufacturing Chemists,

Calcutta

Laliore :
and Madras,

Post Box No. 63, e COCHIN,

(Cold Storage at all by nehes)

When writing o advertisers, please mention the *

CAntiseptic
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WHOLE LIVER EXTRACT

TRADE MARK

tic value in Tropical
® ror. Whole Liver Extract has remarkable therapouti i
aeroeyviie auseiniia and pregnaney ats smins.

@ .ot Whole Liver Extract not only contains all Wh/\_ :\1111~]n[-;:11ym\1}5
atcenmig factors, rvltdlw) Whipple's factors. \\\H\H'l-‘x"itllr u.m.ml
) . > 3 > B
(By) ribofavin (Bo) adernin (13} nieotinie acid (PP Fae rm/1 e
pantothenice acid(l 11Lum faetorifrons fresh young he althy sheep liver.

ant

® Packedin2c.c & S c.c. Ampoules and 10 c.c. rubber-capped Vials.

Phone—3538. 12, Sunkurama Chetty Street, MADRAS.

R

PRODECT OF THE
BIOLOGICAL LABORATORY
: X OF
TEDDINGTON CHEMIGAL FAGTORY LTD.
Seiitpien, Prices & Literature cteo on applicaliv o , BOMBAY.
Sole Distributors :— W. T. SUREN & CO.,
BOMBAY (Post Box 229)
Madras Depot:— T. V. N. SWAMI

e . . K K
When writing to advorfisers, please mention the Antiseptic’
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Don’t blame your dealer THE INDIAN
MEDICAL

Sometimes dealers may be essential in all surgery and )
temmporarily out of stock of obstetrics that the nceds
hils ol Al ’) s . ) M . 0 ’ i Of
‘l)lul.[f)L ; it is not their fault, doctors and hospitals have to S E R v I C E
be patient with them. The be met first. Therefore, please
reason is that in present circum- manage with less of your trusty

stances supplies of * DETTOL’ stdnde and make whatever

. R »
" sopean rl by M M < nia Al ; »
> PBSArIly ed. - DETTOL’ you have go as far 0
over ‘Dettol’” is considered so ag possible. ‘

arc nccessarily hmited. More
gomm EMERGEN C Y

— COMMISSIONS
ol'mwnmn in the INDIAN
TRADE MARK - A “T| s E PT'B

LAND FORCES

. CANDIDATES SHOULD STATE inwhichof the following categories they wish
Atlantis (East) Ltd., 20/1, Chetla Road, Calcutta to enrol :

(a) General service in India and overseas.

(c) General service—Specialists,

(b) Service within Indian limits. (d) General service—Waomen's Branch,

MEDICAL QUALIFICATIONS—-A candidate should have a medical

qualfization registrable in Great Britain and fHorthern Ireland or an Indan Medical Degree

TUBERCULOSIS A recozrised by the [Madical Council of tndia. Regiciered medical pracaihor.f“ holding
MPOULES the qualifications of D.M. &S, (Madras), I'.C.P. &S. (Bomibay), MI1F. (Bengal), M.S.M.F

Arrested by (Punjaw,U.P) or M.B.BS. (Mysore and O:mania Universitics) or appvo/ed forelgm

Guaranteed Neutral Glass

guaidications are also considered.
RAYCALCIN

(Caleium Gluconate, Cholin, Liver Ixt.,
ared Vitamins ctel)

FILARIA

Cured by

FILARSEN

Polytone
The Ideal Tonic

THE POLYCLINICAL LABORATORY LTD.,

No. 1, Moti 8il Street, CALCUTTA.
KEEN TRADING CORP., BOMBAY {.
A. P. PARAMAMANSA, MADRAS.

Uniformity in Shape
Prompt Delivery

H. A, TAPISSIER (Agency) Co.
CALCUTTA.

Office:—15, Chowringhee Mansions

Phoue Cal. 65100,

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

Tele: TAPISSIER Calcutta.

TRIAL SOLICITED.

When writing to advertisers,

please mention the "Antiseptic.”

ANTEDATE—Reckoning for pay and promotion up to six years six months for
professional experience, higher qualifications and hospital appuintments.

PAY and ALLOWANCES~—Lieut. Rs. 450, Captain Rs. 500 to Rs. 700,
iayor Rs. 800 to Rs. 1,100 pom. (R, 300 to Rs. 550 p.my., if the candidate is appointed for
service within Indian limits) ; oversea: pay, when admissible, from Rs, {50 to Rs, 400
p.m. Candidates appointed as Speciahitts are given the acting rank of Major with pay of
that rank.  Separation allowance from Re. 40 to Rs. 85 p.m. according to rank ; specialists
pay Rs. 100 p.m. i holding a spcualist post and comrnand 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
13 a4 candidate has obtained batic medical qualifications before or after {st 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 CENERAL, INDIAN MEDICAL
SERVICE, NEW DELHI.

iMs 3

When writing te advertisers. olease mention the **Antiseptic”
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OESTROGENIC TREATMENT OF WOMEN’S COMPLAINTS

INDICATIONS

AMENTHORRHOEA CHANGE OF t1ie - EXUAL UNDERDEVELOPIMENT
M‘t.l\bu UAL DISORDERS * INFREQUINT AN F’\‘N'U[ FERICDS - IGRAINE
PAINTUL AND UNDEVELOPED BREASTS : TJ © HMENOPAUSAL

ARTHRITIS FEMALE FRITID

MENFORMON anbD DI-MENFORMON

are still the best form of oestrogenic therapy.

ORAL
INJECTION

PERCUTANEOUS

TABLETS & DROPS
AMPOULES & VIALS
COINTMENT

KOLPON OVARNON
FABLETS & BOUGIES TABLETS

RGANON LABORATORIES

Full information willingly supplied on request.

MARTIN & HARRIS LTD.

Sole indiasn Agents

S e - granches t e e N

Calcutta Mercantlle Buildings, Lall Eazar Bombay : Savoy ,

Chambers, Wallace Street, Fort. Madras: Sunkurama

Chetty Street. Karachi : Katiak Terrace, Machi Miani Road.
Delhi: Chandni Chowk. Lahore: Anarkali,

When writing to advertisers. vlease mention the “Antiseptic’”

1943) THE ANTISEFTIC

X

CONCESS/ON!

CONCESSION /!

HIGH-CLASS SURGICAL INSTRUMENTS

(AVAILABLE FOR A SHORT TIME AT PREWAR RATES)
For Registered Medical Practitioners Only

General Instruments

Rs. A
Artery Forceps Kocher's Fach 1 10
Artery Forceps Spencerwell’s {
Bistoury doubde any combination 20
Bistoury folding single any .. 1o
Jistoury Straight, Curved, Probe or
Nyrms 014
Bone Cutting Foreeps o0
Director with lar Scoup .08
Dissecting Forceps Lol
Dissecting Foreeps with rat tooth 4
Face Mask Schimmelbush’s 310
Lumber Puncture Needle 112
Needle Holder 4 X
Proho o 2
tetractor double 24
Scalpel Solid haredle 10
Scissors Blunt or Sharp 10
Spoon double . I 4
Sinus Forceps . 13
Spirit Lamp metal 1 oz 1Y 2o 1 11
Suture Needles 06
Tougue Depressor FF nldmg 1 8
Tongue Foreeps . 30
Tourniquet lzmare’s 12
Towel Clip or Foreeps 1N
Trocar and canula 132
Dental Probe Iy
Denval Sealers any kindd 1 0
Dental Tweezer [
Conmy Laneet tolding or VII»I'V]“Hh It
Tooth Forceps for root pew design
very useful 36
Tooth FForeeps U m\uwll 3t
Tooth Foreeps Upper or Lower any 34
Ear and Noze Foreeps .. [T
Ear Speeulam Kramer's large RO B )
Ear Syringe Brass Leather Plug oz, ... 3 8
Far Syvringe Metal Piston t oz, 5olz
Mouth Gag Doyen's or Forpnsons 402
Throat Forceps 3 4
Pile Forceps 308
Rectal Speculam LY
Chest Picce Down l‘ntun 112
Chest Piece Phonendoseape 20
Chest Piece Revolving 108
Ear Picces Metal . AU TR
Stethoscope Down [J(lllt rn complete
with strong D. 1. Rubbers 1 8
Stethoscope Ordinary complete 21
~ Rubber Stethoscope strong Do per \aul IS
Sterilizer Forceps .o30%
Sterilizer Instruments \\nh two pe 11()
rated trays foldimmg legs and metal
spirit lamp :—
G248 x 1), 9,372, 1225 .43,
8.8 15-0 25/-
166 x4, 20485
30.0) 42.0
Dressing Drum Small .. U S}
Dressing Drum Medium 107 x 57 200U

Rs.
Dressing Drum large 107 x 937 Each 28
Catheter male 1
Phymosis Forceps 4
Urethrat Sound 1

Eye Instruments

Canaliculous Dilator

Canula irrigation Silver
Cataract Kuife Graef or Smith
Untaract Spoon

Cataract Needle

Capsular Forceps

Cilia Foreeps

Cystitome & Curette

Double Spatula Iris
Entropium Forceps Desmarr's
Eyve Liid Retractor Desmarr's

‘;_;v._,.__._..__qep..p—..‘,_‘._‘._._..-._...,_.(\;._.

<V Speculam Smith or Clark's
Iyve Scalpel
Eyve Wash Glass
Fixation Forceps
Iridectomy Knife
Iris Hook
Iris Repositor
Iris Forcops
Iris Scizsors
Tris Seissors Do W ftku 5
La'lll\md] spoon 1
'xr}n\uml probes +in a casoe 2
Lachryimal Sae Retractor Muller's 2
Needle Holdor 1 yve Mathicu 3
Spud foreign body 1
Strabismus Hook 1
Tarsal Cyst Forceps ]
Traucoma Roller Force ps Knapps 2
Trephine Se lmntum) Elliot’s 5
Veotes Snellen’s 1
Midwifery Instruments
Blunt Hook with Crotehet 2
Female Carheter 0
Carmoclast and Caphe lutllht 21
Craniotomy Forceps .. U 54
i) mbrmrum\ Selssors L2
Midwitery Forceps Kidar Nath Dass's 512
Midwifery Forceps Simpson's  with
Axi= Traction 19
Oviun Forceps . .
Perenium Suture Needle P
Pelvimeter 45 ¢on. L9
Perforator Syinpson’s .. Y
Uterine Curotte Flushing 2
Uterine Dilator Hegar's any no. T |
Uterine Forceps 3
Vaginal Speculam Due Lbl]l 3
Vulscelum Forceps . 3
Surgeon’'s Requ:s:tes
Hot Water Bottle size 1228 best, 4
Instruments Tray 8
Kidney Tray Medium \'icl\el plated 3
\pdtulu Ointment Superlm U |
Hypodermic Record Syringe (All Metay)
2 el 5-0.0 g oee. 6280 10 ¢ce. 8

Emergency Bag Chrome Leather Size 12x6 .7 .. s 14/0/.

Complete with 30 Articles

. 24/0/-

COCESSION !!1!

A

e S v ]

0
14

12
0

—_—

e UL M OO OC Ha e

f=l B > Shlile SRS

—
[ RN

e

0

Dr. JAI SINGH & Co., Surgical lnstruments ‘\[akors, SIALKOT CITY (Pun’ab)




THE ANTISEPTLC
Fre { 1943] THE ANTISEPTIC X1
JULY . wa

* FREE FROM TOXIC DANGERS

»

. For obstinate and persistent cases of constipa-
tion, such as those associated with senile atony,
prescribe ¢ Petrolagar’ with Cascara. It com-

‘ bines the gentle softening effect of a fine
‘ oil.in-water emulsion with the mild, stimulating
| action of a special non-bitter cascara sagrada
l; to produce a thorough and comfortable bowel
i movement. ¢ Petrolagar’ with Cascara is
% especially suitable for the elderly patient
More effective than ordinary ! because it can be taken over a long period of
T . . .
bromides and not so dangerous as ! time without the dosage having to be increased,
the latest powerful hypnotics of COMPOSITION. k It is pleasant to take and has no griping
the Barbital group, Elixir Velerian ®  Pou Bromide 10 grs. | tendenci
Brom is highly useful in Neurosis, 8 Chlorst Hydrats 5 . ' endencies.
Epilepsy, Hysteria, Infantile §  Tiner Valerion 3 Min
Convulsions, Painful d  Ticct. Cannabia Indice )
Menstruation and  Tinct Hyoscyami 4.
headaches, chronic : Tinct. A“’““‘}:' : |
alcoholism and all i’“' Glycyrrhizee Sutficinm
nervous disorders of e r a ar
functional character.
REQO.
BRAND PARAFFIN EMULSION
WORKS COMPANY LIMITED, BARODA I O
S PLAIN®WITH PHENOLPHTHALEIN
ALKALINE * WITH CASCARA
Ojstributors i (ndia:
When writing ¢ 4 ; KEMP & Co., L.td.. Charni Road, Bombay.
e iin O adav i 5 . —— -
ertisers. please mention the ** Antiseptic” JOHN WYETH & BROTHER LTD. 25. OLDHILL PLACE. LONDON. N.16.
(Sole distributors for Petrolagar Laboratories Ltd)
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YOUR GUAMNI[
apiED VACCINE 40
PREGISELY STANDRUS naL METyg,

ACCORDING O WIER

Thrg
) 4
Fop MBOL

@urmg the last Great War of 191
4-18, i
enemy ?)Iockade was most intense, many patients died of teﬁ::’t‘w’a.ﬂy when
<ellulitis, erysipelas, bacillary dysentery etc., for want of Z:L ;lPhlhcria,
ecific serum,

ducts required a7 Manufac.
the Manufacture of vaccine
charge of oyr Iaboratories‘
dustry in India ;
Cialised training

Today, practically all varieties of injectible pro
tured in this country.  Our firm specialises in
sera and organotherapeutic products, Those in
are men who are pionicers in building up this in
are pre-eminently qualified and have received spe
facturing sera and vaccines : who have carried

evolved new techniques for production of Sera an
Standard under tropical conditions.

mern, who

! in many.
dn Years of research and
Yaccines of Internauonal

Through the years of its existence our

: firm has byit
reputation for honesty and integrity o g “nmpeachable

f purpose and s¢ri

. strict g

scientific method, so much so, that it is récognised today thae dherence 1q
our name and

symbol on any product is sufficient guarantee of its efficac
and s accepted as such both by the Government andy :nd quality
profession of India. the medica}

Standa rd

PHARMACEUTICAL WORKS LTD. CALCUTTA

We specialise in the manufacture of Sepy
Adrenalin and Pituitary Extracts, Chemot ,
products and B, P, drugs,

N

M

When writing to advertisers, please mention the

“Antiseptic
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BEPLEX

TABLETS
OF
VITAMIN B COMPLEX

CONTAINING
THIAMINE 666 Int. Units
RIBOFLAVIN . ... 200 B.S. Units
NICOTINIC ACID 15 milligrams |

IN EACH TABLET : ‘

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

Samples anid litcrature available on application to the
Sole Agents for India

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 ANTISE PTIC

IBIRY

The 'PRESCRIPTION

indicated . . .

when
conditions call for

*CONTRACEPTION

The efficacy of this method, proved by
more than 5o years’ success in all parts of
the World, justifics Medical Recommenda-
tion.
Even apart from the complete dependa-
bility of Rendells, the ease of sccuring
supplies at a moderate cost from all
chemists is an advantage appreciated by
patients.
For these reasons alone no other prescrip-
tion can satisfactorily replace this product.

For special literature apply

W. J. RENDELL LTD

161/165 ROSEBERY AVENUE, LONDON, E.C.|

When writing to advertisers, please mention the “Antiseptic'

i
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THE ANTISEPTIC

. SULPHATHIAZOLE

()

FOR THE SPECIFIC TREATMENT OF
PNEUMOCOCCAL, GONOCOCCAL &
STAPHYLOCOCCAL |INFECTIONS

FURTHER INFORMATION ON REQUEST FROM :

(INDIA)

PHARMACEUTICAL DEPARTMENT
P. O BOKX 479, BOMBAY

When writing o advertisers, please mention the ** Antiseptic.””
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¢ Full particulars and
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Osteo-Malacia and Pregnancy

N. A. PURANDARE, M.D., F.R.C.O.G., F.O. V.8,
Bambhay.

STEOMALACLA {osteon —bone and malacia —softness) is an affection cha-

racterized by softness of bones. Naturally the bones are hard from
deposition of calcinm salts in them. It is In the organic matrix of the
bone where the mineral salts are deposited.  This process is called calcifi-
cation. It is alwavs occurring and is associated with another process of
resorption wherehy the bone 1s decalcified.  So both the processes of
caleification and decaleification are taking place at all times in the bone.

The source of the mineral salts is the food-stuff ingested. They are
absorbed from the food in the gastro-intestinal tract. That they may be
readily absorbed, certain factors should hLe operating. First. the food
should be suflicient in quantity and good in quality so as to vield adequate
quantivy of calcium salts: secondly. it should contain enough vitamin D,
which for the most part controls calcium and phosphorus metabolisms in
the body economy. To support the action of vitamin D, food should also
contain other vitamins in order to preserve healthy state of the body by
favouring other metabolisms.  The other factor which facilitates caleium
and phosphorus absorption in the bowels is the acid-base value of the
diet. [If the diet contains organic acid, such as tartaric acid or citrie acid
and sodium tartarate or sodium citrate, there is greater absorption of
caleium and phosphorus on account of organic acid-- citric acid is more
potent in its action than the tartaric acid—while there is reduction in
elimination, thus inducing greater retention, whereby a positive halance is
established since the output is less than the intake.

Of the mineral salts absorbed, 99 per cent. of the calcium is deposited
in the bones and teeth as calcium phosphate and calcium carbonate com-
pound, a double salt. Very small proportion is in the hodyv fluids. Calcium
in the blood is called serum calcium. and phosphorus as serum phosphorus.
Serum calcium is in the form of calcium ions and calcium proteinate. The

+4
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proportion of serum calcium is 10.5 mgm. in 100 c.c. of blood; that of
serum phosphorus is 3.34-.5 mgm. in 100 c.e.; thus the relation between
the two is 2:1. Phosphorus in the blood is as soluble calcium phosphate.
In normal condition serum calcium level is maintained ; whenever the level
of calcium ions gets lower than the normal, it serves as a stimulus to the
parathyroids to produce their hormone. It is obvious, therefore, that the
calcium and phosphorus metabolisms are under the influence of vitamin D
and parathyroid hormone. Vitamin D governs absorption, assimilation,
retention, utilization, elimination of calcium and phosphorus; whereas
parathyroid hormone maintains the normal level of calcium ions in the
blood.

From the above description it is quite apparent that the calcium and
phosphorus metabolism in the bone goes on properly when there is adequate
amount of vitamin D in the body ; but whenever the vitamin is deficient
it affects the normal processcs und produces affection of the bone generally
just as deficiency of vitamin A produces night-blindness and affection of
the epithelium, deficient vitamim B, causes beri-leri, B, pellagras C
scurvy, 8o deficiency of vitamin ) gives rige to rickets in children and
osteomalacia in adults. Therefore osteomalacia is one of the deﬁciency
diseases

Aetiology. - Predisposing causes. Osteomalacia is a disease to be
found especially in women arising in connection with pregnancy or lacta-
-tion and getting worse and worse with each subsequent pregnavncy. Some-
times girls may show signs of affection of tones at the time of puberty
which are more like rickets in their character and therefore some prefer to
call the affection then as late rickets. Rarely even some boys are seen
suffering from late rickets. ”

Osteomalacia is8 not such a common disease. In the west with the
improved conditions of living, the disease has become very rare. In Europe
some time before, cases of osteomalacia were seen in the Rhine and Danube
valleys. but there too the incidence has become very low. In America and in
North Canada the disease was prevalent before. In the east, cases are still
seen in China, Japan, and in India. In China the binding of the feet of
girle and in India the observance of purdha are responsible for the inci.
dence of the disease. The sunlight is the great powerful factor in pre-
venting the disease. It acts through its cogent ultra-violet rays, which,
acting on the exposed skin both of animals as well as human beings, pro-
duces in it previtamin, 7 Dehydrocholestrol, which is ultimately stored in
the fat as vitamin D. These ultra-violet ravs of the sun get cut off when
the light is passing through clouds, both of the rain as well as of the
smoke, and through glass or clothes. The disease irx observed more in
citiea and towns than iu villages and in greater number in congested locali-
ties. But it may look strange that more women of the middle class suffer
from the disease while poor labourers escape. The latter go out and work
in the sun, thereby getting advantage of the ulira-violet rays; whereas
the women of the middle class deem it too humble to work outside in the
open even though their circumstances may be too precarious. The sun
seems to be indulgent to the labourers for their industry by his beneficent
ultra-violet rays which produce vitamin D in the body and favour calcium
and phosphorus metoholism ; while he inflicts punishment on those girls
who sit idle at home in their dark ill-ventilated rooms and eat at the same
time diet whioh their poor circumstances afford and which is invariably
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not only insufficient in quantity but also deficient in quality. Vitamin D
they get neither from the sun nor from their poor fare. Asa result the
calcium and phosphorus metabolism is very defective in them.

Besides the sun, the other sources of getting vitamin D are some
articles of diet. The chief among them are milk, butter, eggs, animal-fat
and fish liver oils. Not only should vitamin D be present in the food but
there should also be calcium and phosphorus in the food-stuffs in adequate
quantity. Unless the mineral salts are absorbed from the gastro-intestinal
gract, the vitamin D is ineffective in carrying out calcium metabolism.,

In order that the calcium and phosphorus metabolism be conducted
in an effective manner, the diet should contain also other vitamins,
as A B (complex), C and K. Particularly vitamin C exerts its influence
in calcification of the bone, since its deficiency inhibits the function of the

osteoblasts.

Proper diet is very necessary to preserve health and maintain an
agreeable state of the body. Yet many a time it is found defective.
Generally it is due to poor circumstances ; sometimes it is due to ignorance
and sometimes even due to faulty likes and dislikes of the individual.

With a view to knowing what is generally the diet of vegetarian and
non-vegeterian families of the middle-class poor society, inquiries were
instituted and the following information was obtained :

Vegetarian family.—Rice with dhal formed the staple food. Rice
bread or rice and bajari bread was eaten every day mostly in the evening.
Green vegetables, cither fruits or leafy, formed an additional dish which
was taken twice or thrice in a week, Butter-milk as kuri is taken with
rice once or twice in a week. Pure curd is never taken, milk as such is
never drunk except what little can be had in tea which is taken once or
even twice a day.

Non-vegeterian family.—Rice and dhal and bread form their common
diet, having fish kuri rather than butter milk. They do not have milk
or even eggs regularly every day. Leafy vegetable dishes are very seldom
taken. Some have flesh once in a week and cven fish dishes once or twice
a week. In this way vitamin D is very little in their food.

Mineral salts are also poor in quantity in their diet. Nowadays rice
that is sold is generally polished containing very little calcium or vita-
min B, the latter being removed in the germ portion and barn. In the same
way, whole grain wheat flour is not used for preparing bread. Again the
water that is used in boiling cereals and, legumes is either thrown away or
not served to the persons eating or used by themselves ; thus there is loss
not only of vitamin B, but also of the mineral salts. These are the
additional factors which make the diet yet further poor.

Exciting causes,— Pregnancy and lactation are two important factors
which bring on osteomalacia especially in those women who are aubjected
to vitamin D deficiency and usually having food-stuffs poor in calcium and

hosphorus and other vitamine. Thanks to Nature’s kindness, who does
her utmost to render help even in’adverse conditions, the disease is not
very common. Many a woman has to submit to disabilities arising from
deficiency in diet and vitamin, yet the wonder is how very few develop the
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disease. Only those women who have altogether disregarded early warn-
ings and failed to take suitable steps to prevent the disease and proper
remedies to cure it in time, have to suffer from it. These women may
have, besides faulty calcium and phosphorus metabolism, other meta-
bolisms going wrong; they may be an®mic; they may have soreness of
mouth and looseness of bowels ; they may even show signs of toxamia of
pregnancy. Such women may find the strain of pregnancy and lactation
too overwhelming. Their calcium and phosphorus metabolism has been
too low. The proportion of serum calcium and serum phosphorus is also
too small. In spite of all this, the blood has to carry out the additional
work of conveying calcium salts during pregnancy and lactation to the
placenta and to the breast. This drain sets up negative calcium balance
in the mother’s organism and, inducing exaggerated function of the para-
thyroid, produces pathological changes in the bones,

Pathology.— First the exact way in which the disease was produced

was not known. After the discovery of the internal secretion of the vari-
ous ductless glands, the disease was ascribed to excessive activity of the
ovaries producing internal secretion in great amount. As a cure of the
disease the ovaries of many a girl were ablated. The removal of the
ovaries stopped further pregnancy and controlled further advance of the
disease only to bring on troubles of the premature menopause. Such

unfortunate women had to eat the tablets of ovarian substance throughout
their remaining life.

Now it is regarded as a fault of calci

um and phosphorus metabolism
affecting normal processes in the bone.

In normal conditions in the bone are proceeding simultaneously the
processes of calcification and decalcification. Caleification means laying
of calcium salts in the trabecule of the cancellous part of the bone. The
factors concerned in this process are osteoblasts or osteogenic cells, and
double compound of calcium (dahllite,) calcium phosphorus and calcium
carbonate, bone-matrix and phosphatase.

Osteoblasts.— Osteoblasts are also called osteogenic cells. Their main
function is to form the organic bone matrix. In the matrix is the tissue-
fluid which contains mineral salts brought by the bone blood vessels. Cal-
cium is in the form of calcium ions, which forms a small proportion, and
calcium proteinate, forming a greater proportion. Phosphorus is as soluble
caleium hypophosphate in small proportion but in relatively greater
amount as soluble organic phosphorus compo

. ) unds. In the little tissue-
fluid, the calcium and phosphorus salts are in concentration. Again phos-

phatase, an enzyme, splits the organic phosphorus compounds into inorga-
nic phosphates. Furthermore CO, has been added to the tissue-fluid owing
to metabolic activity of the osteoblasts. Now by mass-interaction the
double-salt calcium phosphate and calcium carbonate (Ca, (PO,),+CaCO,)
is produced. This salt with physico-chemical affinity is laid in the organic
matrix of the bone.

Decalcification means removal of calcium salts frem bones. The fac-
tors concerned in this process are osteoclasts and parathyroid hor

mone.
Osteoclasts.-(Osteon=cbone and klastos, klao, I break) are multi-nuclear
giant cells. HaM regards that osteoclasts are

X 8 derived from osteoblasts
by fusion. They posses phagocytic property, Phagocyting bone cells and
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i intains that any metabolically active cell
1. HorMIESTER maintains ]
pther matte::?th bone will liberate CO, apd cause t:he calcmxfn saliﬁ tl?o ng:
%ntzo:cfl?xction thus facilitating mobilization of calcium salts from the .
in ,

i s calcium ions level in the blood gets
Parathyro;cllleh:(::;;r;e.;— ;::unsl(:l()l?t; agoes to the parathyroids to. produce
Lo o It bring’s calcium to the blood not by causing mgre
absor hqrmo'net.;he bowels but by drawing upon calcium depots in tht?Bbz yf.
absorptflofn o rvoirs of lime salts are the bones and the teeth. \,1t 0
The chiel ree e the chief structures which are depleted. que the osteo-
tlll:::s, :1('): Z?c(?irted excessive osteoclasis takes place and calcium salts are
Y s

mobilized from the bone.

In osteomalacia the process of calgtiﬁca:‘:::l lisnilarl?:’ii; atIta i:talﬁ;i asl:;l;
i o ?fl('l:t(i:]s:ﬁiclzt:a%: ﬁﬁi;ﬁ: i;vlmuci, owing to deficiency of vitamin
e e miners lts. To this is added the loss of these salts through the
D e sz;) o t. Thus a pronounced negative balance is establi-
p}llaéflen:}?ea;iutr}:call?:?:rﬁ and serum phosphorus gqttintgh atha vegiéo:l l:,\;;
Para i / ive, elaborating the horm ve
Pumthyml;litg]a'rll‘ii tl::ﬁ:: iv;i?s 3;tthe osteoclasts to exaggeral\ted aBCtl:m])i
iglffi?lt:i(ll;;anextz;lsive decalcification to r?}(l)bilti;:a:fse ‘;ir(:h{h?; :E;re dli) n-(:) !

o N . ]

oot sal}tls (cilo n:;c%zli{l tﬁ:eec-ll)]lﬁ:iinticz;se ?ncreased parathyroid hormope
8M‘ctl;fyetlx iv;::'calciuria and hyperphosphaturia and hypolgléosphatagxgx;aé
fﬁ:r:bcy exc’reting calcium phosphates in the urlge b)l’s’cheTh:3 ;lees)\,:[.[ Some
of the P o hosph re.e}l(cr:ltz(%\:g_w,'st?:ma(i)r?;elo.vv. In the bone no
Soomer calclunll ii&d;)nhdo;%;zglllsori‘; ions liberated, they are carried away
Yo the pla catc or the breast, the loss at the breast being invariably
fo the placerll . the bones are deprived of the mineral salts, ?hey are
O nfal th lend tender. Though the salts are removed the organic matrix
pamful, 0 t; réven moré the osteoblasts as well as phosphatase ,belﬁg
in presendt o ickets and ,in osteomalacia. The ostepblast‘s lay dol:m the
e ore Dut ar unable to deposit calcium in it. Befsldes, if there be mar-
e b‘ut areof vitamin C, it exercises inhibitory influence on the osteo-
i deﬁcx(;ar;c}aly organic matr’ix is poorly formed. Phosphatase may separatg
i h ehafge but it is soon turned into soluble acid-phosphate danf
calttal:xlzll pc::rpied away from the bone. In this way bones, deprived o
E;:;hy silts, are made very soft and deformed.

Symptoms.—These can be known better from the history that can be
elicite{i from the patient. It runs nearly as follows:

i t begins to experience pain in the back over the spine
Ahm;-lilr:lp:):?n‘:risn thég muscles of the thighs due to deficiency of . cal,ll-
and o O(Zh gb]ood and the bones. She feels weakness in the muscles of the
back or d guds difficulty in getting up in bed. At first .these symptoms x?ay
back an in the middle of pregnancy and even subside some time a t{:r
con.lmence lIn the following pregnancy the symptoms are aggrav.ated, t 3
dehveryf. the pelvis, spine and ribs may particularly become pavmful an
s, h ° I;oas and ilicus muscles of the back may look as if paralysed
teqder, the tpeme difficulty in sitting up in bed, and contl:actu?es may
owing to ix l.bductor muscles of the thighs. She may alsg give history of
ozzurkl;l (:;f t;::a.ny The bones of the pelvis owing to softening may develop
attac .
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pelvic deformity, leading to difficulty in labour, the degree of contraction
being slight in the beginning and getting more and more pronounced as
time passes. This raises obstruction in labour, the extent of which depend-
ing on the degree of contraction already produced. After delivery, instead
of recovering, she continues to suffer more for some months; when she
begins to move about, she cannot walk with ease and has developed wad-
ling gait. Her skeleton is affected and her stature has grown shorter. In
the subsequent pregnancy the symptoms may return early and have increas-
ed in turning severity. The patient may be finding difficulty even in her
pides in bed. The bones of the pelvis may be so much affected as to cause
great deformity and thus creating even impossibility of delivery by natural
passages, entailing Caesarean section.

As the softening of pelvic bones proceeds, along with it pelvic defor-
mity goes on and on. First the promontary is pushed downwards and
forwards, when the pelvis is widening transversely thus it becomes flat.
Afterwards owing to further softening the heads of the femurs commence
to push the lateral walls inwards, whereby the pelvis assumes triradiate
shape. The pelvis as a whole grows less deep. The pubic bones become
prominent and beaked. The pubic arch grows narrower and narrower
until it is so narrowed as to render it difficult to insinuate even a finger
through it for examination or to raise difficulty in performing the act of
coitus.

Diagnosis.—The diagnosis is seldom difficult. The characteristic his-
tory, the peculiar wadling gait, way of getting up in bed, tenderness of the
lower ribs and pelvic bones, beaked pubis.and extreme narrowing of the
pubic arch are peculiar to osteomalacia. The pain in the spine is mistaken
for T. B. affection of the vertebrz and even plaster of paris is put on.

Treatment.—General condition of the patient should be attended to ;
she should pass one hour and a half in the open in order to take advantage
of the sunlight which can be indulged in freely without any cost. Here is
a service for charitable organizations which can favour such a patient with
& supply of milk or eggs as she desires. Milk she should be made to drink
on the spot and not permitted to take it home. Her diet should be
improved if circumstances could allow it. By way of treatment, she
should have cod-liver or halibut-liver oil in sufficient quantity, along
with calcium salts. The effect of the fish-liver oil may be enhanced by
giving in addition some concentrated preparation such as Calciferol. One
will have at times to depend on the latter in case the patient does not
tolerate fish-oil. It has been found out now that efficacy does not lie in
the concentration of the units but their natural dispersion in the oil.

In a good family it would be possible to improve the diet. It should
congist of rice cooked with just little water which could be retained in the
rice or the patient may be made to drink it. Leafy vegetable dish she
should have at least once a day along with other fresh vegetables. Other
things are dhal, butter-milk, curds, whole gram, wheat flour or bajar:i
bread, lemon or lemon-squash.

Eggs, fish and flesh should form part of the diet in non-vegetarians.

" With pronounced pelvic deformity produced by osteomalacia, Ceesa-
rean section with sterilization may be called for.

Vitamin D with calcium salts she should have for a long time.

-
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Even those patients who were unable to get out of bed have improved
with cod-liver or halibut-liver oil and calcium treatment carried out for
sufficiently long time, improvement effected being so much as to enable
them to walk about freely and to attend to all their work with ease. Only
defect that remains in them is that their height is permanently shortened
and that their back is bent forwards. To corroborate the above statement,
a case under direct observation is cited below :

A patient, now above 40, a Hindu (Brahmin) devoloped osteomalacia
in the second pregnancy. The disease took a rapid course. The delivery
occured with much protraction of labour. She did not recover completely
but within o year she conceived again. The disease assumed yet graver
condition. The labour was ohstructed and delivery effected by craniotomy.
She was afterwards confined to bed for nearly two years. Her first two chil-
dren showed signs of rickets. Her second child when about 2 years old,
playing near her bedstead met with an accident. Its mother, then bed-
ridden, turned over on her side to look at the child rather svddenly, with
the result that one of the femurs fractured. From that time she was
placed on proper cod-liver oil and calcium treatment. She went on improv-
ing and within six months she left her bed, in which she was laid up for
almost three years, and began to walk about and to attend to her house-
hold duties. She enjoyed subsquently good health, with the exception of
some reduction in her height, for nearly five years, when unfortunately she -
became pregnant again. She was this time on the appropriate treatment
and did not show signs of osteomalacia. Nevertheless her labour was
protracted but delivery took place spontaneously, with a living child.
Within two years, she conceived again and got a son with less difficulty in
labour. The son is now 10 years old.

This case has peculiarities of its own. The diseage progressed, hecause
cod-liver oil and calcium treatment she won’t have until she broke her
thigh bone and the surgeon insisted on the right treatment. She recove-
red and continued the treatment long as she was convinced of the
efficacy and beneficial results of it. Some years after, pregnancy followed
and the improvement was so much as to have a living child though after
protracted labour, a happy termination in view of the fact that delivery
had to be effected with craniotomy some years ago when the disease was
running an acute course. The last labour was less difficult. Both the last
two children did not show signs of rickets. All the same they were
themselves having cod-liver oil.

Though the bones had become brittle owing to decalcification bone
matrix was present where, with the proper calcium and phosphorus meta-
bolism induced by the help of vitamin D and calcium salts given by mouth
subsequently, proper calcification occured and the patient recovered.
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Phrynoderma

Dr. K. NaravaNAMURTHI,
Hony. Physician, Qovt. General Hospital, Madras.

DEE:ICIENCY of vitamin A in human beings not only causes xerophthal-

mia, keratomalacia but also causes a peculiar dry skin with spinous
papules at the sides of the hair follicles mostly at the extensor suI;fa e
of the extremities, shoulders and lower part of the abdomen. o

The first clinical description of the changes in t in was giv
Pirrar (1929) and latter on FRrRAZIER andgHU (12};5081{’;;;)“128 oé;ln\eiln tt}){z
occurrence of papular lesions in the skin in a group o’f Chinege eoldie’rs
Hlsto.lo,_gxca'l and pathological process was one of hyperplasia anci hy er'
kera.tmxsamon of t.he epidermis and hair follicles with associated {rEt'a-
plasia of thfa epithelium of the sweat ducts to the keratiniging lt r'(e_a
of degeneration of the glandular structures of the skin Furtrher"D 'I?p'
cal and pathological observations made in India by DR.RADHAKRI;B:*:
Rao ar.xd. others confirm that the specific nature of follicular hyper
kere}to'sm is due to the deficiency of vitamin A. LoeEwgNTAL (1933) desc;'iii)ed-
a similar dermatosis assoviated with night-blindness among a roup of
prisoners in Uganda Central Prisons in East Africa. The conditign cI;uld
be cured with cod-liver oil and without modification of diet, given for a
period of nine weeks. It is also pointed out that the histologicsl changes
in the _Ppapules were precisely the same as those occurrinz In pityriasis
rubra pilaris although the anatomical distribution of the two conéitions
were different. N1cHOLLAS (1933) made similar observations among poorl
fed labourers in East Africa, and also among convicts in a jail in gCL()avlorf
He gave the condition the name of Phrynoderma, > meaning (toad:skixi
1934, 35, °36). He attributed it primarily to vitamin A deficiency but
considers, that there may be other food factors responsible,

GQODWIN (1934) in London, PeipiNG in China in (1935) and WerigHT
(1936) in Ma.dras, described papular skin lesions similar to those of pityriasis
rubra pilaris occurring on elbows and knees both in adults and children
suffering from keratomalacia. AYkroyp and RAJAGOPAL described the
occurrence of phl:ynoderma in school children in South India (1936). In
their paper the clinical manifestations and histo-pathological features of
the condition were described and @tiology was discussed.

_ Of recent date _the author has found among apparently healthy
e}pldren of schoql-gomg age the same clinical condition of dermatosis
w1bh9ut ocular signs and most of them belong to the poorer classes with
deficiency of protective foods such as milk, milk products, eggs, pulses,
vegetables, ete. A qhubby girl is found with no other signs of ill-health
except from -the typical cutaneous manifestations and angular stomatitis
and loss of pigmentation of the lips and sides of the tongue.

The onset.of eruption is insidious and some of the patients are not at
a}l aware of its existence till we draw their attention. A dry and some-
times rough skin may precede the appearance of the typical papules.
There are no subjective symptoms, no pain, no itching, no tenderness.
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>f the papules are of the pilo-sebaceous folli-
a big pin’s head to the size of a mustard
'mispherical in outline—a sharply defined
‘e is darker than the rest of the skin and is
e fingers over the papules we feel as though
le.

children of both sexes as well as in adults.
1eat and cold are normal. There is no ten-
jome pustules.

Phrynoderma thological features of the disease, no appre-
Dr. K. N. Murthi, M.D.

¢ stratum lucidum, and stratum granulosum.
: epidermis and the stratum corneum is hard-
some places shows moderate hypertrophy.
al. Evidence of hyper-pigmentation was not
of the papules. The sebaceous glands are
.changes are found in hair follicles in all eases
t ‘ected varied in every instance. The mouths
widened and plugged by dense masses of
ation the horny tissue is found to consist of
hich there were no neuclei. Pustulation was

licular plugs. Varying degrees of cellular

s, mono-neuclears, and lymphoid .cell_.s are

the histo-pathological feature of this disease

ed epithelium with marked dilatation of the

4 with cornified tissue, atrophy of the seba-

rment of the function of the sweat glands.

h as lichen spinulosus, lichen plano-

aris and icthyosis

ns suc '
is, keratosis supra follicul

. senti itself as it is found in close associa-
. i{:?:::t(’))x’n?l’acia. The beneficial results obtained
jver oil make the lesions disappear. There-
% me of avitaminosis of ‘A’ cannot be a conci-
ammatory condition of the lesion, hyper-
1 the involvement of the cutaneous glands all
E min A. However it is very difficult to esta-
opAL, AYRROYD and KRISHNAN 1937) that
cause of the disease. Among children in

DO‘.{UKAXNU“Z'}-'Z-"‘.
Wt amenis dssigmentation ough xerophthalmia is common phrynoderma
noticed o th lins and the side ) does not seem to be any beal‘lng between
of the fonsne nd ceratine intake. There is no relation-
oo [;"‘,g"zi"‘i llal ’h:t‘llfl;l,)f.m,|'](”” e a fat-free diet l’ich in Vitamin A and the

he dermatitis in rats does not seem to be
[t cannot be also due to the absence of the

livergent opinions held regarding its atiology
tiving large doses of vitamin ‘A’ and normal
the condition, but these should be given for
r a month.



Parathyroid Deficiency

S. SANKARARAMAN, M.B., B.S.,
Cuddalore.

THE parathyroids, the smallest of the endocrine glands, are four in
number and are located in pairs on the posterior aspect (;f the thyroid
lobes, _ The two upper parathyroids are found on the middle third of th
posterior border of each lateral lobe of the thyroid, in which the are
embedded, but the two lower parathyroids are placed ve’ry close behing t;he
lower pole and are very loosely attached to the thyroid. In some subj te
accessory parathyroid glands are present and, when present Athe g
ally distributed equally between the upper and the lohwer’ org]' s uSI‘L
Some, accessory parathyroids are found in the main 'thora(I:)ic t}llons. .
1ts involuted remains but very rarely they are present a(;tuallvylilrllustlc:;

thorax 'also. The average SiTG Of the ar id i 1
. < 4 ath ¢ Y
; ! 1 4 ‘ 9g . p vVI‘()ld 1s 13 x 31 x 13 m.m.

The parathyroids are developed as an outgrowth i
fourth. bronchial pouches and are composed of r;asses of‘r:[l)rilt}fgl?qltjlillzg ~alr11d
sometimes more or less divided into lobules by bands of conneétive ti;e .
The cells contain granules, some of which are fatty. The blood ves:elssue'
numerous and form sinus-like capillaries which come in close relat'ior;safe
with ‘the epl't,helial cells of the glands. Two types of cells are dis;tinfruishedp
gll}st‘no;cophél ! anddtl}e principal. The two types do not appear to be of
inct nature and it is n 4 i ive ri i
Subs?nce e 1t ] theogtlaﬁgf)wn which cells give rise to the active
arathyroid extract is prepared from the fresh pa i
healthy animals by being extracted with hydrochloficr:(fi}:iyr?lzge %lti?gls 0(§
unit now adopted is the amount necessary to raise the blood calcium %r
dog weighing 20 kilograms by 1 mg. per 100 c.c. o

During the last century it was found that after thyroidectomy, the
laboratory animals went into a state of convulsion and sﬁasm of theyﬁandq
and feet, more marked in carnivorous than in herbivorous animals EUGENI;
GLEY of Paris demonstrated that this condition was due to the re'moval of
the .parathyroids along with the thyroid, and the apparent immunity of
herbivorous animals to this condition after thyroidectomy was due to yt}(:
fact that the lower parathyroids in them are situated at some dista )
frorx} the thyroid and thus escaped removal. The first symptoms of c?)ce
vulsion appear 36 hours after parathyroidectomy. The animals beco o
depr'essed, the limbs are stiff and fibrillary twitchi‘ng later develops Latme
clonic spasms of thelimb and facial muscles occur, or there may be t i
spasms of thg extensor muscles. If clonic movements predominate Somc
ping of the jaws with barring of the teeth is seen and co-ordinated nz:p-
matic movements such as shaking of the paws occur. The animal i somi.
conscious. In certain percentage among dogs, spasm of the abd 2Sem1-
the larynx occur, the expiration then being noisy and high-pit hu(; e
blood shows a reduction in the ealcium content. There iz ac e in oo
plasma inorganic phosphorus. rise In the

Relation of Parathyroid to Vitamin D and -vi
of vitamin D was congidered the widely recogll‘:;st:g :;L?gfay?.;Abseme
factors at work include the ratio between calcjum and phos }:‘10 ets. The
body. If the ratio is not correct, vitamin D will correct 111); o, In th.e
ratio is correct and no vitamin D is present rickets occur. B . When this
kept on diet deficient in vitamin D or calcium and phospﬂorul;tnzh:: rat;
are expose
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to ultra-violet rays, rickets do not develop. If the diet is absolutely defi-
cient in vitamin D or calcium and phosphorus, ultra-violet rays do not
prevent the formation of rickets. Ultra-violet rays only rectify a relative
deficiency in the above constituents of the food. It is experimentally
proved that rickets is prevented by the ultra-violet light by its activating
the ergosterol present in the fat of the skin. Parathyroid by increasing
the blood calcium greatly helps in the prevention of rickets. There is no
definite association of parathyroid with rickets but parathyroid admini-
stration by increasing the blood calcium, along with ultra-violet rays,
certainly does prevent the onset of rickets. Parathyroids are entirely
associated with calcium metabolism only.

Diseases due to Parathyroid Deficiency.— Teluny is characterised by
a combination of intermittent painful cramp in the muscles usunally of the
extremities or larynx and associated with hyper-excitability of the ncuro-
muscular apparatus.

Symptoms.—There is muscular spasm which may affect any muscle
of the body, even the ocular and the bladder muscles, but are common in
the muscles of the forearms and hands and the larynx and less frequently
the muscles of the lower limb. The spasm is tonic and is nearly always
bilateral. The small muscles of the hand are first affected. The thumb
is adducted into the palm, the fingers are adducted, flexed at the meta-
carpo-phalangeal joints and extended at the inter-phalangeal joints, thus
producing the “accoucheur’s” position or ‘‘ pen-holding ”* position. The
wrist and elbow joints are also strongly flexed. The feet are commonly held
in a corresponding attitude, the toes and feet are dropped and in-turned
and flexed at the knees and hip with adduction. But the lower limbs
frequently escape. Rarely trismus, risus sardonicus laryngo-spasms or
opisthotonous is present as also diplopia due to spasm of the eye muscle.
The attack lasts from 15 minutes to 3 hours sometimes. There is tingling
of the arms due to sensory nerve involvement. There may be present a
tingling sensation, the distribution of the sciatic nerve. The central
nervous system may be involved leading to coma and death.

Trousseau’s sign:—Pressure upon the vessels or nerves of the limb
will produce a spasm. Typical carpal spasm can be brought about by
pressure on the upper arm. This is best done by inflating a sphygmo-
manometer bag, wound round the arm, to a pressure just higher than that
of the systolic B. P. The spasm is produced if absent, or is augmented if
present, the thumb can be separated from the palm only with great diffi-
culty. This is a reflex phenomenon due to irritation of the peripheral sen-
sory nerves. .

Chvostek’s sign :— CHVOSTEK first pointed out the readiness with which
mechanical stimulation induces spasm in the muscles in patients suffering
from tetany. This is best elicited by tapping the facial nerve close to the
ear lobe, when twitching of the upper lip or even of one half of the face
occurs. It is not a very reliable sign since occasionally patients suffering
from tuberculosis, gastro-enteritis and myxcdema and even some healthy
people show this sign.

Erb’s phenomenon :— Fibrillation and spasm are induced by cathodal
stimulation of the muscles by currents insufficient in its effects on normal
subjects. Other diseases due to parathyroid deficiency. There is no definite
evidence that paralysis agitans and Thomsen’s disease are due to lesions
of the parathyroids.
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1. Diet :—Diet low in phosphate conte
_ nt y
milk must be restricted to a few ounces a day, * meat, yolk of egg and

2. Drugs :—Calcium Lactate 60 ix ti

. gs : grs. (1 dram) six times a d
gix}\{/eg. Ca,liilum Gluconat; can also be given but Calcium ( ‘hlorizcll}t; Iggsi:’?se
mes a day 1s more effective. Intravenous inject: f 5o
: t : . jections of 20 c.¢ 59
rsl‘oliutnon of CaCl, is very useful to relieve the symptoms durin Ca;. (;f;ta Ol:)
T e sollitlon must be injected slowly into the vein, subcutane%)u i ﬁlac .
ﬂ110n must be avoided since necrosis is thereby produced It iss . 16;‘&-
e patient to fee} momentarily a sense of warmth al] over t‘}lxiuzodor
. . Y,

months, an apparent immunity j i
, Y 18 estab]

_nodeffet_zb. In such cases where parathyroiclis}]ed ot onen buge doses have
;Ee:{;ﬁlv'btjely 'elti})ler due to its cost or due to its action becoming s]
inert, i a;&nu;. should bq gven.  Calciferol ig o good drug fo & 810\_" N
b on.f ) raction of irradiated Ergosterol called A TD 101‘_ iven s
S;s;fsﬂo -01 ¢.c. by mouth on alternate days. While givir;cr .thisls-xgl":en o
e hype;za,(lncl;el;i;m“l‘be estimated, as otherwige grave cgmplicat‘i(;né dlli)’
e percaloem al;;e iable to oceur, Thyroid extract given in 2 to 3 ¢ n
doses dai eyvel g;ntleg i thle)eﬂ'ects of parathyroid admin;stration A é:::;g
cal ; 0 12 mg. per 100 ¢.c. j i , Y
it 1s not desirable, Para.thyrgid grafting is osf itl%};?uzut wbove that level

3. Remqval of foci of infection, .

. I\].}esb In quiet environment,

5. ental and physical health m

: ust be attend ati

be encouraged. to work and attempts at inbrospectio?]dcfi(;.~ ationts must

6. Sedatives as luminol to produce sleep. couraged.

7. Pain of the cramp can b i i
the affectey jor p e alleviated by the application of cold to

Symptoms of overdosage of Para i
. thyroid o :
tonia, muscular weakness, anorexia, naugea, vo;i’;gge’;ﬁ;lcam'a"liy po-
polydipsia, polyuria and renal caleul; are present. The |, ominal cramps,
as follqw: The bones are soft and cut easily with g ](:rl:‘; changes are
resorption of bone leads to deformity in any parvb of the sk:ﬂe-t Thelg;eat
. . eton. ere

which can be easily recognised by its characteristic gy
] lng alarm to the Patient ang h
not alarm the medical attendant, since it ig Very amenab
a
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Macleod—* Physiology and Biochemistry in Modern Medic;
A ine.’

ptoms and signs
18 relations, need
le to treatment.
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(One ampoule of 10 cc. =30 gms. (1 oz.) of fresh meat)
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Packing: boxes of 6 & 12
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“PORTE” (INJECTIBLE)

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.
1 to 2 injections sufficient to
restore the blood picture in
very severe cases of Anaemia.
Safe, convenient and econo-
mical both for the doctor
and the patient.

LIVOSAN

(INJECTIBLE)

Atotal extract of liver
in a highly concen-
trated and purified
state, conserving all
the active constity-
ents of liver including
Vitamin B. patronized
for its exceptional
potency by many
Govt., Civil, Military
and Mission Hospitals
and thousands of
doctors. 2cc of
Livosan is equivalent
to 1000 grams of fregh
liver taken orally ang
absorbed.

Supplied In 3 cc and 8 cc ampoules ang
10 cc rubber stoppered phials.
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Heptolon, rich in Vitamin ‘B’ Complex,
has the anti-anemic 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 c.c. & 30 c.c. Rubher Capped Phials,

LISTER ANTISEPTILS

CA LCUTTA

SERVICE & LIFE T0 YOUR USELESS SYRINGES
DOCTORS AND GHEMISTS PLEASE!
Send Us Your Rejected Syringes
We Shall Make Them New

Specialists in Soldering, Converting Glass
syringe into Record. Repairs of any des-
cription including the Replacement of
broken barrels and leaking pistons are exe-
cuted promptly and efficiently.

Rates for converting All-Glass Syringes

into Record Syringes
2e¢.0. He.c. 10c.c. 20c.c. 30c.c. 50c.c.
3—8 4—-8 6-8 8-8 12—0 15—0
Rates for Repairing of used Record Syringes
PARTICULARS 2c.c. 5¢.c. 10¢c.c. 20 c.c.
Replacement of

Broken Barrels
Cutting & Shapping

of Barrels

7—8 9—8 12—8 15—8

1—4 1—8 2—0 2--8

Fixing of Nozzle 1-—41—-8 2—0 2—8

Fixing of Collar 1—4 1—-8 2—0 2—8

Replacement of Piston 1—8 1.12 2—-8 3—0

Electroplating ...0—6 0—8 0-10 0-12

For literature & further information, write to :—
HIND SURGICAL WORKS,

250, Kaibadevi, Bombay, 2.

LEPROSY

Says Dr. 1. Sreeramulu, M.D,, F.R.S. (Cho.),
Representative to the All-India Leprosy
Association:—Did good results both on
acute and chronic cases where other
remedies failed.”’

S. N. Singh Esq., Rais, Sohna, U.P:—
Your Leprosy cure has wonderful effect.

45 days’ internal and external specifics
including those for fumigation and bath to
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
found very efficacious.”

BEHAR CHEMICAL WORKS,
BHAGALPUR.
Madras Agents:—APPAH & Co.

T

When writing to advertisers, please mention the ‘“‘Antiseptic”’
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A BRITISH PRODUCT

A new and impv
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 go%, 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, CALCUTTA
Made in England by T. J. Smith & Nephew Ltd., Hull.

When writing te advertisers, please mention the ** Antiseptic "

Deficiency Anamia

M. C. RaMa AYYANGAR, B.A., M.B,, B.S.,
Aasst, Surgeon, General Hospital, Madras.

T}{E deficiency an@mias are due to the lack of one or more of three
factors :—I. Castle’s haematinic principle ; II. Iron, Copper. III. Vita-
min C, Thyroxin.
The deficiency may be due to the lack in the diet of these elements
necessary for blood formation or the body may he unable to utilise them
when present. These an®mias are of two types.

1.  Macrocytic, hyperchromic anaemia which is due to :—(1) deficiency
of intrinsic factor; or (2) deficiency of extrinsic factor; or (3) inadequate
storage of Castle’s hematinic principle in the liver; or (4) improper utili-
sation of P.A. factor which is adequately stored in the liver.

The following are examples of this type: (1) Addisonian an®mia, (2)
sprue anzmia, (3) tropical macrocytic ansemia, (4) anemia due to
bothriocephalus latus infection, (5) pregnancy anamia, and (6) anzmia
of coeliac disease of children and idiopathic steatorrhea.

2. Mucrocytic, hypochromic anaemia due to: (1) Deficiency intake of
iron in food; or (2) defective absorption of iron taken which occurs in
chronic gastritis, cancer etc., where there is deficiency of Hcl in gastric
juice or (3) vitamin C deficiency.

The following are examples of this second type: (1) chlorosis, (2) pri-
mary hypochromic anemia (Witt’s), (3) an®mia after gastro-enterostomy,
(4) nutritional ansemia of children, (5) anemias of prematurity, (6) ans-
mia of scurvy, and (7) pregnancy or lactation anamia.

A knowledge of erythropoiesis and its control is essential for a pro-
per study of the etiology, pathology and treatment of deficiency ansmia.

Erythropoiesis.—In early feetal life blood is formed by the liver and
spleen but after the 5th. month this is taken on by bone marrow. In the
child all the marrow is red but in the adult it is confined to flat bones.
Low oxygen tension stimulates the endothelial cells lining the intersinus-
oidal capillaries of red bone marrow to divide repeatedly to give rise to
immature cells (megaloblasts). whose cvtoplasm at first is entirely baso-
philic. If the endothelial cells fail to proliferate, Aplastic an®mia develops.
Then Hb makes its appearance in the cell, the cytoplasm stains a slaty
colour and the nucleus becomes smaller; thus the megaloblast becomes
converted into erythroblast early and late) and then into normoblast (drop
of ink appearance).

Castle’s Hematinic Principle.—Maturation of the megaloblast to
normoblast is dependent upon Castle’s principle, which is produced by the
interaction of an enzyme—7intrinsic factor—which is present in normal
gastric juice (produced by oxyntic cells of pylorus probatly) and a subs-
tance found in ox muscle—extrinsic factor in the nature of vitamin B,
complex-—marmite and yeast. This heematinic principle consists of 2 parts.
(1) Hemopoietic factor, necessary for the maturation of the megalo-
blasts and (2} neuropoietic factor—(Mallenby), absence of which causes
sub-acute combined degeneration. This principle is absorbed from the gut,
stored mainly in the liver of mammals—thus explaining the therapeutic
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value of liver extracts in macrocytic aneemia. This might not be available
for use by bone marrow in conditions of deficiency of either factor or of
improper absorption or utilization of P.A. factor due to abnormal state of
intestinal tract or presence of parasites (tape worm). The lack of this
Castle’s principle is responsible for the macrocytic, hyperchromic anaemia.

Then the normoblasts lose their nuclei and become erythrocytes
(R.B.C.). For this maturation iron, copper, magnesium, vitamin C and
thyroxin are all necessary ; and deficiency of any of these is responsible
for microcytic, hypochromic anaemia.

Fate of R.B.C.—The average life of R.B.C. is 30 days. The R.B.C.
which have become worn out are destroyed by a process of fragmentation
by ceils of reticulo-endothelial system of spleen. bone marrow and
Kupffer cells. The Hb of the red cells consists of globin (histone) united
with heematin which is an iron derivative of porphyrin (consisting of 4
pyrrol groups), and it is broken down into 2 moieties: (1) Hematoidin
(iron free) and (2) hemosiderin containing iron. The former is converted
to hili-rubinogen which is carried to the liver to be excreted in bile and
the latter is retained within the body for building up of fresh R.B.C.
The Hb is essential for oxygen carriage in the body, in the transport of
CO, and in the regulation of blood reaction. It is 13.8 grams per 100 c.c.
of blood. The percentage of Hb is an index of the oxygen-carrying power
of blood.

Metabolism of lron,—Green leafy vegetables which are rich in chlo-
rophyll contain large quantities of Iron, (amaranth, coriander, mint,
manathakkali, and lettuce) ; greener and thinner the leaf greater is the
iron content. Iron is contained also in aemaranth stem, bitter gourd,
drumstick and in animal food. Ordinary diet contains encugh of iron. i.e.
5-10 mgms. but only part of iron in the food is available for building Hb.
70% of iron in liver, 50% in beef, 50% in cereals and 209 in the vegetables.
Milk is low in iron content and so when milk is the sole article of food, as
in infants, anzmia is produced. The iron is absorbed in the upper part
ofythe small gut, depending on the presence of Hel in the gastric juice and
then carried to the liver for storage, whence it gains access to bone marrow
for Hb formation. The unabsorbed iron of the food is excreted in fmeces.
Daily minimum requirement for an adult is 6-12 mgm., pregnant women
and suckling mothers require more.

Symptoms of Anamia.—(1) Failing strength and langour of insidious
onset and considerable duration, (2) pallor of lips and conjunctiva
sclera are bluish, (3) dyspncea on exertion, palpitation, giddiness, fain-
ting, cedema of ankles and hemic murmurs, (4) loss of appetite, dis-
comfort after food, (5) vertigo, headache, nervousness, neuralgia, irrita-
tion or depression of spirits, and (6) amenorrheea.

Addisonian anaemia is a true deficiency disease due to the lack of the
intrinsic factor. There is gradually progressive ansmia with insidious
onset and its course is marked by spontaneous remissions :nd exacerba-
ticns. The symptoms clear up and blood picture becomes normal during
the remissions. The patient is plethoric, above middle age ; the skin is of
a lemon yellow tint. There a'e glossitis, chronic gastritis and achlorhydria
All the formed elements of blood are diminished in number, Hb 9, js
diminished and colour index is greater than one. Average size of R R (/'O

s
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Bilirubin content of serum is raised and there is latent jaundice. The one
and only pathognomonic finding is megaloblastic hyperplasia of bone
marrow. Though the bone marrow is exceedingly active and full of mega-
loblasts, the further maturation is arrested, due to the lack of the P. A.
factor. The result of liver therapy i8 dramatic.

Sprue anaemia is a tropicai disease with passage of large bulky stools
with a high fat content; achlorhydria is common but 75% cases respond
with Hecl secretion to histamine. There is no hemolysis as in Addi-
sonian an®mia. There is atrophy of tongue and intestinal mucosa, causing
defective absorption of Castle’s principle. The anamia is macrocytic,
hyperchromic.

Tropical macrocytic anaemia is the most common type of ansmia in
the tropics affecting, especially, pregnant women. It is macrocytic in
type responding specifically to marmite and liver, and is probably due to
deficiency of extrinsic factor (Vitamin B, Complex)— Riboflavine (B,),
Adermin or Pyridoxine (B,), Nicotinic Acid (P-P factor) and Pantothenic
acid (filtrate factor). Pure liver extract is not useful in this condition
but a new substance found in crude liver extract which retains all the fac-
tors of Vitamin B Complex and in autolysed yeast, and in marmite is
effective. Purification of liver extract to isolate the anti-pernicious anzmia
principle destroys the Vitamin B complex. In 1931, marmite in sufficient
dose was found to be curative alone in this condition.

Macrocytic anaemia due to fish tape worm is due to interference with
absorption of the haematinic principle. This is common among fish-eating
people.

Pregnancy anaemia.—In pregnancy mild ansmia is of almost common
occurrence. Factors at work are:—(1) Iron deficiency in the diet, poor
secretion of gastric juice leading to defective iron absorption and great
depletion of iron from the system for feetal blood production. (2) Intrinsic
factor may be lacking, thus producing macrocytic ansemia ; tropical
macrocytic anemia may complicate pregnancy and even end fatally unless
effective treatment is instituted.

Deficiency anaemias of childhood : Types:—(1) Nutritional A is due
to deficiency of iron either from deficient ante-natal storage or post-natal
supply. This arises due to prolonged breast feeding and in infants fed by
anemic mothers. This is microcytic, hypochromic.

(2) Anaemia of prematuriiy:— The premature child becomes anemic
a few weeks after birth, due to deficiency of iron,

(3) Anaemia of scurvy: Due to vitamin C deficiency (Hypochromic A).

(4) Anaemia of coeliac disease:—1It is hyperchromic and macrocytic
due to absence of extrinsic factor.

Primary (idiopathic) hypochromic anaemia (Witt’'s A) occurs exclu-
sively in middle-aged women, remarkable for its chronicity and hypo-
chromic in type. The bone marrow undergoes normoblastic reaction. The
average size of R.B.C. is less and colour index less than one (microcytic).
Tongue is red, angry and glazed ; at times it is associated with dysphagia
(Plummer Vinson Syndrome). Nails are brittle, dry and spoon shaped
(koilonychia). The chief cause is achlorhydria fnd cﬂhr(znic gastritis due

my
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Hypackromic anaemia following gastro enterostomy and gastrectomy :

T}le stomach empties so rapidly that there is no time for adequate diges-
tion and absorption of iron. This responds well o iron.

Treatment.-—~1. Rest in bed ; removal of septic foci; hlood transfu-

sion in severe cases. Superimposed infection must be first eliminated and
then the specific therapy started. '

2. The treatment resclves itself into the adequate supply of the defi-
cient factors. This, like all other deficiency diseases, must be treared on
quantitative basis, enough being given to supply his needs and to furnish

an adequate reserve. The improvement in the condition must i.e kept up
by maintenance dose.

(1) Liver:—The simplest way of administering liver is to include it in
the menu, but large amount is not palatable. It can be given as fresh liver
% Ib. daily—very lightly cooked or made as liver soup. Bug parenteral m
jection is simple and cheap. In mild cases give the liver extract— a sterile
aqueous solution obtained from mammalian liver, 1 c.c. representing the
potency of 200 grams of oral liver—in doses of 1-2 e.c. dailv for a week and
later continue with 2 c.c. once a week. Dosage dependfs~ on the clinieal
progress and by reference to blood examination. Maintenance dose: 1-2 o.c
a week or even longer. -

(2) Dessicm‘et'i stomach (1 ounce twice daily) or Ventrienlin (10 grams
daily) is also given in macrocytic type. i

(3) The extrinsic factor is given as marmite, 30 to 60 grains thrice a
day in warm water or milk.

(4) Acid hydrochloric il in 80 minim doses with meals in cases of
achlorhydria.

(5) Iron has been known for centuries as a valuble remedyv indispen-
sable for Hb formation. The degree of success of therapy depeﬁds on the
form in which iron is administered. Iron is not absoried in the ferric
state but must be converted in the small gut to the ferrous stat-, especial-
iy Perrous Chloride by the action of Hel {)f gast'rie juice. But in anemic
patients, there is usnally Hypochlorh):dna. which interferes with proper
and adequate absorption of jron. So iron is best administered as ferrous
chloride. Next in order comes ferrous sulphate which is the most readilv
assimilable of all forme of iron and the least likely to cause gastro-inteé-
tinal irritation. All ferrous salts are best given just after meals.

Ferri et Amm. Citras is well tolerated by even pathological gastric
mucosa ; but must be given in large doses (90 grains a day). Another
form of iron is colloidal iron hydroxide which causes little or no gastric
irritation and which is available for immediate absorption.

Copper and Manganese:~—1t has been shown that the concomitant
administration of these elements aids the assimilatian of iron, intensifies
the conversion of iron into Hb by acting as catalysts. Thus copper accele-
rates the therapeutic value of iron.

Arsenic has lost now much of the importance it had in the treatment

of any secondary an®mia. Tt has no h®matinic influence but acts as an
irritant of bone marrow.

Pellagra in Children

A. V. 8. SARMA, M.B, B.S,,D C.H. (Eng.},
Hony. Assg. Physician, Stanley Hospital, Madras.

KLLAGRA is being recognised more readily during recent years. Many

workers have reported cases of pellagra from various parts of India.
Pellagra in children has interested the writer. In this communication a
typical case of pellagra is described, and recent opinions on pellagra in
children are recorded.

Definition.—-* Yellagra is a chronic_relapsir_)g disease occurring especi-
ally in muaize eaters due to a deﬁmenc'y in cet?al‘n proteins az}d factors con-
tained in the vitamin B, complex. Chmca.ll‘y it is characten‘zed by buccal
and gascrointestinal distu;'bances, pgychxcal anfl nervous features, and’a
symmetrical erupti?n especially affecting areas of skin exposed to the sun’s

; friction.’

T&)S[OII; }ﬁdi; maize is not a dietary factoy, but t}xe diet ig unbalanced a_nd
relatively rich in carbohydrate and poor in quality p‘robem and protective
substances and these points have been stressed by G. Dinger Rau and
T. K. Raman. ¢ 'The wore distinguishing features are:—(a) a~re§mttmg
dermatitis of the exposed parts of the body; (b) marked emaciation ; (c)
profound depression alternating with manias; and (d) a terminal con-
fusional insanity ” (Prwr H. MaNsON-BaHR),

Case Record.—A female child aged 9 years,‘(and coming from a poor
family) was admitted on 26-6-1941 for swollen Jimbs of five days duration,

Clinical:—The patient is an ill-nourished child wit‘h_scabies over the
hands and feet, and a soft swelling of the ex?remlbxes. Conjunctival
cerosis was present. Apgular stomatitis present. ’lor_)gue raw and denuded
of epithelium. Skin scaly and pigmented §ymmetrmally over the dorsum
of the hands and feet. Nails and conjunctive pale. o

Abdomen— Liver and spleen not palpable. No masses ff:lt inside the
abdomem. No signs of free fHuid inside the abdomen elicited. Bow‘els
wmove twice or thrice a day. Hceart— Nothing noteworthy. Lungs— Nothing
noteworthy. Nervous system—The child looks extremely depressed and
irritable. Cranial nerves—Nothing particular. Motor system_hLow mus-
cular power, Co-ordination normal. Sensory system-—sensation not im-
paried anywhere. Deep reﬁexes-aPresent.' Superficial ReﬂfxeswPresent,
Plantar responses flexor on hoth sides. Visceral reﬂexes“horfnal. ‘

Investigation— Motion— Semisolid—no mucus or blood. Nil particular
under the microscope ; Urine-- Sp. gravity 100§. No sugar 1\9 albumn}.
Oxalates and phosphates present. 'No organisms. Blood— No l.nala,n,a
parasites present. Red cells—2.1 millions per c.m.m. Hemoglobin 35%.
C. I. 0.83. White cells total 100,800 per ¢.m.m. )

Differential count of W. B. C.—Polymorphus 769,— Lymphocytes
22.51%—Monocytes 1'5,— ISosinophiles 0'1%—-—(Hy'pocl’xromxe, nosmocytw
an®mia ; leucocytosis present). Khan's test of patient’s I:loqdwl\xegatzve.
(astric analysis—complete achlorhydria present. Mucus, bile and starch
present in every specimen. X-rays of Lungs— Nil partxcular-N‘o signe of
active tuberculosis, X-ray of wrist—six carpal bones seen. Generalised

ction of bones present. .
ra.ref%his case was diignosed as pellagra on the basis of skin changes
wdema of hands and feet, mental picture, irregular diarrheea, 3,11
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achlorhydria. Mental depression and cedema of extremities have been

stressed by PrirLir H. Manson- .
pellagrins. ANSON-BAHR as being characteristic of child

aeid 1; Tia;:)n%ttg ;;'Ap(lixg;? b(vmﬁ]gulzh Da.l),dbiagrmite (3 ss B. D.), Nicotinic
larly on alternate days, were admini,ste:ed. e oiact 2 c.c. Intramuscu-

Danish ointment for the skin. The chi Egg albumin added to diet.
died in a state of exhaustion. The child developed a terminal pyrexia and

Etiology.—Pellagra is believe
B, (nicotinic acid an% riboﬁavine()i i
teins l;)fl lhigh biological value. ’
ellagra is said to be common between the age :
gosrga;xfggf;?ed asca.“e at the early age of 20 mgnzkfsf. Z%eié‘ﬁe““ year‘?i
P ate. Spring and early autumn are seasons wh vmpton
i%g;:vaﬁe. fh'% disease is endemic in the Southern Stat:: ?}gpgoms
Low rbee%lyprc; utrl((ieyf, Ruman.la, thg Balkans, Spain and It:[v . C;; A,
have been Ip]or((la rom India, China, Japan, parts of Africa).M oo,
slands, etc. Poverty, chronic malaria, tuberculosis: sy;’;:i(i?(;

and alcoholism are all debilitati iti .
dovelop. ebilitating conditions wherein pellagra may also

aused by a deficienc itami
be y of vitamin
vitamin B, (adermin), and also pro-

Pathology.—Emaciation and i i
. < Lme atrophied viscera are seen.
ifiislggi :?{I;:il:zigf 1(1111t1al e;ythema of the surface layers end;nnrrihne edefr r;x.al
€ dermatitis.” Orolingual ulceration and lingcual atxroopila-
v

ensue. Small round ulcers of jejuno-ili
Mesenteric glands may be enl aJr gjeg.o ilium, colon and rectum are described.

There may be a sub-acute combined de
lateral sclerosis and damage to the Clarke’
arterior horn cells in the lumbar cord, i

. ] , inflammatory i i
cells in the posterior roots, meningeal thickening g:;}d ;g?:;fizr:: gczngtl)lonl

, cerebra

atrophy, and hydrops of ventricles and i
, ! subarach : i
bed. Histamine fast achlorhydria as:sociatedacwir:;;lds:Eraect?ioi:reotfl paesort

generation of the cord (postero-
s column). Degeneration of the

factor of Castle are found. Total W. B. C i intrinsic

. . . b. U, count 1
cytosis and secondary an@mia are found. Cerebrg-srl‘)(i)trllaﬁafliujkziuits lz ;I;Phol'
mal.

Low co-enzyme content of blood is found in severely ill pellagrins

TroWELL recorded amongst child ins i i

[ROW : pellagrins in Afric: i i
_macrocytlc ansemia, fatty stools, and neurological signs ::21 11(1)1‘;02(13310 and
curves. He found also, post-mortem, remarkable atrophy of the thymsul:;gM

~ Symptoms.—A pellagrin exhibits in sprin i i
ing or dlarrhoea: as also oro-lingual ulcereﬂiong,’ aa;:lc;) rzﬁztss?:: siai' Tt
Eyyt.hema and itching of areas of the skin exposed to sun or abl_vatlon.
friction may be noticed. Older children may complain of nusub oee o
cramps in the legs, and headache, giddiness or insomnia IlzlxJ Illﬁigs o
retardation of growth occurs aud neurological complications'are o
The backs of fore-hands and fore-arms, the fore-head, a buttr al:'
of the face and thq dorsum of the feet are regions where tile skiner }f o
ax:?;hgsngra:lly manifest, and these are symmetrical and resemble ¥ all))ges
g; Sidez :::e ?dges. In children swelling of hands and feet may be ;)l:'r;s:x:tl,l
nally a,ftery eOI‘m, t;lnd in summer scaling starts as colour fades anci
fnally ster yTailrs,tt e sk}n becomes thinned out. Seasonal recurrences
ou res.e - ) Bongue is raw and red (beet tongue). Angular stomatiti
K present. Blood and mucus may be seen in the motions, Thl:
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temperature is usually normal. A febrile and typhoidal form is also des-
cribed and carries on bad prognosis. Pellagra sine pellagra is of doubtful
etiology.

Differential Diagnosis.—Typical pellagra is diagnosed on the presence
of characteristic triad of dermatitis, diarrhcea, and dementia. In the
diagnosis of early and sub-clinical cases, a reliable history of dietary
deficiency, and the clinching urinary list for nicotinic acid excretion
(Harris and RaYMOND) are very important. Amongst adult pellagrins,
sprue and ®rgotism may cause difficulty. Erythema multiforme and der-
matitis venenata have also to be remembered. Pink disease is distinguish-
ed by the characteristic tachycardia, cold and pink extremities, and
mental condition which is sometimes very pronounced.

Course and complications :—Modern treatment of pellagra with vita-
min B, complex and high protein diet tend to reduce the mortality. In
the past, a large percentage of adult cases died of dementia in asylums.

The fulminant typhoidal form leads to death. Secondary pellagra
needs appropriate dict and treatment of basic alimentary trouble.

Treatment :—Prophylaxis lies in a balanced diet. A normal adult
requires about 18 milligrams of nicotinic acid daily.

Curalive treatment :—Rest in bed needed for acute cases as also
heavy dosage of nicotinic acid and balanced food containing meat, milk,
eggs and fruits.

In a series of 73 patients including 36 children, treated by Seixs, the
dosage of nicotinic acid was from 100 to 200 milligrams daily. Tn the
hands of TROWELL, early cases of pellagra in African children responded to
massive doses of marmite, liver, increased animal protein and elimination
of maize from diet.

For oro-lingual ulceration and angular stomatitis, riboflavine 1 mgm.
is given thrice a day. For diarrheea, and achlorhydria diluted Hydrochloric
acid is given orally. Liver extract by injection or stomach extract by
mouth is needed. Vitamin B is given when neuritis is present. The skin
is protected from the sun. Moist dermal lesions are painted with 1 in 5000
Potassi-Permangas solution. Good results have been claimed with intrave-
nous Sodium Thiomephate (10 c.c. 10 per cent.) daily for 20 to 60 days.

I am greatly indebted to Prof. G. R. DINKER RAU. M.D., first physician, Stanley
Hospital, Madras, for permitting we to study and report on this case under his care. My

thanks are also duo to Prof M. G. KINI, M.C., M.Ch. (Ortho.), F.R.C.8. (Edin.), F.RS. (Edin.),
Superinteudent, Stanley Hospital, Madras, for permitting me to utilize the hospital records

while preparing these notes.
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Vitamin B, Deficiency and Cardio-
Vascular Disturbances

BY
P. N. Lana, m.p. (Pat.),
Lecturer in Diseases of Children, Medicul Cu.lege, Agra.

Introductory.—The old concept that a diet composed of carbo-
hydrates, proteins, fats and salts supplied all the necessary requirements
of the human machinery, was revolutionized during the first two decades
of the present century. Gradually it became apparent that physiological
evolution had rendered the higher mammals dependent on food consti-
tuents, other than the major ones. In 1881, Luxiwn, working in Basel, had
considered this possibility. In 1905 PEXELHARING described experiments
which indicated that milk contained some unrecognised substance or sub-
stances which were presun ably necessary for nutrition. It was Horxins
(1906, 1912) who showed that voung rats could not flourish on a ‘syn-
thetic diet’ composed of proteins, carbohvdrates, fats and salts, unless
some fresh materials like milk are supplied, and these, as HoPKINS pointed
out, * contain countless substances other than the proteins, carbohydrates
and salts,” which go by the name of vitamins.

The number of vitamins is increasing everyday., At the present day
vitamin B, seems to hold a conspicuous position. Rubka (1939) says that
in the medical literature of this ancient land of India (CHARAKA and
SusruTHA), for symptoms now ascriled to vitamin B, deficiency, the diet
prescribed includes rice, barley, kodo rice, pulse and pulse juices which are
rich in vitamin B,. It appears therefore that their diet prescription was
quite sound even in the light of latest researches. Empirical observations
on the nutritional disturbances date from the latter part of the sixteenth

century.

Vitamin B, deficiency has been associated with a variety of disorders,
notably anorexia (COGWILL), polyneuritis including alcoholic polyneuritis
(STrAUss, MiNoT and Coss), polyneuritis of pregnancy (STrauss and Mac-
DONALD, WinNaNs and PERRY, and others), certain cardio-vascular distur-
bances (WENCKEBACH, KKEEFER, Weiss and WiLKINs) and finally beri-beri,
a symptom complex which embraces these and other munifestations.

The present paper deals with the cardio-vascular disturbances caused
by vitamin B, deficiency.

Clinical features.— WELss and WILKINS (1936) have concluded that a
special type of cardiac disease, caused by a deficiency of vitamin B, is
not uncommon in the United States: the symptoms include circulatxorv
disturbances, excessive arterial pulsation, loud sounds over the arteries
rapid circulation rate, vasomotor collapse, exaggerted sensitivity of caroti(i
sinus and cardiac enlargement. There is tachycardia, or \:agus reflex
irritability with bradycardia, sometimes with a systole and syncope.

Joxes and Sure (1937) discuss the thesis that ** certain cardiac
diseases may be due to accumulative effects of vitamin B deficiency
extending over a period of years, as it is a known fact that lthe general
American diet is deficient in vitamin B,. JoNES and Strk feel thz:t their
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and in some of the cases commonly reported in western countries as idio-
pathic hypertrophy of the heart, = ABT concludes that vitamin B concen-
trates should certainly receive a trial in babies with unexplained cardiac
enlargement,

Liox and FacQugT (1938) have written on the association of heart
failure with arterial hypotension resulting from alcoholism. In support of
their thesis they have published two cases. They have descrited five
characterisiics of the clinical syndrome. They are : heart failure manifested
as dyspnaa, painful distension of Jiver, and cedema round the ankles; (2)
hypotension ; (3) normal or accelerated circulation rate; (4) alcoholic poly-
neuritis or hepatic fibrosis, and (5) withholding of alcohol results in a
complete disappearance of the symptoms. They agree with the other
observers that the syndrome resewmbles that ensuing in beri-beri and that
a deficiency in vitamin B, provides a specific etiological factor.

StrruENSON, PENTON and KORENECHEVSKY (1941) have said that they
have not noticed well-developed symptoms of the cardio-vascular system
as a result of vitanin B, deficiency. In two, however extra-systoles which
had been present for a long time before the treatment disappeared after
the administration of vitamin B complex. No constant or significant
changes have been ohserved in the ‘ resting’ blood pressure and pulse rate.
Although varying in individual cases, the average figures oltained in all of
their forty patients were remarkably close. They have not noticed any
change in the degree of arteriosclerosis of the treated patients. Some
definite improvemen:t has been indirectly recorded, however, in the function
of the cardio-vascular system, because the shortness of breath and cde-
matous eye sacs and ankles completely disappeared or were much
improved in a large percentage of cases.

The common early symptoms are cedema, shortness of breath, and
weight. The cedema is, however, not typically cardiac in that it is wide-
spread (the face often very puffv) and sometimes precedes the dyspncea,
the reverse of the usual order in heart failure. 1t has, moreover, been
noted that the degree of cedema is excessive in proportion to the venous
congestion. Normal rhythm with tachycardia is the usual rule, though
auricular fibrillation has heen found in three of a series of 98 cases by
Werss and WILRINS (1940).

The following changes in the electro-cardiogram have been observed—
low voltage waves, lengthening of the Q-T interval, deviation of the R-T
segment, flattening or frank inversion of the T waves in the limb leads
although tending to be less conspicuous in the chest lead. The electro-
cardiographic changes disappear rapidly after treatment.

Pathogenesis.—Alcoholic neuritis is now believed to be due to depri-
vation of vitamin B,, but it is important to recognis: that alcoholic
poisoning may cause cardio-vascular disturbances, which are usually
accompanied by a peripheral neuritis but may occur independently. Alco-
holism causes viramin B, deficiency in three ways: first through anorexia
and deficient ingestion ; secondly by way of achlorhydria the gastric con-
tents become alkaline and inimical to the vitamin ; and thirdly, utilisation
of the vitamin may be adversely affected by liver damage. Apart from
alcoholism vitamin B, deficiency may occur due to other factors and
cause the same cardio-vascular disturbances,
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_ Diagnosis :—1In the diagnosis of avitaminosis-B, heart, the chief
points are a history of alcoholism and deficient diet, the absence of any
other adequate cause, the age and sex of the patient who is, most often

a man in the early middle age, a low blood content of i i
finally the therapeutic test. of the vitamin, and

A word of caution may be sounded here th iati
: ut] / at before associating a
symptom to vitamin B, deficiency the possibility that avitaminosis mgay

be no more tha/n a p!‘ ci})itut’in f tr I i C i T i ar a
(:] o actor 1n 'hronlc ca d & i
5 L =3 lO-VdSClll‘ dlSe 8e
llas bo be bo[ ne in lnllld.

Prognosis :—1It is usuall ;
treatmegt_ y very good with adequate and proper

Treatment :—1If the patient is addicted to alcoh i
) _ ol then it must be
Wlthhel'd. tl‘he patient must have proper amount of rest. Digitalis and
mercurial c_huretlcs will accomplish little, but parenteral injection of vita-
min B, will generally dispel the symptoms in a few davs.

. Oomments‘ :—There is a convincing amount of literature demonstrat-
Ing a causative association between cardio-vascular disturbances and
partial deficiency of vitamin B,. These are promptly cured by vitamin B
The extreme—“‘cardiac beri-beri”’—is very dangerous : but even the mildéL:
forms call for the closest medical attention. ’
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Some Observations on Vitamin B Complex

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

1TaMIN B during recent years is subdivid(_ed int(? ‘numerous component
V arts chief of which are B, and the anti-neuritic V}tamm commonly
kno}:vn as the beri-beri vitamin. It is, however, 'not quite C(.).rx;ect ’;s ;he
absence of this vitamin is the cause of any peripheral neuritis . w etd er
due to beri-beri or due to any other cause like alcohol or arsemci: ﬁr 7.ue
to a metabolic disorder like diabetes, or due to a toxic process oﬂ owing
dysentery, diphtheria or any infectious disease hkg malaria, in fuenz{l’
pneumonia or enteric fever. Every case of ben-ber.l'ls' a case Ofﬁer!-
heral neuritis but every case of peripheral _neuritis is not one of beri-
Eeri. Beri-beri is a specific form of multiple peripheral nguntfxs dug 1fn .;;grt
to deficiency of vitamin B, and pgrtly perhaps to a toxin o lan in fc {\zfe
nature. Every case of beri-beri must have a cardiac m:)ro vel?en ,d@;zca.i
dilatation with vagal neuritis. Nearly 40 years ago a num ert o I?;?fered
students in a medical hostel on the ground-floor in Vlzagapia z;)mths ffered
from typical beri-beri while those on the top-floor escape ag to 10g ‘ea;l)‘q
o e e e ee T was in charge, a typical saso of beriber ws
i i was in ¢ ,
ago li!tltggei: ZSIv)vl::cli :me;r?gst other patients and in about six' weeks Loth the
;altlilents on either side of this beri-beri patient showed signs a}rlld symp(i
toms of beri-beri and they were originally the one a case of trachoma ;;r i
the other a case of arthritis. The presence of this infective dtox1q :pps re
to be more common in areas Wherg the soil is b}'acklsh an dfinom af I
Masulipatam and less common in island areas like Avanlllga : c()ir vrv osh
water deltas. The presence of sal't in the soil has. somet }n% t(') eoOri th
it. These perhaps throw some light that there is some infectiv g
besides a deficiency in the causation of beri-beri.

The association of some of the B complex factors B (1) riboflavine
generally and B, (2) nicotinic a.ci(.l, pellagra preventmg'fact(;iorl, son;e-
times with deficiency of vitamin A, is a common feature in -ado esce; s.
Although vitamins A and B are two distinct and separate entities pro. ;12-
ing different train of signs and symptoms, (}eﬁclen.cy of A prqufmmg nig lé
blindness, xerosis, kerato-malacia, defect}ve resistance to in qctlon an
diminished growth, and deficiency of vitamin B, (1) a.rlbo.ﬂ.avmosxsl, produc-
ing angular conjunctivitis, blepharitis, superﬁcm'l .kel‘atltli, ang(;l ar scar(;
ring of nose, angular ulceration of mouth, glossitis and pdryfno lerma, twi

ften find them combined in children and adolesceqts of de ectnsre.hnu] rI-
zion. Fifteen years ago, while in c_harge of a Junior Certflﬁed ¢ ffO(;-i’n
found nearly 50% of the boys varying from 7 to 14 years o tagefsu.t:miﬁ
from this combined deficiency. The complex c(_)mponerlllt It))ar 8 0 VIlained
B were not known then and as there was xerosis and the boys compt ned
of night-blindness, in nearly every case, cod-liver oil, green Vege;1 able
and home made buffalo’s butter n}ilk w1{:)h(_)1u:)i bu.tt;er l'i‘(i]lggb(l)‘;rsn(;:pro::(;
added to their regulation diet of par-bol (;] ! rice. fontnight ona they
remarkably in a few weeks putting on weight every 0 bt and they
i ight i ths. But again when the additiona
got quite alright in less than 2 mon e ot and. when they
ve were withdrawn from their die
?:rt: ;sest?g::gdtoatt;; regulation diet of rice and dhal and vegetables, they 4

47
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used to suffer from the same deficiencies after a few months. Very recently
I had a case, a report of which I had sent to The Antiseptic, (a case of
B co¥nplex deficiency) in which there were all the factors of, vitamin B
deficiency with attendant signs and symptoms viz., B,, B, (1) and B
(2) neuritis, ariboflavinosis and pellagra. It is a commorll’ feature to ﬁin
this combined deficiency of vitaming B and A in almost every out-patient
department amongst children and adults of defective nutrition.

In our country where the standard of living is necessarily low from
economic distress, it is not possible to suggest veast, marmite, wholewheat
bread, milk, eggs, butter &c., as the chief sources to cure these deficiencies
of A and B complex type. Something that is cheap, efficient and within
the reach of men of average means must be the solution for these ills. I
h.ave usefi with good results germinating dhal, bran tea hand-poun&ed
rice, ragi cakes or porridge and butter-milk and green \;egetables with
medicines necessary in these cases. 1to 2 0zs. of any cereal gram like
green gram, Bengal or Punjab gram, can be soaked in~ water germinated
and eaten with jaggery or lightly cooked and taken with rice or orrid
or (}ak.es. ‘Bran tea is made by taking 1or 2 ozs. of fresh mil{)ed ti%:
polishings in a cup and about ¢ ozs. of hot water added and kept for about
h{%]f an hour, then it is strained through a piece of muslin. and taken
with jaggery added to it and a few ounces of milk, if necessarv. This can
be given twice a day. I have used this prescription in all cases of eri-
pheral neuritis for several years with gratifying results. P

There seems to be some affinity between vitamin B, and E as i
cases of muscular dystrophies and organic nerve disorders. IA combinati(;n
of this therapy is more efficient in amyotrophic lateral sclerosis. pro retsn
sive muscular atrophy, psuedo-muscular hyper-trophied paralysi; I:etcg ]

Diseases of Vitamin C Deficiency

R. K. BHATTACHARYYA, M.B.,
Nabadwrip.

SCURVY is the prime deficiency disease, as it was the first to be recog-
nised as such, and led to the discovery of the wonderland of vitamino-
logy. For a long time it was a dread to sea-farers, and took a very heavy
toll of life, over and above much disablement and suffering.

Early explorers must have been seriously hampered by the scourge.
After about four hundred years of suffering, reckoning from the time of
the earliest explorers, about 1200 A. p., the remedy was empirically dis-
covered. But it took another three hundred years for the underlying truth
to crystailise. When the East India Company was floated in the year
1600, out of the first four ships that set sail on the maiden voyage of the
company, three suffered heavy loss and disablement by scurvy while the
ship of the Commodore totally escaped the disease due to the Commodore
personally administering three table-spoonfuls of lemon juice to each
person on Loard daily. The want of fresh fruits and vegetables was hinted
at by many as the probable cause of the disease. (I'heory No. I).

Yet it was not until 1795 that the British Admiralty issued orders
making it compulsory for every ship to carry an adequate supply of
lemon juice, for prevention of the disease.

CapraiN Cook (1728-1779) is credited with having first been able to
make a voyage an all-round success, by managing the ration of his crew
adequately with the help of anti-scorbutic elements, and he was awarded
a medal by the Royal Society in recognition of this. But what was the
actual etiological defect and exactly how the remedy acted, remained a
matter of controversy till very recent times.

We find Nansen (1871-1930), the famous Arctic explorer, refuting the
fresh vegetables and fruit juice theory, as he and his party were not affec-
ted by scurvy, although they had for a long time to live on raw meat and
blood of the Polar bear, the seal and the rein deer. Necessarily, his view
was that the disease must be due to some toxic substance formed in tinned
and preserved food. (Theory No. 2).

In addition to the above two theories there was a third view about
the causation of the disease, held by many, as late as the first quarter of
the present century, the theory of infection by an unknown micro-organism.
(Theory No. 3).

Extensive research on food factors and food values, gradually led to
the discovery of that mysterious vital spark factor, that has since been
named vitamin. Research in biochemistry is fast progressing, and in the
span of roughly a quarter of a century, biochemistry has become a full-
fledged branch of science. Innumerable obscure disease conditions are
being fished out into the net of deficiency diseases; and vitamins are being
discovered in rapid succession, with the exact formula of many of them.
Prospects are not yet exhausted, and what was only the other day in the

form of a controversial theory, has now developed into a definite ology.”‘
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form now-a-days, exce
, pt under very exceptional cir
' cumstan
last great war it was not uncommon among Indian troops in h;::;)polt:u:‘il;e

It is no use dilating on the classical descripti i
%ggllits ’;‘E in infants and children as there are all)rfiﬁg d?et;c:ih;tigxize?si 6
boc dse.fect,er'e are obscgre.bprder line cases that can be benefited b eotting
| right. The insidious primary stage shows loss of wei hty roprer
sive weakness and pallor, and a certain stiffness and tendernesﬁ in Drucslos,
:{);]mally of the legs. ‘The gums may bleed easily. There may bl: m:lsc_les,
fion, x‘nelr;ual deprgssmn angi headache. In infants, in the insidioul; flt&
is marked by failing nutrition, increasing pallor, fretfulness and vin o
’Ii‘ll?:ef}?'(igt' th;en tenderness of the legs is the very first symptom xf):tlln 0(;1
bot‘,hbl ;gs cr;isdwfgge\;?;yha&dled.t}?oxéxe swelling may be noticed in on(:aeoz.-
legs, row the doc i

soine mjury, or new growth or the like, '.’E‘(l)lreo‘sl;:liiil:llgs t::;k,d:eho Sllspli_cts
C}(: 01;3 of the gums and the tendency to bleeding soon develo panI:iur&mh
shou d put tl_le medical attendamt on his guard in diagnosis IE)ften ians
may be so slight only to suggest that the hip or the knee-'oil.lt i chow
or other affected and thus causing the pain and tendernesjs ' somehow

WorkSl?sce :(1)1: dlsgovery of the chemica'l composition of vitamin C, research
saturatiog i Ox&smsg tqwards t,hg e§t1mation of the degree of w’/itamin C
satural disens e : ody in normgl individuals, and under abnormal condi-
o o ;x:f. stress and strain. It has thus been found that about 40%
N aly 8 e‘{(.:ret ;'onehgram dose of Cevitamic acid, administered intraven‘:
oual ,h Our; ! :h in ‘:; e first ﬁve. hours and 10% more in the first twent
pour I e o dasl een determmed'that the normal range of concentri-
: 1e blood plasma of ascorbic acid is between 0.6 and 2.0 m °/-
n a series qf diseases, it has been discovered that the t B G
concentration in the blood plasma falls below the normal level vIl g
or duodenal ulcers the level comes down to 0.2 mg.% or less C meersoly
:iteéla_s also beentasse}:ted that animals in an a.tr'nosphere ;)f \lz(i)tr:]:rzxi‘flel(};
ciency are apt to be affected by gastric or d i
prospects of ultimate healing of t;ghe ulcer, the z%ﬁgﬁia‘;izzr:?%?éed’?he
and the chances of surgical intervention are now-a-days considered v;liltgl;
referepce to this vitamin shortage. Disease conditions with hypo-vit
minosis as above may gradually be grouped together under the lll)ead' .
asymptomatic scurvy ” or “‘sub-scorbutus,” considering that sc e
the prime disease of ““C” vitamin deficiency. vy e

_ The blood plasma and spinal fluid of i
without pe?ipheral neuritis of alcoholic psyclfg:ir:):ge g::: l:‘rds. W:;h o
concentration of ascorbic acid and it has been found that while !:lgllne ey
out symptoms ha\je a low range of concentration, those with bdviiig
are all be}ow par in percentage. It indicates. that vitamin Csymptoms
plays an important role in the nutrition and proper function of Probably
ter, although scurvy cannot claim any such nerve complicati(())n l;zri‘;t; o,
own,

It has also been shown that a defici i
. : 1ency i i i8 vi
min contributes to delay in wound-healing ig g!;:;rﬁentratlon of this vita-

. The bleeding tendency in scurvy i i as
capillaries. Since the discovery of Zscgrbaizt:ﬁg?eﬁ lf:s {)r;gn}ty of blood
ggrlment that the employment of pure vitamin C in varioun hOund by ex-
diseases does not yield as good results as were expected Bs @morrhagic
juice and other natural sources of vitamin C cont,a.in. an;:th:l;?le llelmon
- orrhagio
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properties to a great extent. This has led to the discovery of an accessory
anti-permeability vitamin in the natural sources. This has been called
vitamin P (permeability), hesperidin, or citrin. Injections of vitamin P
are used in hemorrhagic diseases, especially purpura.

In heart failure it was found by W. Evans that vitamin C produced
an increase in urinary output in all cases, greater than in the case of digi-
talis, but less than Theobromine, Diuretin, and Ammon. Chloride. On
account of this diuretic property of vitamin C it has been advised that in
all cases of heart failure the maintenance of a proper concentration of
vitamin C should be aimed at, by lemon and orange juice at least if not by
medication.

In arsenobenzene intolerance it has been found that the administra-
tion of vitamin C in abundance, increases the tolerance to the arseni-
cals. It has been tried by actually mixing an ampoule of vitamin C to
the solution for injection. But perhaps this reduces the efficacy. of the
arsenical while reducing its toxicity. Yet the addition of 0.05 to 0.1 grm.
of ascorbic acid to an injection of arsphenamine has increased the tolera-
bility of sensitive patients to larger doses while preventing skin reactions.

Experimental work in infectious diseases, by measuring the excretion
of vitamin C in the urine, lead to the observation that in acute disease
conditions there is often a marked drop in the amount excreted, showing
that more vitamin C is needed by the body in such affection. Vitamin C
therapy in such acute diseases as pneumonia, typhoid fever, etc., is there-
fore reasonable. The tendency to vitamin C retention occurs also in
chronic infections and cachectic conditions.

Vitamin C has been discovered to be an essential factor in the manu-
facture of red cells. Hence the anzmia, in scurvy, appears before hzmor-
rhagic complications, and it at first is of the macrocytic type, and later
after hamorrhages the secondary type becomes superimposed.

Vitamin C was first named ascorbic acid. It was later also called
cevitamic acid. The formula is C6H806, PROFESSOR SzENT-GYORGYI
first isolated Hexuronic Acid in 1928, and concluded that it was identical
with the anti-scorbutic principle in vitamin C concentrates. Hexuronic
acid is largely present in the suprarenal cortex. So the suprarenal cortex
is the natural laboratory for developing the vitamin C resources of the
organism. When sufficient supply i8 not received in food, great stress falls
on this laboratory for supply of the deficiency and hence the adrenals are
hypertrophied in such cases. '

The properties of vitamin C are in short the following :—

(1) It is essential for proper cellular metabolism and helps in tissue
respiration.

(2) It maintains the integrity of endothelial cells of blood capillaries.

(3) It takes part in the manufacture of red cells from the bone
marrow.

(4) It has anti-infective properties, and acts as an antitoxic against
arsenicals, and in certain allergic conditions.

(5) 1ts associate in nature, vitamin P, is necessary for normal coagu-
lability of the blood.

(6) It favours appetite and promotes growth and maintains the
normal tone of the body.
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Besides in outspoken scurvy, vitamin C is now employed in the follow-
ing conditions:—Pregnancy and lactation—beneficial both to mother and
child ; growth of infants—should be employed from the sixth month; all
infectious diseases and acute illnesses; peptic ulcers; allergic states ;
surgical operations ; bleeding tendencies and an®mias; alcoholism ; cardia(;
insufficiency ; intolerance to arsenicals and gold salts ; stomatitis, gingivitis,
etc. Whenever a state of sub-scorbutus is dlagnosed vitamin C should
be freely prescribed at least in food. NANSEN escaped scurvy because raw
meat and fresh blood contain an abundance of vitamin C. Other natural
potent sources of this vitamin are the following :—

THE ANTISEPTIC

' 0 D l NE Antiseptic

Inflammation-reducing

ﬁ ENIM E NT Entirely Bland

Iodex presents bland yet
active iodine. It is remark-
ablv resolvent, penctrating,
inflammation-reducing,

deconeestive, and antiseptic.
Totally uniike the Tincture,
Iodex  docs not  iiritate,
harden or stain the skin, or
les wl to desquamation, It
is Uland even on mucous or
other very sensitive surfaces.
Indicated in enlarged glands,
cuitre, parotitis, tuberculous
joints, hamorrhoids, pruritus

Oranges, lemons, pineapples, cabbages, lettuce, green peas, spinach,
tomato, swedish turnip, raspberries, etc.

Sdummary.—l. The history of Scurvy and the discovery of its cure is
traced.

2. Signs and symptoms in the insidious primary stage both in adults

and children are given, and it is hinted that with the help of modern dis-
coveries about the properties of vitamin C, it may be poss1ble to group

together diseases under the title “asymptomatic scurvy” or “‘sub-scorbutus.” ani, open wounds, purusitic skin discascs (e.g., ringworm), and
3. Extracts from modern research work with vitamin C are given as external inflammatory conditions generally.
the foilowing :—(e¢) Normal and abnormal concentration
8 in the blood.
(b) Disease conditions in which the normal level . MENLEY & JAMES LTD., 123, Coldharbour Lane, London
: rmal level is not maintained, such ‘ XD20S Agent for India : RALPH PAXTON, 10, LALL BAZAR, CALCUTTA
as,—gastric and duodenal ulcers, the neuroses of alcoholics, delay in wound- ‘
healing, ete. (¢} The discovery of vitamin P as a specific antl-haemorrhaglc [ -

element. (d) Vitamin C as a diuretic in heart failure. (e) It reduces
intolerance to arsenobenzene therapy. (f) Studies in the excretion of the
vitamin in the urine lead to the discovery of its great use in infections,
(acute and chronic), all acute diseases and cachectic conditions. (g) Its part
in the manufacture of red cells from the bone marrow. (k) The elaboration
of vitamin C in the form of hexuronic acid in the suprarenal cortex.

4. The chemical composmon, action and diseases in which it is
employed are detailed.
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Some Minor Disorders Due to Vitamin Deficiencies

BY

Capr. N. SESHADRINATHAN, M,.B., B.S., D.T.M,,
King Institute, Guindy, (Madras).

OoRMAL health shades off into abnormal health imperceptibly. The

border-land instances of ill-health are often missed. Dietetic and
nutritional defects are mostly of this variety. The patient may not com-
plain and the doctor may not notice the defect. In times of famine and
in times -of war, these cases may come into relief and crowd the hospitals.
During these times, if a health survey were to be conducted, infectious
diseases mortality and the incidence of such diseases like tuberculosis
would be found to have increased. To the general practitioner falls the
duty of spotting out these incipient deficiency disorders and correct them
in order to prevent any gross consequences supervening therefrom.

The deficiencies more often start from infancy. Infants and small
children suffer from the effects of nutritional deficiencies sooner than
adults. Subacute infections creep in as a result of lowered vitality. Vita-
lity depends on the adequate supply of the basic elements of nutrition,
proteins, carbohydrates and fats and the vitamins.

The potential capacity for assimilation and growth with which an
infant comes into the world along with the immune bodies derived from
the mother during lactation is responsible for the comparative freedom
from infection, which an infant may enjoy. Aslong as a sufficient amount
of the essentials of nutrition is supplied, the resistance to infection may
continue. The capacity for assimilation and growth and adequate supply
of nutrition are interdependent. For instance, a diminution in the protein
intake, or in calories, may gradually arrest the growth. A nutritional
deficiency in vitamins, especially A and B, can interfere with the proper
absorption of nutrition and arrest the growth. Even though the child may
appear to be in normal health, weight may not increase, and the general
activity may become diminished.

Vitamin A is said to possess the property of resisting infection. The
three chief channels of infection are the upper respiratory and oral passa-
ges, and the skin. A deficiency of vitamin A results in an unhealthy
condition of these passages and the skin. Accumulation of epithelial debris
takes place in these passages, the skin becomes vulnerable to infection.
Vitamin A deficiency may be responsible for the incidence of scabies in the
poorer classes who cannot be expected to get a sufficiency of vitamin A.
Long continued vitamin A deficiency has been responsible for papular
keratosis. When infective material gets access to the upper respiratory
passages in a normal person it is quickly removed by the activity of the
ciliated epithelium lining these passages and by the free passage of mucus
there. Such a healthy elimination of infective material is prevented by
the accumulation of mucus and debris. It is a recognised method of
infecting small animals with pathogenic organisms for experimental
purposes by an initial introduction of mucin into the respiratory passage
or into the peritoneal cavity, along with or before the infecting organisms
are put in. Mucin and mucus must be behaving in a similar way in
allowing the organisms to multiply without being acted on by phagocytes,
thus encouraging infection,
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Achlorhydria has been known to be sometimes
vitamin A deficiency. This may be due to a collection of mucus i
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An adequate supply of vitamin A has been found according to McCARRISON
to be capable of affording protection against stone formation.

assaciated with

Nasal catarrh in children has been found to improve and prevented
by the adequate administration of vitamin A. A chronically low suppl
of this vitamin can maintain a chronic nasopharyngeal catarrh. It is no);
an improbable deduction from this that adenoids and tonsils, apart from
the few heriditarily predisposed cases, are really the result of such chronic
nasopharyngeal catarrh. Chronic discharge from the ear is often closely
related to adenoids and tonsils. A chronic accumulation of cerumen in
the ear can be the outcome of vitamin A deficiency and can later on
lead to defective hearing. ’

The accumnulation of epithelial debris and secretions in the sebaceous
glands may be also the result of vitamin A deficiency. Such choked glands
can be noticed over the nose where such glands are abundant. For a
similar reason, acne can be benefited by the administration of vitamin A.

Defects of dentition start in very early infancy. Vitamin A deficiency
affects dentition first. Delay in dentition, defective enamel formation,
even the beginning of pyorrohcea may also be due to a similar defect.

Though severe scurvy is comparatively rare in India, mild cases are
often allowed to go unnoticed.. Slight pain or slight swelling or more
pain in the growing ends, weakness in the limbs, and soreness of the
gums may be due to a deficient vitamin C intake. Bleeding from the

gums after fevers is the result of a general deficiency which occurs
after fevers.

Vitamin D deficiency may not be expected in a country where the
people suffer from too much sunlight. Surprisingly enough, varying degrees
of vitamin D deficiency are not infrequently met with among infants and
even adults in towns and cities in India. The causes may be found in the
insufficient provision of ventilation in small tenement houses, insufficient
provision of parks where mothers could give daily doses of sunlight to
their children, and the dust-laden atmosphere which cuts off the beneficial
rays of the sun. Cow’s milk obtained in the city is notoriously deficient in
vitamin D, due to the deficiency of open grazing grounds. If a careful
examination of children during the first three years of life is made a
fairly large number of them will be found to have pigeon chest and other
evidences of rickets. Instances of sleeplessness and restlessness in children
can be tl:aced to a deficiency of vitamin D. Carious teeth and dental
abscesses in children are more frequent than one would expect and are the
result of mild vitamin deficiencies. Cases of back pain in women have
been traced to deficient vitamin D. Women clothe themselves heavily
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excepting the labouring classes, especially those living in the cities and
towns, are more often confined indoors during greater part of the day.

Vitamin B deficiency is not merely a disorder prevalent among the
poor but is becoming apparent even among the richer classes on account
of the adoption of civilised food habits. The use of refined sugar, lozen-
ges and polished rice, have been responsible for a generalised vitamin B
deficiency. Adequate supply of vitamin B is necessary to complete the
digestion of carbohydrates. Absence of this vitamin can cause delay in
digestion due to two causes, incomplete digestion and want of muscle tone
of the gastric muscles. Thus many of the mild gastric disorders can be
traced to this cause. In an attempt to find a suitable carbohydrate of an
easily soluble kind the necessity for adequate supply of vitamin B is
forgotten, and such foods as glucose, and dextrinised foods are given to
children and infants. Digestion is thereby upset, gaseous distension of
the abdomen with atonia may result.

Absence of vitamin B complex has been found to be responsible for
various grades of anamia, retardation of growth and want of general
muscular tone. Along with those have to be included sub-clinical varieties
of pellagra, mild neuritis, and conditions that predispose to such diseases
like leprosy. The storage of vitamin B is very low in cases of diabetes.
Symptoms of neuritis are common in diabetics as a result of this defici-
ency. Vitamin B has to be supplied as continuously as insulin and in large
quantitics. The benefit that diabetics derive from substituting ragi for rice
is probably more due to the high vitamin B content of ragi than to the
reduction in the quantity of carbohydrate taken. A similar reason can
explain the relative advantage of wheat over rice for the diabetic, for there
is not much to choose regarding starch between rice and wheat. Experi-
ments in infant feeding have shown that the addition of an abundant
supply of vitamin B to the food in the form of Brewer’s yeast concentrate
had enabled thin restless infants to grow up, to become happy, rosy cheeked
babies with excellent appetite and with very good increase in weight. Grow-
ing infants have therefore to be supplied regularly with vitamin B along
with orange juice and cod-liver oil. '

The purpose of these notes has been to stimulate some interest in the
study of vitamin in the causation of mild disorders which often go un-
noticed, or which get ineffectually or symptomatically treated by the use
of drugs. The timely warning in dietary may prevent the incidence of
many of these ailments.




Syphilotherapy in Deficiency Diseases

K. D. Lautri, m.8., B.S.,
Skin and {"enereal Department, Patna Medical College Hospitai,

THE deficiency diseases occur due to the lack in the diet of vitamins ;

this is of particular importance in the tropics because the tropical diet
is not balanced, and specially so at the present moment, due to the war
when prices of commodities have gone very high: this combined with
mental strain a large number of deficiency diseases like scurvy, rickets,
beri-beri, pellagra and the like develop in an increasing number than at
other times ; this is the experience of every clinician in every country.
Vitamin deficient subjects rea-t very badly to syphilotherapy.

I have found that the incidence of sub-clinical pellagra and arsenical
intolerance due to sub-clinical scurvy (Laniri, 1941, 1942 and 1943) are
seen in larger number of syphilitics with antisyphilitic treatment than
formerly and is certainly due to vitamins Bpp and C deficiency in the diet
of those patients,

I have shown (1942 and 1943) in a large number of syphilitics that
they develop symptoms of intolerance to drugs when the hlood vitamin C
content is low, and those untoward symptoms can be avoided by the
administration of vitamin C and liver extract. It has also been found
that patients developing typical pellagrous skin conditions after the anti-
syphilitic therapy show avitaminosis Bpp and the condition clears up by
giving nicotinic acid.

The estimation of vitamin Bpp and vitamin C nutrition of patients
is very important before giving antisyphilitic therapy. The close sim-
biosis in the liver of vitamin B and C have been found by many workers.

The estimation of vitamin Bpp is douve by finding out porphyruria,
the presence of which in urine will indicate vitamin Bpp deficiency. This
is done by mixing 20 p.c. 50 c.c. sulphuric acid wich 50 c.c. urine and
examining the colour of urine after 12 hours,

If there is any deposit found or the colour of the solution is reddish
brown the test is positive for prophyruria and shows deficiency of vita-
min Bpp nutrition in the subject. .

For the estimation of vitamin C nutrition the estimation of blood
vitamin C is the best method and found by mixing 2.5 c.c. blood in 20 p.c.
25 c.c. trichlor acetic acid and filtering. The filtrate is titrated against
2: 6 dichlorophenolindophenol at O¢ (LARIRI and RUDRA, 1943).

When there is normal vitamin C nutrition the blood vitamin C content
will be 0.6 mgm. per 100 c¢.c. blood (Laniri, *42). If the blood vitamin C
content is found to contain below 0.6 mgm. there is vitamin C deficiency
in the subject.

I have shown that when these vitamin deficient syphilitics are pre-
viously treated with vitamin C, liver extract and in certain cases with
vitamin B complex, they develop no untoward symptoms with the anti-
syphilitic treatment (LAHIRI, 1943).

Many patients who developed symptoms of dermatitis, jaundice and
nitritoid crisis with syphilotherapy have been successfully treated with
vitamin C before or with the syphilotherapy and fatal complications have
been avoided, thus making the syphilotherapy available to a large num-
ber of people,

JULY '43]  DEFICIENCIES IN AM®BIASIS—H. P. MUKHERJEE 371

Summary.—Avoiding syphilotherapy in §yphi1itics showipg symptoms
of deficiency diseases is not wise and the contlinual}ce of syphﬂptherapy in
such cases is of great import. The simple estlma'tlon of vitamin deficiency
tests in doubtful cases before instituting the specific thergpy shquld be.a
routine procedure to avuid untoward symptoms anq ultimate disaster in
gome cases. Vitamin-liver therapy acts specifically in developed cases of
intolerance which has been found in a large number of cases and have
been reported.
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Deficiencies in Amaebiasis
) BY

H. P. MUKHERJEE, M.3B.,
Medical School, Bankura.

1 is a well-known fact that Indians, particularly of the ho_spital cl’ass,
Ilive on the verge of starvation. Iv will therefore be easily surmlse'd
that deficiency conditions must be very common amongst_ them and so it
is. Their height, weight, general build,. colour, energy, efficiency all speak
out in one voice about a universal deficiency present amongst them.

But I shall deal with only the peculiar deficiencies met with amongst
them as a result of ameebic infection. One should however always assume
the presence of multiple deficiencies and take it for granted that there is
no parallel between human beings and the experimental condition amongst
animals in every case.

i in ‘A’.—This substance is present in such materials as never or
veryvr::;;;nfo?m any part of the dietary of the hospital class. Stlll'the
adult population amongst them generally do not show gross manifestations
of this deficiency. We necessarily suppose that though they do not getan
optimum quantity of the substance !;hey somehow manage to get a fair
proportion from the green leaves which they consume.

The carotene contained in these green leaves and vegetables, Bela
carotene particularly, has been shown to be an effective subsmthuula‘for
vitamin ‘ A’ of animal fats, and it has also been shown ‘ghat b e liver
stores and metabolises carotene in such a way as to convert 1t to v?am:.n
‘A’ (Moorg). The liver, however, ce.rtaml'y requires some years be .o‘re it
becomes competent enough to deal with this material efficiently—this w:
gather from our clinical observations. _Mgny facts are stl}l unknown gboz
the metabolism of this substance beginning from digestion absorption to
conversion into the vitamin. Though gross manifestations of deficiency
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9f 'ohi.s vitamin is infrequent amongst adults suffering from amcebic
mfpchon, .tl§ey are pretty common amongst children. I have noted that
children living on the same diet in a family but not suffering from any
bgwel disorder, do not show any manifestation; whereas anv bowel

a sir{gle individual of the same

I have also noted manifestations of vitamin
adults who have become prematurely old as a res
though they are consuming the diet shared by the

same family who, however, have escaped these
ameebic dysentery.

A deficiency amongst
ult of some infections
other members of the
infections, particularly

The age of the children who manifest vitamin A defici
from 5 years to 16 years and most of them are males,
adults varied up to 68 amongst one and most of the adul
The cause of this preponderence of m
male organism requires more vitamin,
with leafy vegetables, or that the
Cowarp has shown that m
deficiency.

ency varies
The age amongst
ts are also males.
ales over females may be that the
or that they protect themselves less
Yy are more exposed to infections.
ale rats are more sensitive to vitamin A

_ Besides the particular manifestations of vitamin A deficiency the
children are generally under-developed for their age, show a pasty colour
due to (sometimes severe) secondary anwmia, are loathe to any physical
activity and it apppears as if the very life itself has gone out of them.
They are generally thin but a few are plump with protuberant bellies.
Manifestations of rickets are not altogether uncommon amongst them

though they cannot cover up their bare skin from the healthy action of
the sun’s rays with any vestige of cloth.

The adults are very much under-weight and they also show
pasty unhealthy pallor and a constant tired and hungry look.

The first case that led me to suspect that amebic infection has a
great deal to do in bringing about deficiency manifestations was a boy
aged about 12 who complained of night-blindness mainly. The other
children of the same family, though younger ones were also present, did
not show any manifestations of vitamin A deficiency though living on
the same diet. This boy improved remarkably well on avoleum and eggs,
green leaves and milk. But he relapsed soon after stopping avoleum
though he continued the improved diet. So I had to think of some
complicating factor. I learnt from him that he would occasionally
suffer from diarrheea, abdominal pain, flatulence and indigestion. His
stool examination showed the presence of Ent. Histolytica. Emetine

injections and the same improved diet without avoleum cured him quickly
and he has not relapsed since.

the same

I like to mention another case of a man aged about 65 who had lived
well in his young days but has now recently fallen on bad days. He com-
plained of severe night-blindness, xerostomia, diarrhcea and some pain in
the region of both the parotids. No xerophthalmia was present but a dry
lack-lustre appearance of his sunken eyes with Bitot’s spots was prominent.
As he could not afford avoleum in his present circumstances I advised him
to take plenty of green leaves. This however did not improve his condi-
tion even after a few weeks. But his condition remarkably improved
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when he could use avoleum after these weeks. Examination of his stool
showed Ent. Histolytica and cysts and a large number of pus cells. This
case easily would lead us to think about some difficulty in his or similar
cases about the proper handling of carotene but none with vitamin A.

wo cases we find that (1) there is a diﬁiculty' in absorp-
tion fsmbn;cgl]lzzeotf the diarrheea giving little time for absorption ; (2) itlhe
of vitamin A supplied through leafy vegetables, eggs and mjf k,
though absent from the diet of other children of the family yet n(tzt suffer-
ing from vitamin A deficiency, did not suffice in a case suffering from lz:lm.
cbiasis to prevent a relapse of vitamin A deficiency ; (3) leafy \friegeta. es
though sufficient to prevent any manifestation of_ vitamin A deficiency in
a family could not prevent the appearance of mght-bhndngss u:i atli]iig
suffering from amcebiasis ; and (4) a _hlghly concentrated produc
avoleum of vitamin A was quickly curative.

We necessarily have got to presume that amoeb,iasls as anh{n}flectlon .(;;
as a condition producing diarrheea trings about cnan%esﬁ which requi
more vitamin A than is ordinarily necessary to prevent deficiency.

But we observe that the large majority of cases of amoebiasig dtoes lxllglt;
show any vitamin A deficiency. These are 1g]genle.radly ad&l;z minlilmuvgj en
is 1 i ildren who live on &
infection occurs amongst childrer . . . :
311;: accessory factor iv precigitates manifestations of vitamin A deficiency.

hat children suffer more from vitamin A deficiency

: hat old people also suffer from this
Lo A cen pItzpis also recognised that

nal disorders require an

quantity

It is well recognised t
than adults or infants. .
deficiency and that adults are not exceptions. i
many conditions like infections and gastro-intesti
extra allowance of vitamin A. . . '

CLAUSEN finds that the vitamin A content of livers olf chxlc(iir.eélacgmggﬁ
i infections, liver disease a
rere found to be low in severe In ons, | . :
:,lo a:xfggrs)?]v::hen badly fed etc. He also finds that vitamin AdlS vgeil ;bspr
ng when supplied as Halibut-liver oil than as carotene and that during

diarrhcea even that is slight. . '
It would also seem highly probable that ca;}otene thougol;alzv:gpvgll:sz
ism ¢ ly the proper qu :
itamin A to healthy organism cannot supp ! en
V;ziltn;lzs supplied toychildren or old people when they suffer from amobia
gis producing both diarrhcea and liver disease. o '

We also observe that the infection and the vitamin A deficiency form
a vicious circle one aggravating the other. . .

It is well known that vitamin A in the form of fish-liver ﬁil cures
sub-normal dark adaptation and even night-blindness very qbutlc' yd evi(:g
within a matter of hours. But such a happy result is not:to_ alr;e w'] :

rotene when given orally. I did not try 1t pareqtgrally as it is no avalx: ?
‘l?;e If it is however found that parenteral admmlstzﬁtltor;hdoes not 5 snp
: i i i i at the proper -
ickly as fish-liver oil one can cgrtamly surmise '
::;:;1;::1 o¥this substance into vitamin A cannot be done by. the liver wh.e'n
it is diseased as in amcebiasis. CrLAUSEN’S finding regarding comparative
absorption of vitamin A and carotene is corroborated by case No. ]2
FRAZII;:R and L1 have administered carotene 1 to 2 mg. ﬁltlt'amkuscul]z; g
i i itami i toses. ook a

i tient showing vitamin A deficiency derma .

lt,lilmz ?(‘:r improvemeﬁt to set in. I cannot say whether this case had any

diarrheea or amcebiasis.
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It may be that different sources of carotene may show different
degrees of activity regarding its absorption and conversion. About thag
I cannot say anything. I had administered the juice of grass freshly
extracted to a night-blind child with very little effect who however reac-
ted promptly to a single intra-muscular injection of cod-liver oil as such—
which proves extremely painful and so unsuitable in most cases. This boy
aged 5 was almost a complete atlas of deficiency manifestations of vitamin
A and had so bad a type of diarrhcea that vitamin A as cod-liver oil could
not be given by mouth; so I tried the intra-muscular injection which
quickly helped him to see at night. Examination of his stool showed
vegetative forms of Ent. Histolytica. His brother and sister do not
show any manifestation of A deficiency, nor do they suffer from diarrheea
though they do not get any other richer diet than their unfortunate
brother. Their mother though suckling a baby has no difficulty to see at
night but their father suffering from diarrheea proved to be amwbic has
some difficulty with his vision at night.

He seemed to have aged pre-
maturely. Though he was only 45 he looked about 60,

[ have also observed a few mothers suffering from amehiasis show
manifestations of night-blindness and xerophthalmia while suckling their
babies, while mothers of similar age and suckling babies and living on the
same standard of diet but not suffering from amoebiasis showed no mani-
festations of A deficiency. It may be that the female organism requires
less of vitamin A but the stress of suckling ard pregnancy should have

made deficiency manifestations more common amongst them. But I do not
find it to be so.

The manifestations of vitamin A deficiency are too well-known. 1
found the following as diagnostic :

(1) The earliest one is a subjective symptom of diminution of the
vision at night. This can be tested by the methods for determining dark
adaptation on the part of the subject. I had not carried out any such
test for want of proper instruments.

(2) The dry finely-scaling skin which the subject feels to be
too dry.

(3) Particularly the phrynodermia or toad-skin as described by
Nicuorrs and which is highly diagnostic. T have seen this, in a child,
cover up the whole skin of his body except the face. I have noted thig
even amongst a few of the medical students.

(4) Nyctalopia or night-blindness.
(6) Xerophthalmia.

(6) Bitot’s spots. Advanced eye changes which are uncommon such
as keratomalacia, blindness with the destruction of the globe may occasio-
naly be seen in a few unfortunate. One will Le simply astonished to note
the appalling degree of incidence of these mild eye changes as noted above
amongst children of the poorer classes when they suffer from howel dis-
orders specially amebiasis.

(7) Xerostomia, an unusual dryness of the mouth, is sometimes
complained of.

Besides the above recognised forms I am of the opinion that:
(1) Diarroheea is itself a sign of A deficiency as I have noted that in

e
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children suffering from amoebiasis and A deficiency, a few mtra-muscuﬁlr
injections of cod-liver oil cured not only the night-blindness but grea’ y
improved and sometimes “‘cured” the diarrheea though no measprgs were
taken against either diarrheea or arpoebmms; (22 some n?n-}n aﬁnmal;
tory hardness, tenderness and pain in the parotid glands ; (3) t oug

I did not find urinary lithiasis common amongst thes}? pa?ugnts yet
certain symptoms like a pain in the .lom passing toward th e groin, ns}?ilﬁe
pain and burning sensation during micturition, the urine vi'?}‘: g}_g no g
unusual except some desquamated rena‘l epithelial cells, wd ic 1sz‘1tppe._streA
after cod-liver injection, lead me to believe t‘hat they are ‘ue}t)o vi amlhn_ A
deficiency ; and (4) T believe that the nail shows cervtaln ctacrl]ge}als Wﬁ”wt
may be due to vitamin A deficiency but I have not as yet tes f (ti (faieitelc

of cod-liver oil on these nail changes so that I cannot state definitely
this to be so.

The liability of these children suﬁ'ering. from A deficiency to catch
infections of the lungs, skin and the kidney is very well-known.

About the pathology of vitamin A deficiency I only refer to the fworl(;
of WoLsacl and Howe. I mention this only to state that MELLANBY ﬁo'un 1
change in the nervous system in experimental animals on an A ,Qe. cien
diet and excess of cereals—almost parallel to the condition o‘btailmn'g Ln
many poor children—and noted mentalvchanges, ataxia, I‘lglfll}f;} an v&egt-
ness of extremities and even convulsions—symptoms which are hpret by
common due to vitamin B deﬁciency. I have never noted any of t‘tos.e in
my cases though severe deficiency signs and symptoms were plie{lsen ‘ mba
gouod proportion. This leads me to doubt whgther a parallel can be
established between man and experimental animals. Wheat germf Wab:
however a great difference between the.dxet; of his ammgls apd thatﬁo. my
cases. Besides, it may be questioned seriously whether vitamin A deficiency
leads in the child or man to any nervous system changes.

I can say that though intra-muscular injections of cod-liver 011‘ werﬁ
started by me with fear and doubt—fear as to the consequerlllcesg SI{)c
an unwarranted and unorthodox procedure and doul')t as to t ? ab sor }?f,
bility of vitamin A when a local inﬂammatqry reaction is alway sh rm;g
about—1I am now in a position to say that it is cqmpa.ratx'vely arm esgé
and extremely speedy in action. The great dlfﬁculty is the pain i
causes, so that children are very lqathe to take it, Whe_n'dla.rrhoe}? 1ls
really bad precluding the use of oil per mouth I found injections ebp
not only the eye condition but al§o diarrheea. Of course there canr}ljot .le
any question about the effect of oil on the protozoa and which must be nil.

The skin conditions take much longer time to disappear but not
certainly as long as taken by carotene injections (FRAZIER and Li).

i in B Complex.—Vitamin B, deﬁcienqy }'s pretty common as a
resul\tllcf??r;;ebic infegtion. This hypovitaminoms is CO}?TO'I; efﬁalz) u:;i:r
western conditions of diet and it is needless to say tha it wi teab 3;
much more common in India where most of the people are 1gn(})lrar(1l : bou
dietetics, suffer from various infections and have to undergo :r p ah our
for their living and whose staple diet consists o'f a huge anlllou(xil o1 c ea;t))
carbohydrates, i.e., exactly those conditions which favour. the ive fo%nen' -
of a hypovitaminosis of B,. For we know that the requlrexgertlh of B, 1:
proportional to the calories derived from carbohydrates an e amoun

’
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of exercise and infecvions, diarrheeic conditions, liver disease,

re
lactation, etc. pregnancy,

The vitamin B complex is getting more and more complex from day
to day. Hypovitaminosis according to each different component of this
complex is being worked out by various workers, notably SpiEs, WiLLIaMS
SETI}ELL, BuTLER, ete. If we simply remember that the components’
are interrelated with the intracellular system of enzymes of our organism
it will be easy to understand that the whole complex, with special empha-
818 on some, is extremely necessary for the economics of our bodv processes.

We k.n(.)w apout deficiency symptoms of thiamin (aneurin) riboflavine
and'nlcotlmc acid, and work has been done on pantothenic acid, pyri-
doxine, adermin, biotine, inositol and adenylic acid.

But we may easily believe that a single component deficiency is not
at all common amongst us; so also a single vitamin deficiency. Tt may

b'e stated categorically that it is always a multiple deficiency in any
single case. )

.

Vitamin B, deficiency has been induced in human beings by WiLLiams
anc.i Seies. Symptoms which developed were anorexia. fatigue, loss of
weight, disturbance of gastric juice, constipation and intermittent tender-
ness of the calf muscles. Prolonged moderate deficiency as is common in
most of my cases showed capricious appetite with nausea and vomiting,
faint cardiac sounds and low blood pressure, giddiness on standing, dis-
ordered cardiac rhythm, achlorhydria and anemia with later developmet

of a depressed, irritable, quarrelsome, fearful condition. Insomnia was also
comimon.

Spies has shown that adermin (B,) used for human nutrition can cure
extreme nervousness, insomnia, irritability, abdominal pain, weakness
and difficulty in walking. Deficiency of pyridoxine (B,) brings about some
scaly condition of the skin, a dermatitis of the groin and genitalia and
about the eye lids. Pyridoxin has been used therapeutically in muscular
rigidity, myasthenia and epilepsy.

The symptoms of beri-beri and pellagra are well-known but ariboflavi-
nosis, as shown by SEBRELL and BUTLER and SrIEs amongst human beings,
manifests by Cheilosis, a ‘shark skin’ appearance over the nose, erosions
around the eyes, and granulation and extreme redness of the lower lids,
with itching, burning and photophobia of the eyes.

. Pantoth_enic acid and adenylic acid are still not found to be very useful
in human beings except as a synergist to nicotinic acid as like riboflavine.

T.he signs and symptoms which I have found in cases suffering from
amaebiasis suggestive of B deficiency could not be placed under any single
one component deficiency but comprise of a motley which could better be
placed under the whole complex. They are as follows: —

(1) An®mia is always present but only seldom is it very severe, The
hyperchromic macrocytic type I have never seen.

(2) Loss of appetite.

(3) Loss of weight is certainly present but many seem to be flab
and hypothyroid. Personally I had lost within the course of one mznlt:ly;
about 10 lbs. of body weight when suffering from amabiasis.
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(4) Belly-aches, cramping pains in the stomach.

(5) General fatigue with particular stress on the leg muscles which
ache, irritability of temper, insomnia, want of cnergy, cte, as described
before, are very common combinations.

(6) Giddiness and neuro-circulatory asthenia are very common and
even pain in the precordium muy occasionally be noted.

(7) Blood pressure is frequently found low. Only a few cases show
hypertension, Lut that i in advanced ages when essential or renal causes
may independently bring this about.

(8) The first heart sound in the mitral area is weak and resembles
more or less the 2nd sound and the intervals are so changed as to resemble
a penduluin rhythm. This is not very frequent.

(9) The cardiac rhyvthm shows disturbances with frequent extra-
systoles. The pulse rate is more frequently quick but a few cases show
bradycardia.

(10) The knee-jerk and ankle-jerk are found highly exaggerated. I
demonstrated one case before the students in which the ankle-jerk had
almost become clonic and whose heart sounds were as described above.

In beci-beri or B, deficiency it is taught that jerks are lost. But
WALSHE says “* the tendon reflexes in the limbs diminish and disappear
very early but there is often an initial stace of increase of short duration.”
This initial stage is probably what persists in these cases of amcebiasis
producing chronic B deficiency.

I have seen only one case who had amoebiasis and peripheral
neuritis affecting the lower extremities with all manifestations of the same.
I believe such an advanced condition is the exception rather
than the rule in amcebiasis and exaggeration of deep reflexes is the rule.
(11) Calf muscles are generally painful in most cases.

(12) Cramps in muscles throughout the body and particularly with
toes and fingers are not uncommon.

(13) Burning sensation and “ pins and needles” in the lower extremi-
ties are very common.

(14) Cheilosis is not uncommon.

(15) The eye symptoms or ariboflavinosis are common and commonly
supposed to be due to “liver.” The erosions around the eye are rare but
the granulations are frequent. The vision is sometimes found defective,
which the subject appreciates.

(16) Certain neuralgias, e.g., rectal and intercostal are also occasion-
ally found.

(17) Evidence of nicotinic acid deficiency as mental symptoms or
gsymmetrical dermatitis, prophyrinuria ete.

(18) A smooth atrophic tongue which is found also to be fissured and
occasionally pigmented at the borders. ,

(19) 1 have not done gastric analysis, but I am certain that hypochlor-
hydria will be pretty common, ' ¢ '
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and feet and particularl i '
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chemotherapeutic substances for the treatment of
pyrexial infections, particularly of the respiratory

system.

One or two injections often abort attacks of influenza
and the common cold if given sufficiently early in the
course of the infection. If given fater, or for the treat-
ment of broncho-pneumonia, the virulence of the
infection is mitigated, its duration is diminished and the
incidence of complications is markedly reduced. Reactions
to S.U.P. 36 are extremely rare, and it may be given
unhesitatingly to patients who are known or suspected
to be hypersensitive to the sulphonamide derivatives.

SUP.3bis issued in solution for intramuscular injection
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FERARCHIN

(AMPOULES)
FOR MALARIA AND ANAEMIA

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

Several attempts have uptil now been made to find out a suitable combination of Quinine
with lron and Arsenic in a snitable medium in which all the toxic character of the former be
fully eliminated but the efficacy of the individual druge be at their highest. Partial success

indeed was attained by some. But to arrive
at & nearer perfection. we carried out a series
of exporiments with different organic salts of
the drugs for years together each result
being testified by elinical tests.

After a strenuous effort we have at last
arrived at this perfect combination which
clinical teats 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.

FE RARCHI N (Strong)

(AMPOULES)

(Faor Patnless Intramuscular Injection)

FERARCHIN (stropg) 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
aud injected deep into the Glutial Muscles.
One injection every day consecutively for
four days and then & course of six Bi-Weekly
injections with FERARCHIN will cure a
case completely,

2 c.c. 6 in a box Rs. 6/8/-

FERARCHIN (Special)

{(AMPOULES)
(For Painless Intramuscular Injection)

FERARCHIN (Special) is a little modified
form of FKRARCHIN containing same
quantities of organic compound of Iron and
Arsenic, less of Quinine Salts and Strychnine,
Hydrocbloride in addition.

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

Chemical Composition

Each 2 c.c. Ampoule of Ferarchin containa:
Readily Soluble Organic

Qorpp. of Iron gr. 1 (0.0648 gm.)
Quinine and Chinchonine

Allkd. .
Organic Salt of Arsenic

{equivalent to Arsenic

Acid) gr. 17100 (0.000635 gm.)
Urethano q. 8.
Aqua (Bi-Distil and Sterilised) to 2ec.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 anzmis arising out of repeated
attacks of Malaria.

(iii) Ague and all other fevers with the
exception of kala-azar.

'I‘he_rqpeutica :—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 & most indolent liver is made to
resume its normal function.

(¢} Removes an®mia, increases red blood
corpuscles, and ceuses 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 reorgsnised.

Contra-indications :—

gr. 5 (0.3234 gm.)

Ferarchin should never be used in cases
where arsenic administration is not deaired.

Dones:—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 8 Box Rs. 4-8/-

Arsenic Administration is not desired. 1 c.c. 6 in a box Rs. 4/-
For particulars please write for a free copy of Medical Guide containing many tried prescripiions.
THE ORIENT LABORATORY LTD.,
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Vitamins and the Eye

§. SANYAL, M.B.,
H.0.R. Inatitute, Caleutta

T .cessary for the growth
Lo . ts of diet and are necessary
NS are micro-constituen .y Thev ma
ITrﬁdinaint)enance of the normal health O}f tiled1nd€vi(i:a¥.ron§hm,]tSidey.
a ich the body tax : :
v ous harmones whic s ‘ ) .
be regard?td ;?nesxogjfn D. K, are fat goluble, others aref \tv} at::\risszll:t;};f{’:
4 3 N < y
(I,Ef t-het,ir‘xclr %ﬂ all of them are essential for the eye. if {H;}SO wszch clear up
f xw};hect'fmd it may produce characteristic syinptob
rom . ) ) )
o undvr;Lhe particular vitamin therapy. halmic® vitamin— because
N - « Ophthalmic & vitamin—
: i .— Sometimes called t‘he p -arotinoids
i Y"tarrc.)lrnta‘r:ce ’in ocular economics. It1is e_laborat‘es -??gédcairr? lants,
o 12; are fat soluble hydro-carbon pigments widely d(lls i yld from sgmi-B:
whtlican?f:als_Speda“\,’in their liver. 1t 1s an a]coho‘lt‘ re;;:;e e B group
an rene. It is 1iableuto be inactivated by the_ Yltd e o ether
car(;) \i'm'min ¢. and should therefore not be administerea 108
and vit: )

al, it i .essary for the normal growth 9f young
. Funaions.—'—ltll:r%sgzd]c;t"tt;fenslcois;aly condition in ;}dulés,‘txssul;eisegf
animals and n}(z:}n 1n the eye, its deficiency oOr absence produces r(;ctivg
ectodermy ono'“zd cénditior{ of xerosis of the cornea apd thg ;on]uemtioﬁ
the wel:ll ri(m:C((:xigrrlxlisvht-blindness, gome congenital anomalies and degen 3
2%?22132‘&1;11 ana tarsal glands and catarach. ‘ o R
cerosi ..— The chief change that this avitaminosis ;'dme:o l‘st,ratiﬁed
Xerosts: nd consists of conversion of columnar epitbe 1ur'n d'§t atified
meita‘pl?ma.acliuically the jnitial symptom i8 & lack of lustre ‘ istr bute
?plthdmm a8 small z;tchy areas. This lack-lustre appearance 18 ¢ 13;{1
m‘egularlyfa; eye ii kept exposed to air and light for a few secotn ks.
3§Ze§&2%t2d‘afea§ the blood vessels, a8 t,hfiy cq‘tllis?c ;?ro&%ﬁr ;hizm‘,”?n ]Slizrg)
’ ciated wl 8,
o poculianly bl?iit:aaI;g:Ziraala?eﬁmrizzoin the palpebral region, due to l.oss of
i th? ’con]]}n&l c<;n unctiva. The top of the folds are (.lry 'and m?s ﬁre-
Tlasmfjllltr};o(i\‘s aie m«J)ist and arein 3 direction concentric with the limbus.
ess,

T | white circumscribed
tot’s Spots :—These are smal
A o S no i d bv tears. They are at first oval,
i my top not moistened Y & . 3 :
sposs W'lth ?ﬂiorain)shage, and are situated in thg palpebral appedrture ,:Vfth
t)hen ‘::?;l% limbus. The foamy deposit ig easily removed and contamns
ase .

xerosis bacillus. | | |
Sometimes, & peculiarly yellow colouration of the whole conjunctiva
! )

i of pigmentation, scattered
with deeper browmsh'black areas O .
ﬁlariubgil:;n’ The pigment is melanin. In th?lpl%men;e?nar:;: Elgza;nil:h
i dritic processes are generaily ound 1n .

noblasts Yr:t:e:'i::e caseS?the conjunctiva bulbi becomes t‘hlck, dartk, (g)ﬂ:z
. S%(;&Llezn,herv and has a peculiar waxy appearance. The most a ecke
mmb ,is the area round the cornea, next fornix ; tarsal conjunctiva takes
par

little or no part.

i the Cornea:—The earliest changes are: (1) Loss of lustre, (2) dryness
henl prosed to air, and (3) a reduced sensibility over the whole cornea.

w b

.+ n has fully developed Bitot’s spois appear in the pal-
xg::lta{];:g r;?tlltl‘e?as a prolinga.tion of the latter, running concentric with
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:l}:: cléﬁ;l;gs %iég:rarcllis setnelis (l)r occurring in isolated areas in the centre of
. ue kerato-malacia deve . infi
appea,r,f sometimes like'dots in the cornl:al,).s, c&:ﬁﬁﬁl:ﬁiﬁﬁii doufu’tilr;h?rates
(t)ii)cr;n:f ggx?oal‘}os[;dels‘. There is exfoliation of the epithelium with fg:g?
tion of "11 Py u‘ce.r, perfora‘tlon and pan-ophthalmitis. From beginnin

end, vhere is practically no inflammatory symptom. Clinically ov in
the earliest cases under corneal microscope corneal n v may be seen o
be thickened (PiLLat, 1929). Frves way be scen to

i lgathological changes that occur in a case of Xerosis may bLe de
pre-ielf)st;ilfnd<(:;r: )(1‘) pre-xerosis stage, (2) fully developed stage. .1n thst;
pre- qndb(?)b giz,]igzcczirdmg to KREIKER. (1) disappearance of the goblet
¥ 2 : egeneration of the protoplas ithelial
cells oo, uiline protoplasm of the epithelial
. y developed stage we notic i i
whole epithelium, (2) flatteni ! fa cello wich pume of the
> , (2 ening of the superficial cells wi i
of their nenler 135 2 the al cells with disappearance
. . ppearance of prickle cells in t} i
° ¢ {3) appe : 1e deeper layers, inter-
sg;?&%iﬁt;fg:mf bli, clollecuons, (4) loss of regular arrlangex;lent,'in t,(ile
°rs which become wavy and irregul: 5
puperticlal | ich Y i irregular bands, (3) the outer-
kerglt[(l)dl)l;;blif:;se(Zl)xeiximcellull{u' appearance giving the straining reaction of
ato- ) he cells immediately beneath ti : i
of the same material, thus i L eranulosam of opdermis
¢ : . s rescmbling the stratum granul i i
and (7) fatty globules stain e heid are. coaermie,
ed deep black by osmic aci i
the suportior ] Bole v osmic acid are common in
i eeper luyers. The superticial cel : ]
s super . deepe ' . perticial cells are being con-
Shz:,)wtlgh; ;s:n?f c;lnd contain xe;')oms bacillus. Section through Bitob’fspots
g ¢ characteristics, but here fattv infiltration i 1
show e ‘ . ate) ion 18 not particularly
evidence. The foam-like appearance is due essentiallv tlo vesicular

formation and irregulariti i
- : gularities of the superfici , : N P
epithelium upon the deeper layers, ! cial layers of the keratinised

s ,
epibhléﬁigxt:?attf mech.amsm whereby the fat soluble deficiency affects the
e conjunctiva and the co i Y ‘
Wi of th rnea is not exactly known
Vi gg ns have Leen made fr i 0 ti jessication
following loss of lacrymal secretior (2 Olm of esme . {empessication
nerott o o atymal & 1, (2) luss of lysozyme in tears, (3) it is
neurotrophic, v - .e\elopment of xerophthalmia, there is svnchronous
‘hanges in the myelin sheath of th ; i ¢
' : e trigeminal nerve i
courr ) elin ¢ f 1 i i rve in ex-
Eormaln't:}lledlxl:mal& If the epithelial condition can he brought bark to
normal, the erve also assumes a normal appearance. In severe cases
erlan degeneration and degeneration of t ! i
ganglion occurs. CIrIRICIONE (18Y1) f \;nd “0 ;]E{ Cillinsy e aaeeriun
. NE (1841) fo celis of the cilliary and G i
ganglion degenerated, at an autopsy in these conditions. (asserian

Atiology.—In mildest forpn,. j
ogy.—1I; ‘ T, 1t generally oceurs in children i
;);))irlsl Ia,lzsoc'lclxtezld watth night-blindness. The children need not be ;’)a?:?flll?;lry
-nourished. oceurs during the sum : | :
‘ ' g mer months. After 10th y
gfél']f'e t,’h'e gross eye Changcs are usually rare. They suffer fxl'on? s)o(::;
127(1))1t:-n;11g (}h‘s‘eases especmlly affecting the intestinal tract (HiLprETH
187 ix.lf,er:st,th']]gs cgﬁl::ctl?n t(ljxe (prerimems of SHERMAN and BL‘RTls(1928i
) ¥ tound that if rats were fed o i ici
: - ; / loun n a diet defici
::Itgmmmtr;l-f}- temporarily in youth and subsequently fed a.dequa.t::l[;’t
auts Ii)gycgn;datcrostti?;grefsh;)wed anhinfection incidence of 757, as against;
% in 8. actors in the atiology, specially in the E
alcoholism, hepatic affections itic dieonser, moalyris. intestinel te
) » Parasitic diseases, malaria, intesti i
al ‘ , , stinal dis-
coﬁgri':i,oetc., :o a small pgrcentagg. It may also occur in epidemic form in
ns of mal-nutrition specially in children in the tropics. Some
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evidence has been brought forward to show the effect of strong light in the
®tiology of this condition.

In addition to frank cases of xerophthalmia, it is quite possible that
partial deficiency over a long period of time may produce milder grades
of symptoms, and persistent blepharo-kerato-conjunctivitis in children
remind one of such a possibility.

Treatment.—This resolves itself into the treatment of the eye and
general treatment. Locally (1) application of cold to the eye. 1f the eye
condition warrants, powdered ice kept between two pieces of.l'mts may be
applied over the closed eye-lids for a minute or two. This should_ be
repeated 6 times a day, specially between 3 to 6 p.m. It should be given
every three hours beginning from 9 a.m. In severe cases alternately,
several pieces of lint soaked in cold water, may be placed over the closed
eye-lids for about 5 minutes cvery three hours. Sterilised liquid paraffin
or cod-liver oil or Haliverol may be dropped into the eyes 3 or 4 times a
day. If the case is not too scvere a local Sulphanilamide ointment (%)
may be used along with it hecause of its stimulating effect on the ectoder-
mal cells (SaNyar, 1942). General measures consist in: (1) keeping the
patient in darkness, (2) ice to the head or a lint scaked in ice-cold rice
water 1o the forehead. Frequent washing of the head with cold water and
cold-mud poultice to the abdomen. To stimulate through the nasal
mucous membrane the sympathetic system, scented oils should be put on
the head. If the patient is diarrheic, a watery emulsion of cod-liver oil,
or cod-liver oil washed in several changes of ice-cold water may be rubbed
over the abdomen, groin and axille. Orally vitamins A & D together
with calcium should be given. If necessary these may be injected.
Sometimes vitamin B is necessary to help the system and may have to be
injected. In addition, undermentioned powder may he necessary :

Pulv. Ipecac ... gr. 112,
Hydrag Cum creta coogrohe
Ephedrine Sulph .. gr. /12,
Atropine Sulph .. gr. 1/800.
Sulphanilamide coogr 112
Calcium Lactus ... gr. ik
Aspro .. gr. &

Mft. Pulv. one for a child one year old. This should
be given before each feed aftor sponging the head. arms
and the legs with cold water.

The diet should consist of orange juice, whey, if tolerated, fresh goat’s
milk, barley-water, decoction of roasted green mangoes; decoction of
tamarind stored for several years may also be given. The treatment out-
lined above is for moderately severe cases. In milder cases avoidance of
sun, Sulphanilamide ointment to the eyes, vitamin A along with emetine
may be injected. Frequent baths are beneficial. Foods containing carotins
are necessary, such as carrots, oranges, green fresh vegetables. Animal
diet should be avoided. Bowels must be kept free. ‘ Charnosol” a
proprietory medicine (8.0.C.W., Calcutta) is useful.

Night-Blindness.—It is a condition in which vision in feeble, illumi-
nation is defective. It may occur in various conditions of the eye and is
generally classified into six varieties:

(1) As a symptom of various eye-diseases. 4
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(2) Asa congenital and hereditary condition.
(3) Diseases of the liver.

(4) Over-exposure to light.

(

5) Where pathological changes and nutritional

disturbances are
absent,

(6) As a result of vitamin A deficiency,
It is with the last that we are here concerned,

Symptoms:--The main symptom is a defect in dark
Lt takes several forms («) light, mininun, may be normal at tirst, @ ut there
is very little or no increase in sensitivity with the progress ot dark-udapta-
tion; (6) the initial light threshhold may be high and subsequem adapta-
tation may be subnormal or absent ; (¢} least disturi . nce occurs with red
light, but the long waved lights may be affected to a greater exient (Best);
(d) lighv difference is also affected, (e) in change from photoptic 10 scoto-
ptic vision, as the illumination ia diminished, the red becomes darker and
blue becomes relativelv brighter. This is the normal Purkinjee's pheno-
menon, when the illumination is increased (about 0.235 wetre-candle), a
reversed Purkinjee’s effect occurs, reds becoming brighter and blue relatively
darker. In night-blindness this phnomenon develops slowly or not at all ;
or the reversed Purkinjee’s phenomenon may be obzerved or the Purkinjee’s
after-image may not be seen. The photo-chromatic interval, i.e.. the interval
between recognition of light and recognition of colour during which the
objects appear colourless may be shortened or absent.

(7) Some degree of blue blindness may occur.
picture suggestseither a defect in the red or functional
purple whereby there is an impairment or absence of sc
The permanent forms are those where the reds are
temporary groups include a deficiency of this pigment,
exposure to strong lights or defects in the liver preclu
of vitamin A. That vitamin A plays an important
by the fact that in albino-rats fed on a diet de
delay in the regeneration of this pigment occurs.
shown by WaLp, according to whom the light acting on the visual purple,
changes it to visual yellow which is subsequently converted into a protein
and a carotinoid retinene. This retinene is changed to vitamin A which

recombines with protein to regenerate rhodopsin. This cycle, according to
WaALD (1934) is as follows :—

mi;x}zltd eye.

The whole clinical
deficiency of visual
otoptic mechanism.
destroved. and the
as in long continued
ding the elaboration
role is substantiated
ficient in vitamin A, a

The intimate relation is

Visual Purple <- —»  Visual Yellow
‘I* A
| I

b
Protein Vitamin A

Retinene Protein

This regeneration is independent of central
GARD 19135). The process is, however, g
vitamin A and does not occur at all if
epithelium. It iy interesting to no

nervous control (STaTk-
reatly retarded by a deficiency of
the rodsare separated from pigment

: te that visual purple has rarely been
observed in human beings, proof of its presence is indirect. It 18 said to

have been observed entoptically in the human eyes. The primary chemi-

%action of the light on the retinal cells is the production of acid and the
ree of acidity is greatest with yellow green, the part of the spectrum
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‘hich appears brightest. This acidity destroys the visual yfellown ?nl(ll hl:
;rc:ﬁa})lg a factor in dark adaptation. Thfel'ener%f q.uatr.ltulixe g;tirg o %he
i 1 imit of retinal sensibility. The intima / ;
ig 2x10-12 ergs., the limit o e aniitting un of & single

-chemical reaction is one 1nvolving 4] ‘ sing
pholz(z-u(lleleilrlno two components while the rate of reformation fOII(Zl“ gn t::
Egetic of a bimolecular reaction. The reaction may be expressed I

equation thus :— .
—S + hv—I—‘Lg»llt ~P. + A. where hv is an energy quantum,
’ Dark N | .

P and A decomposition products of the I})hoto sensn‘;ve su(}l,;t::rfsetsl.‘atig ilr?

; i ¢ i le has never been
i »sting to note that visual purp : _ _
mtersLSt;ltiough similarity of photo-chemical reactions suggest 'bh&t pr(?lk‘)l?e
Ecl)r}et};e are present in such dilute solutions as to }?e mv:‘m eéives e
¢ ;u111 ){ion of the presence of dilute solutions of the plgm;n r(eiacthe o8
d: on Isupport from the researches of WEIGENT (1921) who s f)xlvet‘ the ex
z lFmeg yhoto chemical properties of very thin layers of dilute solutio ; z)ds.
I;et itlmust also he remembered, that as the chemical comgos;txonbo  rods

ul cones differ (La Cascio, 1923) some other photo-chenn}ga su Iﬁ; a:nd
((l);ll(ner than visual purple may le 'prles;nt in stglee:eincztz}slzs r(()d;m:rceo s aud

’IE ¢. 1024). Since the chemical changes the : ;
I”‘RROzI;t’ulre 1:3 those occurring in the corneal cells, it is not c}lt?lart“tl}xlz
salzfr: has put in a pigment for the intimation of the process. y 1athere
ﬁ?eachinﬂ‘is intimately connected with .the photo-che.mlcal. ;eat(illon, here
is no doubt, but why in a tissue which is chiefly dealing ;;'u(f he sgle iral

Jon-spect i t has been put Inace or pur

olour, a non-spectral pigment h: 1 a for pu

zomhination of red and violet and is non-spectral) it is not known

It is to be remembered that the primary fuqctions .of the t;co)rxeei‘sio(xis t(:)(f)‘
send the message of arrival of light to th}? bral)]n in @he sho::i?n Iminimum
i ’ i ision and that there 1s a certs ‘
time and to have acuity of vigion and s a cortain minimum

i i i » which vision is not possibple, is,

intensity of light below which . R e

ini s stimulus is necessary to evo on,
minimum amount of energy stim ' Pnerey
quantum rising or falling accordmg( to“thc; reglilcl]x;erﬁzx;tsth(;f l;:::;rt] o
S d light (vellow) w .

the first purpose a coloured . vellow) O oochemivel change
i highest capacity for initiating the

e en chosen | d h cone is separately connected to a
been chosen by nature, and each ¢ : ‘

?fgsw fibre. so that in the shortest possible time, maximum energy may

be transmitted to the brain.

Apparently for the second purpose the sum total‘ of energ)’leso}t)éamii(:
in the cases. is either not sufficient under ordinary c?icuz}xsrtannc‘ ]en(yti ve
ici i suity of vision or its continuity fo 3 g
gufficient stimulus for acuit; . ity for any length o
ime i i rellow pigment has been putin t ,
time is not possible. So a ye . s been put in the maculor Ares,
i 1 the cerebral layers with a capacity to ¢ ve )
Do tramamit a1 h the numerous inter-connections to the
d transmit the energy through the nu e
a;‘oper nerve channel. In point of time it comes nextv tol'con::t,si(i L
Ig)re:ner area, from which sufficient enﬁrgy }r}na!}: k;\e dt,ra“;v’.(\itlf‘sfor e e
as the yellow light has the highest capacit; i
macular prel e vellow pi y highest capacity for absorption
; { -cllow pigment has the highest capacit] ‘ "
e e the visanl: is ch 1 to yellow, and having serve
/ isual purple is changed ¢o 3 , ' /
o e e toeh duct; and this conversio
i : to a colourless product; ‘
urpose, may he changed ! ' onvers]
l? \Ix)irelzs a éreater time than in the macular region. Thus a pholti)rchi
;)r?)cess initiated in the cones is successively helped by the macular pig

and rod pigment.
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In the scotoptic eye, the same method of functioning of the retina
may be observed, the difference being quantitative, not qualitative. Cones
having the lowest threshhold for colours even in the dark adapted eyes,
transmits the message of light as quickly and in as short a time s in the
photoptic eye. In point of time, probably the rod comes next. this being
due to lowest latent period for green light and as visual purple is compli-
mentary to green light, very minimum time and energy are necessary for
the change of visual purple to a colourless product, thus allowing the
rods with minimum injury to act like a colourless cell similar to cones, 80
long as scotoptic vision continues, so that light may act directly on
the cell protoplasm without the necessity of intervention of a pigment,
thus obviating the loss of energy of a very dim illumination.

It may be because of the numerous inter-connections in the cerebral
layers, the little time lost by the yellow pigment in changing light energy
into nerve energy, is more than compensated by the arbori~ations in the
cerebral layers and the order of sending impulse is the same as in photop-
tic vision.

The mechanism of initiating vision seems thus to be the Bame,
both for the photoptic and scotoptic vision, and this is further supported
by the luminosity curve in which the only change observed is that the
curve is shifted from yellow to green. But all these are suppositions and
require confirmation by experiments,

It is interesting in this connection to observe that we are only aware
of a unindirectional pathway from the retina to the eye, vision being
regarded as a psychological phenomenon. Whether the stimulation by
light of the cortical area liberates any energy as a reflex phenomenen and
if it does what is its pathway and what is its function, we have-no know-
ledge ; even admitting the actual seeing to be a function of some higher
force, in the physical plane, to every action, there should be a reaction.
Sowe simple experiments seem to indicate that such is the case, but
furthier investigations are necessary before one is sure, and, if possible, will
be the subject matter of another paper later on.

Treatment of this condition lies in giving sufficient vitamin A to the
patients both in foods and in concentrated form in drugs and if necessary
it should be given by injection. Avoidance of sun and strong light,
administration of sympathetic tonic drugs like ephedrine to make firm
contact with the pigment epithelium and allow ‘‘fuscin corpuscles to
migrate into the nuclei of epithelial cells (YaAMANKa, 1924). Because 8o
many factors contribute to night-blindness it would be useful if vitamin A
deficiency were measured by some such instruments as devised by N.G.
DY and N. K. Bosk or G. SANKARAN.

Other diseases due to deficiency of the vitamin include :

(1) Superficial keratitis—STOCKER considers that superficial keratitis
is improved by vitamin A.

(2) Kerato conus has been experimentally produced in rats (MocH
and RICHARD),

(3) Anterior and posterior chamber affection leading to gradual
blindness (WRiGHT).

(4) Development of cataract has been observed by Prirar (1929)
clinically, and V. SziLy and EcksTEIN produced cataract in suckling rats
Dy depriving the mother of vitamin A.*
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(3) Degeneration of the retina occurs, (Ganglion cells and bipolar cells
being specially affected (STocker. 1936).

(8) Retro-bulbar neuritis—pallor and bluiring of the edge of the
optic disc (WriGnT, 1936). o |

(7) Congenital defects—In pigs a deficiency of tl.ns vitamin may
result in an ophthalmos. The author observcr'i con'lplele hlmdn.ess in a nevs-'
born child whose mother suffered from epidemic 'dr(?psy of moder?t}e]}
severe type during the last 5 months of pregnancy. Ihis was probably ¢ us,
to exhaustion of vitamin A reserve which may oceur in pregnancy an
defective alsorption due to epidemic dropsy. (,,hmoz}lly th'e. iris was
inactive, there was generalised congestion of retina and slight vm.hng‘ of the
disc. Blindness continued for a month before treatment was msmtgted.
It improved under vitamin A after a month and the sight was restored.

(8) Hordeolum and meibomeitis have been observed by Sew, and
BauabURI cousiders recurrence of Morax-Axenfeld can be prevented hy
vitamin A.

Vitamin B Complex. - Vitamin B has been di\jidvd into (1) anti-neuri-
tic. thermolabile B, and (2) thermost:abile gr.owl'h le.ctors— ]f,, ]]:.:.,. B,. ‘l;'.,,
B.. (1) Vitamin B, also culleq aneurin or thmml.ne, is a crysta (mel po\‘\' er
and is a thiazol derivative of 2-meth_\]-~-(t_r aminopy x’1m1du\e anc ()(.(,lllrs
naturally in the form of a chloride, 'It, i8 stnbl'e in «cid or neutral solu-
tions. Oxidation. vields a vellow pigment with a i{ll_le {lo(\)xres??m'e,
throchrome. Rapidly inactivated by alkahes._ An af'ldlﬁe(l 50° mx?‘tl!re
of water and alcohol is the most effective sglutlon for its extraction, 'lhxf\-
mine pyrophosphate acts a co-enzyme in carbohydmte‘ metabol@m vl‘n
nervous and other tissues and is neces<ary for the degradation of pyruvie
acid, the oxidation derivative of lactic acid.

Effects of avitaminosis B, (1) beri-beri—a polyneuritis characterised

‘bv loss of muscular co-ordination, gradual paralysis of limbs, alimentary

disturbances, degeneration of heart muscle, general emaciation und dropsy.
Nerve degeneration is claimed by ENGEL and ‘PHILLIP‘;% to bp. due to 01i
aggravated by a deficiency of flavin or vxtz‘n‘nm A (2) gastrro-mftlestma
functions impaired appetite, decreased motility of s?omach, loss o t{)nus:
sub-normal temperature, hydraemia, decreased resistance and fatlgue.
(3) pyruvate accumulation—the pyruvate content of blood, urine ‘anfi
cerebro-spinal fluid rises: (4) avian polyneuritis; and (5) brady-cardia in rats.

In the eve, the following complications may be not.ed: (1) Retro-bul-
bar neuritis, corneal and conjunctival distrophy. Paresis of ocular muscles
associated with beri-beri (Kxuse and MeCornrLum 1932).

Vitamin B,:—It consists of two portions, one an antidermatitic water-
soluble growth factor, the rii oflavine. and the second B, or Y factor. It
is a member of lvochromes.

Functions:—Riboflavine phosphate when combined with protgip taket?
part in dehydrogenation of glucose, lactic amd_qnd other me!aboilpxs. It 1(;
concerned hoth in amino acid deamination and in urea f(')rmatmn.f Jdver an 1
kidney are very rich in riboflavine. The human x'eqmr.emenftsf 03 nox('imzix
health is about 40 to 50 of riboflavine per 100 kilo ?a]omes 0h ;)o vz:.ln ang
proportional to food intake. Itis probably required for the growth
maintenance of every animal tissue. —

H0
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In the Eye—it is present in the normal lens. The flourescence of normal
Iens is claimed by THIEL (1926) to ve due to riboflavine. With development
of cataract it gradually diminishes, till it disappears altogether in cataract.
Some authorities failed to associate this flourescen ce with ritofl
perimentally in young rats. cataracts of various types have heen produced
by various observers in a diet deficient in riboflavine, while others have not
obtained an uniformity of results. Probably tke development of cataract
in rats is a local process. Probably, it acts as a cataract-preventing
factor by keeping up the normal oxidative metabolism of the lens. But
evidence is not sufficient to attribute avitaminosis a primary atiologieal

role in the formation of cataract. The essential factor involved is unidenti-
fied, therefore uncontrolled.

avine. Ex-

Riboflavine deficiency has been claime

d to produce the following dis-
eases in the eve :

(1) Kerato-conjunctivitis with development  of opacities in the
cornea, alopecia and in some cases of cataract. (SHERMAN and SaANDALS
and others, 1931)

(2) Diffuse superficial keratitis in Japan (epithelial). Tt is a bilateral
affection characterised by minute grey epithelial flakes covering the entire
cornea and accompanied by slight ciliary injection and photophobia, Tt
may continue for years. There is frequentiy a slight Uveiris : TAKEDA,
considers it to be due to a deficiency of vitamin B..

(3) Kerato-conjunctivitis with dev
round the eye-lids, opacities in the vitreo

gland.

elopment of opacities, alopecia
us, inlammuation of the lachrymal

(4) Vascularisation in layers of cornea (Wopnacn and Bessky 1937).

(3) As complications in pellagra ; night-blindness, amblyopia, optic
atrophy, ptosis asthenopia. ' ' ,

(6) Day, LangsToN and (VBRIEN (1931) obtained cataract in 100% of
cases in rats fed on a diet deficient in B.. The diet mu-t start on the
weaning of the animals. in order that the deficiency mayv e complete
(YupriN 1933, O’srieN, 1932) ' '

Vitamin C_:.ﬁ'l:his is ascorbic acid. Tt iga colourless compound. The
meltmg' pom; 18 192. ft is very soluble jn water producing strong reducing
properties. 1t is the most unstable of alj vitamins and readily undergoes

reversible oxidation, followed by hydrolytic de i i
. . : NI A struc . spec . .
alkaline solutions. It cay probapl uction. specially in warm

_ | act as hydrogen transy, i
metabolism and is probably concer e Kot senthemoet

bolism ned with mechanism for synthesisin
carotinoids in plants. Genera) symptoms of avitaninosis—-include : i
(1) Infantile scurvy.

(:2) Adult scurvy, many of the symptoms of 8¢
able to increased permeability of biood vessels.

(3) Dental disorders— j¢ Appears to he necessary for the activity of

odontoblasts, ameloblasts and osteoblast .
and caries have been cured by i, asts and pyorrheea, Spongy gums

urvy are attribut-

he ymptoms of subacute
' are similar to rheumatje states and it

prolonged cevitamic defi-
this deficiency is a factor in this diseage

has !Jeen suggested that
It is not specific.
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(3} In the eye:—Cevitamic acid is present in the lens in concentra-
tions that is about 10 to 20 times tha't of the blood plasma, its value being
about 30 mg. and is more abundant in cortex than the nucleus. In old age
it is diminished and in cataract it falls considerably. In the aqueous also
it is in higher concentrations than the cerebro-spinal fluid or blood plasma
but the value is considerably lowered in ‘aphaklc eye. In cataractgus and
aphakic eves it occurs in reversible oxidised form. Itg presence in sqch
large concentrations is supposed to depend on an act;l\‘7ely_ﬂ‘funct1ohnat;ml§l
lens and that it is manufacture(_i from dextrose w}fence it fh uses t ?g‘ugd
capsule into the aqueous according to the equa_tlon'-—dcixt‘rose-f?lxl :,Ee
glutathione- »cevitamic acid > redpced‘glutgth.lone, ot 1e1vs conml er ﬁt
as the concentration of oxidised cevitamic z}Cld is generally equal to tv e
concentration in the blood, it is probably dla!ysefl from blood in the eye,
where it becomes converted by deh.ydrogena‘tlon. into the reduced form, so
that lens act as a sort of preservative for this vitamin.

As regards its importance in the formation of cataract,. it 1q suggested
that it is caused by disturbance of blood-aqueoug h'arrlfzr in the back-
ground of a vitamin insufficiency. But, at present, it is difficult to say
cevitamic deficiency is the cause of cataract. .

Although even in extreme cases of scurvy, either clinically (31- Texperl-
mentallv, no cataract is usually found, MoNYUKovAa and FrapxIix (1934-
35) obtained consistent changes in lens when aqueous was depleted of
cevitamic acid by paracentesis. Other ocular compll.catxor']s. _that haye
been attributed to vitamin C include (1) a kerato-con].un(-tlvntns associa-
ted with heemmorhage in the lids, deficiency of lacrymation and a tendency
to ulceration, (2) hemorrbhage in the eve-lids, conJun(-twa. and retm.a,
(3) proptosis—outwards and (.]own“:ards,. (4) baemorrhages in thfa orbli(:i,
(5) thickening and pigmentatlor} of conjunctiva, (6) dISCO]OUI‘?}thn an
pigmentation of the skin of the lids, and (7) night-blindness (Dvccan).

Vitamin D.—This is the antirachitic vitamin. It is formed by the action
of ultra-violet rays on sterols and is usually associated with Vitamin A in
nature. It is present in the leafy parts.of most plants, but is absent fr_om
vegetable oil and occurs freely in liver oils and animal fats. The pro-vita-
min ergosterol occurs chiefly in veast and higher fun.gl.' Syn?hetlcally,
the vitamin may be obtained from ergosterol .by irradiation with ultra-
violet rays and is known as vitamin D, or calcgferol‘. 'There are two othe.r
vitamins D, one is vitamin D, obtained from irradiation or chemical acti-
vation of dehydrocholesterol. It occurs in colout:less crystals ‘m p. 1145
to 117°C. The solutions show an intense ztbsor})tlon band at 26 m.p. It
gives none of the carotinoid reactions. Other is D,.

-Effects of Vitamin D :—1t is a calcio-kinetic vitqmin, i.e., cs}lcium
distributing vitamin regulating the absq]ute 'and relative apsorptl'on of
calcium and phosphate solutes from the intestinal tract. Deﬁcxencyr in this
vitamin produces (1) subnormal phosphate and calcium level in t%le p_lfismaf
(2) decrease in CAX P O, product in plasma, (3) decrease of" excr?tlo? )
phosphate and calcium by the kidney, (4) 1ncrgased excretion of p 1osci
phate and calcium by the intestines. Pathological condmon§ agsociate |
with vitamin D deficiency are:—(1) rickets, (2).osteomalacm (3) dental
caries. The decalcifying process in the bones is 1mperfectly understood,
a decalcifier, termed calciovarium, has been found in oat meal. apd it is
suggested that excessive consumption of cereals should be prohibited ln‘
these conditions,
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In the eye the exact role of caleium and this vitamin is not known.
This vitamin and parathyroid are the two regulators of calcium metabo-
lism. It has been observed in growing children, that if this vitamin is
lacking, rickets, tetany and zonular cataract develop. If parathyroid is
injected there is a rise of serum calcium which is drawn from the skeletal
tissues and if this rise is allowed to go on till it is double the normal
amount death may occur. In parathyroidectimised animals a drop in
serum calcium is associated with development of opacities in the lens and
there occurs a hyperexcitability of nervous tissues. Kmbryo lens fibres
growing in vitro are poisoned by a slight reduction in calcium content of
the culture media but were unaffected by increase (Kirsy, 1431). Clini-
cally, it has been associated with development of myopia. conical cornea,
blue sclerotics, and disturbances of the supporting tissues without any
strong evidence.

Deposition of large amount of calcium in cataractous lens led to
investigation of serum calcium with the idea that hyper calcemia might
be the factor in the production of cataract, but as the serum calcium gene-
rally remains normal throughout life and patients are in perfect balance,
its association with cataract is difficult to assay. although occasionally such
conditions have been reported (ApaMs, 1929). Nor does its deficiency lead
necessarily to cataract. except in cases of dysfunction of parathyroid;
although it must be admitted that deficiency may lead to changes in the
normal electro-chemical condition with consequent disturbances in the
labile colloid system of the lens protein. One thing must, however, be
remembered that it is very difficult to say what is normal for a particular
individual, and while the metabolism of calcium may be within normal
limits, there may be actually a slight deficiency. The serum calcium level
at the expense of the skeletal tissues, and the slight changes in the
bones are not easy to detect even by X-rays. Asthe experiments of
Kirpy show that slight calcium deficiencies may be toxic, it is possible
that such deficiencies as stated above may lead to cataract by increas-
ing the permeability of the subnormally functioning lens fibre. Further,
the irritability of the nervous system produced by its deficiency may
indirectly lead to interference with the normal metabolism of the lens
with the result that a cataract forms. As vitamin D is one of the regulators
of the absorption, excretion and metabolism of calcium. avitaminosis D)
may be a factor in the causation of cataract. Besides this. hyper-irrita-
bility may lead to defective ahsorption of other vitamins which have
some influence in cataract formation.

Vitamin K.—This is the anti-h&@morrhagic vitamin. It is a fat-soluble,
lkali-labile, thermostabile vitamin. It is an yellow oil soluble in fat
lvents. The lipoid fraction of green vegetables is the principal source.
ts deficiency leads to reduction of prothrombin content of the plasma. Two
orms are known K, from alfalfa K,. It does not influence hzmophillia.

In eye, its deficiency may lead to recurrent intra-ocular hemorrhage.
Vitamin E.—This is a factor in human subjects in habitual abortion,

1 t_erility in male and female and excessive post-partum hamorrhage. It is
without any ophthalmic interest.

Vitamin F.—These are the unsaturated acids necessary for growth,

reproduction and lactation in rats. Its deficiency in human beings is not
yet known.
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Comments.—The vitamins are something like endocrine glands and in
a general way are sympathetic stimulants with special function attributed
to each. They are the endocrine glands of the plants concerned with its
cellular metabolism in all its stages. With food, if properly taken, they
are transported to the animal cells where they help the metabolic activity.
Difference from animal endocrine glands are that while the glands are
situated in particular situations from which secretions permeate the cells
of the whole body, these come in a ready made form and at once enter
each cell and begin their action, of course with local depots in places
where it is most needed. Y¥or example vitamin A in liver to protect it
against the large amount of toxic material, which it has got to deal;
vitamin B in kidney and liver and so on. In plants these are manufactured
and therefore there is no deficiency there ; in human beings, supply comes
from outside and therefore the term deficiency has to be coined. Nature
has so ordained, that with food, the means of its proper utilisation is also
supplied at the same time, helping the purpose of food in growth and
nutrition,

Vitamins may be divided tnto :—(1) Lctodermal, e.g., vitamin A and B
by their action on nerve which is also ectodermal. (2) Mesodermal, vita- -
minsD, and K, C, K, and F.

All these are sympathetico-tonic, the most active of which produces
symptoms characteristic of vagus stimulation, e.g., vitamin B .

Hence the svmptoms of deficiency may be produced in conditions
where loss of sympathetic tone occurs, for example prolonged exposure to
heat, sunlight, cold ; in prolonged mental worries, stress and strain. So in
labelling a disease as due to a particular deficiency, all these factors must
be taken into consideration.

Even in cases where a particular vitamin is biologically or bio-chemi-
cally found to be deficient, it is necessary to judge, whether the clinical
picture is a primary avitaminosis or it is a depressed nerve condition due
to some other causes.

Hence we find that, even in frank cases of avitaminosis, the clinical
condition is not improved in many cases, even after the administration of
large amounts of the particular vitamin, specially in adults, e.g., failure of
improvement in vitamin deficiency diseases in adults. In children, where
stress and strain play a minor role, improvement is more satisfactory, sup-
posing both are deficient to the same degree. Importance of nervous factor
may be seen in villagers who live on perfect health only on salt and rice,
but bave complete mental peace. The perfect health of the Indian ¢ Yogis’
who live from day to day on a starvation diet, is8 an extreme example.

By this the importance of vitamins is not minimised, but is meant to
state that the accessory food has become essential due to modern life of
hurry and high ambition, without in many cases any means to fulfilment.

What is most essential, is a full stomach with free air and light and a
quiet life free from greed, avarice, jealous and pride.

In places like India, specially Bengal, if all the vegetables of the
season are taken enough vitamin may be found provided they are taken
properly and concentrated forms are not necessary and before any natio-
nal work on vitamins is planned, the nation should see that its individual

people get sufficient food, otherwise accessory food factors will be mere
accessory.
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But its importance as a sympathetico-tonic effect in diseased condi-
tions other than deficiency must not be forgotten.
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Proceedings of Associations

The Kistna District Medical Associa-
tion, Masulipatam.—The monthly meeting
of the Associativn was held on the 2nd of
July 1943, with Dr. N. N. Sujeor in the
chair. The President complimented Dr. T.
S. Chowdary. L.M.P. of Pedakapalle on his
getting a Cummission in the I.AM.C. Dr.
T. S. Chowdary read a paper on “I'ho Treat-

ment of Sprains by Lerriches” Method.”
Dr. Mrs. P. Janaki Bai followed with a
speech on **An Intersting Case of Tumour
Abdomen ™ Dr. M. V. Subba Rau read his
notes on two interesting cases of Hernia.
The President brought the proceedings toa
close after making some obgervations on the
salient points contained in the papers read.
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Following a temporary shortage of Adexolin
Liquid, this Glaxo Laboratories product is

again available in adequate quantities.

Adexolin vitamins A and D con-
centrates are valuable in infancy
to ensure normal growth and
development, particularly of
bones and teeth, and to raise
resistance to infections.

To both children and acults,
Adexolin is given for restcration
of normal tone and resistance in
debility; and for the prevention
and treatment of inlections, \
especially respriatory infections
and febrile illnesses. Acexolinis
also of special value in pregnancy for maintaining
maternal reserves of vitamins A and D and to supply
sufficient for the developing foetus. Adexolin Liquid
contains in each cc. 12,0C0O international units of
vitamin A and 2,000 cf L.

ADEXOLIN

In 14 cc. phials LIQU'D In & cc. phials
[MAXIMUM RETAIL PRICE Rs. 2/2|

GLAXO LABORAIORIES LIMITED
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WHY GLAXO IS
SO DIGESTIBLE

Even the richest and ‘safest’ cows’ milk (and this I not
easily come by in India) will have to be modified carefully
before it will be suitable for the delicate digestion of
the infant. In Sunshine Glaxo this is already achieved, in

two ways.

Firstly. the milk is dried by @ special process which
alters the chemical structure of the protein-—causing
it to form a soft and finely-dispersed curd in the baby's

stomach.

Secondly, the proportions of fat. protein and
carbohydrate are carefully adjusted so that they
approximate very closely to those of mother's mitk.

Another Glaxo advantage is that measured amounts of
vitamin D and iron are added—two essential elements
invariably lacking in the required amount in cows' milk.
These factors explain why infants of all ages thrive imme-
diately and steadily on Sunshine Glaxo—the infant food that
is balanced, digestible and absolutely free from pathogenic
bacteria.

SUNSHINE

FOR THE INFANTS PROTECTION WHEN BREAST FEEDING FAILS.
Representatives in India :—H. ]. FOSTER & CO., LTD.
Bombay Calcutta Madras Lahore
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The paroxysmal pain of
dysmenorrhoea, the intense
throbbing of migraine, the
shooting pains of neuralgia,
the pain in affections of the
bones and joints, pain re-
sulting from accidents — all
these, and many other
-afflictions, yield with im-
pressive readiness to the
sedative and analgesic
efficacy of Veganin.
°

With Veganin there is no
systemic disturbance, no

habituation. Itma Supplied in tubes of 10 and 20. (Veganin i
ytherefore not advertised to the public). *
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DIABETOX
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These herbal tablets |
prepared after years
of clinical research
are now heing used
in leading Hospitals
all over India. DIA-
BETOX revives
pancreatic  tissues,

The genuine produrt
prepared from culti- |

vated root bark of
Rauwolfia Serpentina.

jll SERPINA tablets are
highly recommended
by the Medical Pro-
fession all over India
and used in leading
Hospitals.

normalises specific
gravity and eradica-
tes Sugar.
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Explanatory literatures and clinical reports sent free.
Available ot all leading Chemists throughout India, Ceylon, Br. E. Africa elc.
Serpina & Diabetox are the renowned products of Himco Laboratories
who gave you Malarina, Leucol, Kurchina, Pilex, Tensex etc.

UREA SULPHAZIDE

L,

The Urea Saitof ¢4 Sulphzmidobenzen.no-Hydroxy-Acetylimino-Napthalene;
3.6—Disulphonic Acid)

SPECIFIC

for Streptococcic Infections

Advantages of Urea-SULPHAZIDE
3. Uniform potency and therapeutic
efficacy.

4. Clinical standardization of overy
batch under Expert control.

1. Quick Responae.

9. It posseases a very Low degree of
TOXICITY by replacing sodium by
Urea-salt.

Packinga : Boxes of 6 ampoules and 12 ampoules 2 c.c. and 5 c.c.

Boxes of 25 ampoules 2 c.c. and 5 c.c.

For detailed literature please write to:

UNION DRUG CO,LTD. CALCUTTA.

: S:., Calcutta. Telegrams :
Telephone.g 285, Bowbazaar 9 a g“BENZOIC”

. 59
g:{. 157') Madras Agents: Messra. APPAH & Co,, Madras Caleutta

When writing to advertisers, please mention the “Antiseptic ]
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UNTIL THEN - - .

We regret to announce that war conditions
still prevent us from supplying the market
with Brand’s Essence of Chicken. All our
energy is concentrated on producing the
constant needs of war; it is therefore
unlikely that we shall be in a position to
resume our normal supplies until Victory
is won.

Until then, we earnestly trust that our friends
in the Medical Profession as well as our
many customers in India will wait, assured
in the knowledge that supplies of Brand’s
Essence of Chicken will once again be
plentiful when peace returns,

BRAND’S ESSENCE
OF CHICKEN

Manufactured by :—BRAND & CO., LTD., LONDON
Agents in India :(—GRAHAMS TRADING CO. (INDIA) LTD

When writing to advartisers, rlease mention the CArtisept o

THE ANTISEPTIC XLIX

1 or 2 c.c. daily intramuscularly till the
temperature subsides followed by two
tablets every morning for one week.

2 tablets 3 times a day till fever dis-
appears followed by 2 tablets every
morning for one week.

4
4 / i1s an excellent and highly efficacious remedy
7, for the treatment of all kinds of Malaria, It
g is also very effective in the treatment of
Influenza and colds accompanied by fever,

DOSAGE :

OR

Agents for Madras :—*“CIPLA’" Ageney, 273, Thambu Chetty Strect, Madras.

- e

7

When writing to advertisers please mention the * Antiseptic.’
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PROBLEM OF QUININE.?

As war goos on seaveity of Cheniioals, st el O L G b e e
and more acute. Unserupalous persons are 1o ot i b - 3
sitwation, even at the risk of natsonad woelf e, o
condition worse,  Some of them have pjeed 1
level ; some of them have totaliv stoppeed it s : :
and the worst of the lat are Uie vitses of musie g ng s 4. .
| staff at anabnormal low rat comaining Vers Drrhe O g

Now is the time, much more fmbortans e 1
tioners must co-operate with the Mot a1 i
get constant supply of pure drucs W wis nar b, o
share our responsibility as regaris e p. Pl s

mainly to the general peactitiocrs, O 5o o sy, b
£ to the greatest muber of PUUSE U et et
we are going to maintain a list of e o Peocis o oo .

and for them woe will try one e (o, SanpIv ter o
moderate rate,

Medieal Practitioners in gencral ar.- requs e b i
stating their minimum requirernens,

Published by : ADCCO LTD.,
26, Nakuleswar Bhuttacharjee Lane, Canerrrs,
On behalf of : Associated Ciugs {: Chemical Concern,
Post Box No. 10408, Carevrra,

. A e a A -

HALL AND KAY’S
Unfailing Medicinal Specifics

For MALARIA

FEBRIFAL—A substitute for quinine in
a liquid form )

FEBRILAX—ditto—iu a pill form

For UTERINE TRO!/BLES

OVULIN for Amenorrheea.
HARMOSTOP—A substitute for Ergot for s . o _ '
Uterine Himorrhages. Resrint froom Jaod "2 covue of The Antiseptic.
LEUCORID for Leucorrhaa — A sot of Nerl"'-fs ._‘A\fillll”.ll“t”l‘('if by the Behar
Liquid and Tablets. Chemical  Works, Bhogalpure, containg
o b among other ddrugs. Damiana Ext., Acid
LUNARID for Insanity, Hy sItonu & y Phos. Dil, Salix® Nigra, L. Scryehmioe
RHEUMARID -4 80§ of « rops, tahiel; £ Hydra in very small doses, preparation of
lgnunegt 'fotl“ Rheumatism, Gout, Lum. £ Goldband Giveero Phosphate: of Tron, Sada,

ago, veiatica, 2 Lime cte. which are required to build o

CONTRAVEN for Birth control. Tablets P

bone, musele, ried blood rorpuscles &e. as
or a sponge Pessary with liquid. will be evident from its compusition. 1t ig

. . . oect not & seetet preparation and contains no
Spesial pack'mgs f'-",'"-"“f' Profession, E habit-forming drogs. [t is widely used in
at spscinl pricer, all cases of neurasthenia &e.

T LA T ek

INERVINUS!

(With Gold)
The Excellent Elixir of Life for
all ages and sexes.

Adnittedly the best available
indian Nerve f.od.

Rs.5-8-0 por Vovtide b il i)

Paciiing & Postage exirg.

For literature and terms apply to:

HALL & KAY

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

Madras Stoclists:——
E Messes. SPENCER & CO. LTD., APPAH & Co.,
A. 8. NAYAGAR & Co.,
Trichinopsly:—VINAYAGAR MEDICAL HALL

(oo e dc e o ey

m Yhen writing to advertisers, please mention the * Antiser tic.
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Short Commercial Advertisements
SINHA MEDICAL STORES i "B.P" TESTED -AMPOULES )
Mihuwa Muzafizipore. SIGBOL” /////r

Can suppiy produ (s ofi—Bayver s, Sehering.,
Ciba, Glaxo Lab.. B WL & Col Thitazanide
M& B760. M & B Specialitios r Lilly's--
Insulin, Roche, BoFoCol Hick's Thermn

meters, Merck™s, Caleingl crel, ot moderate

GOVT. INSTITUTIONS AT:
Bombay, Madras, Bengal, Mysore, ste.
SCIENTIFIC GLASS BLOWERS LTD.,

SUPPLYING T

rates. 1264, Raja Dinendra St., Calcutta,
In Days of QUININE Scarcity
USIk

MALRONE

Anindigenous product
Cantaining :
TULSL & NEEM
Well-known Anti-Malariacs.
Rs. 10 for 1,000 Tab: 3 grains
Rs. 6 for 1,000 Tab: 2 grains
CAFESTGNE (Aspirin & Caffein)
Rs. 212 for 100 Tab: 5 grains
MALARIAL RESEARCH INSTITUTE,
CARHI — YASIN (SIND).

ene e v o E S i

LEUCODERMA friental Scientific Works

143/1, Raja Dinendra St., Calcutta.
Manufacturers of :
can now be successfully AMPOULES, TEST TUBES,
treated with Mazerin SERUM BULBS AND ALL SORTS
Compd., (oral, pills) or OF GLASS APPARATUS ETC.
Injections. Suppliers to :

Bengal Immunity, Bengal Chemical
& Pharmaceutical Works, Albert
David, Union Drug, LADCO,
Great Bengal Pharmacy, Caleutta  Polyclinje éLtd., New
MIHIJAM, LI Research La boratory, Polyclinical
Laboratory Ltd., etc.

Ask for deseriptive boollel free.

ELEPHANTOID LEGS,

FILARIASIS
Particulars  free  from

HANDS, FILARIAL SCRO-
TUM, WEEPING BREASTS
AND EVERY FORM OF

CALCUTTA CLINICAL RESEARCH,
) 6, CHOWRINGHEE ROAD, - - . CALCUTTA.

4
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Universal
Immuno-therapy
with
sterile fat - free
milk, bacterial
, proteins, neutral
fat & bile lipoids.
For all infections
with or without
inflammation,
acute or chronic.

\,
w

INDIAN HEALTH INSTITUTE
AND LABORATORY LTD.

ANTISEPTIC

{rory

Anti-Bacterial Eye Ointment

(6% Sulphanilamide)
SPECIFIC FOR TRACHOMA

The improvement of objective syinptoma
when applied are: —

I. Cessagion of lachrymation and pho-
tophobia within 24 hours.

11. () Improvewent of vision within 72
hours in case of pannus.,
21 Flattening of the granules.
(3) Pannus disappearing before 13th
day.

ANTI-KERATITIS and PANNUS
OINTMENT
FOR PANNUS, KERATITIS
The ointment consisting of Sulphanila:
mide, Yellow Oxide of Mercury, Dionine,
Atropine and suitable fatty vehicle disol-

ves Pannus, Trachoma, and other forms of
Keratitis within a weck.

THE SOUTH INDIAN EYE LABORATORY,

Chodavaram, S. India.

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 ohligation.

yole Distributors :

BUYERS' BUREAU,
228, Vithalbhai Patel Road,
BOMBAY, 4.

Suppliers of all medical requisites.

CALGUTTA POLYGLINIC LTD.

Estd. 1923
6-A, Surendranath Banerjee Road,
CALCUTTA.

Directed and Supervised by

DR. A. K. ROY CHOWDHURY, M.1.

DR. K. S. RAY. M. A, B.Se., M B.. CH.B.
(EDIN.)
DR. J. 8. ROY, M.B. (CAL.)

HAMOCALCIN

(with Liver extract and vitamin P
complex and ()

An ideal combination for calcium therapy

ARSENOFIL

For Filariasts

ALBULACTIN

For non-specitic protein therapy

WYhen writing to advertisers. pleasc mention the * Antiseptic,”
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AMPOULES 5xl0c.c 10% Ca.

Boxes of 3, 10, 50
Ampoules

25, 50, 450 plain
TABLETS nd with

vitamin D

GQANU[ES 4 oz. plain and

with vitamin D.

SYQUP 2 oz, 11b.

OPIL WORKS,

BOMBAY 106.

'HE ANTISEPTIC
”‘———-’/:.‘—‘

COUPON

Cut out this Coupon and post it‘to-clay for
free sample and literature of Opicalzum.
oPIL, The Geicntal Pharmaceutical Industries Ltd.,
Mahim, Bombay, 16.

Please supply sample and literature of Opiralzim

L

e

Other OPIL

Products
AQUA BI.DISTILLATA (A)

* ATROPIN Sulphate (A)

ASTMOPIL, for Asthma (m

BETOPIL, Vitamin B (A, T)

CAMPHOR in Oil (A)

CETOPIL, Vitamin C (Ascorbic
Acid) (A, T)

CHILDREN TONOPIL, General
Tonice (L)

CHINOPIL, anti-malarial febrifuge
(A, T

CYLOPIL, replacing Cylotropin (A)

DETOPIL, Vitamin D (Calciferol) (T)

DISFECTOPIL, Disinfectant (L, J)

ELDOPIL, replacing Eldoform, and
Tannalbin (T)

G ADOPIL, replacing Gadusan (A)

GLUCOPIL, Grape Sugar (A)

HEXETOPIL, Ampoules, Analeptic
(A)

MAGNOOPIL, replacing Magnobrol
(a)

NICOTINIC—Acid, (A, T)

OPICARBON, purest ultra-absorbent
medical coal (T, G.)

OPILAX, Laxative (T) .

OPIPULMIN, replacing Transpulmin
(a)

PENACOPIL, Antineuralgic, Anti-
pyretic, Febrifuge {T)

PRONTOPIL, safe form of Sulfa-
nilamide (T)

SOMNOPIL, Sedative (T)

STRYCHNINE Sulphate, (3)

SULFOPIL, Ampoules, for pyrexia
(A)

TONOPIL, General Tonic (L)

VITAMIN A—OPIL, (L)

YODOPIL, Iodo-Protein Compound
(T)

YODOPIL, amp., replacing Entodon
(A)
A—Ampoules ; T—Tablets ; L—

Liquid ; G—QGranules ; J—Jelly.

\X‘ht-:n writing to advertisers,

[;lc'z;ge mention the " Antiseptic.’
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ot 1y Coctical

BUT EQUALLY IN

CHRONIC CONDITIONS

RECISTIRED TRADB R4RE

STIMULANT OF THE VITAL CENTRES

It is not generally realised that in addition to Ampoules
for subcutaneous. intramuscular and intravenous inject.on

CORAMINE LIQUID

is available for oral administration in certain chronic

cardiac atfections and to combat respiratory and

cucylatory disorders arising from fatigue and exhaustion.
Bottles of 15 c.cm. and 100 c.co.

1943) THE ANTISEPTIC Ly
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Third Edition, Revised and Re-set with New matter

7-8

MELLITUS

AND

ITS MODERN TREATMENT
By J. P. BOSE, m.p. (Cal.), r.c.s. (Lond.)
In Charge, Diabetes Research, Calcutta School of Tropical

Medicine, P’hysician in charge of Diabetes Department,
Carmichael Hospital for Tropical Diseases, Calcutta.

THACKER SPINK ;

CALCUTTA
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SYRUP CHEM-HEPAR

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

Indicated in Pernicious and Tropical Macroeytic Anzmia, Natritional Defici-
ency Anzmia, all types of Secondary Anmmias, General Debility after Acute Iilness
and Surgical Operations and as a General Tonic.  Available with or without Strych.
nine in bottles of 6 ozs. and 1 1h.

A CHEMO-PHARMA PRODUCT

Manufactured by :

CHEMO-PHARMA LABORATORIES LTD.
LAMINGTON ROAD, BOMBAY 4.

Sole Aoents for Madras City and Ceded District :
Messrs. CHEM AGEMCIES, Andhra Insurance Building, Thambu Chetty St., G. T., Madras.

W T e M e o e e el 0 e ™ el e
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NON-RELAPSING BELL'S

INJECTIONAL
U a8 (] TREATMENT ORCHINAL
IN COMPOUND INJECTIONS

Tu B E R c u Lo sl s Orchic Substance with Vitamin C,

Metabolic Tonie and Rejuvinator in :—

* Toxemia gradually diminishes.
* Extension checked readily. *Premature senility, and Debility.
*Patients’ condition and weight improve. £Sexual Neurosis and Nenrssthenia,
*Signs and symptorrs improve.

#Fibrosis starts gradually and lesion com.
pletely cicatrized.

#7 B. diminish and finally disappear [ *High Blood Tension.

*Leficiency of Mental & Physical Power,

*Retarded sexual development.

for ever. . *Asthenia and Infectious diseases,
#\o Re-action or Exacerbation.

*Diagnostie, Curative and Prophylactic.
*No relapse or recurrence in furure.

*Fnlarged Prostate.

*(CConvalescence after iliness.

Book of 85 pages on ‘ Non-Relapsing Tuberculosis Treatment’ and Literature
for ‘Orchinal Compound Injections’ will be sent free to doctors only on application,

Wanted Influential Stocl-ists for different Diatricts

Sole Distributors :— DEODHAR BROS.
204, Hornby Road, Fort, Bombay No. 1

" A T U R D B e

MHISNI

B T T
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~ HALIBORANGE presents
Allenburys tasteless and
odourless Halibut-Liver Oil
associated with additional
vitamin D and Allenburys
Orange Juice.

One teaspoonful of Halib-
orange is equivalent in
vitamins A and D to one
teaspoonful of cod-liver
oil, and in vitamin C to
two teaspoonfuls of fresh
orange juice,

Haliborange is an excel-
lent addition to the diet
of babies as a precaution
against rickets and scurvy,
@ For older children, ado-
lescents, or adults, it is a
1 ¥ prophylactic vitamin tonic.

DOrange

Contains the natural vitamins A, C, and D
In 5, 10, and 40 oz. boitles

Descriptive literature will be sent on request

ALLEN & HANBURYS LTD.

(Incorporated in England)

37 Lombard Sto London, E.C3  Clive Buildings, CALCUTTA
e

When writing to aavertisers. please mention the ** Antiseptic ™’
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‘For the specific treatment of Hypochromie
Mycrocytic Anemias, Avitaminoses of the
Vitamin B complex and Associated Troubles.
While copper directly helps the utilisation
of iron in the heemoglobin synthesis, the Vita-
min B complex factors Bt, Br, B+ ang 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 rH-
generate 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 effect 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 Hiemoplastica,
thehga}?tro-intestiual statis disappears along
with the constipation,the patients appetite re. PEEEPTOvI i
turns the weighpt increases[;ud the !ml-x!l)\?)gll:l:i“n B C compies o et amin

/ d & 8 complexn in approximately BN
level rises rapidly. But, if however, in severe the following quantities:- IR

cases, the hwemoglobin content of the blood is
lower than 40%. and if instead of constipa.
tion, diarrhcea is present, Geletta Hamoplas.
tica with 3 mg. Nicotiuic acid extra per tablet
is to be administered,

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

Enquiries please uddress to : NSSOCIATED DRUG £0., LTD., Yearcawd (Salem Dt.)

Don’t Let that LEPROSY

Cough Torture You! .
AKL Says Dr. ). Sreeramulu, 8.D., F.1.8. (Che.),
AKE Representative to the All-India Leprosy

SYRUP PERTUSOQL] | Auccistion:—ia gooa resuia toth on

acute and chronic cases whera other

(Navaratna) remedies failed."”
It relieves and removes spasmodic fits of S. N. Singh Esq.. Rais, Sohuna, U.P:—
coughing in whooping cough. Acts as a Your Leprosy oure has wonderful effect.

lung germicide begides being a reliable .. .
bronchial sedative and expectorant. 45 days’ internal and external specifics

including those for fumigation and bath to

Composition : cure all types of Leprosy: Rs. 10 per
é)rlaria Lt:n[godpoides ... Grs. j full get. V. P. Charges extra.
olanum Indicum ey
Premna Spinosa e 3
Ephedra {)’ulgariu T 3 Lsucons RMA
Syrup Vasaka Add. Dr. 1 30 days' internal and external 8pecifics
Procurable everywhere from all the lead- for Leueoderma (white patches): Rs. 7-8.0
ing Chemists in sizes of 4 vz. and 16 vzs. for full set. V. P. Charges extra.

Patronised by all Doctors Dr. 8. Gopal Rao, 8.8¢., 8.8., Bangalure:—
““We have used in cases of Leucoderms and
found very efficacious.”

THE NAVARATNA PHARMACY, BEHAR CHEMICAL WORKS,

Manufacturing Chemists, BHAGALPUR.

For all particulars apply to:

Post Box No. 68, B COCHIN.

Madras Agents:—APPAH & Co. H

When writing to advertisers, please mention the ** Antiseptic
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WHOLE LIVER EXTRACT

—

' MARK
TRADE

Wholo Liver Extract has remarkable therapeutic value in Tropical

macrocytic anemia and pregnancy anxmias.

not only contains all the anti-pernicious

anmmia factors, but also Whipple's factors, ‘Vl”s"ls([f’a;;t(lzf:gt’f;:-l)la?x::;
) ri in’ i ;) nicotinic acid (P- :

B,) riboflavin (B:) adermin (Bg) nico and

(paxln{othcnic acid(Filtrate-factor)from fresh young healthy sheep liver

@ T.CF.

@ 1.C.F. Whole Liver Extract

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

PRODUCT OF THE
BIOLOGICAL LABORATORY
OF

TEDDINGTON CHEMICAL FACTORY LTD,
Samples, Pricee £ literature ete., on application (o : BOMBAY.

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

Madras Depot :— T. V. N. SWAMI
Phone—3538. 12, Sunkurama Chetty Street, M
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late.

Supplies depend on you

*DETTOL’ is still available but the quantity 18
temporarily limited. Moreover the greater part
of supplics arriving has necessarily to be reserved
for doctors and hospitals, since * Dettol’ i a daily
necegsity in obstetric and surgical practice.
Therefore pleage 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.

G oy with

DETTOL

TRAD MARX
THE MODERN ANT!SéPTlC

ATLanTyy (Kast) Lyy. 20

‘1, Chetla Road, Calcutts,

TUBERCULOS]S

drvostead 3 AMPOU
RAYCALCIN o LES

Guara d

Y lei , ntee NEII .

(Caleiwn hhu:unﬂ.w, Chalin Liver fixg tral Qlan
v LXL,

niformity ;
) rmity in Shape

FILARIA romt Delivery

H. A, TAPISSIER (4
by BR
FILARSEN e b

and Vitaming ot

CALCUTTA.
Uffice:—15, Chowringbee Maps;
iona
Tfohliytone . Phone Cal. 6104,
e ldeal Tonic Foctory: 122 34 ¢ er Ci
HE POLYCLINIGAL LABORATORY LTD. W

‘ Phone: B. B, 57171
Nu. 1, Moti 8il Street, CALCUTTA. N

P Tele: Tap ‘ale
KEEN TRADING CORP., BOMBAY . st Caleuta.

A. P PARAMAHANSA, MADRAS, TRIAL soLICITED.

When writing to advertisars. plenst mention the “Antiseptic,
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UNTIL THEN - ..

We regret to announce that war conditions
still prevent us from supplying the market
with Brand's Essence of Chicken. All our
energy is concentrated on producing the
constant needs of war; it is therefore
unlikely that we shall be in a position to

resume our normal supplies until Victory
is won.

Until then, we earnestly trust that our friends
in the Medical Profession as well as our
many customers in India will wait, assured
in the knowledge that supplies of Brand’s
Essence of Chicken will once again be
plentiful when peace returns,

BRAND’S ESSENCE
OF CHICKEN

THE ANTISEPTIC xt

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, Dextrosol
will be made available in more
generous meaqsure and mean-
while we apologise sincerely
to 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 fo
them and their patients.

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

Manufactured by . —BRAND & CO,, LTD.,, LONDON
Agents in India :—GRAHAMS TRADING CO. (INDIA) LTD

DEXTROS0L

CORN PRODUCTS CO. {indi) LID.. .
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HEMUG[OBIN THERAPY AT ITS BEST

Kalaezar and deficiency diseases like
Sprue, Rickets, Besi-Beri, etc, orin a “
cases of pregnancy, hae morrage, elc. e “L““

Elixir H aemo-globin quickly restores .‘;

the normal balance by an appreciable e
increase in the numerical strength of

red blood cells. Widely prescribed
by physicians everywhere.

For anaemia of any origin due to o “-
protozoal infections fike Malaria, 2“
—

With liver and stomach extract

or plain.
Each Nuid ounce containg:. 0: -
H semoglobin R L
Stomach Extract <o 2 gra,
Liver Extract e ¥ ogr
Organic Copper Salt i :r:':v
with Hlavouring & diluents. )
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of the idea] amebacide and js a valuahle addition

tothatherapyofamm.sl .. red

in ca
sules, P

by mouth, it does not interfere with the
Patient’s reqular activity. It is nontoxic in Oﬁ.c-
tive dosage, Carbarsone is available thiough
your regular source of medical supplies,

INDIANAPOL{S, INDIANA, 0.5, 2,
v L

Distributor:

KEMP & co., LTD.
- 'ms

BREAST - MILK SUBSTITUTE

IT is of the utmost importance that the
mother who is breast-feeding her baby
shall be able ta contipue, whatever

happens.

Anxieties arising through war-time condi-
tions may cause lemporary loss of breast-
milk. The mother must be encouraged not
to lose confidence: she needs to be told
that her milk will come back. and that if
she has o suitable temporary substitute
feed always ot hand she need not fear that
her baby will suffer during the period of

Ostermilk approximates to that of breast
milk in its composition. The fat and
protein content is adjusted to suit the
digestive capacity of the youngest infant.
By this measure, the amount of unabsorbed
fatty acids passed with the stools is reduced
to a minimum, thus preventing the wastage
of calcium that occurs when this element
combines with the fatty acids o form
unassimilable salts.  Further, Ostermilk
contains a balanced addition of vitamin D
and iron, to give full protection against the
risks of rickets and angemia.

= ==
% SRR QSM

“ ALWAYS WHEN BREAST-MILK FAILS”

Distributors in India :

H. ). FOSTER & CO.. LTD.

- BOMBAY CALCUTTA IMADRAS LAHORE

THE PROPRIETORL HAVE

NOT INCREASED THE PRICE
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SYRUP CHEM-HEPAR

An Extremely pleasant velinche for the cdmnistration of - Liver Bxtract an
combination with Ironin the FERROUS STATE Coonans o very

Y alicentry-
tion of VITAMIN By 1332 units per onnee o anso VITAMIN B along with otheer
B Complex Factors.

Indicated in Pervdciows et Tropaeal Macreocs e M, Novriteaal Deticel-
eney Amemiac all types of Secon fary Nz, General Doy arter Aveure Iilz:v.s-l.
and Surgical Operations and a~ o Generad Tonce Avaiabde with orsothour Sorvehs

nine i bottles of 6 oz=, and b,

A CHEMO-PHARMA PRODUCT

Mawufacturd by :

CHEMO-PHARMA LABORATORIES LTD.
LAMINGTON ROAD. BOMBAY 4

Solv Acepts o Madras Oty ard O S0l Dristrict
Messrs. CHEM AGENCIES, Arvihira losuranse Builiding, Thaonbu Chetey St G0 T, Madras.

W NON-RELAPSING BELL'S
VU % INJECTIONAL
Wmnfﬁ TREATMENT ORCHINAL

{
i i COMPOUND INJECTIONS
) !

TUBERCULCSIS

Stk e U e i j,‘t. einator in —
# Toxatnia gradually diminishee<

* Bxtension chocked readily, ot nee woniinae i Debiline
“Patients’ condition anbweight fmpros e i Nt e it Nesetinin
*Signs and symptonsamprove. Lo el Ml o Phsieal Power,
Lol O g starts ora dnally and Lo corne ‘

Fibrosis starts ¢ ; olard ot sexid e loprnent.

pletely cicatrized. '

) i i N T T .

<T. R, diminish  and  tinally dicanpean Vi oo U T ension,

for ever. At teendn el Tofertiongs dis cuned.

. . o ;
“No Re-action or Fxacerbation.

» vl . Vidaroel Proastate.
fDiagnostio, Carative and Prophvlacrice o AR
e f OTih e ~Cenen .
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"Orchic Substance with Vitamin C,
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HALIBORANGE presents ~
Allenburys tasteless and
odourless Halibut-Liver Oil
associated with additional
vitamin D and Allenburys
Orange Juice.

One teaspoonful of Halib-
orange is equivalent in
vitamins A and D to one
teaspoonful of cod-liver
oil, and in vitamin C to
two teaspoonfuls of fresh
orange juice.

Haliborange is an excel-
lent addition to the diet
of babies as a precaution
against rickets and scurvy.
For older children, ado-
lescents, or adults, it is a
prophylactic vitamin tonic.

orange

Contains the natural vitamins A, C, and D

s

In 5, 10, and 40 oz. bottles

Descriptive literature will be sent on request

ALLEN & HANBURYS LTD.

(Incorporated in England)

37 Lombard St Fondon, £.c3  Clive Buildings, CALCUTTA
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i ‘For the specific treatment of Hypochromic
Mycrocytic Anamias, Avitaminoses of the
Vitamin B complex and Associated Troubles.

Wihile eopper divectly helps the utilisation
of fron iu tiee heemoglobin svnthesis, the Vita.
min B complex factors B, By, Be and parti-
cularly Nicotinie acild alony with certain

Cenzymes of Veast potentiate the action of jron.
These factors tone up the wastro intestinal
nerves ated nmeles aned will permanently pe.
generate the whole nenrvoamuscular mechanism
of the castroantestinad tract, whose statie

Costate leadds to IR URTERSE B TEN h_\'}wu'ill'uluiv GOy

Sdditians of the blood more than anvthitg else,
Thas tonde effect oo thes rastrosintestina! tract
factlitares the complete absorption of iroy
without causing unpleasant by effoere,

Within a <hort period arter commencement
of the treatment with Geletta Hormmop bast e,
the gastrosintestinal <tatis Alisu})[n-nx.\‘ Al
with the constipatiouthe patient s Hppetite 1o
turns the werght inercases and the boemoglobin
Tevel vises raprdlvy But, i howeser, b severs
cases the ernoglobin ontent of the blood 15
Toswer than 1000 amd if instead of constip-
tion, diarrhoen 1< preseat, Geletta Hicmoplas.
tica with 5. Nicotinge acid extra per tablet
s to he wdminisrered,

Geletta Hamoplastica excellently com.
plies with the requirements of the modern

" improved iron-therapy.

‘ Lhaopairics please address to . ASSQCIATED DRUG CO., LTD., Yearcaud (Saiem Dt.:

‘ Nicotinic Acid.
% DK S S 20 SN
ti '] 100 P
b ITABLETS 3
N T T =
RN ETEEN

Ferer Sulphas 15 pgrs,
Cupri Suiphas 1/20 ur.
Concentrated Yeast 60 nrs,
60 grs of Concentrated Yeast
provides the ditferent hacrmo
poictic factors of the Vitamin
B complex in approwimately
the tollowing quantities, -
Nicotinic Acid 2000 1. V.
Vitnmin B, 200
Vitamin B, 200 .. .
dvnamln B8, 200 ., l :
T 17 IJ'? u‘,“"‘ i 5 e

ASOCIATED DRYG, o ok
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Don’t Let that
Cough Torture You!

SYRUP PERTUSOL
(Navaratna:

It relieves and removes spasmodic tits of
coughing m whooping cough. Acts as a
Tanye  wermicide besides being a0 reliablo
brouchial =edative and expectorant.,

Compeosition :
Uraria Lagopoides Lo Grs, 3
Solanum Indicum . 3
Premnan Spinosa 3
Ephedra Valgaris . 3
Syrup Vasaka Add. Dr. ]

Procurable cvervwhere trom all the lead-
Py Chemrst s dn S1zes of 4oz, and 16 oz

Patronised by all Doctors
Fooroad s particuears i ply to:
THE NAVARATNA PHARMACY,
Manufacturing Chiemists,

Post Liox No., 68, s COCHIN.

LEPROSY

~uays Dl Sreeramulu, M.D., f.R.S. Cho.,

Representative o0 thee All-India Leprosy
Association:- “Lii-i w.d result= bioai, on
acute and  chrone cpses where . choer
remedies fatled.”

S. N. Singh Esq., Huis, Sodin, 1 poe-
Your Leprosy cure has worniderin etfect.

45 duyvs’ mternual and external Apecities
including those for fumigation and bath 1o
cure all types of Leprosy: Rso 10 per
full set. V. P Charges extra.

LEUCODERMA

30 days" wternal aned external Speeities
for Levenderma twhite patehes: K< 7-8-0
for full =t VP Charges extra.

Dr.B. Gopal Rao. 8 Sc.. M.B.. Bunyalore: —
“We hve used o case~ of Lencoderma and

found very effivactions

BEHAR CHEMICAL WORKS,

BHAGALPUR.
Madras Agents:—APPAH & Co.

Lo phic
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WHOLE LIVER EXTRACT

TRADE MARK

] rapeutic Vi in Tropica
® .o Whole Liver Fxtruet as remarkable therapeutic value in Tropical
o e roey Tie amemia and pregianey aneibies.

TooF, Whole Liver Extract not only ‘rrfmuins n'l'l t‘hn‘ unt1:‘}11:11:;1!:-141)21‘5“
S i Tactors, Entalso Whipple's factors, W |H>“ 5 ]I’W}.)“{.‘!A.\.(,,,«])] 11“1“41
(1,1 ribotavin 13 adernan ‘l‘j.,) nicotinte :1r'11}l (' 1» l '(‘xl( o
puf;mlhvniv aeid(Filtrate-ractor) from freshoyoung bealthy sheey .

® Packedinc.c & 5 c.c. Ampoulesand 10 c.c. rubber-capped Vials.

PRODUCT OF THL
BIOLOGICAL LABORATORY

OF

TEDDINGTON CHEMICAL FACTORY LTD.,

it rature (broon applicalion (o BOMBAY.

Negg: [l.‘/’ e

/
Sole Distributors: W. T. SUREN & CO-9
BOMBAY (Post Box 229

Madras Depot: -~ T. V. N. SWAMI
Phonc—3538. 12, Sunkurama Chetty Street, MADRAS.
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Supplies depend on you

SDETTOL s st avaadable bon the ARty I8
temporarily hmited,  Moreover the greater ;;:Art
af supplics arriving has necessaring to he reserved
for doctors and hospitads s l:’t‘(tul ST IRTINE R AN
necessity i ohstetriec and o sursiesd ,'rr;wtir"t
Thervefore please wse - BETTOL \}1'””’:;'\ apid m;
make  the avatlalde supndies oo :’:‘”1~”. \\"v
offer our apoloeies if '\;‘;:1‘ TR ~i-,w;l'§ b
temperariby ont of sl g st b meore
CDETTOL ™ Witl son b v it o '

Go easy with

DETTOL

TRADE MARK

THE MODERN ANTISEPTIC

Arbasted Bast-Lyoo 20 1 Chetls Pl Calentta,

TUBERCULOSIS

‘!/‘/' ~fe o [}.//

RAYCALCIN

Wit Chuconate, Chodivg Liver Bt

AMPOULES

Giuaranteed Neutral Glass
Uniformity in Shape
Prompt Delivery

H. A. TAPISSIER ( Agency) Co.

aed Vitaonn< et

FILARIA

turd by

FILARSEN CALCUTTA.
AND (fficc: 15 Chowringhee Mansions
Polytone Pon s i
The Ideal Tonic Factory: 122 34, Upper Circular Rd.
THE POLYCLINICAL LABORATORY LTD., Pooce BoBaTTd
Non b Mot S St CALCUTTEN, N ardeatig bt

NEDRN TRADING CORPLBOMBAY . » PN
N TRIAL SOLICITED.
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A severe secondary anaemia is likely to be foremost
among the complex disturbances occasioned by the
onset of puberty in young girls. A sudden drain upon
the iron reserves of the body probably demands thera-
peutic measures.

E%MG - ﬁﬁg%gﬂ wo E%ALT ‘Plastules’ therapy—ferrous iron therapy—is indicated.
i These cases of anaemi}a in young girls respond dramati-

. @: ( @‘ é . . o A cally to treatment wit ‘Plastules.’

/{[l/ . tﬁjf% tm”ltﬁ ,00/”/1041/;(‘” This is because the ferrous iron in ‘Plastules’ 1s so

/a[ld/aoé'ﬂ[z tee e largely and so rapidly absorbed, while gastric distur-

bance is obviated by the gelatine capsule enclosure.

The stimulating combination of blood-forming Distributors in India: KEMP & CcO LTD
p. O. BOX 937, CHARNI ROAD, BOMBAY.

PLASTULES

heemoglobin, glycero-phosphates and assimilable iron
in Hemo-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.

aLcD

“THemaTINiG () coMPOUND
FOR ANAMIA AND DEBILITY
N TWO VARIETIES

©® PLAIN @ WITH LIVER EXTRACT

(ferrgu ron & {Ferrea, iron. concentrated yeast
cercentrated peast) & liver extract)

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

ALEWBIC CHEMICAL WORKS COMPANY. LINITED, BARDDA

o 4 JOHN WYETH & BROTHER LYD. 25. OLDHILL PLACE, LONDON. N.16.
(Sole distributors for Pecroleger Laboralories 1)
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en Wi « rertisers, please . o ‘-
i



HE ANTISEPTIC x1

THE ANTISEPTIC [arG.

UNTIL THEN - ..

We regret to announce that war conditions

still prevent us from supplying the market

with Brand's Essence of Chicken. All our

energy is concentrated on producing the
constant needs of war; it is therefore
unlikely that we shall be in a position to

resume our normal supplies until Victory
is won.

Until then, we earnestly trust that our friends
in the Medical Profession as well

as our While Government, recognising
many customers in India will wait, assured the value and imporiance of
i i iven us eve
in the knowledge that supplies of Brand’s Dextrosol have giv ry

facility. the present intense
demand upon shipping for war
plentiful when peace returns, purposes stands in the way of
supplies coming forward. Just
as soon as possible, Dextrosol
will be made available in more
generous measure and mean-

BRAND’S ESSENCE e we apologise_sincerely

to our many patrons in the

‘ ’ medical profession for any
F C H IC K E N unavoidable shortage.

We assure them, however. that

everything that can be done
will be done to be of service to

ir tients.
Manufactured by - BRAN D&CO, LTD, LONDON them and their patients

Essence of Chicken will once again be

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

Agents in India GRAHAMS TRADING CO. (INDIA) LTD

i CORN PRODUCTS CO. (India) LID., . v . . P. O. Box 994, Bombay.
When writing to aovuertisers, pease mention the “Antiseqtic 7
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The Standard symbol on any procuct is accepted today by medical men
In this country as the guarantee of jts mernt and IOO/ efficacy. Why?
Because through the years of its exsstence our firm has proved its integri:y
and honesty of purpose. They know that each cne of our products 15 backed
by years of research, meticulous observance of
scientific method and technique. and experience in

manufacture uynder trepical conditions. We specilise in
the manufacture
Take for instanc~ our ‘Sulpharszamin’ (same as of Sera,Vaccines,

Suipharsencl and Su Ipharcphenamin B.P }—for all Adrenalin and
conditions of Syohiliis and particularly indicated Pituitary Ex.
for infants and pregnant women. It has minimum tracts. Chemo-

therapeutic

toxic action znd can eas,w,v Lo given intramuscularly
¢ products and

with Sulpharelvon: 5. P, W without any pain or B.P drugs
undesirable efiar-effect.  Every bateh is precisely
tested both for toxicit; and therapeutic efficacy.

.-
A &Y
P P iR (232 % KA M- S XM

£
s A mest sl BEOTL Lvat

gtanda rd

HARMACEUTICAL WORKS LTD. CALCUTTA.

SPK ll

/
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1943]

THE ANTISEPTIC

TABLETS
OF
VITAMIN B COMPLEX

CONTAINING -

666 Int. Units
200 B.S. Units
15 milligrams

THIAMINE

RIBOFLAVIN

NICOTINIC ACID
IN EACH TABLET

/itamin B
r with all other components of the Vi
togethe Complex as found in Brewers Yeast.

Further particulars on application to the
Sole Agents for India

THE ANGLO-FRENCH DRUG CO., (Estn.) LTD.

BOMBAY

: . ) tion the ** Antig L
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WILL BE MAINTA}NED
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CLINI O AND

PHYSICIANS. —asing Vietor N-Ray  equipnent and clectvomedical :
anparatus, we address this message of assurancee . Vietor ' 4
Nty Coeporation’s local branch oftices throughout India SULPHATH’AZOLE
amd Cevlon, which for vears past have responded to your
various needs, witl continue to provide that expert main-
tenance service so important in to-day’s handung of the
health problem.  Since you probably are workine your
cquipment harder these days than ever before, itis highly
important that it be kept working, and wWe dare not un-
mindful of the responsibility which we assumedl when
vou bought Vietor NoRay Equipment  to help vou main-

tain it in the hest possible operating condition. We zsive 'FOR THE SPEC'FIC TREATMENT OF
you this assurance despite the ditheudtios under which our - PNEUMOCOCCAL GONOCOCCAL &

representatives are working. due to vitioning wnd other
war-time restrictions. Bevause these men are determined e STAPHYLOCOCCAL INFECTIONS
to justify vour manifested contidence in the Victor N-Ray - R o .

Organization, voull find them ready and willing to ‘
saerifi e even their own time when vorran arzently in
need of maintenanee serviee, Thev won t vt vou down !

VICTOR X-RAY CORPORAT

Bombay: Ballard Frsvate, 17O B e s R ;
Lahiore : The Mall, Pooo Box 181 i. G Nuzart
New Delbi: Noo N, 'l‘wiixl'llml Lo, RYFEI T T
P. O. Bux 67 Near Gigjrat College
Bangalore City @ Nurasimhiarsja BRoat PoO0Boasoss

FUPTHER INFORMATION ON REQUEST FROM :

ION (India) LTD,, CIBA (INDIA) LIMITED

O Bex T PHARMACEUTICAL DEPARTMENT
LA ety P. O 80K 477, BOMBAY
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wanted

CIVILIAN———
MEDICAL
PRACTITIONERS

(graduates) fox
sewuice in militay
hospitals in India
Qualifications

A candidate must be over 45
years of age or medically uifit
for a Commission in the I.MS,

Pay & ablowances

Pay Rs. 250-25-400 p.m. for
service in one Military Station
only and Rs. 350-25-500 L.
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

An achievement in the Medical Field :

Pioneers in this revolutionary Industry

REGORD SYRINGE SERVIGE

Cent per cent. Indian euterprige,
Fvery material  from ¢iass
harre! to met parts made in
our factorv. First of its kind
m Tudia,

Recoonised by Military, Govt
and semi Gove, Hospitals and
thousands of private Doctors
in India

For puiticalars apply to

THE INDIA SYRINGE WORKS,

Mungalwudi, Bombayv, 4.

Frdepdioae - g2 g

RANK AND UNIFORM.

Full particulars and application forms
sbtainable from PROVINCIAL ADMINIS.
TRATIVE MEDICAL OFFICERS OR TIHE
DIRECTOR GENERAL, INDIAXN MEDICEL
SERVICE, NEW DELHI,

IMS§ 2

HYDROXY ERYTHRIN

REGH )
SYNONIM
HYDROXY ANTHOCYAN
CEN sl dy

A HHOST SatiSTartory injecting treatinent of
Tuberculosis ..i all tvpes and Asthma

CEvariolis depestions, I aets even in
the  qeost chironie ancd ob<tinte CHBHR
wWhere otber treatinents fail. It has the

deabie functiaas o caring andd presventing,
SUCCINOL (REGD.)
[ S KR

Succinol tested wt the Nehool of Tropical
Mediane, Calentta, through the Govern-
trent o7 Behar i e andy salisfactory
jecton trent oot of sl 1y pes of Leprosy
un-'im]!"l.un"i o the ,\I"-il(nl \\'ur]‘L Con-
tarns uo Chiaubmongrs ol

Write for Hteratures to Manufacturers:
GALLENO PHARMACEUTICAL WORKS,
T.0.&P. 0. Waini, Ry. St. Pusa Road, 0.4 T. Ry.

Dist. Darbhanga, BIHAR, (INDIA).
Main Stockisis: —
Messrs. SRI KRISHNAN BROS.,
32324, Thambu Chetry St GL T, Madras.
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ALE NURSES WANTED

M
M( ' e A @ M e C \
For full particulars and application forms apply to

FOR THE
THE INDIAN ARMY

Age: —21 10 45 years,
Education : - Mairiculation of
a recognised Indian University
or equivalent examination.
Qualifications: —Must be
regisiered as male nurses
with a Provincial Nurses
Registration Council.
Pay:-135/- per month plus

N )
2 \ -

ARMY AS V.C.O'S IN

N

MEDICAL CORPS

certain allowances.
Accommodation and
Rafions : - Free quarters or
compensation in lieu, and iree
clothing, rations and lighting.
For Matriculates who are pot
Registered Nurses but who
wish fo enter the service a
training with pay is given.

the nearest Technical Recruiting Office, listed below: —

ABAD: Lal Darwaza, Mirzapur Road. ALLAHABAD: 18, Canning Roafi.
ggn%aY Esplanade Maidan (North), Dhobl Talao. BANGALORE: Cornwallis
Barracks, Trinlty Road. CALCUTTA: No. 7, St. George's Gate Road, Hastings.
DELHI: 1, Lothian Road, Ka;lg;;Arg Gl:fod. bty

: .Hazratgunj. M : Pudupe nes,
LR Asvemihy PESHAWAR CANTT.:
POONA:; Staunton Rosd. QUETTA: Block No. 3, Stewart Road (Opp. Baldist).

NAGPUR: Assembly Rest House.

LAHORE: 30, Davis Road.
Mount Road P. O.
Jamrud Road.

= )
G.D.6!
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CALCUTTA

ANOTHER CONTRIBUTION TO CHEMOTHERAPY

ENTERO-QUINOL

Jodochloroxyquinoline

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 Rescarch Laboratory.

{ssued in
Tubes of 20 tablets
of 0.25 gm. each.

For further parlicular.s please write to:

EAST INDIA PHARMACEUTICAL WCRKS LTD..
TOLLYGUNGE: CALCUTTA.
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A and D and to supply sufficieat for the developing
Adexolin Liquid contains in each cc. 12,000

international un ts of vitam'n A and 2,0C0 of D.

ADEXOLIN LIQUID

In 14 cc. phials

XEXE

X

foetus.

Ly

X

\
7

o

e

Glaxo Labora- Pt-zmlev::;?i{(-ﬂ
tories Limited paopuct Of THE  H. J. Foster
GLax0 LABORATORIES & Co., ttd.

)

Py

e
)@z{( " Greeﬂ\,O"d 8 ’
Middlesex eutts : )
Calcutta :z

Madras Lahore

England

o7\

A

=

X

--va\AVVAAA@/;é

Xe

X X X e O
ol of DIARRHOEA

hcea is mild cr severe, independent or a symptcm of ger.eral

treatment i$ advisable.
ion has been to find a means
od toxins that aormally cause diairhoea.

end were found to be magnesium

The contr

Whether 6if
intection, prompt
“ he aim of recent invest

of rendering

The

gat

é ' irert the bacterie! end fo to> "
ost effective agents in achieving tl"us nd w :
@ : trisilicate and pectin. Moreover, their action is compiementary. ;
'n 5 Pectasorb is 8 cost i of these two ;ubst'ancu, in granule form, which Dé(
. eliectively arrests the irritant actiea © toxins an
flamed mucous membrane. > (
)

coothes the in ‘
¢t when diarthoea is

e

membered tha

ra severe con-
it cannot

It should be re€
ed with some other and mo

) . associat
@ ¢ tion peziazerb shou'd supplement g
tac i .
teplace specific treament for that conditio ’ ]
&

o)

PECTASORB

Availoble in 9.0z, bottles.

LAEOQATORlES LIMITED
G:‘.EENFORD, MIDDLESEX, ENGLAND
Ror - atelides i Initea He J. Foster & Co.,;:td.
B;mbcy. Calcutta Madras Lahore
ke o T L i
.....,,.-mvmvmvmm\%%%%&? 492

X2

XEXE

7

GLAXO

mention the * Antiseptic ' 3

W hen wrhing Geoadvertisers. please

XXI



- PHE ANTISEPTLC (AVG,

REMEDY FOR COMBATING
SEVERE TYPES oOF
PRIMARY AND SECONDARY

" FOR SEVERE TYPES OF ANAMIA

Alembic Liveralco is prepared from
pleasantly flavoured fresh extract of
liver of sheep and has proved highly
effective wherever tried. It restores
the blood picture to normal by
increasing the number of
blood cells.

*

ALEMBIC CHEMICAL WORKS
COMPANY LIMITED, BARODA

One ounce of

Liveralco represents

8 ozs. of raw liver.
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TRIPLE DYE JELLY

L‘g, st

Ceuting Violet 17,
faliant Green 01,

Fouflavine ol

—_—

<Triofax® is now being used in hospital and geueral practice for three important
reasons :
(1) It~ wide-range antiseptic action.
(2) The resultant coagulum dees not restrict the cicculation.
(3) It is easy to upply.
In addition to its use in the treatment of burns « Triofax* mnay be applied in those
skin affections such as impetigo and infective dermatitis which respond to treatment
with Gentian Violet.

(loUnpcible tubes, } ox. approx. Re. 0.18 each.
Collapsible tubes, 4 or. approx. Re. 1.14 cach.

{ Subjucs 10 Medical discount)
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BURROUGHS WELLCOME & CO.,LONDON

(HIL WELLCUME FOUNBDATION LTD. INCORFOKATED IN [NLI..\‘H))

AND COOK'S BUILDINCG, HORNBY ROAD, BOMBAY
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Estd. 1904,

A Monthly .Iourr;al of Medicine and Surgery.
Editors - U. RAMA RAU, & U, KRISHNA RAU, 1B.. 8.5,

Editorial and Publishing Office :
“RAMARAU BUILDINGS.” 323.24, THAMBU CHETTY ST., G.T., MADRAS.

Annual Subscription: Rs. 7.8.0; Foreign—I5 Sh.—Post Paid.

Vol. 40 “ AUGUST, 1943, H No. 8.

Original Articles

The Sex Hormones’
BY

D. N. BANERJEE, M.B., (Cal.), M.D., (Berlin},
Carmichael Medical Coilege, Calcutta.

A HORMONE tderived from a Greek word meaning, ‘to excite’) is a chemical
<} gubstance formed inside some glands of the body and circulating into
the blood stream influences one or more distant organs or functions of the
body. The hormone can be obtained as an extract from the gland and
many of them can be obtained in the urine and even pmdubed syn-
thetically. ’

[. Male sex hormone.-- Male sex hormones or androgens have the
property to develop the male oreans and characters.  The growth of the
prostate, seminal vesicles, Cowper’s giands, Vas deferens are alto main-
tained by the androgens. The androgens, in their turn, depend on the
gonadotropic hormone of the anterior pituitary. Testosterone is the hor-
mone extracted from the testes. Androsterone is the hormone found in the
urine of both the male and female but more in the male. Synthetic pro-
ducts having the androgenic activity have been prepared. It appears thus
that both androgens and wstrogens represent in the urines of hoth sexes,
the only difference is that androgen predominates in the male urine while
the estrogen in the female urine. The androgen wsirogen ratio as excreted
per day is from 2-5 times higher in males than in females.

A great amount of stir has taken place in recent times in which the
man in the street has also been profoundly affected, and that by the brilliant
researches of Voroxorr in France and STEINACH in Germany. The gland-
grafting— the all important monkey gland—rejuvenation of the old—the
triumph over senility—all these phrases have come to be very common
with even the laity. But every action has an equal and opposite reaction.
It gradually came to be known that senility is the result of a degenerative
process of all organs and is beyond the influence of the hormones liberated

¢ Speeially contributed to ‘ The Antiseptic .
ol
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from grafted testes. Absence of testes, even, is
of premature senility as shown in the
senility.  Further the females after me
changes in the ovaries, do not
incident to age.

not necessarily the cause
eunuchs who show no premature
nopause, .. with the regressive
show }mstening of the decenerative changes

Male sex hormones or androgens are sterols and hene readily soluble
in oil, and in water only in low concenfrations, Being sterile in nature
they have low molecular weight and is capable ot absorption through the
intestinal mucosa in an active form and that in Uredter quantity as
compared with pituitary hormones.  There is one derivative of the andro-
gen group, which though active when given by mouth hut produces pro-
gesterone-like effect and not androgenic.,

Testosterone, o hormone extracted f
similar substance excreted in the urine of
and their esters are the preparations av
them have heen prepared from cholesterol
in the following conditions :-

Tom testes. and androsterone a
both sexes but more in the male
ailable for ¢linical use. Jath of
. These have been found useful

Inomales: (1) [n male castrates, the testes of
removed surgically, (2) delayed sexual developuient,
with or without cryvptorchidism.

whom have been
delayed  puberty
The effect is seen by the development of
secondary sexual characters ... size of external cenitalin. growth ot hair,
deepening of voice, development of manly appearance. ete.. {3) premature
senility with impotency, (4) male sterility and defective spermatogenesis.
(53) eunuchoidism in adult life, and (6) hypertrophy of prostate, In females.
on account of the anti-wstrogenic property, androgens are often found
efficacious in the treatment of chronic mastitis and menorrhagia. The basis
for its use in menorrhagia is the temporary atrophy of the endometrum
which is caused by androgen : thus amenorrheea is induced which may be
followed by normal menstrual rhythm,

II. Female sex hormones. The development of the ~econdary
characters of the female occurs from the follicular hormone of the ovary,
The secondary sexual characteristics are growth of the breast, increase
in size of the genital tract, e, uterus, ovary., vagina ¢te, and other
changes of the pelvic organs.  The hormone produces growth and recons.
tructs the mucous membrane of the uterus after each menstrual period.
But it exerts no influence on the premenstruul decidua.  The formation
of decidua 1 made by luteal hormone. Pituitrin, the Lormone of the
posterior lobe of the pituitary gland, usually stinulates the uterine miuscle,
thereby the activity of the follicular hormone is increased. Crestrin is the
main hormone which is actuallv secreted by the follicle.  But this hor-
mone can be extracted from other body tissues in larcer concentration
than from the ovarian follicles.

s¢X

The follicular hormone— Oestrin ~—The functions of the tollicul.r hor-
mone are-—(1} In immature animals. in adult ovariectomised animals or 1
adult normal animals during the anwstrus period. administration of u-strin
produces hypertrophy of uterus with proliferation ot its glands, rhythmi-
cal contraction of the uterine muscles, sensitization of the uterine muscle
to the action of pitocin, changes in the vagina, growth of the breast and
phychic changes. (2) Restoration or prevention of the otherwise inevita-
ble changes in ovariectomised animals, particularly with respect to mens-
trual changes, atrophy of accessory reproductive organs, water retentions
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observed by therapeutic
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reminds the condition taking
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o The @strogen can be obtained by extraction of solid parts Qf ovary,
o s wct' from the urine of both men and women, I.)ut in larger
from the placenta. -ine of women at the time of ovulation and in s.mll larger
amount from 4 e . (f) regnant females. The substance 1s almost
'quantlty !mn'l' :lclf 'L;llenlth((z)n i{:jectcd subcutaneously to oophorectomjsed
meIuble " “':ind;lced in the course of the second day. ‘A.mousg un%t i
e UJ‘%ntl,lrle( uired to cause cornification of the vaginal lining gplbhellum
e oat f "11) vophorectomised mice. The strogen (wstrin) is not
I (-)ificH and is known chemically to be sterols and belongs to three
?ll')gzlrii;ip?;rn); known as wstrone, wstriol z.md wstr'adiul. (‘Estrone E;m
1 : obtained in a pure crystalline form and gives the formula C,. H,, O..
B lis also crystalline and i3 a trxhydroxy-suhstance.. Both of them
(LSL;O d(ir; the urine of normal men (20-100 unitsydmly) anq women
alr(‘fu 233 units daily) and in pregnancy urine (15(),0()1)-.')1)0,(300 umt.s daily).
((Est.rudiol 1s t'ound‘in ovarian tissue ap(l is most active, l;gmﬁ -‘1) Tgﬁ)}es F/:lc
potency of wstrone. Several synthetic substances e.g., diethyl stilbeeste-
rol have oesirogenic properties. ‘
The corpus lutewm hormone— Progesterone :——The function of the luteal

hormone is to create a favourable field in the endometrmn} for possible
reception of a fertilized ovum. The hormone progesterone is sccreted by
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However, substances like anterior pituitary have been manufactured from
sources, ¢.g., placenta, pregnancy urine and serum of pregnant animals. Com-
mercial preparations are—a type substance—(the follic]e-stimulating factor)
Antostab (Boots) obtained from serum, B type substince—(the luteinizing
factor)—Gonan (BDH), Pregnyl (Organon), Antruitrin (P.D.&Co.) obtained
from pregnancy urine and is the substance responsible for the Ascrugim-

ZONDEK test of pregnancy and is supposed to be derived from the chorionic
elements of the placenta.

Gonadotropic hormone—* castration cells :~The anterior portion of
the pituitary contains 3 groups of cells scattered throughout the substance.
These are—(1) acidophil or alpha cells having granule showing affinity for
acid stains, and constitute 359 of all cells, (2) basopnilic or beta cells
having granules showing aflinity for basic stains and constituting 15°, of
all cells and (3) chromophole cells which show no granulations and stain
poorly and constitute 50”% of all cells. The acidophilic and basophilic cells
are called the chromophil cells and are supposed to be the source of the
hormones of the anterior pituitary while the chromophole cells present an
earlier stage in the development of the chromophil cells.

The basophilic cells or beta cells are probably the source of the gonad-
stimulating hormones. After castration of the animal these celis show
considerable increase in number and size, hence called ** castration cells”
with increase of the gonad stimulating principle in the gland. On the
contrary, injections of cestrin reduces the number of both the basophil and
acidophil cells with their ultimate disappearance and a proportionate
increase in the chromopholes. These observations show that while the
anterior pituitary influences over the gonads by the gonadotropic hormones
the gonads, in their time, exert normally a restraining influence upon the
gonadotropic functions of the pituitary,

Deficiency of the gonadotropic hormones of the pituitary leads to
atrophic changes of the testes disturbing the internal secretion producing
hypogonadism or eunuchoidism resulting in failure of development of
accessory male sex organs and of the secondary sexual characters. Hypo-
gonadism also takes place as a result of primary affection of the testes ¢.g.,
destructive tumours, syphilis, typhoid fever, mumps etc., or from prolonged
and severe inanition or of vitamin B, deficiency.

In certain tumours of the testes, in young boys, hypersecretion of the
male hormone takes place which often produces development of the secon-
dary sex characters—growth of hair upon the pubis, over the face, in the
axille, deepening of the voice and enlargement of the penis. These
subside as soon as the tumour is removed. Hyperfunction of adrenal
cortex also leads to hypergonadism with similar features.

IV. The Lactogenic hormone of the anterior pituitary—Prolactin,
also called galactin. I addition to the function of the gonadotropic

growth of the hreast during
Administration of the gonado-
restores the balance and normal function to
group of glands and that, particularly at the stage

pregnancy is due to various other factors.
tropic hormones Occasionally

an obviously disturbed
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. o considerable
when the activity of the ovaries and P't'm]:zgx’;(gnl:ing:gdt(z‘f anterior pi.tui-
physiological alteration. The lactogenic on of lactation. In lesions

; inuati L il
tary controls the establishment ayd contlré ke place. In clinical medicine,
of the pituitary. failure of lactation may ta

i o be very useful.

again, the use of pituitary hormone 18 of;en four:xi1 Zexual de{,elopment .
’ i nce

i itnitary exerts an 1ntue! n 8 evelop e

been ml;ten?rdpgxucliiseises of the anterior plltult?trg;, }e; )gp’()physectomy

l?"g bee? O 'sedr\e e, pituitary infantilism and a s¢f) a;mtions P

in amimal “h romtr’ophy and disturbance of.&xez:(tj u ons take place. Tt

in animals where aobserved that anterior pitul zatryd f)uteining pormones

i;as" fu{f‘;'lf];:;‘,ell::??lnCtionﬂ‘—(l) growth Pron?::m]]igb:rr;tion of cesterin. The
(28;‘ :t:igmullating follicle mat g

f ]] l «

in the extract of anterior
es are found both in the extra
] ag in pregnancy urine. In order to distinguish the source,
s wellasin p

' ¢ ” for the
F has been become customary o uswﬁl‘:gg: se pcf?]:hr; anterior
it has been now CCOme he pregnancy urine W, Ohormone
gom;:dotroplc ho;‘n;s follicle stimulating and luteinizing . )
pituitary extrcl;ctmpic hormone g0 inﬂuencels the xtnhale s;)aixt htzigl?;s. Oi’\l‘ “1]12

he gonacoliok stimulates the e

the f'cl;llicli-at,imulatme'f :E;‘!Itlg;zs ';:Iiing to th.e gr:adual developm.entl and
seminiferous tubules (;matozoa while the luteinizing horn;one stimulates
maturation of thilsp;f the testes thus producing the testicular hormonf:,
the interstitia] ceAsd ficiency of the gonadotropic hormone thus results in
the androger;lS. acfs and modification of secondafy sex characters. In
alt'rqp;.llyr::cfdtic(ien%aonhowever. the use of gonadotropic extracts has proved
clinic , .

disappoin "8 | Hormones.—Human placenta contains 3 hormones—

v. Place.‘;)t;str;:)l the t.‘.vo forms of cestrin and (3) ant.erior.pi'tui-
(1) wgtronei) (tance which is not identical with the gopadotroplc prlm.uple
tary-like su '(sr ituitary but possesses ovary-stimulating, mainly lut'emlg-
9f the ?’nt?r]le) PT'he gonadotropic principle found in pregnancy urine is
ng, er}CIP .the lacental (chorionic) tissue and not from thfe ant. pitui-
g::;rveglt}:gilngh thg manufacturers give trade name suggestive of being

ituitary extract. .
pit Theygonadotropic hormone {prolan) is secrgted.by the placen.ta.fand
is found in the urine in cases of cho.rxon-eplt;hehoma and hydatidi orm
- le in much greater amount than in normal pregnancy. There is,
zlc:)wZWr, a synergic action between §he placental hormone aqd the ant.

ituitary hormone. Follicle-stimulatmg hormox}e has been obtained f-roxp
P ant mare’s serum but this }.as no influnce in the treatmgnt of pltu-l-
f.:xe‘ﬁninfanbilism. A good amount of clinical trial hag been given to this
hormone as it is easier to collect, while gor_xadotropu; extracts from the
pituitary itself are found genera]ly' contamma'ted with other factors e.g.,
thyrotropic hormone, thus precluding the use in large doses.



The Study of Twins’

L. P. VarMa, M.B, B.S. (Pat.),
P.W. Medrcal Cullege Huspital, Patna.

** The Scientitic Journey has no end. It has only halting place—poita
at which the traveller can look round and survey T—SHERKINGTON.

wiNs have attracted the attention of mankind since the very dawn of

civilisation and references to it have been made in the Bible and
Shakespeare (WasH and Poor, 1941). The striking similaritv in their
facial features, complexion. colour of the eves. character and diseases has
always been regarded with curiosity by their fellow-brothers and has been
the cause of many comedy of errors. DR. ABROT. one of the pust Presi-
dents of the American Psychiatrists’ Association. was once a victim to such
an error. He had a young woman with schizophrenia at McLean Hospital
whom he planned to transfer to Butler Hospital in Providence. On subse-
quently visiting Butler Hospital, he thought that he saw his own patient
there and enquired when she was transferred from the MclLean Hospital.
He was told that no such transfer had been made and it subsequently
developed that the young woman, whom he saw at the Butler Hospital
was an identical twin of his own patient at McLean Hospital (Kesaxx,
1934). The experience of DR. ABBOT is not rare and manv similar
reports have been made by other students of heredity and mental diseasc.

The origin of twins.— The attention of the medical profession was
first drawn to the study of twins by GarroN (1883) who collected a
number of cases of psvchological resemblances in twins. He classified the
twins into two groups, »ix., monozygotic and dizygotic. He pointed out
the difference between the two and postulated their origin.  Monozygotic,
uniovular or identical twins are products of a single ovum, and have the
same placenta or chorion. They divide into two in course of development
and are of the same sex. The dizygotic or binovular twins, on the other
haund, develop from two ova, independently fertilized and mav be of the
same sex or of different sex. They have separate feetal membranes.

Striking resemblances of the twins.—("ages of striking resemblances
among twins have been described in literature, the most beautiful exam-
ple of which, has been furnished by MoRANDON DE MONTYEL (1906).  Both
the twins were girls with marked physical and psychological resemblances.
Both of them developed colds, intestinal derangements, measles, mumps
and varicela together during child-hood. The diseases always appeared
simultaneously and their symptoms were exactly of the same nature and
character. They married and lived in different districts but became preg-
nant at the same date. Both of them sufferred from acute mania during
the fourth month of their pregnancy. The mania was attended with
hallucinations. The contents of the hallucinatio.ns were similar in both.
Each of them saw the virgin Mary and the Devil. . The Devil lifted her
clothes and got into bed with her.. Each was afraid 9[ having.a devil as
her child. Both of them were deln'.ered of a male child at an ln.ter\-al of
fortv-eight hours. They recovered in less than a mnntl,x after it. Cases
of gchizophrenia and manic depregmve psychoses havev aiso been reported
in twins to show that both the twins developed the disease at the same
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age and had delusions and hallucinations of the same nature and charac-
ter. Kven wien such persons have committed suicide, they have done it
in the same way.

Developmental anomalies.-- The study of twins has recently crept
into the seene of s-entific work and is now considered to be the principal
gauze for estimating the hoportance of hereditary factors in the production
of physical or mental disease. Most of the work on this subject has been
done during the past twenty years, and the recent stress on the part
plaved by heredity, constitution and diatheses, in the causation of certain
diseases, makes its study all the more imperative for us. It is by far the most
accurate method of estimating the importance of heredity in the produc-
tion of a discase. [t is supposed that the uniovular twins, which are the
products of the same ovum capry the same hereditary factors with them
andd thus are equaily equipped for a struggle in this world. Nowhere is
this fuct more evident than in a study of developmental anomalies, such
as cleft palate, spina bifida, patent ductus arteriosus, congenital pyloric
stenosis, polydactyly, anencephaly, phocomelus, cyclopia, pseudo-herma-
phrodisi, hypospadias, ¢pispadias, epiloia, and inguinal hernia have been
found in bo:ih of the uniovular twins, (CockayNe, 1938). The absence of
frontd sinuses (Pastork and OsLEN, 1941) and the association of undes-
cended testes, urethral valves and dilated ureters (Borovskry, 1934) have
recently been reported. '

General Medicine, - The study of the twins in certain pathological
and clinical conditions have enabled us to form an accurate estimate of
the part played by heredity in these diseases. The origin of diabetes
mellitus has always been explained on constitutional basis and the study
of binovular twins has confirmed it. Cases of diabetes mellitus have been
reported in 13 pairs of uniovular twins by Curtis (1929). May (1914)
MicHAELES (1926) and Leumax (1941) have also reported cases of diabetes
mellitus in both pairs of uniovular twins. The question whether tuber-
culosis is a hereditary disease has always been discussed, but as yet
nothing definite has been established. Recently cases of tuberculosis in
both uniovular twins have been reported by KrrrrkL Kamp and STrRANBRO
(1941) and CockaynNe (1938). Similarly cases of pituitary dwarfism
(Hivkarst and Saunprrs, 1940), Simmond’s Disease (BroM, 1940), toxic
goitre (NEFr, 1932), thrombosis of the pulmonary artery (GunTkr, 1941),
bronchiectasis (Pastore and OsneN, 1941), pseudo-leukemia infantum,
aplastic anemia, paralysis agitans (CockAYNE, 1938) cazliac disease (CoL-
LISHAW, 1940}, osteosclerosis (HacrNs, 1941) subarachnoid hamorrhage
(O’Brrex, 1942), congenital syphilis affecting identical lobes of the lungs
(CockayNE, 1938) and cases of pneumococcal pneumonia of the type 1
variety (JAcops and Sagor, 1940) in both of the uniovular twins have
been reported in literature. Then again a case of adeno-carcinoma of the
rectum has heen reported by MacLiy and MacrLiv (1939) and one of fibro-
adenoma of the breast, by Cockay~Ee (1937).

On the other hand, KerLcer (1937) has published a case of acute
myelocytic ansemia, in which only one of a pair of uniovular twins suffered
from this disease. NErrLesHIP {1912) hus cited another instance where
only one of the pair of uniovular twins suffered from red green blindness
while the other was perfectly normal. SpeNcE (1938) came across a case
of pink disease in only one of the uniovular twins though both of them
were similarly fed and kept in close contact with each other,

a2
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Sc we find that many new beginnings have been made but still the
work as yet does not lead us to any definite conclusions. It is expected
that in future, when the literature on twins accumulate, we shall be in a

position to estimate the value of heredity in the production of certain
pathological or clinical entities.

Psychological Medicine.—Psychiatry has alwayvs struggled to emanci-
pate hersell from the clutches of heredity. Her attempts in this direction
have been mostly futile. Heredity is still believed to play a considerably
important role in the causation of most of the mental disorders. Schizo-
phrenia, manic depressive psychoses and a host of other disorders are still
believed to be the outcome of defective germ plasms.
evidences have heen put forward, both in support of and against this
hypothesis, but the methods of approach to the subject. at our command,
have been so elusive and vague that it is neither pussible to prove nor to
reject them altogether. Geueticists. in this field, have alwayvs felt the
difficulty of having to deal with two sets of variables. riz., the inborn
tendencies and the environmental fuctors and thus their results have been
mostly vague and confusing. The study of twins offers us the possibility
of eliminating at least one of these variables, viz., the hereditary endow-
ments. We have seen in the foregoing discussions that the hereditary
endowments are the same in the uniovular twins. We are therefore left
to deal with the only other variable. viz.. the environment when we are
dealing with cases of uniovular twins. [t is thus pos<ible for us to make
an accurate estinate of the relative importance of the two factors in the
causation of any mental disease. It has been said that the identical twins
resemble each other extraordinarily in their intelligence (RobcEks, 1938)
and a pair of twins have been reported by (0CKAYNE (193%) where hoth
of them had low mentality and mental derangement. They suffered from
delusions of a religious nature at the age of twenty-one and then developed
pulmonary tuberculosis of which one died at the age of twenty-eight and
the other at the age of twenty-nine. Cases of suicide among the twins
have reported by LowENBERG (1941) occuring in the same wayv and under
the same psychological setting.

Time and again,

Different environments.- - Recently many painstaking efforts have
been made to find out and study cases of identical twins reared apart and
an attempt has been made to discover the extent to which environment
has been successful in bringing about differences in individuals, identical in
genetic constitution. MULLER (1925) was the first to describe such a case
and he was followed by NewMax (1937) who collected nineteen cases of
this type. KrsaNIN (1934) reported a case of schizophrenia in one of the
uniovular twins and attributed this difference to a change in environ-
ment. Another case of a pair of uniovular twins, where environment has
been held responsible for the differences, has recently heen reported by
YaTes and Brasu 11941). One of the twins is decidedly superior in height,
weight and general health, while the other scores higher on the scale of
the BINET-TERMAN-MERRILL intelligence tests than his fellow twin. Still
the radiological and ophthalmoscopic examinations revealed strikingly
similar stomachs and deep physiological cups in both pair of eves. The
similarity between the sets of teeth was amazing. All these facts clearly
show the importance of environmental factors in the causation of a mental
disease and in changing our temperament and character inspite of our
genetic constitution,
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. ia.—S of a tangible nature in this direction has
schlzobphr: néa<.in(r6?::]s(28w§; ls{chizophrgnia in uniovular twins. Souk-
been don¢ yos x"le )}ort;d of a pair of uniovular twins who sufferred from
AN o goxI PARKER (1926) collected a number of such cases and
dememmg)rfoncl.usion that the occurence of schizophrenia in uniovular
came to v ted to the germinal nature of the disease. He had still some
pwin pS)mh?s mind thc:qt cases of uniovular twins, where only one of them
doubt;;gbed was not reported in literature. KESANIN (}934) reportgd of
:zg; e sch’izophrcnm in only one of the unigvular twmsgﬂ!ﬂ:
that this change was due to a ‘change in environment. &sm&ﬁ“
(1934) studied 1014 pairs of twins .wwh some mental. ﬁxr-vfw .
142 pairs represented cases of schizophrenia. 41 p o wing where L
uniovular type, in which one or both of Bhem were cfbed qf schizop remz‘L.
In 61 of these cases both the ‘twms s}xﬂerred from {scl)lzophrenxa and so0
heredity was held respounsible for their causation a\nd for the rest some
other factor had to be sought for. e G Ge

\)

Manic depressive psychoses.— ROSANOFF KT A_L_(l 35) studied
pairs of twins with manic depresswe psychoses', of \thgh ') Lere
zygotic twins. lu 69.6, ot‘ the monozygotic t'wn}s o
dizygotic twins both the pairs were 'aﬁ"ected. This sufSmgtay th
majority of the cases of manic _de‘pressxve psychoses,.heredlty praved an
important role.  Still, heredity in itself, cannot explain 1_he causation of
this discase as there were 30.4 per cent. of the cases studied, where only
one of the monozygotic twins was affected.

Epilepsy.-—In Rosaxorr g1 aL’s (1934) group of cases there were 23
pairs of monozygotic twins, where one or bot_h of them were patients of
epilepsy. In 52.2 per cent. of the cases heredity was held.responsxble for
the causation of epilepsv. CoNRAD’s (1935, 1936) work is more precise
for he studied cases of idiopathic epilepsy in 22 pairs of uniovular twins.
Both the twins were affected in 19 pairs of the uniovular twins while only
four pairs were similarly affected out of 97 pairs of binovular twins. Thus
he concluded that idiopathic epilepsy was hereditary.

Other psychoses.—Cases of preanoia delusions in both the uniovular
twins (HorrmaN 1940) and of juvenile paralysis in one of "the uniovular
twing (IrRonsibe 1940) have been published. CocrAYNE (1938) cites of a
pair of uniovular twins, where both of them suffered from paroxysmal
hemoglobinuria when exposed to cold and had their W. R. positive.
Both of them developed general paralysis of the insane at the age of
thirty years.

Conclusion.- The foregoing collection of case reports and discussions
show us the importance of the study of uniovular twins to estimate the
relative importance of heredity and environmental factors in the causa-
tion of a disease. Many good beginnings have been made in this direc-
tion. Still the data collected is so meagre that one is not justified in
arriving at any conclusions about any certain disorder therefrom. It is
expected that in future practitioners in India, will also publish. such case
reports and thus add to the work which is being carried on in this direction
in other parts of the world.




102

0.
1.

12,

i6.
17,
i,

19

THE ANTISEPTIC

Reforences:

Bovuvuskey, M. P.—(1931), Amer. J.
Dig. Child. 47, 435,

Brom., F.—{1930), Naurd. Med. 8, 2504,
Cockayuoe, L. A, —(2938), Heredity and
Constitution. The British Faceyelop.
2dia of Medical Practice Vol. 8, Butter.
warth & Co. {Publishers) Lud,, Lundon,
Collishaw, D.—(1940), Brit. M. J. 2, 90},
Conrad, K —{1935—19361,
Cockayue, (1938)
Curtis, W. S.—{(t9M., J,
Asa. 92, 932,

Galtoa, ¥.~-(18533). Euquiri¢s inty the
Human Vaculty and itx Development,
London.

Guuter, J. V. —{1941), Arch, Path. 30
211,

Hageus, b, W —(1y4, Grotary ng, 34,
383,

Haukient, A Q. V. B and Sasders, J.
-=(1448), Genitica 22, 263,

Hoffman, O.-—~{1910), Arch, f. Payvchiar,
M 347,

Tronside, o —(logm, .
Pavebiat. 3, 329,
dacobs, L. V. owad Sabol, J.—{194m,
Arch. Podiat. 87, 783,

Kollet, C. . —{1937}, Avely. Dis. Child.,
12, 239,

Kosanin, J.—{1931), Awm. J.
91, 21,

Kittel Kamp and Sraabeo ~11911), A,
Rev. Tuh. 44, 14,

Lehwman. W.~(104}), Msad, Kiin, 37, 588
{abstract)

Lowenherg, R. D.—~{19¢}h),
and Menv fria. 93, 182,

Mactin, M. T. and Maclin, C. C.—(1u3%),
Arch. Path. 27, 133,

Cited by

Niner. Med-

Newurot

and

Payehiat,

J. Nerv.

Qovind Yitra Road,

Paina.

{wu,, 4U, Su. 8

May, 1.~y Laneer, L0358
Mickalin, R o1ad, Cded hy Cocks
ayne {143
Morandan de Montve), ¥ B 218
Arch. Neurol, 22, 281 alstra T
Muller— (1935 . J. Heredity. 16, 433
Neff, ¥, €. 1932, 3 Penar b 280
Nettfeoiugp, o= w2 Tracs o uthal
Boe, U, K 32, 30y
Newggan., H H ~ 1ndT  bwes, @
Seady of Heredize ma i Lan oentnent,
Chirago
O Briceo. 1.G
Parker, U H. -0, Juus. Nery
Ment. Die. 81, 135,
Pastore, . N spd
{19412, Proe. Statl, Meer
16, 583 e
Lodgees, A - (1935, Juteliagence Tests
'Nws;‘ﬂﬁﬁh Y}n--\h peit lmhn{ “"*h‘:"'
Practite. Vol 7, HButterwarzh & U
Lid. Lomdon.
Hosanoff, A. 5., Handy. L. M., Plasset,
L R, and Bush, 2 103t A, Jour
Psyvehiat. 9. a7,
Bosanoff, A.J, Handy L. *1. ausd
Plasset, I R, —rju35:, Armd -yt
L X By PN
Rosanoff. A, J, Haudy. 1.
Rosanoff, [ A.—QW31, Areb
and Psvehiat, 3, L85

e, WF. 4 TN, sk
E voi\\‘ish H’llt‘}""npit’-hn of My sieal "T“""
tice, Val 9. Hu!h-rw-rlh & Co. Lok
Lassfon, ]
Stoukhanofd- - 190, ated by oatn
~ ly34).
Welsh, G. and  Paol, R K —dvilk
South. Med. and Surg. 103,11
Yates. Noand Brash, ) AETUSENER TN
Eugeuics. 31, 8. 4

SUTRINET7PTI0 It A N
and

- *
ey, AL M.~
Masn o Chioe

L aaed
.\'1-\1!‘"{

AT L

P



THE ANTISEPTIC XXV

PUT YOUR
PATIENTS

NUTRITON

PREDIGESTED i

CHICKEN
EXTRACT

. (} oz.) of fresh meat)

N

IN AMPOULES FOR |
ORAL USE

Packing: boxes of 6 & 12
ampoules of 10 cc.

Sote Agents for Madras: CIPLA AGENCY, 273, Thambu Chetty 8t., G. T., Madras.



Ixvi
: THE ANTISEPTIO [
B ' ) AUG.

(
Sy

Is the result of i ive d h most
.p:.lol:l_ and pelatable torm.of Calcium adm::t‘hh. i
4 $¢.}
H its unrivalled qulixinorl‘:b

POWERFUL RESYORATIVE
WERTUL ESTORATIVE & LUNG TONIC

LIVER PREPARATIONS

' SIOVINA

(Drinkable)

A palatable liver i
preparation co ining’
ampoule, ntaining extract from 4
oz. of Fresh Liver
per

Conastituents :—Liver E
Hzmoglobin Vitamin Be(; xtract, Stomach Extraot
’ O Jdaing . , Red B
Manganese and Alcohol 23 ;;g'::';tNuclemlo Acid, Organic Iron.otl:;czl:;;o&pl‘:,:trmt"
. r an

Indications :—In all fo
ary and Hypoch ie: rms and stages of An®mia—Pri -
due to Chrﬁgic ﬁzﬁ;?é?,'\'; "128118. Sprue, Pilesand Pos:Par;:::‘: g" Pernicious, 8econd-
ala-azar. In all rundown and debialai';(:!i.;hag“aAnemia
g conditions,

SIOTRAT

Composits ‘AuEto?;Qd Liver Extract—Parenteral)

. osition :—Each 2 c.c. amp. ¢ . :

equivalent in therapeutic activity tg 1,833?:; t(')'t.'efr:':::‘lv-e hamatopoietic principles
* ver.

SIOTRAT is a concentrated soluti
. € ! olution of the i Y]
3: ;;Z‘; (lil ér:m careful fractionation o T iver conatita :::;ve Iha;mat.oponetw principles
s u 8 ;nces apd reaction producing proteins. Being i L is complotely freo from
pur; ”3;, iotrat is painless in administration. g isotonic and in s high state
_ Indications :—1In all types of Primar, as
Pernicious, Macrocytic and Nutritional ty;{;nd Secondary Avmmi particularly of

ALBERT DAVID LTD.

15, Chittaranjan Avenue, CALCUTTA. .

Wh i
on writing to ad_verhsors. please mention the ‘“Antiseptic."”

1943} THE ANTISEPTIO XXVII

Myr. DeMocracy we save
i the country”s

«Talking of sacrifices for

First Chick:
lives of thousands of patients

the Front and in the

“You forges bhe casualties on
AIR RAIDS™.
ﬁ::—‘——_"

HI.NUTRON...

brand Essence of Chicken
is the most casily assimilable protein
food. It leaves nO residue.  The
most delicate digestive systems can
eackle it. Each ORAL ampoule is
concentrated  cncrgy- That i
why the most cminent medical
practitioners and the Milic
tary authorities prescribe it
everyday.

Pucked in ORAL ampoules
of 5 10 & 25 e&. Keeps
fresh indefinitely. Samples
on'rnm from:

HIND CHEMICALS LTD:

CAWNPORE.

Bombay Stockists :—
AVCHAND VARAJDAS & CO., Princess St.

| messns LAVCHAND YR e
ntion the «Antiseptic”

When writing to advertisers, please me

Second Chick :




XXVHI THE ANTISEPTIC [ava.

‘GYPSONA ...
PLASTER OF PARIS BANDAGE

‘Gypsona’ Plaster of Paris
Bandages are thoroughly
and uniformly impregnated
by a new process with plaster
of paris. which ensures that
every bandage is perfect.
*Gypsona’ contains 90% of
plaster by weight and there
is no loose powder, Mois-
tening takes only s/10
seconds and the cast will set
hard within 5/10 minutes, : ‘ .

The <Gypsona® bandage js obtainable in the following sizes :—
3", 4" and 6” x 3 yards, packed in sealed tins of 12 bandages, or singly

o

‘GYPSONA  Plssrer of Purjs Bandages
used for making the standard Colles’ Plaster;
the lightness and rigidity without bulk ensure
an ideal cast,

CYPSONA  Plaster of Paris Bandages,
with a Bihler walking iron, being used in the
construction of a below knee cast, the great
strength of which will permgt immediatc
seight bearing.

GYPSONA  Pluster of Paris Bandages
used to make a plaster fillet Jor case of
Tuberculous Spine. The quick-:et-tmg'of the
plaster shortens the length of timein the
apparatus and minimises the child’s discomfort,

oo ti it s ites will be maimai;;d.
Despiie war conditions it 53 expecicd that reasonable supp
l};ISTRIBUTOB: RALPH PAXTON, 10, LALL BAZAR, C"ALCUTTA.
Manufactured by the makers of ¢ Elastoplast

When writing to advertisers. pissse mention the ** Antisentic *



404 THE ANTISEPTIC {voL. 40, No. 8

from tuberculosis in India, even 4 to 6 times more than elsewhere (R. A.
SHau). All these cannot die from additional complications as pregnancy,
diabetes etc., which are more or less exceptional. It is a plain fact that
death from tuberculosis occurs through deterioration by successive, irregu-
lar, acute, subacute or latent exacerbations. Whatever the clinical or
anatomical feature of such an activation may be, it is always a manifesta-
tion of impaired immunity. These periods of activation or disturbed
immunity are the real causes which lead the patient to the doctor's
consulting room. A patient in stationary condition, if ever he ix aware of
his disease at all, rarely cares to ask for a doctor’s advice.

Tuberculosis in adults, as it appears in general practice, is a vast
collection of various clinical, anatomical and allergic manifestations. This
variety does not allow to speak about *“ adult type ™ (or types) which term
actually has no meaning and, therefore, is purposely avoided in the headline
of this discussion. There are, of course, certain forms which occur more
frequently than others. Widely differing from western experiences among
people of the white race, we learnt that the acute, exudative exacerbations
are predominant in this country. Real “ early infiltrations ” (AssMANN,
REDECKER) are, unfortunately, mostly overlooked and rather rarely detect-
ed. This fact is amply proved by numerous reports from outdoor services,
hospitals and sanatoria. Institutional reports are the more convincing
because of their policy to admit curable cases rather than those who are
beyond hope ; nevertheless their figures show the predominance of far
advanced patients. On the other hand, the figures of chronic-fibrotic forma
fall far behind the others, because they generally do not appear in general
practice 80 long as their stationary condition is not disturbed by acute
exacerbation. It is quite possible, and even probable, that by the intensifi-
cation of organised delection work (depistage) the percentage of fibrotic
and similar cases might increase but, so long and even then, the general
medical practitioner as well as institutional services will have to deal
mostly with cases of impaired immunity.

This opinion is shared by many co-workers from all over the country,
some of them expressing their views as follows :

**That the iseass provailing among our people is predominantly acute in type
geems to bo well ostablished.” (R. A. SHAH).

““In Indian patients the disease is of 8 very serious type; it is acute, rapilly
developing, with little tendency to show a natural resistance and healing.” (I V,
BENJAMIN).

**Generally speaking, the population of India is highly susceptible to tuber-
culusis and among most of them the Jisease tukes a virulent formn and runs a rapid
course.'’ (Public Health Commissioner with the Government of India. 1934).

.

** Various theories have been brought forward in order to explain the provalence
of violent, exudative forms in Iudia. For some time, western opinion was inclined
to believe in the hypothoxis of the ** virgin soil,” viz., absence of hereditary tuber-
culisation in cortain races. If primary infection occurd in these cases, suime unkuown
hereditary factors are supposed to be missing so that no immunological defence roac-
tion takes place, and the pationts succumb after a fubiminant course of the disease.
Tuberculosis in India, however, is known since olden timmes warranting a certain extent
of tuberculisation of the population, especially since the era of growing urbanisation
and industrialisation. Yet, thore are wide areas of remote villages and small cities
where tuberculisation has not taken place at the ssmne rate su that the theory of the
“virgin soil”’ may still hold good to some extent, as I personally could s#e mmany a lim_e
why in areas of wi-ler tubsreulisation, exu lative cases ngvunh_elonf ary prevalent, is
still an open question aud should be & matter of careful investigation.” (R. A. SHAH).

In the last annual survey of our own The-Bection 209 cases of lung tuberculo-

aiz were registerod by the vutdoor service. Out of this number only 85 could he
admitted in our Tbe-Wards for want of beds. The solected patienta were those who
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offered the best possible chances of improvement. Inspite of this selection the follow-
ing were the figures obtained after complete examination :

Age: Activity : N .
Under 13 years 4 Regressive condition m:
From 18 to 19 years e 12 Stationary " .. 32

’e 20 to 29 .. 42 Progressive , 53
30 to 39 .- .. 20 o ) .

N 40 to 49 ., e D Clinical Diagnosis:

T Over 50 . w2 Primary lesion w1

Stage of Disease: Ha’ematog';f?nous-metastatic the. 1

I (slightly affected) . 8 Acute‘mllmry the. 1
1I (moderately advanced) ... 6 Chronic ,, v .. 3
IIL (far advanced) e T3 Apical the. -

Extent «f Disea-e: Farly infiltration (with cavitation) 2

Unilateral, non-cavernous ] Lobar & broncho-pneumonic the., 29

” cavernous o 19 Chronic fibra-caseous tbe. e 2
RBilateral, non-cavernous .. 13 N ., . cavernous the. 33
” mnrl)l:'t::al caver 22 i cirrhotic the. e 1
bilateral cavernou’ 26 ' . cavernous the. 3

"

It mnay be worthwhile to remark that the term *““chronic”” of the last 4 items
should be understood only with respect to the long standing duration of tho dux.et}r:r-,
which, none the leas, by repeated acute exacerbations led to far advanced condition
(see above stage and extent).

Out of numerous other reports the following ones may be mentioned :

P. V. BENJAMIN (1938} : R. A. SBHAH (1942):
Number Percentage. Number Percentage.
Fibrotic .. 108 5.3 Ixudative ... 633 85.0
) ive ... ( 93.0 Fibrotic e 216 22,2
Exudative ... 1.879 9 Miliary BT 1.9
Pleurisy ... 34 1.7 Pleurisy ... 106 10.9

Annual report of the Union Mission Tuberculosis Sanatorium, Arogyavaram,
for 1910—41:

I Stage or early cases e 253 (or 7.4%)
IT Stage or medium severc cases w42 (or 12.5%)
JII Stage or advanced cases oo 270 (or 80.1%)

P. V. BENJAMIN (1942): 3,945 pationts (registered from 1916 till 1940) were
grouped as follows: I Stage 876; II Stage 1.084: TII Stage 1.985.

I think that th2se figures speak for themselves and need no further comment.

It has been objected sometimes that ti.ese staggering figures are not
conclusive for a general survey because of a possibly great number of
chronic-fibrotic cases who do not care for institutional help. But, as 1
pointed out earlier in this exposition, it seems just as unlikely that these
cases consult the general practitioner until and unless some exacerbation
compels them to do so.

We all are aware of the possible fallacy of statistics due to geogra-
phical, environmental and selective conditions. In the here given surveys,
however, we are allowed to assume some ““ bona fide "’ objectivity, because
there is no plausible reason for exaggeration favorizing any particular
interest or purpose. I personally have no doubt that further surveys will
lead to similar results. The fortunate occurrence ¢ per se’ of chronic-
fibrotic forms amongst others should not dim our critical outlook nor encou-
rage us to foster too optimistic generalisations.

Conclusion 1.—(1) There is neither age nor any particular type (or

types) of disease vouchsafing the anticipation of any stage of immunity.

(2) Exudative cases, being prevalent in this country, warrant the
inference of a low degree of immunity among the population.

.



AUG. '43] PULMONARY TURERCULOSIS OF ADULTS—K. EISENSTAEDT 407

almost out of question. If these cases are left alone or, what amounts
practically to the same, are merely treated symptomatically, the environ-
ment of the patient is continually endangered. We may concede that the
prognosis of the patient ** quoad vitam ” is quite favourable, iet alone the
possibility of exacerbations. But there remains the medico-social question
of preventing the outspread of the disease which cannot always be tackled
by mere hygienic measures. Operative collapsotherapy in these cases offers
a fair chance of closing a long standing potential source of infection. In
fact, these cases give generally the best operative results for the benefit
not only of the patient himself but of his surroundings as well.

(b) Apart from collapsotherapy, there are various so called specific
medical treatments in use, viz., tuberculin, gold etc. These treatments
are not without risks, and very experienced clinical observation is
necessary, lest more harm than good might be done to the patient,
let alone the question of wasting money and time.

Any specific treatment, therefore, medical or collapsotherapy, should
be carried out by specialists. This suggestion implies, as a matter of
course, that the indication and selection of treatment should be left to the
specialist too. As tbe. diagnosis is a ““flowing ” one, treatment also is

flowing according to the acutal condition of the patient.

Conclusion Il —Thus, it may be asked, if the general practitioner will
not be out of the picture for good ? Not at all! Generally speaking, there
are three ways through which the general practitioner can contribute
his share.

(1) Being the first to come into contact with the patient, the detec-
tion of a tbe. case as such would be a fine achievement indeed. By scruti-
nising all suspicious signs and symptoms, he should guide the patient in
such a way that not a stone should be left unturned in order to make a
proper diagnosis.

(2) In cases which do not need institutional treatment (or are un-
suitable for such) it is up to the general practitioner to carry out the symp-
tomatical routine treatment and general supervision of the patient. In
certain circumstances even specific medical treatment may be possible, if
he is temporarily guided by the advice of a specialist.

(3) The last but not the least task consists in the general supervision
of the patient’s surroundings, housing, family, segregation, disinfection,
etc. By his close connection to the family, and their confidence in his
advice, he is certainly the proper person to enforce all necessary hygienie
precautions, thus maintaining his indispensable share in our common
anti-tuberculosis campaign.
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Schistosomiasis"

BY
V. V. ANKALIKAR, M.B,, B.S., (Bom.),
Medical Officer, Shibam-Hadhramaul, V'ia Aden, Arabia.

Tms is a disease produced by nematode worms of the family schisto-
somida of which there are three distinct varieties :—

I. Urinary schistosomiasis (endemic hematuria)—caused by
schistosomum hzmatobium.

I1. Intestinal schistosomiasis caused by S. Mansoni.
[1I. Far Eastern schistosomiasis caused by S. Japonicum.

Historical.—The results of researches are briefly as follow :—The
disease is known to have been present in Egypt some 3.000 years ago, as
RuFFER found the characteristic ova in ancient mummies.

The worm of urinary form was discovered by BiLuarz in 18531 in
Egypt and was named Bilharzia heematobia after him but now it is called
schistosoma ha@matobia.

LerpErs (1903) confirmed the fact that the lateral spined ova cause
the disease of intestinal variety.

Spineless were found by KATstRapa (1904) in Japan which produce
the third variety or ‘ Katayama’ as the Japanese call it.

FuiiNaMa (1910) infected mice by immersing them in water of rice
field which was supposed to be dangerous. Masrrpa found that man can
also be infected that way. Mivari and SvzUvKr (1923) succeeded in infec-
ting snails. ATKINSON (1925) traced the full development of the worm in
mesenteric vein of mice and established finally the distinction between the
three varieties, CHRISTOPHERSON (1919) was the first to prove the use-
fulness of tartar emetic in destroying the infection.

Geographical Distribution.—S. Haematobium is widely distributed in
Africa along the northern and eastern coasts, also in Palestine and Iraq.
It has been also found in Hadhramaut and in some parts of Rajputana
and Sindh.

S. Mansoni is also widely distributed in Africa and in some parts of
Egypt, Sudan, the Congo, West Africa and in the whole north coast of
South America.

S. Japonicum is found in Japan, the Phillipines, Singapore and Burma.

Etiology.— The male adult worm is flat and is about 15 m.m. in length
and 1 m.m. in breadth. The female one is round, 25 m. m. in length and
0.25 m.m. in breadth. Leaf-like lateral borders of the male are folded in
front to form gyvnmcophoric canal in which the female is embraced. Both
the male and the female have two ventral suckers by which they adhere
to ahdominal veins.

Ovum of S. Hem. is 160 m. > 50 m. with a sharp terminal spine ; that
of S. Mansoni is 150 mx 70 m with lateral spine or spines; that of S.
aponicum is 70 mx 40 m with no spines.

Life history in short :—Ova are discharged in fwces, or urine-ciliated
miracidium comes out of the shell and enters appropriate water snail in

* Specially contributed to * The Antiseptic ',
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daughter-sporocyts ax_xd cerceria are formed \yhichf come

il and reach the water ag'am——these pierce the skin of man
out of L .ading or drinking the infected water and enter the portal
while bath'ng aweelg(s time to form adult worms. These migrate towards
vein in bot or the bladder according to the variety. In small veins
the veins of rect’m:;]he male and migrates to the smaller veins and ova are
the female le'arlesenetrate the wall of the vein and make their way to the
extruded :xvshlt(;ssse and then the mucous membrane of the rectum or
sub-muco

pladder and are finally discharged in the faces or urine.
al

which sporocysts,

v s "INDINGS !
(MMOSJ-h::D §.— Incubation period—one to two months.

l: . ".nsioyn of the parasite is rarely agcoqrpanied by toxic signs
The fter a month and consist of urticaria and malaise.
which appear 2 months the patient comes to you complaining pamlgss

After somehe end of the micturition. The accompanying burning
haematuria at td ain in the perineum usually occur after a long period of
and scalding 27 e}:) more. The majority of these come to yvou for sexual
three years of e‘;minaut-ion . In proportion to the loss of blood the patient
debility. O ej carries on his routine work as usual. Urine shows ova,
is not pale afl metimes pus cells. There is an increase of eosenophile
R. B. Cs. atf‘d:lolg to 24%. Anzmia is slight except in extreme cases.
leucocytes u') Painless h@maturia at the end of micturition is charac-

Diagnom-s.*t-irmation must be made by microscopical examination of
teristic bt c(;m s of urine. Ova will be found out easily in the deposit
the last few‘f wl;isation. Gonorrheea is sometimes mistaken for Sch.;
ntr ugaa be associated with the disease. Fairley’s complement
urinaty stonz ri!:u:)r,adermal test are not reliable.

jation an . ; i
deviatto treated the disease pursues a chronic course and in

It not .
c;)ou;i‘; ofli(;\n(;plications gradually it becomes less evident but com-
the absé

.ure is unusual. .
Plet'ecw p[icafioM __('ystitis, stone in the bladder, hydro or pyo-nephro-
om S

i : do-elephantiasis of urethra
. . us l'O\Vt,h n the blddd.el:y Pseu \ ¢ 3
sis, Eﬂpl‘lfl;:ﬁ;oor sgu-icture. Prognosis is good in cases which come to you
urethra

mplications arise.
before cow® inal S.— About three months after the infection the symp-
1. Intesd ear. rviz., diarrhea with mucous and blood. Diarrheea
toms begn lto zsge 0;- chr;)nic dysentery. In advanced cases tenesmus is
may resemb e: the pre'sence of polypoid growth in rectum. But in many
increased g‘:ﬁa; not be any definite symptoms at all except occasional
er ;

cases l:h ¢ mild diarrheea. On examination typical lateral spined ova are
attacks O

in the faeces. ) ~
foum;)l';}nosis can only be confirmed by finding ova in the stools. Poly-
i .

wth may protrude through anus and resemble piles.
g‘ro , li(‘(ltiovng.———(:ir!’h(mis of the livey, splenomegaly, perennial fistula.
P g(;xg;';f is(good before cirrhosis of the liver appears.
ro

{I1. Eastern S.—In early stages, resembles the "intestinal variety
but latér enlargement of liver and spleen occu-r. .
vomplications.— Cirrhosis of the liver, ascites, cancer of liver. Prog-
i iz”r‘llc))t good as the hepatic cirrhosis usually develops rapidly.
no

poid
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There is blenching of the part upon elevation (isghemia) and rub_or
upon lowering it, with diminution or loss of pulsation either in the anterior
tibial, dorsalispedis or posterior tibial arteries. This is followed by trophic
disturbances in the part i.e., the skin is smopth, shining, thickened, red
and glazed and the limb is cold when compared with the sound limh. In
course of time the patients notice hssures. ulcers. scaling. ete., which
ultimately lead to gangrene of the toe or finger. This process extends
upwards and is attended with severe pain. The patient is restless. cannot
sleep for nights unless he is given morphia,etc.

To sum up the signs and symptoms :—(1) Intermittent claudication,
(2) rubor or cynosis of the limb in the pendant position, 3) ischemia or
blenching on elevation, (4) loss of pulsation in the anterior tilLial. dorsa-
lispedis or posterior tibial, (5) trophic disturbance leading to ulceration
which terminates in gangrene of the part.

The treatment adopted for such ailments varies with the condition of
the part and the stage of the disease. as cases do not come to hospital
early for treatment.

Preventive measures are out of yuestion, but in suitable and early
cases it i8 worth trying and would save many a limb from sacritice. In
early and suitable cases, before resorting to surgical treatment, medical
treatment is tried and it greatly ameliorates the symptoms, specially pain,
and in early stages the condition of the limb improves.

(1) I give 5°, saline solution intravenously, beginning with 130 c.c.
and increase it upto 250 cic. twice a week. This greatly ameliorates the
trouble of intermittent claudication and improves the condition of the
limb. After 4 or 5 injections the signs and symptoms improve except
the gangrenous part. In addition to this, padutin has also been tried
with a fair amount of success in six cases who could afford it.

(2) Measures to promote circulation of the limb, Philip’s exhaust
box (Edinburgh) appears very efficient but has not been tried here.

Surgical Treatment.—When the above measures fail, as they do, when
the disease is advanced, surgical treatment is desirable, as the disease is
of the nature of vaso spasm ; sympathectomy, either peri-arterial or ganglio-
nectomy lumbar, or crushing the tibial nerves are advocated. Their results
in my hands have been the same with gangl.ionectpmy or crushing the
nerves, peri-arterial sympathectomy. I do peri-arterial sympathectomy on
femoral arterv. either in Hunter’s canal or Scarpe’s triangle for the lower
extremity. The following 3 cases will illustrate the condition of the
patients when they left the hospital as they all had much improved :—

1st Case : --Male, aged about 65 years, caste Mahomedan. duration of
illness 3 months. The patient complained of neuralgic pain in the 2nd
and 3rd toes of the right foot, which radiated upwards along the foot and
leg as far as the knee. He was unable to walk on account of pain and had
to rest to relieve it. There was numbness of the part. In the beginning
he felt some itching over the 2nd and 3rd toes. He used to scratch it.
his lasted for a week or so and was followed by pain in the area mention-
above. It was slight in the beginning, but gradually got worse. so
uch 80 that he was unable to walk, stayed in bed for sometime which
lieved him. 1t was severe, of a shooting character. and was first noticed
the toes only and thence radiated upwards along the posterior aspect

K
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e knee. A fortnight after this there was a little
i : ths later he noticed he was losing
el over the toes. About 13 mon .
8;:;1‘!85“ aleo in the part. No history of yenereal diseage. B.P. 140-80 m.m.
;i G. urine normal, Wasserman negative, knee jerks normal, no ankle
Ck.)m.l.’; ur};‘fe foot an’d leg were quite cold. No pulsation was felt either
in the .anterim' tibial dorsalispedis or the posterior tibial arteries.

12-6-1934. Peri-arterial sympathectomy in the Scarpa’s triangle.

- .- d off, the foot and leg were felt equally warm on
both ‘3.'(‘;;93“‘1',1;:;&;,‘:,1‘;3%:1 in dorsalispedis but not in the posterior tibial.
O -3 ¥

fever and cough and developed pneumonia. His

On the (}e?t:la shf}ﬁ:;tpmtmeted. This cleared up in about 15 days and

;;onvaleg?::hnrged with no pain, etc., and the colour of the skin &e., was
e was

mal. ;
ner ond case :—Male, aged about 30 years, with gangrene of the 5th toe
na ca Plaaa®PLL ¥ s

W allen off. Duration one month. He had pain
f’f the left f}??t},‘zﬁéci{:t}elgdu;wnrds along the leg. Four days after he
in the toe ¥ ¢ was getting black and was very painful. It lasted for 25
noticed the t}?e it gfell off by itself. Four years back he had a similar
days and ; :l?e reat toe of the right foot, which was dis-articulated.
trouble Mth‘lis teﬁ vears back. Wasserman waas slightly positive, urine
He had g‘P v:BS of a weak constitution and had an ulcer on the 4th meta-
norma:‘- | ‘; eal joint of the left foot. There was severe pain in the foot
tzr;c;ggan% gulsatio n in the posterior tibial and dorsalispedis. He could
a 1

not sleep due to pain. |
90-11-1934— Peri-arterial svmpathectomy in Hunter’s canal.

21-11-1934— Pain passed off, the foot and leg felt warm, colour was
returning, very feeble pulsation in th? dorsahspgdis. Condition gradually
improved, ulcer healed up and the patient was discharged on 12:12-1934,
There was no pain.

3rd case :—Male, aged about 35 years, caste Hindu of Bhopal State.
(1) Came, in with a sinus at the level of the 5th metatarsus bone of
right foot for the last 12 months, (2) throbbing in the sole of the foot
and calf muscles for 15 months and (3) weakness and numbness in right
leg and foot for 12 months. H. P. .

of the leg as far as th

He noticed his right leg was getting weaker, gradually, with pain in
the sole of the foot, calf muscles, etc. He also noticed that walking even
for a short distance would cause spasmodic contraction of the muscles of
the leg and induce severe pain, so that he had to take rest and then walk
again. The pain gradually increased and was later on felt all day and
night. Three months after this a small blister appeared close to the bage
of the 5th toe. It went on increasing and turned into gangrene of the
part which was dis-articulated, leaving a sinus. No history of syphilis
Wasgserman negative. On examination the whole knee limb from knee
downwards was cold and blue. with severe pain so that he could not sleep
The skin of the foot became glazed, shining and hard. No loss of
motion, pulsation in dorsalispedis and posterior tibial not felt, He was
worn out with pain.

5-2-1934. Peri-arterial sympathectomy in Hunter’s canal.
6-2-1934. Pain much less and the patient could sleep.



414 THE ANTISEPTIC [voL. 40, No. 8

7 & 8-2-1934. Limb was warm, colour returing to normal.

9-2.1934. The limb was slightly cold.

There was pain in the calf
muscles but not severe,

10-2-1934. Foot and leg again resumed natural heat. pain disappeared.
16-2-1934.  Discharged cured. The sinus was healed, pain ete., dis-
appeared and he could go back on foot to his home in the district.
Ist patient :— Aged 58 vears. caste Hindu male, gangrene of great
toe left side, lnmbar ganglionectomy was performed left side on 5-1 1-1936,
toe was not removed ax there was no line of demarcation.

" 6-11-1936.  Pain in the foot and leg was much better. he could sleep
without morphia.

7-11-1936. Condition of the limb much improved and
warm on both sides.

8-11-1936.  Comfortable. (iangrenous process showing line of demar-
cation at the metatarsal phalyngeal joint.

wan equally

12-11-1936.  Gangreneous toe came away by itself. leaving the head
of the metatarsal bone exposed.

18-11-1936.  Gieneral condition much improved except for the head of

the bone which was exposed and he left the hospital without undergoing
further treatment.

2nd patient. Aged 25 yvears. (ame in with signs and symptoms of
thromboangeitis obliterans in left foot and toes. He was in extreme pain

of a burning character with trophic changes. Lumbar sympathectomy
on left side was performed on 7-2-1939.

8-2-1939. He was much relieved of burning sensation, bhut trophic
changes and temperature of the lilnh remained the same.

9.2-1939. He has been comfortable.

12-2-1939.  Condition of the foot and toes improving, shining appear-
ance was passing off and wrinkles began to appear on the skin.

19-2-1939.  Condition much improved and he left the hoapital of his
own accord,

Out of 32 cases 1 have done pari-arterial sympathectomy in 11,

lumbar ganglionectomy in 3, and crushing of both of the anterior and
posterior tibial nerves in 5. The results achieved in iy cases by peri-
arterial sympathectomy have been similar to those, if not better than,
with lumbar ganglionectomy or by crushing of the nerves. The remain-
ing 13 cases had to submit themselves to amputations of the limb, in
addition to saline treatment and hence no peri-arterial sympathectomy
had to be resorted to.

Table showing incidence as regards age. sex, caste etc. :

Ages 12 between 20—30 ears. Sex: Males 32. Female XNil.
10 " 4040 Upper extremities 2
. N . 4050 [N} Lower . e 30
" 9 » 060, Bilateral T |
Caste : 2¢ Hindus. 8 Mahomedans. Unilateral

31

I am thankful to my Assistant, Doctor RANM NARAIN PRADHAK, for all these figurea
and for sorting the record,

A Report of two Cases of Harada’s Disease
_ BY

P. K. BHATT, M.B,, B.S,, D.O,,

Ophthalmic Surgeon. Bhavnagar.

ARADA’S Disease, the symptom complex of which consists of bilateral
uveitis associated with bilateral detatchment of retina. Its ch.ar.a.(.,--
teristics are sudden onset, headache, vomiting, and acute QIffuse ('hOl‘ldlt.«lS
or uveitis with detatchment of retina and accompanied by alopecia,
iosis, vitili d deafness.
poliosis, vitiligo an ' By
It is not always that all the symptoms are present. Atypical cases
do occur. ' o
Total number of cases reported in the ophthalmic literature up to
now are 29 in number. There is marked resemblance to sympathetic
opht};f\lmia. Both sexes are equally affected. Most common age period
is after the age of 40 years. -

Etiology.—There is difference of opinjon in regard to whet}(lier the lévea:
tract is first affected causing a change in the other plgment]e usbn;cuu:l(:e
from an anaphylactic toxin formed as an antibody, or whe )(:ironed he
cardinal symptoms have a common cause. Tuberculos}m md menative | a8
the cause but all the tests of tuberculosis have been ounthr;egor. ‘e an
no tuberculous lesion have been .Qetgcted in the }ung (;)rk:) VI\‘T gr ani

diographic examination. Syphilis. is also oqnmdere ut asserma ;
lt'a't and Kahn’s test have always given negative results. The etiologica
f::j:tor in unknown and the typical onset, the extensive detachr;]entm(:: t?:
retina, and the relatively favg)urablfe prognosis of the sp(()in a(r)x:recover
attachment are features of special entity. Of courzfe all casesdon recover
but most of the cases after a period of a year or two ge
favourable vision.

se No. I :—Pt., a male aged 41 years, history gf sudden headache
and gg;xeitli\nog on the night of 18th Mz?,y 1941 and blmdr(;ess off tbl:)thtiiiz
The patient came under my observation after the 25th a.y OV‘ he a pack
and on examination the following picture was present: ision
eyes: P. L. Ciliary Injection: Moderately present.

ils were occluded with thin membranous 'exu(.iate. Iris
show]is:gtha?:aﬁzi];g atrophic changes, the stroma of the lI‘LS being clefalarly
seen. Both the lenses were not affected. In the v1treo;1ls (tia erg W?'St loﬂ’y
exudate and both the retinas were extensively detag e . n sli bamp
examination :—Both the corneas were clear. There was fine dmem rani
filling both the pupils and fine strands of the membrane Wereth ra.;n.rn v(;u8
into the stroma of the iris. The pigment eplthel(;um ;nb (:,‘ 1l 11; te':t,
atrophied and in his eye it has completely disappeared. Tubercu
was negative. Wassermann and Kahn both negative.

There was partial loss of hair and deafness but other symp:,io;ns (;f
the disease were absent. The patient was under observation tank riaa -
ment for about six months but no r.eattachr.nent of the ;(}e\t..lx:la (()io pdam;
and gradually both the iris and ciliary bodies were atrophied and gradua
reduction of the eye balls took place.

Case No. I1 :—Female, aged 44 years, referred for diagnosis by another
occulist from another town. History was sudden onset of headache,

‘vomiting and blindness,
RA
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Examination of the eves showed : Vision both eves :

Perception and brojection : absent except centrally,

3 foor centrally.
moderate, Tension ; Jow.

Ciliary injection :

Both the pupils were occluded with a fine exudate
iris stroma ang extensive exudate into the vitreous. Both the retinas
were extensively detached. There was no alopecia but deafness was

present. Other symptoms like vitiligo were absent.  Wassermann was
negative. Tuberculin tests were negative,

Sudden onsget with headache. and vomitin

uveitis wigh detachment were quite sufficient ¢
Harada’s diseage’

stretching into the

& and typical picture of
o class the cage g4 one of

Blbliognphy :

Archives of Ophthalmology, 4o September bisyee,

————

A Foreign Body in the Vagina of a Small Child
BY

CAPTAIN Dp, KHusApeva Six

Medical Officer, Crpil Hos

A MAHOMEDAN female child, 5

out-door with the history of
twenty days

GH, M.B,, BS, PMg

.
pital, Sunam.

ged about two years, wag brought in the
discharge of pus from the vagina for over
ivate parts,

present at the mouth of the vagina.

A smear was stained on a slide a
No gonococcii was seen but pus cells

the vagina was douched with a dilute
means of a narrow rubber tubing ag
with warm borie lotion and ointed
Septarilum tablet was prescribed

Condy’s lotion of 1/6000 strength by
nozzle, and the labia were fomented
with warm olive oil. One third of a
thrice daily for three days.

On the fourth day I examined the vagina again and found a smal]
whitish sort of membrane in the posterior part of it. Ag this whitish
speck was very deeply situated, I put in a probe and wag surprised to finq
that it struck aguinst a solid body. I passed the 8coop of a director behind
that solid body, and on drawing it out found it was a cowrje, which wag
covered with pus and mucous discharge.

The vagina was douched for three or four days and the patient recove.
red completely. On further investigation I Jearnt that about a month ago
this cowrie was put in the vagina of the child by her elder sister while

they were playing, and the later did not te]l anybody as she wag afraid
f being beaten.

| age of the child, when
e patient cannot tell much, and the doctor
spect of such a hnppenjng,

Cases of Dermatitis Due to ldiosyncrasy

BY

S. Maxsur HussaIN, B.sc., M.B., B.S.,
Canning Street, Lucknow.

. s 1 . to certain
me across cases which show peculiar ldmsyzgza?hich are of
I HAVE co f diet or some drugs. I cite below a few cal o5 o oartinlos
articles o count of the selective action of various article p
interest on ac
individuals.

i bies in 1933. He applied
38 years was suffering from sca 993 o was
L. Ml Médofvii )“?:t:r and developed an acute de;_m;tm;fxlilca day
Phegi’lz(:'outtﬁe parts to which phenyle ha(;i bele)n :\g;glglew.ere discharging
conine inflamed parts and on bur !
vesiplis agﬁ’;ﬁ:{’; y?el;lgl:vei;l? ﬂauid. Iit took him nearly one month to regain
a stic Y,

his health.

!, In 1934 M. M. aged 46 years applied diluted phen{le tg h\:s}i):(ﬁg:
rid fi tenéé itchbing due to scabies. . He too deve]ope resicular
:i(:ax%ggé'iltdisofecl;ema medidans) not onliy Ogaglsb}:;?ldsag;;i:dso (ﬁ;e ifferent
\ ‘ ‘ ‘ ‘ e ‘\ .
ey bOdg;::)u;‘:l;;hd gzdﬁgesgins. He complained of butxi]n’xsngtr:;)g
?rorrg hlgh :ﬁ?parts affected. He too required about one mon
ixt](;l:ll:%olge 1'es$0red to his normal health.

. ' . .
N :— It may be mentioned that scabies was very goinmh(:; nllethy:::s
1:t(rJII(‘JEt-herc was a general opinion among the peopl:rsto;s Is)vithgm, vas
days citic for it and it was generally.used by mz:iny p e vty By
ab?i?)us harm. These two cases which c;idm'?junl .edri;?;'mrasy e
. | i ‘ing individual i : .
:ted intensely to it showing 0 ] henyle is
erer, é‘;\ancl:’)enly used inydisinfecting drains and urinals and does n
also ¢ I
any trouble to those who touch it.

i i ic d been
: a stick with which a snake ha 1
; . M. of 42 years touched a s ‘ . d been
. ('13 '?hlgsame evening he developed & weeping .tg;}))e dotc::ls}zeer?nac(mmct
kmii. The trouble started from the fingers whic ahis omo in contact
?v??h st‘he stick and soon spread and ex}t,en((:liedb:pa ;3 bodtity péjns, vas
. . ith fever, constipation, ‘headache I e
acwilr?f zng)iﬁlrily infected it resulted in ulceration and abscesses wi
com )
adenitﬁs of the axilla,

4. A. M. M., about 40 years, of age went toa comp(c;utx;ldelr itr;earhao;é)l)itea:;
RPN brasi his chin and the la
>nt of an ulcer or abrasion on . _ ! ;
for the treat containing idoforts. Knowing his own idosyncrasy to idoform
he omtmf; wiped it off. This momentary application wis ;ng:gn fo start
h? : ; (\)xr;:ie of which he had previous experience aélctl he] a art of the body
his tro never to allow idoform to be applied to any p d ood
by 8 doctor ison for him. The whole face became s»yollen,. the Swfd g
astl ; ‘c‘il?sg i;opl?il: neck and pinna. There welf-‘e extex()iglvee;t)::c;)hfez ”ot0 35
exterdin iti k ranging from a diam 3" to 2%
it ities and trunk ranging 2
matitis on ?ngg;fi?d with fever and restlessness and locally bg f:g(l;}lutnhgé
s ‘wasa:(é discomfort. Later on a sticky fluid began to ooz:ai olltl oo the
barning ts. The dermatitis ran a protracted course an ook D
aﬁ‘ectedﬁ pa;e?(.s to recover. This case shows the extraordmarg lb :;gze thai
nezrlhyis r:action to idoform (which was more commonly use
n .
‘ gow) was similar on all occasions.
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5. H.F, 50 years of age, was a permanent employee in a tobacco
factory. She always suffered whenever she handled cinnamon. Once how-
ever she had reluctantly to crush and powder it in a pestle and mortar on
account of a temporary shortage of hands. The same evening she suffered
from itching on both the hands and feet. Later on patches of eczema
developed with swelling, exudation and raised temperature. It is to Le
mentioned that both the hands and feet were exposed to the action of
cinnamon in crushing and powdering it. Examination showed the presence
of oval or round patches varying from 1”7 to 3" in diam. They were
swollen and much raised above the level of the skin, angry-looking and
exudating a- yellowish fluid. These patches extended from the fingers
almost to the shoulders (the arms and forearms being left uncovered by
the dress) and from the toes to the knees. Itching and burning were in-
tense. Her temperature ranged between 100° and 101 and the pulse was
frequent. When she had recovered, as a test cinnamon oil diluted with
olive vil 1 in 10 was applied to a small area on the forearm. The repetition
of the symptoms and signs in a mild form contirmed her idiosyncrasy to

cinnamon. Cinnamon is consumed as one of the spices and is relished by
many. It however showed a poisonous action in this particular case.
6.

M. I, aged about 33, suddenly developed general dermatitis with
high fever in 1930. The skin of practically the whole bodyv was erythe-
matous and swollen. She used to be delirious in the evenings when her
temperature was high. There were generalised discomfort, itching and
feeling of heat and tension all over the hody. Gradually the acute condi-
tion subsided and at places eczematous patches appeared discharging thin
copious fluid. In about a month’s time she recovered completely. She gave
a history of having suffered before in a similar manner. '

A second attack similar to the first occurred a year later at about
the same part of the year. This directed the attention to the possibility of
idiosyncrasy to some seasonal article of diet. On questioning it appeared
that the unusual thing consumed was purslane (khurfa). No one believed
it to be the cayse of so serious a trouble. Experimentally she was asked to
take it again and the whole phenomenon repeated iteelf confirming it to be
the cause of her fever and dermatitis. The other members had partaken of
the same dish without detriment to their health. Purslane is commonly
used but in her case it violently disagreed with her. She was asked to

abstain from taking it and she has remained free from those attacks for
over ten years.

7.  An unusual case of Iodide eruption : lodism is commonly seen in
varying degrees of severity. Iodide eruption is infrequent. When it ocours
it assumes the form of either papulnx: erythema or acnglfurm rash. Less
commonly it is bullous and rarely it may be solid at first to break down
later on. In this case a young patient of 25 or 26 on taking only one doee
of a vough mixture containing only 3 gr of Pot. lodide per dose developed

ighin 4 hours a papular eruption on the face, forearm and legs. The trunk,
wive ™ nd thighs were not affected. The papules were of various shapes and
arms ,d W um;kedly raised. The eruption on the fuce was copious particular-
Bizes ‘“l forehead. The forearms, hands, legs and feet had fewer papules
ly on the! .reas¢ in number was noticeable in a regular fashion from the
and .:,he mcc to the distal end. Another most noticeable and unusual
proxmlal par the swelling of the tips of all the fingers and toes which was
feature wuad J. 'There was no rise in temperature, no running of the
painful an hard.
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ATITIS
avo. 43] ossme & . f the nose and
dness of the mucous membrane of the . 7
no swelling and re p&P‘lle also appeared on the conjunctiva o
nose,

throat. A small ef)"he.?ha;?:;al of Pot. Iodide and administration of Mist.

; i
the left eye: The Wi doses relieved the symptoms. The skin

Alba and Sod. %icarb :: l:‘::gedays put the swelling of the tips of fingers
: : . up .
eruption cleare

her two days to subside completely. The interesting
other
and toes took a0

;2 case were: which were painful.
features of this ¢ . of fingers a1d toes 4
, . f the t1ps
(1) Swelling ©

; i ken.
tity of Iodide taken.. o .
(2) The small qlua!:nzgt of the eruption; i€ 'ww:)k:lel foﬁ(‘ﬁzma
(3) Rapid deve %};‘ n erythematous I)apl}l_e <(imm ] .
) A}l))pe“:n:fethe familiar symptoms of lodism.
(5) Absenc

. (6) Rapid cure-

=

A Case of Hysteria

A. C. Roy, M.B

: idnapore.
. Charitable Dispensarys P.0. Balagaria, Midnap
Balaguria Chart d about 18 years came to the

{ her constipation. Her bowels moved

5 days.
every 4 0F 5 CA¥S bt g
.ondition  rise 105
t‘hmh"h(;ain;’penmarv for the treat
to the )

! ation- : nothing particular was found
mont»® durt,' nt was in perfect health and gl
The patl®

] history— the periods were r(;gu]ar and the_ flow
. gystem. Menstrua 5 days. There was no pain bef9re, du}r;ng or
ma:u';’oo'd lasting foll’.a.tiz;t was nullipara. She did not give any history
w iods.
erio
sfte” o but later- on the cause
fit. . ed as due to atony but ia the ise
of an}!{'er condition Was dmgil;i(::g as due to hysteria. General tonic with
me ev

dition becaggribed for her which she took irregularly for nearly
ive W rese ement.
® purgzzlt\;; without ‘an) 111:51'10;’40, she menstruated and with the onset of
In the middle of Aug:vere attack of fits. 'This was the first attack }11n
ion she had a]§k those of the gradual type of epilepsy. She
he fits Were 2\: goon as a fit came the head was drawn back,
all unc0118010“8~h 4 and legs extended. The chest rose abm.le_t-he
was. ' s were clenc eh fit as is seen in a case of tetanus— the patient
the han : .ht of the sthotonus. With the passing (_)if of the fit the
ng 8 positnon Oédzglymaking a dist,inct‘sound as in a case of fa](i
fell on the ll))edris:g an attack it was jmpossible to hold her down an
. u

’ trol her The fits occurred in rapid succession and
con . £
ersons t0 gcious throughou
. ully uncon
nt was f

ic .cpt that she
i ttack could not be elicited excep |
The caus® of the vnolc:lr;t;ralxy 94 hours. She had also no motions for
an
did not pass

me perioc. .. 400 of Morphia-gr. 3 but to my utter surp
the B;h" was given ?[:::e:t??:terval of an hour an injection of Hy

. ige 10 £OIE future complications, she came
ive T ¢ the condition which was of two

y urine for
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She was given Trivalerian pill (Iron, Quinine and Zinc \'alerian-gr. 1
each) to take. A few injections of Valerian-1 ¢.c, were also given. As the
bowels were not regular purgatives had to be given occasionally.

In the third week of September 1940 jy Was noticed that g v
the bower of speech and could not utter a single worq. :}:eb)l;z(;}eargtt?:d
everything afld answered qustions by 8igns. The condition is mmi. ing
8ince then., The bowels were irregular as before and she had !lu,m.,
trouble and did a)) her household duties as w o other
~ Early in November 1940, she had hLer
fits exactly similar (o the
controlled with Mo
Patient regained je
nearly four houps,
the evening,

periods and
Previous attack jj
rphine and Hyoscine
I consciousness withjn
It may be mentioned

L]
a second attack of
August.  The figy were
and Valerjap injections and the
a short time, The tit lasted for
that botj the attacks were in
The next

with Adrenalin, Later ¢n (48 hours

P I X as ('unlrU“cd
- a d
unconscious and remai ] tion for nenpp 1€ !

ecame  fylhy

v when it wax
£8.  She could not
y was nothing wigh
‘ontinued and the condition retury.-

ed to normal in a fortnight and she coylq walk and move about freely

as before.

Early in December 1940, she had another fit less violent t}

ones. The fits were easily controlled by Chloral Hydras
Hydrobrom tablet.

130 previous
and Hyocine

In the third week of December 1940 ghe had her fourth and last

attack. The fits were loss severe but the patient remained unconscious
for nearly 3 days.

By the end of December 1940 it was found out that in addition to
her usual constipation she passed urine only once in 24 hours.
no discomfort or any trouble. She had no further fits and the valerian
treatment was continued upto March 1941. Her bowel and urinary con-
dition become normal by this time. She had a motion daily and passed
urine 4 to 5 times in 24 hours. The treatment was discontinued ag the
patient did not like to take any further medicine. No improvement wys
noticed of her dumbness.

Upto the time of writing these notes (May 194:?).ahe had no further
fits and no trouble with her bowel or urinary “cundmon. She has given
birth to & son and is now in perfect health. 'I'he only symptom that is
persisting is her dumbness.

\ case of hvsteria with the following manifestations ig described :

C‘O“Mipatiun. (2) Fits of hystero-epilepsy type. (3) Hwematemesis,

g; \stusis and abasia. (3) Passage of urine once in 24 hours. (6) Persist-
ing dumbness.

There was
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Some Problems of Tuberculosis
in Early Childhood

F recent years much has been learnt of tuberculosis as it affects the

child. Tt has long been recognised that the disease presents itself in
a way very different from that which it assumes in later life. Apical
localization in the lung with fibrocaseous changes and cavitation though
found in adults was not found in young children. On the other hand,
gross enlargement, caseation and calcification of the tracheo-bronchial
glands and caseous broncho-pneumonia are forms peculiar to childhood.
It was generally believed that tuberculous infection in early childhood was
peculiarly virulent and fatal. To-day, however, it is known that tubercu-
lous infection in early childhood was peculiarly viruient and fatal. Today,
however, it i3 known that tuberculous infection in children can be, but usu-
ally is not, of grave significance and that the so-called primary infection is
controlled with uniform success. Only in the youngest children is the danger
of dissemination of foci, and therefore of meningitis, considerable during or
soon after the primary infection. To have to say of a child that he has
under-gone infection with tuberculosis, is to make a statement which
carries with it far less grave implications than would a similar pronounce-
ment in the case of his mother. The disease in the child is likely to be
that of the primary infection ; in the mother it is almost sure to be of the
re-infection type. Primary infection without allergic 1eaction may occur
at any age and always tends to have the same benigh and relatively
symptomless course with rapid healing and cicatrization. Yet among
adults the primary infection is seldom encountered, the re-infection type
often ; whereas in children the order of frequency is reversed. The older
conception of the extreme gravity of tuberculosis in the child arose
bacause the detection of the primary infection, owing to the non-availabi-
lity of X-ray. had not yet been learnt and only very advanced diseases
of the re-infection type showing itself in very fatal terminations were
recognised and treated. In a very learned and clear article, in our distin-
guished contemporary, the Practitioner, Dr. H. C. CameroN has discussed
at length these problems of tuberculosis in early childhood and we would
commend our readers to read it for a more detailed account, as this leader
is only a summary of this very excellent article.
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To-day some of the reasons which determine this selective differences
between tuberculosis in the child and in the adult are beginning to be
understood. In many ways tuberculous infection offers contrasts with
most other specific infections.  The firat implantation of the bacillus, the
primary infection, is insidious, with minimal loca) reaction and minimal
constitutiona! disturbance. ‘There is then a delay of from three 1o seven
days before the development of what is ecalled sensitivity. During this
period, the tendency is te localisation and repair., At the point of locali-
sation of the tuberele bacilli, there is the usual phagoeytic response of
the polymo:phonuclear leucocytes. In turn these re ingested by the
large mononuclear cells which by their aggregation, determine tuhercle
formation. Encapsulization, fibrosis and cicatrization are the rule. The
body deals with the invading bacillus much as though it were a particle
of indiffrent mater such as carbon or silica. No conflagration results.
This latent period before seusitivity occurs is the safeguard which
accounts for the benign course of 80 much of the primary infection.
Sensitivity, when it has developed, implies that renewed infection whether
exogenous derived from some other person, or endogenous from un exten-
sion of the primary focus, will he accompanied by tissue reactions far
severer than those provoked by the original invasion. In other words, in
sensitized tissues. the reaction ia allergic. Such a division into two
phases is rarely met with in any other disease. In most specific infections
one single invasion with one lasting immunity has 10 be dealt with.
But in tuberculous disease the invading organism is prone to survive in
the host for years. The immunity developed is at the most partial. The
dormant focus retains the power to again become active and to spread,
setting up jn tissues which it has made sensitive, the violent processes
of the re-Infection type of the disease. Thus it is not a single infection
and one immunity that has to be dealt with : the body has to devise means
to cape with renewed invasion or with reactivation and spread.

Not all primary infection takes place inta the lungs. The ear, eye,
nose, throat, skin and intestinal tract may all be ita seat, but, wherever
situated, the type of response is the same. Primary infection of the
intestinal tract is in a somewhat different categoryv because the source of
infection is in the main bovine and milk-borne. The extensive pasteuri-
zation of milk now practised in large cities has 10 a great extent diminish-
ed the frequency of abdominal tuberculosis. Under present conditions

pasteurisation or boiling of the milk for infants and young children niust
never be omitted.

We have referred ualready to renewed infection. This, whether
endogenous or exogenous, is always accompanied by severe reaction.
Danger is at a maximum at two periods of the child’s life, the first
immediate and the second remote. The immediate follows close upon
the primary infection and is inversely proportionate to the age of the
child. From a study of available statistics, DR. CAMERON has come to the
conclusion that dissemination with terminal meningitis is a grave danger
in young children from the fourth to the sixteenth week after primary
infection. It is also clear that the great majority of children pasa
through the primary infection apparently unscathed. Other forms of the
re-infection type of the disease occur throughout childhood. Tuberculous
pneumonia and pleurisy with effusion may also occur as forms of re-
infection tuberculosis. Re-infections disease occurs also in joints, bones,

.
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glands, viscera and skin. The sec;ncih(iaggzzigzzlgdtil:sfllgt (;)ff &l;b?;tnyg,
adolescence and early maturity. In sues o

i i known as phthisis with caseous,
the response to infection takes the form wn as phihisis it S
fibrotic and ulcerative processes in different degrees. It I ot knawn

i ulmonary tuberculosis developing in later 1

'thi:l}:aerrezg;i ?;nt]hgfrgactivation and spread of long dormant i;”om 0(11'
ltsile result of renewed infection derived from contact wmhban m;cted
erson. Both sources of reinfection are commop.and must he rgcmcix;gn
Evith in practice. What percentage each contributes to the co
total is still doubtful and this point is much debated.

The diagnosis of the primary infection.ugually in the lungs 'is ‘onhe
of the grea: problems. Symptoms are minimal or absent. ,opgis,
expectoration and loss of weight are n}?tl tfolbe Vf\(})ﬁng. t}')l;l;e pr}:;z;is?

i T r8i i t helpful. a t

t. The, physical signs are no Vi ! ‘
%];thAMERON E;Iies on the following aids: (1) The ralsing of t}}e sed}ment:ﬁ
tiOX'l rate. This is not patbognomonic of tuberculous infection.
is a guid.e to treatment and gives timely warning of extension or
retrogression ; (2) changes in the differential count ole}e}xcolcyte;: nt(r)x:z

u ive ' hema nodosum., 1is also

estive ; (3) outbreaks of eryther :
s;ecil;i%gresponse(’ (4) an X-ray examination conducted by tan :ﬁpil:};e:;lli
inatic times demonstrates the
examination of the sputum some bercl
gizc?lrl\us. Sometimes washings from the stomach reveal the bacilli in
the swallowed sputum. ' .
The question of producing immunity against tuberculosis has also
engaged the attention of workers. CALMETTE and hllls co]lelaag\:;s mgFr:rrilr(iﬁ
i i i “Bacillus Calmette-- Gu
claimed for their attenuated bacillus, the_ _ ;
ggvl(; C. G. the capacity to produce a true immunity.  CALMETTE’S v{ortk
and claims have been subjected to much criticism. His sta'tlsmcafl_ acts
and deductions alike have been subjected to mu.ch 'destructwe cnpcmli!_l.
These have led to a decline, in recent years, in interest r.ggardmg_ 11:;
claims. Moreover it is not certain that the procedure 1s without rx:h.
The GOTHENBURG experiment is claimed to be an improvement on the
methods of CaLMeTTE. Instead of the oral metl‘xod used by the Jatter,
WALLGREN in the former used hypodermic inoculz;ltxon lproc};xgrg acm;r?:e
: inty that the B.C.G. vaccine
sontrol of dosage 'as well as the certainty t
(l;zrzltboeen absorbgd. It is claimed in these experiments _tha.t the controlled
doses of the B.C.G. vaccine given hypodermically indicate a relative
immunity, conferring protection against tuberculosis even when exposed
to it, which in some cases lasted ten years.

Protection of children by means of inoculation as mgntxongd byﬂt\}%e
two above named tests do not yet prove that the 1mmun(1lty b t\)ns
acquired is more efficient or more permanent thaq that };lro utc.e.tiez
the disease itself. Reliance must be placed on pubhc_ hea}t aclel ,
working in two directions. First, the detect‘wn, notlﬁcaltlcix}lgn oi‘éﬁfﬁ;
vision of infected adults must be secured. Secondly, all chi © Ltacte
must be examined to identify those that have undeggonehpr;ims:xydan o
tion. Children so infected must be cared for during the 1;1 ervisi%n
period and thereafter kept under constant and systematic supervision.
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Trogtment of Diabetic Coma.—Joslin
nnq his co-workers have recentty reviewe. |
their resuits in the treatment of tiabetie
coma since 1923, Siuco that time 325 patients
have been treated, with a rora) wortality of
ll_%. and, since 194, g2 conkecutive caees
without a single Jeah, These wiriking re-
sults deserve close study. The  Amerienn
workets tind that the COMMDuest cause of
coma is {exxit}' e treatment either through
dietary mdiseretions op through failure 10
galge the'pruper amount of insulin; th nexy
18 Infection ; in a, thirg Broup coma is the
first recognisad $igH Of dinbates, beath
cannot be correlated with any single symy.
tom or sign, and the PIORNOSIR Can be gsspsy.
ed only by the cotntderation of nany
factors, particularly age, degree of shock,
blood pressure, depth of netdosis, bl
sugar, plasma carbon dioxide, and Lo
non-protein nitrogen. Of thuse the singls
MOsL dmportant consideration s the depth
9ncl'durauon of unconscionsneys before the
mstitution of treatment.

~The treatment o iiabetic colma is essen.
tialiy a hospital procedure, and prepurations
must be based on the realization that it is
acute medical emergeney for which early,
prompt, and vigorous trentmont ixabsoiute.
ly esssutial, “The medical, nursing, and
laboratory staff should be organized to this
sand. A8 coma is due primarily to insulin
insufficiency, glequate insulin dosage js the
first consideration, and the first 30 units
should often bo given at howe or on the wav
to hospital.  Onarrival the first dore shouli
be between 20 and loo nnit.-;,-subrumm-ulml\',
atd if the pationt iy unconsciaus and shogk.
e« & similar dose may be given intravenons.
ly. Further doses are then givon hali-hourly
or hourly, the average pativnt needing at
least 200 units in the first two or three
houra. Subssquent dosage dependa an the
initial blood sugar responge If this is slight,
larger doses of insalin shoul( be administer.
ed more frequently, and jt may be neces-
sary to give 100 or more unjes at half-hourly
or hourly iutervals. The level of the blnod
sugar, the urinary sugar, an( the clinical
conditions, especially the mental, state and
the type of breathing—are the inost valua.
ble guides.

Next in importance in treatment ig the
administration of fluids and salt, and iso-
tonic solium chloride solution, either intra.
venously or ﬂllhf‘llt&llooURl}'. should he he-
gun at once, four to five litres in the firat
24 hours heing an averago amount. Rela.-
tively more should he given by the mourh
as recovery takex place. Other important
measures include gastric lavage (which
shouid be performesd carefully oy aimission
in almost every case), enemas, and wmall
fveds such as broth, gruel, or tea with
sugar by the mouth after abour. the first aix
hours. Dextrose is contra-indicated during
the first few hours of troatment because
there is already excess in the hody fluids,

and to pive more masks the fesponse to
msulin, Alkahis are alse, considered unneces.
sary.  Patients with proluonged unconscions.
heas and penipheral circulatory faiiure with
very low bluo pressare respond best o
lprgv duses of usulin and continuous saline
infusions, with additiona] transfusion of
plasma or wihole bluod in selected CURCR,

In summing up, Josiio and s culleagues
emphasice that comg should hLe Prevented,
and that the oeenrrenee Loth of coma and
of death due to gy shows that someone has
blundered, The Koy (o nuccess lies 10 the
cducation of the diabere pPstent and of his
doetar. These vonclustous and therr appli.
cution are of profound smpodane. However
gum( the actual technigue of treatment in
hospital or ciinie, the tctdnee and  mortal.
1y of dinbetic coma will noy be Appreciably
retdect unal evers  diabetye paticnt s
taught how tu Jook afrer himsell mind when
to s«k further mo.lical advice, and unnj
every doctor knows how 1o manage diahetas
in the home. Iy this cruntry, especially in
rural districts, delay in making the diagno.
< oanl getting the Palient 1o hospital ia
sometiunes so considerable that the best
treattnent comes tono late, Diabetic coma ia
as grave and ax dangerous an Cmergency as
an  acute abdomnen, and WAt slways be
treated ar such.-~Hririeh Medieal Journal.

Sulfadiazine in Pneumonia. - Lnuworth
and lis colleagues emploved sulfadiazine for
A group of 239 patients with typed pneumo.
caccus prneumania. The farahty rate was
10.9 per cont. or only T8 per cent. if the
deaths veeurring in loss than twenty.four
hours were exeluded. There was only one
death among the 113 patients wha ' were
under fifty.one yeara of age 'l twonty.four
hour death was excluded) In spite of the
fact thar the blood Jevedn fusually 7164 mg.
per 100 ve) during rulfadiazine lhf-rapv were
higher than those obtained with either sulfa.
pyridine or sulfathiazole, the tncidence of
toXic reactions was lower. Of the 239 canes,
only 5 vomited and 2 of thege had vomited
before admission as well as afterwarda.
There were no instances of agranulaes toss.
The number of complications of the digeasa
was small: there were 8 cases of empyema.
5 otitis media, 5 pleural effusion and 2 of
pnetimococeus endocarditia,  Fyya other
patients also had miscellaneous other compli-
cstions. It was concluded from the study
that sulfadiazine 8ppears to have ahout the
same degree of effectiveness as sulfapyri.
dine and sulfathiazole in the treatmer of
pneumaococcus pneumonia while ag the same
time causes fower toxijc reactions. -~ 'mied
States Office of War Information.

——

Comparison between Psiteacosis and
Atyglal Yiruvs Pneumonia.— Acute
Atypical pneumonia®’ iy defined as a form of

- interstitial broneho-pnoumonia, nat usually
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econdary buutorial' invasion
d hy brady-cardia, head-
or normal white count,
d to the sulfonamides.
woell be used where

accompanied by s
and characterize
ache, dry cough, fow
and failure to resp'oan
Whlle' 'tltei:e:‘gex:t,s );mve been identitied,
wh e“b) s can be isolated from cases
i “teye they are found t,u‘beh:mg
of this )’Pd. hoy o iruses. 2 olong
to a rolated g asos.  The ret

i tv
i exam le of Dl.l? y p : o
IB‘OIB‘LO(] ; .pl i b ' o
nin 18 ps ttacosis or or thosis Its histo Y

i .ol {rom its initial degcription in 11879:
0 “Mhl‘ the discovery of its virus eth ogy
e :1 ring the international epidemic, to
in 193 gic investigations of the last few
the ecologic g atonia has oo
years: lm":mt-l s of influenza, measles,
descr“n?l '::dbtz:zerice)la, and in these 'in.
pert a' be due entirely to thq action
A he mut\irus or @ bacterium, or frequen-
of enhel‘fl \nbhm””” of the two. It has also
e ‘01 ol in the course of acute rheuma-
been uhsen;( ,umatic pnewmonial and after
tic h.»ve.r “ ;L‘t he thorax, and ff)r that reason
irra}«lll‘l;l\ol;;;"”eut a pathologic responsc to
probably >

. of typesof pul'mormr_y irritz?nts,

8 number © { the incubation period, symp-
Comparlf}”f‘.:[ course, pathologic mul‘labo'ra}-
toms, clime in ornithosis ‘psittacosis) with
tory ﬁl.ldlnﬂs 1 homan atypical pneumonia
those N fh[" very striking similnntujs. The
group l'c“fcﬂ\fi!rur; ‘studies and serologic ‘971’4
results 0L .ases also indicate this .vlpse re'w
in these d”(();;e probable and 2 definite case?
ﬁo“shlp.l sis observed in the t")‘”'s'-’l IU’
of ormit ms"‘hs in Boston are prescnted by
eighteett "ﬁ)e emphasizes the frequency “jltli
Favour. ithosis virus may cause atypica
which oruith man  Careful questioning
neumonis ,l;l“-itll varieties of birds known
about cuntt;;ﬂ virus, an'd complement-fixa-
to harbor 'auu‘e and convalescent sera
tion tests ot formed i order fo make tho
ghould be por sts that cases of human

SUZLE ¢ ! >
diagnos 8. :fl?xnuxﬁi from which no etiologis
ne

stypical P o been isolated may be due t)o a
agents ha,v sittacosis group which has be.
virus of the p in usually incapable

N H Bl u.nd. ! . .
come fixed 10 ;nus parasltlﬁm-—U"S'O'” .

ne

of heteroge
he Trachea, Eron.
Hzmoﬂ'""‘l: :m:} ¢ Non-Tuberculous
chi and \‘:)rging to Jackson and Dia-
Origin.—: z(ars ago hamorrbage from tho
mond, 30 [v,'rontmﬂl tree or t}w lungslwas
t.mcheﬂ;i « being pathognomic, of pu rr?0~
rogarde barculusiﬁ- To-day, while t‘ubeut:u«
nary tul le continues to be responsiblo for
losis stll. of blagd-spitting than any othe‘r
mor? cM’]Ee rominent roles played by (id’ -
disease, 11 (?ise(l:s“"" neoplasms and other
diovuscﬂl‘izlous processes in the m;ology of
non-tubery lmonary bleeding are 'hemg m«m:
broncho-pu Jearly recogunized. The study
and more ‘baseli on a survey of patients
ortad 13“ gis ohsorved in the _bron;ho-
"i"h.heu;-u,}i‘;y at Temple University 1‘{‘){%
scopic, '-'I:;madelphia from January I, "
pital m] 1941. The number of‘6patganls
to July slected for study was 436. Only
final Y s seon by tho bronchoscopist wore
patien in the analysis. nfla Y

included 1
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processes were found respousible for the
hamorrhage in the majority of the cases, the
maost common etiologic agent heing bron-
chiectasis. Bronchial dilatations were de-
monstratod in more than one-third of the
patients who had massive hemoptyses and
in fully two-thirds of those whose initial
attacks of blood.spitting occurred before
they were twenty years of age. Neverthe-
less, in a study of the rclative hxmorrhagic
tendencies of various non-tuberculous bron-
chopulmonary Jesions, it was found that
expectoration of blood oceurred actuaily i_n
a smaller percentage of bronchiectatic pati-
ents than in patients with primary carcinoma
of the bronchus. in those with pulmonary
sbscess and in those with bronchial adenoma.
Fatal hemoptysis occurred in but three of
the patients in the series, each of whom
had ‘a pulmonary abscess. A hamorrhagic
focus could be seen on bronchoscopic exami-
nation in 23 per cent. of the patients.
Nearly all of the neoplasms causing hemo-
tysis arose in major brouchi and thus were
readily apparent endoscopically. In only a
negligible number of inflammmatory lesions,
however, was it possible to dotect a definite
bleeding point. There was no endoscopic
evidence of recent or active bleeding from
a vascular fesion in the tracheo-bronchial
tree in any of the patients. The precise
vause of the hemoptysis could not be deter-
minod in nearly one-fourth of the patients.
These were patients in whom no parenchy-
mal disease was demonstrable on roetitgeno-
graphy and no bleeding point evident on
bronchoscopy. The likelihood of existence
of ulcerative lesions in the #@maller bronehi
of these patients muss be considered. Des.
pite tho fact that in fully 90 per cent. of the
patients with havnorrhagic bronehial cancer
the neoplasm was situated in one of the lar.
ger, bronchoscopically accessible bronchi
and that bronchoscopy was performed in
these patients suon aftcr the occurrence of
the first episode of blood-spitting, the pro-
cess was found to be too far advanced to
permit surgical cure in all but one. Taking
to consideration the fact that expectora-
tion of blood ix the initial manifestation of
carcinoma of the bronchus in only a very
small percentage of the patients, it is ob-.
vious that bronchoscopy must be done and
the diagnosis made easly in the course of the
disease, before the symptoms have reached
the hemotysic stage, if a successful thera.
peutic result is to be achieved in these
cases.~U. . §. 0. W. [.

Dilantin Sodium and Phenobarbital
Combined for Epilepsy.—Mcrritt and Breii-
ner report observations on 100 patients
with convulsive seizures * whose attacks
had not been satisfactorily controlled by
the administration of dilantin sodiumm,
who were then treated by a combination
of dilantin  sodium and phenobarbital.
Thirteen patients were markedly improv-
ed ou the combination us campared with
dilantin sodium alone, 21 patients were
moderately improved, while the remain.
ing 68 patients showed no significant
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nprovement. All of the Pationts with ex.
clusivcly Petit mal or Psychomotor BeIZY,
res or with Jacksoninn seizures were iy the
group which showed ng significany lmprove.
ment after the addition of the phenobarbi.
tal. Thirty.seven patiouts wirl convulsive
seizures who had never bofore received
dilantin sodium by whose attacks had
en unsmisiauturily controlled by other
forms of treatment weee treated by 4 com.
bination of dilantin sodium  ag ;;lmuolmr«
bitz.ul. The resulrs in this smal) group of
batients wore roughly equivalent 14 those
reported by Morpity and Putpnam for simi.
ar larger Eroups treated by dilantin sodj.
Um.  Patienys with convulsiyve seizures
whose attucks are not xazisfnctorily control.
led by dilantin sodium alone shoulit he tried
an & combination of this drug with pheno.
arbital, T, obtain #8tisfactory results,
they 8ay, with the combination of pheno.
barbital ang dilantjy sodium, fy)] dosggey

of both drugs muay pe administered.
—=U.5. 0.0, 1.

——

Virus Pneumonia.——br. Kamin ({Uinoi,
Medica? vournal, January, jg943 says that
the incubation period varjes from tive 4
fiftesn days. The otset may  be sudden
with a rigor, but tsually jy graduai, wigy,
lassitude, marked weaknoss and  sovers
headache. Hoarseneas may develop during
the first fow days. Afrer the third or fourgh
day a dry cough makes its appearance.
This later becomesg paroxysmal in character,
somewhat productive, and may last for
several weeks aftor the patient’s tempe.
rature has hocome norinal. Tha patient is
miarkedly prostrated, but does not appear
tobe very ili or tuxic. The breathing is
neither increasod nop laboured. There is
usually no cyanosis present., The tempe.
raturo varies between ]~ and 104> Falyy,
The pulse is ouly slightly increased in rate.
The temperature persiste fram suven tgy
fourteen days. In rare instances |y may
last 88 long as from three to aiy weeks.
Temperature relapass are common,  Physi.
cal examination of the chest reyveals very
little in the early stage of the jlineyy. Later
on slight impairment of fesunance may he
detected in one or more Breas.  This iy yg.
ually associated with some tine tnspiratory
rales. By the ond of the second week the
findings, although not tnarked, are diffyse
and bilateral as arule. Ouly jy, unusual
cases Jowe find daﬁm.m dultuess ang mar-
ked bronehial hra»l)m:g.b l’rm-tiv-nlly all
patieuts recover and cotoplications HTO raTe.
Chemotherapy  has no eﬂe_ct on the courxe
of the disease. —Medical i oriq.

Asthmatic  Paroxysm
T"“r‘.:l:\kogdd.wsmce June, 1941, 4
b N! c’:l sovere ambulatory putie::ta )mr‘e
Boon L ;ed ;\'il) nicotinie “f"d by Fred. K.
bﬂqn trea 1 Eugene Sumkin U{"Jmal of
Py, a\'l“ ¥ {912). These 30 patieuts were
.4115'_9?0"1' :' f‘u(lo\\‘ﬂz In 10 the ?athm. was
ul“sl,fl godn\n‘zh a sinus, bronchia 't:r P“;i,m,.
::‘;c‘i‘ufocziun ; in 3 it was due various

[voL. 40, Ny, 8

inhslants and pollens; in ¢ 41 was due 10 8
combination of imfection plus a Sensitivity
to mhalants and pollens;: in 5 the asthmna
Was associated wir) g cardiae deticiency. In
the remaining 8 asthmatic Patients no Jeti.
nite @tiologic factors could be Ascertamed,

In urder 1o study the effect of aicotinie
acid on the asthmatic bParoxysm, 2i pati-
Onts received intravenous njections of 0.1
B of nicotinge actd whyje o pPaticnts were
Riven only oral treatinent. Ty, oral treate
Inent consisted of duses of (.2 B of nico.
tinie  gejd before tneals and o, retiting,
Supplemen!nr_v vral therapy 14, )ye takenu at

During the perivd of treatinernt

Do other
form of med:cation wag given.

Analysis of the resulry shlained in the 21
Patients wiy, receved intravenoys injectiony
of nicotinic aciq (or the relief of ssthmatic
PAroxyvams indicatey that 16 or 76 per ceat.
were definitely improved from Vary ing peri.
ods of 310 15 hours. Although all'the rhon.
chi in the lungs did 1ot disappear folluwing
the administration of nicotinic acid, i most
of thess patienys the degres of aubjective
relief that engyed was marked.

Of the 8 patients receiving only nra) the.
rapy, 3 were Likewige benetited. Freedom

Of the 18 patients who roceived intrave.
nous therapy followed by oral therapy, 1}
showed decided Improvement i their
asthmas,

Nicotinie acid orally weg therefore oftica.
cious in aboyy 80 per cent. of the patienta
buth for the control of acyge attacks py )
for the continyoys wheezing,

T){e clinica) manifestations lolluwing the
administratjon of ticotingice scid are charac.
terized by a fygh and sensation of heat.
The flush” oecura 3 o5 minutes afrer gy
intravenous injection and jg confined mainly
to the face, neck, chest, ang Upper armg,
The sensation of heat precedes the flush ang
is of shorter duration. The patients whe
experienced relief following the Appesrance
of the Aush breathe more freely. They often
begin to cough and expel tanacioyg Mmucoug
plugs. In the 8roup studied patient
developed any dis(urhing syinptom  othep
than the fush a4 the drug way well tolera.
ted. Important likewise is that the eflicacy
of nicotinic acid was not affected by repea.
ted and continuous use

While nicotinic acid s not offered ns a
substitute for ephedrine or epinephrine, iy
is suggested aa ap adjuvant in the therapeu.
tic armamentarium i the treatment of
asthma. Iy Ay serve as a wubstityte when
ephedrine is ineflective or when the patient
hecomes epinephrine fast.~ Q. p,

——

Yitamin 'ﬂnnpy.—()'l.ear_v puints out

that certain cutansous disrases are due to

avitaminosis and that after the supple.
mental use of the necesaary vu‘_n')m or

.‘Uli‘“' States Office of War Information,
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iet or by the

vitaming, ei,"herfbys p,:zol?::icdffrm, the cuta-
admin“'tm;'z'f) e disease d.imsppe_ar.si SU(;«;
disoases mclude pellagrs, aribofl.vinosis or
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itral
hest Pains in Patients w{‘th BMI;::':B
c c’“ —A. M. Burgess and L. 5. Elhs
s“””‘ land Jeurral of Medicine, 2 0 937,
(New E"o)!;:-v) report 6 cases lllustrac‘x’ (;’gcwr
{#‘:‘el::i ty;;es of chest pain that maj
diffe
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i itral sterosis. The four types of pain
:;;:::1 ;E;Z!;‘ared in these cases were a card:ia_c
neuresis, the pain of acute rheumatic cardi.
tis, angina pectoris, and 5o-called hypergy{s-
notic angina. The pain of cardiac neurqsxshw
of a very variable nature, usually felt in the
apical region, but sometimes over the pre(i
cordium ; it has no relam?p to exertion and
often persists for hours *‘or even days, .
when this type oi. pain oceurs with mitra
stenvsis iy is assoc_mbe’d, with an anxnet{
state due to the patient's knqwledge of hear
diseasoand its daﬂg_ers and with other neuro-
tic symptoms. Patients th_h mltrgl'stenqsm
who develop active rheumatic cprdms during
acute recurrerices of r}?eumatw fever may
develop chest pain during the acute attack,
which is relieved when the acute eymptoms
subside; one such case is reported. . True
angina pectoris is rare in mitral stenosis, but
may occur; onre case of th_ls type is reported.
A severe type of precordial p_am,’sometlmes
called ‘' hypercyanotic angina, *’ usual_ly
oceurs in advanced cases of mitral stenosis;
the pain clinically I:esembles‘chac of acute
myocardial infarction, but jg not accom-
panied by other symptoms of mffirctxon—_—~
fever, leukocytosis and qlectrocar(i}ographlc
changes. The accompanying cyanosis jg often
extreme and dyspnea and orthopnea severe,
but the pulmonary congestion may be slight
as the attacks of pain are not, necessarily
associated with congestive heart failure, In
the 3 cases of thig type reported, the patients
died during or immediately after an attack
of pain of this type, but not at the txmp of
the first attack. Autopsy was not permitted
it one of these cases; in the other 2 cases
there was no evidience of myocardial infare-
tion.—~Medical Tines,
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“ Crush Injuries with Impairment of Renal
Funection.”

Our knowledge of the syndrome is gtil}
meagre, but during the Past two years,
interest in it has considerably increased.
It is now appreciated that if‘a person hag
a pinning accident in which g limb becomes
crushed for some hours, he may upon releage
show little ovidence of shock, and Yet some
days later, whether he has had a transfusion
or-nut, die rather suddenly from renal
failure. A similar picture can be experi.
menteally produced in animalg, by placing a
tourniquet around a limb for a time and
then releasing it. The aatolytic prodyctg of
the crushed muscles produce either a purely
mechanical (blovking) or else a toxic effect
on the renal tubules.

Pathogenesis.~The precise pathogenesig
of the condition ig still unsettled and
various views have been rut forward by
difforent investigators. Bywaters ang Beall
(1941) consider the condition due to produetg
of muscle necrosis., 7 B, Gilmoyr (1941)

ed muscles, Patey and Lobertson (1941.49)
do not think that the toxic bodies liberateq
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from the damaged muscles are the cause,
but that there is loss of ‘‘substance,” a
depletion of plasma protein, from the
circulation into the damaged and swollen
limb. They agree, however, that this view
does not explain readily the reual failure.
Minami (1923) has pointed out the analogy
with equine paralytic myoglobinuria; a
view which Gilmour put forward later.
Workers at the Londsn Houspitul (194}) believe
that this may be due to pressure of deep
fascial compartments, producing  tissue
damage. They conclude® that muscles in
stroug fascial compartments which  are
non-contractile show necrosis in 33 hours
after release, while uther muscles, though
pale and watery, which contract normally,
showed moderate necrosis only., H. Milier
(1041) cousiders that the liberation of lactie
acid into the circulation from the damaged
muscle is a major factor in this phensienon.
At the Royal Society of Medicine (1942
discussion, two views were expressed: (@)
shock and renal damage, two nspects of the
same primary lesion (i.-., imuscle necrosis),
although their ubvious resulis are separated
in time by seven days. The shock is due to
the plasma leaving the bluood stream, and
entering the injured area. and the renal
damage due to the substauces such as
myohemoglobin and acid metabolites leav.
ing the damaged area and entering the
general circulation as soon as the blowd
supply i3 ro-established ; (b) shock and renal
manifestations, the result not of toxic
bodies liberated from the damaged muscies,
but situply of the loss of blood constituents
into the injured litub.  Kyg eton, Richardaon,
Schild and Winters (1942), in their receut
experiments on dogs, suggest that the
increase in permcability of renasl tubules is
due tu released toxic agents and that the
reduction in the creatinine clearance in-
volves a reduction in the glomerular tiltra.
tion rate by lowering the pressure.

Clinical Ficture.—The paticnt gives a
history of being pinned down for several
hours with persistent pressure on one or
more of his limbs., Upon release his condi-
tion appears good, although he is in the
tirst stage of shock., There s slight swelling
of the erushed limb, with some local patchy
anmsthesia. After a few hours the second
stage of shuck sets in.  The urine becomes
diminished and slightly acid. The binod.
pressure tends to fall, while the hamoglobin
percentage, if anything. shows a rise.
Transfusions of serum, plasma ur blood at
this stage raiso the blood pressnre

All appears well with the patient fur
the next two or three davs, until the urinary
output, small at first Jdue to the initial
shock, becomes more diminished (30 ozs)
and acid. The urine passe.l is bloody and
coutains albumin, creatinine, and dark
brown or black granular casts. The com-
pressed limb s by now swollen hard and
tenwe, Thero is patchy local anwsthesia,
and the skin shows petechial hamorrhages,
whealing and blisters. The circulation
shows diminution of the arterial pulsation
distally, accompanied by changes of
incipisnt gangrene.
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Pain in the loius, a sign of renal damage:
soon’ appears, usually about the fourth to
fifth day, and progresses even if the aflected
limb be amputated. The paticnt becomes
by now, drowsy and anxious-ivoking. He
has slight generalised ademas, thirst, and
leessant vohiting, in other words, a
picture of urwmis. The blood-pressure
shows a rise by now and there is a progres-
sive mounting up of the bluod urea. serum
potassiuin amd pnusphates.

The critical stage is reached at the end of
the first week. I the mjury 49 not severe,
the patient  nay secover with sudden
diuresis, with Jiminution in the blood.urea
and ag improvement in the urea clesrance
test. The crushed himb may show the
pressure necrosis sy ndrome with or waithout
wfection,  terminatling 1 8 restitygtion
tibrosis, resetnbhng a Volkman's ischiime
contracture. Il the wjury s severe, the
patient max show cardiacaires gulanty and
vlectro cardicgrams not  unhke  those of
eaperimental potassium poisomng.  Deatls
wiil ocrur suddendy within a few minutes

Patiology.—The post-mortem tindings are
thuse of necrusis ot the crushed muscles and
degencrative changes in the adrensls and
the renal tubules. The latier are packed
with  casts contatmng  brown  pigments.
There may be other traumatic lestons such
8s {at embolism, contusion or blast lung,
and mid-brain ha:morrhage.

The kidueys are enlarged, dark red and
firm with deuse capsules due to swellings
uof the cortices.  On section, the cortex s
widened, it wells up on the cut surface and
15 usually well demarcated from the medulla,
the houndary layer of which s always
deeply congested. It is either of & grey or
pale grey.pink colour throughout. Micros-
copically, the main changes are noted in the
tubules. The convoluted tubules and the
loops of Henle are severely damaged. The
cytoplasm  of the lining epithelium s
swollen, granular and vacuolated. In the
loups of the Henle and the collecting tubules
there are many casts of dente cosinophilic
material of dark brownish colour, due to
bile or blooil pigments. The glomerali
show no ubvious structural chiwnges. The
tufts contain relatively little Lioad, Lut the
vessels of the wmedullary part are greatly
engorged.

The renal lesion thus consists structurally
of severe degenerative changes in the proxi-
mal convoluted tubules, and in the more
distant parts of the nephron. brown pig-
mented casts like blood cells.  ‘Fhe pigment
can bg accounted for by excretion into the
lumen, from the blood stream, of hamoglo-
bin, myohemoglobia or bile prgment,but not
red corpuscles. The urine resembles a glome-
rular filtrate. There is no concentration of
urea. Nurelative absorption of water, and
some feilure to re-ahsorb chiorides, e, 8
sdysfunction of the convoluted tubules.

The compressed muscles show one or more
types of change. Necrosis and friability
of parts of muscle resembling fish fleah. due
to direct pressure ischwmis; necrosis of
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i i dium citrate, so-
in 1,000 ce. of fiuid) of_so 1 g

i sodium chloride with
(g]‘:‘\::;ses.ulphate o —Medical World.

.

Treatment of Ischemic Contracture.—
Volkmann’s ischeemic contracture was origi-
nally thought to be due to circulatory obs-
truction resulting from the over-tight splin-
ting or bandaging of fractures in the region
of the elbow-joint. This theory was upset
by the clinical evidence, however, because
many cases were reported in which ‘nelther
splints nor bandages had been applied. 8o
the more modern version of the mechamcgl
obstruction theory was propounded. This
supposed the obstruction to be due to inter-
nal pressure from a sn'bfascxal effusionor
hamatoma in the antecubital {osea, and tobe
venous rather than arterial. Brooks showed
experimentally, as later did Middleton, that
if the entire venous drainage from a muscle
were ligated the muscle developed a contrac-
ture. This they regarded as being identical
with Volknmiann's but Griffiths demonstrated
conclusively that the histology of the two
conditions was ontirely different, and in the
game paper produced further evidence
against the venous occlusion theory by
recording three cases in which the venous
gystem was completely unaffected.

What, then, is the essential pathqlogy of
Volkmann’s contracture ? According to
Griffiths—and his clinical and (f,xp'erlment,al
evidence is most convineing-—it is due to
segmental spasm of the main artery toa
limh, accompanied by reflex spasm of the
collateral circulation. If the main artery
alone is oceluded and the collateral circula-
tion funetions, then no ill effects are obser-
ved. If the collaterals go into reflex spasm,
however, the result is either gangrene or
Yolkmann‘s contracture according to whe-
ther the spasm is complete or incomplete.
Foisie, reviewing the early operative find-
ings in 30 cases, reported from mauy sources
during the last two years, points to their
striking similarity. In ail, the lower end of
the hrachial artery was reduced by spasm to
a string-like structure in which pulsation
had ceased. Barnesand Trueta have now
brought forward additional experimental
evidence in support of the earlier work of
Griffiths. By applying a wire tourniquet
for four hours they were able to produce a
persisting spasm of femoral artery in rab-
bits, and showed by arteriographic studies
that the collateral circulation was also in
spasm. They further found that the spasm
of the collaterals could be abolished by lum-
bar sympathectomy, though thﬂ_ main ves-
sel remained in spasm, and that in the rab-
bits in which the collateral circulatior was
not released in this way changes occurred
in the muscles identical with those seen in
Volkmann’'s contracture.

It is obvious, therefore, that the crucial
factor is the reflex spasm of the collateral
circulation. It seems established tha.t the
impulses causing this spasm originate in the
walls of the occluded main vessel, but their
subsequent path has not been precisely
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determined. The travel by way of the sym.
pathetic system, but in human being, at all
events, they do not seem always to be rola-
yed through the paravertebral gaoglia.
Sueccessful blocking of the stellate ganglion,
as evidenced by the development of a typi-
cal Horner syndrome, has failed to release
the collateral circulation, 8o there must he
a more peripheral reflex path. The most
certain mothod yet known of abolishing the
reflex is to interrupt it at the source by
resecting the segment of main artery in
spasm, a procedure originally proposed by
Leriche. This operation (arteriectomy) has
proved reliable in all the published cases
and is the one of choice, but it musat not he
delayed too long. Tight plasters or band.
ages, or overflexion of the elbow-joint, are
factors that' cause additional circulatory
embarrassment and should be removed.
Moreover, in Rome ¢ases, notably in guun.
shot wounds, in which the damage is con.
fined to the soft tissues, the reflex spasm
of the collaterals may pass of sponta-
neously. But faced with the possibility of
such a severely crippling condition as
Volkmann's contracture the surgeon should
not wait long now that he has this valuable
weapon to hand —British Medical Journal.
Jan. 23, 1943, Pago-108.

Anmsthesia for Laryngofissure.—In view
of the growing popularity of surgical treat.
ment of carcinoma of the larynx it is impor.
tant that an adequate anwmathetic tech-
nique should be evolved. In the past prelimi-
nary tracheotomy, with its attendant risk
of chest complications, has usually been
performed. The suggested method does
away with the nacessity for a tracheotomy
and ensures post-operative hiemostasis. In
a recent series of 8 casea performed by Mr,
Charles Keogh there were no post-operative
chest complications.

Method :—Premedication : omnopon 1/3 gr.
and scopolamine 1,130 gr. 1 hour hefore ope.
ration. Induction: anmsthesia ia induced in
the normal way with N: O, 0., and trilene
using a Boyle apparatus. When the patient
ia well into the third stage of anmsthesia a
stiff gum.elastic intratracheal catheter, St.
Bart’s pattern, size 12.14, is passed through
the larynx into the trachea under direct
vision. Great care is taken to avoid the
growth during this inanouvre. The proximal
end of the catheter ia now connected to the
machine and an®sthesia isa maintained with
O3 and trilens. Owing to the small bore of
the tube it is usually necessary to supple.
ment the volume of oxygen reaching the
lungs by gentle intermittent pressure on
the rebreathing bag with the expiratory
valve fairly tightly acrewed down.

Operation :—As soon as the incision has
been made and the larynx opened the space
between the catheter and the trachea is
thoroughly packed off with narrow gauze,
leaving one end emerging from the lower

t of the wound. This ensures that no
ood leaks down the trachea during the
operation. The oatheter is now found to lie
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in the posterior commissure of the larynx
and usually interfercs very little with the
surgical procedure. If it proves to hean the
way, then it may be retracted one way or
the other. Inonly one cas-, where the growth
was quite extensive, had this proved neces-
sary. Anasthesia is maintained as before
with O, and trilene, ailed by manual pres.
sure on the rebreathing bag at cach tnapira.
tion. Some of tha gas percolates bhack
through the packing in the trachea. Aas
trilene 15 nonanflammable the diathermy
may be used if necessary. ’

Haemaostasis ;- Following excision of the
growth it#is often very diflicult to achieve
perfect hiemostasis. After removal of the
tracheal packing and catheter the anweathe.
tist may play his part by passing a large.
bore Magill tube, s1ze 8.9, with inflatable cuff,
through the nose and into the trachea under
direct vision. When the cuff lies in the
larynx it i inflated through the pilot tube,
until it occupies the lumen of the larynx
and presses up against the field of opera-
tion. The laryngofissure is now sewn up,
and the patient returns to the ward with a
clear airway and a guarantce of himostasis.

Post-operative Treatment :—The intratra.
cheal tube is left in position for 8 hours.
During this time the patient is given mor-
phine, and a little 2. decicaine solution is
spraved down the tube from time to time.
In only one case did the tube haveto bhe
withdrawn earlier than waa desirable. In
this case it had been passed through the
mouth. Provided it ia passed through the
nose very little discomfort is experienced.
Eight hoursafter the operation the laryngeal
cuff is deflated. After waiting a few minutes
the patient is asked to cough. If blood is
coughed up through the tube, then the cuff
is re-inflated and the same procedure repea-
ted in 2 hours. If no blood appears, then
the tube is gently but firmly withdrawn.
Even this procedure causes, remarkably
little discomfort to the patient.—British
Medical Journal.

Operation for the Orchitis of Mumps.
—The orchitis caused by the virus of mumpa
may be as acute as the epididymo-orchitis
caused by the gonococcus. Within a few
hours the testes swells to three or four times
its normal size and becomes so acutely sen-
sitive that the patient cannot bear to have
it touched. The infection is often associated
with a high temperature and sometimes even
with delirium. What is still more impor.
tant is that the acute infection is followed
in 54.7% of cases by testicular atrophy due to
cell necrosis brought about by the great rise
in intratesticular preasure. In 1884 Henry
Smith advocated that an acute epididymitis
due to gonorrhaa should be trested by
multiple punctures of the tunica albugines.
A. Wessel haoft and 8. N. Vose recommend
that the sams method should be applied to
the severe orchitis in mumps. Tt would in-
deed seem that relief of the increased intra-
testicular preesure is more necessary in the
case of mumps than in that of gonorrhma,
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because the risk of subsequent atrophy in
the former case is far greater. The writers
emphasize the necessity for intervention
before the inflatnmatory process has reached
ita peak. In the Y cases in which they ope-
rated sufficiently early the testicle recovered
without undergoing subsequent atrophy.
In the one instance in which incision was
postponed some degrec of atrophy fullt)'wﬁtl.
For multiple punctures they substitute
complete exposure of the swollen organ and
a longitudinal, or sometimes a crucial,
incision of the tunica albuginen The opera-
tion not only affords an immediato relief gi
pain but also brings about a rapid fall in
the temperature. [t is only necessary 1n
the fulminating type of cases, which consti-
tuted 10 out of the total of 24 cases reported
upon. Atrophy is only likely to follow the
very acute infections, and the less severe
cases need not be subjected to operation.—
British Medical Journal. Jan. 30, 1943, Page
138.

Acute Mechanical Intestinal Obstruc.
tion.—Romano (New Orleans Medical (m_d
Surgical Journal, 19¢l: 94) summarizes his
observations on the management of acute
mechanical intestinal obstruction: 1. Acute
mechanical obstruction demands immediate
operation. 2. Pre-operative decompression
continued over a long period of time by
means of nasal tubes is a dangerous proce-
dure. 3. During the hour or two of delay
necessary for setting np the operating room
and preparing the patient, gastric suction
with a Levin tub:or a Miller- Abhott tube
should be employed. infusions of sodinum
chloride and giucose shouald be given and tho
patient’s  blood should  he marchat for

transfusion. +. ‘The obstraction must be
released or remove.l, but the principle of
doing the least possisly amaunt of surg.ey
should be followe I, The non-viahle bowel
must be remave.d bur primary anastomosis
should seldom he attempred. 5. !'nusual
care muit hs exircise] in handling the
dilated bowel to avoil tearing with conse.
quent spillage. (i Fatsrastomy is contra-
indicated ; ileostomy in the proximal loop

has no advantage over a Miller-Abbott tube
in the same place and jejunostomy has no
advantage over gaatro-dunodenal suetion
drainage.

In obatruction of the large Lbowel due to
carcinoma, colostomy and cwcostomy ahonukd
be done to relivve pressure on the ceeuwm.
Ileostomy is not indicated as a decompres.
sive meaaure for obstruction of the large
bowel. 7. Post.operative decompression by
means of the Miller-Abbott tube 13 beneficial
regardless of what is found and of what pro-
cedure is performed. Nasal oxygen should be
administered post-operatively, both for its
decompressive effect and to combat anoxa-
mia and shock. Sodium chloride and glucose
solution should be given routinely. Trans-
fusion of blood or plasma will save many
patients who have strangulated obstrnctci;on;.
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Treatment of Shock by Action on Ner-
vous Centres.—Stern points out that the
ordinary methods of combating shock gene-
rally do not give positive results because
they do not influence the condition of the
central nervous system. These negative
results may be explained by the presence
of the hematcencephalic barrier.. Medicinal
substances introduced into the circulation
have no effect on the central nervous sys-
tem, whereas the introduction directly
into the cerebrospinal canal, particularly
into the ventricles, often has a decided
effect. To obtain a positive effect the sub-
stance should be introduced intrathecal-
ly. This applies particularly to substances
normally present in the cerebrospinal fluid
and the blood, such as potassium, cal-
cium salts and certain hormones. The anta-
gonism between the central and peripheral
parts of the vegetative nervous system,
as regards their reaction to the same sub-
atance, explains the absence of a positive
antishock action of medicinal substances
when introduced directly into the circula-
tion. Actually, if these substances do
penetrate the central nervous system, parti-
cularly the vegetative centres, they may
produce an opposite effect and thereby neu-
tralize the immediate action which they
have produced on the peripheral vegetative
organs. To produce & direct action on the
vegetative nervous centres the substance
should be administered directly inte the
cerebrospinal fluid. The given substance
should be introduced into the ventricles of
the brain, as its introduction into the sub-
dural or subarachnoid space is usually with-
out effect because it passes rapidly from the
cerebrospinal fluid into the blood stream
and does not come into contact with the
nervous centres. In the last phase of trau-
matic shock there is first a considerable fall
in the tone of the sympathetic nervous
system and a partial rise in the parasym.
pathetic tone. The most effective way of
combating traumatic shock in its later phase
is to raise the tone of the sympathetic cen-
tres by direct action of the vegetative cen-
tres; potassium phosphate does this simul-
taneously. By direct action on the nervous
centres the ionic potassium causes nn excita-
bility of the sympathetic nervous centres,
whereas the ionic phosphate, by concentra-
ting the ionized caleium, decreases the tone
of the parasympathetic nervous centres.
Potassiam phosphate as an antishock reme-
dy iz indicated in all those casea in which
the tone of the sympathetic nervous centres
is docreased. Potassium phosphate must
never be used in cases in which the excita-
bility of the sympathetic nervous centres is
increased, such as sometimes occurs in the
first stage of shock. If hemorrhage is pre-
sent it must be arrested, because the rise in
blood pressure from potassium phosphate
will definitely increase it. Toavoid a repe-
tition of shock after potassium phosphate is
given, the actual cause of shock, in parti-
cular painful stimuli, must be removed.
Potassium phosphate is introduced directly
into the ventricles by cisternal puncture.
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The fluid (1 cc. of a solution of potassium
phosphate in a concentration of 1/6 gram
molecule with a pH of 7.6) must be intro-
duced with a definite pressure and the
direction of the needle must bo correct. The
patient must be in the horizontal position
rrefernbly on the left side, with the head
ower than the body.—J. 4. M. I, .

Dissolution of Urinary Calcuti by Cit-
rate Solution.—A report haa been made on
the dissolution of phosphatic urinary stones
in_patients in whom a citrate solution con-
taining magnesium ions was employed. The
solution contained citrie acid (monohyd-
rated) 32.25 g.m., magnesium oxide (anhyd.
rous) 3.8 gm., sodium carbonate (anhyd-
rous) 4.37 gm. and water q.a. ad 1000 ce.
The citrate solution in thia forinula is
rendered Jess irritable by the addition of
magnesium. This wolution was found
practical for the dissolution of urinary
caleuli composed of calcium phosphate,
calcium carbonate or magnosium ammonium
phosphate. Six selected cases are reporte.l
in which such a solution was usaed auccess-
fully for the partial or complete dissolution
of stones; in 2 cases the aolution was
introduced through wreteral catheters. in
the remaining four through nephrostoemy
tubes. Ono care in reported in which
attempted dissolution of a large stone was
without success hecause the solution wan
prevented from coming in contact with the
stane by a thin coating of unidentified
material, poassibly old blond clot. The
choioe of apparatus depends on the indivi-
dual case and the ingenuity of the operator.
Ideally the hydrodynamicas should he such
that the pressure in the kidney is great
enough to get the solution around the stone,
but sufficiently intermittent so that a
pyelonephritis is not produced by a constant
back pressure. For detormining whethera

" stone is in contact with the kidney pelvis
and for following the couras of disaslution,
the advantages of an air pyelograin are
stressed. The importance of the roentgeno.
gram in determining whether the atone is of
the soluble variety is pointed out; a case ia
cited in which the ocentre of the stone waa
osleium oxulate and hence indissolube, a
finding that could have been determined by
suitable x.ray technic.—{J.8.0.1". 1. ¢

Ruptured intervertebral Disk.—The
term ‘‘lumbago’ is rapidly falling into
disuse aa a nondescript Jdesignation for
ill-defined pains in the rower apinal region.
Unknown as an entity but twelve years ago,
ruptured intervertebral disks are recognized
to.day as the cause of a remarkably high
percentage of hitherto intractable and in-
curable low back painsa am? sciaticas. Neuro-
surgeons have now precisely defined the
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symptomatology and pathology, and per-
fected an operativa technic that not only
relieves but cures virtually all back dis.
orders in this category.

The svmptoms are low back pain in
recurring attacks, some very severs and
disabling, the pain radiating down the
posterior aspect of tho legs.  An interesting
as well as a diagnostic feature is the in-
tenaitication of the pain on sneezing. cough.
mg  and  straining  of the abdominal
inusculature. The spine is stiff, relatively
immobile, for movements aggravate the
pain. Lasegue’s sign is usually ponitive.
Neurologic manifestationa must be carefully
sought, as the Achilles reflex and occasion.
ally the knee jerk, mav be diminished or
even bo abaent. Sensory Jdisturbances are not
uncommaon, consisting of hypasthesias of a
segmental distribution, aud parmzathesias.
Previously. contrast media wore ured to
localize aud demonstrate the lesion radio-
logically, hut this  procedure s now
deprecated. for extensne investigations
have demonstrated that 96 per ernt. of these
cases are situated in the region of the
fourth and fifth lumbar vertebra. This
nignificant finding obviates the necesaity for
contrast x-ray studies, with the attending
disadvantages. Needless to say  pelvie,
rectal, and neighbouring ossecus pathology
must be excluded before a diagnoais of
ruptured intervertebral disks can be safely
made.

The operative technic has been simplified
80 that the original bilateral laminactomy
has been replaced by a method in which the
neural arch ia either preserved or untouched,
with rare exceptions. Aftor adequate ex-
posure, the necrotic intervertebral disks,
the result of trauma and not of infection,
are curetted. [n about 25 per cent. of the
cases the necrotic intarvertebral disk dosa
not protrude and hence is not easily visible,
but ia concealed and muat be searched for
and emptied. Not all of the pathologic
disk need he gouged out, but free egress fur
its ultitnate protrusion should be provided,
as in the adequate opening and .drsinage
of an abscess. After the operation, a brace
should be warn for three months. Recur.
rences are unusual after operation, so that
once a cure is attained it may be regarded
as final.

A crippling and disabling ailment is now
amenable to surgical therapy. For those
who habitually suflfer from agonizing back
pain with scistic symptoms an avenue of
cure ia now opened. As in all disorders
that cause disahility and painful ineficieney,
the cure of ruptured intervertebral disks
will not only make many persons happy but
will also make them more useful.—New
York Stata J. M. 42: 2197.2198, Der. }, 1942,
N. V. Medicin-.

Obstetrics and Gynazcology
Spontaneous Abortion.—Mason discusses nancies cared for by him in private practice,

ineteen a
::::g:'::ndred and eleven comocutfvc preg

i that oocurred amon, 8ix of the abortions cocurred in 2 patienta,
B g hd who had three sach. This incidence of
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i i bly less than is gener-
Grr oent;;cor::ﬁi:;l; w};men were in com‘j
o'y ”lporcirc'umst.ances. usually reporte
fort o antepartum care, ‘had adequate
sarly fofi eived thyroid or iodine if it was
diete e r:c 'y basal.mecabolism test or the
in'dlcl»tod dyfoci of infection were cared for
history, 2 ossible. If 50 to 80 per cent. '0§
as soon ”a‘,)re pathologic and if the chu?.
lbort«lon-: defective germ plasm, sc?matg({
P xhould play no part. However, 1
factors S rnal environment is a major etio-
she Pt & romfortable life and preventive
logic fector U, ‘ht to make consu'lemble differ-
treatmens ol gw abortion rate In the prqsent,
ence. The b ith an apparent consider-

series, together wi 1 pperent e r-
o 'ucce::l ":v(t;ll‘;ladt:iem to lend confirma-
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'M”r.l-el bortions were treated. In 30, 0(,1.
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two failures are
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sddition 50 & tepartum care, the unly other
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(intromuzd abortion. 1f the symptoms'w‘fr:
“"mwnh’s Jdose was givern once 8 day.5 u
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s wook u‘;‘ o he injections were continued
lengthene two more weeks. Patients with
for perhaps { recurrent abortion were given
s 'h“wry‘,lﬁ, therapy ad 8o0n a8 pregpstnoy
progester sed. The patient with a his or};
was dis mv)i(,us abortions and no_successfu
of twotl":;‘ should be treated through the
regns
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reaction to a preceding endometriosis. The
symptoms met with in cases of endo-
metriosis vary. There may be dysmenorrheea,
menorrhagia, metrorrhagia, lower abdominal
pain. sacral back pains, bladder and gastro-
intestinal disturbances, a sensation of
pressure in the pelvis and nervousness.
Sterility is very common.

Dr. W. R. Holmes (dmerican Journal of
Obstetrics and Gynaecology, Jan., 1942) states
that the diagnosis of endometriosisis not
always easily made ; but the following symp-
toms, if present in the patient’s history, are
of diagnostic value: (1) dysmenorrheea of
an acquired type, or an accentuation of a
pre-existing dysmenorrheea; (2) premen-
strual pain in the lower abdomen resembling
menstrual cramps beginning a few days or
even a week or more before the onset of the
period ; (3) abnormal uterine bleeding some-
times intermenstrual and consisting of a
brownish-.coloured discharge; (4) pain in
one or both lower abdominal quadrants or
suprapubic areas which may be constant,
but which i3 often periodic, with a sensation
as if everything were falling out of the pelvis;
(5) pain referred to the groin, hip or thighs;
(8) acquired dyspareunia; (7) obstipation
and constipation, often related to the men-
strual period ; (8) sterility ; (9) sacral back-
ache ; (10) menstrual type of headache; (11)
reflex gastro-intestinal and bladder distur-
bances.—@Q. 0.

Androgen Therapy in Gynaecology.—
Giest and Salmon (J. A. M. 4., 1941: 117:
2207) from observation on 422 women trea-
ted with androgen during a period of five
years write that androgens are effective
because of their ability (a) to nullify or
modify the action of oestrogeuns, (b) to sup-
press or decrease the production of oestro-
gen by the ovary, (¢) to inhibit the proli.
ferative process in the endometrium, (d) to
inhibit the reactivity of the uterine muscu-
lature and {e) to inhibit the gonadotropic
activity of the hypophysis. Androgens are
used effectively in (1) functional menome-
trorrhagia (2) functional dysmenorrhcea,
(3) promenstrual tension, (4) premenstrual
mastopathies, (3) postpartum engorgement
of the breast and (6) vertain types of the .
menopause syndrome. Androgen is found
offective in less than 50 per cent. of the cases
in which menometrorrhagia is associated
with uterine fibroids but of no value if the
abnormal bleeding is due to sub-mucous
myomas. An orally effective androgen is
available in the form of methyltesterone.
The latter has also been shown to be absor-
bed in effectiva amounts when administered
sublingually in solution in propylene glycol.
Pellet implantations of androgen have been
found to be therapeutically effective but
they are not recommended for clinical use
because of the greater advantages of paren-
teral and oral therapy. The effective dose
is 300 mg. & month and a dose of 500 rg.
or more a month may induce acne and
arrhenomimetic effects, namely, hyper.
trichosie, deepening of the voice and slight
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enlargement of the clitoris. A theory is
propounded of the physiologic role played
by androgens in the sex-endocrine balance
of the normal female. [n thoe light of the
theory, functional menorrhagia, dysmeno-
rthaa and premonstrual tension may be
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regarded as manifestation of a disturbance
uf androgen-gynacogen balance resulting in
the abnormal dominance of the gynacogens.
Administration of androgens 1 urder to
restore the normal balauce would according-
Iy appear to be a rational therapy.—G. P,

Dermatology

Cutaneous Disturbances in Diabetes
Mellitus. —Rudy and Hoffmann present 5
case reports which demonstrate that the
cutaneous disturbauces in diabetes melhitus
are most frequently due to a vitamin detiei-
ency, especially that of nicotinic acid.  The
authors have seen many more diabetic pati.
ents with similar more or less pronounced
cutaneous eruptions. The skin of some of
these diabotic patients is not unlike that of
pellagrins. Its vulnerahility to any kind of
external irritation {rubbing or other mecha.
nical or chemical trauma, perspiration, heat
or sunlight) and to infections, especially
those due to monilia, is increased. Vulvits
a8 well as praritus vulvie and ani in diabe.
tes are proved signs of pellagra and are due
to a nicotinic acid deliciency. The most
frequent manifestation is a vivid, more or
less indurated, erytheina characterized by
a violaceous or brownish colour and a deti.
nite shiny surface. Fine lamellar peeling ur
psoriasiform scalitess, more or loss deep
ridging of the papillary lines and fissuring,
edemas, blistering, maceration and even
superficial ulceration vary the wmorphologig
picture. Buperinfection with monilia on
predisposed regions suggests intertrigo or
paronychia. Pruritus vulva in diabetes
does not respond to local treatment and
does not always clear up with the control of
glycoauria. In tho authors’ patients impro-
vement followed the administratio. of nico.
tinic acid or its amide with, and at times
without, the addition of vitamin B com.
plex. This occurred even in the presence of
glycosuria and hyperglycemia. Nicotinie
acid, like thiamine chloride, is essential for
the satisfactory oxidation of carbohydrate
foods. This explains why some cutaneous
manifestations appear for the first time or
become aggravated after the diabetos is
controlled. In such cases the symptoms
disappear with the addition of the nicotinic
acid. The same happens with other vita.
mins, such as riboflavine and thiamine
hydrochloride. It is nnt unusual‘ for a
neuritis of perleche to become manifest or
aggra\'ated following the c.unll:ul of the dia.
betes or diabetic acidosis. The vitamin
deficiency in diabetes mellitus may aflect
the gautm'intostmul tract including the
mouth, the central gnd pgrlpheral nervous
system and the genito-urinary tract. The
Jegree of the cutancous lpfc«:t_lon (lgpemls
on the severity of the vitamin deficiency
and not on the glycosurna or hyperglyeemia.
The predisposing factors in the development

I deficiency in diabetes mellitus are a diet
of de in the components of the vitamin
deficient |7 * & bance of absurption and
B complex, distr mln | hopatic function
agsimilation, and impaire pa :

Fhe preapitating fuctora mas be loes of

werght. infection, gastra intestingl distur.
bance, operations,

acido, .
rance.—J. f. M. g, culoss and antempe

_ Skin Discases; Allergy.
Fherapy of Hemangiomata Fred \
L. O, Shead and K.
U (June) 1941,

Rucntgen
l‘tyr‘g“-
A Berger, Radiology 38:

In this article the authors report their
resulrs \n.!h rocutgen therapy  and give
detdiln of 3 cases, houting their remarks to
the ulru‘wlmrn bhemungioma, the cavernous
hemangioma and s mixture of these two
ty pes,

‘The tirst cane reported was that of a 6
month old baby girl with a rapidiv growing
birthmark ou the car and face. 1t had been
presiously treated by s dermatologist who
Lad used radivm to the point of ulceration,
but the lesion was still growing rapidly st
the time the authors began 1o use filtered
roentgen rays.  With the surrounding nor-
mal skin protected with lead, roentgen rays
werc administered to the region. This
treatment was repeated in two weeks, follo-
wed by small doses given aver a period of
thirty months by the methad of contact
roentgen therapy. By this timme the bulki-
ness of the lesion and most of the discolora.
tion had disappeared.

A second patient, also 6 months of age,
had been previousrly treated by radium for
a cavernous hemangioma of the cheek and
the upper part of the left armn, in spite of
which growth had continued. Treatment
as for the former patient was carried out
with filtered roentgen rays A perfect result
was obtained on the face, but a Aabby fatty

mass was subsequently removed surgically
from the arm.

In the third case, a child 3 years old had
a lesion 3.5 em. in diameter on the forehead.
It bad grown slowly fromn birth. Lar
doses of roentgen rays were given, as in the
2 preceding cascs, and a perfect result was
obtained.  Although the lesion extended

into the eyvebrow, the hair was not
destroyed.

The authors believe that contact therapy
offers radiologists an ideal method for the
treatment of certain forma of birthmarks.
They believe strongly that in the future
this will be the procedurs of choice in selec-
ted cases of hemangioma and lymphan-
gioma, having observed that it is rapid.
safe and efficacious. Contact roentgen
therapy is the method of choice for super-
ficial strawberry bLemangiomas. Mixed

EDICAL PRESS 435
AUG. '43] GLEANINGS FROM M

y 1
‘berry and cavernous types respoi
:):9?&“'.0 nymixture of filtered and unfiltered
rays. By using these forms of thera?]y;
the authors believe that fower cases “.I}
require supplemental surgery.—Anspach,
Chicago.-—4. J. D. C.

—

Lupus Erythematosus —The L'rct'ﬂ;?lt’l(l)té
of lupus erythewatosus by the injection
; icularly gold and bismuth
heavy metals, particularly g d bismush
used either separately orin combination s
over many years of close (lbr;(‘r\'ﬂt!()lf '%I-‘im
sufficiently encouraging rt~s}lllﬁ to J‘).b“-o)ndi,
further employment in this difffeult ¢
tion. .
In chrysotherapy the salt most g‘f;:_»b;:blir
usod i8 gold-smiium-thlosulph.utv. preferably
administered intravenously in an u(ll\.uumr
nolution or alternatively by mtx.mm‘ uls
injection in the form of an otly nut!p.en;;m“;
lt, is on record thata few ohser\:;sinjw
utaneo
the drug by subcu >
fimt'\’l(:i)i'::cb in the lesions, but thlf metn}:(:w:‘l‘
18 107 ; . ‘
g -al advantag
tly shows no clinic ’
.l':p.iro:‘ra;‘:enous and intramuscular rutlte:n
. ?l i:‘(ruquentlv objected to by patien 8
pos 3 : ter.
i pful charac
account of its pa? ' .
s8¢ with gold-sodnnn-thms;ﬂpht?(t)z
o
hD:ld be based largely -upotntht::\,':mge
sho i individual cases. but t! crage
showd digplays any toXi rea
patient rarely ?Obﬁ an.
to an snitial dose of & g

Injections are &Y

1t is rarely necessax;y
h of injection; though,

is strep , ., the
to excoed mm:«t)lrcrsgtion is shown by th

i trong a8
d be given 88 8 '
doﬁ? u::nﬂd'l‘hes initial lfoprse;:
0.-.)wg woeks rest, when in ca
. be repeated.
i -age reports
f various ¢ :
o our notice from time tig
- f & total of IF

t o
byouchrysotherapy, 49 per

tient, 8
0.2 gm- or
llowed by 8
t:; need, ¢reatment can

A combination
which have come

that
time shows
pationts wreated

cent. were definitely cured, and of the
remainder a high proportion were greatly
improved. In a few cases the treatment
was apparently unsatisfactory owing to
intoleration and toxic reactions.
——Prescriber.

Chronic Psoriasis.—A novel form of
treatment for patients suffering from chro-
nic psoriasis is suggested by Bigham.
The patient rubs a 2 per cent. crude
coal-tar ointment in paraffin moll. into
all the lesions every night. In the morn-
ing, with the ointment still applied, he is
exposed to ultra-violet rays after the oint.
ment is removed by means of olive oil, a
a thin film of which is left on. The patient
is instructed to take 1000 uuits of vitamin
B | daily. 1f there are many thickened
lesions, 20 to 30 gr. of acid salicylic are
added to the tar ointment and the patient
is told to scrub off the scales with a stiff
brush or pumicestone. In 53 patients so
treated the condition in every case gradually
disappeured. SAU.NDERS states t};at the
fact that psoriasis is an incurable disease is
universally admitted. More women than
men seem to suffer from it. Body-building
geems to be an important consideration.
The disecase seems to respond to treatment
most readily in patients who are slightly
overweight or even obese. Psoriasis occurs
characteristically on the scalp, and the d.mly
use of 12 per cent. hydrarg. ammon. in a
vanishing cream base is almost uniformly
suceessful. A low-fat diet is desirable.
Correction of gynzcological apnormalxtxes
appear to be beneficial. Vnt_:anpns are
generally unsatisfactory. Arsenic is value-
fess. Main reliance, however, must be
placed on local treatment in most cases.
Chrysarobin in 2 to 10 per ce.ent. conc_ent'ra.-
tion in ointment form for daily application
still remains the most effective single thera-

eutic measure. Ultra-violet light is some-
times, but not always, helpful.

—Prescriber.

Ophthalmology

Ivitii.——AndreW
toconjunct

idemic Kers
Ep "

p., Spokené Washington.
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The initial aaub:a tion and ]a.cnm’a:;(::r
foreig ss::da light malaise. ¢

jent
Three pstien : They
the eye soz;eﬁ\:e days to it8 fu“:::gﬁjuncti-
ed in ‘oury of the eyelids, 8ct The semi-
wore .w:llrll@n‘li;“"’B with Ch';‘rl?: s:isi.scharge was
vitis, 8 llen. X ter.
junsr fold : * ‘fwg mucoserous characte

slight 8n

About 8 to 12 days after the onset of the
Jdisease, when the conjunctivitis was
deflnitels subsiding, eight patients develop-
ed superficial punctate keratitis. There
were 3 to 30 or more tiny (1/3 to 2/3 mm. in
diameter), slightly elevated infiltrates,
mostly grouped in the pupillary area.
Under slit lamp they appeared to be made
up of geveral tiny gray dots, the tissue
between the dots being opaque. They were
jocated in the epithelium and immediately
under it, perhaps even under the Bowman’s
membrane. There was no corneal vagcu-
jarization. The keratibis.c_aused a slight
seratchy feeling, and the vision was 20/26
20/66. The keratitis remamed.unchan.
for several weeks, when the infiltrat
started toclear up, and in a month after
keratitis started the cornea became n
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except in three cases. The disrase started
in all cases in one eye only, but in tive cases
the other eye became involved in four to
seven days, though the conjunctivitia was
less marked. Swelling of the preauricu-
lar gland was a frequent occurrence.  The
bacteriologic and serologic tindings did not
disclose the nature of the disease. The
majority of the modern authors agree that
it is caused by an unknown virus,

The disease was identical with that observ.
ed lately in Oahu. Hawau, 1941, in Germany
in 1038.40, in Selangor, ederated Malay
States, 1935-38, in London in 1933, and very
probably with that of Madras. Indis, in
1928-29.  According to private information
from Drs. F. Cordes and M. J. Hogan, there
were many cases in San Fraucisco in Decem-
ber, 1941, and January, 1942, Forrest k.
Rieke, in his recent publication, ** Epidemic
Conjunctivitia,’ of presumed virus causa.
tion (Journ. 4 M. 4., vol. 1149, July 18, 1042),
wrote about an epidemic in the Oregon Ship-
building Corp. yards There were 500 cuses
during the six weeks beginning last October
1941. The same condition under various
names was reported as far back aa 1389,
There is an interesting point in  the
pathogenesia of the direase, the part of
trauma sufferedd by the vye several dayvs
before the onset. Animal experiments failed
to clear up the etiology of the discase.

The diseaee has no specitic therapy, and
80 far local treatment failed to show resaulta.
Trachoma was the firnt virus diresse in
which sulfanilamide acted na a specificum.
Having to deal with another, supposedly
virus disease of the conjunctiva and cornea,
sulfadiazine was ordered for these patients.
There was in all cases u detinite change,
rapid subsiding of conjunctival symptoms
in two to four days. But the ontbreak of
punctate keratitis was not impeded in any

way by this therapy.—North.west Medicine,
41:24% (July) 1942, — Medical World.

Treatment of Herpetic and Dendritic
Ulcers. —The author discusses the htera-
ture from the time dendritic ulcers were
first observed and described 7! years
ago. It is the consensus of opinion in the
hterature that the presence of an uniden-
titiable virus or toxin is respunsible for
this type of keratitis. From the experi-
ments of a number of inveatigators, one
can conclude that there s a defimite rela-
tionship besween sunple corneal herpes and
dendritic keratitis, believing that the for-
mer 15 the forerunner of the latter As no
specitic agent causing the condition has been
determined, a wide range of therapeutic
ageuts have been used, a'l having but
slightly beuneficial ¢flects.

The author discusses twelve cases in each
of which there was either herpetic or den-
dritic ulceration of the cornea and in which
healing took place without recurrences after
the elimination of foci of infection which
were either in the sinuses. tonsils or teeth.
All these cases resisted local treatment and

mate no definite progress until these foci
were removed.

Local treatment, generally, consisted of
anenthetics, antiseptics and atropine; and
dressings were applied in all cases. The
thermophore was used for five of the cases
with less immediate improvement than
would be expected. The time of healing

was tmuch shorter in the herpetic than in
dendritic types.

‘The author concludes that an identified
virur which may have its origin in ianfec.
tions in the teeth, noss, and throat or ton-
sils, shoull be considered as au etiolugical
factor in the production of herpetic and
dendrnitic kesatitis.—~U0.8.0. W. [.*

Proceedings of Associations

West Godavari District Medical Asso.
clation.—The twelfth ineeting for the year
1942.'43 was held at Ellore, on 18th July
1943, with Dr. V. Venkataratam, M.B., B.8.,
in the chair. Mombers were entertained
to tea by Dr. C. P. SBatyanarayana, at
the commencemeont of the moeting. The
following nominations were unanimously
made for the oftices of the President and 3
Vice.Presidents to the Central Association
for the year 104344 :—

President :— Dr A. Lakshmanaswamy
Mudaliar, B.A, M.D., Madras,

Vice Presidents .—}. Dr. D. 8. Ramachan-
dra Rao, M A, M.D. Bezwada ; 2. Dr. M. R.
Guruswamy Mudalisr. ¥.D., Madras; and,

3. Dr. B. Tirumals Rao, FRC.5, D.LO.,
Vizagapatam.

It was also resolved to elect a Vice-
President and a Becretary from the mofusail
for conducting meetings and for organising
and enhisting wembers for the association
from the mofussil areas of the district.

Dre. P. G. Nityanandam Pillai, District
Health Ofticer, Weat Godavari, delivered a
very interesting and instructive lecture on
“* Malariu-ita prevention and contral’ and
exhibited several specimens from his collee-
tions. He also arranged to exhibit a talkie
film on ** Malaria’' for the benefit of the
doctors. The film was also shown to the
public and school children, thanks to the
uvrganisation of Dr. B. 8. Sastri, ou ici-
pal Health Ofticer. e Munici

*United States Office of War Information. ) CooTT
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By Sir Thomas
Pain and M‘I;??nzi;“f;gs-' y:\*ew York and

Lewis. .p"rhe Macmilian Company, 1942.
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A McCance eil Special Report
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Series, - 104‘;) I"p. 150.
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ot have hefore us, & third report in
We not ‘f :Chemical Composition of

the seried d by The Medical Resenr_ch
Foods” 19890C ¥ pr. McCance and Miss
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both flesh and Plant.
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and c"bod'ytyions in which they are likely to
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and the recipes together consti-
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most fa food analyses available. h'Wllu be
mong indispensable to the medica tp'rgé
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Pathology By G.
n‘“L.“;’. Garrod, Fourth

The

index
quate in

hat must
e wuthoritatlve and trus

ont Adva
R'f‘x.dﬁeld and

Edition, 1942, London. J.& A. Churchill,
Ltd. Pp. viii and 346. 86 figures on 34
plates and 11 text figures.

One of the most successful of the series of
Rocent Advances has undoubtedly been
‘Recent Advances in Pathology’ by
Hadfield and Garrod, now in its fourtih
edition. The principal topies disgussed in
this new edition are inflammation and
infection, the reticuloses and reticulo-
sarcomata, experimental cancer researcl},
vitamin deficiency diseases, .rheumatlc
endocarditis, arterial hypertension, pneu-
monia, nephritis, gastro-}ntest,xlxal dxgeases.
especially in their relation to anemia, and
diseases of the ductless glands. This last
chapter has been contributed by a clinical
colleague of the authors, Dr. E. F. Scowen.

In the chapter on inﬂammation,_Menken’s
work is fully and critically reviewed and
this is & good account of the Duran-Reynals
phenomenon. The chapter on the reticu-
Joges and reticulo-sarcomata includes short.
but clear and up-to-date accounts of the
Lipoidoses, Schaumann’s  disease, and
regional ileitis. The three chapters on
expelimental  cancer res.earch _mclude
gections on chemical carcinogenesis, 'the
filterable foul tumours, tumour metabolism,
immunity to transplanted tumours, ‘th?
influence of heredity and the ‘rpother 8 milk
factor. Bittner Vitamin deficiency diseases
are dealt with in a very satisfying manner,
with full consideration of vitamin K. and
ita relation to the prothrombin content of
the blood and to hemorrhagic states result-
ing from prothrombin deficiency.

Chapter IX provides a good and impartial
discussic.n of the various tiological tht?ones
of rheumatic fever. The chapter on Bright's
disease includes an important and topiral
asction on renal failure and ischemie
necrosis of muscle compression-anuria and
the “‘crush syndrome” and another extra
renal azotemia. In the chapter on ductless
glands, firat place is given to the sex
harmones, the pathology of the .adrenal
centre, and necrosis of the anterior lobe
of the pituitary and its relation to Sim-
mond’s disease.

The volume is thoroughly well document.
ed and there are full subject and author
indexes. Teachers of pathology as well as
their pupils will find it of the greatest
value as a labour-saving method of keeping
abroast of recent pathological discovery.

Brompton Hospital Reports, 1941, (Vol. X)
Published by the Research Department
of the Brompton Hospital, London.

We have received a copy of the Bromp-
ton Hospital Reports, 1941, Vol. 10. It
consists of several important articles which
are of interest to all practitioners as
well as to those who specialise in.chest
disease. The subject of empyeme 18 ex-
cellently reviewed in two papers. The
first of these is by R. C. Brock and
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deals with the surgical indications for
drainage of the pleura; these are given
clearly and concisely and the article should
be read by all general surgeons. Another
article by J.Gi. Scadding presents the medi-
cal aspects of chronic empyema and des-
cribes very fully the causes and differential
diagnosis of this condition. Cliffurd Haovle
contributes an authoritative paper an the
treatment of traumatic pneumothorax,
Another paper by Scadding is also included
which gives a clear and original scus-
sion of some aspects of closed wounds
of the chest. This paper is particularly
valuable for the practical description of
the technique of aspiration, air-replacement
and other measures used in the manage-
ment of these vases. Both these laat
two papers owe much to the practical

experience which their authors have gained
in the treatment of war casualties.

A. F. Foster Carter in his article on bron.
chial adenoma deals fully with all aspects of
this tumour.

There are also articles by F.C. Oemeraod
on  the treatment of carcinoma of the
brouchus with  radon secds by Maurics
Davidson on the wuology of subacute pul-
monary infections and by F.H. Young and
E. Ganez on the persistence of hpiodolin
the lungs iollowing bronchography .

The general impression left by a survey
of the contents of this soluine 35 that the
Brompton Hospital continues, an spite of
war tune dificulties, to play the leashing part
in the atudy an i treatment of thoracie dis-
vase which has uade 1ty nsme famahiaran
many parts of the world.

Success of Aerial

Eighteen thousand sick and wounded allied
officers and men were flown from African
battlefields in giant trausport planes for
treatment. This revelation was made by
Brigadier General David Grant, Air Surgeon
in the U 8. Army Air Forces. General Grant
was speaking in New York. He said (reports
the Daily Mail):

** Use of wrial evacuation of wounded will
be greatly increased in future. Air evacua-
tion i9 a great saver of lives. Because this
is & mobile war, we soon discovered that
the evacuation hospitul of the World War
days would not doin this present war. A
large evacuation hospital i practically im.
mobile and therefore valnorable to capture
by a quick hreakthrough of armoured enemny
forces.

‘“We converted giant cargo planes into
flying ambulances equipped and staffed to
carry the sick and wounded to hospitals hack
home. Our pilots flow their cargaes into the
combat zones and then loaded human cargo
into the same planes on the return trip.
Aboard each of the plane ambulances there
is either a flight surgenu or an army nurse,
and also one non-commissioned officer of the

‘ Hospital Ships”

modical department. They provide medical
attention, admimstening blood plasma and
oxygen. Some days we moved as many as
60U patienta—three titnes as many as can be
carried by a hospital train on any one trip.

**Apart from medical eliciency brought
about by the removal of wounded from
tighting zones to relative peace and quiet,
an unportant psychological clement is inveol.
vedd. For a wounded man to know that he
is soon to be in a safe and {riendly area,
clean and comfortable, with all the skill and
equipment of modern medicine at his side,
his will to recovery in much greater. For
troops to know that means are at hand for
their care if they areanjured inecreases thewr
morale.

** Planes apart from evacuation also flew
a complete 230 bed hospital from the African
battletield to another when alufting of hoapi.
tal facilities was necessary.”’

Goneral grant recalled that out of 91,000
U. 8. casualties those dead were only 15,000
He went on: " There are four chief factors
for this low Jdeath rate—hlood plasma. quick
ovacuation to  medical treatment, sulpha
drugs, and surgery.”’

Errata

In the article ** S8ome Observations on Vitamin B Complex™ by Ch, Krishnamurthy,
L.M.P., published in January '43 insue of THE ANTISEPTIC, the following corrections are to

be notad :—

On page 361, 1st para Line 2 re 1d ‘“chief of which is By f.r * chief of which are B

the anti-neuritic

and the anti-neuritic

vitamin "' vitamin "'
.., nd para Line7 read “diminished growth  for ““diminished growth,
. and phrynoderma’™ and deficieney"”
" w 9 amit the word “phyrno. affer the words ‘‘glossitis
» ' derma’’ and”’
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With this prescription—

20, SOVTTRNOE

KOTIFORA?

the Patient —

is assured of relief from
pain and its nexrvous
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 offexs 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.

MAR HARRIS i ildi Bazar, Calcutta.
LTD., Mercantile Buildings, Lall .
] TN & Also at Bombay, Madras, Karachi and Rangoon.

AM R WARNER & CO. LIQ
ROAD :

CHiISWICK ~ LONDON

WitlLl

POWER

. . . t.c ",
5 When writing to advertisers. please mention the ** Antisepti
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LICKS- BORLICKS - HORLICKS -

IS THE PATIENT

ANAEMIC?

If the patient is angemic, shows
signs of asthenia and mal-
nutrition usually asgociated
with this condition, then it is
that the tonic-reconstructive
and hamatinic qualities of

keener and stronger, and as
a result the patient’s general
health is speedily improved.

These therapeutic accom-
plishments of Waterbury’s
Compound follow from its

FOR EXPECTANT AND
NURSING MOTHERS

Horlicks——modiﬁed milk—is an excellent food.
It has a high antiketogenic value and taken
regularly prevents and relieves morning sick-
pess. A doctor writes: My patients, while
suffering from gickness during pregnancy, find

Horlicks of the greatest help to them.”
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Waterbury's Compound can  formula containing fresh liver In the experience of many physicians and :
proveauseful aid intreatment. and spleen, cod liver oil, malt nurses, Horlicks when included in the diet of
By the administration of extracts and hypophosphites. nursing mothers increases the flow of breast

Waterbury’s Compound,
haemoglobin is increased.
Appetite and digestion grow

It is suitable for all ages, and
agreeable to the most exact-
ing tastes.

milk. Tests also show that it stimulates bleod
regeneration in nutritional anemia. Asa doctor
has said: “Its quite radical effects in the case of

anmmic persons must be seen to be appreciated.”
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WATERBURY'’S
COMPOUND

Waterbury's Compound is supplied PLAIN, or with Creosote and Guaiacol.
A bottle of each form will be gladly sent for clinical trial on request.

MARTIN & HARRIS Ltd.

Mercantile Buildings, Lall Basar, Calcutta.
Also 81 Bombay, Madras, Kerachi end R:agooa.
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HORLICKS. HORLICKS - HORLICKS - HORLICKS . HORLICKS - HORLICKS@

@HORLICKS

Made by Waterbury Chemical Ce. Inc., New York and St. Louls, USA.

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

When writing to advertisers, please mention the ** Antiseptic *
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Guaranteed to conform to B. P. Standards.

In cor‘\taineu of 100, 500 and 1000, of } grain.
1 grain and | grain tablets. Pure alkaloid in
crystal form in | oz, 4 oz. and | lb. packing.

MARKER ALKALOIDS-QUETTA

Manufacturers of pure d d & .
for he Moo Protessons ! fine skalel

-

Sile Distributors ;

J. L. MORISON SON & JONES (india) LTD.,

[ T
. 0. 80X No. 258 .

r HALL AND KAY’S
Unfailing Medicinal Specifics
For MALARIA

FEBRIFAL—A substitute for quinine i
a liquid form or quinine in

FEBRILAX-—ditto—in a pill form

For UTERINE TROUBLES

OVULIN for Amenorrheea.
HARMOSTOP—A substitute for E
Uterine Hiemorrhages. rgot for
LEUCORID for Leucorrhwa — A
Liquid and Tablets. sot of
LUNARID for Iusanity, Hystoria &¢.
RHEUMARID—A set of drops, tablets
linsmens for Rheumatism, Gout, Lum.
bago, Sciatica.
CONTRAVEN for Birth control. Tablets
or a spunge Pensary with liquid.

Special packings for Wedioal Prafession,
at special prioe-.

For literaturs and lerms apply bo:

HALL & KAY
14S.A, Dr. Viegas $t., BOMBAY 32,

SOMBAYED

- - -

PHILLIPS MARVELLOUS REMEDIES

for

MALARIA

SNOWFELIK PILLS:-(Made in England)
E.Thue are shining black Pills like
anofele and are manufactured in
England with up-to.date machinery
never failing remedy for Malaris.
Bts. of 50 pills 3/8'-; 100 pills 6/8/-.
SNOWFELIK POWDER (Bitter Quisisa)
Best substitute for Quinine, can be
gl:'t:); u_:toAudmixtnre with dilute
uric Acid— taste bi
white, on, e 1oro e bitter: colont

SNOWFELIK Amponles:—Contents
Quinine, Iron and Arsenic 6 x 2cc.
Box 9/-.

PHILLIP CHEMICAL WORKS,
56-D, Beadon 8t., Calcutta.
Punjab Agents :—

Gopal Medical Hall Ltd., Mianwali.

When writing to advertisers: please mentinn the **Antiseptic’’

is a
for the treatment

is also very
influenza an

DOSAGE :
ily i ly till the
ily intramusculary
subsides followed by two
orning for one week.

OR
i ill fever dis-
lets 3 times & dey ©
3;;:’5:1 followed by 2 tablets every

morning for one week.

] or2c.c ds
f,empenture
tablets every m

Aguu]or Madras :—-“CIPLA" Agency: 273,

When writing te advertisers please

n excellent and

effectiv
d colds accompanied by fever.

highly efficacious remedy
¢ all kinds of Malaria. It

o
e in the treatment of

Thambu Chetty Street, Madras.

mention the ‘*Antiseptic '
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CRIPE CURE

lays an importent part. Made from
oo ingredients, it acts quicker and

igesti i diarrhoea

s indigestion, colic and
n“::.timo of teething. Valuable for
" ic affections of children such'
os whooping cough, vomitting etc.

XxXIx

SR

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 Scrotum, Legs, Hands,
Weeping Breasts, etc.

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.

CALGUTTA POLYGLINIG LTD,
Estd. 1923
6-A, Surendranath Banerjee Road,

CALCUTTA.
Directed and Supervised by

DR. A, K. ROY CHOWDHURY, M.D.

DR. K. 8. RAY, M.A,, B.8c., M B., CH.B.
(EDIN.)

DR. J. 8. ROY, M.B. (CAL.)

HAMOCALCIN

(with Liver extract and vitamin B
complex and C)

kn ideal combination for caloium therapy

ARSENOFIL

For Filariasis

ALBULACTIN

For non-specific protein therapy
; j
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Rare Offers for Surgico-Laboratory Goods!
ENAME

Bedpans  med e/4L- WARE: . Uretheral double channel nozzle -nor.
Kodry tray 6 227 1 g a1l 10~ sfay.  Lasinal nossles curved ol
Reot. tray 6"x8" 2.14; 8"x12" 4/4; 12x15" t{/.lli ghl:rgﬁmooeobo"o" ceete 8 Boa WIS
IBI;:TSI 2'/'4;13 Gl'?alslslle o ?}Y;nini:m 3/4/- Stzt;‘chu:ubo f;;il::t;;g Sup 97:;
. ;. 57 1/8; 6 1/15; 8 2/18]. ' putll ing N 58]
Basina 6 1/2: 211 12 2181 14 28 m",syel/. D “spensing :f::,‘:',,'":ﬂ:?f N.P. ,3;:"
Jugs 2 pint 3/15: Ho: 31&:\‘::'011’01['_'  Weights for above -/11/. per set  sup. 1/15].
Commodespat‘s’ 28 cms. 18- Thermbclmewr:il:;:g‘:." E.n: 3 Zo.ll;; ‘{:.’.'
carony SUTURE MATERIALS: | Mackiniosh shoetings all rubber thiok 3/15 yd.
atgut plain or chromi. 000 to 3 nos. Eng. . Dressing forceps -/15/- Scissors 1/8/
(!;nt‘gu:.l Baw 000 6/8 box (25/8 doz, Spatula 4" -/8/- 8" ./15). ;?' lIBI-
8_om? air 100 strands per hox 2/6/-  Record Mount rustless Eng. or G needles
ilk ligature hanks No. 0 to 9 ass., 8/12 doz. “ne- "ms'jsl do:

gil:worgl: gut /lOO%ntnndn in box med. 8/4;
uture Clips 4/4 coarse 7/8/- : Glass (bi
Buture needle triangular & Rd. body doz. 8/12 s.un.(.;’;.'::f:.‘33:\[::?32;;"%;3{?!/‘:‘31

? Do 8TD (KRP) & other stainleas 8/8/.
|
DRESSING SUNDRIES: | Urine Test glasa 8 oz. 14/ 8 oz. 1/18 each

Absor. cot..ton 1/5; lint Ib. 3/10/. | Blides, groas 5/135;

Bandage 1" 1/5; 2" 2/10; 4" 5/4; per doz. | Test tube 5 x |{' NITT AT S Ui?iﬁ'd:alz'

Bandago cloth 4/2 per 20 yards | Bacteriological Test Tubes 3 x §" -/I4/- doz.
auze 8/8 per 18 yards | Test tube holder /14/- stand for 6 ./10/-

'SUNDRIES : Drop bottles 1 ox. 4/14/-; 2 oz. 7/8 dos.

Label book plain 1/9)- Sup. 3/- | Measuro glass 2dr. 1t02, 4. 8 16cs

Pill tilo 6 x 6" graduated 3/4; plain tile 1/6/- | Ordinary  [8].; [10/; )

8tirring Rods -/3/-; Sye rods ./-/8 ' Superior Nnal.; 1., A8 24, 2/14]-

No responsibility for Breakages. All Charges Extra. Prices Approrimate
ZILL _ & CO., Princess Street, Bombay {ME""": ;,L,"':"'”""

NERVINUS

(With Gold)

The Excelient Elixir of Life for
all ages and sexes.
Admittedly the boot owailable
Indian Nerve food.

Ra. 5-0-0 per bottle (1 month'a use)
Packing & Postage oxtra.

@ © © The complete balanced
food from Processed
Soyabean, containing all
the Proximate principles
in required ratio.
A synthecised Vitality.

@ Soya Pustin
Tasty energiser f{rom
Processed Soyabean,
Cocos, Malt. Very rich
in Lecithin,

@ Supusti Biscuits
Portable food of com.
plete nutritional value.

MDIAN  HEALTH

INSTITUTE AND
LABORATORY LD.
CALCUTTA

Reprint from Jan. 42 issue of The Antiseptic.
Nervinus.—Manuiactured Ly the Behar
Chemical Works, Blu;dpu:’;. contains
among other drugs, Damiana Ext., Acid
Phos. Dil., 8alix Nigra, Liq. SBtrychnine
Hydra, in very small doses, preparation of
Gold and Glyeero Phosphates of Iron, Soda,
Lime etc., which are mnirod to build up
bone, muscle, red bl oorpuscles &o., as
will be avident from its composition. Itis
::; i.t..t:':"' pt;punio? and oontains no
ing drugs. It is widely used
all cases of neurasthenia &o. y t
Madraas Stockists : —
Mesers. BPENOER & CO. LTD., APPAH & CO.,
A.B8. NAYAGAR & CO.,

TricMinopely:—VINAYAGAR MEDICAL HALL

When writing to advertisers, please mention the **Antiseptic."
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UREA SULPHAZIDE
‘ -

idobe nzen.azo-Hydroxy-Acetylamino- Napthaler_\e—
3.6—Disulphonic Acid)

SPECIFIC

for Streptococcic Infections

s of Urea-SULPHAZIDE
3. Uniform potency and therapeutic
efficacy. .

The Urea Salt of 4' Sulpham

Advantage

1. Quick Response.
2. It possesses a very Low de
TOXICITY by replacing sodi
Urea-salt.

Packinga: Boxes of 6 ampoules a o
Boxes of 25 ampoules 2 c.c. and 5 c.c.

legres of o
egurm by 4. Clinical standardization of every

batch under Expert control.

nd 12 ampoules 2 c.c. and 5 c.c.

For detailed literature please write to:

UG CO,LTD. CALCU

285, Bowbazaar St., Calcutta.
Messrs. APPAH & Co., Madras

“BENZOIC”

% Telegrams :
Calcutta

Cal. 1159
Cal. 4975

Telephone :
Madras Agents:

>,

Heptolon, rich in Vitamin ‘B’ Complex,
has the anti-anmmic principles of 1000
grams of Pig’a 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 c.c. & 30 e.c. Rubber Capped Phials.

LISTER ANTISEPTIC(S

CA LCUTTA

A s b

When writing to advertisers. please mention the ** Antiseptic "'
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WAR or NO WARI! We deliver your nesds

Please ask for our special concession Catalogue of August’ 43 for Surgical Instruments,
Medical and Hospital Requisites, Drugs, Chemicals, Laboratory goeds etc.,
We request our patrons to awail of our offer iminediately as atocks are limited. and our
new customers wmay please give us a trial and find out their advantage in dealing with us.

(Al prices stated are of unita unless stated otherwise)

Silkwormgut nonsterile 100 atrands Box.
Fine6/- Med. 7/- Courae 8/. extra co. 9{8/.
Surgeons’ Horse Hair 100 strands Box  1/4/.
Raw Catgut nonsterile 100 strands Box.

No. 0000 to 4. 8/8/.

Silk Ligature Hanks 10 yds. No. 0 to 12, ./12/. :

Do Ophthalmic fine & Medium ./13/.
Australian best sterilised Catgut plain or
chromic No. 0000 to 4. in tubes. 218

Michel Suture clipa per 100. 4

Cotton Wool highly Absorbent 1 Ib. pkt. 1/2
Gauze highly Absorbent to L.8.D. specification
Than 25" x 20 yds. (14 lh. weight) 312/

Lint sterilised absorbent 3/112/-1b. -

Z. O. Adhesive plaster 5 yds. in length,
1112, 2" 2/8). 3" 3ne.

Rubber Catheters funnel shape No.3to 12 2/8 |

Self retaining 8/-. Gum Eladtic 6/8. Bougies 8/8
Stethoscope Tubing thick para rubber 1/8 yd.
Gloves rough or smooth Canada Pair 4/-
Gloves Post-Mortem Canada Pair 5/-
Irrigator rubber piece 8 ft. rolled end  -/15/-
ice bags Eng. 2/4. Indian 1/12/. Ja 2.
Hot Water bags Indian 3/4/- lgxt: 8/.
Ailr Cushions 12 5.12. 13" 6/8. 14" 6/12,

15" - 18" 7/8. I8 8/12/.
Ring Pessaries rubber asst. 2" to 33" ./12/.
Hoges Vulcanite assorted 14/.
Check Pessaries, Latex rubber 18/- Doz.
French Leathers ,, 5 yrs. gtd. 2/12/. Doz
Washable Paragons ,, o 10/8 Doz.

Rubber Sheetings acid proof 8- Med. 5/. yd.
Universal Automiser Spray U.S.A. for
" E.'N.T. 1 %m. 8/8/. 2 Bott. 9/8/.
repers 8 ross. Eye bath porcelain /12/-
d'adlll. Glass agtoppere({l oz. Il'}),’- 20z 112/.
40z 1/2/. 8oz. 3/
Thermometers 1/2 mt. Guaranteed magni-

Urino Glass 8 oz. 1/8.  Roz. 2/- 10 02. 2/4/-
Record Syringes Pyrex Glass naked. British Nake
1 ce. 2 ce. 3., 10 ce. 20 ce.
13/8  18/8/.  2AIK. 33 42-
Al) Glass Hypoderr ic Syringes Naked—RBeat qaality
lee. 2ce. Bee. W0ee. MWee. H0ce. 100 oc.
/- 1M/8,- 14/ 33/. 23/8). 33 39].
Best Eng. Strimiess Needles 5/8 Dos.
¥ 2 A Krupps Stainless Nessles 7I8 Dos.
Measure glass accurately graduated.
l&2dr. loz. 20z. 40z, Sor. 18ox.
2. N2 e 1/é 2/4 3/8
Chieroferm Drop hottles 4 vz, graduated  4/4/-
Pill Tiles 8'' x 8" 7/8, Ointment Pots Poroslain
202./12/. 4o0z.1]. 8oz 1/8/. 16o0z.28.
Ointment spatulas flexible 4 /8/. 8" /9]-
6" /11/. TN 12” 2/2/.
Feeding cups or spitoons Alluminum 2/4f-
Chip Boxes 13/8 gross. Pill Boxes 6/8]-
Mortal pestals glass

2 4 8 12 16 32 ozs.
(120 - Y2/ 2/4). 3.4/- 4/12].
Urinala Male or foemale glaas 1/4/-

Do Enameled 12/- Alluminium ¢/4/-
Rectal Flatus or Colone tube rubber 8/8}.

_ Finger Stall Latex rubber 1/4]- dox.
Ball syringes 202s. 1/4/- ¢ oz. 1/8]- 8 oza. 3/4]-
Aprons best para rubber 14/8]-
Breast pump ) 2/4]-
Stomach tube with ball U.8.A. 0/8]-

fying Eng. 45/.

Zeal 54/. Hicks 60/ Downs 50/. Doz.

Temperature Charts 3/12/. per 100.
Microscropic 8lides 3/8 Gross.
* Cover 8lips 12/8/. oz.
! Heamocytometers Complete 105/.

Litmus papers Red & Blue
Abbunometer Esbach’s

/18] boo7
2/.
Sachrometers 10/8/-

Urinometer 3/-

f
h
i
|
|
|
i

Do and fonnel ,, 10/84-

Trepal distilied water Amps. 5 or. 1l4-
10 ce. 1/12/- Doz.

Lable book 1/12/. Ryles tube rubber 19/8/-

Nasal douch glass 110/
Ointment Introducer vulcanite 1/8}-
Urethral Syringe glass 1/12]-
Enemsa Syringe best rubber 6

Centrifugal machine 2 tubes 38/.; ¢ tubes ‘:‘
Douch fittings set of 3 velcanite 48

_ Glycerine syringe impreved

4 or. § ox. I om. 2 oz. 40z,
2/4 3f- 312 5/i12 88
Tourniquets 3/8}-
Blood pressure armiet hag 118y
Bloop pressure pump with valve 9/8]-

We hold a comprehensive stock of M & B Specialities, B.P. Drugs & Chamicals

Unconditional guaraniss of full volws refunded for wn-approved goods veturned o wa.
There can be no safer guarentoe for safe purchases l!

IOIN'S PREINIR NOUSE OF QUALITY PRODUSTS AT UNRIVALLED PRISES

Tolograms : “SUNNCS"

Bembay Surgiso Medical Agensy, P. 0. Box 61, Bareda.

= " Lawgest stockists of Hoepital Regquisites, Surgiosl Sundrics & Loboretory Equipments

P.S.—Baware 1l imitaters sdvertising st Mitle lower ratss, sither will sot supply or wiil supply retten quality.

When writing to advertisers, please mention the “*Antiseptic."’
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ALCOHOLISM
AND DRUG ADDICTION

The administration of ‘Benzedrine’ Brand Tablets almost
invariably 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 |

addiction, since it is “an
invaluable aid in com- . .
bating that physical and BE N ZE DRINE
mental inertia which is , Brand
a common factor in all B
cases of drug addiction TABLETS
when recovering.”
L. . Each tablet ¢
British Medical Journal, b iph
Nov. 9, 1940, p. 6028.
[ 2

Samples and literature on request

Menley & James Ltd., 123, Coldharbour Lane, London
Agent for India : RALPH PAXTON, 10, LALL BAZAR, CALCUTTA

X\
Iy S

ALiguon— CINCHD G U LGggeesi®

&

CINCHOS DL
s PHARMACEUTICAL LABORATORIESe+INDIR

133, UPPER GIRCULAR ROAD,CALCUTTA

When writing to advertisers. please mention the ' Antiseptic.’
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MALARIA

(35 mm Sound Film in 3Reels)

A NEW Shell Film Unit produc-
tion, which explains, by means
of diagrams, cinemicrography and
scenes photographed in India and
the tropics, how human beings
contract malaria and what mea-

sures can be taken to control
the disease.

Part One: THE PARASITE
Part Two: THE CARRIER

Part Three : MALARIA
CONTROL

The film was made in close cole
laboration with the London
School of Hygiene and Tropical
Medicine and has been recom-
mended by the Commissioner of
Public Health, Government of
India to Public Health Officials
throughout India. 1t is included
in BURMAH-SHELL'S LEND-
ING LIBRARY OF FILMS and
is available free of charge lor
educational or private view and
for use in health propaganda.

Burmah-Shell's Film Library
covers a number of subjects of
general and scientific interest.
For the loan of 35 mm and 16
mm films, ploase apply to the
Publicity Department,

BURMAH - SHELL

MADRAS BOMBAY CALCUTTA
DELHI  KARACHI

M

TRIAL CASE FOR
EYE TESTING

20 paira Convex Sph. Lenses from
0.25 to to 8.00 D.

20 pairs Concave Sph. Lenses from
0.25 t0 8.00 D.

6 Lenses Convox Cyl. from 0.25 to
2.00 D.

6 Lenses Concave Cyl. from 0.25 to
2.00 D.

1 Three - Celled graduated Trial
Frame.

7 Test Types (Distant & Reading)
1 Axis Marking Chart.

1 Astigmatic Chart.

1 Pin Hole Disc.

2 plain Lenses.

2 Coloured Lenses.

All Lenses are maked with + and -

Bigns and rela®ive numbers. All Cyl.
Lenses are frosted.

Special concession prices Rs. 80
to last up to August 30th.
The Ophthaimelogical Bosks Publishing Oo..

(Chodavaram 8. India)

TRADITIONAL REMEDIES OF INDIA

AANouNCce
DIABALIEN
An oral remedy for i)i;bem, 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, Vithalbbai Patel Road,
BOMBAY, 4.

Suppliers of all medicsl reguisiles.
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PROCESTIN B.D.H.

(Corpus Luteum Hormone)

Progestin 8.D.H. is pure synthetic crystailine progesterone
anufactured in the Biochemical Laboratories of The British
m
" Drug Houses Ltd., London. |t is issued in solution in oil, and
rv

vailable in | c.c. ampoules containing |, 2 and 5 inter-
is &
national units.

¢in B.D.H. exerts a specific action in the maintenance
” (] . .

P;og gnancy In cases of threatened and habitual abortion;
o pre

it relieves hezmorrhage in cases of functional uterine
also l¢

bleeding and menorrhagia.

stin B.D.H. is indicated, further, in the treatment
oge -

P; i smenorrhee unassociated with uterine hypoplasia,
of :P"“‘. following childbirth, tonic contraction of the
« after.

cerus, and of sterility due to nidatory failure.
u ’

Stocks of Progestin B.D.H. are held by leading

chemists, and Jull particularsare obtainable from—

BRITISH DRUG HOUSES LTD.

(Incorporated in England)

THE

erial Chemical House Ballard Estate

Imp

BOMBAY

S Prgniini487

tion 'he Aﬂ'l Septlc
‘lrlhﬂ to .dve' tisers, pleﬂse men bk
whoﬂ ‘
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555 BRAND

DIABETOX
£, DIABETES ™e .l s

‘These herbal tablets
prepared after yoars
of clinical research

The genuine product

prepared {rom culti-

B ‘ated root bark of

B Rauwolfia Serpentina.

SERPINA tabletsare

highly recommended

by the Medical Pro.

fession all over India

and used in leading
Hospitala. :
TUE HIMALAYA DRUG (¢
| hows- 26727, | ot WALATA |

BOMBAY °

are now bewng uned
mn leading Hospitals
all over India. DJA.
BETOX revives
pancreatic  tissues,
normalises  specific
gravity and eradica-
tes Sugar.

THE HIMALAYA DRUG CQ

Explanatory literatures and clinical reports seat free.
Available at all leading Chemists throughout India, Ceylon, Br. E. Africo elc.
Serpina & Digbetox are the renowned products of Himeo laboratories
who gave you Malaring, Leucol,. Kurchina, Pilex, Tensex etc.

ORIENTALS' IDEAL REMEDIES
QUMARESH CARICAPEPTOL

Specific for Liver and Stcmach {The Elizir of Vegetable Fnzymes)
Troubles Specilic for Dyspepsia

Containg Containg
Aicobol 23% by Vol.)
Carbohydrate &

Protein digentive enzymes,
Ipecac, Aromatie Oils, Glycerine
and Elixir Bave.

Kalmegh (Andrographia l'anicylata)
Kuliakhara (Hygrphila Npinosa)
Ghosalata (Luffa Bwdal)

Ajwan (Ptychatia) &

Other Cholagugues & Canminativen. .
Caricapeptol

Qumaresh .
brif . 14 & palatable and stable digestant. lu it
Serves as fobrifuge, stawraclue, alterative the activee proteolytic, swylolytic  and

anthelmintic and cholagogue, a powerful  prennitie enzymes of Carica papays are
bitter tonir, and may be used in alkaline retained and its starch digesting capacity
and acid mixtures. 18 increased by the addition of disstase,

Qumaresh Caricapeptol

Is highly spoken ol by physiciuns sll over Isa very good carminative.  Taken after

India for \(Ilnuhﬂl'lg healthy growth in a meal, it unmediately  causcs gastric

children, curing infantile liver, preventing
rickets and other deficiency dineases, rein.
forcing the natural resistance to infautile

disorders.

stimulation, followed Ly the evidence of
digestive action i.e, removal or subsidence
of the f{rehings of gastric dmcomiort, a
distressing feature 1n dyspeplic casos.

Literature and samples to the profession on request.

ORIENTAL RESEARCH & CHEMICAL LABORATORY LTD.,

SALKIA, '

HOWRAH.

\{'hen writing lo 8dvertisers, nlsase mention the “*Antiseplic
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Indicated in the Symptomatic and
Prophylactic treatment of Cardiac and
Bronchial Asthma, Nocturnal Asthma
& other allergic complain®s,

v .. > ' . The composition
The unique composition of THEO- per tablos oo

8 __PHENAL Tablets is responsible for the  Theophyltine Sodium
. Acctate 14 grs. Ephe-

wonderfully sausfactory results. obtained drine Hydsochiosids,
“in clinical ‘practice. A notable féature 16 gr. Sodium Phe.

SN barbital }-gr. Ex.
is the absence of side reactions normally :'fa::b"g'e,‘lf;;nﬁ:

_caused by the presence of Ephedrine.  Siccum gi1 gr.
“There is no trace of nausea or indigestion

after taking the tablets. F.vexf‘the}quannty

of Sodium Phenobarbxtal is- such’ as_mot

to gwe rise to sedatwe “ Hangover .

m&: WABATORIES K7

When writing to advertisers., please mention the **

Antiseptic*
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When the muscular condition
of the bowel  has become
flaceid or otherwise impaired,
‘PETROLAGAR’ is invaluable
in restoring bowel responsive-
ness and regular bowel move.
ment.

By supplying soft bulk,
PETROLAGAR brand
paraffin emulsion affords
mere ' stimulation to the
muscles, and- the softness
requires a smaller contraction
wave to effect defaecation,
Thus by providing the proper
faecal consistency the bowel
can readily be re-educated to
function in a regular daily
manner. .

Distributvrs in India :

KEMP & Co. LTD,,
Charni Road, BOMBAY,

John Wyeth & Brother Ltd.
London No. 18. Distributors for
Petrolagar Laboratories.

P4

THE ANTISEPTIC

[A'UG.

Whe»n
Bowel Tone
is lacking—
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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 @uinine
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 indivi

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 appesl to all the Medical
Practitioners to give a trial to our prepara-
tion once.

FERARCHIN (strong)

(AMPOULES)

(For Painless Intramuscular Injection)

FERARCHIN (strong) Containg the same
quantities of Organic Co. of Iron and Arsenic
Salte 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 injection 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/-

FERARCHIN (Special)

(AMPOULES)
(For Painless Intramuscular Injection)

FERARCHIN (Special)is a little modified
form of FERARCHIN containing same
quantities of organic compouad of Iron and
Arsenic, less of Quinine Balts and Strychnine,
Hydrochloride in addition.

dual drugs be at their highest. Partial success

Chemical Composition
Each 2 c.c. Ampoule of Ferarchin contains:

. Readily Soluble Organic
" Comp. of Iron
- Quinine and Chinchonine
Allkd. gr. 5 (0.3234 gm.)
Organic Salt of Arsenic
(equivalent to Arsenic
Acid) gr. 1/100 (0.00085 gm.)
Urethane q. 8.
Aqua (Bi-Distil and Sterilised) to 2 c.c.
Use:—¥erarchin is to be used in (i) acute
& Chronic stages of Malaria including Malig-
nant type with enlarged liver and spleen.
(ii) In anmmia arising out of repeated
attacks of Malaria. J

(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
so cause their abnormality to skin and
even a most indolent liver is made to
resume its normal function.

(¢) Removes an®mia, increases red blood
corpuscles, and causes & 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. 6 in a Box Rs. 4-8/-

gr. 1 (0.0648 gm.)

T

FERARCHIN (Special) is most and advantageously used in- Chronic Cases of Malaria
with enlarged Spleen and Anemia specially when there is no fever and when less of Quinine

is required for continued treatment.

FERARCHIN (8pecial) may be used bot

latter is always preferred.

h in Deltoid and in the Glutial Muscles but the

FERARCHIN (8trong) and FERARCHIN (Special) should not be used in cases where
Arsenic Administration is not desired. 1 c.c. 6 in a box Rs. 4/-

For particulars please write for a Jree copy of Medical Guide containing many tried prescriptions,

THE ORIENT LABORATORY LTD..

With which ts incorporated
MEDICAL RESEARCH LABORATORY

23/1, COLOOTOLA STREET, CALCUTTA
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Parke Davis & Co.

(INC. US4, WITH L1y Ll;\lll"‘[{!)) -

“The House of Service to Medicine
and Pharmacy”

Shipments from our |
to arrive qf very irregular ingerp
result of nereasing  import
decreased shipping facilitie

We desire o assure  our medical
friends that we qre doing everything possi-
ble to maintain supplies, but unfortunate-
vy shortages are to be expected owing
to circumstances be};ond our  control,

Every eflort, /zowever, will continue (o
be made by us and our

the utmost service whi
stances permit.

aboralories conlinue
als as a
restrictions,
s, ele, efec.

Parke Davis & Co,, Bombay.
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