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For the present the familiar tin is
ieplaced by an emergency wartime
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STAPHYLOCOCCI

the new Information

During the last few ye

ars the f'ollowuu‘ /acts
about staphylococci have

been cstablished

1, There are at least 5 separate
in staphylococcal toxins
toxic effects .

clements
producing 5 distinct

Haemolysin : Teucoeidin -

) : Dermatone-
crotic :  Nephrotoxin :

interotoxin,

2. Staphylocouu are important causative
agents in food poisoning,

Since the war, outhbreaks have beoen mcug-

nised as due tu the effects of thig organism
or its enterotoxin,

The lattor is particalarly dangorous as it
can withstand a temperature of 100°C for
30 minutes, Outhreake of poisoning whidh
have been  traced to milk have_ been
accounted for by the froquent oceiirrence
of staphylococei in eases of mdktitis in
cattlo, Kxamples of tinned nwat.h(nxnnlng

due to staphyloceal infoction are recorded
in recent literature.

- 3. Danger of Staphylococcal infection in
Matermty Homes.

Several such outhreaks have been

reported in Bulleting of the Emorgency

Public Health Laboratory Service, 'These

outbroaks would appear to be due chiefly

to the spread of infeetion from the hands
of nurses,

STAPHYLOCOCCI and MODERN ANTISEPTICS

In the realm of established medicine it
is, to-day, well understood that staphylo-
cocel rank pari passu with streptococel
as a cause of many infections, Medical
men, therefore, are increasingly anxious
that manufacturers of antiseptics should
be aware of the importance of making
their products equally offoctive against
both these organisms.

FOR DOCTORS. A 16-page Available in

‘Ifféii?f ”ﬁn‘:tx}al "N{My}zﬁ; two Sizes.

:Z::El“(::;l(‘Agb‘l"é::t'(lc‘(;:‘r(l::")"r:; Large economical

‘Jx:;x?:mm"{'\"lri:,»);y;nrl"”;}:f,h”{;‘_ 10 oz .stze—Rs. 2/

Chittaranjan Avenue, Cal 2} oz. size—As, 12.
sl

From all Chemists and Stores, and
James Wright Ltd,, 15, Chittaranjan Avenue, Calcutts.
56, Thambu Chatty Street, Madras.

Standard Brands Ltd., 10, Underhill Road, Delhi.
13, Graham Road, Bombay.
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Whole leer Extract has remarkable therapeuttc value in Tropncal
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FEFRARCHIN

(AMPOULES)

For Malaria and Anamia

A most harmonious comhination of [RON, ARSENIC and

QUININE for painless intramuscular Injection.
 J

Each 2 c.c. Ampoule of FILRARCHIN contains:

gr. 1 (0°0648 pm.)
gr. 5 {02234 pm,)

Readily Scluble Orkanic Comp. of Iron ...
Quinine of Bi-Hydrochlor .

Orpanic Salt of Arsenic (equivalent to pr. 1/100 (0°00065
Arsenious Acid) } pn.)

Urethsne q. s, Agua (Bi-Disti} and Sterilised) to 2 e.c.

Use :~—Ferarchin is to be used in (i) acute & Chronic stapes
of Malaria including Malipnant type with enlarged liver and
spleen.

(3i) In snaemia orising, out of repeated attacks of Malaria,
(iii) Apue and all other fevers with the exception of kala-
azar,

Therapeutics :—It has been established by clinical tests
that:—

{a) Ferarchin stops malarial fever even.in cases where oral
administration and injections of quinine bi-hydrochlor fail,

(b) Acts directly upon Liver and spleen to ceuse their
abnormality to sink and even u most indolent liver is made to

resume its normsl function.

{c) Removes anaemia, inereases red blood corpuscles, and
causes a fresh supply of normal blood in the system.
L]

(d) Stimulates in short, the whole system—a completely
broken dewn system of malarisl patients being reorganised.

Contra-indications : —Ferarchin should never be used in case
where arsenic administration is not desired.

Doses :—2 ¢,¢. of the solution is to be injected intramuscu-
larly in deep pluteal musclesat @ time in an adult.

FERARCHIN 2 c.c. 6 in s Box Rs. 6-12/-

FERARCHIN (Stron3) 2 c.c. 6 in a box Rs. 10-12.
FERARCHIN (Special) 1 c.c. 6in a box Rs. 5.

For particulars please write for a copy of Medical Guide containin®

many tried prescriptions to :

THE ORIENT LABORATORY LTD.

With which is ineorporated
MEDICAL RESEARCH LABORATORY

12-A, MUSALMAN PARA LANE, CALGUTTA,

.
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NOTICE.

A meetin} of th i i i
25th Novembt?r 19456, i‘ta !{d;f\l%‘.commlttee will be held = D‘n-‘i on

All the members of the Standing C i
be present. Those who are unabl:antgo b:n::::t:net :xxl.:y"z::: tod to
cate their views to me on or before 20th November on the £ Tl“i-
ing subjects which form the agenda for this meeting : o oo

(1) Budpet for 1945-46,

(2) Correspondence with Railway Board i
with the proposed deputation a: plox:- cl‘l,:::a.lf:tti’on
. No. 16 of the Calcutta Conferenca, ' ton
(3) Correspondencs between the Presi
President A.LML.A, snd tfﬁ].ejxft in o doa
with Amalpamation Quaestion. sction
(4) Venie of the Next Annual
(5) Bhore Comimittee's Rop:r: Conference.
(6; Adarkar’s Report
(7) Demobilisation
(8) Miscellanesous

27, Dizon Lane,

Cnlcuftn. ‘ Gmcrq! Secrotany. .
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OUR MONTHLY SURVEY

Work of;the IndianResearch Fund Association

{1944) :~—This is epitomised in the report of the
Scientific Advisory Boards issued in September 1945.
It covers a wide and variepated field of work in medi-
cine and allied subjects, and reveals what Indian
workers are doing in the realm of pure and applied
research. By the very nature of their work they

could by no means arrive at final conclusions in the

-respective subjects of their study. But this in no

way reduces the value of their studies and utility of

their tentative conclusions. Some of them are of

areat interest to the general practitioners.

Treatment of Cholera with Sulphgguanai.
svted to be both bacteriostatic and

dine :—It is repor T108
bectericidal in its action on the cholera-vibrio. It has

been found to be of preater value before the onset of

collapsé than otherwise. When the condition of
is present, saline infusion hasto be 3iven in

collmpse
addition to the specific drup. Out of 97 cases, 53 werq
gthugu*;k :hup?:'ﬂns, and 44 were used a8 qontrql;,

GRS
PR . R
B R S

h‘ "‘89 Qb“'ﬂ"@m %Q% ff i .

ted to demonstrate for educational g,

ARG sl

Sulphaguanidine treated Cases
goml e eated Cases Con;;ols
(::covered 42 or 799, 11 or’259
Died 9or 129 33 g:%?é,
Unknown 2 or 4% Nil

It must be noted that these were early cases of
cholera, and' it is therefore natural to conclude that
§ulphagual11d1ne would be more effective when given
.}n (:f\rl{ cases ths(alt} When11 collapse and toxamia set in

n the latter condition, the drup may not .
to the task. Y prove equal

Thg utility of Anti-Cholera inoculation : —The
report rlghtly points out that the advantape derived
from anti-cholera inoculation is notso much in reco-
very from the disease as in not Betting it. A]though
the immunity is established even on the third da
aflter the date of inoculation, yet from the point Sf,
view of _absolute prevention we consider that mao
mogulatlon must be completed in the inter epidemis
period, and repeated yearly in epidemic zones bef .
the' forecasted period of the onset. The maxi Ny
period of immunity is five months, but the rmum
point out that there is stron® evidence of the immsp("tr :
cor}t\nuing upto 12 months. That anti-cholera'} oer,
latloq reduces t}le incidence and mortality is b;nocué
question or cavil even without delving into statiyt?n
But the main and more fundamental line of iwt
against epidemic cholera must be on the li y tacf
improved and protected water-supply and imne:o .
ment in peneral sanitation of the rural areasp %’ve'
hope that the Government would not forpet this line
of work but push it to the maximum limit of th ir
financial capacity. - o

Nutritional factors in Hepatic cirrhosis ..
Preliminary work conducted in the Northern
circars of the Madras Province where incidence n;'
hepatic cirrhosts 1s very high showed (1931.193;’
that * alcohol appears to have a very insignif )
role" and that ' dietetic deficiencigs appear tq becfint
portant factors' in its causation. During recent im-
experimental evidence has accumulated to g years
that cirrhosis of liver may be a deficiency d}légest
and that deficiency of protein and vitamins of tlf\ease,
roup may be responsible for the necrosis of e B,
parenchyma and even portal fibrosis, T} €patic
mentions that work along these lines s stiﬁ .report
Bress. Meanwhile, the practitioners would n pro-
advised to treat hepatic cirrhosis on Qi _be well
and not drup the patient unnecessarily, etl

South Indian Diet :—Experiment,

¢ lines

purposes the inadequacy of poor rice diet Propagand,
the effects of supplements to rice djeye S angd to tog4
means let us study the South Indjy, ’dgtc. By all
points of view, but let us not,as the ., 1et from al]
work suppests, do it for *‘educationg ];eamble
purposes”, We are no believers jn th
wheat diets. It is now recoBnised ¢}, ¢ Superiority of
rice is more easily sbsorbed . at the Protein of
wheat. The middle class South Indign _ Protein of
up of rice, dhal, vepetables, 3hee . 120 diet 35 mag .
in fairly sufficient quantities and"cur 1 and gq) de
ous edible prepartions ; "COMpPapeq n th,  form of va S
class Punjabi diet is unigviting o, to th g
though it may be richer 10 broges,
balanced a diet as, flst of

\
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dichlorarsine solution marketed by ‘M & B’ }:)r the'

treatment of yaws. U g e

1935 Arsphenoxide hydrechloride  re-inttoduced - n

~America for the treatment of syphilis. - .70 A
1936 Arsphenoxide hydrochloride aecepted: for inclusion
in “ New and Non-official Retedies ” by Couricil!.
on Pharénacy anid Chemistry. of Améfican. Medical "
.+ Association. ' R |
1941 3-amino-4-hydroxyphenyl dichlorarsine hydrochlors'
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syphilis. ‘ L
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agree with the author of this part of the report that
analyses of common food preparationsin use in
South India are much needed by the dietitiins. My
be some more additious are neceded to make it more
balanced than what is the case now, but to say, as
as some nutrition experts have often said, that the
South Indian dietary of the averape middle class is
inferior to the Punjabi diet of the same class is not,
in our view, a correct or an unprejudiced assessment.

Sulphadiazine in Plague :— Haffkine's institute
has been responsible for field tmals of sulphathiazole
and sulphadiazine in the 1943 epidemic of plague at
Poona. Followinp results wer ohserved :

Bubonie Plague Treated

Drug No. of Cases No. of Deaths Cuse Mortality
. Sulphathiazole 75 16 21.3%,
Sulphadiezine 81 10 12.3%

Controls (given the usual
iodine treatment Intrave-
nously 149 80 53,69%

These include a pood number of septicaemic
cases also. From the results obtained it is obvious
that Sulphadiazine 1s a valuble specific in the treat-
ment of plapue.

General Remarks : —The works of the LR.A. 1s
well planned accordiny to the needs of the year, and
the workers have done their part well, But the subject
of medical and allied research in our country require
a more penerous financial aid and a larger number of
workers. We do hope that in the period of post-war
reconstruction medical research would be putona
firmer footing so far as finances are concerned, and
broad-based on the needs of the profession and the
country. We may also suppest that to make the work
of the I. R. A, popular one or two representatives of
of the orpanised profession may be nominated to its
3overning body. At present, the valuable work of
the I. R. A. is little known amonp the doctors in this
country. Thisis a sad plipht, and I. R. A, would he
well advised to devise a plan by which it could come
into contact with the profession as a whole and in
each province as far as possible. We could suppest
the following methodsin the fulfilment of this
objective.

(1) To exhibit by specially prepared films the
work done so far by the I. R A. in the
annual conferences of the All-India Medi-
cal Orpanisations.

(2) To encourage the workers of the I. R. A.
to contribute to the Medical Journals, arti-
cles bearing on the subject of their investi-
pation in a way that may be useful to the
peneral practitioners,

(3) To take into their Governing Boc_ly one or
two representatives of the organised pro-
fession.

We are quite confident that the I R. A. would
pain'immensely by such a contact, and, needless to add,
the practitioners also for whose benefit we presume

the I. R. A. is worked.

[ November, 1945

N ADDRESSES AND ARTICLES

Role of Mepacrine and Quin-
acrine in the treatment of
Malaria

By Dr. M. 7. CHOWDHURY, LM
Resident. S.A.8., B. & A. Rly., Lumding, (Assam)

Malaria vye 1 i i
l. ara yet remains a2 major problem in the
peneral practitioners’ work.  The importance of
mnlnr‘m.not only awmong, the Porces but also amonp
the civil population cannot he over-estimated. The
success of anti-malarial campaign depends on three
factors, via,
(1) To diminish the sickne

5s by prophylactic
measures,

{a) Communal prophylaxis

() unti-larval measures

(i) Measures apainst andult mosguitoes,
(b) Personal prophyalxis

() Medicinal.

(2) To difninir;h the days lost due to sickness
by effective curative treatment in order to
det more men for agriculture, industries,
ratlways, and army ate. ete.

(3) To control the relapse rate.

_ Treatment of malaria with various (often pro-
pmetgry) preparations in the hope of finding a more
effective treatment than that with quinine has not
penerally suppested any preat pronise.  Various

drugs were tried but all proved less effective than
quinine in some respect or other.

Mularene (Guest 1937), Paludex (Niven 1938
Vonriel, 1938), Mapharsen (Mapharside) Goldman:
1938, Younp and  McLondon 1940), Manganese
Iodorperourate and spleen extract (Fattovich and
Lenti 1938) M3 (Chopra & Basu 1939, Chopra’
Roy & Huyt’cr B Sen 1940), Sinine (S. K Lieu,
Y. T. Chang. T. K. Chuan and S. C. Tan) DProntosil
album (oral) (Niven, 1938, Chopra, Das Gupta, Sen
@ Hayter 1939)' Pakenhamwalsh and Rennie 1938,
Sore_ly & currie 1938), Soluseptasine (Intravenous)
(Fm:muud and Raiot 1938), Septasine (Proseptasine
Farinaud and Eliche 1939, Prontosil rubrum oral and
prontosil soluble intravenous (Menk & Mohr 1939),
Sulphanamide and prontosil (Faget, palmer and
sherwood . 1938) Rubiazol (Prontosil), Septasine,
Soluseptasine. rodilone & Septoplix (sulphanalamide)
(Durand 1939). Prontosil solution intravenous (Das
Gupta and Chopra 1938), Sulphpridine (Chopra
Hayter and Sen 1939, Chopra & Das Gupta 1939
Singh & Singh 1939), Astreptine {Sulphanilamide)
(Rodhain 1‘2(3:?\) Italch'ﬁm (Ballero 1940) Huffkinine or
acriquine opra, Hayter & Sen 1946), Palusan
Ifgieor) %xi-:;\oodBo_ra (?hﬁpra._ﬁayter. Sen and) Taln&i:lar
podo) 1smol (Brusting and Love 194.) were all

The recent drups of choi
: i3 ice inacri
f.{ydrochlorxde (atabrin), o synthet?cric(::i)digr 13::&2?
1ve manufactured by the Winthrop Chemical Co.,

~ quinipe hydroc
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U.S. A, in the form of small yello'w tablet of
0.1 arm. each (2) Mepacrine Hydrochlomdg manufac-
tured by Imperial Chemical (Pharmaceuhea]s) Ltd.,
Hexagon House, Blackley, Manchester, It 1s a light
yellow tablet of 0.1 grm. each. .

These have no actlon apainst gametocytes o

jum Faleiparum malaria.

PlﬂSlilgg}] cases (Ix)nules, females and children) have
been treated by us from 1st January 1945 to
31st March 1945, with these drups and these have
been found as potent as, if not more so than, quinine
and can be used safely and even with some advant-
ages over quinine as delqiled below 1— Howed

(1) The ,tablets beinj, smaller are swallowe
more easily and comfortably ‘and m'uch. more ad-
vantapeously than quinine solution which is intensely
1 in taste,
bltteZZ) These do not produce the unpleasant effects
of quinine namely, nausea, sickness, tinnitus an
deafness. ' o

(3) These do not ive rise to idiosyneracy.

(4) In pastric-irritability cases quinine has been
found to aparavate the symptoms. It is has not been
found so with these drups. ' o

(5) Quinine haemoplobinuria and quinine amby-
lopia are not liable to occur Wl‘th these druds. o b

(6) The usual therapeutic dose can safely be
piven to peepnant women. Thqugh same verdict
is advocated about quinine still it has been found to

with much caution, ' '
be us(c’e;} It is assumed that PH pf blood is affected .1?1
fever and more so in malarial cases, tlreated w1t]
acid solution of quinine. These drups bexrltg C?elgtra
salts probably Elo not eﬁ’ect the PH of blood above
‘ to tever 1tseil. . . .
the lfgiel %1}11259 two druds are more easily so%lqb}lle in
water than quinine. Quinine Sulphate V&; ich is
usually supplied dissolyes in 800 parts of water,
hloride in 32 parts but tllfzse are
solisble in 30 parts of water, so they can b}?' glllvin tc:
children in waterséfsol'unon. t?e tgsg:eof which 1s no

ike acid mixture of quinine. )

repu%r;ar(\)tnhalzcoum of the above points, patients take
the drup repularly anq as such the mdxscmmlmate us<:
is stopped.  So, there is economy a3 the tota ham;)utgl
consumed is much less in comparison to the ci) 1
amount of quinine consumed for the same numbe
of p(?lt(l)‘;n'}sixe striking feature of these drugs 1s t}}:e
le reduction 1n relapse rate as seen by
marked fall in the total qumber of cases 1Sn Sompi;rsl;
son to those with quinine treatment'.h (;1 ayg fgs
due to sickness with malaria treated wit 1 these ner
is apprecially less than tho:se treated Wlft q;zm'za ;ases

Another point reparding rgls}pse of malari ct X
should not be lost sight of. Quinine o co§rse tsdqu
the fever but some factors are necessary to be slu 1n'
to stop the relapse. One of those s 1}:\te;tma d:;)gs
dition due to some organisms. Though these

i i moebae
¢ on intestinal worms and 2 \
have no effes Giardia Intestinalis (Code &

t ¢ . .
ﬁie]sgatgfv%sﬁfl};?\cralg:io Martins, Heilmann & Grinisj,

: blia (Martin) which are not
I;;};r?n?::sin Zr:l cloi::tr; 'I('hese should be considered
in trx&tiniglé%tg z:i::’ ?f\crzgzced Malaria (Nikeldjev
(1939)mfc3und in Leningrad that the londest relapse

appreciab

period in P, Vivax was 27 months, in P. Falciparum
20 months and in P. Malarae 4 years. He records
observations in more than 10,000 naturally acquired
malaria cases, 9,464 of these were P. Vivax infections
of which 5,220 showed proctracted incubation period.
The relapses followed at short intervals for the frst
2.3 months and then between 8 and 13 months
(Long period relapses). Two vears in most cases
showed complete cessation of attacks.

The temperature, humidity and rainfall have Bot
influence on the relapses ushering it earlier or later.

Every one of our patients has been Biven a
preliminary dose of saline purpative (except in
purpative-contraindicated cases). Mist Alkaline and
symptomatic treatment was Biven alond with these
drugs. They were advised and reminded during the
course of treatment to take absolute rest, copious
drink of fluids and to keep the bowels clear and
regular. Fever subsided after 1-3 days treatment.
Fresh cases were given 5 days treatment and chronic
relapsing cases or severe fresh infections or fresh
infections with more than one species of parasites
were given 7 days treatment. The adult dose was one
tablet of 0.1 grm. thrice daily. Infants and children
were 3iven proportionately less.

In blood positive cases it has been observed that
fever due to P. Vivax infection comes down after
1-2 days and P. Falciparum after 1-3 days treatment.
In P. malarae cases where treatment was started
on the same day of fever the next attack on the
4th day was aborted.

In blood nepative cases where the fever did
not come down after 3 days treatment and the
treatment continued for 5 daysit was found that
the clinical diagnosis was wrond, so in such cases
further investipation reparding the fever should
be made after 2-3 days and treatment with these
drus (therapeutic test) should be stopped. No cases
of cerebral excitation or depression were noticed.
Toxicity and dangerous side effects were not seen but
as the substance is a yellow dye, a yellow discolora-
tion of the skin, conjunctiva and urine occurred more
or less, towards the end of the course of the treat-
ment. This discoloration was found harmless and dis-
appeared shortly after the conclusion of treatment.

In our series of cases we found that we could Bet
more men and less amount of days lost by the sick
staft’ after the introduction of these drups.

The following are the faures of the working,
men only who must have come to us to cover
their absence due to sickness with a sick certificate.
Figures of 1943 and 1944 are with Quinine treatment
and those of 1945 with synthetic drups—the popula-
tion of the locality remaining almost the same during
these three years. The numerator indicates the
number of sick staff unfit to work and the denomi.
nator days lost due to their sickness :—:

. Months. 1943 1944 1945
Jonar 345 258 208
anuary 1766 = 1413 1367
February 2;’7. .2_7..5_ 149

1950 3574 831
March 204 286 143
1801 2303 990
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Another point regarding this fall in f3ures may
be explained as follows :-—

The figures since 1935 to 1944 showed mno
changes althouph efficient treatment had always heen
given. With a view to ive full course of treatment
repularly to each staff coming for medicin.s for
fever we started to put them under sick certificate
because 1t has always been found that on account of
pecuniary conditions many staff did not lile to
report sick but preferred to carry on their d:ties
with medicines and as such full course of effective
treatment repularly could be taken by very few and
thus indiscriminate use of medicines was supposed to
bring forth increase of relapse rate with loss of
vitality of the staff’ themselves. All such patients
were explained the eflicacy of effective treatment
under rest, most sympathetically, and we found that
they yielded to our advice. Of course a very few
employees, who could assure us that they would be
able to manape to be at rest for about a week, were
Biven curative treatment without issuind sick certifi-
cate. The following fipures will show how we could
control the staff without any misunderstanding
between them and us and thus bring down the

number of cases.
&

Total Under sick Without sick

Malaria. certificate.  certificate.
1943,
January 573 345 .228
Februarvy 511 297 219
March 452 294 158
1944.
January e 419 258 161
February 511 275 236
March 495 276 219
Total _ Undersick Without sick
1945 Malaria Certificate Ceriificate
Janusry 280 208 72
February e 167 149 18
March 176 143 33

The fipures for January 1945 is not much en-
courading thouph we started these synthetic drups in
ourloutpatient department since the middle of Deceriber
1944, This may be due to the fact that some people
did not take the repular doses as they cherished a
vague and wrong idea that these drups make one
“mad"’.

It should not be forpotten that before blaminp
these drups we should be aware of the disturbances
of nervous system due to malaria which have been
classified by M. Joelsas into two main Broups (a)
Those occurring durin® the acute attack-headache,
delirium, stupor, coma, epileptic convulsions, tetanic
contraction, cerebral, bulbar and medullary symp-
toms both encephalitic and menindeal forms and (b)
late post malarial conditions-neuresthenia, hysteria,
phychosis, neuralgia, neuritis, polyneuritis (spinal
and peripheral types) endocrine types of mixed forms
acute abdominal symptoms (R. A. Danial), aphasia
with paralysis of the right leg and paresis of the
right arm (S. C. Roy). :

Cases with similar symptoms have been observed
by us in this place.

Moreover, it is a matter of reat doubt if the
tollowing cardinal points are observed by the patients
treated by general practitioners. :

[ November, 1945

_ (1) Absolute rest which helps the proper assimi.
lation pf' the drups. (2) Freeness of bowels prior to
and during the course of treatment which diminishes
.the cumuh}tlve action of the drugs. (3) Copious liquid
intake which helps the rapid elimination of the druds.

Tl}e effects of our propapanda topether with the
beneficial effect of the drup are clearly seen in the
figures for February and March, 1945,

Amongp, the total of 1,007 cases treated 137 cases
(staﬂ"only') were studied more closely. Blood was
examined in each case. P. Falciparum were positive in
43 cases (237%) P. Vivax in 52 (27%) P. Malarae in 4
(2-(1%‘) and 88 slides were nedative (47.1%). These
nepative cases recovered with similar line of treat-
ment. The slow conversion of this "Falcipuram

area” to a Vivax-one is being noticed since the later
part of 1944, :

Amonp, t_hese 1;57 cases 3 caaes of short relapse
have been noticed during these three months.

on 3'(;:.22.1, First attack with P, Falciparum on 4-1-45 & relapse

Case 2, First atta

ck with P, i
relapse ou 5-2.45, w1 Falciparam on 26-12-44 and

on 73?22.3, First sttack with P, Vivax on 5.1.45 and rejapse

. .o, *
More interesting data can be had after one year's

‘t‘rcsa.atlinent w1t,1‘1 thesg ﬁrugs‘ which will include the
ek season  of this * minimus area”

The introduction of “malaria card” in a malari-
ous arca may be thought of for controlling malaria.
This card will contain the date of attack, species of
parasite, number of days treatment iven, so that
whengver and wherever a staff’ reports sick for
malaria the doctor can at g glance decide the line of
treatment to be iven to that staff effectively during
successive attacks. Every staff member may possess

this card and show it to his doctor when he wants
treatment for malaria.

My thanks are due to my colleagues Drs. Alam,
Gangu_ly, Ghoshal, and Bhowmick forgtheir active co-
operation, to DII‘- S, B. Sen SAS (Malaria) for examin-
161?, the blood slides, to Major F. C. Lees, M. C., L. R.
S I;( l‘éIiIR C. S. District Medical Officer and Drs
A' S owdhury, H..“B. and S. B. Daspupta, M. B.

s(;t urgeons for their instructions and supervision,
?im tdo Dr. P. C, Datta, M. B, Ch. B, (Edin), L.R.C.P
(E?]I'\ ) M, R, ‘CS (Eng), F.R. C. S. (Edin), D. P. H’
: in), the Chlef Medical Officer, B. & A. Railway
or his kind permission to publish this.-
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What Man Inherits

BY ABANI NANDY, LM.F., D.T.M.
S. K. Hospital, Mymensingh.
s that all children are born

otential enerpies and it is ox}ly
t and education to which

A socialist believe
with equal amount of p

the difference of environmen . ¢ )
they are subjected that makes them different in their

subsequent lives. There are enthusiasts who hold

i i rse of
that in a particular environment 3 particular cou

training will make any child an expert in a particular
j t

subject. What do you wanty [An

athfete? Then proceed n this way.h ‘ A(?o ;:Sheo :nd

Then follow this prescription. Take 1t 1? o e, and

your son will bea musician. But a zi(sl [ Jere s

success the very outlook of the world wou

been chanped long before.

On the other hand, 2 peneticist says that a child

can only be what its inheritance pern}}t\sﬁ 81::1 I::th(;
ronments only favours the growth. hish e e
this world with certain potentislities flw e o
developed to a certsin extent, theilimit o Vi’ 1 o and
by inheritance.” All the physical, mgzr\tfvzi ,m{) ane
sgiritual traits of an ipdivxdus}l will te;l:doz n o
predestined direction which_environmen ang e
tion may either help or modify but cannh leer. o
champion boxer ‘must et trammgAbu}tl € T musi-
have a thick-bl;lilt _st}:‘ontg tliz?:i-ng bﬁtlr:plcannot be

i t be withou ,
:ias\: vi??h%?xt a well developed organsTgﬁirgﬁgtl 22
a pood tone-conducting ?lp%alf:nﬁ;s ot mo colour

‘st 1 1
r artists is of no aval %o them
flci)slggmination. Trainind Bives °Pp°rtfu¥‘t‘?; dou sates
who are capable of taking dﬂdvgtllltﬂée 3 plerson o the
: any s
unity were closed to®r
of oppotr;g}?;nyths epp was fertilised, out of Whl:l:har}\‘;
crlt:a(:;:li:;)ed v Alas! a Gandhu cannq;) be traine
made snd a Tepore cannot be prescribed. .

" What led the Austrian monk to stﬁgz’gi: dsies}f
life of plants may interest the Freudlanseal the most
coveries have opened the $3tes to revf Biology, that
! tant and most fascinatind chaptero Do e
impor ¢ born free und equal but are anil rep ped
?1 o atli?enli’eginning. In animals and _plantlslt ;1 e are
rom he somatic cells an

of cells, the t
tg:vo Bl'eealt1 sclai;f}"se somatic’: cells lﬂuldhghﬁ I:I?Sisrz\ tz;ti\g
Tm cA.s. ells whic
for the perm ¢ i
forms the s(lllel‘tr‘:;ma y immortal, thouph lg’ shgltgr,
the f)a?le atl‘nuest die. The inheritance 15 efic}:lt: e :‘
e heon contained in the nucleus o
the chromosomes S some worms_ to

aries from 2 .
cell,'whose nu}l:‘ b:ﬁ Zre arranged in homologous ps:urs(i
200 in cray fish @ s chains of pranules an

These chromosomes appear 8 haracters -called genes
the determiners 'Of charaC ‘t to thousand
::ﬁzge number also varies from a unit |

in a sinple chromosome:
In human beinds t

d are arrande
number an .chromosome:

chromosomes are 48 in
file in 24 pairs of which one
The rest 23 pairs

pair represen’s sexcalled autosomes and genes inhe-

of chromosomes are
rited by these are c8 :
those with the sex'chromc;fogrrelgz ;
inheritance. Usually eac

ienti i f the Bengal Prov
i the scientific session ©
fm;E.I:?ﬁﬁ“n Budge-Budpe on 7.1-45 ) |

i itance Ww.
atosomal inher -
lled o re called sex;

determines §

—

your son to be? An:

WHAT MAN INHERITS—ABAN{ NANDY vl

ter but sometimes a number of 3enes may co-operate
upon a single character. In a pair of chromosomes
two similar genes may pair up whenitis called an
allelomorph of pure 3enes and the individual is
homozygous for the particular character concerned,
or, two alternative genes may be in the pair when it
is called an allelomorph of contrasting characters and
the individual is heterozygous for the same. In an
allelomorph the gene that manifests is called dominant
and that which is suppressed is called recessive. A
dominant will always manifest its character'whether in
a pure pair or in a constrasting one, while a recessive
will always be suppressed in presence of a dominant
partner, but will manifest in a pure pair of recessives.
In human beings, however, some dominants are
conditional, some recessives are incomplete, and
mutations and co-optations do occur to bewilder our
clinical observation.

Unlike somatic cells the germ cells divide by
mitosis or reduction-division where durind cell divi-
sion each chromosome pairs up with its homolopous
one and finally separates without beiny spilit into the
dauphter cells which contain one chromosome of
each pair of the mother cells and necessarily half the
number of the total chromosomes, that is 24 out of
48. Any member pair may come to form a combina-
tion of 24 chromosomes in the daughter cells. The
flnal division of the primordial germ cells are
spermatozoa in males and ova in the females. A
primordial germ cell contains 24 pairs of chromosomes
of which half inherited from the mother and half
from the father. So a spermatzoon and an ovum
inherit both maternal and paternal chromosomes in
varying proportion while the individual from their
union inherits half chromosomes from its mother and
half from its father and thus the reshuffling of the
hereditary cards Boes on.

The pair of sex-chromosomes 'in male is repre-
sented as XY which are not alike but in females they
are alike as being XX. The Y chromosome deter-
mines maleness and carries no gene, but X chromo-
some carries many 3enes determinin® many sex-linked

characters. XY of males will produce gametes X and =~

Y but XX of females will produce Bametes which
will be X and XA spermatozoon may be either X or
Y but an ovum, always X. When X spermatozoon
fertilises the ovum, the individual is female XX and
when Y spermatozoon does so the individual is male
XY. As Y contains no determining 2enes, a male
inherits sex-linked eharacters only from his mother
while a female both from her father and mother,

So a peneticist says thata man can develop only
those characters, physical, mental or moral, which are
contained in his 24 paternal and 24 maternsl chro-
mosomes, and yet not fully, as some of the characters
are recessives which are, however, not lost and may
appear in the descendent denerations when they et a
chance to form a pair of pure recessives. :

Coming to the diseases, if properly traced out, it
can be seen that excepting infectious parasitic diseases
and acgidents all the-diseases in the human beings are
Jpherited. “Eyen in infectious disease, a constitution
edls
tarily trd
particular infe
contract the djs

o, particular infection can be heredi
All thq persons exposed to a
under similar condition do not .

. Thg short human life is unft

ST
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to carry out experiments with human peneration and
also it is not possible at present to conduct a wide
scale of experimental breedings in human beings to
find out a repular order of sequencelin the process of
human inheritance. Many diseases, however, have
been worked out with some definiteness. Diseases
arising from the simple dommant's are brac‘hydacty_
lia, multiple cartilagenous exostosis, progressive pseu-
do-hypertrophic polyneurltlg, ‘H'untmgton‘s chore‘a,
sickle cell anaemia, diabetes insipidus, angioneurotic
oedema ete. Of the simple recessives : -Asnaurot,ic
family 1diocy, Retinitis Pigmentgsa, Fl‘led:[‘li.‘ll s ataxia,
Xeroderma-pigmentosa, ete. Diseases like diabetes
mellitus, high blood pressure and apoplexy, cataract,
3laucoma, mental and nervous d1seases_, ete., are
definitely found to be predisposed to heredity.

Of the sex-lincked diseases males suffer many
times more than the females. Here the pathologicpl
traits are usually recessive. As the chromosome in
man does not carry any dene, therefore the only X-
chromosome manifests fully if it is a patholopical one.
But in females unless it so happens that a female pets
both of her X-chromosomes pathological, the one nor-
rmal X-chromosome makes its pathological partner a
recessive only to manifest in the next peneration, half
of the sons being the victims and half of thg daugl}ters
beinp the carriers and so on. H’aemophl'ha, night-
blindness, colour-blindness, _Lebgrs heredztary optic
atrophy are examples of this kind. As the genetic
influence upon the constitution is p'layed throuph the
ponads, ponadal extracts of opposite sex have beerE
tried in essentially sex linked diseases and reports o
miraculous effects are also on record.

Reparding the inheritance of constitution a
female is luckier than }}er partner, for, a male is eni-
tically weaker sex as his Y chromosome carriers no
determining hene. Theoretically, by Law of Ch?ncg,
an ovum has pot equal amount of prospect to be ferti-
lised by Y chropnosomed spermatozoa and X chromod-
somed ones, and hence equal amount of boys an
girls should be born. But statistics show that bxlrth
ratelof males is a little hipher than that of lferr}a es.
On the other hand number of adult fema e’snlr} a
society is a little hipher than adult x'nales.1 u\svls
obviously due to increase of mortality in males. e
can easily see that the common diseases are more
predominant in the males thgn in the fegnales. The
number of the diseases occurring mostly in the males
but rarely in females is much bigger than the number
of diseases mostly predominant in the females, _Th.e
statistics also show that the average length of life 1s
longer in females than in males. Observatxpns on
lower animal show the rqale to be weak, deﬁmenf‘m
resistance and shorter lived thar} the fen}ales.' It
must be remembered, a woman 1s more biologically
complete than a man, for, amale is an anthro-
pological innovation, a mere incident in the history of
races.” '

Our scientists by uti'lising their kpowledge of
genetics have made pill_ar-lmprovements in the_plant
kingdom and in the kingdom of' fiomestlc animals,
but can that knowledae be also utthsed fg)r the b‘etter—
ments of the races in th.e human sitock? W'ell ! our
society is still very sentimental. The eugenics is not
without its supporters but the euenists have not yet
been encouraped.

{ November, 1945
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Main Types of Insanity
By Dr. A. N. BAGCHI, L.M,p,
The Maternity Clinie, Mymensingh*

I have discussed the border lin i i
the Indian Medical Journal, vol. 376,! IIT\}?tlaZI dl?:esrisl)ln
4'3, under the title of Neurasthenia, I ;vould n -
like to discuss about the extreme mental troyubles a(?nv:l
rmake a brief survey of the common forms of insanity.

The term insanity is difficult to define. It is
8 deep reaching mental disturbance, A man is
sidered to be insane when his actions and behavicg:;
are not in correspondence to his environments Thus
the difference between insanity and neurosisl 18 only

in t1.1e depree and in the character of re
environment,

Insanity may be divided into thr
(a) Dementia.

(b) Melancholia.

¢) Paranoia,

ee Broups, as ;—

only, but strictly speakiny it i
of dementia and not always confined
only thouph the majority of the
disease are from 18 to 30, It may

progressive form of mentg] disturban
' ce, penerall
appearing among the younp people, the main charag:
terestic of which is an emotional deterioration.

ence to the outside world, and according to the pro-

press and pravity of the case from sliphtl i
indifference to complete indifference, 8Ihltilz’e :l: :;:%Eil:
the phenomenon by a concrete example. “ Migs R
was 19 years old and had just stepped into the.
2nd year class of the university, One day her mother
was abusing her because she had been recentl
neplecting her usual duties. The mother could n};
at all think at that time that her daughter was grad3~
ally developind dementia, Months  after this when
the mother found that her daughter was sitting 'in the
house listless, cared not to dress even properly, th
and then only she could realise th Yot was

_ at her dauphter w
not just lazy but was actually sick, Sue %:ases a::

always left uncared for unless and ynt; :
festations develop fully in g until the mani-

. Braver form
a sure si3n that there 15 3 ¢ )

who had always been appearent}
becomes indifferent to the y well

things that
average women of her ape. ‘nterest the

* A paper read at 33rd Confer. T
Calcutts, Apsil 1945, ¥d Uonference of (he ALML,A,,

x
-
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When the discase devoples fully, the 33(11\\;13531
may turn completely indifferent to the on}zltzutea cqnor;
One author states that even i you 'ShOOt motvinz‘
these people may sit umnterestefl withou t drav;
an inch. 1 have seen a case who did not c‘?re nfil o
in his tonpue when pin-prlcked anless a}:\ uxtent e
pin was dipped into his tonjue to tfe ;\ 11 the
bleedinp. These people are shut 0“; ’r%iﬁb rent 10
emotional reanctions and are absolutely in

ide world. . L ,

the o}l,fgiher characterisn’c of this t:hseagi h‘iss dt;:.il)t,
its victim observes a typical mal‘“eﬁlsm :even years.
life, which may last for weeks, mor;lt_ ’ Orual position
I have seena case who vresumed I:S tﬁz e, s
after three lond years poiny throud vemaining in
nerism. The individual was alwaysh ;t ety
his room and never comind O?It by lea‘ys sitting
particular purpose of his own. ¢ V‘;IG}S hairs with the
in his particuler chair and _bz‘_ushmg lSt e bath.
tip of his fingers. The deld-ual wee e, came down
room every day in a very parmulardumiz't a partizu-
to dine with the same suit on every f=l%,)od s as if quite
larly appointed hour, and talked t(})l i tic}u]ar affairs
uninterested in all affaizs except;&i}ﬁgﬂcalness is not
relating strictly to his ownself. Me ol think of
a si3n of dementia praecox, but we ¢ ch methodical.
the diseate when V‘fm tf}i:;(sieapr:gz:lttzo :-dea]s that these

history o : never
ol s sy of s FEn L D

; eep € p . na

ﬁ?m;%st:gym all uffairs exceptin their perso

eople and
interests, We meet everyday eﬁzl:,gn%uifpﬁf but if
we explain them as most eas i1] ind then that

: idatind we Wi
on investi3ating w ot
Xﬁ:;tg? ltl}?er%\oare of the dementia praecox type
fully developed. not acquainted with
sicians who were . that
the g:;):ld :s};)icts of the dxseasebcgg;ldgffﬁgre ave
insenity wasbein Cm}ltse(})bﬁeirng ith(ierd?sease' to be due
. who De y s . rect
?3 ci:ors ﬂf{,‘;gﬁzz who have investipated this subjec
. o hd . o '
claim that masturb}s‘atxon "l)d bexa%n:::ny the practice
le of the world. Y& , but one
il;e 3::?: tup:(?; ecove" in_some hldmcgrulglchn mastur-
developing dementia will have no s

. ( him.
impulse rouses n
bating anywhere whenever the imp vicious habit and

The parents think it to be a most Months or years
try to get the child break that hebit, tually insane
'af:re rowhen they fnd that their son 1115 alfoy her uined
they immediately conclude that the

im insane.
: 'n has made him nsal
: at masturbation asturbation
hirgelf and th fomt] pelation between m D red
wing to this acel the old physicians €0

and dementia praecox his mental condition.
it ial cause of this L anity s
that %lza:eitmifglihe commonffol;:‘n oolg g::ek yand
ro
ia. The term ?Om'es nee thought
iti‘te lmﬁhotl:\zans “plack bile" It gvasdz?astic purda-
i e the maniac
twes;rhe disease has Bot £w3 phasefs.deg:ession. Gene-
phase, and the other the phﬂ}s‘e >" In some cases the
rally one phase follows the otaer. hase is intervalle
many ¢ phase and the depressive P cases only one
b mnc]))rmal phase. And in some sive. -
ga:e repeats, either maniac or depres nt talks much
P peais, . hase the patie may be
~In the maniac P . The case may

. incoherently and moves unsteadi v

ticed by cent’
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so very promnounced that the patient may be
mistaken to be an aleoholie. He may be so
restless and actively moving that he may require the
stronpest form of hypnqtlcs to pet him quiet. One
very serious danger in this phase of the diseasd is that
the patient may develope some intercurrent diseases
which may turn fatal '

In the depressive phase of the disease the patient
remains very quietly as if he isin deep meditation.
He talks very little and moves very slowly. Occa-
tionally the patient weeps quietly, One very serious
danger in this phase of the c}lsease. 15 that the patient
may et the idea of committing sumulg. One author
states that in more than 90 percent of cases of suici-
des, the individuals were the chronic sufferers of
malancholia and were passing throuph the depressive
phase of the disease. '

The disease is not fatal and tmproves under
proper conditions. _‘ .

Melancholia is to be differentiated from dementia
praecox hy the following points. In melancholia there
1s not much intellectual disturbance, improves under
general conditions and leaves no mental scar after
the trouble has disappeared for once. But in dementia
praecox, after the man has recovered from his last
attack he still shows a definite dementia praecox reac-
tion and there is always a mental scar left behind.,

The third common form of insanity is para-
noia. This disease is very chronic in charactex
and the progress is very slow. From the very child-
hood, the Would-be‘parqnics never play like
others, never make friends like others ; they may get
an acqaintance but -never a friend in whom they
confide, to whom their emotions they express or
with whom they exchane their thouphts. Ifat all,
at any time, they make a friendship it is for a very
short duration only and may even turn qut to be his
bitterest enemy. .

The paranoiacs are always of rese?ved personali-
ty. At puberty, when for sn emotional outlet g
compensation becomes absolutely necessary, these
people find themselv_es most dispusted. The}r charace
ter is quite peculiar in the sense that they think them-
selves much superior to all others. They find every
one around them mean and dgll, and muchbelow the
standard of his general definition of humanity. 1 have
heard a paranoic say, * people do not like me because
1 am much above them, Iam sbove the averape, I do
not care for my unpopularity, intellect is always
unpopular ” In some cases, the man may be superior
to the people whom he meets. But an opinion like
this is not likely to be considered as sane at all.

Paranoics are of suspicious nature and can con-
fde in mnobody. They always think _that people
around them are always making conspirscy apainst
them. In a pronounced case a paranosic may be-
come so very suspicious that even inBoinp to hear a
public speech, they come out of the hall thinking
that these lectures are being dehvered. to indite them.
They think that the whole world is their enemy.

There are all kinds of paranoiacs, but you will
fnd many of them to be rare. Unless and until] the
case is much pronounced, it is difficult to declare him
as insane, because on examination he does not show
much abnormality, {or specific maladjustment, To
the averade observer, the reasonings of a paranciac
would look reasonable and justified. S
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The Quinine Situation

Issued by the National Research Council,
e Washinpton, March 1944,

In the seventeenth century Peru exported larpe
amounts of bark of Peruvian Balsam to Europe for
medicinal purposes. So much in demand was this
drup that European merch'ants' frax‘l‘dulgntly ‘sub’:
stituted cinchona bark, selling 1t as "' quina-quina,
the vernacular name for Peruvian Balsam. In the
course of time the substitute became more important
than the original. It rponppohzed the name, angl 1s
now known as quinguina m“F_rench an’c'l Chxpa-Rm_de
in German. The name, “cinchona ™ officially in-
troduced by Linne, 1s dug to a lependary connection
of the drup with the Spums}} Countess of .Chmchon
who, however, neither used it herself nor introduced
it into Europe.

During the seventeenth and eiphteenth centutjies
the cinchona bark had friends as well as enemies.
Often confused with other drugs: it was not penerally
accepted as a valuable antimalarial remedy. However,
the isolation of quinine from it in 1820 by Pelletier
and Caventou increased the demand for the bark
which at that time was chieﬂy. collected in the forests
of Ecuador, Peru and Bolivia. Thege fgrests were
exploited to such a depree that the extinction of the
tree was envisaped as an imminent dander. I't,
therefore, became necessary to cult'wat'e thg plant in
a systematic way and attempts in this dlrectxonlivs}rle?e
made by the Dutch in 1852 and by the Enp 1; in
1860, with the object of transfermpg the plants 1zom
South America to Jav? ancll British India. These
attempts at first met with little success. ’I_'he Java
plantations, in particular, bepan to flourish onlg
after 1865 when the Dutech Government bpught see
from the Englishman, Ledg_er. A'nalysxs ofhthesg
Ledger cinchonas, first made in Java in 1872, s O'Wed
a much hipher percentage of quinine than containe
in other varieties. In the course of succeeding yeaIiS,
the Netherlands Indies acquired a virtual monopoly
over the production of high content cinchona bark,
a position which was further strenthened by thﬁ
sipning of a cinchong agreement in 1913 between bar
producers and quinine manufacturers.

Under the above circumstances, there developed
a measurable discrepancy between the amount of
quinine produced and the amount needed to treat
cases of malaria all over the.world. VWhile the. total
number of malaris cases is not known, _estimates
differing widely, the _follow%ng fiures Bive some
impression of the situation which existed around 1932.
An enquéte made by the Leapue of Nations showed
that the Governments respopdmg to the enquiry
estimated their yearly requirements of quinine at
1,172,180 kg., whereas, they imported an averape
amount of 156,280 k3. Of the 11,606,000 k3. of
cinchona bark produced the world over in 1933, about
10,000,000 came from the Dutch East Indies, These
fipures show that the prod}lctlon outside Java _had
become nepligible. Moreover, it was not even sufficient
to cover the requirements of the bark growing coun-
tries themselves. ~While India and Ceylon, for
instance, towards the end of the nineteenth century
still grew cinchona on such a large scale that they
contributed to an economic over-production the yearly
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prodution in India at prese

70,000 pounds while the country requires more than
1,000,000 pounds. In the Phillippines shortly before
the outbreak of the present war, an averape of 2,330
k3. of quinine had to Le imported annually. Some idea
of the contribution of latin America can be pained
from relative figures on importation by the United
States. The annual averape of the total Import of
cinchona bark between 1937 and 1939 was 1,738,431
pounds. Of this amount 23,855 pounds came from
latin America ; i. e., about 1.4 per cent of the total.

There is but little doubt that the discrepancy
between the world requirements and the world sup-
ply of quinine was larpely due to economic factors.
The price of quinine was above the purchasing power
of theindigent and in Italy, for instance, even before
the last war, larpe scale use of the drup for the pro-
phylaxis and treatment of malaria had to be subsi-
dized by the povernment. Need existed, therefore,
for a cheap antimalarial drug. This need was partly
met by the utilization of all the alkaloids found in
cinchona bark; viz., quinine, quinidine, cinchonine
and cinchonidine. The mixture was used in India
and known by the name, “ cinchona febrifupe "', At
first it was produced from the red bark (C. succiruba)
and had a relatively hiph content of quinine, Later
on, when quinine manufacturers preferred the yellow
bark (C. ledgeriana), Cinchona febrifuge’ was made
from the quinine manufacturers' residues and was
correspondingly low in quinine content, In either
case it was, however, necessary to standardize the
drug. This task was sponsored by the (League of
Nations which in 1931 pave the name,  Totaquina,”
to the standardized product. The latter was adopted
in 1932 by the British Pharmacopoeia which defined
it as containing “ not less than 70 per cent of crystal-
lisable cinchona alkaloids, of which not less than one-
ﬁfth 15 quinine. In 1933 the Madras Government
Cinchona Department produced nearly 2,000 kg, of

totaquine, while in subsequent years other countries
too promoted the sale of the drud.

It has been poix}ted out that if-cinchona cultiva-
tion were extendedin India, a preparation of the

" totaquina " standard ** could be produced at a cost
of one-seventh that of quinine.”

The U. s, Pharmacopoeia included the following
deﬁmtlo‘n of " totaquina " in its twelfth revision of
1942 “ 1t contains not less than 10 per cent of
anhydrous quinine, not less than 25 per cent of cin-

chonidine and anhydrous quinine combined, and a
total of not less than 70

cinchonine, anhyd

nt is estimated at only

rous quinidine and quinine.” In
the fall of 1942 a new standard was envisaped, requi-
TIng a quinine content of not less than 7 per cent and
not more tharg 12 per cent, and 70 to 80 per cent of
total crystallizable alkalojds. This change was to
take account of the low alkaloid content of South
American bark.

On the other-hand, it must be

sive as quinine _might be, its price had, nevertheless,
been reduced ; in Germany, for example, it had fallen

from several hundred marks per k. in the eiphties of
the last century to 60 to 80 marks around 1926.
These German fipures were

W not without influence
upon the search for. quinine substitutes, The compli-
cated structure of quinine ma

[N

realised that expen~

. ) . e Ty

per cent of cinchonidine, -

£
-

deits’ ch,emical synthe- -

Force in September

November, 1945} .

is a very diffcult task affordin3 little promise. Syn-
ii\se:‘ic qusirnine would furt'h'er depress the price o}f\ the
natural drup and competition between the two, there-
fore, did not promise profitable results. .

With the virtual establi§hment of a quinine mono-
poly in the Netherlands Indies, the daqger arose thig;nt
in case of war the source of _supply mxght be c;xt off.
Campaigns in malaria-endemic countries have a wa}s:s
held grave danger for foreign troops. Dungg the
last world war, this fact was e?cpenenced y the
British and French. forces in various theatres of the
war, and particularly in Macedqqla where ‘n’talarxa
hospital admissions amon, the British Expeditionary
and Oectober 1917 reached
monthly figures exceeding 15,000. But if the allied
armies were hard hit by malaris, so were the German

forces who, in addition, suffered from a shortage of

inine because of lack of cinchona bark.
qumlgt the outbreak of the present war, it could be
foreseen that the occupation of Java by an enemy
power would create a serious problem. That such a
possibility was reckoned with in this country is
indicated by the sharp increase in imports of cmchopa
bark at least two years before Pearl Ha'rbor. While
imports amounted to 1,837,000 lbs. in 1937 ar}d
1,349,000 1bs. 1n 1938, they reached 2,030,000 lbs. in
1939 and 5,418,000 lbs. in 1940. After Pearl.Harbqr,
efforts were made to plant cinchona seeds in Latin
American countries and to secure bark from South

America. Colonel A.F. Fisher succeeded in bringing

some two million cultivated seeds out of the Philippi-
nes when these islands were occupxgd by the
Japanese. At present, the United States is co-opera-
ting with Bolivia, Colombia, Costa Rica, Ecuador,
Guatemala, Mexico and' Peru in their efforts to
increase the output of cinchona bark. A part from
these enterprises, it was necessary to preserve the
quinine supply in this country and to reserve it for
the.armed forces, Since June 1942, })oth quinine and
totaquinine may only be sold as antimalarial agents.
The same is true for such secondary alkaloids as
cinchonine and cinchonidine. Quinidine, on the othgr
hand, is to be reserved for the treatment of certain
heart diseases. In February and March, 1943, drug-

Bists and physicians were urged to send quinine and

other cinchona derivatives to the Na.ti'onal Quin.ine
Pool. It was pointed out that theucwl.han population
was to receive totaguniine whlch. Wh}lg excellent for
domestic use, is not as stable as is quinine and there-
fore not as suitable for shipment into areas of vary-
ing climatic conditions.” At thg same time an explana-
tion was iven as to why soldx'ers abroad m}ght need
quinine instead of the synthetic ann-t'nabmal druds,
This country and our ally, Great Britain, were not
the only countries to impose restrictions upon the
use of quinine. Japan's partner, Germany, l1kew1§e
had to limit its use to the treatment of malaria
ivel
exc}uéz:‘c’mgmic and political motives thus largely
explain the quest for a quinine subst}n‘xte ; e, 8
drup that would act as effectively as quinine. Besides,

- there existed medical reasons to look for a drup that

would supersede or supplement quinine. Its bitter
taste and toxic reactions were amonp the shortcom-
ings known for a long time. Doubts about its rel}ghi
lity as a_prophylactically and therapeutxcal% ' idea
drup ,had been voiced before the last world war.
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During and after tha‘t war, these doubts increased
and biological and clinical studies as well as the

invention of the synthetic drups, plasmochin and
atabrine, opened new vistas.

Before 1914, the opinion was wide-spread that
quinine destroyed all forms of P, vivax, P. malariae
and P. faleiparum—except their gametocytes. This
view influenced the prophylgetic and therapeutic
use of the drup. A sufficient quantity of quinine in
the blood would kill the sporozoites introduced by
the mosquito and destroy the schizonts developing in
the blood-stream. Since, however, not all sporozoites
or schizonts would be killed at once, it was believed
necessary to Bive quinine over a certain period of
time in order to prevent infection or relapses.

In contrast to present usage the period of pro-
phylactic administration following the time of actual
exposure to infection was relatively short ; whereas,
the period over which quinine was diven therapeuti-
cally was relatively lonp. For ;

) Instance, according to
the treatment that Nocht introduced in 1904, 1.0 3m.
(15 grains) of quinine hydrochloride were given daily

to the adult patient during his febrile attacks and
during 5 subseguent days. Then, for 6 weeks, 4
free days alternated with 3 days on which quinine
was 3iven, or a scheme was followed in which the
number of free days pradually increased while the
number of quinine—days decreased (2 free days—then
3 days of quinine, 3 and 3, 4 and 2, 5 and 2, 5 and 2).

Celli’s statement :  * He who takes quinine every
day, and therefore has always a supply of quinine in
the blood stream, can underpo with impuaity inocula-
tions of blood full of malarial parasites, and can
expose himself with little or ro danger to the bites of
infected mosquitoes "' although often quoted was not
penerally accepted before the last war. The efficacy
of quinine prophylaxis was a matter of considerable
debates—its defenders usually accusing irregular or
insufficient consumption of the drup for the apparent
failures. If repularity were assured by the habit of
taking a daily dose at a fixed time, the results would be
excellent. When the British and French forces began
to suffer heavily from malaria during the Macedonian
campaign, the debate was continued along very similar
lines without reaching any conclusive results. More-
over, “ some pessimistic papers were written during
the war period by medical officers of the British Army
as to the value of quinine in the treatment of malaria,’
Although such pessimism was opposed by those who
believed that ‘* quinine properly administered and
continued for a sufficient period of time, will cure any
case of malaria infection, provided the patient can
take the drug”, there is yet little doubt that the frst
World War shook rather than enhanced confidence in
the prophylactic and curative properties of quinine.

BIHAR PROVINGCIAL LICENTIATES’ CONFERENCE
ANNOUNCEMENT,

It has been decided to hold the Bihar Provincigl Conference
under the auspices of the Chaibasa Brench {Singhbhum.)
A.IM.L.A. this year during the X'mas holidays,

The exact date of the conferen
bearers of the Reception Committee
would be published in the next issue

Favourable response and heart

¥_co-operation from s}l con~
cerned is earnestly solicited toimake t;

ce, the names of the office-
and other detsils reparding it

he conference succoss..

'
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¢The conclusions of the appropriate official bodies in Great
Britain and America in regard to the relative merits of
Mepacrine and Quinine may be summarised as follows :—

(1) Mepacrine is fully as effective as quinine in the therapy of vivax
malaria, but neither compound will prevent relapses later.

(?) Mepacrine if properly given will practically always suppress
and cure falciparum malaria, while the action of quinine in
this respect is less certain.

(3) With proper administration mepacrine i8 no more liable to
cause serious toxic effects than quinine is’

( Lancet, 18th November, 1944.)

Mepacrine was first produced in Great Britain by I. C.T. in 1940,
gince which time hundreds of millions of tablets have been, and
are being, despatched all over the world.

(Mepacrine is mot yet available for distribution in India through normal
Trade channels but supplies may be ob(ained Srom Government Quinine
Selling Agencies.)

®

Issned by :—

IMPERIAL CHEMICAL INDUSTRIES (INDIA) LTD.
Cal¢utia — Bombay — Madras — New Delhi — Harachi

NO. 4
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~ CLINICAL NOTES

‘Mepacrine as A Cause of

Temporary Insanity
By DR. KRISHNADAS DAS,
Lohagora, Jessore.

A voung boy, aped aboutr 14 years, showed
symptoms of insanity some fwenty days back
(16-2-45). He used to have occasional attacks of
malarial fever and one attack was recolnised 1o be
of unususl sevarity and the boy had to pass some
days unconscious with high rise of temperature. He
was however cured after bein® treated with intramus-
cular injections of guinine and other medicines.

For the oecasional atiacks of malarial fever, his
father was tempted to et his boy treated with
Mepacrine tablets as in this province the Government
have been pleased to supply abundantly this anti-
malarial remedy when guinine is not eastly available.

After swallowing only 6 tablets the symptoms of
insanity supervened. The boy was quite unconscious,
his mind was absolutely out of order, broke lasses,
utensils and bein® unmanapeable, he was put to fetter
{chain). The boy msnaped to break away the chain
and took an unknown destimatim which he never
knew before and reached Khulna. He was caupht
there and taken back home.

After usind some sedative drups, and after the

lapse of some days the hoy aradually regained con-
sciousness.

Is it the after-efoct of Mepacrine tablets 1*

An Abnormal Case of
Gonorrhoea

By Dir. R.S.LALL, L. M. F, -
- 4. M. O, Khairaparh State, C. P.

On 5-10-44, o youns man of 25, came to me with
the complaint that he is passind white thread-like
thinds with his morning urine from 3-10-44, |
prescribed him M. & B. 693, 2 tablets, thrice daily
with alkali mixture. Oun the 7th he came and told
that the symptoms were much the same with the
addition of a few drops of discharge in the morning.
Next day, I manaped to take the discharde on two
slides. They were stained with Gram's and Liesch-
man's methods and on examination, pus cells and
squamous epithelial cells were found in fair number
topether with pono and staphylocaocei,

The patient then told that he had exposed him-
self to infection near about 26-9-44,

[ prescribed him 4 tablets of Cibazol on the 8th
and 8 tablets daily for next three days; then 6
tahlets dsily for another three days making a total
of 23 ams.

w0 W do net think it is due to Mepacrine, It may afier all
b vesult o malaria itself, Ed.]
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No discharpe was visible after 3 days of thg
bepinning of the treatment. The threads cont;r‘lue”
but were much less. On 15-10-14 arine 0“}}?‘—1’01?
copical examingtion 'showed pus and epithelial cells
only- No diplococa were foun(%. ‘ '

On the 15th [ pave an alkali mixture with sandal-
wood oil, copaiba, cubeb und hyoscyamus. l\ftie;: gx
week's test, | tried to pive another course of M. 8 B.

693 with Vit. B. and alksli mixture; but the patient
could not tolerate the drup for even a day. From the
next day sulphadiazine 2 tablets thrice daily for 3
days and 1 tablet four times daily for next three days
were piven, No discharpe could be had even on
railching the penis. 1 put him on alksli mixture.
Prostatic massape was possible on 10-11-44 which
was nepative. Niltox detoxicated Bono. vacc, 1st
dose was m,jectfd. Next day prostatic massade was
done ard the discharge examined. 1t was also nega-
thel. The urine on microscopical exarination showed
Ally ad el The theeads disappearcd pradu-

The poiat of interest in this case are !
(1) Onset witk threads in the urine.
(2) No diffieulty in micturition at any staje.
(3) No constitutional symaptom.
Tam much indebted to my teacher Dy. D. Gupts,
B. 8c., M.B.. Teacher of Medicine and 1st

Bankur‘a Medical School and Hospit
supgestions in trest.nd the case.

Physician
al for his valuable

ABSTRACTS

Intravenous Injection of Adrenalin in the
treatment of Malaria and Kala.azar
Ravine—Press Medicule, January 13, 1937,

Ascoli has treated Malaria and other chronic effections

associsted with splenic enlargement with incr injecti
very minute doses of Adrenalin. The resul;i v::: il::ﬁ:ﬁgg‘ o;
encouraging that in the opinion of 1the author 1t can be invous
ably compured with hepatotherapy in certein anasemissg Tf::
vasoconstricting  sction of Adrenalin explains the redue:.iun of
splgnomegaiy and one more important function played by Adre-
gglmt, :ceordmg to Asqoli, is that it combats avaemia both by irs
irect haemopoietic action ag 5
sind factor of splenic origin. well os by suppressing the haemoly-
Ascoli and Jarace have recommend
in gcute Malaris, parallel with Q
behind this new therapy is that the Adrenalin will drive aw
the parasites from the haemopoietic orBans and #s they ure thrg az
out to peneral circulation they will be fully exposed to :{x
destructive action of Quinine. ®

ended the use of this method
uinine trestment The idea

The techaique of treatment, a5 indicated b oli ists §
daily intravenous injection of Adrenslin at gridi?x:cll;l'ﬁ\o;zﬁ?r:;
&css_ges. The Brst dose being 1 cc. of 1/100,000 soin. while sue-
cessive doses are 1/92,000 soln 1{80,000 soin. and s0 on till
1/20,000 or 1/10,000 solution is reached, The Jast dase is
asuslly repeated 20 tumes.  The subject becomes praduall
nsed to such increasing doses of Adrenslin and the wholz
course is enerally completed withont any incident, If however
any-untoward symptom is observed during the course of treatment
?aiiséoizn}fen:rafd dose sl;c:iuld be sdministered. Very often the

a5 to pe repeated only once or pwi i
well tolerated In any case it is dxi‘ﬁeultwt,:e‘pngggrxzebﬁ:

1 ¢ ere there is persistent into) t

c:i);eas};oﬁzlq be limited to 1/30,000-1/60,000 soln, In jegtf::: :go‘ltl‘g

alws zd : :‘ ::lx:ravlenoqs as subcutaneous injections will not 3ive the
« 0 View of the very minuteness of the dose one
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should remember that the resultv de_pends upon t.he quality of
Adrenatin used. There is one main difficulty, in this treatment,
which is to prepare daily different concentration of Adrenslin,
which is apain a very unstable product.

Ascoli hasfound that sfter a few injections, the splegn dimini-
shes in size, anaemia disappears, a.nd general heallth is zmprovgd.
He emphasizes that the treatment is truly a specific for malaleal
cachexia and enaemia. This treatment has undoubtedly a lasting
action and can prevent the relapse at least for one year. Setis-
factory results have also been obtzined in haemorrhagic diathesis,
haemolytic splenomepalis, infantile K-A and p.amcularly in the
last it enables a reduction in the dosape of antimony to a consi-
dersble extent

Giuseppe Sorge considers t}mt Ad'renal'u'\ .used ata g;adua]l,y
increasing doses has a definite antiparasitic and amnl.xermlxc
action (La Riforma Medica 17th October 1936). It acts indirectly
by stimulatiny the natural defensive mechanism of the orgams_m};
The author reports the observation of 5 cases of Malaria of whic
3 were of recent orizin and the other two were chrcx}lc. wo
cuses were cured without any Qu'mine. and t}}re'e patients had
temporary cure and were to be treated with Quinine,

Later, Timpano in an article in Policlinico '(Nov. 9, 193¢}
showed that the method ensured excellent result in the treatment
of K-A, particularly the cases vs{h;ch are resistant or ShOW}ng
intolerance to antimony medication. The splenic  contraction
appears to render the specific treatment more efficacious and
shorten the period of treatment.  Apart from its therapeutic value
this method appears to have a preat diagnostic value as the parasites
can be easily found cut by blood examination (B. B. Guua).

* L4 » .

Treatment of Agranulocytosies A Ravina (Press Medicale
8th June, 1938.)

Professor Netousek (Bratislava) injected 10 cc. of leukaemic
blood to a patient sufierin from toxic agranulo.cytosis., The
object of this trestment was to supply the patient with the
nucleinic substence susceptible to act on leucopoiesis. After 10

successive injections, the patient was perfectly cured. In the

majority of cases of apranulocytosis, the patholopical cause is the
diséppearance of a stimulating substance capable of actind on the
bohe marrow, F. Lainer (as reported in No. 41 Klinische
Wochenschrift of October 9, 1937) attempted to make up for this
deficiency by the transfusion of blood to such patients from ) feve-
rish subjects who are believed to possess an sbundant quentity of
this sfimulating substance, At first, leucocytosis was provoked
in the donors’ blood by injecting 15 cc. of milk, The author
advocated the transfusion of about half a litre of blood with the
hiphest number of leucocytes, Renerally sttained 5 hours aftér
the milk injection.

. Baumann, in the Munchener Medizinische Wochenschrift
of February 11th, 1938, recommended the use of extract of bone
marrow. He prescribed 100/2C0 m, of fresh calf marrow to s
patient, having had no results with other kinds of treatment.
Within 48 hours, the number of leucocytes had increased to 1,200
and the blodd picture was improved by the appearance of some
polymorphonuclear cells. After 6 days of treatment, the number

_ of leucocytes increased to 3,000, The author also used the extract

of bone marrow by parenteral route resulting in a reat improve-
ment of the peneral and haematological condition of the patient.
It is worth mentionind here that recoveries from s3ranulopytosis
have been obtained by several methods of trestment applied
simultaneously, e.2., transfusions of blood, radiotherapy, luekae-
mic blood injections, (B. B. GUHA).

Corrigendum

Reference Resolution 16 of the last Calcutta Conference,
published in page 181, June 1945 Issue: The last portion of this
Resolution should read asfollows:

This Conference resolves in pursuange of the above that a
strong Committee be formed with the President, the General
Secretary, Dr, A. D. Mukharji and a few other prominent members
of the Association to wait in deputation on the Railway Board,

Wae repret the omission of the nsme of Dr. A, D, Mukharji,
which was not ir the copy sent to us for publication. Ed,—

3
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MARY STOMACH COMPLAINTS

Alembic Mixture Pepsin Bismuth Co., with ot
without opium is now the chojcest prescription.

These popular preparations of Pepsin, Bismuath

and other sedative drugs are general stomachio
and sedative.

It ‘can be usefully administered in all forms of
dyspepsia. heartburn, Hyperacidity, pain in
stomach, vomiting and flatulence. it can be

beneficial in intestinal disturbances like oolltc
Diarrhoea etc,

ALEMBIC CHEMICAL WORKS COMPARY, LINITED, BB ocA. |




1. M, . ADVERTISER
1. M. J. ADVFRTISER [Novembes, 1948 . November, 1945 }

The Original "ampule idea” of storing pure,
concentrated and unadulterated ESSENCE
OF CHICKEN.  Most easily assimilable
protein food which providas nemediate
eaergy. leaves no residue and does not
ireitate  the digestive system. Being
prescribed daily in military and civilian
practice all over the country and the
middle east. Keeps fresh indefinitely in
sterilized ampules of 5 & 10 ce.

Lactogen is now
dried by the “spray”

W
\ \\\\\\\§

A well-balanced & palatable preseriplion method. Thischange over 3 \
of tonic, sedative, & laxative drugs with from roller to spray has \ N
Vitamins and Hormones been made after muchre- :
® GENERAL & UTERINE TONIC search and experiment with ex-
* MENSTRUAL YROUBLES cellent results, The instant dehydration
¢ LEUCORRHOEA by this method preserves the biological pro-
°® ANTL, & POST-NATAL TONIC perties, of the milk; the fat globules are smaller, the

¢ CUMACTERIC COMPLAINTS

powder is finer and more soluble. The solubility of
Lactogen is now so perfect that after reconstitution
with water, it Is as homogenous as fluid milk-just a mini.
mum amount of stirring and solution is accomplished,

NEWHIMNEROVE
IALTOGEN

New Improved Lactogen has all the goodness of the old with

incorporates exsiccated magsulph & glycer-
ine with pheaol ia a paste form convenient
for applications

—strongly hygroscopic
—~draws out toxins, pus & fluids

- saparates stough
—disinfects & heoals

HIND CHEMICALS I2 <=

CAWNPORE

c Disbibicors fors | ‘ ‘ . .

Bombay Prantbl CUNIAB ¢ o DELH). SIND & NORTUWEST INDIAY added v[rtues- lc is the ,deal food for bab|e5 and nurs.ng mothers.
6 mux? u\u‘f m‘; Road, DU, KISHAN CHAND & O0.¢ LYD.,  Messra LAMB BROS., Bonder Road. KARACE,
" hone: 34205 Anarksli, LAHORE. & P. O Box 111, DELE

e e Artificial Methods of IInfaz}t Feeding ™
}?urbggsk;el‘zpﬁxgdfe:: therMedical profession. Write for your
as

' Box 180, Madras.
estle’s Post'Box 130,
Lucknow Branch:~14, The Mall, Hazratganj. copy to N

s




268 THE INDIAN MEDICAL JOURNAL

LETTERS TGO THE EDITOR

I have tead the editorial, the letter of
Dr. P. B Annangarachan, and the Provincial
Secretary, Madray, (A.LM.1L.A) published in the
Miscellony in its issue ol September 1945 with due
attention, ) _

I must state with added emphasis that my
statement on the amalgamation question, as pub-
lished in the Jndicn Medical Journol 1= correct in
every respoct. .

Let me now reply (o the points raised in
Miscellany's September editorial.

{1} If faithful reporting of the proceedinis of the Con-
ference and reasonable eriticism of the behaviour of the President
and of a handiul of supporters constitute presenting absolutely
(a) wron} picture and an unworthy rmotive to lower the prestige

of the A.I.M.L.A,, and some of its office-bearers, we cheertully
acknowledge our guilt to the very hilt,”

As Chairman of the Conference, let me say
once again that the ‘reporting’ indulged in by the
Miseoellany is incorrect and misleading in many
vespects, lts criticism of the President is certainly
unreasonable and unwarranted, Asregards “‘hand-
ful of (my) supporters,” let me say that I was able
to cecure votes of 80 branches of the A.LM.LA,
—whether this is “handful " or otherwize | leave
your readers to judge.

Again the Editorial says:

(2) ** Unfortunately tie fourth pnra{']raph of Dr. Kepur's
article 3s @ hopelessly tanpled skein needind very delicate un-
ravelling. Dr. Hanumantha Rao’s resolution was a succinct one
for amalpamation. It did not have any first part or second part.
The President therefore had no opportunity to appesl to the mover
to withdraw the first part and to move the remaining portion of
the resolution. Nor was there any question of the mover accept-
ing the * advice' of the President.” Actually the President echoed
Dr. K. C. Wohra's opposition viz., that the resolution was out of
order.” ,

Resolution No. 18 proposed to be moved by
Dr. G. V. Hanumantha Rao which was printed in
page 6, under the head Resolutions " along with
the report on the working of the A I M.L.A, by the
Genera! Secretary reads as follows:

' This conference while accepting the principle that there
should be only one medical association representing the Medical
Profession in India as a whole, resolved to appoint a8 Sub-Com-
mittee to consider in full the question of amalgamation with the
Indian Medical Association. The sub-committee shall submit its
report to the Standing Committee before the 30th July 1945 for
necessary further action,

Sub-Committee : Ex-Offices :
1, 1. President, 2. Hony. General Secretary.

3. President of the last year. 4. Editor of the Journal,

1I. Three members elected. 11I. Quorum shall be four.

The first part of the resolution, as repeated by
me before, was withdrawn by Mover at my request
and the second part as amended by the Subject
Committee, when passed, reads as follows :

«'This Conference empowers the President of the A, ILM.L.A.
to consider and discuss the question of amalgamation or otherwise
with the President of the I.M,A. and its sub-committee and to

report the result of the deliberations of their sub-committee to next
confsrence.’

The resolution of our subjects committes meet-
ing was conveyed to the Indian Medical Association
by some of our Members (Dr. G. V., Hanumantha
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Rao, Dr. U. B. Narayan Rao, and Dr, A. Viswa-
nzxtha:n) who atlended its Working (ommittee
Meetn}g at Calcutta when the following resolution
on this subject was passed on 2nd April 1945,
as communicated to me under the signulure of
Dr. Jivraj Mehta.
oo The President of the Indian Medical Associntion be autho-
rised to constitute a committee by nominating not :iore than’
4 members on it, to help him to curry on neputiations on the
subject of amalpamation or otherwise with another similar com-
wittee that may be appointed by the All-India Medical Licen-
ciates' Associution.”
- L wish the Editor of the Miscellary would now
“challenge ” the Prosident of the 1.M.A. alxo for
using the words “or othorwise” after
mation.”

A third statement in tho Aligcellany’s Editorial
under reference is as follows ;

o o . .
Once spain, plainly and bluntly, we challenge the President

to prove that the sub-committee was formed to consider the

advisability of *“ Amalpamation or otherwise’ and not Lo po into

the details of the questions of amalpumation slready apreed
upon,’'*

I deny, as Chairman of the subjcets committee
and President of the Caleutta Conference, that the
question of amalgamation, as such, was discussed
at all, and least of all approved. What was dis-
cussed and resolved upon was the question of for-
mation of a sub-committee to discuss the guestion of
amalgamation or otherwise with a similar  <ub-
committee of the L.M,A. [f the UEditor of the
Miscellany believes that amalgamation hus been
already resolved upon by the Caloutta Conference
fmd that we should subinit to his * faithful report-
ing,” even if he describes the day as the dead of
night, he is living in a fool's paradise and does not
know his limmitations.

Re: Dr, Annangarachari's and Dr. Venkappa's
letters, published in the AMiscellany : they will be
examined by our Association duly.
clear one point which has a direct bearing on' mb,
Dr. Annangarachari writes :

‘*Similar incidents of the quarrel in the delepates’ camp on
the night of the 30th March, 1945 between the office-bearers and
the Calcutta delepates when the validity of the President’s election
was questioned is also not reported, 1 ask, ** why’'? The

omission should have been due either to the fear of causiny dis-

ruption in the Licentiates' Association or due to the conveniently
weak memory of our leaders,

One delegate from Bengal wanted to know the
result of President’s election branch-wise. I, as
the General Secretary, began to read out the list;
but Dr, U. B, Narayan Rao who presided over the
Delegates’ Meeting, and also the House, did not like
this idea. So, I had to give up reading the list.
Qoul.d this be considered a * Quarrel” or ‘' Ques-
tioning ” the validity of the President’s election ?

The Editor of the Indian Medical Journal did
not publish the last para of my statement ‘* Abso-
lutely & wrong picture,” a copy of which had been
sent by me to the President of the LM.A. I trust
it will be published now, It reads as follows:

' The All-India Medical Licentiates’ Association will how-

ever, bear in mind, the attitude of a local medical Journsal of the

!bl:llé when discussing the subject of Amalpamation with that
ody."'’

Camalga-

MANOHARLAL KAPUR,
President, A.ILM.L.A.

+ We invite Miscellany’s sttention to Dr. G. V, Hanumaenths
Ruo's ststement published in next page.—Ed,

* This is now proved by Dr. G, V, Henumentha Rao's
statement,—Ed,

But I would
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We have closely followed this controversy as published in
the Miscellany. Miscellany’s fire-works do not delude any body
except its own coterie, The true facts of the case are as Pomted
out by Rai Saheb Dr. M. L. Kapur, the President of the Calentta
Conference, Denials or challenpes do not make thewm less true.
Miscellany's comments are like thase of the five blind men des-
cribiny an elephant,

Dr. G. V. Hanumantha Rao, t0 whom we referred
the matter for clarification writes to us
ander date 26-10-45 as follows :

] thank you forthe courtesy i referring e to the resolution
dealing with amalpamation of which 1 gave notice to be moved
at the last Calcutta Conference and to say what sranspired
about it then.

While moving the resclution in the Subjects Gowa-
mittee, points of order were raised by certain membersy
such as want of proper notice etc. At that stage, the
President and other friends asked me to withdraw the
first part of the resolution, and to move the second
part relating to the tormation of a sub.comisittee to
discuss the question of amalgamation. This was amend-
edtoreadas: 4 sub-committec bz formad to consider and discuss
the question of amalgamation or otherwise etc. It was the
amended resolution that was»before the Conterence.
Speeches, of course, were mads both for and againsg
amalgamation, perhaps as 2 guldance to the sub-com-
mittee,

I hope 1 have clarified the issues. While doin® so let ms
once apain urge upon the A.LM.L.A to accede to, amalgamation
which is in the interests of the hf:ennates'and it is the only way
by which they could maintain their organic existence, in view
of the abolition of medical _schoqls in plmost all the provinces
and incorporation by L.M.A. into its rules the very ahjects of
AJIML.A.

If Miscellany's resl desire is for amalgemation and not mud-
slinging of workers, we are afraid its way is not the riht way to
approach the problem,

Apart from this, Miscellany writes in its editorial under refer-
ence by Dr. M. L. Kapur : .-Inclden.tally it _somehow hsppened
that this particulsr issue of the Indian Medical Journal did not
reach us though till now we have been receiving the usual exchange
copy, month after month, without break,” We state that Mis-
callany is nat in our exchanpe list and if its Editor has not received
his copy 8s member of the ALM.L.A., it is because his name
was removed from our roll for non-payment of his subscription,
as advised by the Treasurer, in his weekly return No, R/20 dated
30—6-—45. He was retaken on payment of subscription as advised
by the Treasurer, in his No, A[30 dated 8—9—45, when the back
copies were sent fo him, This insinuation 18 on & par with others
of its kind in the editorial under comment.

is playing * ducks and drakes with f&cts?'t Suraly it
e e iow: of the ALLM.L.A. but the Editor of the

Miscellany . —Ed,

ANNUAL REPORT ON THE WORKING OF
THE INDIAN MEDICAL JOURNAL FOR
THE YEAR 1944.45
(Resolution No. 3 Dated 2-10-45 of the
Editorial Committee)

(1) Accounts.—The Accounts of the office were
audited every month and the auditor’s reports
together with the monthly statements of accounts

L1
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signed by them were duly submitted to the
Fm_ance Secretary for disposal. A consolidated
aud}t report for the year 1944-45, togethier with the
verified details of balances on hand anl list of
property belonging to the Journal as cervtied by
the auditors is appended.

() Linancial Self-Sufficioncy~—~Wrom the above
it is evident that the Journal has continusld to be
self-supporting as usual, without in any way
touching the subscription income, Not only has
it been self-supporting, but it has also to its credit
a nett profit of Rs. 10,231-2-10 for the vear under
report. Remittances to the Troasurer”during the
vear under reportare given below :

V4
Rs. A p,
I Cash 13,000 0
By adjustment to Trea-
surer’s Account ., 430 10 ¢
Total ... 13,450 10 0

————
B

(3) Paper —Till March 1945, we
Indian Printing Paper and as such we Z:er:e ‘111:\1(;15
Paper Control (Economy) Order (1944) which did
not permit us to publish more than 12 pages per
month, On representation, it was increased to 20
pages per month, But as this was insufficient
and as Indian Printing Paper was not available
even in limited quantities we chose the option of
coming under Newsprint Control Order. This
ration has been recently increased to ibs. 608,
Since the beginning of this year, we have been
able to put in 40 pages on the average every
month. Ou}- pre-war average was 80 pages. Wae
hope to put in more pages during 1946 when paper
rationing and control is lifted. :

(4) Spectal Numbers.—During the year under
report we published two special numbers.

(1) On Penicillin in December 1944 issue,
(2) On LAM.C.in January 1945 issue.

These are apart from the Conference Numb
published in May and June 45, mbers

(5) General Remaris.—The Editorial Committee
recognises the general dissatisfaction regarding
considerable reduction in pages. DBut as the
Managing Editor has to conform to the Paper
Order, the reduction is inevitable, By his conti-
nuous efforis, however, he has been able to secure
paper ration sufficient enough for 40 pages per
month, The Ediforial Commitiee appeals to the
members of the Association to understand the
insurmountable difficulties, and assures them that
as soon as control and rationing are terminated the
Journal would come out with ite usual features
like  Medico-Political supplement, foreign'
letters, etc, and with its usual, complement of
pages, '

The Editorial Committee met evor’}y month
regularly and reported its proceedings to the
General Secretary duly. S :

~
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‘M & B 693" is effective at all ages and agalnst all types of pneumonta.
It is well tolerated by children.

It is essential to obtain a high blood concentration of the drug as
rapidly as possible, even should It mean waking the patient, and
to maintzin this level over a period of time.

Administration results (n a sharp drop In temperature, marked
reduction of toxamia and general improvement In the patient's
condition.

Containers of 25%0.50 Gm. tablets at Rs, 3-3.3

SUPPLIES: - ainers of 250,125 Gm. tablets at Rs. 1.9.6

The menuficture and sale of 1hls produce ts
%672 & 3147 (May & Buker Limnited)

roacid by intos P W, W, s,
by coresponding patenss 1n mamy other sowarten,

Distributed by MAY & BAKER (INDIJI4) LTD.
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CANTISEPSIS

An authoritative Statement

‘The most reliable procedure for
‘the complete elimination of strep-
‘tococei from the naked hands 1s as
"follows. Wash for one to two minutes
“in a pint of warm water, using plenty of
“yellow bar soap and a nail brush to the
* nail sulei; then pour into the palm of
‘one hand a teaspoonful of neat Dettol,
‘or a thin trapacanth paste containind
“30 per cent. Dettol, and work into the
‘skin of the hands till dry (one to

‘ two minutes).’*

An antiseptic with a high
Rideal .- Walker coefficient
whose bactericidal activity is
well maintained in the presence
of blood, pus and other organic
matter; whichis lethaltoa great
diversity of bacteria, including

haemolytic streptococci; which

is non-poisonous even at
full strength and applicable,
without causing pain or in-
jury, to raw wounds and sur-
faces; which does not inhibit
the natural processes of
repair ; which is stable at all
clinically desirable tempera-
tures and at all dilutions;
which is non-staining, agree-
able in use and pleasant to

smell.

This list of qualities might
well describe the theoretically
ideal antiseptic. In fact it
describes ¢ Dettol’_which in
ten years has become the
antiseptic of choice, for the
protection of patients _and
staff alike, in nearly every

hospital in the British Empire,

* Colebrook, L. (1933) Brit, med. J., 2, 725.

RECKITT & SONS, HULL AND LONDON, ENGLAND
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THE INDIAN MEDICAL JOURNAL, MYLAPORE
Audited Rucelpts and Payments Account for the year endoq 3

{(November, 1945

MADRAS,
Oth September, 1945,

Rs. a. p. . Rs. a p. !

To Balance ;s m:l 1-10-1944 ;:— e By Journal Expenditure ; Rs. a. p. ‘ Re. a. p.
Cash on hane Paper and Print; . !
Postage Stamps 12 9 3 Esfubliahmen:mng for Journal, Z%gg 1()) é
Bank Balances . 3,236 10 7 ent ,720 5 ‘
Paper stock 4225 0 3 7481 8 5 Other Printing N IS
- ‘ Stationery 137 8 5
,+ Journsl Income :— : Postages 1373 5 o
Advertisement ... 27,188 14 5 Rs. a, p--- ' .
Other Receipts . 4 8 0 27,193 6 5 Audit Pees 2170 ¢ B

ion Legal Expenses... 205 o Q
,» Association income : —

Miscellaneous ... 7
Membership subscriptions ... 1,065 11 0O —ng ?.._j -_.1'3.,04_ > 7 6% 3 7
; . ’lll‘en;{ittances t—
o Honorary Treasurer LA !
To the President 3.%32 l% g :
: To the General Secretary 2912 10 13,450 10 10
; ————— ¥
! v+ Balances as on 30-9.45 .. ‘
s ‘ Cash on hand e 48 4 7.
' Pastape stamps 2413 9}
Bank Balance - 4,154 8 o 1
Paper stock ~ 1,300 0 4! 5327 11 5
[ i
Totsl ... 35,740 9 10 Total ‘i 35,740 9 10

Audit Report,

We have extracted the above Receipts and Payments Account for the period from 1st QOctober, 1944 to 30th Septeniber, 1945

o} the Indian Medical Journs), Mpdras from the hooks maintained by thes., The Journal tncome shown on the Receipts side and the

Jeurnal bapenditure shown on the payments side sre worked out on’ cash basis slone and no account kas been tuken of outstanding
sdvernise diatpes or outstanding expenses or the advance collections towards Advertisement charjes. '

2. We have verified the actual cask on hand, Postspes stamps and Paper stock as on 10th October, 1945 the dute on which

we visited the cffice for audit,  The following inventry of furniture was also verified by us— ‘

6 Almyrahs, 1 Typewriter table. 1 Underwood Typewriter—No. 10-
2 Plyvyood Boxes, 1 Adrenna Addressing Machine, 1 Cycle, P 0. 10-4114202.

3. We were very much plessed to note the neat and correct way in which the books were maintained,

SUNDARAM & SRINIVASAN,

Registered Aceountants, Auditors.

EYE OINTMENT PRICE LIST.

Madrsas, }
11th QGetober, 1945,

Packings Packings 3 i
1 oz, 100 Grs, 10z, 100 Grs. Iofagébngsm‘
R.&. R.A. . o R.A. R.A. R.A. R.a,
1. Anti Cataractous 30 14 24, Atmpm'e and Dionine 28 14 54 Sulphanilamide Cum T
2. Anti Leucoms 28 14 25 Arpyrol 28 14 Shark-Liver Ojl. 28 14
3,  Anti Conjunctivitis 28 14 26 Atropine 28 14 55 Yellow oxide of mercury
4. Ant Feratitis t¢ Panvas 3¢ 16 27. Anti Septic Sedative 28 14 Curmt Atropine 28 14
5. Antl Keratomalacia 40 20 28. Arperto Cuprum 28 14 56, Sulphadiszine 30 18
6. Anti Corneal Ulcer 28 14 29. Bichloride Mercory 28 14 57, Sulphadiazine Cum
7. Anuti Bacterial 28 14 30. Boric Acid Qintment 28 14 Atropine 30 18
8. Anti Chalazion 30 18 31, Boric and Zine 28 14 58. Penicillin Strong 5 0
9.  Ant Iridoevlitis 30 18 32, Calomel Ointment 28 14 59 Penicillin Cym Atropine 78 31
10. Ant Scieritis 28 14 33 Chaulmoogra Oil 28 14 60, Penicillin Cum
11. Anti Blepharitis 28 14 34, Collargel 28 14 Sulphathiozole 78 28
12. Sulphenilaide Cum 35, Copper Citrate 28 14 61, Copper Cum Protarpol 23 18
Atropine 28 14 35 Eserine Ointment 40 18 62, Penicillin Cam .
13. Sulphenilamide Cum 37. Homairopine 28 14 Sulphadiazine 78 28
Dionie 28 14 38 Mercurochrome and 63, Penicillin Cum
14. Sulphanilamide Cum Atropine 28 14 Sulphanilamide 78 18
Copper 28 14 39. Procain & Chloretone 30 18 o4, Calomel Cum
15. Sulphanilamide Cum 40, Pilocarpine 28 16 Sulphathiozole 28 18
Zinc . 28 14 41, Protarpal 28 14 65 Atropine Cum Scopalmine 30 18
16. Sulphsnilamide Cum 42, Picric 28 14 66. Calomel Cum Atropine 28 14
Yetlow Oxide of 43. Scarlet Red Ointment 28 14 67 3ulphanilamide 109,
mercury 28 14 44, White Precipitate 28 14 209 28 14
17. Anti Pneumococcg} 28 14 45 Xeroform 28 14 68. Shark-Liver Oil Cum
18. Ant Gonoccoea] 28 14 46. Zinc Ointment 28 14 Yellow oxide of mercury
19. Copper Citrste Cum 41, Zinc and ltchyol 28 14 Shark-Liver Oil 209, 30 18
Atropine 3 28 14 48, Picric Cum Atropine 28 14 69 Shark-Liver Oj} 30%, 28 18
20. Yellow Oside of Mercury 28 14 49 Pilocarpine Cum Doinine 30 18 70, Dionine Cum lodide 30 18
21. Halibut-Liver oil Cum 50, Xeroform Cum Atropine 28 1 4 71, Tyrothricine Cum
Yellow Oxide of 51. Yellow oxide of mercury Sulphothiozole 50 28
: mercury . 30 18 Cum Balsam Peru 28 14 72, Tyrothricine Cum .
22, Halibut-Liver X” Cum 52. Scopalamine 30 18 Sulphadiazine 50 18-
« . Plasma Cum !ropme 30- 18 53, Sulphanilamide Cum 73.  Penicillin Cum R
{%; Dionine — 28 14 Chaulmoogra Qil 28 14 Yellow axide of mercury 78 2 8
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To ensure pharmaceutical supplies which are con-
sistent in quality specify the following brands:—

‘MONSANTO’

Phenacetin Benzoates

‘W. B

(WARD BLENKINSOP & CO., LTD., LIVERPOOL )

Salicylates

Sulphaguanidine Tablets

Sulphanilamide Tablets
Silver Salts

Procaine Hydrochloride

‘C. C.

(CARNEGIE CHEMICALS, LONDON)
Bismuth Salts, Citrates, Todides, Acid Chrysophanic

‘“TOSCAT’

(BIDDLE SAWYER & CO., LTD., LONDON)
{chthammol, Menthol, Botanical Drugs

" Stochs avatlable or ~reaa’y for shipment
. .

Apply :

BIDDLE SAWYER & CO,, (India) LTD.

FRERE ROAD, BOMBAY. 9.

PRINCE'S DOCK, '
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Quino-Gluconate is a specific against

FOR MALARIA Malaria in all its forms and stages—

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

MODE OF
The policy of the Gluconate Ltd. ISSVUE
i i t standard Box of 6 smpor
is to uphold the highes Bem o6& smror
in pharmaceutical manufacture, 3ccoach, 34¢
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consistent with modern research 3 cc comatm 3
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both in Indla ond ab.road. Bigluconste,
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Manufacturers of pure drugs and fine
alkaloids for the Medical Profession,
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wmmaP. O. BOX No. 258 - - BOMBAY. g

3B DCIVY DEC_IVE_ DC IBY IC INTIC_IVT

|

A very effective combination
of Indian Sarsaparilla, lodides,
Mercury, Arsenic, etc., indica-
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\ Chronic Rheumatism, Gout,
{ Serofuls, Pimples, and all chronie
Eskin disesses, and in skin atfactions

; of tuberculosis and syphilitic natures,
§ .
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Tasco Pectoral Syrup

A Palatable combination of Potassium
puamco_l Sulphonas, Sodium Benzoss, ete.,
in a delicately flavoured syrup. For coughs,

‘Improves digestion, regulates "
i : colds, bronchitis, etc.

‘bowels, removes toxins, and
‘tones up the body.

TANASEC
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A sterile solution of Antimony V Hexonate containing
— 20 mg. of Pentavalent Antimony per c.c.

——

THE SAFEST and NONTOXIC INTRAMUSCULAR
THERAPY IN THE TREATMENT OF KALA-AZAR

TESTED IN A LABORATORY OF THE GOVERNMENT OF INDIA,
[ ]
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Another new contribution in the chemotherapeutic line
Prepared in our Laboratory for the first time in India.
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Because of its strengthening and revitalising effect, the
ting patients was un-

perfect prescription for recupera

doubtedly Brand’s Essence of Chicken

We regret that, on account of export restrictions

that the short supplies available are being

and the fact '
used directly for the war effort, doctors may find some

difficulty in obtaining Brand's Essence.

BRARD'S
ESSEMCE
CHICKEN

This health-giving tasty food essence is made from
choicest English chickens and for the duration of war

is only available in limited quantities.

Manufactured by

BRAND & Co., Ltd., London
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A specific chemotherapeutic agent
For the treatment of acute and chronic '
g

Amoebic Dysentery and Intestinal Amoebiasis.

Prepared for the first time in India in our Research Laboratory

Issued in
Tubes of 20 tablets of 0'25 gm. each
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DOCTORS, BOSPITALS, DISPENSARIES

Obtain your supplies from direct Importers and
Manufacturers of the following. We receive regular
consignments from our office in U. K. and thereby
can guarantee quality goods at moderate rates.

INJECTIONS,

Liver Extract. Emetin Hydrochloride. Digl-
talin and Strychnine. Atropine Sulphate. Sodium
Cacodylate. Ephedrine Hydrochloride, etc., etc.

TABLETS.

Gluconate. Calicum Lactate. Yeast.
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tropin Hydrobrom. Mercurochrome,

Sodium Salicylate.
Potass Citrate. Homa-
etc., ete.
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Rubber Surgical Gloves. Clinical Thermometers,
Rubber Stethescope tubing, etc, etc.

We shall be pleased to funhish complete price List on

application. Whrite to:—

CROYDON CHEMICAL WORKS
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Medows Street Fort, BOMBAY.
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e ROSBAY” {Oral or Injection) the best

tried remedy hitherto proved
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NOTICE.

A weenng, of the Stunding, Committee will be held at Delhi on

¢ 25th November 1919, ar 1 pom,

Al the members of the Standing, Commitiee are requested to
Le present. Those who ave unable to be present may communi
cate their views to me on or before 20th November on the follow

inj subjects which forn the apenda for this meeting, :

(1) Budpet for 1945-46.

(21 ()»rrj}-};p u\l(lm\ce wi(hl Railway Board in connection
with the proposed deputation as per R i
k 8
Nu. 16 of the Caleutta Conference, P solution
3y Corvrespondencs between the Presid
{ } ssident [, M, A.
President AVLML.A. and 1LM.J]. in conl:\\ect‘?nd
with Amalgamation Question, ‘ ton
() Venue of the Next Annual Conference
(5) Bhore Committee's Report )
(6} Adarkar's Report
{7) Demabilisation
(R} Miscellancous
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OUR MONTHLY SURVEY

Work of.the Indian'Research Fund Association
(1944) :-—This is epitomised in the report of the
Scientific Advisory Board' issued in September 1945,
It covers a wide and variepated field of work in medi-
cine snd allied subjects, and reveals what Indian
workers are doing in the realm of pure and applied
research. By the very nature of their work they
could by no means arrive at final conclusions in the
respective subjects of their study. But this in no
way reduces the value of their studies and utility of
their tentative conclusions. Some of them are of
Breat interest to the peneral practitioners.

Treatment of Cholera with Sulphaguanai-
dine :—It is reported to be both bacteriostatic and
bsctericidal in its action on the cholera-vibrio. It has
been found to be of preater value before the onset of
collapse than otherwise. When the condition of
collapse is present, saline infusion has to be 3iven in
addition to the specific drug. Qut of 97 cases, 53 were
treated with this drud, and 44 were used as controls.
Following results were observed.

2857 : R

] Sulphanwanidine treatod Ces. Controds
[otul 53 44
Recovered 42 or 70 I or25%

Died 9 or 127, 33 or 757,

Unknown 2 or 4%, Nil N

[t must be noted that these were ecarly cases of
cholera, und it is therefore naturi! to conclude that
Sulphagumlidine would be more effective when piven
in early cases than when collapse and toximia set in
In the latter condition, the drup, may not ProOve ec u-xi
to the task. e

Thg utility of Anti-Cholera inoculation : —The
report rightly points out that the advantane derived
from anti-cholera inoculation is notso much in reco-
very from 'the disease us in not petting it. Althouph
the immunity is established even on the third da)y
after the date of inoculation, yet from the point of
view of E\bsolute prevention we consider that mass
inoculation must be completed in the inter epidemic
period, and repeated yearly in epidemic zones hefore
the' forecasted period of the onset. The maximuu{
period of immunity is five months, but the re ort
point out that there is stron, evidence of the immugit
continuinf, upto 12 months, That anti-cholera inocuy:
lntlon‘ reduces t_he incidence and mortality is beyond
question or cavil even without delving into statistics
But the main and more fundamental line of attack
apainst epidemic cholera must be on the lines of
improved and protected water-supply and improve-
ment in peneral sanitation of the rural areas. We
hope that the Government would not forpet this line
of work but push 1t to the maximum limit of their
financial capacity.

Nutritional factors in Hepatic cirrhosis.__
Preliminary work conducted in the Northern
circars of the Madras Province where incidence of
hepatic cirrhosis 1s very high showed (1931-1935)
that " alcohol appears to have a very insipnificant
role"” and that ‘ dietetic deficiencies appear to be jm-
portant factors’ in its causation. During recent years
experimental evidence has accumulated to suppest
that cirrhosis of liver may be a deficiency dis:e;se
and that deficiency of protein and vitamins of the B‘.'
group may be responsible for the necrosis of hepatic
parer}chyma and even portal fibrosis. The report
mentions that work alon these lines is still in pro-
gress. Meanwhile, the practitioners would be well
advised to treat hepatic cirrhosis on dietetic lines
and not drup the patient unnecessarily,

South Indian Diet .—Experiments were conduc-
ted to demoqstrate for educational and propaganda
purposes the inadequacy of poor rice diets and to test
the effects of supplements to rice diets, ete. By all
means let us study the South Indian diet from all
points of view, but let us not, as the preamble to this
work supgests, do it for “‘educational and propaganda
purposes”. We are no believers in the superiority of
wheat diets. It is now recopnised that the protein of
rice 1s more easily absorbed than the protein of
wheat. The middle class South Indian diet is made
up of rice, dhal, vepetables, Bhee, curds, and salads
in fairly sufficient quantities and in the form of vari-
ous edible prepartions; compared to this, the middle
class Punjabi diet is uninviting and unappetising and
though it may be richer in protein and fat it is not so
balanced a diet as that of the South. Indian. We
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¥
§ COMPOSITION ;. Sulphanilamide (Co d + OHSO2 NH Yo Wi e orox; :
a T b bese, p amide (Co + SO 2} 5% with Urea Peroxide in a c]mlesterol-rich, water-
§ INDICATIONS: Acne, Whitlow, Post-Scarlatinal Rhinitis, Infected Wounds, Cuts, $ 3
E Ivy Dermatitis, Eczema and other Contadious Infections. Younds, Cuts, Small Second depree Burns,
& OINTMENT OP[SULPI.IANIL is just aunother case showing that the House of OPI R
= Med_:cal Research. The l%am\@ement of Streptococcic and Staphylococeic Inf:.c[ions [:qult(l,::?kitlfee{b sbreast of
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ointment unique both for its bacteriostatic as well as bactericidal effects,

WHY UREA PEROXIDE? That Sulphonamide Compounds are by themselves only bacteriostatic
bactericidal (in wvitro} is an established fact, and it has bzen found thar 5% Sulphanilarz\??lamé lmther' than
or Sulphadiazine ointments in a water dispersible base always run the risk of heing contami o (iu leth,‘““)le
producing germs which these Sulphonamides are not capable of killing. Experiments wermatlf\E it (llseage-
out to_ find whether small additions of other chemicals particularly certain oxidizing ai),ents o ell(‘lefore'carned
the self -sterilizind, properties of those ointments, As a rest:lt, it was found that among’ :Vou_dnot inereasc
oxidising, apents tried out, Urea Peroxide was by far the most effective. ' wide variety of

OINTMENT OPISULPHANIL is therefore a safe, far superior and difinitel i :
; : > 2 { ! f e 2 Y mire econom Thi
is the best form of external Sulphanilamide therapy that we can recommend, omical ointment. This
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In the Management of Peptic Ulcer
The Adsorbent Antacid

MAGSIL

B. C. P. W. BRAND

Magnesium Trisilicate Co Tablet
® Controls gastric acidity, action sustained.
® Protects inflamed mucosa with Silica-Gel coating_
@ Adsorbs fermentative toxic products of indigestion,
Acts as a carminative and mild laxative.
[ ]
Available in Bottle of Fifty Tablets.

Literature on Request.

Bengal Chemical & Pharmaceutical Works, Ld.
CALCUTTA ] BOMBAY .
Agents: N. DASAIL GOWNDER & Co, 41, Bunder Street, Madras.
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PROTOQUINOL

{0DOCHLOROXYQUINOLINE
| Formula : 7.Jodo-5-Chloro-8-Oxyquinoline

INDICATED IN

amoebiasis, diarrhoea caused by balantidial infection,

and chronic ; S ]
Aiut:: summer diarrhoes, fermentative dyspepsia, catarrhal condition of the
ic: testines and tropical gastro-intestinal-disturbance.

) SPECIAL ADVANTAGES

oxicity, quick action, oral administration, superiority over emetine.

In Tube of 20 Tablets each 025 gm.

Absolute non-t

ARMACEUTICAL WORKS LTD,

CALCUTTA .

—Bera, Yaccines, Injectable Products, Vintone, other Specialities and
B,P, and Extra Pharmacopeeial Preparations,

Manufacturers of :
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ORAL AND INJECTIONS
UNFAILING REMEDY

fectious Diseases and also in Subacute and Chronic Infections

In all Acute In
Free Medical Sample on request.

:
E HERBAL GERMASE

Packing and Prices. Sole Distributors.
l ' R DEODHAR BROS.
&

Box of 6 Amps of 2 c.c. each o
20 c.c. Rubber Capped Vial gor Injections Rs. 15 National Tnsurance Building,

20 c.c. Corked Phial for Oral use Rs. 9 204, Hornby Road, Fort, Bombay 1.
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