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 PATTINSON'S MAGNESIA PRODUCTS

have now been extensively used in Pharmaceutics
and industry for many years. They are manu-
factured by the Pattinson process, which ensures
desirable characteristics such as chemical purity,
fineness, whiteness and physical uniformity being
well developed. The different varieties include:

LIGHT CARBONATE OF MAGNESIA -

in powder and bulk. In powder form it is
specially ‘suited for the manufacture of toilet
powders, tooth-powders and pastes, and as a filter
for various essences.

LIGHT CALCINED MAGNESIA

is well known for its high unifor:rr} quality. Itis
used in the compoundin® of medicines.

LEVISSIMA CALCINED MAGNESIA

is an extremely light-weight grade of material very
suitable for the manufacture of CreamofMagnesia.

PONDEROUS CARBONATE OF MAGNESIA

is similar except in bulk to Light Carbonate. It
is used in the compounding of medicines, also in
stomachic preparations.

HYDRATE OF MAGNESIA

isused in the manufacture of milk of magnesia,
also in toothpaste. It conforms to B. P. and
U. S. P. requirements.

PONDEROUS CALCINED MAGNESIA

1s used for the compounding of medicines in much
the same way as light Calcined Mapnesia but, of
course, it is less bulky.

FLUID MAGNESIA

is well known as a mild laxative suitable for

children.
CREAM OF MAGNESIA

(Mistura Magnesii Hydroxidi), an emulsion, in
bulk and in bottles. Pattinson's Brand is pre-
pared by an improved and patented process that
ensures an absolutely pure product of redular
composition whilst viscosity can bhe varied to
sult customers requirements. In addition to 1ts
virtues as an Antacid, Pattinson's Brand Cream
of Magnesia can be used as a mild laxative; is
also an excellent liquid dentifrice,

MAGNESIUM TRISILICATE

Pattinson’s Brand Magnesium Trisilicate is a
synthetic compound corresponding in chemical
composition and constitution to natural sepiolite.
It slowly neutralizes weak acids such as occur
in the stomach, An overdose is harmless. In
the case of Magnesium Trisilicate neutralization
is retarded and prolonged, a dose continuing its
action during the whole of the normal period
between meals,
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Quino-Gluconate is a specific against
Malaria in all its forms and stagesw

tertan, quartan or malignant fever. It can

also be used in the treatment of quinine idiosyncracy, blackwater fever and for

Malarial sanitary measures. Quino-Gluconate solution for intramuscular and

intravenous injections is painless, and causes no contra-indications. Full particulars
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IMPERIAL CHEMICAL [PHARMACEUTICALS] LIMITED

MEPACRINE IN MALARIA

The official British and American bodies which have been
studying the relative values of Mepacrine and Quinine

in the treatment of malaria have mnow published their
conclusions. These merit the closest study by all concerned

in the prevention and treatment of malaria. They are
that Mepacrine, after extensive trial, has been proved

to be ‘a more effective drug than Quinine against

malaria.’ ,.
(Medical Research Council Committee on Malaria, 23rd August, 1 944)

Mepacrine was first produced in Great Britain by I.C. I
in 1940, since which time hundreds of millions .of tablets

have been, and are being, despatched all over the world.

(Mepacrine ts not yet available for distribution in India through mormal
Trade channels but supplies may be obtained from Government Quinine
Selling Agencies.)
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IMPERIAL CHEMICAL INDUSTRIES (INDiA) LTD.
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Introducing

PENICILLIN

SODIUM

With an established value in the field of military medicine and
surgery, Penicillin is now freely available for the treatment of
civilian cases.

In rubber-stoppered aluminium-capped bottles of 100,000 Oxford Units

Further information supplied on requess.

BURROUGHS WELLCOME & CO.

(The Wellcome Ieundation Ltd. Incorporated in England)
COOK'’S BUILDING, HORNBY ROAD,
BOMBAY
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(Salicyl, Hexamine, Caffeine preparation)

- Ampoules of 5 c.em, for Intravenous or Intramuscular Injection.

Composition & Chemical Formula:--
Each Ampoule of 5 ¢c.c. contains :—

Hezamine .. 20 Om.
Sodii Salicylate .. 08
Caffeine Sodii Salicylate .. 02 ,,
Adqua Bi, Distil (Sterile) to . 5 e

INDICATION:

1. Infectious Inflammation of Urinary Passages.

E.3., Cystitis, Pyelitis, Pyonephrosis etc.

CASYLOTROPIN is specially efficacious in Chronic Cysti-
tis set up by Prostatic Hypertrophy and sccompanied by alkales-
cence. It is also used with success as a Prophylactic to prevent
Cuystitis after Prostatectomy.e

One Ampoule of 5 c.cm. is injected every other day until
urine remains permanently clear with acid reaction.

2. Infectious Inflammation of Bile Passapes.

E.3., Chole-Cystitis.

One Ampoule of 5 c.cm, is initially injected daily when
symptoms decrease, 5 c.cm, is used every other day,

3, Rheomatic Affections.

CASYLOTROPIN lessens the Swelling, leads to a rapid
cessation of Pain diminishes the liability to Pericarditis and other
complications cf rheumatic cases,

One Ampoule of 5 c.cm. is injected twice a week or once a
week according to the severity of the case.

Mode of Action
Casylotropin is injected, the Hexamine is possibly split
up invtv}z‘ee noystez'n intg Formaldehyde snd Sodium S:ahcylate into
Sslicylic Acid. These split-up products act as formidable enemies
to the causative pathopenic perms or bacteria responsible for the
indicated diseases. The Caffeine moiety of Casylotropin keeps
up the Heart and act as a mild diuretic.

Clinical Results: Since the im.roduction of Casylotropin
by the Medical Research Laboratory in the year 1934 extensive
trial has been given by quite a large number of qualified Medical
men in Bombay, Punjeb, Delhi and in Benpal ‘w1t:h tniformly
successful results in Varieties of complxcatgons indicated al?ove,
1n cases of Chole-Cystitis Casylotropin is said to have acted like a

mspiesl cure. '

About 75% swelling of knee-joint and the acute sponising

ain of the Rheumatic patients are said to have been removed

y one or two doses administered intravenously by thq Med,“‘“l
Oficers of District Hospitals in Benpel. One course of & injections
on an averape, cured the patients permanently,

Packings : CASYLOTROPIN is supplied in bozes of
6 empoules for Intravenous administration Intramuscular packing
with 6 sdditionsl ampoules of Procane solution are also supplied.

. Prize: Casylotropin (Intravenous) ... Rs. 6/- Nett.
Casylotropin (Intramuscular)... Rs, 6/8, Nett.

For parvieylars please write for a free copy of Medical Guide
containing many tried prescriptions to:—

THE ORIENT LABORATORY LTD.
With which ic incorporated
MEDICAL RESEARCH LABORATORY
12.A, MUSALMAN PARA LANE, GALCUTTA.
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OUR MONTHLY SURVEY.

Chemotherapy in Tuberculosis :—The suc-

-cessful strides which chemotherapy is making

in the treatment of bacterial infections have
raised hopes in the minds of the research
workers that tuberculosis may be made to
yield to some as yet undiscovered chemical
agent. So far neither penicillin nor sulphona-
mides has been found to attack the tubercle
bacillus in the body. That is because Mycobac-

 tertum Tuberculosis has certain unusual pro-

perties. It has an inert protective coat which
chemical agents are unable to pierce through.

Tt produces jesions which are not supplied with

blood-vessels, and therefore any chemical agent

- which has to be carried through the blood

.i stream is unable to reach the lesion or the foci

1

of infection. Yet the American workers have
been trying hard to find out an agent which
would be lethal to the Mycobacterium Tuber-
culosis in the body without being harmful to
the human tissues. Promin, Promizole, sul-
phone, and streptomycin are some of the drugs
still in the experimental stage. For the time
being conventional modes of treatment—good
food, fresh air and exercise—must be followed
as there is no hope of simplified therapy on
chemotherapeutic or anti-biotic lines although
the new line of research holds out a reasonable
promise for the future.

Mass Sulfadiazine Prophylaxis :—Alvin
F. Coburn, *has observed in the course of his
article’ that mass sulfadiazine prophylaxis
among 600 naval personnel has resulted in
a marked reduction in the morbidity rates for
respiratory diseases and meningococecal infec-
tions were eliminated. The effective dosage
was 1.0 gram daily. The effectiveness of
chemophrophylaxis in the control of streptococ-
cal infections, he writes, became apparent at
the end of the first week. After two weeks, the
incidence of rheumatic fever began to decline
and then progressively. By the end of one
month the incidence of scarlet fever, tonsillitis,
and rheumatic fever reached a relatively. low
level in each group receiving chemoprophy-
laxis. It has no effect on the incidence of
influenza, measles, atypical pneumonia and
other diseases believed to be caused by filtrable
virus. Drug reactions were observed only in

~about 0.5 per cent of cases under chemoprophy-

laxis. There was also no development of
sulphadiazine-fast  respiratory pathogens.
His work, however, indicates that chemopro-
phylaxis could only be undertaken in a closed
community and not among general population,

The Future of Preventive Medicine :—In
this issue, we publish a thoughtful article on this
subject by Prof. Mackintdsh, which is of special
1qterest to our country where preventable
diseases are yet contributing a large toll of
mortality. “ How can science help ? * The
answer lies in the integrating concept of social
medicine, the study of man in his environment
—the individual and his family, his house, his
food and his work™. Other observations of
his are equally interesting and instructive.
Our country is far from the ideal which

"Prof. Mackintosh advocates so passionately.

Malaria is an engineering problem. Good
water supply is another need in rural®India,
Bad housing, one of the prolific cause of tuber-
culosis and its spread, is the order of the day.
A national government alone' could tackle
these problems with boldness and. imagina-
tion, and raise the necessary money.

L Balletin of N. Y. Acedemy, June, 1945, = -
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Future of Preventive Medicine*
BY ProfF. J.M. MACKINTOSH

In addressing his students ome of the leadin?
anatomists of the early nineteenth century offered the
following illustration:—

“ Anatomy may be likened to a harvest field.
First come the reapers who, entering upon untrodden
ground, cut down & reat store of corn from all sides
of them. These are the early anatomists of modern
Europe, such as Vesalius, Fallopius, Malpighi, and
Harvey. Then come the gleaners, who pather up ears
enouph from the bare ridges to make a few loaves of
bread. Such were the anatomists of last century—
Valsalva, . . . Hunter, and the two Monros. Last of
all come the eese, who still contrive to pick upa few
prains scattered here and there among the stubble and
waddle home in the evening, poor thinds, cackling
with joy because of their success. Gentlemen, we are
the 3eese .

The author of this sally of wit saw only one
narrow strip, when (as Osler pointed out) the broad
acres of biology lay open before him. Perhaps we
are less myopic today, yet only afew weeks ago a
medical writer made this rash prophecy about
surpery i—

“ Though surgeons are as busy and as necessary
as ever, surpical science is nearing completion. "

It is probably more true to say that surdical
science is still in the clumsy experimental phase of its
childhood, and that preventive surgery has only just
bepun to take shape. The recent advances in plastic
surgery, for example, are not merely refinements in
technique but the propressive application of new
biolopical knowledge; and recent work on the lungs,
the nerves, and the blood vessels open up great high-
ways for thé march of science. Sqrgery has_ lately
secured a powerful ally in biochemistry, and increas-
inp safety in the operatind field should l_ead to bold
adventures in the use of mechanical devices for the
repair of tissues.

We badly need the mechanical expert in the
surpical repair shop, and we must cgll in the chemist
to help us in the search for non-irritant materials
which can be used in surpical architecture. Ilqok
forward confidently to the time when the *foreian
body ”* will be a friend, and when the restoration of
the disabled will reach a rechanical and functional
perfection undreamed of today.

Turnind to preventive medicine, we must first
recodnise two broad divisions of the subject: the
environmental, represented by sanitary science, hous-
ing, town planning, and the like; and the perspna],
with its family and social. backpround. Sanitary
science made Breat strides in the latter half of the
nineteenth century, and some propressive areas read
the benefit in a good and sbundant water supply and

An address on *' Preventive Medicine " delivered by
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efficient drainape. Yet these advances were hardly
more than pioneer demonstrations, The immediate
blessing that sanitary science should bestow is to
make living more gracious for the whole community.
Its future flows alond the pipe and the wire, and its
secret is water.

Water is the treasure house of health and the
good life, yet here we are, even in some of our reat
cities, eatiny soap by the ton and drinkind other
people’s bath water, furring our kettles, and ruining
our clothes and our boilers—when within easy reach
abundant supplies of clear soft water are waiting to
be 3athered. Here we are, in the year 1945, with the
pitcher- still’poinp to the foul well, and typhoid lurk-
ind in the crevices of our pathering grounds.

The piant power of water is better utilised than
its other virtue, but we still lag far behind in the
provision of cheap supplies of electricity to home and
factory. Meanwhile we misuse coal by allowind
countless chimneys to pour their smoky filth into the
atmosphere. It is the urgent duty of sanitary science
to apply technical knowledge to the practice of health,
and smoke prevention is one of its immediate tasks.

On the personal side preventive medicine stands
at the door of opportunity. The brilliant discoveries
of bacteriology and biochemistry are too limited in
their distribution, and they have yet to 'be fully
applied to prevention. Our methods of introducing
biochemical and immunizing substances are clumsy;
we must bend our enerpies to the study of the
respiratory tract as the receptor of measured and
praduated doses of protective material. It is notorious
that doctors tend to escape infections such as influenza,
in which there can be no question of lastind
immunity ; and the simple explanation is that in the
course of their daily rounds they received immunizing
doses of the infectin® orpanisms via the respiratory
tract.

In recent years we have learned a Breat desl . -

about the production of mists of fine droplets; we can
repulate the size and rate of flow, and we already
know something about their course and distribution
when introduced into the human body. Further, we
are learning how to charpe these droplets with
protective materials in a suitable form, and it is but a
short step to pain scientific control over dosage.
Generations to come will smile indulgently, when
they think of our crude methods of blood transfusion ;
%;ut they will remember how they saved innumerable
ives.

In the battle for preventive medicine we have
been strangely content with numbering the dead.
More effort should be spent in countin® the wounded.
Science cannot help us as it should, unless it is
provided with the raw material—the numbers and the
causes. Count the syphilitics and you know what
the problem is; talk cotton wool about them and you
will not.

To know the extent of your task is the first step
in prevention. Otherwise, ‘‘where your mind

should Bo straipht, it will dodge; the difficulties it

should approsch with a fgir front and Brip With"l
frm hand it will be seekin® to evade or circumvent "

For some years past the Department of Health for

Scotland has been making serious attempts to analyse

N
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the causes of disability among industrial workers,
and the recent *‘ Clydeside "' experiment is the loical
outcome in preventive medicine.

In the stratepy of prevention science can help
both in the study of the campaidn as a whole and in
directing the spearheads of local action. Taking the
latter first, tuberculosis provides me with a convenient
illustration. Here is a problem of specific infectious
disease apainst a broad social background. It i1s not
enouph for one body of scientific workers to study the
infecting apent, another to deal with early detection
and treatment, and a third to tackle housing, industrial
conditions, and so forth. There must be a concerted
attack in the name of science.

Let me illustrate this principle in another way:
in the Tennesse Valley the creative work calls for
men of many different kinds of professional and
technical experience: Beolopists, apricultural and
‘forestry experts, chemists, architects, doctors, eni-
neers, and many specialists of more limited scope.
Even under the best conditions it is not easy for each
specialist to estimate the importance of his own job in
relation to the work as a whole, and specialists are
seldom trained to look beyond the wild wood to the
wide world.

. "It 1s an ironic fact,”” says David Lilienthals
* that the very technical skills which are employed to
further the progress of men, by the intensity of their
specialisation create disunity rather than order and
tend to imperil the whole success of their common
objective. Resources carthot be developed in unity
until each technologist has learned to subordinate his
expertness to the common purpose, has come to see
the region and its problems ‘in their entirety’. The
problems of power, flood, control, conservation of soil,
prevention of malaria, and 3eneral welfare march
shoulder to shoulder, and the decision to be taken on
any issue has to be the one which will yield the best
results as judged by the common purpose—the health
and well-being of the people.

It is in this spirit that science must tackle the
public health in our country, It is not within my
sphere to deal with food or housing, but surely there
also lie the foundations for a common purpose in
which the State, the man of business, and the scientist
must join. With preventive medicine in Beneral,
both personal and environmental, the same principle
of unity holds firm.

' In this age of destruction we are deeply concerned
with the more positive aspects of prevention—the
promotion of health. How can science help? The
answer lies, I think, in the intedrating concept of
social medicine, the study of man in his environment
—the individual and his family, his house his food
and his work. Let me take work as my example. ,

Hitherto, the promotion of health in industry has
suffered from two 3reat limitations: it has been con-
fined for the most part to the larger factoriesand so
covers only & mi'nority of workers; and it has failed
gs arule to briny topether the vital elements of
industry to create a compound of safety, health, and
welfare. In hoth respects we have been feeding the

- fat with the cream and the lean with the skin milk.
. Naturally enough the bi3 forms with immense re-
.- sources tend to have thahiphest standerds of heslth

_otiohsy. ' .
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and we}fare, and they are often the most strict in
their rejection of the unfit. The firms which have
least need of salvation are the most frequently inspec-
ted. The consequence is that the smaller industries
have to be content with relatively inferior human
material ; they have not resources enouph for
3ood social services ; and they are liable to fall below

even the minimum standards laid down b
t
Factory Acts. v the

1 am not l;laming the smaller firms, nor the
la;gex: ; but this is a prime example of lack of
scientific organisation, They that are whole pet all
the medical attention, There is need for a new spirit
of health orpanisation in industry, especially for the
bgnex_ﬁt of the smaller occupations and the widel
fixgtrlbuted activities of transport and service. Thi};
1s in itself a §c1entiﬁc problem, but in the narrower
sense there is abundant scope for a fresh scientific
approach to the whole question of health and welfare
in mdust::y, and the physician is only one of man
partners in this enterprise. v

I have left the most fascinating chapter |
story to_the last. In the applicati%m ofpscire:;e tl::
international health quarantine still plays an impor-
tant part, but the whole scene has changed. Diseases
such as mealaria and yellow fever are no longer
limited by time and space in the shrunken world.

An infected traveller may reach thj
air with all his sins upon him ; or he mnyis Z;;:iintliy
recovered on arrival and subsequently o down witz
a relapse, passing his infection to a legion of local
anophglmes. The Aedes Aepypti, once infected b
the virus of yellow fever, may carry the unwoi

come Buest for life, and has no difficuly to becoming .

8 stowaway in an aeroplane. Or a danpe

may be broupht into a country and multigplr;il:l;‘:icetroer
spread a local disease. The risks are enhanced whet;
travellers visiting endemic areas have been immunj-
sed by vaccination.

The insect-borne and tropical infections are not
the only physical ills demanding international scjen-
tlflc control. As W. A, Sawyer says, “a dying man
with a vyeakened heart and swollen legs, a sufferer
from beriberi contracted by eating over-polished ri
18 just as much the victim of preventable disease agl:l’
community neplect as if he were succumbing t
c}\olera or typhoid. . . . After a prevalent nut D
tional deficiency has been investipated and identiﬁnci
.by the health authorities, the correction of the causee
in the. community often involves co-operation witlt
agencies 1pgsrested in economics and sgriculture Th
responsibility for the trouble is frequently shaz:ed b;

other countries and internati i
tonal co-oper 1
therefore necessary.” peration 1s

Dr. Sawyer believes that the f i
natxonal_henlth depends on the skilledusi\:;::ib‘ftigzte?
current u}f'ormation about epidemic and other diseaseos
the provision of facilities for education in publi :
health, above all, the international control of diseaa::

wherever it is discovered. * As such control will be

of universal benefit, we hope that it will be ftted into

a world plan, formulated internationtally, and that

expert or financial assistance, needed by the inter-

national health organisations in any country, will
central orpanise .

somehow be made available by the

R RV Y ats
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It is of world-wide importance, if for example, that
the control of yellow fever should be centred iz the
edemic areas of Africa and South America and sup-
ported by the combined agency of all the benefiting
countries. When world stratepy requires tlat an
intensive fight must be made in some country to keep
it from becomin® a stepping stone for a disease or
insect vector, like Anopholes Gambise, toward other
lands, then the world should be ready to help to
direct the effort to pay for it.

Whether we ask the question locally, nation-
ally, or internationally, the answer is the same, that
science can foster propress in three main ways. It
can help by universal distribution, through mass
production and other eqonomics, of the modern-public
services which are easential to the pood life; by
co-opersation between the medical and other technical
experts, in which each is ready to subordinate his
ideal to the common purpose; and by shortering the
time-lag between scientific discovery and its applica-
tion to human welfare.

——————

A Review on Peptic Ulcer and

its treatment
By DR. B.B. GUHA, L.M.F, (CAL.)

215, Sir Bhal Chandra Road, Lamba Building,
: Matunga, Bombay.

The etiology of the peculiar type of ulcer, which
forms only in the stomach and duodenal bulb, has
not yet been properly elucidated. A careful study,
however, of the numerous cases has revealed that not
one but a combination of several factors is respon-
sible for the pathogenic lesion.

In the opinion of certain authors it is of bacterial
origin and a septic focus at any common place like
teeth, tonsil, nasopharynx, appendix, 3all bladder is
an important source of infection and development of
ulcer at the vulnerable part of stomach or duodenum.
The impaired vitality of gastric or duodenal mucous-
membrane, according to them, is the result of the
action of toxins and the devitalised tissue is ultimately
necrosed by the action of pastric.juice to form into
ulcer,

While many other clinicians conclude that the
origin of its cause can be traced to the disturbance of
the autosomic nervous system, which is precipitated by
the psychic and emotional strain, and that such func-
tional disorders may produce local areas of ischaemia
of the pastric or duodenal mucous membrane. Asa
result, these areas of lowered vitality is slowly acted
upon by the corrosive action of the astric acidity to
develop into ulcer, Crohn says * The unknown
factor which causes indigestion and dyspepsia in one
patient and dastric ulcer in another has not yet been
determined. Perhaps as has been said by many
writers this factor is in the hypotha}amus or the
autonomic nervous system '’ Crohn believes that two
common factors control the condition of the aastro-
intestinal tract, which are the autonomic nervous
system and the diestive fluids and between these two
the cause of the ulcer can be found. E'axper'xmental
ulcers have been produced in dogs by injuring the
base ‘g the brain and the conception of the nervous

’
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role has further been confirmed by the prevalence of
peptic u}cgr, during the war period, amongst the front
lirie soldiers as well as the war weary women at home,

.. Excessive smoking, hard dipestible food, chemical
irritants etc., usually causea hypermotility and h yper-
sec?etion and thus favour the initiation of the patho-
logic process and interfere with the healing of an
acute or chronic uleer. Hepatic dysfunction, and
other debilitating disorders have been mentioned as
some of the systemic contributory factors.

It is Benerally not difficult to recodnise a Pastric
or 'duodenal ulcer as the compilation of the chrono-
logical symptoms make the diagnosis easy. It should,
hlowever, be remembered that reliance on a single
s13n, symptom or examination may lead to Bross
errors in the diagnosis of ulcer. Positive X-Ray
disgnosis is possible only when the patholodi-
ca} processes have become extensive. One of the
most characteristic feature of the ulcer is its paroxys-
mal. outbursts separated by periods of complete
remission. The tardy pains occur daily for2or3
weeks on an average, and followed by complete dis-
appearance of the uneasy feeling. Sharp nocturnal
pains accompanied or not by acid vomittings should
immediately attract the attention even when they
appear for the first time, It has often happened that
the ulcer has remained undiagnosed for a fon® time
and only in the course of search for other disease
that it has been detected. Gastritis in its erosive
form usually Bives rise to ulcer and can be
detgrmined or excluded by *Bastroscopy. In the dia3-
nosis of peptic ulcer Palmer has introduced a method
called “acid test” which appears «~ possess a preat
c_img_nostic value. The chemical test shows that the
instillation of 200 cc, hydrochloric acid in physiologic
concentration induces in a patient with a fresh sensi-
tive peptic ulcer the typical epigastric distress which
1s promptly relieved by aspiration and immediate
instillation of sodabicarb solution. Similar pheno-
mena, however, will never be observed in case of
pain due to functional disorder.

Treatment :— While discussing about the treat-
ment of pastro-duodenal ulcer we must remember
the man first who harbours the disease than the
disease itself. It is not enoudk to keep the patient
under strict repimen as it has been observed that
patients who are subjected to vigorous diet control
and other therapeutic measures do not show any im-
provement until the clearind of the nervous strain.
His knowlede of understanding of the entire problem
must be developed, which of course is a difficult job
and it has been appropriately said that the physicians
do not find themselves in a better position than the
patient when the problem of applying the know-
ledge of psychotherapy confronts them. The patient
must be made to realiese that it is an individual

problem and he must not feel hopeless or fatalistic -

about it. Free from any nervous tension and proper

after-care for a sufficiently long time beind taken, -

the disease can be completely 3ot rid of.

As soon as the diagnosis is made the patient
should be put on diet, proscribed some suitable alka-
lies as medicine and advisel complete rést. The object
of the treatment should be to reduce the pastric secre~

tion and to neutralise the hydrochlorie acid so that

; the ulcer will be protected fromyfurtho’ri dum‘mc.‘ o

f
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Diet:—The patient should be put on a bland
diet which is non-irritatin and at the same time acid-
neutralising and to this end milk serves best.

Milk should be the only food in :the acute staBe
and should be an adjunct to the menu for many years
after the case has been. declared as cured. Cream
may be added to milk in varying proportions b}xt
should not be forced on patients who do not like it.
Frequent and repular feedinps are essential in the
acute stape in order to neutralise the gastric contents.
It should be hourly in the beginning and subsequently
the interval between the feedings may be increased
as the food is liberalised with rice, toast, ep3s, .mash—
ed potatoes, etc. The quantity and the quality of
food should be sufficiently nutritive and may be sup-
plemented with vit. B. and C. Regulat,'lty in diet
should be observed throughout the patient’s life. The
food should be eaten slowly and thoroughly mastica-
ted. It must be impressed upon the patient that as
the causative factor of ulceris not known it is all
the more essential for him to follow individual pro-
phylactic measure throughout the rest of his life
in order to prevent relapses. Hard dipestible food.
stimulating pickles, wine, vinepar, ete., should be
avoided for many months as they cause hypermotility
and hypersecretion and thus interfere with the
healing of the acute and chronic uleer.

Since pain of peptic ulcer is of chemical oripin
and the presence of free Hcl beinp the initiative cause,
Sippy in 1915 devised a repimen, which is known as
Sippy treatment of gastric ulcer. The oripinal Sippy
treatment consisted of the administration of alka-
line powders containing soda bicarb alternated with
meals but was‘found to cause alkalosis and has since
been geatly modified. The insoluble alkaline salts
are more common in use at present, as there 1s no

~ dander of alkalosis or any after-secretion of acid.

The two antacids, Magnesium trisilicate and Alumi-
nium hydroxide, now in vopue, have proved very
satisfactory in the treatment of astric ulcer. M3 of
Magnesium tricilicate combines with the chloride
ion of Hcl and releases Silicon dioxide in a very fine
state of division which serves as a protective coatind
for the ulcer. The Silicon dioxide further actsasa
valuable adsorbing agent. The neutralisin® action
of M3, is quite prolonped but the disadvantape is its
slowness of action.

Aluminium hydroxide was used as an antacid in
1929 but only recenily its effectiveness in the treat-
ment of pastrodudenal ulcer has been properly rea-
lised. Like caleium and Magnesium salts it is a non-
systemic antacid. It is supposed that the non-sys-
temic reaction depends upon the amphoteric character
of aluminium hydroxide which means that it can act
both as an acid and as a base, It acts as a base in the
stomach to neutralise the acidity. It is also believed
that Aluminium hydroxide due to its colloidal charac-

. ter neutrslises the aciditiy mainly by its physical

property of adsorption.

The adsorption power of Aluminium Hydrozide
is not limited to Hel but probably extends to toxins,
pases aud bacteria, Due to its colloidal character
Aluminium Hydroxide acts as an effective demulcent
and affords & protective coating to the inflamed and
ulcerated area. In severe cases Aluminium hydroxide

T Kt
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highly satisfactory result. Its only drawback is that
it can cause constipation and elimination of phosphates.
Gastric mucin is another antacid which has been used
with satisfactory result in peptic ulcer. Its salty
taste and characteristic odour of peptone are, however
the two main points of objection. '

Rest in bed is the best means of resting the
stomach, which may be insisted on during the §rst
three weeks of treatment. Constipation should be

correctgd with‘ aar or liquid paraffin at bed time or
magnesium oxide.

Two other points which require careful attention
are the conditions of mouth and teeth and the problem
of smoking. In the early stape smoking should be
strictly prohibited and should never be allowed on
empty stomach.

Various other methods of treatment have been

tried from time to time, some of which are mentioned
below. :

 Folliculine :—On the basis of qzperimental data

which show & fundomental sex divergence in the
frequency of peptic ulcer, 51 cases were treated with

Folliculine and 47 recoveries have been repistered.

Although spontaneous cure should always be taken

into account it seems however that Folliculine plays a

favourable role in the healin? of the ulcer in as much

as t}.\ose 47 patients were neither treated by any other

medicament nor they we submitted to any regimen,

That the treatment can protect the subject from.
relapse of the disease has been established by numer-"
ous experiments and prolonged follow up of the cases.

Intravenous injection of sodium bromide and

atropin sulph:—Dapra and Silvani treated 9 cases

of peptic ulcer with daily injection of sodium bro-

mide 13m. and atropin sulph 1 mam. and after 10-12

injection complete radiolopical healing was observed

in all except one. The mechanism of action seems

to be two fold :—(1) Atropin diminishes the secfe-
tion of hydrochloric acid and bromide being eliminated
through the pastric mucosa forms hydrobromic acid
in the stomach which replaces part of Hel. (2) Atropin
and Bromide influence the neuro-vepetative dis-
equilibrium which plays an important role in the
pathogeny of pastric ulcer.

Olive Oil:—Leon Meunier contends that duode-
nal ulcer is either due to pastric hyper-secretion with
normal duodenal secretion or due to normal Bastrie
secretion with duodenal hyposecretion and as a result'
the acid chyme on its arrival in the duodenum
is not properly neutralised. He, considers that in-
sufficient duodenal secretion and particularly in.
sufficient biliary secretion might be the cause
of dyspepsia which ultimately results in the for.
mation of ulcer.

therefore be directed to excite the normal® biliary

secretion and the treatment with olive oil helping the - -

organ to perform its physiolopical function appears to .

the author as the only logical treatment. Olive oil -

acts simultaneously by diminishing the astric secre-
tion and increasing the biliary secretion. It is pres-
cribed at the dose of one to two tablespoonful in the
mornmng and between meals with or without the
addition of lime juice, *

Histidine :—In 1933 Weiss and Aren propound

A rgtional therapeusis should -
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accountable for the production and persistence of
peptic ulcer and Histidine treatment owes its oriin to
the experiments performed by .them on dogs. Many
clinicians reported favourable results in peptic ulcer
with daily injection of 4% Histidine for weeks. But in
the long run it was found that the benefit obtained
with this treatment was transient and symptomatic
and was in no way superior to alkaliue and dietetic
treatment. Parathyroid ext, Protein therapy etc., hdve
also been tried in peptic ulcer with uncertsin result,

Treatment of complications :—Haemorrhape
from peptic ulcer vary in amoumt and initial small
haemorrhage may be followed by a severe one.
Haematemesis of the severe type should be treated
with injection of Mcrphine }-3 gr. and atropine 1/100
ar. and the patient should be removed to a dark room
with least disturbance. Glucose-saline per rectum or
by continuous drip method subcutaneously or intra-
venously may be necessary for the restoration of
blood volume after a very severe haemorrhage.
Blood transfusion fnay even be resorted to according
to the pravity of the case. The former methods of
starvind the patient after a serious haematemesis has
been. completely revolutionised since the publi-
cations of Meulenchracht, who obtained excellent
results by feedind & larpe number of cases of hamate-
mesis and melaena from the very outset or as soon as
vomiting has ceased, with an sbundant pure or sieved
diet of preat variety and ample caloric value.

Perforation:—Acute perforation demands
prompt surdical intervention ; opetjation .r.should be
performed within 5-6 hou'rs of the dmgpoms as other-
wise death may occur in spite of all possible treatment,
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Ayurvedic Treatment of Malaria
" By DR. SURENDRA MOHAN, B.A,,

Ayuroedacharya, Principal, Dayanand Ayurvedic
College, Lahore.

Leaving aside theories and hypotheses of the
disease, the subject is dealt with merely frofn
practical point of view. The treatment of malaria
can be divided under the following heads :—

(a) Acute Malaris, (b) Chronic Malaria, (¢) Pre-
ventives and (d) After-effects and Complications.

' (a) Acute Malaria.

1. Purgatives :—Unloading the liver and

" evacuation of the bowels form the first step of dealing

with the malady. For this purpose, the under-

mentioned aperients may be used according to the
condition of the abdomen :—

(a) Amaltas (Cassia Fistula)-

Put 2 tolas of the black dises in 4 ozs. of water
or arq saunf, warm gently, rub a .httle. decant _the
brown solution, mix 10 or 15 3rains of ammonium
chlqride (nausadar) and administer in the mornin,

RUL iR
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Within 4 or 5 hours the patient will pass 3 or 4
loose motions.

(b) Harar pulp, dry rose-buds (gulab-ke-phul),
and dry prapes (munakka)—all equal. Boil 3 tolas of
the misture in 1 1b, of water, reduce it to 1th, strain
throuph course cloth, add 1 tola supar and administer
in the morning. This is a very palatable decoction
snd acts well, if followed by cups of warm water
after short intervals.

(e} Triphala (Harar, Bahera and Amla in equal
parts)—2 tolas, boiled in 11b, of water, reduced to
1th, filtered and mixzed with Castor Oil 1 oz., is very
serviceable in clearing the bawels.

_ (d) Trivrita (Nisoth, Turpeth) powder 6 mashas,
mixed with an equal quantity of supar and swallowed
with warm milk, brings 4 or 5 yellow watery motions.

(e) Trivritaleha (A confection or majun of
trivrita, scammony, jalap, gulkand, etc.,)—6 mashas,
swallowed with warm milk, preferably at bed-time,
clears up the bowels in the morning.

(f) Ichhabhedi Rasa (a compound of purified
croton meal, black sulphide of mercury, borax, dry
ginger and black pepper, prepared according to
Rasendra Sar Sangraha)—one or two pills, taken with
fresh water or shikajbin in the mornin, sarves as a
good cathartic. Water or shikanjbin should be taken
repeatedly by the patient. At the end 6 mashas of
Tukham Malanga be swallowed with simple syrup to
allay irritation, if any. In tried hands this is a very
cheap, but efficacious purpative, specially for sturdy
patients.

II. Curatives:—(g) Sudarshan Churan (a
famous compound from Sharangdhar), consisting of
chirata, triphala, daru-haldi, traimans, ilo, nim, atis,
kaur, pitpapra, etc., in all 55 ingredients, chirata
bein® one-third of the total quantity of the remaininy
54 druds, is a well-known antiperiodic. Two or three
doses of 1 to 3 mashas of the powder, repeated after 3
hours’ intervals with warm water during non-febrile
condition, checks the paroxysms within a day or two.
It stimulates the liver and bowels and acts as & mild
laxative. It may be taken in one masha doses for
several days even after the fever has subsided.

(b) Sudarshan Churan 1 masha+2 rattis of mall-
sphutika (a compound of alum and arsenic, heated
together in an earthen pot in the ratio of 80:1)
restrains the attack. At least two doses of the
powder, as shown above, should be administered after
3 hours’ intervals during the intermission,

{¢) Sudarshan Tablets (4 rattis each), containing
Sudarshan Churan and Mall-Sphutika, can be easily
taken with a little water at any time, preferably in
the morning, to check the onset of the fever. Dose—
1 to 3 tablets.

(d) Jawaramrita, a liquid extract of several anti-
malarial herbs, »iz.,, Triamana, Kaur, Chirata, etc.,
taken in one teaspoonful doses (mixed with a little
water) twice or thrice daily, proves a very good check

for the fever.

(e) Karanj seeds (2 or 3),. Triamana (a. herb of
Kashmir State) 6 mashas and 7 black peppers, 3round
topether in a mortar with a little water like cold
infusion or juice (thandai)~made up to 4 ozs., and

taken in the mornind, proves very efficacious in checks
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ing the fever, provided the patient has had a very
3ood purgative on the previous day. In tertain fever
(Bari-ka-bukhar), it has proved a very successful
antiperiodic.

(f) Tantu Vati (4-prain pills, prepared by mixing
white cobweb with pur) surely checks the paroxysms
of the tertian fever. How it acts is yet unknown,.

(8) A decoction (Kahra) of Chirata, Kaur, Gilo,
Ajwain and Triamana, be prepared every morning in
large quantity and distributed in phials to outpatients
in charitable dispensaries. Dose 1 oz. with nausadar
(5 prains), added to it.. Three doses a day will do.

(h) Karanjadi Vati, composed of Karanjseed
powder, Atis, Pepper, Alum, Arsenic, Afsantin,
Triaman, etc., surely checks the attacks of malaria.
Dose,—one or two pills with warm water, repeated
after 4 hours, twice a day.
~ General Note:—All these curatives should be
administered, when the fever is down, and for pood
results we must try for two or three days. The
bowels must be fully evacuated. Too much of milk or
other diet articles should be avoided. The lighter the
belly, the better the results. Juicy fruits (viz. Mittha,
Anar, Alu-bukhara, Pear and Grapes) can be
prescribed.

111 Diaphoretics:—(q) Mrityunjaya Rasa (in tabe
lets of 2rs. each). Itis a well-known compound, men-
tioned in Rasendra Sar Sanpraha, and most used in
fevers, remittent as well as intermittent ; specially
during the paroxysms (attacks) to induce perspiration
and thus reduce the temperature. Itis a 3ood feb-

* rifupe. Inpredients ;—purified aconite and shinpraf

(red sulphide of mercurry), pepper longum, pepper
nigrum, borax, and sulphur. Dose,—one tablet with
honey or warm water; or betel juice and honey, if
the fever is accompanied with bronchits. The dose
can be repeated after 2 or 3 hours' interval. We
can 3ive it in cold as well as hot stape and should
stop, when diaphoresis sets in, In case of dry throat
and thirst shikanjbin is a Bood refriperant anupan
(vehicle).

(b) Anand Bhairava and Hinguleshwar Rasas
(in tablet form) arealso used as diaphoretic apents in
high fever. Their ingredients are practically the
same, as those of Mrityunjaya Rasa.

(c) Sharany Paniya (Infusion)—It is a very po-
pular formula of Charak, consisting of six herbs,
Napar Motha, Shahtara, Khas, Sandal, Sugandh Bala
and dry ginger. Boil % tola of the mixture in one
ser of water, reduce it to §, filter and administer in
one chhatak doses with a little sugar or plucose after
short intervals. This has a very cooliny effect. It
can be 3iven with Mrityunja Rasa also.

(@) Coriander (Dhania) can also be used in g
similar manner to allay thirst and excessive: heat,
specially in bilious fever.

(e) Shweta Bhasma (a white calcium compound)
1 to 2 raitis can be administered alone or with Mrit-
yunjaya Rasa (1 ratti). This combination is very pe-
pularly used in free dispensaries.

(B) Chronic Malaria,

What has been prescribed for acute malaria holds

~ 3ood for Chronic Malaria too except diaphoretics,

which are hardly needed in chronic cases. A 3ood \

purgative, followed by a preventive, will suffice to
eradicate the trouble within a few days. Certain
iron compounds, as Kumariasava and Lohasava, are
also needed. Relapses of malaria can also be dealt
with in the same way.

(C) Preventives,

Tg{)safeguard against malaria, the following mea-
sures be adopted :(—(a) 4 to 8 rattis of Sudarshan
Churan or 1 or 2 Sudarshan Tablets be taken daily
with a little water on emty stomach. For this pur-
pose, Sudarshan tablets should be distributed free
amon® labourers and rural population.

(b) A few tulsi (Ocimum sanctum) leaves be
chewed twice a day after meals. '

(c) The use of onion with vinepar is also consi-
dered as preventive of malaria.

(d) The presence of Tulsi or Niazbo or both
and also of onions and Barlic in the house repels
the mosquitoes.

(e) Fumigation of the house, offices, beds, furni-
ttge, etc., with Havan Samagri keeps the mosquitoes
off.

) T};e use of Desi Tea, which contai i
?rghmi. Dalchini, Banafshs, ete, also pr::;sntguxh::
aria,

(3) General cleaniness of the house and its sur-
roundings, and the removal of dirty water pools
and swampy places, be aleo attended to,

(D) After effects & Comp lications,

. Apeamia, enlargement of liver and spleen, and
jaundice usually follow malaris, if it persists for a
lon3 time. In these we can prescribe Loknath Rasa,
Navayas Loh, Basant malti, Pippli Churan, Kuma-
riasava and Lohasava along with certain laxatives
e.3., Trivrataleha. Cardisc troubles, dropsical sweI:
lings, ascites and certain other complications can be -
treated according to the nature of the case. Itis .
beyond our seope to deal with them here.

Note:—Doses, mentioned above are meant for
ad}llt_ persons and can be varied accordind to ape,
constitution, etc.

Concluding Remarks

Apue is raging in these days throughout the
country and before any havoc is done to public
health, it will be advisable for the administration
to take early steps to render timely aid to the pub-
lic in the form of patronizin and distributing indj-
Benous preparations, viz. Sudarshan Churan, Sudar-
shap Tab}ets, Jawaramrit (a mixture), Karanjadi Vatj
Mntyur}Jaya Rasa, Trivritavaleha Ichhabhed; Rasa’
etc., whm}\ will prove effective substitutes for quinine.
plasmoquine, atebrin, etc., which are now practi-
cally unprocurable even at high cost.

e t———

Local Uses of Penicillin in

Infective Conditions of the Eye
By DR. K. KRISHNAMURTHY, .
Ophthalmic 'Surgeon, Chodavaram :

Penicillin, the wonderful bacteriostatic drup dis-
covere'd by F'lorgy of international repute, has been -
extonsively tried in various ophthalmic clinics of 'the’
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world. Penicillin unlike sulphonamides is in'eﬂ.’ecuve
when 3iven orally, The drup is best admmmtgred
either parenterally or locally. The drug must be 3iven
in massive doses either through intravenous or
musecular routes to reach a measurable concentration
in the body tissues and fluids. The drup appears
within a few minutes and disappears .thh'm an hour
in extra-ocular muscles, sclera, con;unchva,oblood,
tears, chorio-retinal layer, aqueous, vitreous apd
cornea. The local app]icanop of p en1c_1111n
readily diffuses into the tissues and fluids of
the anterior sepments of the eye. The concentration
of penicillin when applied !ogally' on the cornes,
conjunctiva, aqueous, sclera, iris, c1h_ary body 1s many
times preater than by administering the drup by
parenteral route.

Local Application of Penicillin :—1 wish to deal
with the local therapy only and hence thereis no need
for me to describe the actual dosage and the amount of
penicillin to be injected through pargn.teral route. In
severe infections the drud may be injected intramus-
cularly every three hours till clinical improvement
occurs, the dosade beinglo,opq units. The question
arises as to how to apply penicillin either ih .the fo?m
of powder, drops or ointment. The powder if applied
locally irritates the ocular tissues and causes watering
and photophobia. The solution is of course non-
irritating but. has to be @ropped too frequent_ly to %et
the required concentration. An ointment is by 'alf
superior to powder or drops, keeps in contact wntd
the site of the infection, miscible with secretions Enl
do not form an impermeable covering. John C: eé
lows, Florey and Florey in their experimentation }(\)
penicillin in local ocular therapy have come to the
conclusion that simple base with pemcdl'u:] is tbe
most suitable. Experiments were also carried out by
me in the L.N. Hospital by using peplmlllp in a 'sillm(i
ple base consisting of vaselin, sharkliver oil, disti i
water and Bees-vax. The above corpbmathnf is the
most simple, effective and suitable ointment for the

ical climate.
op Action of Penicillin,

Penicillin like sulphanamides is a bacteriostic
but it is effective adainst }?acterla even in thePprg-
sonce of pus or serum unlike sulphanamides. Peni-
cillin is effective even in sulphonamide resistent

norrhoeal cases. Unlike sulphonamides it does not
inhibit the 3rowth of corneal gplthelxal cells nor
promote vascularisation and scarring of cornea.

Penicillin is effective agsinst all gram pos.mvs
organisms and aainst a“few aram nedative coccl an
they are staphylococcii, strepto, pneumo, I%onﬁ,
maningococéi, filtrable virus, trachoma virus. Koch-
week's bacillus, ete.

Clinical Reports,

juetiviti j i injections, che-
Conjuctivitis :—Subconjunctival injectic
mosis, viatering and purulent discharpe dxsalp%ea?s
within 24 hours if penicillin ointment 15 app i? 8ix
times a day and a clinical cure occurs within 48 hours,
Trachoma (Granular lids) :—Penicillin 'illlx}d Suj-
phanilamide acts better than pure penlx'cid 21 _eye
ointment. The above eye omtm;n; uls app 1eIn ; }3"1‘3
3 weeks to pet a climcal cure.
:12;1}:’ :f':s:lze::, watering of the eye, blepharospasm,

and photophobis disappears. Ift the Zr}d‘ week thfa 3ra< :
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nules begins to flatten and in the 3rd week process of
scaring appear,

Corneal ulcer:—The ulcer heals with frequent
atropinisation and penicillin ointment application
within 3 days. If there is hypopyon penicillin is
also injected every 3 hours, till clinical improvement
1s noticed.

Infective conditions of the eye :--Simple penicil-

lin eye ointment will Bive a clinical cure in most
of the cases of eye infection of unknown origin if
applied 6 times a day. ‘

A A i
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Use of Cibazol in eye practice

By
DR. C. P. SRIVASTAVA, L.S.M.F., L0, (Mad.) M.0.8,

Hon. M, O. Ophthalmic Dept. Balrampur Hospital,
Lucknow, Consulting Ophthalmologist to the U.P.
Police Forces, consulting Ophthalmologist to the
Ayurvedic College Hospital.

Herewith I am submitting a brief report on the
use of Cibazol tablets and ointment which I have
used in my ophthalmic practice. In every case
either the patient purchased the required medicine
from the local market or he received treatment at my
hospital. I have not been ableto use it on a mass
scale on sccount of its cost, the cases mostly beiny

poor and the funds available at the hospital for -

giving free treatment beinp limited. Yetin those
few cases where these were used the results were
quite satisfactory. I am Biving below afe\y cases
out of a lot who regeived the treatment for different
conditions, _

Case 1.—A Hindu female child, aged three years,
had a chronic form of ulcerative blepharitis which
was not healing with the wusual medicine but
when Cibazol ointment was used it responded well
and was completely cured in two weeks time.

Cases 2 & 3.-— A Muslim female aged thirty years
and & male aged thirteen years both being cases of
ulcerative blepharitis, who had been treated with
white precipitate ointment and Unp. Hp. Oxidiflava
recovered quickly when Cibazol ointment was added
to the local treatment.

Cases 4 & 5—A Hindu male child apged seven
and a muslim male aged twenty who wete subject to
“ Reccurrent Styes'' and * Inflamed Chalazion res-
pectively quickly came under control on internal
administration of Cibazol tablets; 6 tablets were Biven
on the first day and subsequently four tablets daily
for four days; local treatment consisted of argyrol
drops and fomentation only.

Case 6.—Cibazol tablets were also used in seve-
ral cases of acute dacryocystitis which apparently
needed an operation but the patients not consenting
to the use of knife were put on this therapy, Mr.M.M.
aped 45 years, a railway employee came with
an acute condition on the third day. He wns put on
these tablets for a week (six tablets daily) and he

day of disease.

Y

joined his duty ‘completely recovered after the tenth *

October, 1945]

Case 6—A 3ood number of cases of corneal
ulcer associated with acute conjunctivitis and hy-
popyon ulcer which were showing no signs of re-
covery -were ultimately put on Cibazol therapy and
responded quickly.

Mr. M. H. aged 45 years, had a * corneal ulcer
associated with trachoma” and superadded acute
conjunctivitis. He had no improvement with the
usual silver application, atropine and antiseptics
like mercurochrome. Ultimately, on the eleventh
day he was piven Cibazol internally. Cibazol oint-
ment was applied locally after cleaning the conjunc-
tival sac. The patient recovered quickly. The im-
provement was noticed on the third day.

Case 8—Mr. 1. D, a Hindu aged thirty years
had hypopyon ulcer cornea. He was treated with
Cibazol internally and antiseptic drups alony with
Cibazol ointment applied locally. No optochin or
quinine or milk injections were used. The ulcer
healed uneventfully and hypopyon was absorbed.

Case 9.—Cibazol ointment has been used of late
in almost every case after removal of a foreign body
from the cornea and other minor operations—and all
cases healed uneventfully without any occurrence of

sepsis. Of course, all aseptic precustions were taken
in dressinp these cases.

Case 10.—One case needs special mention. A
Mahomedan, aped about thirtyfive, had a very intrac-
table form of chronic conjunctivitis which was
lingering for the last two months and was not
amenable to the usual treatment. Lacrimal passades
were found to be patent. Of course, bacterinlogical
examination could not be done. The case showed
definite improvement even on the second day after

. he was put on Cibazol ointment and is improvin.

Case 11.—I have found Cibazol powder very
helpful in operated cases. Cibazol powder was dusted
in the wound caused by the operation before finally
stitchin® the wound—as in Entropion operation and in
operation for the removal of the lacrimal sac. The
post-operative healing in these cases was free from
secondary complications like infection, ete.

Thus to sum up the whole thing I have found
Cibazol of 3reat help in one form or the other in—

1. Ulcerative blepharitis,

‘2. Styes,

3. Acute dacryocystitis before incision,

4. Acute infective conjunctivitis especially of
severe type,

5.

Cosn'eal uleers with%conjunctival hypopyon,
and in :

6. Post-operative treatment of cases requiring
the use of an antiseptic dressing,

Subjective Conjunctivitis
~ BY DR. R.S. AGARWAL,
. Eye Spacialist, Delhi.

-, ,Some_people often suffer from subjective conjun-
etivitis, By subjective conjunctivitie is meant that
the conjunctiva is inflamed without the

LR
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disease. Many people with subjective conjunctivitis
will complain of a foreipn body in the eye and yet
careful search with the use of a pood light and a
strond magnifying 3lass will reveal no foreign body
present. Some people with subjective conjunctivitis
complain that they have pranulated lids and that
they suffer from time to time from the presence of
little pimples on the inside of the eyelids and the
pain that they suffer is out of proportion to the cause
that they ive to it.

_ Amonp the many symptoms of subjective conjun-
ctivitis may be a flow of tears from very slight irrit-
ants. However, the tear ducts, with the aid of which
the tears are drained from the eye, are usually open
in these cases and they are sufficiently open to recejve
a solution of boric acid which may be injected through
the tear duct into the nose. This shows that the tear

duct is open normally, and therefore can drain the
tears from the eyes.

Treatment :—The patients suffering from subjec-
tive conjunctivitis are usually treated by the applics-
tion of the caustics, drops of silver nitrate, protardol
and argyrol, etc., and the results are disappointing in
many cases; the condition becomes worse in some
cases. Liquid 'Adrenalin is almost a specific remedy
for subjective conjunctivitis. It is to be dropped in
each eye three times a day. The effoct of this medicine
is very Breat if the patient is advised to take sun.
treatment for a few minutes before dropping the
medicine in the eyes. In some cases dry massade of
the whole body is very helpful.

Sun treatment is to be taken with the eyes
closed. The patient faces the sun morning and even-
ind or when the sun is not hot. While sitting in the
sun _he moves his body gently from side to,side like g
pendulum. After washing the eyes the p(tient may
wash the eyes with mild cold water and then a drop
of liquid adrenalin is droped in each eye. '

In eye wash water may be splashed with the

hands on the eyes gently several times or an eye cup
may be used for eye wash., Fill the eyecup with
water nearly to its brim and put it aainst the eye
gently. The lower mardin of the cap touches ‘the
lower eye 1id but the upper margin of the cup does
not touch the upper lid. Keep the eyes downwards
and blink in water. Raising the eye cup, head and
eyes causes strain. Wash each eye for about two
minutes, Do not press the eye cup apainst the upper
and lower eye lids as that may produce suction which
is not desirable. Detailed instructions sbout sun

t‘I}eatment can be studied from my book Mind and
1sion. :

————

Blackish Pigmentation of skin -

BY DR. K. D. PATHAK. h

Medical Officer, Civil Dispensary, Rarera District, "

Shivpuri, Gwaliar State.

I had blackish pigmentations qver my left side of ;:."*

neck about the size of an almond, Similarly over

Vie e,
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both sides of the chest alony the course of dorsal =

seed 3ram. Duration was one yeas. There was neithsr -

~ nerves [ had blackish pigmentations of the size of & . -+

itch noranaesthesia in the pizmented areas. Blood and M

“"i,a"'*;?ﬂ',;Pﬁi\;;gW‘ examiustions vevealed no abnormality.

P
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Arsenic preparations with caleium and Vita-
D. orally and mercurial preparations locally were
tried but with no effect.

Ultimately I took Thyroid with calcium prain
3 B. D. for 5 days and Redoxon Forte injections 1. V.
- gveryday for 5 days and to my surprise I found that
all the three pigmented areas cleared off.

- It is evident from the above that Thyroid defi-
ciency causes black pigmentation of the skin also,

- Failure of Antirabic Treatment
in Dog bites of the Face

BY DR. KHAN CHAND WOHRA,
Chichawatni, Dt. Montgomery (Pb).

A 3irl named kunto, 4 years old was brought to
me on 30-6-45 in the evening. She was badly bitten
by a dod on her left cheek and face. The left anple
of the mouth was torn and the whole cheek was
badly lacerated. I was not sure, whether the dog
was rabid or not. The wound was thoroughly clean-
ed, steralized and sutured. Antirabic treatment was
started the next day at the Civil Hospital, Montpo-
mery.

1 apain saw the patient in the morning of
15-7-1945. By this time she had 11 injections; no injec-
tion was 8iven on 14-7 due to fever. The wound had
healed. Temperature 103° F. She was showing symp-
toms of bydrophobia since 14th evening. Could not
take water or other fluids. There was spasm of the
pharynx at the sight of the fluids. She could how-
ever chew ice. On the evening of 15th temperature
rose to 105° F and her condition-got worse and she
died on 15-7-45 at night.

In the year 19391 saw a similar cese,a younp
" man'of 19'years who was bitten by a rabid dog on
_the face. He too died inspite of the antirabic treat-
ment,

The incubation period in face cases is so short
that the.injections have not time to produce immun-

o nity and hence the victim of dop bite dies of hydro-

phobia.

s —

Dry Gangrene as a result of

acute Infection
BY DR. RATNESWAR CHAKRAVARTY,
R. M. O. Mitford Hospital, Dacca.

A mahomedan male child, named Samsl Haque,
2 years, son of healthy parents, was operated by Dr.
H. C. Maitra Teacher of surery on 8-3-45.

The child was healthy all along after birth. He
had an attack of measles in the first part of February
45 and after 2 or 3 days of erruptions of measles, the
mother of the child noticed the blakening of the middle
part of the left leg. Gradually it spread upto the tip
of the toes in about 3 days. (see photo below) In the

. .beginina the colour was bluish black, subseguently it
...>become black -and ‘shrunken. Later on, it became
ymvist, . Thelipb was amputated at the lower third
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of the left thigh and the child had no other compli-
cations and the wound hesled up by first intension.

No history of syphilis could be pathered from
the parents and no irritants were applied.

I am prateful to Dr. H. C. Maitra, teacher of
surgery and the superintendant, Mitford Hospital, in
permittin® one to have this case record published in

LM.].
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Uses of'penicillin in pediatrics,

At the timme of prepariay this report, penicillin hed been
used in the pediatric service at the Mayo Clinic (Rochester, Min-
nesota) in the treatment of 54 patients sutferind with various
types of bacterial infections in which the use of thisagent was
indicated. For the treatment of most bacterial infections of
infants a total daily dose of 20,000 to 40,000 units of either the
sodinm or the calcium salt of penicillin appeared to be adequate,
For larper children a total daily dose of 60,000 to 30,000 units
was satisfactory, as a rule, although in occasional cases it was
desirable to use as much as 100,000 to 150,000 units, There
were 9 cases of bacteremia, 2 of subacute bacterial endocarditis,
9 of cellulitis without bacteremia, 8 of osteomyelitis, 3 of meningi-
tis, 8 of primary suppurative disease, 3 of infections of the skin,
5 cases of otitis media, 1 of actinomycosis, and 7 of miscellaneous
diseases. (One patient had both bactoremia and meninpitis), Good
results wwere abtained in all but 10 patients, 1 with bacteremisa.
1 with meningitis, 1 with otitis media, and one with a miscellane-
ous disease, wasa failure, The 2 patients with ondocarditis
aave a doubtful response, as did the 3 with chronic osteomyalitia
and one in the miscellaneous group. It was concluded that the.
results of penicillin obtained amony children are as Bood, if not
somewhat better, than those obtained in a comparable aroup of
infections in adults.

On the basis of present knowledepe penicillin appears to be

of little or no value or in the treatment of pram-nepative bacillary -

infections including undulant fever, tularemis, influenza or in-
foctions owing to the colon-typhoid dysentry group or organisms
or to Friedlander’'s bacillus, Infections of the urinary tract.
due to the 3ram-nepative organisms mentioned do not respond to
penicillin thereapy. Penicillin is of little or no value in the
treatment of infections of the urinary tract owiny to streptoc-

occus faecalis, It is of no vslué in the treatment of tuber-

culosis, scute rheumatic fever, rneumatoid arthritis, ulcers-
tive colitis, malaria, or blastomycosis, .Penicillin is likewise
of no value in the treatment.of leukemia as well as .gertain skin:

diseases inclpding lupus ”"thmatggm. It hus.s dug\inct ﬁrL
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vantape over sulfonamide thereapy in the treatment of infections
of infants and children not only because of its jreater antibac-
terial powers but also because of the extremely low incidence of
toxic manifestations resulting from its use (HORRELL W. E. and
MonNoDY, R.1.J, founal of Podiatrics 25: 5.5. December 1944,

Increased Capiliary Fragility in Hypertensic

~ Fora period of 18 months, all persons with hypertension

who were studied in authors’ laboratory atthe Hospital of the
University of Pennsylvania had, in addition to routine studies,
a measurement of capillary fragilty by the Petechial Index of
Gothlin with certain minor modifications, Capillary fragility
was found to be increased in about 18 per cent of 265 cases of
hypertension. This incidence is not related to sex, ape or
depree of hypertension. Persons with increased capilary frai-
lity were especially predisposed 1o apoplexy, retinal hemorrhage,
and death, Thiocyanate tended to make worse a previously
sbrormeal frapility, or perhaps in certain cases even chaned
fragility from normalto incressed, When this occurs thiocya-
nate may be a factor in the causation of apoplexy and other hemor-
rhapic phenomena., Hesperidin and hesperidin methyl chalcono
restored fragility to normal in about 84 percent of cases of increa-

_sed capillary fragility. 1t is hoped, but not yet proved, that this

may also lessen the frequency of the complications of incresed
capillary fragility. ltis probuble that thiocyanate should not be
given to persons with increased capillary fragility, unless or until
that fragility has become normal as the result of theraphy. After
this has been done, thiocynate apparently can be piven with
impunity. (GRLFFITH, J.Q., JR, snd LINDAUER, M.A., American
Heart jJournal 28: 758, December 1944),

Salicylate Intoxication,

The author studied the blood salicylate level, alkali reserve,
clotting mechanism, and urinary changes in six hospitalised

children who were given, after a control period, sodium salicylate

at four hour intervals in varying amounts. It was found that in
order to achieve blood salicyl levels of the order of 350 micro-
3rams per cubic contimeter, sodium salicylate has to be adminis-
tered in amounts which border on toxic doses for children, Evi-
dence is presented which supgests that after an initial 24 hours
period of large doses the amount given may be reduced without
subsequent diminution in blood salicyl level, It is highly desire-
able, therefore, that the Coburn trestment for rheumatic fever be
controlled by repeated estimations of the blood salicyl level in
order to attain maximum therapeutic ettectiveness with minimal
doses, Maoderate as well as large doses of sodium salicylate
repularly induce hypoprothrombinemia, which may rejress spon-
taneously to some extent as treatment continues, Larpe doses
of vitamin K appesr to prevent the development of prothrombin
deficiency and to hasten its restoration to normal levels when
the deficiency is aiready present. Doses of sodium salicylate
ws small as 0'09 3m, per kilogram per 24 hours produce a mode-

- pate decrease in the alkali reserve not associated with ketosis or

with evidence of respiratory alkelosis. This is interpreted as a

fixed acid acidosis. ‘Lhe severe hyperpnea of salicylate intoxica- -

tion may be unassociated with ketosis and out of all proportion to
the bicarbonate deticit. The hyperpnea appears to be the result of
central stimulation by the salicyl radical. When iven over s
period of severs! days . sodium salicylate may produce renal
irritation and sporadic ketosis. Sodium salicylate as well as
other cqgipounds of salicylic acid should be administered to
children with due regard tor the hypoprothrombinemia and the
and the acid-base chanpes which they may produce without
overt si3ns, The concomitant administration of vitamin K is
indicsted. (Fashens, G. ). and Walker J, N., Ameircan Journal
Disease of Children 68: 369, December 1944,)

Pre'stigmine Therapy of Neuromuscular
Dysfunction,

The purpose of this investigation was to study in a prelimi-
nary way the eflicacy of prestigmine therapy in a variety of types
of chronic neuromuscular dysfunction. Observation of 53 patrents
under this treatment has revealed that improvewment in range of
maotion, reliaf from pain, and increase in strenpth and endurence
may occur rapidly in cases of disability following traums, of
hemiplegia and related neurolopical conditions, and of chronic
rheumatoid prthritis and subperomial bursitis,. Most of thewe

, patients suffer froth severg” neuromuscular dysfunction fora

S5

e L,

long period of time, did not have spontaneous remissions, snd
had feiled to improve with other types of therapy. Wisability
‘resulting primarily from smuscle spasm of hypertonts, muscsiar
gin, snd certein types of pa 1
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sis fraquently sppesrs to zespond
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Many patients with Qr%ic disorders
»n ankylosis,

of their disability, a
prostiymine therapy, concluded may
be followed by increased otion, increased
voluntary power, and relief from pain 1n selected chronic cases
of disability following trauma, hemiplepia and related conditions
and rheumatoid arthritis and subscromial bursitis, (Kabat, H,
Public-Health Reports 59: 1635, December 22, 1944) )

Mysthenia Gravis Treated with Neostigmine
The use of neostiymine in the treatment of myasthenia ravis

is based onthe following assumptions: (1) acetylcholineisa .

necesary ingredient in the complex chemical status that per-
mits the passage of animpulse from nerve to muscle; (2) choli-
nesterase is the enzyme concerned with the destruction of acetyl-
choline by hydrolysis; (3) in myasthenia pravis there isan
abnormsl re-action at the myoneural junction between acetyl-
choline and cholinoesterase; (4) neostigmine is a potent inhibitor
of cholinesterase activity combining loosely with it; (5) when,

neostiymine ig dialyzed off from cholinesterase in vitro, restoration *

of full enzymatic activity results; (6) probsbly a similar chemijcal
reaction takes place in vivo, unless a sufficient supply of neostig-
mine is continuously at hand to inhibit cholinesterase activity.
In this report neostidmine methylsulphate was administered intra-
muscularly and intraveneously and neostimine bromide wsgs
Biven orally to a sinple patient, Intravenous use of necstizmine

methsyulphate was first tried, but the drup was not well tolerated,

When given over a period of hours the same amount could be
used as was Biven intramuscularly, Using the drip method,
1,5mg, could be given in one hour. Subsequently, in other patients
this dose has been doubled, without ill effects, The possibility

of using neostidmine intravenously opensupa new fleld for

emerpency trestment and since experience with this patient the

drup has been frequently used for this purpose, No d_iﬁcnltiu_)
e,

have been encountered.

On the basis of experiments with related drug, phvmo‘tiﬁmix{ﬂ
neostiymine has been piven by continuous intravenous intusion
in myasthenic patients in the Department of Surjery at the Mas-.
sachusetts General Hospital, By this means the neostipmine needs
of the individual patient were assayed preoperatively and |PPro-
priate lovels of chelinesterase inhibition were meintained during
and after thymectomy, The sinsin man of 8 fatal dose of
neostipmine are uncertain No patient is known to have died of

. thedrup. When patients sre taking more neostijmine than is

needed to inhibit the cholinesterase, muscular fibrillations’
will appear as evidence of cholinerdic overstimulations
of the muscular skeletol system. In addition, salivation,
a lowering of the heart rate and a stimulation of persistaltic
setivity, with or without cramps, will be noted. These are the
sighns thet occur when the drup is given to  normal person,
and they are seen in cases of mysthenia 3ravis if more neostip-
mine is given than is needed. When large doses are uaes,
these signs should be watched for. In the author's experienced

- the most important early sipns is the fibrillation of the facia,

muscles, The symtoms of overdosage usually respond to atropine
sulfate, It was-concluded that patients with severe myasthenia
gravis may be maintained on heostipmine methylsulphate, intra-
muscularly, spaced at hourly intervals, in doses up to 31 md.
per 24 hours. The druy may also be diven intravenously, in
doses as high as 3 mp, per hour, by the continuous drip method,

It can be safely added to the intravenous plucose solution, Toler-

ance for neostiymine was not shown in the deses used. (Viets,
g. 41){. ‘American Journal Medical Science 208: 701, December
44).

Protamine Zinc Insulin, Globin Zinc Insulin and
Insulin Fixtures.

i -yl
N . S

i
}

These Washington University School of Medicina investl k

pators found that in 16 direct comparative case studies, modified

protamine zine insulin 3ave better control in 13 ‘patients then.

“globin zinc insulin, while only three diabetic patients wage

equally well controlled. In no case did globin zinc insulin. -

ulatic otaruine zine insulin,”
Globin zinc insulin feiled to prevent after-breskfast hyparplycemia -

blish better repulation than modified

in 12 of the 16 cases and caused afternoon hypoplycemia in 9 of

the 16, Fasting blood. supars were higher in 13 of 16 cases when.

plobin zinc insulin *was used. Even when special diets yexe
employed, sliowing & smaller breakfast and a lerger lunch, the
' seme defects in control were observed with plobin zinc, insulfit.

i

£
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.

& mid-afterngon feedind wes.not Jiven in-any of these atudies
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because it was considered illogical and impractical, In 10 dirgct
compsrative studies with an extemporaneous misture made with
two parts of crystalliné insulin and one -part of protemine zinc
insulin, modified protamine zing insulin pave better cortrol in all
cases, Irrepular results were obtsined with the mixture, with
failure to duplicate 24-hour curves. In peneral the rise in blood
supar after breakfast was poorly controlled with the mixture and
there was a tendency to hypoglycemia at mid-afternoon or mid-
night, In a total of 110 case studies c'onducted'over a four-year
period, 3ood repulation was established in 98 patients {90 percent)
with a single injection of MPZ insulin daily. Severe as well as
mild cases ware well controlled, 64 percent of .the well regnlatgd
cages requiring over 40 units daily, some as high as 120 units
(averape 73 units.)

It was concluded that use of multiple forms of insulin should

be discourapged. Good therapy of diabetes requires simplicity.
Globin zinc insulin does not satisfy the requirements for an insulin
of intermediate activity and its introduction on the market has
unfortunately added to the confusion in this field. The use of
variable extemporaneous mixtures, perhaps a necessary step in
furthering our knowledge, has also added to the confusion. Since
"90 percent of a series of 110 diabetic patients were well repulated
with modified protamine zinc insulin, there seems to be no neces-
sity for prescription of individual insulin mixtures, The 2:1
crystalline PZl mixture failed to 3ive a pood, predictable, inter-
mediate type of response, Two forms of insulin should be suffici-
ent: (@) modified protamine zinc insulin such as that used in these
studies which might well be substituted on the market for stand-
ard protamine zinc insulin, since it will 'control & very much
- larger percentae of patients with uncomplicated diabetes; and
(b), repular (or crystalline) insulin for use in diabetic emergencies
and whenever supplementary insulin is required, —(MacBryde,
C.M. and Reiss. R,S.: Journal of Clinical Endocrinolody 4 :469,
{Octobor, 1944.)

-

- - .

Acute High Altitude Anoxia

Fatalities in sir crews due to deprivation' of oxy3en during
bombing operstions at high aliitude afforded this opportunity to
_study the aross and microscopic anatomy of acute anoxia in man
as it occurs at low atmospheric pressure, Twepty—seven necrop-
sies were performed during 1943 in one hospital on membprs of
hiph altitude bomber crews in which death hac} been_attnbuted
to anoxia by the sir force medicsl officers who investiguted the
cases, In no case was there @ }ustory of rapid ascent to high
altitude. Widespread, sever capillary conpestion was found,
This was conspicuous and most constant in the pulmonary, renal,
intestinal and cerebral capillaries. The skeletal muscle did not
have this conpestion, Ina high.proporhon of cases the systemic,
venous and the portal circulstions showed ress and microseopic

Besti i i i de
’ on and the ripht ventricls was dilated, There was w
. ;:‘\):l‘ivid“ol varistion in the incidence, location and amount of

morrhege. An exception to this was the consistent
;.gc.z:r::odofh fwmon-h%ge in the thymus and in the middle ears.
.Swelling of endothelisl cells of capillaries of the renal medulla
.was observed. The presence of fat-free and Blycopen-free
vacuoles previously .described in the myocerdium and less
frequently in cells of other orjens was confirmed, The.se
vacuoles occurred with equal frequency in cases of anoxia
(acute csrbon imonizide poisoning), but was rarely found
in the tissues in nonanoxic control cases, (Kritzlor, Captain
R.A, : War Medicine 6:369, December, 1944.)

L - * »

Immunity in Infectious Hepatitis

It has been suspected that homologous_serugn jsundice an.d
infectious hepstitis may have the same etiologic apent. This
study from the Division of Infectious Diseses of the National
Institute of health, U.S. Public Healgh Service, is based on
immunity and serum protection tests carried out oxt three groups of
human beinas. In the first roup there were 10 persons who hed
experimental jaundice 12 to 18:months before, following moculang;:
with yellow fever vaccine contsining human serum or wi n
icteropénic human serum alone. Members of this group receive
0.5 ml, each of a highly icteroponic lot of yellow fever \f'accme.
To the 10 persons in the second 3roup, equal quentities od seru:n
obtained from each of two persons who hsd recovered oneto
three months previously from homologous serum jeundice, were
piven. In the third Broup, 10 apparently normal perspmlwer;
similarly inoculated with 0.5 mli, of 'another icteroponic lot o

* yellow fever vaccine. The results of the study indicated thet
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reinoculation with serum from acute cases of infectious hopatitis
or with icterogonic yollow ever vaccine that persists for at least 12
to 18 months. Pooled serums from two patients drawn one to
three months following recovery from homolopous serum jaundice,
when mixed with icteroponic serum, failed to protect 1 of 10
individuals inoculated with this mixture. Finally, serum obtained
from a case of spontaneous jaundice in Italy produced typical
homolopous Jaundice in 4 of 11 normal persons. In 10 controls
who had inoculation jaundice, no jaundice was induced by the
same serum. This work suppests a close relationship between
homologous serum jaundice and infectious hopatitis, as has been

previously postulated. (Eiphant, J.W.: Public Health Reports
59:1614, December 15, 1944.)
Ll . L] -

Early Vitamin Deficiency and Blood
Vitamin Levels

It is frequently difficult to determine whether s patient has
a true vitamin deficiency and can be restored to hesith by the
intellijent use of diet supplemented with vitamins or whether
he is ® constitutionally interior person in whom prolonged and
expensive vitamin therapy would prove futile, The application
of new methods of determining vitamin levels in the blood or
urine may be of Breat importance, these investipators from
Duke University School of Medicine say, if patients havinp
unquestionable evidence of a vitamin deficiency should prove to
have levels significantly lower than those of normal controls.
‘L'his study, therefore, was undertaken to determine the relation-
ship between the clinicsl picture of early vitamin deficiency and
laboratory determinations of vitamin levels, The following
studies were conducted : history, including a careful evaluation
of the diet, physical examination with a neurojopical consulta-
tions, corplete blood count, total proteins and AJG ratio,
urinnalysis, Bastric analysis, proctoscopic and Bastroscopic
examinations, ideal studies, stool fat, prothrombin time, slit lamp
examination of the eyes, plucose tolerance test, E. K, G. and
determinations of vitamins’ A and C, caretone, nicotinic acid,
riboflavin, thiamin, pyridoxine, and pantothonic acid. Colored
photogrophs of the mouth and tongue were taken routinely, In
some patient nerve biopsics were done. The patients, sil
hospitalized, were divided into two Zroups, those with definite
signs of vitamin deficiencies and controls in the ward consisting
ot patients who gave no definite evidence of a deflciency state.
In addation, there were normal controls consisting of students,
technicians, dietitians and others, all of whom had been existind
on an apparently adequate diet.

It was concluded from those studies that there appesrs to be
definite picture of mild or early deficiency as indicated by
Blossitis, papillery atrophy of the tonpue, peripheral neuritis,

and the results obtained from laboratory exeminations of *

vitamin levels. In the group of patients classified clinically as
having @ B complex deficiency the levels of nicotinic scid,
thiamin and riboflavin were significantly lower than_those of
normal controls, In this group, the plasma levels of A and
caretone were also lower than in the normal Broup. Amond
patients showing physical signs of a deficiency of the B complex,
the laboratory daia indicate the prevalence of muitiple deficien-
cies. As aresult of these studies, the authors believe that the
laboratory determinations of vitamin levels may become impor-
tant aids in the recognition of mild vitamin deficiencies. (Ruffin,
}. M at al: Gastroenterology 3: 340. November, 1944.)

* - » -

Prostigmine in acute anterior poliomyelitis

In 1943 these investipators observed nearly 200 cases of acute -
poliomyelitis in the New Haven (Connecticut) Hospital. Twelve
patients, all of whom showed marked spsam of the back muscles
and hamstrings, and 10 of whom has some depree of paralysis in
the legs, were chosen to receive prostiymine as an additional form
of therapy- (The Konny method was used in the treatment of
all patients.) There was a definite relief of muscle spasm in
those patients as indiceted by an incressed range of passive
motion, in the lower extremities following the initial subcutaneous
injection of prostigmine methylsulfate. This decrease in spasm
occurred in all 12 patients and was recorded one hour sfter the .
injection, During this hour no packs were used. ‘I'he diffculty
in determinin the effect of the orsl administration of prostipmine .
on muscle spasm after the four-wlek period is obvious. These
patients might have had a decrenst in muscle spafm without any
therapy durind-this period or the hot packs may have. religved
the spasm, In any event sfter a period of 'four weeks of

orslly, shere was, in penessl, lttle fenher
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decrease in spasm. Six of the 12 cases showed little spasm. These
investipators were not able to note the effect of prosnslmmte in
contractures because their patients were all in the early s a%e
of the disesse. At the time of writing this report eipht monht 3
had elapsed since the study was made and the patients ha
continued to receive the Konny method without prostigmine.
They showed a pradual relief in muscle spasm and in m}?st
cases improvement in muscle power. These workers 'sgte lt at
whether this relief was facilitated by prostigmine is difficu. tl tc;
determine. (Eveleth, N, S. and Rysn, A. J., Vale Journal o
Biolopy and Medicine 17; 351, Decen.ber 1944.)

» - -
The effect of Sodium Citrate on uraemic
Poisoning in Dogs. _
This study deals with the protection to thg l_<1dneys obtained
by sdministering sodium citrate, to dops receiving what would
otherwise be a lethal dose of uranyl mtrate. Twenty dogs were
employed, the animsls beind studied in pairs—a control dog
which received only uranyl nitrate snd a treated dop which
received bethuranyl nitrate and sodium citrate T)le animals
which received sodium citrate either by zhe intravenous
or oral route, survived an otherwise lethal .dose of uranyl nitrate.
When the sodium citrate was given orally in large amounts, the
chanpes produced in the kidney by granyl nitrate were slight and
recovery was rapid, Renal lesions in suc}\ dogs were never as
severe or as diffuse @s in control ammgls. Spdxum citrate,
it was concluded, facilitates the excertion of uranium in
the urine, thereby reducing its toxic action. Probably the
alkalinizing effect of the citrate does not permit development of
the PH required for precipitation and necrosis of rgqal protein,
(Gustafson, G.E. etal.: Archives of Internal Medicine 74 : 416,
December, 1944, W.8. 0. W. 1.,)

*

" LETTERS TO THE EDITOR

——

Institutional Work in Leprosy

My attention has been drawn to Dr. K. R.
Chatterjee’s article entitled "A Post- War Anti-Leprosy
Campsaign’, which was pubhshed in your Aupust
number. Althoughlam not a medical man, I hope you
will allow me to comment on it.

Dr. Chatterjee’s generous reference to the work
of the Mission to Lepers will be appreciated by .all
who are engaged in it, but I doubt whether our me.(‘hcal
officers will apree that we do not o into the
deeper question " lying behind the requests for admis-
sion which are made at our gates. In _the course of
visiting over fifty Leper Homes in India I have noted
that our medical men are, asa matter of fact, deeply
interested in the conditions of village life which Bive
rise to the spread of leprosy. They are 3150 interested
in the economic backpround of the villager, and do
much to encourage him by teaching new methods of
farming, cottage industres, and the like. Many of our
institutions are really model vﬂ]aéeq. where experi-
mental methods are demonstrated thch the patient
can take back to his villape on discharpe from _the
leprosy hospital. Moreover, the averape . xqedxcal
officer or Superintendent in charge of a Mission to
Lepers Home comes into contact with a ' large‘ number
of people in his area, throuph both in-patient and
out-patient work, and is much better informed than
what Dr. Chatterjee seems to supdest.

Does Dr. Chatterjee think that the Mission to
Lepers, in addition to its knowledge of and sympathy

~with villgge lifé, shoild 8o to the villapes with a

policy for yillage wopk,'?' If that is his meaning, there
are two answers which may be Biven. . ‘
. 'The first is that for seventy years the Mission to
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with an out-patient clinic attached to the institution. .
There are over fifty Leper Homes in India owned or.
aided by the Mission to Lepers, caring for nearly ten
thousand people, and the Mission to Lepers is the
largest single body enaged in this type of work in
India. This specialization has met with a considerable
measure of success, and much valuable administrative
experience has been Bained, as well as clinical experi-
ence. It seems therefore that for years to come the
Mission to Lepers will be well advised to continue to
concentrate on the work in which it has so much
experience, rather than launch out in a different type

of work which may well be reparded as the concern
of others.

The second answer involves a 3lance at finance,
In 1944 the work of the Mission to Lepers in g India
cost Rs12,91,924 to maintain, and to meet part of
this cost of maintenance Governments and local bodies
contributed Rs 5,37,691. This means that the
Mission to Lepers raised and spent just over seven and
a half lakhs in that one year. I think we raay
reasonably claim that we have made our contribution
by attending to our cwn specialized work, and could
hardly be expected to take up villape work on a larpe
scale, for this would be beyond our resources.

Dr. Chatterjee’s main arfument is of Zreat inte-
rest, and | hope it will receive attention. There is
certainly a Beneral lack of lonp-term planning for
leprosy work in order to bring topether in one co-
ordinated effort the total resources available. Icordi-
ally agree with Dr. Chatterjee in the necessity for
such a plan, and support your own editorial comment ,
expressing the view that anti-leprosy work must have
its proper place in the post-war schemes for public
health services now before the Provincial Govern-
ments and the general public. ~

Fyzabad W. H. RUSSELL, L
4-9-45 Secretary for India, ~
The Mission to Lepers.

Dr. K, R, Chatterjee in reply to Mr. Russell's
letter writes under date 10-9-45,

I'am glad that Mr. Russell is interested in my
article on the genersl planning of leprosy work., I
value his co-operation as the Secretary of the Mission
to Lepers. In my tour all over lndia when I had the
opportunity to meet many workers, others and I
were however impressed ditferently.

* We may reasonably claim that we have made -
our contribution by attending ta. our own specialised -
work, and could hardly be expected take up village
work on a larde scale, for this would be beyond our
resources.” This statement of Mr, Russell is welcome
in that it stresses the importance of village work @s
equal to that of the institutional work in leprosy,: . -

NOTICE
Dr. H, De Sa Silver Jubilee Prize

The Bombay Obstetric and Gynaecolopical Sbck%yhu .
selected the following subject for the thesis for fhe above prize

. for 1945-46:

‘ Uterine Haemorrhages in Gynaecology ' .
The prize is .open to all medical practitioners of not more

than seven years' standing and repistered with Bombay Medital
Councils DN »
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HERBAL GERMASE

UNFAILING REMEDY

In all Acute Infectious Diseases and also in Subacute and Chronic Infections

Pree Medical Sample on request.

Packing and Prices.

% Box of 6 Amps of 2 c.c. each Rs.
% 20 c.c. Rubber Capped Vial for Injections Rs. 15
& 20 c.c. Corked Phial for Oral use ° Rs,
& :
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Municipalities, Dispensaries, Doctors,

Chemists, LABORATORY,
' SCIENTISTS etc., etc.

e eemte———

| 8 Important Notice to HOSPITALS,
)
.
\

Our detniled descriptive . Catalopue of

Equipments, Drups, Medicines, patents etc,,
etc., is out of press.

Please call for it if interested,

‘ We supply everything
in the medical and
Laboratory line at un-

rivalled prices,

————

BOMBAY SURGICO MEDICAL AGENCY.
P.0. No. 61, BARODA.
' Tdﬂ:—"Sﬁrsico. Baroda. '

&
:
%
:
z . ORAL AND INJECTIC

Surpical-Medical-Hospital and Laboratory g

25952525 252525 2525 696

Sole Distributors.

9 DEODHAR BROS.

National Insurance Building,
9 204, Hornby Road, Fort, Bombay 1.

Indo Quinine

Ordnance Depot; Premier Business Concerns Dispensaries ;
Relief Societies; Foreign qualified Doctors ; Retired I, M,S.
Doctors ; etc, etc.

Price Rs, 7-12-0, “Rs, 30-0-0, for 480, 1920 tablets,
Sample and Literatures free.
Indo Quinine Manufacturing Co,, (India)

g The Best Malaria Tablets.

It has been purchesed by Government Hospitals; Mission
Hospitals; Ashok-Ashram; District Boards; Central
g Meerut, 3. E

TO OUR ADVERTISERS

We have the pleasure to announce that we can now

offer more advertisement space at current rates,

For further details and current tariff please write to:

INDIAN MEDICAL JOURNAL
MYLAPORE a
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 ASSOCIATION NOTES

Champaran (Bihar) . In an extraordinary meeting of the
Champaran District Medical Licentiates’ Association held at
Motihari on 22-8-45 under the presidentship of Dr K. B. Bannerji
unanimously resolved that this association views with 3reat con-
cern the Government letter No. 750 L.S.S.R, dated 10-7-45 from
the Secretary to the Government to L.G.C,H., Bihar which
replaces or overrides the 1.G.C.H, letter No. 14022/H--78-44
dated 30-9-44 and put the old medicsl licentiate employees of the
Sadar Hospitals in a very precarious position in as much as these
employees who at great sacrifice accepted these postson a very
low pay which was much less than the pay of the other medical
officers of identical qualification employed under the Government
have now to apply afresh for these posts and to appear
before the Public Service Commission with their age and other
technical difficulties standing in their way. ]

The Association urges the Goverment to reconsider their
decision, take a sympathetic view of their cases and put them on
permanent basis and appoint them substantively to their posts and
fix their scale of pay on the basis of scale of 'pay whicli are being
drawn at present by the contemporary medical officers with
identical qualifications in the Goverment Service.

Dr. S. Prasad, Provincial Secretary, comments on the above
resolution as follows :

It is really deplorable that in spite of their experience and
efficiency they are likely to be forced in their old ape to seek
fresh avennes of livelihood. The Government of Bihar in their
feverish anxiety to provide for the war Returnees have expressed
their intention of keeping licentiate medical officers under the
Local Bodies on temporary basis pending their selection by the
public service commission when the posts will be advertised for
by the Inspector-General of Givil Hospitals, Behar, It is also sad
to note that the scale of pay fixed is much lower than the scale of
pay of the contemporary medical officers of identical qualifica-
tion already under the Government, This has created a Breat
unrest and is very much aitating the mindsof all concerned.

- Before the Government passed orders provincialising the Sadar
Hospitals, letter No. 14022 H-78-44 dated the 30th September,.

1944, as addressed to the Civi] Surpeons concerned, divided the
present staff in two classes (i) those directly under the Managing
Committee or the joint committee of the hospitals for all intents
and purposes and holdind non-transferable posts and (i) those
actually employed by the District Board or the Municipality their
transfer and postings beiny directly dealt with by such local
bodies concerned, thouph they were sattached to the hospitals
manapged by the committee. This letter lays down that those
falling under class (i) shall as a matter of course automatically
enter the Government service on the terms and conditions to -be
laid down unless there be any specific reason apainst it and
‘those falling under class (ii) cannot as a matter of procedure be
taken in Government service without the copnizance of the local
bodies, It is clear therefore that those of class (i) will be taken
in Government service as a watter of course and those of clause
(ii) will be taken in Government service with cognizance of the
local bodies concerned as a matter of procedure, Butthe recent
letter No, 750 L.S.G.R. of the 10th July, 1945 from the Secre-
tary to the Government to the I.G.C.H, Bihai, while dealinp
with the scale of pay of medical officers of provincialised Sadar
Hospitals lays down that while sanctioning the staff of various
provincialised hospitals Government created the posts of medical
officers of such hospitals on a permanent basis with effect from
the date for which each of these hospitals was provincialised and
the existing incumbents of the post, who were employees of the

-.local bodies concerned prior to provincialisation of the hospitals

were allowed to be broupht on the Government establishment
with effect from the particular date of the provincialisation of

“each hospital on the pay provisionally fixed for them (medical

praduates Rs. 180-20/2-349 and licentiates Rs. 65-4-85-4/2-117),
Medical Officers who are temporarily being continued in the
provincialised Sadar Hospitals will be continued on their existing
pay for the present. Existing medical officers with others are
eligible to apply for flling the post on the new scale when
advertised throuph the joint Public Service Commission or by the
1.G.C,H. for selectian committee for appotntment. '

This is disastrous for thr 'poor medical officers who have
honestly and dfligently served for a lon timq, = After serving so
many years, they were now called  upon to appear. before the
Public Service Commission with their overage and other tachnicel

. . \ o2 «
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1 3ive below the text of the official circulars on thj j
the information of your readers. : 16 subject for

Copy of Circular letter No. 14022/H-78-5¢ for
General of Givil Hospitals, Bihar, to all Civil Sur{geo;;;e {::f:;ff:é
Patna and Darbhanga) dated Patna the 30th September, 44 : 1
have. thg h.onour to say that with the decision of Govem;nent .to
provincialise the Sadar Hospitals in the head quarters of districts it
has been necessary to consider and to clear up the position of the
present employees of the hospitals after they have fbeen taken
over by Government. According to the information aveilable
the present staff of the Sadar Hospitals :may be classed as (i)
those who for al_l intents and purpusés are directly under the
Managing Committee of the Hospital and hold non-transferable
posts and (i) thos.e'who are actually employees of the District
Board or the Municipality and whose transfers and postinds are
directly dealt with by the local bodies concerned though they have
been working in t}.te Sadar Hospitals managed by the committee

Thg staff’ coming under class (i) should as s matter of cours(;
automah_cally enter Government service on provincialisation of
the hospital on the terms and conditions to be Isid down b
Gov_emment unless g'here be specific reasons adainst it, Thoaz
coming ungler class (ii) being employees of the District Board or
gnmclpahtty cannot a‘sha m?‘tter of precedure be taken in

overnment service withou i

Governme out the orgnizance of the loca] body

The cases in which the local bod concerne
able to the transfer of their employeesyunder Goge::;::: :}%::rc‘l
at once be reported to this office for necessary action and
instruction to fill up the vacancy and in no cases where the
_hav'e no objection to it you are requested to submit to me ncﬂ
individual case of such o ficers or subordinatas with your
recommendation or otherwise about the work, qualification ¢ d
ablllx' of thel peralonne] for final approval. o

A complete list of the officers on the staff o i
coming upder the two classes explained above excefptt}i‘:ﬁ, h:;z:it:l
Bent men‘ml should be submitted separately to this office in d ;
course with thg following informations 1-—(1) Name (2) Desisn:-
tion, (3) Q‘ual.lﬂcations, {4) Date of Birth, (5) Age o'n the date of
prov.mcnlx;atx%r;hofh hospi}al, (6) Date of entering the present

. "

23;‘3;1“{: a). ether willing to hold the transferable post,

Copy of letter No. 750-L.S\G R. from the Seen .

%n;n;nt to the Inspector-General of Civil Hoapital‘;,etgrlfa:o df::d
.7-45, «

Subject :—Scale of pay for medical officers of provincialised

Sadalr Ho?itals.d hat G
am directed to say that Government have been .
decide that sll posts of medical officers-of the pm\':}::::ﬁl:g
Sadar Hospitals should be in the time scales of pay of the subor-
dinate medical service and the provincial Medjcal Service
according to their qualifications viz .~
(}) Medical araduates ... Rs, 150-20/2-340
(ii) Licentiates <. Rs, 65.4-85-4/2,117

2. Iam to say that while sanctioning the staff of the various
provincialised Sedar Hospitals in the province Government crest.
ed the posts of medical officers of such hospitals on a permanent
basis with effect the date from which each of these hospitals was
provincialised and the existind incumbents of the posts who were
employees of the local bodies concerned prior to provincislisation
of the hospitals were allowed to be brought on Government
establishment with effect from the particular date of provinciali-
sation of each hospital on the pay provisionally fixed for them
It has been the intention of Government that these officers lhonld.
fill the posts of medical officers sanctioned by Government only as
a temporary measure pendin selection of permanent officers.

Medical officers who are temporayly being conti
provincialised Sadar Hospitals will be itinue% on ﬂlt:il:deixti‘etittl:;
pay for the present, proposals for the freation of additional.posts
in the respective cadres should be sullmitted to ernment oy
early possible. Extsting medicel offfcers, who may in some:
cases as erployed in local bodies will Bith others, be elipible to
apply Ifor filling the posts ‘on the nef scales when sdvertised
through the Joint Public Service Commission, or by the Inspector-
General of:Civil Hospitals for the selection Committee for appoint.
ment as Sub-Assistant Smgeons. . T

4. The Accountant-General, Bihar hes been informed.

U. P. Standing Committee Mesting held a o
18-‘7-145. RTlsme lf)ollcizwi? Ii{‘einben Bven;( pr%uenn ¢ Lucknow 'on ’

. R.S.Dr. R. N, Lal, 2, Dr.Kunj Behesi
3. Dr, L. N. Saxens, 4. Dr. Mohan Lai, 5. Dr. I(‘;hl. ‘I',Im*
Sxpﬁl‘;- Verme, 6, Dr. Mrs. T. Mani, 7. Capt. Bhepwati Sehai,”
% K. S, Dr. A, B, Ly Mathur, 9. Dr. Madan Gopal Bhatnepar’ "
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10, R S, Dr, Panna Lal Sood, 11. Dr. Manu Lal Sharma,
12, R, S. Dr, A, S. Dikshit, 13, Sukbhashi Lal,

Note :—Dr, B. N, Gupta was also present,

“(1) R, S. Dr. R. N, Lal was voted to the chair. A telegram
from Dr. Jawahar Lal from Kashmir expressing his inability to
attend the meeting, was read and letters from Drs, P. S, Varma,
T. C. Basu Chowdhry and R.S. Dr. A. D, Bhandari expressing
their inability to attend the meeting were also read, .

(2) The proceedings of the last meeting were read and con-
firmed,
(3) The report of the working of the Provincial Branch for
1944-45 was read and recorded. It dealt with the questions of
promotion of P. S. M., S. Officers to P.M.S, Cadre,I.A,M,C. and
representation made for improvements of its terms, Drugs Control

Order as affecting private practitioners in the purchase of Drups.

and practice of their profession, unwarranted and unconstitu-
tional action of the Editor, Indian Medical Journal in suppressing
the review of the I.A.M,C. by the U. P. Provincial Secretary
from publication in the I.AM.C. number and in subsequent
issues of the Journal.* U, P. new Dist. Health Scheme as adver-
sely affecting experienced L,P.H, Officers in spite of representa-
tions made to H, E. the Governor, inactivity of many primary
branches 3enerally caused by war conditions and plea for their
revival.and last presidential election for Calcutta Conference. The
Committee thanked the Provincial Secretary for the useful work.

(4) The audited accounts for 1943-44 and from 1st Oectober
1944 to 31st March 1945 were read and passed.

(5) Resclved that the invitation of Dr. Mohan Lal for holding
the next Provincial Conference at Aligarh be accepted with
thanks. The Conference be held in the month of November 1945
and the dates be fixed by the Aliparh Branch within a fortnight
end communicated to the Provincial Secretary and published in
the Indian Medical Journal,

(6) Read proposals from Dr, Mrs, T. Mani repardin® the

" questions of pay, promotion, age of retirement, etc , for Lady

Doctors as affected by Provincialisation of their Dufferin Fund
service,

Resolved that a Sub-Committee consisting of Dr, Mrs. T. Mani
(Convenor). Dr. Miss Mobell of Shimali and Dr., Hardeo Singh
Verma be formed to consider the proposals nnd they should
submit their report to the Provincial Secretary within a month to
be placed before the next conference for consideration.

(7) The Standing Committee of the U. P. Provincial Branch
of the All-India Medical Licentiates® Association appeals that the
licentiates should join the association in large numbers, and add
strength to it. The committee further advises its member to join
the Indian Medical Association if they wish, ‘

(8) Resolved that a Sub-committee consisting of Dr. Kunj
Behari Lol Varma, Capt Bhagwati Sahai and Dr, Ch. Herdeo
Singh Vsrma be formed to sindy the conditions of service of
I.A.M.C. and submit their report within a month for considera-

-tlon of the Provincial Conference. o
""" (9) The Standinp Committee of the U. P. Provincial Branch
of the Indian Medical Licentiates’ Association _cpns:dered the
Drups Control order asit affects the private Practitioners. majo-
rity of whom are Licentiates
-~ The Committee very much regrets to note that the Govern.
ment have not modified or caused chanpes in the Drug Control
order in a manner befitting the dipnity of the Medical profession
and many medical men are beinp put to unnecessary emabrass-
ment.

The Committee, therefore, resolves that qualified Medical
Practitioners registered under the U. P. Medical Act be exempted
from the operation of the Drugs Control Order of 1943 in any
form in their lepitimate duty of purchasing drugs and dispensing
them to their patients from their dispensaries '

The Committee further resolves that a representative of -
the U,P. Branch of the All-India Medical Licentiates' Association
be appointed & member of the Provincial Drugs Advisory
Committee. ) L i

{10) Resolved that with a view to revive the activities of Dist.
Branches and to enlist more members to A.L. M,L.A., the follow-
inp members be requested to work in districts shown apainst their
names,

Cspt. B, Sahai and Dr, 1. N. Saxena, Cawnpore, Fatehparh
and Etawah, . ‘ )

Dr. Mrs. Mani to enlist women licentistes in U, P.

Dr. Ch. Hardeo Singh Varma — Saharanpur, DMeerut,
Muzafarnadar and Bulandshahr, )

Dr. Avadh Behari Lal Mathur—Bareilly.

Dr. Madan Gopsl Bhatnapar—Moradabad.

;. *Itcould not be publishel becsuse the lepal opinion was
Mt glltte :!dd:‘ ndp& the Defance of Indis Act, :

. 1 . s 5
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R. S. Dr, A S, Dikshit, Lucknow i
Sitap;‘r, Bahrali%h and Shahjghanpur. + Oonda, Barabank,
n appeal be also drafted by the Presi inci
Secr?tax)'yfiﬁld igsued to the Licent}i’ates of U, g‘ent and Provincial
11 e Standiny Committee of the U. P,
A.IM,L.A. has learnt with preat concern the recent ofx?:l'::i)}; tl?ef‘
U, P. Government debarring from promotion those P.§. M.S.
Ochets' to P.M,S, Cadre who have attained the ape of 45, . '

This order of the Government will adversely affect those
oﬂicers'who were bein® Boverned so far by the condition laid
down in the Medical Manual for promotion of P,§.M.S. to
P.M.S. Cadre and have attained the age of 45 because under ‘the
rul:s a P.S.M.S, Officer was required to put in 14 years service
before he was entitled for promotion to P.M.8, Cadre.

(12) Resolutions sent by Dr. P, S. Varma were read and it
was resolved that they should be placed before the noxt confer-
ence at Aligarh for consideration,

The Committee, therefore, resolves that the Government be
requested to modify the order in such a manner that it msy not
adversely affect officers who are above 45 years and also
those who putin 5 years service on the date this order of the
Government was issued.

. (13) Resolved that the Provincial Secretary be requested to
cxrcqlate to all the district branches that the resolutions for the
consideration of the Aliparh conference must reach the Provincial
Secretary by the 30th September 1945 and a copy of the same be
sent to the Secretary of the Reception Committee.

(14) Rasolved that the present office bearers of the U. P.
provincial branch be requested to continue for 1944-45. Further
resolved that Capt. Bhagwati Sahai be elected Joint Provincial
Secretary and that he will be responsible for the office work and
the work regarding the next conference. The drafting of resolu-
tions, etc., will he done by the Provincial Secretary.

(15) Resolved that since it has come to the notice of the
Standiny Committee that 18 U, P, Branches participated in the
Presidential electiop for the last Calcutta Conference, while in
the Standiny Committee hardly 10 branches are represented, the
General Secretary be therefore requested to kindly inform the
U. P. Standin} Committec the names of the branchesand their
Secretaries who took part in the election form U, P.

(16) Resolved that the U. P, branch thanks the Governwent
for conferring the title of Rai Sahib on Dr. A. S. Dikshit, Medi-
cal Officer Vaccine Section, Public Jealth Institute, Lucknow,
which he so well deserved ; and conpratulated. Dr, Dikshit on
being the recipient of the honour.

(17) The following budpet of income and expenditure was
passed for the year 1944-43,

Income. Expenditure,
Rs. A. P, Rs, a. P,
Printing papers .. 30 0 O

From balance
in flve years Miscellaneous .. 20 0 O
Cash Certifi- et e
cate . 300 0 0 Total ... 300 0 0

(18) A special vote of thanks was passed to Dr. Sukhbashilal
for so kindly arranpiny the meatiny at his residence and for
the hospitality exterded by him to the members of the Standing

Committee. Wirh a vote of thanks tothe chair the meetin
dispersed.
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“ROSBAY ” (Oral or Injection) the best

tried remedy hitherto proved
effective in Elerhantiasis, Lymph Scrotum,
Chyluria, Chylocele, Orchitis, Varicose Groin
Glands, Lymphanpitis, etc, after failure of other
drugs. Contains Tr, Rosebay and a radio-active
element but no arsenic, antimony or vaccine.
No by-effect or after-effect,

Literatures etc. on request to—

ROSBAY & CO.

185, GHITTARANJAN AVENUE, GALCUTTA .

Travelling expenses .., 250 0 0 &
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FOR PARENTERAL CALCIUM THERAPY i

BIO-CALCIN &

Each 5 c.c. ampoule contains ;:—
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Calcium Gluconate.....ervee... verereneerrnaas rrereessmnnnsesnannee 5% Sol. H
Liver extract equivalent to 50 grams of liver. -
om

Vitamin B vt 33 Ints units, Eg
( . .

Vitamin Bz ceeriens rrerenrannns aaevisessannenes ST § 1| mg.= 10 gammas. ég
Vitamin Ceovreene S U SO UUIII mgs. !E
- =

Choline Chloride.serrerennne. OIS § ) b I TR ' EE

Bio-calcin renders the contsined calcium salt easily assimilable to the tissues
and creates favourable circumstances in the organism for its retention.

For samples and literatures write to:

UNIQUE DRUG HOUSE LTD.,,

23, ISSUR MILL LANE, . CALCUTTA.
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Now Available

SHARK LIVER 0IL

Manufactured by Dept. of Fisheries
(Government of Bombay)

"GRAND PRIX" SOLIDIFIED PHENYLE

REXHA

G

Dissolve in water One Cake and you
have 6 gallons of good milky-white
liquid Disinfectant for use. It contains
the best bacteriacidal and Malaria-
killing properties and is also used by
Veterinary Surgeons for bathing ani-

*

Containing 1,000 LU.S, of Vitamin A.
Naval Depts, Hospitals, Mills and 100 1.U.S. of Vitamin D.
Factories, Railways, etc,, etc. It is a

Quality Product-Best for all Sanitation.
Price Rs. 3/8/- per Cake (Postage extra).

PACKED IN 10 oz, BOTTLES :
and . S

1 GALLON TINS for HOSPITALS,
e

Distributors for Madras & Southern India

AMAR & COMPANY,

* 22, Iyappa Chedty St., Mannady,
' G. T., MADRAS,

Write for particulars to: o 0 ‘ k
CROYDON CHEMICAL WORKS,

' 47, Alli Chambers, s :

: ..~ Maedows Street,

. Fort, BOMBAY,
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ANTISEPSIS

Modern Antiseptics

The téstimony of the

The first paper on ‘Dettol’ was published in

1933.* It dealt with only one property of this
" new antiseptic—its bactericidal power against
hamolytic streptocecei; and only one application
of this property—the prevention of puerperal
infections. In this paper, ‘Dettol’, on the basis
of an investigation at London’s great maternipy
hospital, Queen Charlotte’s, ‘was described as
more effective than any antiseptic hitherto used
in obstetric practice. Within a few months of its
adoption as the routine antiseptic, the incidence of
maternal infections had fallen by over 50 per cent.

Many confirmatory papers followed, and in
a few years it became evident that the users
of ¢ Dettol’ were virtually co-extensive with
the whole field of antisepsis. Clinical and

laboratory investigations alike attested to the

- dependability of ‘Dettol’ in all the con-
tingencies of practice—surgical, medical
and obstetric—that called for an antiseptic

combining effective bactericidal activity .

with gentleness to sensitive and wounded
tissues, even at full strenth.

«Dettol’ applied to the patient’s skin
has been found to confer immunity to

relnfection by Strep. pyogenes for a
period of hours. In the treatment of

injuries it has an established place, both

’

medical press

because of its sustained activity in
the presence of blood and other
organic matter and because, unlike the
irritant and corrosive phenols and
cresols,itleaves the natural mechanisms
of healing unimpaired, In conditions
calling for repeated antiseptic applica-
tion it has the advantage that ¢ Dettol '
is non-toxic and, unlike iodine, can be
repeatedly applied to the skin. In
midwifery practice the * dettolising ® of
patient, nurse and practitioner alike
has become the most generally prac.

“tised antiseptic routine,

The special claims of ¢ Dettol ’ rest not

on one quality alone, but on a com-
bination of qualities to which attention
has been repeatedly drawn in papers in
the medical and scientific press ; above
all, on a high bactericidal power against
a diversity of organisms(including Strep.
pyolenes, Stap. aureus, Bact. coli, and
Bact. typhosum), non-toxicity, and harm-
lessness to tissues. Because ¢Dettol’

embogies in high degree these minimal '

requirements of a general-purposes
antiseptic, it has virtually superseded
every other antiseptic in the hospitals
of Great Britain ; and, because it is so
safe and dependable, practitioners never
hesitate to recommend it to their
patients as the ideal antiseptic for their
personal use in the/home.

* Brit. med. J., 1933, 2, 723

OF NICOTINIC ACID

Niootinig Acfd is the pellagra prevent-
fve factor of the Vitamin B end indi-
cated whenever such deficiency dis-

eases are {0 be treated by maans of
Nicotinic Aeid,

Bach tablet eontaine
80 mgnw. of puwpe Nico-
tinic Acid.

Dose: ! to 8 wdlets three
times & day or w0 Aizecied
by the Physicien.

NICOTINIC ACID
TABLETS

ALEMBIC CHEMICAL WORKS
COMPANY LIMITED, BARODA.

STAPHYLOCOQCCI

During recent years the medical attitude to antiseptics
has been affected by the fact, which has definitely been
established, that to be completely effective, such anti-
septics must be equally effective apainst both staphy-
lococel and streptococel. For it is now recopnised that,
in addition to the well-known series of abscesses,
staphylococei are important factors in the causation of
severe—and frequently fatal-—infections.

IN PROOF OF THE POTENCY OF O-SYL
ANTISEPTIC AGAINST STAPHYLOCOCCL

CATEGORY: Bactericidal
Test No. P“"-} METHOD: *'Finger Tip " Infection.

PROCEDURE: Pure cultures in broth of Staphy-

lococcus aureus were prepared. Wool swsabs havm3

been soaked in these cultures were then rubbed vizor-

ously into the skin of the finger tips for exactly one

half-minute timed by the watch. The finger tips
were then allowed to dry in the air for a period of

15 minutes.

Each finger was then used as a " test,” for which
purpose it was first immersed in the fluid under
examination for the required lenpth of time, transe
ferred to a bowl of distilled water for a period of one
half-minute to remove traces of any disinfettant, atc.,
after which a dry sterile wool swab was rubbed
viporously over the finger tip for a period of one half-
minute (timed.)

This wool swab was then used to inoculate a
suitable culture plate for the growth of the orpanisms -
under test. Thus each finder tip was artificially
infected, and, as indicated by the control ﬁnger. tlus
infection was heavy., The action of the antiseptic un~
assisted by rubbing or other movement was investi.

pated from the point of view of bactericidal action.

RESULT,
The control swab yield.....cccoiricvriiereanrininnreresiones 364 colonies,
The finer treated for 1 minute with O.syl yielded 123 "
" 2 minutes 2 "
”" 3 minutes "
4 minutes

These tests have been repeated on three occesions with only
slipht vanauon of result,

'FOR ooc'ronds A 16-page Available in
interesting and instruetive )

hooklet cutitled ;A ,f“;‘" two Sizes,

Weppon Against Staphyle- o
cocel and Streptococei” can Larpe oconomloilg

be obtained by request from s N
Jumes Wright tad., 18, 10 oz. size—~Rs, 2/

Chittaranjan Avenue, Cal. 2}‘0‘&, . Ai. 12'

From all Chemists and Stores, and James Wright Ltd,, " *:L
18, Chittaranjan Avenue, Calcutta. §6, Thambu Ohetty R

Street, Madras.. Bl

~ Standard Brands Ltd., 10, Underhill Road, Delht,; °
-t 1By Graham Road. Bombay. A
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Another new contribution in the chemotherapeutic line
Prepared in our Laboratory for the first time in India.

Soluslibol

Asterile solution of Antimony V Hexonate containing
—_ 20 mg. of Pentavalent Antimony per c.c. —
THE SAFEST and NONTOXIC INTRAMUSCULAR

g
THERAPY IN THE TREATMENT OF KALA-AZAR E
g

TESTED IN A LABORATORY OF THE GOVERNMENT OF INDIA.
[
Particulars from :

ADCCO LIMITED

KRLIGHAT , CRLCUTTA

i

‘AJIT" LABORATORY

. Presents
*  PYROSTOL ":— e
- For Malaria and other fevers, L
g ** ¢ BAYVITONE **:—
SR ‘ For blood pressure, Insomnia, Nervous break- * QUINOJIT
P g?‘:&,” -(:::‘e”l deficiency and mental Specific for all types of
8 | o ‘ Malaris.
*#% “LADILUX WITH ASO!(E":—-
B ton ol Tamte disesaga, - oTiCr eultable * ARMOURINE;
##¥% *ENUROL TABLETS":— Compourd of iron and
~ “For nocturnsl enuresis and incontinence of liver extract.
urine.
*%#%%  INDIA TOOTH POWDER "' :— * STANOXILINE
An antiseptic and Germicidal tooth powder. A powerful Llood puri- .
A sure cure for Pyorrhoea, and Dental fer
caries, etc. ‘

THE AJIT CHEMICAL & PHARMA. WORKS LTD.
Manufacturers of reliab.2 B. P. Prodwcts
SANGLI .
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PENICILLIN THERAPY IN INFECTIVE CONDITIONS OF THE EYE

xx1

NAME AND COMPOSITION

(1) Penicillin (Strong)
Penicillin 20,000 units
~ Fatty Vehicle to 100.

{2) Penicillin Cum  Sulpha-
thiozole.
Penicillan 5,000 units,
Sulphathiozole 5
Fatty Vehicle to 100.

(3) Penicillin  Cum Sulpha-
diazine,
Penicillin 5,000 units.
Sulphadiazine 5
Fatty Vehicle to 100.

(4) Penicillin Cum  Sulpha-
nilamide
enicillin 5,000 units,
Sulphanilamide 5
Fatty Vehicle to 100 .

(5) Penicillin Cum Atropine
Penicillin 5,000 units.
Atropine 1/2
Fatty Vehicle to 100

(6) Penicillin Cum Yellow

Oxide of Mercury,
Penicillin 5,000 units,
Yellow oxide of mercury 2
Fatty Vehicle to 100.

PACKING AND

PRICRE INDICATION

GENERAL PRINCIPLES IN
APPLYING PENICILLIN *-

100 Grains Rs

1oz,
Infective conditions of
100 Grains Rs, 5-0-0 the eye,
1 oz. Rs, 7-8-0 Gonococeal and pneu-
mococcal affections of
100 Grains Rs, 2-8-0 the eye,
1 0z, Rs 7-8-0 Staphylo, Pneumo and
Gonococcal affections of
100 Grains Rs, 2-8-0 the eye.
1 oz, Rs, 7-8-0 | Trachoma and chronic
, infective conditions of
. 100 Grains 2-8-0 | the eye.
1 0z, Rs, 7-8-0 Ulcer cornea due to
infective conditions
100 Grains 2-8-0 of the eye.
1 oz. Rs. 7-8-0 Keratitis of all forms

and chronic ineffective
. 2-8-0 conditions of the eye.

Penicillin the wonder Drup discovered
by Fleming, and Florey is now freely avail-
able in the market : Experiments are con-
ducted in this Laboratory with and without
Sulphanamides and they are found to be
effective in various Eye disease due to infec.
tive origin, In acute conjunctivities, the
ointment can be applied six times a day
with clinical cure within 24 hours. In
pranular lids Penicillan eum Sulphanila- -
mide can be applied six times a day
with a clinical cure within two weeks,
Gonor_rhogal Ophthelmie, Penicillin Cum
Atropine is indicated and in..chronic infla.
mations of cornea, sclera and lids, Penicillin
cum yellow oxide of mercury is indicated,
As a enersl principle, the eye should
alway.s be washed with normal saline before
applying Penicillin ointment. Penicillin can
also be injected in addition to local thera=
phy In severe types of corneal ulcers, irido .
cyclitis etc., ten thousand units to be injected
every three hours, In Trachoma, Sulphs.-
nilainide can also be ?iven by mouth, In
G. Ophthalmia Penicillin can be injscted .
and M. E. B. 693 can be piven by mouth,
The laboratory is ready to give further

information regarding Pericillin Therapy
when asked for,

THE SOUTH INDIAN EYE LABORATORY,

CHODAVARAM -

(Vizag. Dt,) -

SOUTH INDIA

STANDARD PH

Manufacturers of ;—

-

PROTOQUINOL e

10DOCHLORONYQUINOLINE
Formula: 7-lodo-5-Chloro-8-Oxyquinoline

INDICATED IN

Acute and chronic amoebiasis, diarrhoea caused by balantidial infection,
colitis, summer diarrhoea, fermentative dyspepsia, catarrhal condition of the
intestines and tropical Bastro-intestinal disturbance.

SPECIAL ADVANTAGES

Absolutefnon-toxicity, quick action, 'oral administration, superiority over emetine.

In Tube of 20 Tablets each 0'25 gm.

ARMACEUT

CALCUTTA

Sera, 'Vacoines, Injectablel Products,:Vintone,
B,P. jand! Extra sghggmacopmggluprepnratlonl.

e —a b

ICAL WORKS LTD.

other Specialities and : *

. * i,

y




- xxil . "1, M. J. ADVERTISER

For Convalescence
after Acute and
Chronic Diseases,
Old Age & Debility

THE NEW TONIC

ENERGON

B. C. P. W. BRAND TONIC GLYCEROPHOSPHATES

Contains: Lecithin and Vitamins_ B, and B, _ '
In addition to: Glycerophosphates of Sodium, Calcmm, Potassium, Mapnesium,
Iron and Strychnine

REPLACES TISSUE-WASTE
L

~ ACCELERATES METABOLISM
®

SUPPLIES STRENGTH & ENERGY

O B TN

Bengal Chemlcal & Pharmaceutical Works Ld

CALCUTTA BOMBAY
Agents: N. DASAI GOWNDER & Co, 41, Bunder Street, Madras.

[October, 1945

\ %\W \@‘@\\\\\\\w

ADCCO LIMITED

KALIGHAT -

CALCUTTA

P ) o T T NEET R TR -
‘wOctober, 1945 ]

BRI TR R g TR
!. M J. ADVERTISER

L8

—— e ———
-~ . o

T. c. F. | :
WHOLE LIVER EXTRACT

TRADE MARK

® T.C,F. Whole Liver Extract has remarkable therapeutic value in Tropncal
macrocytic anaemia and pregnancy anaemias.

RN
bt

® T.C.F. Whole Liver Extract not only contains all the anti-pernicious anaemj;
factors, but also Whipple’s Ffactors, Wills’s factors and Vltamm
B-Complex comprising Thiamin (B,), Riboflavin (Ba), Adermin (%
Pantothenic acid (Filtrate-Factor) and Nicotinic acid * (P-p Factor]
from fresh young healthy sheep liver. ‘

® Packedin 2 c.c. & 5 c.c. Ampoules and 10 c.c, rubber-capped
Vials. s

» Nlcotlmc acid ine
herent in liver: end i
ully retained in
T.C.F. Whole Liver .
Extract has been -
found to be one of -
the essential factors
etrective in macro-
cytic anaemia. .

PRODUCT OF THE

BIOLOGICAL LABORATORY
OF B

TEDDINGTON CHEMICAL FACTORY LTD.

BOMBAY
Samples, Prices & Literature etc., on application to :

Sole Distribators: W. T. SUREN & CO. | ‘

BOMBAY . (Post Box 229)
Madras Branch ;

Calcutta Brangh :

Suité No. ‘13; Kamc’" Branch ;-

owrah ' 13, Sunkurama Che
Motor Buildings, - . Georgs Town” Ot 2 " porbes B““‘“‘&
P&, Mission Row: L T ‘ under Road, %
t Akt W ’""‘:‘-“" TR w't': ,,’ KR i ; ﬁ



L. M. J. ADVERTISER [

T.1.Reg.

SOCIETY OF C}' 7 MICAL
INDUSTRY IN BASLE
(Switzerland)

FOR THE MEDICAL HALL OF FAME

CIBAZOL

{ 2-SULFANILYL-AMINOTHIAZOLE)

Tor the Specific treatment of :

i o, PNEUMONIA, GONORRHEA, BACILLARY  DYSENTERY,
STREPTOCOCCAL and STAPHYLOCOCCAL INFECTIONS
AND OTHER ALLIED INDICATIONS. .
)

Avatlable in Tablets for oral treatment and Powder and Qintment
. for local application.

Sole Importers :

CIBA (INDIA) LIMITED.

PHARMACEUTICAL DEPARTMENT
P. O. Box 479 - BOMBAY;

l o . : 643

.

AND P RHED BY DR A. VISWANATHAN, NO. 32, BULLIVANS GILRDﬁfN BEET MYLAPORE, MAD&A-B
. DIOAD LICENTIATES’ ASSOGIAT]ON. gm “BY BB,

u PRESS), 766-770, HEIGH
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