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“MEDICAL LICENT/ A TESs

for
humanity

This grea: World War is now reaching
#s final phase. Achleving the downfall
of Japan will inevitably bring fts toll of

Gasualties, These wounded men will need

all the help, care and sympathy tha the

give them, Many
hundreds of Army doctors will, through
their service ¢ 4

he wounded, 8ain the
sxperience which will 8ive them even

Sreater shill o use 1
humanity

n the service of
when peqce returns.  You

the Indian Army  Medica) Corps.
%nlifieutipﬂ. - Applicants should
be fit for military ducy ang normally
below 45 years of age. Thev should
POssess ¢he L.C.p.S.

TERMS OF SERVICE
. A” Chn Sgrvico_‘

This provides
for general setvice and

gives medical
men an opportunity for service exper).
ence overseas, Prospeces of promotion

are excellent.. Pay riges from Ry, 400/.
for a 2,4 Lieut. ¢o Rs. 1350/ for a
Lieut. Colonel,

u‘ B" C‘§.' s‘r'ic.,

This class i for service within Indian
limits only. . Maximum Promotion in
this clagy

is to Captain, Pay, rises from

' . Im ‘ B

v Whﬁn ordering please n!;ention M

i

S,
e

i 550/~
Rs. 250/- for a 2nd Lisut. to Rs.
for 2 Captain.

Allowances (Both Clasess) Spcdll:
Pay: amounting to Rs, 100/;”:..
extra for officers appointed as oo
lists. Charge or Command Pay.

for
Rs. 30/- to Rs. 240/- p.m. exus

ecified
officers holding ceremin 3P o,
appointments, Outfit Allowa

i ance
. Rs.733/- on firstappointment. Adv

of Pay. Up to Re. 300/- 030::‘::
appointment. Gratity, One md o
average pay for each complete e
of service on release from the' -
Disability, Family and Widow .ﬁond
sions, Children's and !?duc:cgul..
Allowances as laid down in

o on Allowance, Travels
tions. Separation Allowance. " S
- ‘ ave
ling Allowances and Le

cessions as for other Off‘

[ndian Land Forces,

' from
! be obtained
Full paruculacs (‘Il" b.i:ciﬂ Medical
: v
the t¥id of che Pro L or Ins-
Department (Surgeon .Gener itals) OF
pector General of Civil Hosp

X ing, Indian
_ftom the Officers Ccnnmam'll":l;e Dire-
Military Hospitals. of frgmH.Q. New
tor of Medical Services. & .

eral
Delhi, or from the Director fln ;
Indian Medical Service. Ne Delb

Indian
Army
Medieal
Corps
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these reactions. .

a highor temperatlnvanably a
patient with chro
likely than any o
18 probably that

WTo s oo aza}tlxeut wi'th septicaemia will have
D0 malarty & .e receive the transfusion. Ifa
10 olss b exh.::fzexves tt}e transfusion, he is more
the blood arg 1pit pyrexia. The underlying cause
o . other fluids cause a reaction whereby
_"IDg pyrexial elements of the.patient are thrown
of thermotaxic centres.

the SOlut'
lon. These are therefore really incontrollable and it is

therefore gaj

per cent ;::g ;ﬁlrat; Wé can al.Wa.yS account for incidents up to one

mildest dogree, it is a1 o it 18 8aid that these should be of the
. -0 s only meant that even in these pyrexial cases
@ per cent of the cases requiring tra.nsfusion:

8very minor detail in ¢ i
e i i
the reaapior ¢ chnique will contribute to the produoction of -

. Another cause of rea
bosing one only,
?apers discussing

. cfions.that can be considered as a predis-
8 too rapid rate of transfusion, One .of the

Tklx.is ideal speed is always recommended fn
n;ptmated bv hsmorrhage, for here-the idess"
restatney o but that of restoring the patient's wavering
. an®mic patients with hsmoglobin less than 35

per cen
droms p:r(lr-lna;.llia;ne' standard), even a slower rate at the rate of 20
of tiding over tz 18 recommended. However, where the question is
fluid should be rz emergency as in hmmorrhage, the firét pint of-
duced a bit slon] n ;; 1o t0 15 minutes and the second pint intro-
blood volume an}; ere the question is of ravid restoration of the
rapid flow does pog olne cannot delay the transfusion. Again the
gonerally healthy “RwaY 8 produce a reaction. An injured person js
weskness as in ya-. 8pidity only matters when there is cardiao
works against th p@mia. Here the same increased blood vo.

6 weak myocardium which is unable to cope ;‘i‘:'; ,

the strain loaded on it.
. t. Th i 3
diiqomfox t an inor con .9 Datllent will therefore show marked

?ases of ansmias uneo
18 not of an emergency

plasmaphoresis in the tissues: Tt 10 all

P ssmaphores © Uissues, 30 that the total blood volume remai;l":

., Temperature of the transfuse flyi |
) . \ usel fluid is a

}t seems difficult to realise as to how often wne ::15?

badt t.o look a4 the temperature of injection fluids. Thig ;

: 18 one of the essentials. It works both ways ISF‘s _not ad

5 tban blood and warmer than blood will both oause"x;yré;‘il:ds :let
) . T + 1B %he

eglected cauge.
der itas a mere

. This blood must then be used up
" this in oase of rapid trapsfusions,
* dipping the bottle as

-

_reactions.
oribed as' ‘' pyrogen .

Xept at room temperature ev

" the contsiners are s great source an is why even bes .
nies have been disoredifed under the false impression that the feul}
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e o
case of colder fluid, the rigor and pyrexia are exhibited to warm
up the injected fluid. In the case of warmer fluid the fever is due to
the products of hsemolysis caused by deleterious effects of over-
heating the patient's blood. All salines, glucose solutions etc.,

should therefore be raised to 40° C by placing them in a bowl of hot

water at 40c C. The temperature will nocessarily come down to
ters the veins. Thisis

36'5° C or 37, C while the fluid actually en

essential even in small injeations upto 30 c.c. This is very very
essential in case of blood transfusion because of the phenomenon of
cold agglutination. The donor’s or the patient's cells may aggluti- -
nate in cold just as it happens in paroxysmal ha@moglobinuria in
stored blood, kept at —3¢ G, it should always be allowed to warm

itself at room temperature by keeping it out for about two hours.
or thrown away. In addition to

the blood should be warmed by
well as the last few inches of the tubing in

While the transfusion of a large amouat of
cold fluid is a very unplea{mk one, the danger of overheating is sttll
more great and in no case warming abave 40° C. is ever tolerated.
Best way.of knowing the proper temperature is that the patient

should not feel the flow of fluid in his veins. ,
.. Stored blood hezmmolyses after about three weeks. The out of

warm water at 40° C.

" gate or incompatible traiisfusion is fatal and there will always be

ood when contaminated gross!y and if
en for some time, will be a pure culture
of pathogens or saprophytes, both of whioch will cause severe fever.
This reaction will always carry the patient away rather than tide
him over an emergency. Ancther factor in stored blood that causes
pyrexia, is small fluffy clots formed within 24 hours. A wire gauze
filter is always therefore necessarily incorporated in the transfusion
got. In ita absence ordinary gauze cloth folded four-fold is equally
good.
Let us now pass on to the actual or exociting causes of these
The canse of those reactions in most of the cases is des-
By this term’ we mean a substance which
gives rise to fever but-as. to its actual identity, we are usually

pyrexia. Similarly, the bl

- baffled. In fact, pyrogen is not one substance. It is a name to be
used for a variety of substances. This thing oalled pyrogen oxists

in ordinary water, distilled water, boiled water, double distilled
water, apd in salt citrate and glucose; An infinitely small amount
of this substance is sufficient to give rise to pyrexia. As lowa
concentration as will evolve 0°005 parts of albuminoid ammonia -
from 1000 o.cs. of distilled water will always produce pyrexia. . -

" The pyrogen comes from various souroes. - The apparatus and -
d that is why even best eomps-

(N
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2y in the fluids rather than in the technique. The imperfectly hardnoss should bo previously SoBetd ¥ \T0 distilled water.
washed syringes, rubber tubirgs and metalic junotionsg are places oarbonates distil over causing utralized by previously boiling the
where fine film of proteinous matter forms and dries. All these They should therefore, beini‘oid.' t111 the reaction of water .to b.e
substances are soluble iu water thouzh it may be in a very very water with dilute sulphnhre:o].re:i or phenolphtbalein. This i
negligible amount. It is thus that this pyrogen which is in this distilled is neut.l"“'d to fr and this should be distilled, Double
988e & nonspecific foreign protein, dissolves in water and gives rise known as prooess® fmL ethis with ordinary distiliery with rubber
to pyrexia. All apparatus used in transfusions and preparation of distilled water m‘ade .rombtai“ed This distillation «sjhaul_d b*? co;:-
fluids for transfusions should, therefose, be sorupulously cleaned or metal connections 1s o fumes.of volatile alkalies or acids .m‘t e
immediately after use in cold water and not in hot water. Each ducted where there are no If this distillation has been done i ‘thg
part is washed with soap and water. Rubber tubing should be atomoaphere of ﬂ.]e l:;lomx:ust ddded provides particulate matte.r roun..
avoided as iar as possible. Wherever possible trensparent rubber iron or copper rtill, . z > Only if these distilling stills are Imedf on
tubings should be used. A stout tape is passed through the tubing which ba.c terla_ ﬂ°"§1m l'(ed tin, will they then yield pyrogen- re;
and worked to and fro just ag the sewers are cleaned by}gig. fron the interior with oo jg.slso used. It seems that the proteins of
tapes. All clots will be thus dislodged. The apparatus is then water. Another device ia.
boited successively for five minutes i

ogen od in boiling and a way ' 1m.
yted i yoili lways float as surface fi
4 washing Lo pyrogen are coagul;w ‘Qlﬂ ¢ 11}. g ang a
lution in tap water and in pyroge N & sodd: b d

81 rises, grosser particles of this prqtemou;
-free distilled water.” They As the watery T e hed or entrepped in current of steam an
should be sterilized in steam sterilizers by preference b‘ui-{'ﬁ do e"a:g" mg.t‘ter alx’ao'nis; ;&P}?ix:i(i;: distilldd O PDed O ovent. this, t::ps
should they bte dipped in ward or theatre #torilizers. The water iy Fhﬂs. they dl::;lto ontrap these proteinous particles. Just ash"f’ or
these sterilizers is abounding wish pyrogenetio protein and apphyms _are lntN%‘l“?i e ced. it require to bp replaced and this re-
tus boiled in them and dried will have a powder¥ fim on the inttoHes T the Lol s .
. derived from pyrogen.

i ‘ in the
A P il ne m 18 ma
Now we have to consider the faults in the solutions. Anﬁ. oI T.h‘us it is thaf,f"‘;:’f;:bwmi\anows only the aot.m'al vapour
solutions should be prepared from vyrogen-frée distiligg s s down-failing i The gross particles of protein rising from.
Amnother source of pyrogen is from the'dead bodies of bael ‘r'id*:iﬁf' . paruicles to distil over.

* 7 i, do g ) d 8 1] ,

, o istilled water. .

“in presence of particulate sherefore, pure Pyrogfe;:r:::;? provide for such an ingeneously
materials like dust When these bacteria die out in sterilization, A “emaﬁmly’ ’ may obtain double distilled water from pro-
they. impart sufficient pyrogenic protein to the fluids from their constructed still, we
dead bodies. I will only briefl

e . TO oY l'y .C8 f u d \ y g » 01

i nd the whole.
be prepared and kept pulvis carbo animalis (animal charcoal) is added a
e epa a .

: Lvis invimately for 15 minutes by clock- At the end, it
First essential iz pyrogen-free distilled water. Pyrogen is ' ?hmg is ;h::fut ;::;l::tzlysintered funnel. This is by far the mos;
oxidizable and is detected by the following test. To 100 c.c. of o ﬁ.‘tereth d of obtaining quick supplies of pyrogen-free water and
distilled water and 10 c.c. of 10 per cent pyrogen-free agueons solu- k f‘pw meﬁi ° nt and the least expensive.
tion of sulphurio acid and add 0'1 o.0. N/20 Pot. permanganate aque- . ey o '
. ous solution. Allow to boil f

Even botter than $his. is the process, which I have evolved and
or ten minutes and the water should: Bve :
‘retaiu its pink colour at the end ’

: vs. Both distillations are done after the 660 ves.
1f it is pyrogen-free, Ordinary 8 .wfmcbz isi:srf:;l;::;v t:vit,h 60 c.0 of normal aquecus W:utfonpz %ao:"
ddubled-distilled water contains pyrogen as much as‘the single dis- ,_o\«wg o nate or with 60 c.c. of normal aqueous S0 ?ggoni‘;? tothi.
tilled water. The proportion is reduced to harmlesy conoentration ) p:rﬁgng ag Additions of 10 c.c. of 20 per °9,nt’waph'mm a: oroing
only in the third distillation. This triple distilled water should be: dlfca@;} 7:;;;;63“& mixture beg an additional’ adv “;:;Sge:,,;“’:;‘:;
used fYesh to be satisfactory. Water must be distilled in all glad¥ i :he glagsware clean which othéfwise gggg,lguef; Ti' s not tp;{"gg;fj
 distillery with bloek ground glass joints' free  of all rubber contee:: " nous material. This QI:,OGOQ’_.’{ 12 hnf&ﬂ}?g' &;léﬁt:nd ib,bé“i?&ﬁdr
" tlons: Buch gets of neutral pyrex glass, which automatically work’ ¥ -rpatience. R involves neghigible. g'ﬁﬁ&hiu%eééom; ‘0:191' if’ﬁ“lf
on connestion with taps'are rather balky, if not out of reach tp the’ " gof as rapid ua the pharcop! method which scores oTer it Qn
‘meatter of cost, whioh comes to near Rs. 750. We have therefore, " Fopidly ]
40 fall back on w '

_ 8ys other than' trip|
W wRAbE cotibINe dissolved chlokidis

coe TR e o vl'\ e J:/; ‘
" Phvldlg=but Aok In effgiquox.; Heving obtaingd fresh PYrageies.
¢ distillatioh. Ordlnaly R SR

» sulphates! babtérls® b

R ¥ AR

-
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distilled w T o
have to pr:;‘:\::};}?:y (;f t.hese ways and with all clean apparatus we
and ohonically ozt solutions from f:hemicals. Howsocever refined
containg bacteri rz-(r;:-rg the chemlcal stuff is, it i3 unsterile and
of pyrogen. As q-O(1 ‘1t.}10ns of (:lhemicals to water again add traces
through &Sbeitoq‘q f‘t a;t 10 che.mxcul is added the solution is passed
oulate matber t(; .tzn z H,er: which remove bacteria but adds parti-
sassed thl‘m-lgh A ie tsolutu.)n. The solution has, therefore. to be
mattor alas Thesrn e;e°d funn‘el..which removes the particulate
capped botties whi ;’S“ tl'ng ﬂulld is directly run into the screw-
autoolave st 20 lbgc are llIlnlefll&tPl\' storilized in small bulks in
solations i o, glucos;g :r;asz.ure for 20 minutes. Only carbohydrate
they caramelize or l° utions do not stand this tomperature because
again give rie toDO Ymel:lze, and become toxic. This will'always
125 per cent of ;!lucos pyrexial rea}cﬁon. Solutions containing upto
$0 20 minutes. Tha 8 (;an. he sterllis'ed upto 10 Ibs. of pressure for 15
should be storilized solutions containing upto 50 per cent of glucose
ized upto only 13 lbs. of pressure for 20 minutes.

Alternati
funnels 0:;Z‘i::1gltwhen we have no such eguipments as sintered
grade IV thick ﬁlte:rs’ we may as well filter the solutions through
done again and agai D:lpers folded twice The filtration should be
dozen times. Thi in through the same filter papers for a least one
bottles for sterili Tesu]t"’? fuid is run directly in sorew-capped
oo erilization, which should follow immediately. -
worde abougt I;):::pa;;ed&ymge“'f"ee solutions, f am going toadd a few
- cotton plugs becausg them. They should not be kept with gauze or
a space between theb ey get contaminated. A rubber bung leaves
contamination. sce ung and the rim of flask and therefore, invites
They should be rew.capped bottles are the utensils of choice.
used freshly as far as possible. They should be kept

in dust proof
~ Once open:d :\lpboards, They should not be jerked or invested.
_ » they should be uged up or thrown away.

. Even in spi
--met with whai‘l);t::f af” ?“%autions should a pyrexial reaction be
ansfusing slowing of rate is advised. If the latter

fails to sto
\ D the reacti IR
afraid to give an action the injection should be discontinued. lam

- but T have ne

. ver be R
 stropine gr. 1/ en sorry for injeoting morphine gr. 14 with

100 in these cases.
SUMMARY

-~ -There are yarious grade

.,..,be ”“v‘ra By
. URRO sevare ag o oarr i i
nf8or Sonetibutional sy A¥ey It may be wild causing

‘. Oudeos-of pyrex fi mptoms or may be negligible.
18p0sing and ‘axeity are many. Faotors are discussed as pre:
;‘!‘; 3&1 speed: b

Anaused- flutd Yahsniq
R R e "1'°,b? “takep and adjusted to sometbing

Lo

)
Ve

8 of these reactions. The reactionsmay |

injection of adrenaline as is advised at thisstage

W
s

l_‘gxgnes. Speed faotor is discussed in detail and
0 drops per minute is adviged. Temperature of.:

- with to neutralise the
. atids_arising from the
" fermentation sround the
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An  excellent antacid for
gestric acidity and o Wi
laxative.

P NAARSNY

INDICATIONS: As an antacid W pstrie

. acldity, It is preferred to bicarbonates, because
It does net producs arbon-dioxide or in-
crease secration of hydrechloric scid inside
the stomach,

. Being asteless and odours'
less it makes an excellent
laxative for Jonstipation.

te is also useful as a mouth

Y

testh,

s Alembic MILK OF
MAGNESIA 1s free from
harmful preservatives like
.gums and other emuld-

e e

ALEMATE

.
~  JEEANURERY

AN

Ny <! | .
e e ot St o bt e

RSN N

between 37° C and 40° C. The dan- -
gers of rapid speed and overheating

, are brought out.

Reactions that arise out of
storing of blood are also discussed.
The faults in apparatus are pointed
out. Ideal methods of cleaning the
apparatus and methods of steriliza-
tion are given. ' ‘

Faults in solutions are pointed
out. Preparation of pyrogeniree
water is essential. Properties and
tests of pyrogen are discussed.
Various mechanical and chemical
devices used to obtain pyrogen-free
distilled water are digsoussed in

- detail.

Methods of preparations of
golutions from pyrogen-free double
distilled water are noted. ‘Elaborate
ideal technical detailsare reviewed
and practical, cheap anduniversally
adoptable methods are given.

Methods of sterilization of these
golutions are given and ideal sto-
rage conditions are advooated.

A word or two about treatment
of these reactions are given.

(Journal 1.M.A, May 1945).

e ea——

Extracts. |

SULFADIAZINE IN THE TREATRENT
2 OF BUBONIC PLAGUE
BY P. M. WAGLE. M.D,, D.P.H, = ‘

The drug, was:tried in 90 cases - .
of plague in the Infectious Diseases -

Hospital at Poona during the peried -
lasting from middle of November. -
1943 to middle of Februgry 1944. i
o DO8AGE. IR
 For comparative purposes equal "
" humber of gases wWere treated with =
sulfathiazole. - e e )
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Sulfadiasive. An initial dose of 4 g was followed by 2 gm.
four hours later. One zm. was then given every four hours. Serious
cases were given 6 guw. as the initial dose, 2 gm. four hours later
and 1—1.5 gm. every four hours subsequently, This gave @ blood
concentration of over 10 mg. per 100 ml. 75.7 per cent of the cases in
the first group and between 15--20 mg. per 100 ml. in 86.6 per cent
of the cases in the second group. Half the initial dose was given
intravencusly and the rest orally. A 5 per cent salution of sodium
salt was used.

Sulfathiszole.” An initial dose of 2 gm. was followed by 2 gm,
four hours later and then 1.5 gm. was given evory four hours till the
end of first twenty four hours. One gm. was then continued f{our
hourly on subsequent days. In very serious cases the initial dose
was 4—6 gm. which wag followed by 2 gm. four hours later, and
then L— 1.5 gm. every four hours subgequently. Half the number of
cagses received 2 gm. of sulfathiazole intravenously ag a § per cent
solution of sodium salt in the beginning. The two drugs were
continued nntil the patient was afebrile for at loast 48 hours with
distinet improvement in general condition.

This dosage gave a blood concentration of 5 - 10 mg. por 100 mt.
in 63 per cent and | —5 mg. per 100 cc. in 37 per cent of the cages in
the first series. In the second group which received a higher dosase
5.5 per cent of the cases attained a concentration of 10 15 mg.
per 100 ml. 69.4 per cent a concentration of 5-10 m&g per 100 ml. and
the remainiug a concentration lower than 5 mg. per 100 ml.

RESULTS.

(1) All cases. The mortality rate in all the 180 cagses without

making any differeuntiation it,to segticaemic or non-septicaemic cages
e

wWas ‘
{a) with Sulfathiszole 33.7 per cent.
(») with Sulfadiazine 21.9 per cent.

as compared to previous
{c) lodine (intravenously) 58.1 per cent.

(2) Septicaemic cases. The mortality rate was:—
(@) with Sulfathiazole 52.8 per cent.
(8) with Sulfadiazine 35.8 per cent
ag compared to previous
(¢c) Todine (intravenousiy) 92.3 ver cent.
if moribund cages are excluded the result were :—
(1) All cases
(¢) with Sulfathiazole 21.3 per cent.
(b) with Sulfadiazine 123 per oent.

as compared to previous -
(c) Todine (intravenously) 953.6 peroent.

Registered Medical
Practitioners required
for Civil Labour Units

Applications are invited from Registcred Medical Practitioners (Graduates and
Licentiates) for employment 1n Provincial Civil Labour Units. They will be
employed in both Field Service and Home Service Unsts, Field Service Units are
engaged on work in arcas in India which are declased as Field Service Areas.
Home service Units are engaged on work in India outside Field Service areas.

Pay and Allowances

; Graduates (in- :
cluding) Higher: Licentiates

b _i_Licentiates ;

BASIC PAY Rs. 350-25 ! Rs. 250-10
-500* L .280*

CHARGE PAY (When in sole

charge of a hospital of not less * Rs. 30/<p m. I? Rs. 30/-p.m.

than 50 bads,)

FIELD ALLOWANCE (When ser- 25% of basic ’ 25% of basic
ving in Field Service Areas). pay ' pay

*NOTE :-~Incrementul scale of pay applivs &f an officer offers himself fov ve-
enngagement within two months of the termination of his fr evious engagement.

CONCESSIONS-—Free issue of two suits consisting of bush coats and slacks. Free
accommodation (for officer only). Free Rations. Free medical attendance, lighting
etc. PERIOD OF ENGAGEVENT—One year at the site of work ; to be re-engaged,
at the officer's option. if his services are required for a longer period. VM EDICAL
TEST —Selected candidates will be required to undergo a medical examination before
appointment Candidates of lower medical categories than A, B or C cannot be recraited.
Selected candidates must be prepared to report for duty at short nstice.

.
Ly '

APPLICATION S—with the necessafy‘documents, should be sent

to the Provincial Administrative Medical Officer concerned (Surgeon General or
lnspector General of Civil Hospitals). Or they may be sent to the Director
Generai, Indian Medical Service, Imperial Secretariat, New Delhi. Note: Your
application should contain all of the following facts:—(i) Name in
full (in Block letters) (ii) Address (iii) Medical qualifications
(iv) Date of Registration (v) Date of Birth (vi) Copies of testimonials
(vii) Details of previous appointment(s' held No printed application
{ormsdare available. Typewritten or Handwritten forms may
e used. :

«When ordering please mentiou Medico-Surgical Suggestions.
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i e

(2) Septicaemic cases,

{a) with Sulfathiazole 375 per cent.

tb) with Sulfadiazine 20.9 per cent.
as compared to previous

(¢} Todina (intravenously) 410 yer cont.

Toxic reactions, Waere fow and mild, 15 cases treated with
sultathiazole and ¢ cases treated with sulfadiazine devoloped toxie
reactions, Patients were given plenty of water tao ensure an output
of at least ',300 cem of urine daily. Alkalies were also given aga
routine,

~Indian Medical Gazette, December, 1044,

SIGNS AND SYMPTOMS OF IMPENDING CEREBRAL HEMORRHAGE
By R. D- TAYLOR, M D, & IrRViNE, H. PAGE, M.D.,
The signs and symptoms of essential hypertension are ruferable
to the following systems :—

(1) Nervous system such as transient paresthesia-aphasia,
femporary motor paralysis, vertigo and syncope, memory
defects and blind spots. These are due to iinpaired cere-
bral eirculation.

(2} Renal System such as headache. urmmia convulsions etoe.
due to renal failure.

(3) Circulatory systoem such as congegtive heart failure,
bypertrophy, coronary thrombosis or myooardial infaret.
retinal hsmorrhages

The authors studied 42 patients with essential hypertension to

find out the cause of death among these patients. Following con-
clusions were reached :—

(1) Cerebra} hemorrhage ... 47.5 per cent
(2) Congestive heart-failure 25 per cent
(3) Coronary occlusion with myocardial

infarction 10 per eent
(4) Renal failure 5 per cent

(5) Causes other than hypertension «« 125 per cent
Among this group of 40 Dersons those dying of cerebral hssmorr-

hage were 19 (475 per cent) and they presented five signs and
symptoms consistently,

(1) Severe ocoipital or nuchal headaches.

(2) Vertigo or syncope-

(3) Motor or sensory neurologio disturbances.
{(4) Nosebleeds and,

{5) Retinal hemorrhages ip the absence of papilledema and
exudates. ‘

The average age in thoge dying of cerebral h@morrhage was
46.8 years and in others 50,3 years. The mean duration of essential

n
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nypertension in those died of cerebral hemorrhage was17§0 y:::)s
(range 4—1%2.5 yeurs) and, of the others 9.0 years (range 4— yeh e.

(1) Headache. Out of 19 who died of cerebral haamoxir.agd
18 comrplained of headache while of the rest of 21 only 16 comp afne
of headache. 12 out of 18 who complained of headache referrefl it tof
only nuchal and oocecipital region. In the group of persons dying o
ocerbral heemorrhage, the headache was of severer.type.

(2) Vertigo and syncope. Vertigo was oonsxdere(? u_nly when
the world seemed to turn about the patient. Simple dizziness and
light headedness were not considered. Syncope included tempoxl'lj
ary '‘blackouts” and complete loss of conciousness. Qne or bot
of these symptoms were present in 18 of 19 patients with cerebral
hemorrhage and these were fairly severe. Only 4 of the other
group offered this as a complaint.

(3) Moter and sensory neurologic disturbanoces. These were
present in 17 out of 19 patients dying of cerebrg] haae.m_or?hage.
These complaints ranged from recurrent numbness a.nd tx.nglxng‘ of
the fingers of face to convulsive seizu.res and h.emnplegla .lastx_ng
935 hours. Other symptoms in this group n}cluded du?lopm,
temporary or permaneut loss of visual field, transient aphasia a.xlld
amnesia and permanent muscle weak'noss or sensory de.feci:.f n
the other group of 21 persons of essential hyperten319n .dyl(;xg from
causes nther than cerebral hammorrhage fml.y 2 complau;e o ;Ey
nervous phencimena and that of very insignificant na 111re: ' e
duration of life from the appearance of the first neuvo oglcfs;in
averaged 1.5 year’s six months ghorter than the mean s;f)an o bl e;
dated from any other complaint common to the group of cerebra
hmeI;Z})ldNt—,zSZﬁ::a. Nine of those who died of cerel?rai hamorx:-
hage reported nosebleeds. Five of the 21 other patients experi-
oneed (I;‘;s;:l;ii&;.haamorrhages. 16 out of 19 subjects v'vii;h cerebral
hsmorrhage had evidence of retina..l hsmorrhage while only 2 of

loped these lesions, _

the ?Etiiiaogfoizv;e;ure. The arterial blo<?d pressure of tho.se
patients who had strokes were only slightly higher .than those in
the other group. The mean of the blood pressure in tge 41:(<)):'mvar
group was (210/124 mm of mercury (range 180/10q—26 /1 mn;
mercury) and the mean of the other group, 196/117 with a range o
lGO/lI?Sx;ilslogfwl;ife. After First Sugge.stion qf Mode of Death.
Those who died of coerebral heemorrhage lived an average of 2.1 years
(0.8 5 years) and the bthers 26 years (0.6—6 years) aftef‘ the first

symptom of the ultimate cause of death. ’ o o
The Journal of American Medicai Association.
February 17, 1945,
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«MEDICAL GRADUATES *

‘the war
gﬂes on...

o oo bringing with st the inevitable twll of
casualties who must be brought buck to
health Many hundreds of Army doctors
are todap discovering a new interest in
their profession They have found out
that in the performance of their dury to the
fighting nen they are gaining experience
and training which could not normally
come their way i general practice. There
o still an urgent need for Graduates to
crve in the LA M.C. You should «ppir
at once, "
Qualifications. Candidates shouid
possess a medical qualification regiser-
able in the United Kingdom or an
Indian medical degtee recognized by
the Medical Council of India. Regis.
tered medical practitioners holding the
qualifications of D.M. & S. (Madras),
LM. & S. (State Medical Faculcy,
Punjab), M.LC.P. & S (Bombay),
M.M.F' (Bengal). MS.M.F. (U.PJ
Punjab) or M.B.BS (Mvsore and
Osmania) or approved toreign quali-
tications, are glso considered. Candi.
dates must be fit for military duty and
be normally below 45 years of age
Those selected will be appointed to
the I.M.S. and immediately seconded
to the ] A M.C. They will retain all
rights possessed by them as officers of
the I.M S.
Pay. From Rs. 450/- p.m. for Lieut. to
Rs. 1.350/- fora Lieut. Colonel. Candi-
dates appointed as recognized specia-
Yists are given the acting rank of Major.
with pay, plus Rs. 100/- p.m, specialist

“: —

pay. Graded specialists draw specialist
pay of Rs400/. without scting rank,
Charge or Command Pay from Rs. 30/-
to Rs. 240/. p.m. for specified appoint.
ments, Outfic Allowance, Rs, 733/«
\dvance of Pay up to Rs 300/- on first
appointment. Allowances under exist-
ing rules. Overseas pay varies from
Rs 150/ to Rs. 400/ p.m. Travelln -
ullowances and leave concessions a:
as for other officers of the Indi.
Army. Gracuity of Rs. 2,000/, o
Rs. 1.000/- for first year of service
(depending on whether an officer has
obtained his basic medical qualifica.
tions before or atter 1st January 1940),
thereatter one month's pay for each
completed year of service. Disability,
Familv and Widow's Pensions and
Children’s Educational Allowances as
laid down for the Indian Medical Servic
Advnntﬁges of Army Service. It 1
generally agreed that men who have
served with the LLAM.C.. working
with the most up-to-date equipment
and the most modern methods, will be
becter equipped for civil practice when
the war is over,

Full details from the head of the
Provincial Medical Department (Suz.
geon General or luspector General of
Civil Hospitals) or from the Director
Genera), Indian Medical Service, New
Delhi, or from Officers Commanding,
Indian Military Hospitals, or from
the Director of Medical Services,
G.H.Q, New Delhi.

Indian
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Medieal
Corps

AAA Y

t

When ordering please mention Medico-Surgical Suggestions.



r% B e - - A iy m a

r

i

) Regd. No. M. 2853.
‘ 2 33;; 3“&,}

v

b I/

lgl —

Al

. A, A A, AN At .

‘ i 0 ITTETIEDIIIIIGO 70 QAT IITOIIN D) N

Rv20-21 AL REIEY

‘ TRADE MARK . ] A BRAND:
- M fe) - o
Non Specific Immune Therapy { . OXOPHENARSINE TARTRATE
'tlolzcc-' OPSODIN subcutaneously or intramus- { R s
gufar Y in fevers of obscure etiology and all [ Jied by Eholich and 11262 but :
H [ . . oy . e 7 5
::: ec_ll::pt':s diseases like influenza, pneumonia, - ‘ w910 Arsphenoxide ‘ﬂ:::m:\:. i e sescatch ;’
h;l| itis, etc. br.ngs down the temperature “ thought todbLE\L/crtr‘ in the «Ma{j f:ud'lzd s-amino-4- . ft
t', aP'stx an;ﬂ cuts short the course of the disease 1927 ﬁm‘:it;‘{cs fiest pu-parid}Waﬁ«wmm o a
< aborti - ] dichlorarsine ydi ) - i
°¥ th;ml;’ Ztmg the natural defensive forces 3 ‘! hyd"“"yphcn)é,iﬁhi;‘ 3_mﬂM,‘hydrm%n::nfyor & {’
O ,' . ‘] . 1930 t}{ﬁlarﬁ(;)lc qol;vti()ﬂ g;ir\\'.:t&‘d b'y M "
chlorarsine S& _ s America !
. | trm“m.:mzfizm‘;\;;hochlo-rf.dc r;»mlﬂﬂmc‘:d n © ] :
: “ 1935 /‘\'f?hfn::ca(mcm of syphilis. veeonred for irxc\usi?ﬂ n
k for the ide hydr(,chh)rlde ‘HL\]} v Council on i
; ‘l 1936 Arspheno®s Nog-officisl Remedics )’yl\s‘sociari()“- ]
“New wnd (‘;““mi%\fyU{A"‘“'i“” ]\}dezf‘(tc}chloridc g
‘\ , Pharmacy andd;\lLyp};wy\ <‘x3drlomr:~metofy\stvphms- ’
e 1941 . 3—3mm0~4‘h,y1 ¢ America for the trearment O i oduced
% ‘l ‘ rc'intrOd\;CL('t:: +" brand oxophenarsint tartrd 3
‘ ; ¢ Neo-Halars 8¢ 14
f CHEMICAL, IND { B gy & B apptied in amposles o] ‘
4 , SINE’® s i
: ’ UST“'AL & pHARMACEUTICAL LABORATOR'ES Ltd. { ‘NEO—HALARQ,QM gm. 0.060 M 0090 gm-
BOMBAY—8. {
’ |




“THIAZAMIDE
SODIUM

BRAND SULPHATHIAZOLE sQLUBLE

M A Y & B A K E R LI M1 TEPD

P”l.urlbnud by MAY & BAKER (INDIA) LIMITED

When ordering please mention Medico-Surgical Suggestions.

MEDICO-SURGICAL SUGGESTIONS

(Established 1932.)

VOL. XIV JULY 1945 /L%"\ ; NO. 7

BREECH PRESENTATION AND ITS MANAGEMENT

By DR. CHAMANLAL METHA, M.B.B.S., L.M. (DUB.)
F.R.F.P.8. (GLAS.) F.C.P.8.
Bombay Hospital for Women, Bombay.

I have seleoted the subject of Breech Presentation and its
management because whenever one took up a case for confinement
with the Fetus presenting by Breech, one was always worried over it
and was anxious for a safe labour. Worries were fully justified because
even though the incidence of Breech presentation was second to
that of Vertex, it presented lot of difficulties in its management.
This incidence varied from 2.3 to 3.3 per cent. This small incidence
itself showed that it was not a normal presentation and as such
would need your care in its management. This extra care became
imperative when you knew that the fetal mortality in Breech ranged
from 8 to 26 per cent and as high as 43 to 48.6 per cent when the
ohildren were premature. Again complicated and incomplete Breech
presentations were also common. Breech with extended legs were
common in primipara. If vertex was presenting in your case with
careful antenatal care, you should not have much worry about it and
when she went into labour you could leave her in charge of a nurse
$ill the time the 2nd stage was already on its way. But your
presence was constantly necessary in Breech from the beginning of
the first stage till the child was born and patient was dressed up.
To a busy obstetrician this constant presence by the side of the
patient was very annoying because it upset his usual programme.
To you the general practitioners this inconvenience should be still
greater. How often you might have wished your case for confine-
ment was vertex presentation rather than Breech ? As I told you
there were reasons why you would not wish it to be Breech. These
reasons were.

1. It was an abnormal position.
2. It had a big fetal mortality.
- 3. 1t had a high percentage of incidence of damage to the
soft parts of the mother and of sepsis during purperium,
4, It brought on, in large number, premature Jabour. Per-
centage of premature infants was very high in Breech.
5, It needed your constant presence and kept you very
apxious and worried. ‘
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The guestion is can we do anything to nnprove the situation,
get better results and avoid the worrios? Yos. We can. | am going
to confine myself to showing you how this can bo achioved with
success. 1 have no intention of entering into the theories of
a etiology of Breech presentation, neither am [ going to discuss
diagnosis of Breech, nor do I wish to show yau haow you can manage
the labour in a full Breech presentation or complicated Breech
presentations. I have not like Breech labour and | have almost
completely eliminated it in my practice by careful management of
Breech during pregnancy. The older obstetrician might boast of
their skill in having successfully managed Breech presentation and
yet except just a few, they have come to realise that if Breech could
be eliminated from their practice they would be happy over it.

This I believe can be done, and the Breech can he converted
into vertex during pregnancy by manipulation. These manipula-
tions can be done in majority of the casos from the abdaminal wall
and is called the External Version. 1In majority of them thig will be

successful. It is only in a very fow cases that one has to do this
through both vaginal and abdominal gouts.

This method of management of Bresch during pregnancy by
external version, changing the Breech to Vertex, has ncw been
aceepted or recognised as the best method by obstetrician in all
countries. When I began to work on it, thig method of treatment
was passingly mentioned in the next bagks and very few adopted it
in their practice. I became enthusiastic over it. [ presented my
results to the Bombay Obstetric and Gynec. Society in 1936, and a
lot of criticism was made hy some of the senior obstetricians and
when the article was published in the British Medical Journal I bad
letters critising my observations and even a reference in one of the
British publication was made that they saw danger in what I
advocated ; bat some of the American obstetricians who were in
agreement with my observations ap
this method stimulated a discussion on this subject by publishing
their views and statistics. By the time, | presented another paper
on the subject at the XVI[ All Indiq Medical Conference which was
.publishned in the Journal I M. A and an extraot of it was later taken
in the Year Book of Obst, ang Gyne. 1942 Edition, edited by late

Dr. ‘DeLee,‘this methad of mansgement of Breech by external
version during pergnanc

Y 20t unmiversal recognition as the best
method. a gnitio

d who were already practising

Results at my hands are very i
i i ve a tl Id be
80 with you, if a little care § noouraging and they shau

8 taken in selecting the time when you
:gz:igdpeﬁ;r:x;:he e:ternal version and gentle manipulations are
) ervailons a: embadied in my ¢ i ioned

above were ag under : .. Y iwo articles mentione
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1. Breech presentation in labour was dangerous to mother
and the child.

2. Incidence of prematurity and infant mortality in Breech
was very heavy,

3. High percentage of prematurity and infant mortality and
of danger and damage to the mother could be reduced
to a considerable extent if Breech was converted to
vertex by External version during pregnancy.

4, The technique was simple and easy, gave no pain to the
mother and did no harm to the Fetus. It needed no
anaesthesia. :

5. No untoward complications resulted from the manipula-
tions. A

6. By the adoption of this method of management, the
incidence of Breech presentation was reduced to 0.6 per
cent and the prematurity was brought down from 39.6
per cent to 14.6 per cent taking a fetus of 5 lbs. as
mature and anything below it as immature. The fatal
mortality was reduced to 4.25 per cent in prematures
and 1.1 per cent in the mature.

7. It saved the worries of the obstetricians, the nurse, and of
the mother.

Bofore I demonstrated to you my technique there were two
guestions to be answered. When should you do it? And were there
any dangers ?

In the next hooks so far published the usual period recommend-
ed for this was 36th week of pregnancy on the plea that the child
born at the 36th week and later was viable and if your manipula-
tions, done before that period, brought on labour that child would
have a few chances to live, it being premature. I have shown by
statistics that in the first place their assumption that Breech was
due to prematurity was wrong. It is the Breech that induced
premature labour. . If the Breech was converted to vertex in time,
the pregnancy progressed to full term. Their second reason for
gelecting this period was that in quite a number of Bre'ech cases, the
fetus naturally changed its position to vertex by the time it reached
the 36th week. Yes? it was true for a few of them but quite a
number of them failed to turn naturally. You would thus be con-
vinoed of the inadvisibility, of depending on the nature to convert
the Breech to Vertex., The 3rd reason given by them was that if
external version was performed eariler than the 36th week, there

was a chance of its returning to Breech. This was also true to a
small extent, but in those cases it was easy tq tun? the child at a
second attempt. Even a third might be required in a very small
number, but if no attempt was made early and Breecl.1 was allowed
to continue till the 36 week aqd latter, it was well nigh impossible
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to do external version and change the position of the child to vertex.
This difficulty increased in a primi para.

I would therefore advise you to perform the external version
and convert the Breech into vertex whenever the mother came
under your observation between the 28th and 32nd week, 30th week
of pregnancy would be the best time. Lf the child reverted to Breech
later you could change its position again. The 2nd attempt was
usually quite easy. The manipulations at this stage were easy as the
fetus was small and there was enough lig. Amnii in the uterine
cavity, Even cases with extended legs were turned to vertex at this
stage of pregnancy. There was a special advantage in selecting
this period for doing External Version. As I said before, it was the
Breech that brought on premature labour, if you changed this
position to vertex early you gave a much better chance to the fetus
to develop normally to full term.

According to this text books the following dangers were antici-
pated in the performance of External Version i

1. Manipulations might induce premature labour.
2. It might rupture the membranes.

3. Twisting of the cord round the neck of the child might
oceur. ?

4. Separation of a portion of the Placenta might ococur and
cause bleeding.
5. It might cause Death of the Fetus.

All these dangers were likely if the attempt at external version
was made at the 36th week and later. We did not encounter any
of them in our two series. If the proper time is selected, light
manipulations were enough for the purpose. We did not advise any
anaesthesia for the purpose, It was likely that one might use mare
force and rough manipulations if the patient was not conscious to
feel thern and resist them. The dangers were unduly exaggerated.

I would not like you %o run away with the impregsion that if
you adopted this method early in pregnancy as suggested by me, you
could always be successful. There were certain ‘cases where you
might not succeed and in some it would not be advisable for you to
perform it.

In cases'of multipara. Hydramnios, Placents Previa, Dead
Fetus, advanced prengancy, ’fextremely fugety patients and those
with over-sensitive uterii which on slightest touch went into con-
tractions, no attempt should be madech ange the position of the child.
They were contra indications. Your manipulations might be difficult
and care and tactfulness would be required in cases of primipara with
nervous temperament and stiff abdomnial wall. In cases where
Breech was down in the Pelvis, in Breeoh with extended legs, and

in Breech lying in the uterus with its back behind, one might
even fail.
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I will now demonstrate to you the actual technique of perform-
ing Fxternal Version. Some of steps might appear to be quite
simple, but please remenber every step and every instruction gives
help to you to successfully treat the patient with no harm either to
the mother or child. The technique :—

(1) For Ordinary Breech.
(2) For Ordinary Breech down in pelvis.
(3) For extended Breeoh.
VERSION IN ORDINARY FULL BREECH.

1. A dose of Castor oil over night should be given and patient
called next morning. By experience I have found in few cases the
Breech naturally turned to Vertex.

2. Put the patient on the operation table, make sure of the
Breech Presentation and Position. Listen F. H. S. and count them.
Apply powder over the abhdomen.

3. Tell the patient what you intend doing and assure her
that your manipulations will give her neither pain por cause any
injury. Teach her how she should breathe deep and slow as to give
you good relaxation of her abdomen.

4. Lower the head of the table to get. Trendelenburg position
of a moderate degree. Ask the patient to draw her legs up and give
a pillow under her head.

5. Dip the fingers of your two hands between the Symphysis
Pubis and the Breech into the Pelvic cavity so as to grasp the whole
Breech in your hands. Lift the Breech out of the pelvis into the
abdomen. This done half the success is achieved.

6. In Breech I hold the Breech with one hand (right)and
take it up and out towards the back of the Breech (left side) and
with the other slowly push the Head downwards and towards the
This maintains the flexed position of the Fetus. Thesge

ould be carried out very gently and at the height
In the meantime the hands should

right side.
manipulations sh
and to the end of a deep breath.
be kept steady. , -

¥, When the Fetus is brought to a transverse position, change

your hands, Hold the Breech by the left and head by the right and

oontinue the manipulations. . ‘
8. When the Head is brought to the Rt. Iliac Fossa ask the
patient to turn a little to the right side. Llf_t the hfaad o;t ];:e the
Fossa and push it into the cent;e of the Pelvis, pushing the ech
towards the Centre of the costal arch. ‘
a.9 Ask the patient to be on her back again. See that the
Fetus .is now lying straight in the abdomen with the head at the

the two hands and push it into the Pelvic cavity. |
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10. Tisten to the Fetal Heart sounds and count them, to be
sure that the child wag all right. Application of a binder is not
necessary.

1. Give a dose or two of a sedative, and ask the patient to
report two days later to find out if the fetus maintained vertex
presentation.

12. If Breech is returned anytime after your attempt at
correction, second attempt Le made after a week,

BREECH DOWN IN THE PELVIS.

1. Same procedure to be followed as in gteps No. 1 to 4 men-
tioned above. Increase the degree of rendelenburg.

2. Pass two fingers of your right hand in the Vagina, push the
Breech up and out of the pelvis. Keeping two fingers in the vagina
pushing the Breech up, hold the Breech with your left hand from
above the symphysis and secure it properly. Hand ‘it over to an
assistant just to hold it. Wash your hands, dry them, powder them,
take the Breech into your hand and proceed with steps as detailed
above from No. 6 onwards.

BREECH WITH EXTENDED LEGS.

Same procedure should be followed as in Breech down in the

Pelvis, but version will have ta be done a little earlier in this case.

(Journal of Obstetrics und Gynaecology, May 1945.)

PULMONARY ACARIASIS: A POSSIBLE CAUSE OF ASTHMA
E. S0Y8a, M.B., M.R.C.P. AND M. D, S, JAYAWARDENA, L.R.C.P.
(Abstracted from the British Medical Jouynal, i, 6th January,

1945, page 1)

ars the aushors have observed that the
hma among patients admitted to a military
ast Asia Command has been particularly
t a certain proportion of these asthmatio
degree of eosinophilia, ranging from 40 to
. . bat the patients rarely had a previous or
family history of asthma or other allergic manifestation. The
existence of alimentary parasitio infestation, which i3 a common
cause of eosinophilia in the tropics, was excluded by the usual
pathological tests.
) d’dThe reSponse to treatment by antispasmodics, vasodilators,
iodi

was only temporary and was not considered satisfactory. Between
June 1942 and June 1944 bronchial asthma was responsible for 48

During the past 2 ye
incidence of bronchial ast
hospital in the South E
high. It was found tha
patients showed a high
over 80 per cent, and t

o8, opiates, and other sedatives intravenous adrenaline, eto,
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per cent of respiratory cases and 21 per cent of all cases invalided
out of the army through the medical division of this hospital.

The patients were Ceylonese soldiers who were admitted with
asthma, associated with an cosinophilia of over 4,000 per c.mm,
Their ages ranged from 18 to 42 years. The clinical picture was
that of asthmatic bronchitis, cough with expiratory dyspnoea,

hyperresonance of the lungs, prolonged expiration witn gibilant and

sonorous rhonchi audible all over the chest, and occasional lethery

rales at the pulmonary cases. The sputum was seanty and viscid

and never blood-stained, and in a few cases there was none at all,

Only 5 patients showed a raised temperature and even then fever
a prominent feature.

w"’;‘ll?z tztal leucocyte count ranged from 10,200 to 37,000 per

c.mm. with the eosinophilia varying from 33 to 81 per cent.

With the exception of mild secondary anaemia in a few cas?s

there was no abnormality in the red coll count or the haemoglobin
od.

cont’;?lteoiptx?ti::odid not show red blood coll.s. acid-fasft bf-milli or

any specific organism on routine microscopical exa}mnat]on: but

cosinophil loucocytes were sometimes ob§erved. Mites of elth?l‘

Tyroglyphus or Tarsonomus were found in 11 oqt of 21 cases in

which the sputum was examined by a speoial technique.

Treatment was carried out in 2 stages, first with routine axfti.
asthamatic remedies and then with specific tt{e}'apy. Routie
treatment consisted of mist, astbmatica, comprising f:he usual
remedies, potassium iodide, tincture of ‘belladonna. a.nd tlncture‘ of
stramonium, but excluding any arsonical Ephedm‘xe ?.drenallne
and pituitrin were used wWhenever necessary fo.r rehe.vmg severe
attacks of dyspnoea. Specific treatment consisted in the oral
administration of pentavalent arsenic. Stovarsol was the dr.ug
first used, being given in the form of 0-26 Gn}. tablets. When supplies
ran out carbarsone was substituted being given as 0.25 Gr.n. tablets,
Carbarsone contains 28.85 per cent arsenic as compared with 27 per
cent for stovarsol. The dosage was one tablet twice a df;y,

Each patient acted as his own control by qndergm,ng a course
of routine treatment for asthma before t!_le arsem.c was given. This
stage varied from 10 to 50 days. Durmg routlne.t?eatment. the
count fell in 8 cases a.m;;ose in 7tr::t1:én1n§h1:];?nvi:z

: i i cases tre .
stationary in the mmamde:n:f vt'k;: generally unsatisfactory, most

routine treatm -
Zt;st;;:)::‘;t::nts showing no improvement and others obtaining only

ief. Lo .
temx')ro;:rztiglleof argenical treatment varied in duration {rom 6 to

i d and sometimeas

onse was uniformly goo '

3 da.y.s an(()in:hzt;‘::z who had suffered from asthma for 3 years
g;:z:::f'no re]?.,f dur;ng 40 days of routine treatment and his

eosinophil
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cosinophilia rose from 56 to 65 per cent, but from the start of car_
barsone treatment the eoginophil count fell rapidly and he was free
from asthma in 3 daysg, requiring only 9 days' treatment with 18
tablets of thedrug to complete his cure. The response in another case
was equally dramatic, with the eosinophilia falling from 62 t¢ 3 per
cent, with complete relief from asthma after 12 tablets of the same
drug in 6 days. Two others completed treatment in 10 days with 20
tablets or stova
Most of the patients showed a gradual haematologieal res
argsenic, but alleviation of clinjcal symptoms
rapid in all cases. Several patients had exaeer
between the third and sixth days of arsenic
developed status asthmatious on the 5th and 4¢
the former was relieved by continuous adrenal
second was more refractory and required lum
resulted in almost instantaneous control,
not the control of the clinial condition,
about in 7 to 10 days but the reductior
satisfactory level. There was no ap
carbarsone'and stovarsol as regards th
of symptoms, but the former generall
and prompt haematological response,
latter drug entailed a more prolong
drugs were well tolerated.

So far, over 9 months since the first
recurrence of asthma hag been reported i

ponse {o
was comparatively
bation of symptoms
al treatment. Two
h days respectively
ine injection but the
bar puncture, which
The criterion of cure wag
which was generally brought
1 of the eosinophil count to a
preciable difference between
e clinical response and control
¥ produced a more satisfactory
while the delayed action of the
ed period of treatment. Both

logical picture.

The possible coexistence
lung affections, however,
asthmatic bronchitig hav
effects suggesting tuberculosjg ;

it : ’ , and in ong
case M. tu orculosig angd Tyroglyphug mites have been demonst-
rated in the sputum. Mites hay

© also been found in the sputum of 2
cases of pulmonary tuberculogis ’

: 0sinophilia have not been typical of

ﬁ;‘l’:‘:::;s:l;ma}, a.nd t;ﬁy might wel] have been manifestations of
ariasis. e treatment f §

agthmatic or otherwise, Inistration. of pnncner

by the administration of pentavalent

] l . ! 1

rsol in the former and of carbarsone in the latter

e T
/";’“»‘t‘x
/ "Q:f 4
. _)’ -
| \2A
Extracts.

TREATMENT OF INFLUENZAL MENINGITIS WITH SULFADIAZINE

rs reported in the Journal of Pediatrics
Sak}? sti:sz:sa:v?tgt;tlelfadia:ine in the treatment O.f ir}ﬂ'uenzal
(1944') t'tf)su'in children. 23 children with influenzal menlngltls Werg
treatod . l‘t;h sulfadiazine. Sixteen patienis have been dlscharged
treati:dv:nd have remained well except I patient Wh0+developi(iie::9
:tsilcluhas a residual generalized spastlc'lty. Four olf“.],hi;e; E:her =
;eceived rabbit anti-serum and 2 equine Serum. ]
recegedfs:al.lf;:(ilelazztl)z:uilr:r:i?.all in young infants below 8 months of
a l'}I(‘h: following factors appeared to contribute to thel pol:r. pr;)f;
el i h oung infants : the development of.ea.rly b'oc- in th
corebro t‘ 68;3 : stem the tendency to late diagnosis or mlsdl.agnosm
OerebI‘OE{pma ss;ld hence delayed therapy, and the laek of resistance.
o dlseas.e :enance doses of sulfadiazine ranged betlween 1 t.o4
'The mlabln with most of the patients receiviug 13 to 2 grains
gml][;)s pt3Ifhe 'i,nitia.l dose in most cases was between 1/3 :_nd 2(43f§§
:)t?: to;‘.a.l daily maintenance dosage. ' The drug W:chgzn-glglal;s for
4'58 days in the patients surviving, with an averag

The initial dose of sulfadiazine should best be given intra-

patient. rospinal fluid occurs more

O e e rome i: tot'f)};et}‘i:;ebwhen orally alministered.
tly in higher concentratl . . :

]Iptr 2:1 aI.)lsZ ;he aguthor’s impression that high blood ar&(iic ::i?uasl glu::
levels early in the course of therapy are far more e
low tovols o follOW:.d oy hi%'}: ;z‘;z{lsngi?c‘i. with the administra-

Tery few complications we :
t'on‘o?riulefadiazine in spite of the large doses used. sof(fmlmf;t
dl eloped leucopenia ; one, a drug fever; and One',tiglrg's onﬁnuance_
A(;; of these toxic symptoms rapidly disappearetd :::1 ige

untered.
idney blockage was encoul ' ‘

orehe (Ereg 'opiﬁ(i)oil of zha authors, unquestloqably the 'lde;la?i::l

t[;n ould be a combined therapy us.ing rab}nt :ﬁr\:mtl;: maximal
o d sulfadiazine. It is their impression tha erebros
dosaiseﬂa{ld is sterilized much more repidly when type-specifie sero-
pinal fluid

. : ith drug therapy.
therapy is combined wi Digest of Treatment (1945) March.




THE DIFFICULTY OF EVALUATING DRUG TREATMENT IN SURGICAL
INFECTIONS

Surgical infections differ materially from medical infections in
the following respects:

1. Necrosis of tissue of accumulated purulent sxudate is present
in surgical infections in contrast to the diffuse cellulitis of medical
infections.

2. The dead tissue must be removed or evacuated or absorbed
and replaced by scar tissue in surgical infections while inflamed
tissue without necrosis returns to normal in medical infections.

3. There is frequently a mixture of organisms in surgical
infections in contrast to a single species or virus in medical
infections.

4, Neorotic tissue and thrombosed blood vesgels prevent certain
elements in the blood and medication from reaching the focus in
surgical infections in contrast to patent and perhaps dilated blood
vessels permitting the inflow of blood elements and medication into
medical infections. ,

5. There is only local (if any) immunity in surgical infections
in contrast to general immunity, which may hagten recovery, in
many medical infections,

6. Necrotic tissue and pusin surgical infections may inactivate
or inhibit certain medications which may be very effective in
mediocal infections.

7. Incision usually benefits surgical infections, while it does
positive harm to medical infections. Incision insurgical infestions
must be properly timed to do the least harm and the most good.

8. Surgical infections, being local, permit -the local as well as
the general use of drugs, while medical infections *usually permit
only their general employment. (Exceptions to this are such surface
infections as erysipelas, tonsillitis or meningitis).

For the foregoing reasons the evaluation of drug therapy in
surgical infections is infinitely more difficult than in mediocal
infections.

Drug administration in surgical infections may be prophylactic
or therapeutic.

1. The prophylatic use of drugs is possible in war wounds, in
contaminated acoidental wounds of the soft parts, in compound
fractures and burns in civilians and in operations on contaminated
regions of the body, such as the alimentary canal.

2. In order to evaluate drugs properly in these cases there must
be a eomparison of drug treated cases with non-drug treated con-
trols. These controls must alternate with treated cases without
any selection of cases. The group presents a mixed starting point.

3. Theappraisal of the therapeutic'value of drugs in established
surgical infections in much more difficult because there is no fixed
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startinizr;)oin;.‘ The infection may have begun v»{eeks, fnont}ls or
years befors the drug treatment is started, during which time, it
may have had all kinds of treatment, any numbe.r of se?condary con-
taminations, profound alterations in blood chemistry, in the nutri-
tional statu; and in morale. It is difficult to runa parallel control
501'198-((1) In established infections the control may have to be the
i course of the case itself. .
DNVIOI(I:) However, if it can be shown that drug treatment obv1a?;es
the necessity for surgery or makes possible a ‘more .conservatwe
rocedure or shortens the healing time or permits prlmar.y clos.ure
:r early secondary closure which would not have been possible with-
out the drug, its value may be demonstrated. . -
All these facts indicate the difficulty of evaluating drugs in the
treatment of surgical infections. A carefully laid out. plan Sh.OI.]ld
l:a followed and a number of different investigators in dlffere.ut cities
should study the problem in a uniform manner, comparing and
ling their results. ' ’ '
Por Regsults of drug therapy in surgical infections may be demg:nated
by the terms («) brilliant. (b) good, (c) questionable and (2) with no

ffect. | . . .
o In the prophylactic studies, and in established infections when

controls are used, the results in treated cases must be significantly
betier statistically than the controls before the benefit can be
certainly attributed to drug treatment. kaen contr?}s a're.not ,l.lsed
the results must be repeatedly and consistently " brilliant” or
* good "’ in a large geries of cases before the benefit of drug treat-

idered clearly proved.
ment oan be consice Melency : J. A. M. A.(1944) April.

TE GONORRHOEA
OF SULFONAMIDE-RESISTANT ACU

ONE DAY TREATMENT O PENICILLIN

ff (Virginia Medical Monthly) present the resulis
¢ of 30 cases of sulfonamide-resizstant acute
le treated with penicillin at a Military Reser-

Page and Heimo
obtained on a serie
gonorrhoea in the ma

vation. {. All patients in this series were adult

ted : .
Type of Cases Tred heea for periods ranging from 6 days
e gonorrheea lor p .
males anti:siiv}t;i;:u%.s ‘days). All except 1 P;: been treated
e aacant fully with 1 or more courses of ss.ulfona.m;m .  had had 2
unsucce?; ) IZ d had 3 courses of sulfathiazole. eve
2. wo ha

f sulfathiazole. Seventeen had had 1 course of sulfathiazole.
courses 0
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3. The average cases appeared with an e
Pu‘ru]ent urethral discharge. At the comp]etionxf);e;r;lzly)e:::i?;?e
injections, the urethral discharge had become so scanty f.h;t 8 -
and cultures of prostatic fluid had to be obtained. smears

Therapy : 1. The penicillin used was suppliod
form in ampoules containing 100,000 Oxford units. Be
dissolved in 10 cc. sterile distilled water or sterile normal 1
Twenty thousand units (2 ce.) were administered intramus Sal oy
(alternate buttocks) every 3 hours, for 5 doses (total of 100 (DO(;n;I”]y

2. Each patient had a smear of urethral discharge ’t k )
prior to his first injection, and this was followed b ¢ d- A
cultures of urethral discharge of prostatic fluid at th ey and
48 and 72 hours. A smear and culture at weekly j
3 weeks was performed.

Criteria nf Cure: 1. Consistently negative physical and lab
tory finding for a period of not less than 3 weeks prior to i h o
from medical observation. ‘ seharge

2. A minimum of 3 cunsecutive negati g
taken not less than 1 week apart. The cﬁ?;;::lg::)t‘;‘::;c('0““2!11'08
of urethral discharge or prostatic fluid. onsisted

Results:—All 30 cases became bacterig
12 hours. Fifteen of the 30 cases became
at the end of 3 hours; 7 were negative gt
negative after 9 hours, and 7 were negativ

In ecrystalline
fore use it wus

e end of 3, 9, 24,
ntervals for next

logically negative within
bacteriologically negative
the end of 6 hours ; 1 wag
€ at the end of 12 hours

Digest of Treassment (1945) TFob.

“MEDICAL GRADUATES *

the war
goes on...

« ¢ o bringing with it the fnevitable toll of
casualties who must be browght buck to
health. Many hundreds of Army doctors
are today discovering a new interest in
their profession They have found out
that in the performance of their duty to the
Bghting men they are gaining experience
and training which could not normally
come thetr way tn general practice. There
is still an urgent need for Graduates tv
serve in the I.LA.M.C. You should apply
at once,

Qualifications. Candidates shoula
possess a medical qualification registr-
able in the United Kingdom or an
Indian medical degree recognized by
the Medical Council of India. Regis.
tered medical practicionets holding the
qualifications of D.M, & S. {Madras),
L.M, & 8. (State Medical Faculty,
Punjab), M.C.P. & $ (Bombay),
M.M.F' (Bengal), M.S.M.F. (U.P.J
Punjab) or M.B.B.S. (Mysore and
Osmania) or approved foreign quali.
fications, are also considered. Candi.
dates must be fit for military duty and
be normally below 45 years of age
Those selected will be appointed to
the 1L.M.S. and immediately seconded
to the L A M.C, They will retein all
rights possessed by them as officers ot
the I.M.S.

Pay. From Rs. 450/- p,m. for Lieut, to
Rs. 1.350/- fora Lieue. Colonel. Candi-
dates appointed as recognized specia-
Jists are given the acting rank of Major.
with pay, plus Rs. 100/. p.m, specialist

pay. Graded specialists draw specialist
pay of Re,100/- without acting rank,’
Charge ot Command Pay from Rs. 30/
to Rs. 240/. p.m. for specified appointe
ments, Qutfic Allowance, Rs, 733/.
Advauce of Pay up to Rs 300/. on first
appointment. Allowances under exist»
ing rules. Overseas pay varies from
Rs. 150/ to Rs. 400/ p.m. Travelling
allowances and leave concessions are
as for other officers of che Indian
Army. Gratuity of Re. 2,000/ or
Rs. 1,000/- for first year of service
{depending on whether an officer has
obtained his basic medical qualifica.
tions before or after 1st January 1940),
thereafter one month's pay for each
completed year of service. Disability,
Family and Widow's Pensions and
Children's Educational Allowances as
laid down for the Indian Medical Service
Advantages of Army Service, It iy
generally agreed that men who have
served with the I.AM.C.. working
with the most up.to-date equipment
and the most modern methods, will be
better equipped for civil practice when
the war is over,

Full details from che head of che
Provincial Medical Department {Sure
geon Genera) o1 Inspector General of
Civil Hospitals) or from the Director
General, Indian Medical Service, New
Delhi, or trom Officers Commanding,
Indian Military Hospltals, or from
the Director of Medical Services,
G.H.Q, New Dethi.

Indian
Army
Medieal
Corps

AAL 19
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application in heemolytic streptococcal infections |

of the ears, nose and throat, supplemented when ’

necessary by oral or parenteral administration of 1’

_the appropriate sulphonamide. ['

It has been found of value in the local treatment of

secondary bacterial infections following common cold. E
:!

‘Soluseptasine’ Solution for Topical Application is supplied in bottles of 2 ozs.
' (10% wiv Solution)
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SEDATIVE® here

‘is indicated

...the product

IN INSOMNLIA
” SONERYL“ is indicated in insomma caused by worry or-overwork
and in pyrexial conditions. ft is rapid in action, non-toxic and nons
cumulative in therapeutic dosage.

Supplied in containers of 12 tablets.

** EMBINAL ' is valuable in various forms of insomnia not associated
with pain. Supplied in containers of 12 cach gr. 5 and gr. 7§ tablets.

"CY(; LONAL " is useful as a threshold hypnotic and also in interrup-
ted sicep or to prolong natural sleep.

Supplied in containers of 25 tablets.

AS AN ANALGESIC

* SONALGIN' combines the hypnotic action of butobarbitone and
the analgesic properties of phenacetin,

Supplied in containers of 12 tablets.

IN EPILEPSY

*'GARDENAL' and *' RUTONAL® possess marked anti-convulsant
anti-spasmodic preperties and are invaluable where consistent sedation
is required. 'GARDENAL" 15 supplied in containers of 15 tablets
(gr- 3, gr. 1, gr. 11) and 100 tablets (gr. }) ‘RUTONAL ‘is supplied in
containers of 100 (gr. 1), 500 (gr. 1) and 25. (gr. 3) tablets.

IN HYPERTENSION

*‘:HEOGARDENAL' combines the cardiac stimulant properties of
theobromine  with  the  hypnotic and sedative powers of
phenobarbitone. Supplied in containers of 25 tatlets.

®
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VOL. XIV AUGUST 1945 /\ NO. 8
THE COMMON COLD. *

P. N. LAaHA, M.D,
Medical College, Agra, U.P.

INTRODUCTORY.

The common cold belongs to a class of infective diseases which
affects the mucous membrane of the upper respiratory tract without
provoking any prolonged immunity. It is by far the most prevalent
form of disease. The laity call it ‘cold in the head' while the
fashionable physician labels it as ‘ coryza’'. It takes a heavy tollas
regards the loss of working time and efficiency compared to any
other malady which the flesh is heir to. Still then it is surprising,
rather singular, that so little is known about its etiology and so
vague is its treatment.

Prevalence.~There are several Jarge-scale observations, regard-
ing its prevalence. In 1924 the United States Health Service sent
a questionnaire to 13,000 persons in 11 localities from Massachusetts
to California requesting information as to past colds, influenza and
pneumonia, habits, the kind of clothing used in winter, the amount
of exercise taken, and the average number of colds contracted in a
year. The reports showed that common cold had in all localities
certain periods when it might be called an epidemic, and there was

a remarkable synchronicity in its rise and fall in different localities,

About 90 per cent of 1,272 persons suffered from one or more colds
during the months October, 1923 to June, 1924, During 5% months
there was an average of two colds per person. Allen guoted by

. Rice, of John Hancock Mutual Life Insurance Company state that

in 1924, in 300 working days, of 2,000 employees the number absent
from work was 651, and the number of days lost were 1,202. Smilley
obtained monthly records of acute respiratory infections in male
students at the Cornell University for a period of 4 years. It was

* obgerved that in each year there was a rise to a maximum in January

to February followed by a gradual fall; 23 per cent had 4 or more
colds per year, 60 per cent 2 to 3, and 17 per cent | or more. Lite-

rature is not available regarding statistics in India.
The Galenic concgpt.—In medine from Galen to Vesaliug the view

held was that the brain voids mucous and excrementitious matter
through the glandula pituitaria into the nose and upper phn\ynx.
the gland acting as a strainer or filter for this matter. The word
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‘plf;uitary" wag derived from the Latin word * pituita ' which means
t}sihme or phle;z.m ' D.m'-ing th'at period n was conjectured that
Yhus were the vital spirits purified. lut in 1677 Richard T.ower
quoted by“ Hill and Clement disproved the (ialenic conceopt. He
obse?ved whatever is separated into the vontriclos of the brain
a.fld _1ssqes out of them through the infundibulum of the glandula
pituitaria distils not upon the palate but is poured again into the
blood stream and mixed with it.” This remarkable ohservation
made 267 years ago anticipates the recent discovery of intern#él
secretions of which medicine ig so proud. ‘

Does one ' catch cold ?—Tracing the history of medicine one will
find that in various ages and in different countries the belief in
‘catching ' cold has prevailed unchallenged. This ancient and
unfortunate misconception still flourishes at the present time not
withstanding much experimental evidence whieh invalidates it-
That exposure to cold is not the cause is proved by the experience oé
Arctic explorers and open-air workers. In the report of Capt. Scott's
expedition an account is given of the loss of the life of one of the
members of the party in a blizzard with a teraperature of —25°to —98e
and the wind blowing at the rate of 40 to 45 milgq per hoyr. Soou;
wore comparatively light clothing, and was wandering about for 6
hours. Yet he did not catch cold ; the only i1l effects he suffered
from were those of frost.bite. ‘

Reports from places widely apart as Manch
and San Francisco show that children who are
lives, well-clothed and fed. but with no artificia
little from catarrhs,

Soldiers at the front in the lagt Great W
and sailors exposed in the north sea to the b
were singularly free from coryza.

The Austrian physician Chodounsky quoted by Hill and Clement
(toc. cit.,) tested hig disbelief in exposure { .
by a remarkable ser‘es of experimentg o
that his disbelief was correct, that is, o
an attack of Cold.

Cold is attributed to chill probably bec
& chilly feeling many hours after the infec
sons with a cold coming on are more susce
the derangement of the heat-regulating m
tion of toxins.

ester, Leysin, Durban
put to live apen-air
l heating, suffer very

ar fighting in trenches,
itterest wintry nights,

o cold as a cause of catarrh
n himself and concluded
Iposure to cold did not cause

ause it is ushered in with
tion that caused it. Per.
ptible to chill owing to
echanism due to absorp-

ETIO0N0GY
It is generally agreed that the otiolo
: 38T gy of common ¢old is not
esta.bhs.hed on a scientific basis and a chgos exjsts, Thiso chaos so
deeply impressed the mind of an American philanthropist that he

donated a sum of £39,000 to Johns Ho Kins . ) .
for the elucidation of tho subjact, pkins University, Baltimore,
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Dust and fiumes.-—It is well known that there are fumes of cer-
tain chemical compounds used in warfare which, when breathed into
the nose in a diiution of one part in 5 or 10 million parts of air pro:
voke sneezingz. Fumes of similar nature may be present in the air
and dust particles may be impregnated with them. Such fumes
present in a polluted atmosphere will produce sneezing.‘

Ventilation—Bad ventilation is undoubtedly the single most
potent factor in the etiology of common cold. It actsin two ways,
firstly by increasing the risk of infection, and secondly by producing
an unhealthy condition of the nasal and respiratory mucosa. Men
jeading open-air lives are free from common cold whatever exposure
to extremes of weather they undergo. Ihave obgerved that cold is
very common in women who strictly observe the ‘purdah system’.
In ill-ventilated rooms in which the air is warm and stagnant the
mucaus membrane becomes swollen and congested, and covered
with thick secretion. Thus the nasal cavity becomes a suitable
culture medium for the growth of catarrhal organisms. In reverse
conditions the mucosa becomes pale and taut and is well moistered
with thin watery secretion and the bacteria are washed out. X

Age.—No age is exempt from this disease. Susceptibility to
infection tends to diminish with age yet shows great variation
among different individuals and even in the same individual unpder
different conditions.

Handkerchicfs—The pocket handkerchief loaded with nasal and
bronchial secretions is a source of contagion. Waved in the air
when dry, or partly dry, it may scatter infection. There are women
who sometimes wipe their children's nose with their used handker-
chiefs. It is the custom with certain men to offer a handkerchief
for this purpose to friends particularly to young ladies as a gesture
of friendship or as an expression of smartness. Such practices ave
fraught with danger and hence they must be given up. People must
be taught to regard it with the same fear as they now regsrd foul
water or stinking drains. The same note of warming can be sounded
regarding the common use of towels and sponges.

Kissing.—Kissing on the lips is beset with the risk of convey-
ance of infection ta gither or both the parties. Hill and Clement
have advocated that if a kiss has fo be given let it be on the fore-
head, or on the ueck, places from where infection is less likely to be
conveyed to the nasal mucous membrane.

Contact.—1It hardly needs emphassis that people when ill with a
catarrh, partioularly of the infective type, should not be allowed to
oontact others, :

Constipation.—It is a common experience thet constipation and
common cold usually occur together. The exact relationship is hot -
known. It is possible that constipation leads to congestion of the
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nasal mucosa and then follows the cold. According to some autho-
rities the virus which is responsible for the cold attackg
tinal tract at the game time and produces constipation,

Thyroid deficiency.— A tendency to catarrh is attributed by some
to a subclinical hypothroid state,
for this hypothesig.

the intes-

but no evidence is yet available

Relation to sexual organs.-~There ig a relation between the
mucous membrane of the respiratory part of the nose and the sexua)
organs. The mucous membrane is highly vascular structure and
may become congested at times of sexual aotivity. People with
more of sexual libido and consequent frequent sexual activity are
often the sufferers of cold.

Sinoking.—Chronic smokers very often suffer from
probably to the constant irritation of the nasa) mucosgs b

BACTERIOLOGY.

Opinion is divided with regard to the bacteri
cold. Various organisms—M, catarrhalis, B. influenza, pneumo-
coocus, streptacoceus, staphylococeus, B. septusg, M. paratetragenus,
B. Friedlander have all been held responsible for common cold. But
their incidence varies at different seasons, now one and now another
type predominating. Hence different workers have been variously
impressed with the etiological importance of one or othar of these
organisms, M. catarrhalis is said to be holding the place of
honour, Kruse successfully transmitted coryza into volunteers by
instilling dilute filtered nasal secretion. Foster in 1917 repeated
and confirmed Kruse's experiments. Olisky and McCartney in 1923
found a filtrable agent in nasopharyngeal washings during the very
early stage of cold. At least, the symptoms of common cold were
transmitted to 8 number of healthy pergons, Robertson and Groves
(1924) failed to confirm these results.

The problem of common cold thus resembles th
influenza, in which there is the same doubt whether the bacteria
which can be readily isolated-—B, influenza, Dheumiococei, and
staphylococci are sufficient to account for the phenomena, or whe-
ther a filfrable organism is the primary cause, the others being
important secondary agents responsible for the complaints.

Studiesthat have been recorded in recent years, those of Dochez,
and others in particular have greatly strengthened the view advane.
ed by Kruse that infective cold isa viryg disease. It wag Dochez
and associates who, in a series of studjes extending over g pumber
of years, eventually conciuded that the commou contagious cold in
humans is initiated by a filtrable viryg, They showed that colds could
be transmitted from man to the chimpanzee and from man to ma
by means of Berkefeld filtrates of naga} washings obtgineq fromi d'n
viduals suffering from spontaneous colds, perimenta) (:’:l dl!
were found to resemble in all respects -calied common

cold owing
v smoke,

al cause of common

at of epidemio

These ex
the ap
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cold. However, they added that one of the s?igniﬁc.ant fsﬂ'ects of i;]-
feetion with the filtrable ageut is the stimulation into gfeatizh;
increased activity of potential pa,thogens ?ha‘t' may be p:'iesentfm the
upper respirstory tract. “This ", 1.shey said, " we regard as o gre
i ince it seems %o explain the marked secondar.y activity
fmportance_ 8z;:;ory tract of such organisms as pneumococei, strepto-
n e l‘liasl)u‘olyticus. and Pfeiffer’sbacillus, which lead to the severe
ZZ;&:IS ofavzllrllioh sometimes follow the commou cold and influenza. In
fact, the most important signiﬁcan.ce of viruses of thfettilype seerr:;:
lie i,n their capaclty to inoite aotijnty on the paat o . e; Toigact -

¢ pathogenic organisms that infest the upper respiratory .
86!'08 e would summaaise by saying that some workers a.dhel:e to
the vi:us hypothesis, while othersj are conviuce.d t:at orgtailmsr;l:
h as pneumococci, M. catarrhalis, streptococc}. etc. are the p
oy s. To me it appears that the matter is still sub judice,
::?;ljg;atu;: V.'irus hypothesis has a lax.'ger number of supx.)o]rte}ll';s.
Wynn is of opinion that axclud{ng the non-bacteruf rh}n?tr’r-

h due to protein sensitization as 1n hay fever, aler_gw rhinitis,

i ol oryza occurring at the onset of known diseases, e.g.,
add a 50 Fh; ana otc.. there may be two classes of cold—(1) those
measlos, 19 ‘;DO’WI'] ﬁlte’ar-passing virus the ordinary nasal organisms
caused v unhalis B. influenza, pneumococcus being important secon-
w Oa:a” th;'se ;a.ctivity is increased by the primary infection;
?;;‘Y i:g ;);i’sed by one or more of the ordinaay catarrhal organisms

CO . .
without the presence of a Spi)c;i:{g;‘rg;§
There is acute inflammation. In the early stage thereis mucoi.d

discharge which afterwards changes to mucopurulent. ?n the allegic

- argf mop cold the discharge is more mucoid than muco,
D o C;Te discharge contains epithelial cells, pus cells and
pur:llmerrt;z:ytesl After the attack is over the restoration of the nasal
ery .

b is ver uick.
epith‘elium to tl;{e nz;x:?;i):;t:nlzold cyogamon ?"’—The answer to this
* What mokes d in three characteristics of the virus of com-
o::e virus is highly oont.agious, 'It is spreﬁd very
iy by an infected individual who is coughing, sneezing, or
readily bY lmost any susceptible person who is in immediate con-
kissing‘;‘h ‘:nnil nfected individual will contract the disease. Second,
taot wi

the immunity i's oxjdi-na
possible for an individu
inspection each year.
persons continue t0 g
ad the infection.

question Wi]l.be f
mon cold. First,

rily of short duration. Consequently, if is
al to have a number of att?.cks of tt_le virus
Third, the disease is so0 n.uld that infected
o to work and to various public places and thus
spre CLINICAL FEATURES L

he noge is usually the first symptom, which is soon

Stuffness of ¢ kly sensstion in the nose and the patient staris

followed by & pric
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sneezing. There is profuse discl '
© schargo. at firgt ; cais
12 muoo
c,hat: R4 hml;}s beGOH.IGS raucopurulent. In the allergi(:dt but “w»tl:‘m
e ge usually persists upto the mucoid stage and only isr'lp;a S
It becomes mucopurulent. Impairment of tastie and smelz:re cases
occurs-

Constitutional disturbances ar

b . e usually slig T
erratic dur{ng the attack and sleep i); nl(f;t.ht)i‘nl'J eopper becomos
After a period of 2 to 7 days the patient becomes
A second attack comes after a week to a mon

certainty about it. th, but there is n(;

COMPLICA'I‘IO 3 N
The inflammatory process mb:; 3:;2::5522ELAE
!;onsillitis, tracheitis, laryngitis, and bronchj y
18 an uncommon but serious complication
tuberculosis is flared up by an attack of con.x
of pulmonary tuberculosis follow a nog
n;;y ca:se obstruction to the outlet of an
ethmoid or sphenoid, or to the i
air behind such an obstructio?xufxta;f bfcl;or;t;lox:?l:se ;fabsg‘rption of
head.ache", ‘or if the Kustachian tube is involved t gr f oss and
vertl.go ; whe-m an air sinus isimplicated in the inflam . :a  orooas
and its opening ig obstructed, local pain ang ** disteml'na ;)ry procesf
are prone f;o occur. Suppuration in the aCCessoTy si[; o oadache
otitis media may occur. Herpes around the nostrilg usgs i acl'lte
may be extensive during the acute stage, #nc on the lips
TREATMENT
PREVENTIVE : Ventilation—People must be taught th
free ventilation in the prevention .of diseage CroWd' ? velue of
the greatesf, cause of the spread of infection ' Open _mg indoors 1s
ample ventilation of rooms, publie GOI(Veya;lces Wo-ai:r Schoo.ls and
houses etc., are valuable means of combating the di | ohops, cinema
*Go home when you fesl it "—My int § lsea'.se.
me to. adzocate the display of a favioug ;ln::ar?lox;wctio,l tempts
factories " Go home when you feel it 1 Lelieven all Qﬂ"loes apd
world would. suffer for less eoonomically when next th th? 1ndu_str%al
amongst us']f the individual who insists upon totteri © disease is rife
can be sub]ect]e::d to open scorn for his action ‘gas long ae b
Clothing—1t should be loose ‘ot
ments of the body. Children shzgfdfr:: :ﬁ:v::; lﬁgnﬁne the move.
clothes and follow their natural instinct In OuSrZugr;l?a;d
' ight

collars, with attractive tiesand ti
ght.b ;
scrupulously avoided. uttoned waisteoats should be

Exercise—Sufficient exercise in the o
every one %o prevent congestion of the
patient in avoiding attacks of cold.

Cold baths—1It has been pointed out b
every morning helps the prevention of the

'd produce pharyngitis,
txsf. Broncho-pneumonia

It is said that pulmonary
mon qold. Not a few cases
le.cted cold. The swelling
air-cell, particularly in the

pen air must be taken b
! y
body. This wij] help the

¥y many that a cold bath
common ggld.
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Smoke pollution —Pollution of the air is as much injurious to
health as the pollution of wafer. It must be prevented if common
cold has to be combated. .

Vagcination.—Evidence concerning vaccination as a meang o
preventing corysza is conilicking. The cansensus of opinion is that
it is not of much use. But Ward records his 3 years’ experience of
vaceination agsinst common cold among the employees in a large
Montreal factory. The composition of the stock vaccine was as
follows :—B. Influenza 200 millicus. Streptococcus 100 millions, M.
catarrhalis 200 millions, Staphyiococcus albus 200 millions, per c.e’
The dosage was 3 min on the first day, followed by 5 min. three
days later, and by 7 mir, five days after that. Comparison of 426
vaccinated persons with an unvaccinated group of 1,341 showed that
considerable improvement tock place in the records of the vacei-
nated as regards freedom from pneumonia. bronchitis, common cold,
and tonsilltis ; no serious reaction occurred, Ward concludes thai
although stock vaccines can be regarded as a sure and specific
preventive of accute respiratory diseases, they do benefit in a cousi-
derable number of cases.

Vitamin prophylaxis—It has long been a common place of papular
belief that thoss who develop commaon cold must be “ run-down.”
Modern investigation has offered little more light on the etiology
of colds, though it has been shown that the so-called “ run-down”
state is often directly due to borderline nutritional deficiency’
Since the discovery of the esgsential part played by vitamins in
protecting the body against many types of ill health, much wark has
beon concernad with the probable relation between vitamin defici-
ency and susceptibility to infections generally.

For the prevention of common cold, vitamins A & C are of
special interest for their effect in influencing the natural bodily
resistance. The infection of the nasal mucosa is greatly facilitated
by changes in the epithelium of the mucosa, such as are known to
result from hypovitaminosis A. As & factor in preventing colds,
therefore, the mainienance of the integrity of the respiratory
epithelinm by ensuring an adeguate intake of vitamin A would

_ appear to be logical.

Recent observations indicate that vitamin C also may directly
affect resistance o spfection. Since it was shown in 1935 that vita-
min O inoreased the resistance of the guineapig fo diphtheria, osher
workers have supported the view that this vitamin is of major
ting diphtheretic infection. In 1938 it was
suggested that, when the vitamin C level of the blood is high, strep
tocooci are less likely to pe found in the tonsils, and, if present, are
seldom virulent. Infeciions cause & greatly increased demand foy
vitamin C, 50 this vitamin may he a factor needed in the production

of immune bodies, in ‘the serum.

jmportance iu mitiga
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VCURATIVE: To avert an attack at an early stage the p'at)ent
should take a hot bath followed by a hot drink of le?mon to wlugl{ N;
aunce of whisky may be added, if degired. A gran'n of ('-,almuu t?
night followed by a galine purgative in the mo"nn\;‘z, will v,r.otf. }5'
help cure. Some prefer an enema to calomol u.nq saluxe: Aspirin it
grains with J grains of Dover’s powder at bed time will seoque '
good night’s sleep. Such traditional remedif)s a3 a teaspom;fu hot
liguor quinine ammoniata or 6 minims of oil of c¢innamon r()n 0
milk, are widely valued by public opiuiox.). I?or local u:e Bﬂti‘
quoted by Douthv;aite recomineuds the instfllaf‘,mr.z of 1 (';0 ~drmn‘fu;
a mixture of paraffin molle 1 part and par:athn hqfndum 3 par‘ts tmbo
sach nostril in turn while the patien‘ts is on ‘\ns back, It.dxs o be
repeated several times in 24 hours En_dnm? ca.n b‘e usg as ar;
atomiser. ‘Stuff a cold and star\‘re 3 fever _«.thn? time ?‘no:Te
expression sunk deeply into people’s minds and 1t§ literaiapplica ‘xoka‘
in the sick room has probably caused more 'suﬂ‘ermg th?.n the sxct
ness itself. Regarding the allowance of fluid I wou‘ld like t.o :Juo 3
Harrold ~ho pointed out that no ons ever heard a fish sngezuﬁ) a?
hence the practice of pushing fluids has probably has a rational basis,

Chemotlerupy.—Drugs of the sulphonamide grou[‘) should 'n'ot;.be
administered as a routine; only when a pyagenic comp(lma :ion
develops should the appropriate drug be given in full dose (Horder
and Gow).

For years past a cure for common cold has been sought &fﬂs\ nu;
merous so-called specific have had their adwfocates, Nonc;lo ‘ 1.05
apecific however, has fulfilled its earlsf prolmxse, and, x'as the sa(:;mg
goes, if a cold is treated energetically it will get well in sgven ayil,
while if left to itself it \_;vill get well in a week. Whll'e-s.pri;x\
interests will be aroused by the group of reports on patulm‘ in the
treatment of common ¢old. These reports show that the bemhmex:nt
genus penicillium hus provided us with a s‘ubsf,anoe of thempgutxc
promise, From the mould P. patulinum. Ralstrml‘( and othe.rs t;\ve
isolated an active principle which they .ca.il patulin, and w‘hmhf oy
have identified chemically. This feat. is a part of a series o ;‘e-
searches of great potential value, butvlt may ba‘ve tmmediate vahu:
too. At almost accidental observation by Gye suggested dt ;‘l
patulin might be used in the treatment of (}oxxxmon cold, and the
reports include an account of its trial for this purpose by surgeon
commander W, A, Hopkins, among the nava.l‘persoune.l at G.i’l‘ate;m,
aiternate subjects received patulin and an 1fxser.t fluid whn,h. t te.:;
though was patulin, sprayed, snuffed up or instiljad fr?m 8 px:eow
into the nose. In the third trial even those in charge did not kn .
which was the treated and which was the ??ntrol Rroup. 'I;lfx:hc m;
terion adopted was " recovery in 48 hours'', and in sach o '044
trials the balance of evidence was in favour of the treated groult) H .
per cent recoveries against 2.4 per cent, 70 percent agains
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is prepared from  eusiccased
Ferrous Sulphate with traces
of Copper and  Manganese,
Iron medication in fetrons con.
dicion is better assimilable ang
this action is furthey enhanced
by the presence of Coppes

and Manganese in very small
quantities,
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$ekclancy, .
o, vapacsam

val Suaa w o 93
ber cent, and 83 per cent sgainsgt 22
per cent, Anp offoctive remedy for
colds

would he go welcomed that
every one will he tempted to regard
these figures ag conclusive but it ig
understood shag another investiga.
tion elsewhers gave results that
Wore anything byt sncouraging.
Hence we must awai§ with whk
petience we may the additional
evidence tq demonstrate beyond
doubt that patulin combats cold and
Gif sa} how it does it.

One may imegine a “cold oure”

to work in one of several ways; for

example, it may have pharmacologi,
oal propertigg

leading to shrinkage
of the inflameq mncosa; it may
have & gimilar adtion op secondary
bacterial invaders.

Patulin has not been releaged
for ganeral igsue pending the com.
pletien of further large-scale con-
firmators tpig), Meanwhile let yg
hope and pray that patulin wil
justify onr hopes g0 that the theras
peutic nihilism regarding the treat-
ment of common colg will end and
manking will be free from the €¢om -
mon angd distressing malady the
Common Colg which bagbaen called

¥ publie enemy tuwmber ong "
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Extracts.
THE CLINICAL USE oF PENICILLIN

Writing on the olinical ug
Fleming in 1929 found that the b
had grown was inhibitory for
namned the substance peniciliin,
receive clinical application for 4
observations. He used it op
human conjunectiva,

Chain and ovhers in 1940 ¢
bilities as a chematherapayt
investigation.

o of penicillin Herrei{ 38ys5 that
roth in which Penicillium notatem
certain bathologic OTRanisms. He
Unfnrtunately, benicilln did not
period of eloyey yearsfollowing his
man first for irrigating wounds and

Pported on penicillin and its Possi-
lc agent and thig led to further

PREPARATION FOR CLINICAL s, ;

Sodium Salt of Penicillin
easily by alterations of hy
ing medium ; and is sensj
alcohols and metals alyer
be stored in as dry a state

It s hygroscopic;
drogen ion Cancentration ;
tive to oxidizing agent.
the materiai.

a3 possible and

it is destroyed
v the surround.

Heat, Primary
Because of these, i

hand}ed more conveniently
use. It is less toxic to ¢

b tisgues. T[4 oan be stored
§ t
temperature. ore¢ at gome
Dosage and Methods of Administyation : Local Applicatiy, - Sodiu
and calcium salts both are sutisfactory fop loc g m

caloium salt is superior becay
Intramusculgy Adnministrat
refiable, but this method hag disadvantages
time on the part of the medical personnel,
very rapidly from blood stream, repeated in
and the material used is far in excess of t
satisfactory results, So intremusculay meth

intravenous drip method ig pot feasible,
Intravenous Method :

Two methods g¢ TR T
in concentrated solutions (10,000 Oxforg U:,ﬁ(;s;ﬁ:ibﬁw; P emcx:lm
3 hours. Total daily doge ig 80,800 to 120 ¢C.Jevery 2 or

disadvantages as intrapss 009 wnits ang has the same
If the interval between
increased, there wili be a pe
in the blood, which ig undes
The best methog is g

al treatm n
e of its sgabi) ont, but

ton : 10,000 44 20,000 units 4 hourly, ig

- It requireg considerable
As penicillig disappears
jectious are necessary
hat réquired to obtain
od should be yged where

ular gne,

“_’e Tepeated intravenous injections ig
riod when there

i1l b L
irable, Will be no penicillin

ontfinuous intravenous drip method. 40,000
on foung adequate, ,if of the 24 hourg'

may produce Venousg irr
200 cc. of the materig]
it is slowed down betw

ous administration of dextrose

.)tatxon. a't times, Initially, between 100 and
is admlmstered at

a fairly rapid rate. Then
8en 30 ang 4 Tope per minute, The gecond

ity and eage of handling ,
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inuous it trave-~
: ed to continuous 1n
litro containing penicillin TaY be 8Mac’ll‘lhus repeated venipunoctures

r.
nous system eight to ten hours late

i 8. F.

ided. ieillin is not found in C.
are avoided | administration Pen}cllllne;ously. So intrathecal
hltr(_tﬂwc‘(l' ”t(mm;zscularly or 'mt‘mvecess&l‘y-
frhen mvgg tlpl() 00 units once daily is n omplained of but they
dose of 5,000 to 3 ' . Chills and fever are cbserved in very few
Toxic I'fenc/u'm.,se-s Thromb‘)ph[eb‘hs,(;sd owhen the intravenous

are dueltot";}p.u”:;ac'ﬁm] pmmpt]y_tSUbSl e
cases, bu 118 d to another site. . : ti-
g ed to a RO effective ant
drip had been f{hgnfi“m.ow: Penicillin is a hlfggng the cases in
Summary & :mi (Ni gugceptible path‘)ge“s'd e to Staphylococcus
baoterial agent a&a 0ok B EL L infections du artinomycetes and
which penicillin Waéonorrhoea. streptococel,
jgseria

aureus, Neisder

microcooci, in this group of cases . ficient in the
. of sufficient
The expelac()rl])?)eulnnits of penicﬂlm p;;’) d:gtti?)r is of opinion that
clusion that &0 1 \foctions describel. 1ne ing penicillin has been
treatment of the (ljlrip method of administer
the intravenous

‘most satisfactory. i
e I;enicillin ghould _be rce:;rp\:)e:ldnds.
istant to sulfonamxd_e pounes
rezmtit:zte for sound medical an
subs

- . 622.
of bacterial infootion 7. 4 M. A (194) Maroh 4, p
- LIN.
LIS WITH PENICIL
SY}?gLSON, E. M. LOURIE AND
BLONDON, 5. 845-848, Dec. 1944.

. 1ts obtained in 5 patignts
na.ry:ia:}l: penicillin ard observed
were strongly seropositive and

seems to justify the con-

i i tions
as possible for quc
B‘Lgenicli)llin therapy is no
] judgment in the treatment

TREATMENT OF EARLY
A. O. F. ROss, BACHI::L
H, O. J. COLLIER. L ANCET,

The authors report theegzelgz; e
ith early syphilis who Wt  irents
fo 9 months. The patients 8 Jocks
io;d well-marked secondary lesions.
The dosage schemestemp
given intramu§cularly 2
of 2,400,000 units ov]er d
units intramusculgr 3; e
40 hours) in 1 patient.
Lesions and rashes ¢
no toxic reactlons.t
he 4 patients re
treatonfetnt was an uneq:;g
with the minimum dasent.
after 2 months treatm ¢ this study
Althoogh the resu S ofavoura.ble.
S tma‘}txmrer;»tenvivcaie;lin was a8 ‘
tful whethe - o
gt?::apy might h*fvf’ beelf).the authors th?,t peil;li(l’;;lx:n ;::::i?e nuntil
It is the upmlonmc; he ol for mu?n;let Zan jn’oract
syphilis Wil nmtb?icfnjeotions day and nig ;
frequently repease

0,000 units of penicillin
vals )fgr 80 injections (a total
riod) in 4 patients, and (b) 30,000
10.;1;{";}; 40 injections (1,200,000 unitsin
ery

leared up within 1 or  weeks. There were

. imum dosage (2,40(?,000 units),
ceiving the :;:?:;n(;nly 1. The patient trelaated
iv0callsggg 000 units had a serologic relapse
eo ’ ’

indicate that immediate.re.s-
;ng:uthors state. thgt it is
beneficial as arsenic.bismuth
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New Preparations of May & Baker.

Dental Cones ~-These  specially
designed cones containing Sulphani-
lamido (¥ gr.) aud Sulphathiazole
(%% gr.) are for topical sulphonamide
therapy in the prevention and
treatment of infections following
extraction. Other indications are
dentito difficilis of the wisdom
tooth, fractures and osteomyelitis.
Literature on request.
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Consisting of Calcium Glycero-
phosphate, Sodium, Potassium,
Manganese, lron and Strychnine
in exactly right proportions.

Neo-Halarsine.—This trivalent

' arsenical is a crystalline substance
uF NIDﬂTlMlc Aclo of definite and constant composition

o providing uniform: therpeutic and
Nicotinic Acid is the pellagra prevent.

sy i .
ive factor of the Vitamin B end fng.  PRYSiological activity. Neo-Halarsine

cated whenever such deficiency dig. '8 used by intravenous injection in
eases are to be treated by means of
Nicetinic Acid. ‘

P

the treatment of gyphilis and other
spirochaetal or spirillal infections.
Nee-Halarsine gives rise o fewer
reactions than neoarsphenamine.
Supplied in ampoules of 0.045 gm ,
Each tablet coniains |  0.06 gm ., 0.09 gm. and in boxes of

% mgus. of pure Nico. 10 ampoules, Literature on request.
tinic Acid.
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: Most eifect-
_ , DICATIONS :
Dose: 1 to 2 tablets three Neptal—A new packing of this Potassivm B 4 hosphel®® ?N in cases of nervous and
times a day or as directed mercurial diuretic has recently Colcium, * %+ Glyce?®'P ents 50 ive lity, low vitality,
by the Physician, been int p d It is & more dilute c ombination W“ ) constity sily sexual debility, 12l
— ,uroduce - .‘ : : apply the mine jant ™ oW et muscular fatigue and mm‘x
solution for administration by the s jound defiOON . g dis he ;cal exhaustion
intravenous route only and is sup. oltert depleted bY w upplY ! or phys from
. diat, oF 9P snese ¥ an ; convalesgence :
plied in ampoules of 5 and 10 ¢.c. and Marg 1itued d durisg
. . Iron ing con’ af ploo% iness.
these being equivalent to the 1 and plood-for®! is and ¥ he initi® any
2 ¢.c. ampoules formerly employed there ¥ ‘“a;: provid®* :
for the purpose. The latter ocon. wnd S‘NC‘:‘
tinue to be supplied for uge by the pucking PP
N|COT|N|p ACHD intramuscular  route and the

TA B '.ETS strength of this solution remaing

the same, namely 9.2 per cent w/y
mercuramide and 5 per cent wiv
theophylline. Supplies of 6 x5 o.c,

areé now available. Literature on
request,
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Non-Specific Immune Therapy

| 0 2 cc. OPSODIN subcutaneously or intramus-
cularly in fevers of obscure etiology and all
infectious diseases like influenza, pneumonia,
tonsillitis, etc. brings down the temperature
rapidly and cuts short the course of the disease
by stimulating the natural defensive forces
of the body.

' : |
e .

(1) f
o ¥ , -
M & 8 693 (s effective at al) ages and 3gainst all types of pneumonia. It is well toterated by chlldrer:_‘. §

: -
k 13 essential to obtain a high bloed concentration of the drug as rapidly &s possible, even should it

mean waking the patient, and to malntain this level over a period of time.

Administration resylts In 3 sharp drop in temperature, marked reduction of tox@mia and general
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mprovement In the patient’s condition.
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“THIAZAMIDE
SODIUM

BRAND SULPHATHIAZOLE SOLuBLE

Hudications \\

# Incapacity to take swiphathiazole by
mouth due to vomiting or other

cause,

q The necessity in the treatment of
severely ill patients of obtaining an
adequate blood concentration with
greater rapidity than is possible by
the oral route.

é Failure to obtain adequate blood
concentration by oral administration
because of poor absorption from the
gastro-intestinal tract.

Adequate supplies svailable in:
Boxes of 6 ampoules

. » 2% ”»

\ ® TRADE MARK
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BLOOD TRANSFUSION.
By R. V. WARDEKAR, B.SC., M.D.
Bombay,

I was asked by Dr. B. N. Purandare to read a paper on blood
transfusion before this society and I immediately consented know-
ing fully well that I have &n read it before en audience most of
whom have given many trsnsfusions and know everything about it.
But I consented only because I wanted to learn something from
Your experisence.

We owe all our knowledge of blood groups to Landsteiner,—who
in 1900, first showed that the serum of one normal human being can
agglutinate or h@molyse the bloods of certain other individuals and
it was he who pointed out the importance of blood groups in blood
transfusions.

If blood cells of individuals of certain groups are mixed with
the serum of individua!s belonging to certain other groups, the red
blood cells will come together in clumps. This phenomenon of
agglutination 'forms the basis for the division of all human-beings
into four groups O, A, B, and AB. According to Landsteiner the
existence ‘of the four blood groups depends upon the presence or
absence of two agglutinagens A and B in the red corpusclies and two

- agglutinins « and p in the serum. Several different nomenclaturaes

for the four blood groups have been used but because of the confusion
on many occasiong on International Nomenclature has been
officially recognised by the Health Committee of League of
Nations now.

Blood Groups in relgtion to age:

Agglutinogen can be demonstrated in the red blood cells of a
foetus of 37 days. Sensitivity increases throughout antenatal and
postnatal life up to 20 years of age. After this it becomes constant.
Agglutinins are usually not developed at birth but rapidly increase

in titre thereafter upto the age of puberty, after which time the titre -

falls gradually. Whatever agglutinins are formed at birth are
usually derived from the mother. ‘
Technique of Grouping :. ‘

There are varioug methods of determining the group, porcelain
dish method being quite reliable and convenient. 1 per cent or
2 per cent suspension of unknown cells is mixed with sera of Group
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A and B and kept for somo timo. These sorn should be of high titre
and then only serious mistakec in grouping can bo avoided. [t is
better to use a control serum of group O to check the results of
group found out by A gnd Bsera.  Or the result may be checked by
mixing cell suspension of Group A and B with tho unknown serum
and confirming the first result.

The results may be read by naked eyo examination or lens but

it should always be confirmed by microscopic examination. Pseudo-
agglutination can be detected by this moans ounly.

Sources of err or in blood Grouping :

(i) The mixture of serum and cell suspension may not be kept
for sufficient time and 80 agglutination may be misged.

(i1} The grouping sera may liave a low titre and so fail to
agglutinate the ¢orpuseles for a longe time.
(iii) Some corpuscles are not sufficient)y ensitive for agglutina-
and this commonly happens with subgroups A2B.
(iv) Presence of certain
agglutining or autoagglutining,

tion

other agglutinins such as cold

(v) In addition to theso known ones thero are cortain irregular
or anomalous agglutininsg.

Rh Factor :

Recently another a

RRlutinogen has been demcnstrated in the
corpuscles,

Similar antigen is tound in the red corpusocles of M.
rliesus and so this antigen has been named Rh factor. Normally
immune bodies against this Rh factor do not exist in the serum.
It hag been found that about 85 percent of the popunlation possess
f'his additional agglutinogen in the corpuscles: When Rh+ve blood
is transfused to Rh--ve recipient it may resylt in the production of!
anti Rh immune bodies in recipients’ serum. Tlese may react with
the Rh positive corpuscles at the next transfusion. On this basi#

: ransfusion hemolytic regotions oan be oxplained:
Relation of Rh factor and Er

zygous (Rh rh) or heterozygous (Rp rh)

and g ttx};:efr?:;:'o;z,h::(})lzycg}fil;; all the children will be Rh positive

Rh-ve and of escaping the diseage
So Rh -ve mother having a ]

anti Rh agglutining as & resuly

The anti-bodies pags through th

tion cause hemolysig of the fet

8 Rh positive faetus might produce
of immunisation with faetal blood.

® placenta and in suitable concentra-
al red-cells.
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With this new etiology of the condition of erythroblastalia
fastalis it becomes quite obvious that the ideal donor is .Rh-ve
belenging to the same group as the child. If such donor is nat
available RL -ve of Group O may be used. If mother’s blood has
to be given it should be washed free of plasma and only corpuscl?s
should be transfused, {or it is the presence of anti Rh agglutinin in
maother's plasma which bring about the destruction of fmtal
corpuscles. . o

In some cases of erythroblastalis faetalis mother is Rh positive,
in such casesifisoimmunisation is responsible it sepms tl.lat another
antigen must be invelved. Thls Rh factor is of great 1mpo?tant:‘e
in cases of transfugion ina pregnant woman. If the patient Is
Rh -ve and the foetus Rh positive, Rh positive donor’s blood will
give severe reactions and so in such cases the patient's blood should
always be tested for the prasence of Rh factor. ' o

After knowing all the factors which are concerned m.bruTgmg
about an agglutination or hsmmolysis of the donors cells, it will be
convenient here to know the various procedures that should be done
to gee the compatibility of blood.

(1) Grouping of the recipient by reliable sera and controls,

(2) Cross matching of the donor's and recipient's blood.

(3) Recipient's sorum and suspension of donor's corpuscles
tested for heomolysis and agglutination at 37°, in cold and at room
temperature. This test is very important after first tr_ansfus.lon
and in cases of pregnant patients even for the first tra.nsfu'ilon.
Any negligence in doing these tests may result soletimes in severe
post transfusion reaction.

Indsications for Trausfusion :

The thferapeuticj value of blood transfusion depends upon the
following main effects :—

(1) Volume of circulating blood is increased. o

(2) An immediately availble supply of oxygen carriers 18
supplied.

(3) Bone marrow is stimulated.b . i

4) Coagulability of blood may be increased.

:5; Somge izzgral or immune antibodies are ttansferred from
the door to the recipient ) .

’ I am going 220;§strict myself to the indications in obstetrical
and gynmcological practice only. ‘

gy(1) Shogk a:u;] heemorrhage in abstefrics a.md. gynaecology. .

This shook is mostly due to blood logs. This, in early steges 118
replaced by transference of interceliular fluid to the b]oo@ v?see 8
and thus the blood loss may be partly compensated by dxlutlon’ of
the blood, but this dilution in later stages lelads f;o anoxsmmia, whlsh
in turn increases the permeability of capillaries and thus again
there is hg@emoconcentration due to transference of fluid to tissue
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spaces. This is seen ip prolony
and ectopic Dreguancy,

. In postpartum h;umnrrhaxw, the bleoding is continuous and
may be $evero enough to produce gn oarly collapse.
Patients with Jate bregnancy toxwmmia, partieularly with

hypertension may collapse even in the presence of oven a small
postpartum blood loss.

From an analysis of the Glasggw Royal Materuity lospital it
has been coucluged that mortality rate from hemorrhago has been
much reduced by,transfusiong.

Transfusion also is advocated in functional uterine bleeding
prefe_rably from pregnant women.

Before some of the major gynacolog
may be given in very low patients,
Selection of a Dosor -

There is always a gre
as well as in private prac
fusion has nat vet appeal
notion that even a hea
Because of these difficyl
suitable donor. It is b

;?ﬁt;‘:;‘:&’:fand 1demons,tmti‘ons should be given to root out this
days ago » é;’"f} "’gme_n $minds. With these points in view some
with f v ospital Emergency Committee was arpointed
®W Very enthusiast workers, but as far as my knowledge goes
nd very little ig heard of it now.
S Society has maintained a transfusion
ble they try to give a suitable donor.
to have comparativaly fewer names, as

ed bieeding of incomplete abortion

ical operations, transfusion

at difficulty in getting a donor in hospital
tice. Tho immense value of blaod trans-
ed to many, and lay peoplo have still got &
Ithy man cannot stand env logs of blood.
ties it always becomes a great job to get a

+ and 80 the gervice sometimes cannot

oT obstetrical or . . th
deserve to be congratulateq &l emergencies With all that, they

many dimcultias, for keeping it going on in Spite, of so
The donor mug
malaria, hypersens
donor ean give 500
that he should not
three months.

b be healthy and 4 possibilties of syphilis,

¢.c. of blood wi

. thout any i1l effects. It is advised
€1ve another ¢

onation after this loss at least for
In the present w.
ar beca
blood banks the probl ot
wasg studied in groeate
are as follows ;.

the establishment of the msany
em of effeot of donation of blood on the domor
T details, The results of these investigations

(1) Incidence of fainting ig 98 ver cent to 6.85 per cent.

igh time now that some kind of public .

itiveness e10. should be exoluded. A healthy '
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(9) Fainting is moro cowmon in women than in men and
especially when monstruating

(3) Moro common in younger donors. .

{4) Conunon when donor is fasting for many hours.

@ } % T8¢ ! nor : .
o (IUL (i(s(pre(f:;r;;)lé)zo use adonor of the same group a.s the _!‘601919‘(1;»
as sometimes the awslntinins of the donor are of high t\tri? and &
transfernce of such a blood migh: canse hamolysis of the re'cmlent s
cells and might canso mild reaction after a small transfusion and a
severe or fatal one after a large transfusion,

i ransfusion — o )
Melhlgrllo?)}:l may ie transfused either unmodified or by modifying i% by
addipg various anticoagulants. There are staunch advocates. o!;
either side and the relative advantages of transfusion of unmodifie
or of citrated blood do not appear to be settled as yet,

lified Bloo! . — . .
Uﬂm’;{;g‘a{flvaniages of whole blood are that it containgin a rglatlve
unaltered from theclottin;; eloments leucocytes‘, immune bodlesfetc.
which the physician cften desires to use. This .m'ethod. therte. orse
appears o be of c¢hoice in hamorrhagic conditions, mfe'c 10!\(i
cachectic conditions and in all diseases where the opsonic an
phagocytic powers of the blood have to be made use.of. 'I‘b'e advocates
of this method claim t.at the ecirated blood gives rise to f.noi’e
reactions than unmodified. Wiener and others have now definitely
Proved that the severe reaction were not due to the c.xrate but w:l:e
due to other factors especially foreign matter d'enved from.l' e
apparatus. They have shown that thorough cleaning and ste;n 1s1a.-
tion of the apparatys brings down the reaction to a very low ?iYge.d

The best and mos‘t popular method of transfusmg unmt? luch
blood is by syringe valve method. Various modifications of 8
syringes are available.

Cityated Blood :—

There are many anticoagulants,
useful and reliable, The quantity of so
0.25 t0 0.3 per cent.

A 2 per cent sodium citrate 80
physiological saline: 15 cc. of this should be taken for
blood. .

The sodium cirate should be neu
glass distilled wator.

Thers are many advantages
oeing the ease with which it ca
best ?n most of the surgiocal, obstetrical and gyne®co
Other anticoagulanis i —

Heparin: The donor is given 1 mg. s
weight and the transfusion should be started Wi

of which sodium citrafe is most
dium cirate recommended is

i hould be prepared in
e b 100 cos. of

=1;1’&1. The water must be treply

i ibrat the main
of using citrated blood, '
n be manipulated. The metﬁ?d is
logical sonditions.

of heparin per kg. of body
$hin 10 minutes and
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completed within 30 minutes. The donor’'s coagulation time is
altered for about 1 hours. Heparinised blood has no effect on the
recipient. The effect of heparin in the donor can be immediately
destroyed by the intravenous injection.

Heparin can also be used in propovtion of 0.1 to 0 2 gm. per 100
cc. of blood. By this way clotting is prevented from 105 to 120
minutes. Heparin acts by inhibition of platelet agglutination.

Recently a new drug—'Dicuomarin’ with anticoagulant property
hag been described. 1t acts at the prothrombin level. It takes
about 24 hours to act. So far it has not been given any trial asan
anticoagulant for blood transfusion purposes.

Technique of Transfusion : -

The blood may be collected in a saline flask containing requisite
amount of 2 per cent citrated saline and then given by gravity
method. This method has some disadvantages, the main being that
the blood is exposed to air for a long time and so chances of conta-
mination and hence post transfusion reactions are many, The ideal
method is to collect the blood in a closed bottle and vive it by drip
method. This method may be described in details :

Materials required :—

(1) Fair-deals or filtrair’s betties with a lid having « rubber

diaphragm.

(2) 2}" long B. D. needles of 15, 16 and 17 sizes for use of the-
donors. In females it is better to use size 17 needle.

(3) Transparent rubber tubes for collection and transfusion of
bload.

(4) A specially preparea 6" long neddle of the same bore st
B. D. 15 size for collection.

(8) Air filters.

(6) Drip with one outlet and two inlets.

(7) A giass adapter for needle.

{(8) B. D. 18 size ar 20 may be used for recipient.
Method of Sterilization :— .

2 per cent solution of sodium cirate in normal saline in requisite
amount in the bottles and the lid is kept loose. Then it is sterilised
in an autoclave with the lid loose. After sterilisation is finished,
the lid is tightened when the solution is hot,

The needles and rubbér tubes are boiled in 0.1 per cent NaOH
solution for 5 minutes, washed throughly in distilled waterand then
sterilised by bniling.

The air filters are sterilised in hot air oven.

The blood is collected in this bottle by piercing the rubber
diaphragm and not by opening the bottle. The bottle must be well
shaken to prevent clotting and the blood should fall directly in the
solution and not to the side of the bottle.

- in cases where it ig difficult
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The transfusion apparatus should contain a drip with a side
nozzle and a filter for the blood. To the side nozzle is attached
another filtrair bottle containing sterilised saline. This helps in
washing off the whole rubber tube and prevents the sedimentation
of the blood in the rubber tube when the blood is given slowly. The
bloqd should be allawed to go by gravity at the rate of 40 drops per
minute or with the same number of drops per minute as the pulse
rate. The saline should be allowed to flow at intervals. The blood

is given by method of gravity., The main advantages of this method
are :—

(1) Complete a36psis can be maint

ained, this being a closed
system.

(%) The rate of blood flow can be controlled.
(3) Biological test can be done.
In this method about 20 ccs. blood ]
vein and if after 10 o 20 minutes no rea
ray be injected. This test should be
methods of typing and crogg matching,
Routes of Transfusion .

() Intravenous—Thig is? the
veins are collapsed and it ma
desection. In these cases oth

(2) Through sternum—

reinjected in the recipient's
c¢tion accurs alarge quantity
used as a supplement to the

usuz} route. Sometimes the
y not be possible to get in even after
er methods have to be used.

In adults this is one of the easy routes

' to getin a vein. Recently Hamilton
Bailey has described this method in details in one of the B. M. J.

issues.  He uges special sterna) puncture needles.

(3) In children —Tibial puncture is better and easier than
sternum, as the sternum is very thin in them.

(4) Sagital sigug in children,

Dr. B. N. Purandare will demonstrate this apparatus at the end
of this paper.

Post Transfusion Reactionsg ;o

Post iransfusion ' reactions can conveniently be divided into
threelarge groups—Allergic, Haemolytic and Pyrogenic, '

Allergic reactions: are manifested as urticaria eto. It is seen
that such reactions are more common when the donor’s hlood is
collected after meals and particularly if be has taken some proteins
%o which the patient is sensitive. These oan be prevented in some
caaes by bleeding the danor when fasting,
well to adrenaline. '

Haemolytic reaction: The usual symptoms are fullpess of head,
restlessness and anxiety, a sudden sharp pain in the lumbar region,
precordial oppression, dyspncea, coughing ete. This may be followed
by collapse, shock or heemoglobin urea. Sometimes the patient gets
complete suppression of urine. Certain cases exhibit a bleeding
tendensy. Some develop jaundice later on,

These reactions respond

v



MEDICO-SURGICAL SUGGESTIONS 105

These reactions are explained as follows . When blood hamo-

/ ~ lyses, it is excreted by the kidney and in it forms acid haomatin

5 which blocks the tubules and causes anuria, This work has been

/ A supported by experimental work and recently by p. m. examination
of kidneys in cases of crush sypdrome. In this condition the kidneys

showed casts of myoh®moglobin in the tubules causi{i obstruction,

c ” u G “ apuria and other symptoms.
The factors which are responsible for these hamolytic reactions

aro te—
(1) Transfusion of blood of an incompatible group—
avoided by doing the typing and grouping very carefully,
(2) Use of a so called “Universal donor™. In these cases
possibility of heemolysis exists if more than 200 ccs. are srapsfused
in a severely an@mic patient or if the donor’s serum is of a high
titre. Prevention is to avoid such a universal donar whenever
possible.

(3) Another factor is the presénce in patient’s serum
agglutining and haemolysins acting on donor’s carpuscles.
(4) Rh factor—presence in Rh negative patient’s serum of
iso-immune Rh bodies, which  cause heemolysis of Bh positive

carpusoles—or—donar, Preventing is to use a Rh—ve donor.
(5) In certain cases thera is mo in viire incompatibility of
'=,b100d. Such cases ghoiuld be classified as “Unavoidable” in the
Present state of our knowledge.
Many of these hsmolytic reactions are likely to ocour in obstetric

, . e -“:ﬁ;\_?'?" . Wt é» ) . o
ELY;CODI“ l!.l‘IIEB =NAYN practic and they can best be avoided by careful byping OrORS:
| T a T aaald. oY | '  matehing, testing in vitro for hemolyiss and agglutination at 31:0,
sepce of cald agglutinins

L ATTACKS INFE CTION AT TS _SOURCE. at room temperature and éxcluding the pre
o ; £ 8o - ined in these procedures

, . This oan be done only by a man specially tra

4his ean be

of atypical

Treatment for hacmolytic reackion :— ‘
If symptoms appear, transfusion should be immediately stopped.
and urine should be alkalinised. A rapid method of alkelisation of

Alembic Glycodin Terp INDICATIONS: Al isritating coughs due to acwle

Vasaka i
contains Adhatoda ar chronic nonchitis, sathma, theoat and pulmonsry

Vasaka with other -ex
-expect- tubeyculosi :
orants and sedatives. It ubeyculosis, whooping cough elc. ine i . ‘
e axd dvivat urm‘e is as follows:—10 co. of 2 Mor 3 M sadium laoﬁate solution
(which is sterilised by autoclave or filtration) and 10 ce. of sgturated

d by tiltration) are injected

ion, wherever it may be -1
the throat, larynx, er)roe;c:: Elchc’:; ;:::1:::"“_ ?Olu“(m O ot ploarbona®e (Sterilise \
or lungs. It does not cheek ?t:!imonr‘hnmm 1#60Gr.  Mentkol WM?'- :;_ltl'&yen()USly- Tntravenous glucose also may be given to pl'OdllOG
. ; . etpens Hydrue 18 ,» - S § 15 Min. uresis, ’
eCIelions or cause consti- CodoinPl\o:p‘hl:(: J: “ S::i\}r:o:hhﬂicionl sis

Pyrogenic Reactions :—

pation and is extremely {Also available with Guiacol)

palatable.

ALEMRITTHENTEAL

Symptoms are sensation of ohill, rigors, rise of temperature etc.
These reactions for a long time were supposed to be due to citrate
itself. Now it has been proved beyond doubt that other factors are
responsible for these, such as foreign bodies in the transfusion

apparatus, old blood olots or fibrin strands, distilled water used to

prep;re‘ the solution fncomplete sterilisation of the rubber tubes ete

WORKS COMPANY,LINITED, BARDOA

When orderi .
rog please mention Medico-Surgical Suggestions.
|




106 MEDICO-SURGIGAL SUGGRSTIONS
These reactions can bo proventod ag followg: -

(1) Using reliable an hagt quality watorinl (sod.

citrato and
sod. chlaride).

(2) Using fresh treply mlass distilled wator,
(8) Cleaning the apparatus ns follows
thoroughly cleaning it in tap water aud remaviag adl dirt particles
and blood clots—the abparatus is botled for ive winutes in 9.1 per

cent NaOH solation. Then jt ig-thoroughly weshed in distilled wator
and then sterilised.

after uging i4:  After

(4) The rate of blood flow should n9% be too {agt—the ideal

spread being the same tumber of drops of bioced per minute
pulse rate.

Some of these can be preventod by administering ephedrine and
Iuminal

z to 1 hour previous o the transfusion. This alsoe puts the
patient to rest and minimises the oxcitement of the transtfusion.
It has been observed by certain workers that byrogenic reactions
are mare marked in the following conditions: .-
(i) Blood dyscrasias, lenkaemin. purpurs ete.

(i1) In febrile than in afebrile patients.

(iit}) Persons suffering from septic diseases.

(iv) Patients treated for gynwcologieal troubles: Our

experience in the K. K. M. Hospital with preserved blood also is
the same.

Follow up of the patient after @ fransfusion—mmediate s —
Watch must be kept on pulse rate, any other distressing

ag the

symploms and especially for any symptoms of hemolytic reactions,,

Delayed : In cases of urticaria adrenaline must he injocted. 1w

cases of hamolytic reactions patient’s serum and urine must be

oxamined for evidence of hamoglobinmmin and hamoglobinurea
respectively and the patient's and donor's blood should again be
tested to exclude the error of transfusion of an incompatible blood-

It is better to examine the 1st,2nd and 3rd samples of urine
after every transfusion for evidence of hiemoglobinyrea.

Other blnod exeept from a donor +— ’

Placental blood : This blgad has heen given a trial but the yield
fram the placenta is very little, about 80 cec.s and moreover it i8
very difficult to avoid contamination,

Cadaver blood : Cadaveric hlood has heen given an eXtensive

trial in Russia and probably a great progress will be done during
this war., In must be collected within eight hours of death. This
method has not yet been tried here.

Other Slood Substifutes ;—

Plasma: Some of the results of plasma transfnsion in obstetric
homorrhage and shock are so striking that it is felt by some that
every lying in institution should be equipped with plasma. Af least
for the present preparation of piasma is not eavy in small hospitals.
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It is possible only for very big institutions to have sufficient
quantity of plasma and they if possible shauld supply it at moderate
charges to the other hospitals. A healthy donor can give 500 cos,
of blood and from this the maximum yield of plasma is about 250 cgs,
This plasma should be pooled i.e. the plasma from different groups
must be mixed together and then redistributed into different bottles
ready for supply. This pooling together is supposed to diminish
agglutinin titre of high titre plasma and thus lessen the risk of
reactions. Xven this plasma in vitro may give rise to agglutina-
tion of recipient’s corpuscles and so theoretically such a palsma
should not be given, but for practical purposes 500 cc. of pooled
plasma may be safely given if the rate of introduction is slow. This
is explained as due to dillution of the plasma by recipient’s plasma
and so the titre of the plasma introduced goes still lower and
ciiances of agglutination of recipient's corpuscles becomse less.
Some material gets deposited in the liguid plasma stored in cold
after sometime, &nd so it hag to be filtered before use. The ideal
plasma iz of Group AB, as it does not contain any agglutinatining,

It is said that allergic reactions after plasma are more common than
with whole blood.

Because of the sedimentation of some material in plasma dried
plasma ig prefarabhle.

The other hlood substitute is lyophilised or evaporated blood

..serum. It helps 40 maintain the osmotie tension in the blood.

- One more preparation has recenfly been described as a blood
substitute. It ig despiciated bovine serum This is a serum of
animals whieh has been detoyicated by some chemical processes,

Few reports of its trial have been published but its general use
requires more clinical trials.

A word about the Blood Bank must be mentioned. The K.E.M.
Hospital has been running a blood bank of 4heir own for over twa
years, and the clinicians there, feel that it is serving a very useful
purpose. The published statistics about the past transfusion reaction
of Bank Blood compare very well with the citrated blaod or unmadi.
fied bleod in Western countries but unfartunately my experience as
far ss reactions are concerned was not soin the K.E M. Hospital.
1 find that the pyrogenic reactions are high.

Before I take my seat I must thank Dr. B. N. Purandare for
asking me to réad this paper, and you all for the patient hearing.

Dr.B. N, Purandare demonstrated the blood transfusion apparatus
used by him in his private hospital. Ths oitrate solution is kept in
ampoules. He has been using it for a long time and hasg never seen
any reactions following it use though they are preserved for a fong
time. The bottle with the special lid, which has one outlet and one
inlet for air is used by him. The citrate is first filled in the bottle

AN
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in requisisite amount or praferably a littlo in excess aud thon blood
i collected with the usual precautions.

. Sometimes a long clot forms in the esllouting metal rod and falls
to the bottom of the bottle which sometimes cuuses an obstruction
to the blood flow. To prevent this; tho metal rod is removed very
quickly from the bottle at the end of collection of blood from the
donor,.

Then the lid is changed and another special lid montioned above
is used.

A drip with a side nozzle is included in the transfusion apparatus,

DIBCUSSION

Dr. B. N. PURANDARE said that cadaveric blood had been triod
in K. E. M. Hospital by Dr. Dikshit on 50 patients and was found
satisfactory. He thought that gynmcological patients in the hospital
reacted badly to blood transfusion becau:e of the defect in the
techingue, the use of the open method instcad of the cloged method
of transfusion.

He did not think that fresh sodium citrate was ossential. He
did not observe any reactions with old samples of sodium citrate
prepared in triple distilled water and stooked properly in sterile
ampoules. He also demonstrated the dried plasma bottle und the
method of preparation and administration. Ilo asked Dr. Wardekar
whether he had noticed the reactions in the patient after a plasma

transfusion that one would expeot with a blood transfusion. He -

cited one of the cases who complained of pain in the back, feeling
of suffocation, and cramps in the legs while receiving a plasma
transfusion. He persisted with the transfusion after which the
patient developed urticaria for which alrenaline wag given. The

patient had two or three blood transfusions previously, and he

wondered if this had anything to do with the
the subsequent plasma transfusion.

Dr. M. 8. TALWALKAR wanted to know how much blood should
be given to a ptaient at one siting. He did not think that plasma
was a good substitute for blood in cases of hamorrhage where only
blood can replace blood. 1In shook, plasma can certainly be tried.
He asked if it was advisable to try bone marrow trausfusion in those
cases where the veins get easily blocked or are difficult to get into
in collapsed patients.

Dr. JUNGALWALA preferred irying bone morrow transfusion in
those cases where the veins are difficult to expose or to get into.
The best site for bone marrow transfusion is the manubrium sterni
and he demostrated the special pneedje and the technique.

Dr. SARAIYA said that the indications for blood transfusion
were: ha@morrhage, anmmia ang infections. He has tried trans-
fusion into the femoral vein in badly collapsed patients. Thrombosis
of the femoral vein after such transfusions is due to neglect and

reactions produced by

MEDICO-SURGICAL SUGGESTIONS o 109
careless technique. He prefers this method of transfusion fo bone
marrow transfusion. . d th

With anmmic patients blood transfusion is treacherous, an
result depeunds on the condition of the myocardium. _ "

[n cases of infection, blood transfusion does notgive good' resuls,

e asked Dr. Wardekar if blood transfusion was advisable 2!;
cases of anmmia with high blood pressure; if it was necessa;{ood
group the blood of new born babies before giving them a
transfusion.

Dr. KARANDE roferred to an article in the anlquoof O:c?:::;:
tries and Gynwcology 1943 where it is stated that it 18 no ned ssary
to match the blaod of new baorn bahies as they are suppos
immune to reaction,

Blood transfusion should be restricted to cases of h?m:rrihvsﬁ;’
where the results are good. For an@mias he is charyd ub ou '%fen i
blood transfusion, which, if absolutely needed, .shouzi elog;d the
small quantities and very slowly. If any reactions i!lve tiz i)lood
transfusion should be stopped immediately. When collec g v
from the donor, it is better to filter the blood througlh_ ga::g 11;)ube‘
to avoid apy mishaps that may result from clots bloc&u.xg S

Plasma also should be fitered to prevent any regftlgn'ﬂe kad
is a good substitute for loss of finid if qot for loss of blood. »
if the Rh factor was being determind in Bomb?.y. - and

Dr. B. N. PURANDARE said that patients with severe a:ozzilmafter
high hlood pressure, should receive a blood transfusien

“delivery to avoid the effects of the sudden drop of blood pressure that

oacurs soon after delivery in these toxsmic patients. Hb%&?iogngg
sternal transfusion in a very small child with sarolodma B e 0TS
the day previous to operation but found that he cou tfoﬁsished the
than 30 cc. due to some obstruction. So he Subieggenﬁgms He has
transfusion by injecting the blood into oneo :h d in two cases
tried transfusion into the femoral vein by °1993 mewho to find and .
without any thrombosis. The femoral ve'1tn is very easy b0
there is no need to cut on to it to expose it. ) ,

Dr, JHAVERI said that most blood t‘f“nsmmk? . g:sttginlsggx:?:;
Hospital were given for secondary ansemias. At.t ° eated a secon
a small quantity js given, and the transfusion 18 rep
and even a third time if necessary.

Dr. WARDEKAR, answering Dr. B. i -
that Dr. Dikshit’:l:vork on cadavaric blood was fg{t %‘bﬁsﬁgﬂ‘)‘i’t‘&
where and so wag not known. During his stay athe other » suitable
he iried for cadaveric blood, but for one reason 011'J randare’s guestion
cadaver could not be obtained. Referring 0 Dll‘l. tuthe preparation of
about old sodium citrate ampoules, he said tha filling of ampoules
triple distilled water and sodium citrate solutllloths e day. The old
and their sterilisation should be done on_ th¢ sach water which
distilled water should not be used, as it '}'shel;le sealed ampoules
generally gives rise o pyrogenic reactions. ‘LD plasma trans-
may be used any time later on. The reaotlorz ahigh censitivity of
fusion in this particular case may be due of the plasma of that
patients corpuscles or high agglutinin titre o tion, he said that
partioular batoh. Answering Dr. Talwalkar's ql;es In o’bstetri'o cases
500 co. of blood raises hamoglobin by 10 perdz(:lﬂ .
& tranefusion of 500 to 800 cos. is recommenaec.

N. Purandare's questions said



is picpared from FXSiCCBCCé
Fecrous Sulphate with Lraces
of Copper and Mangauese.
fron medication in fcr.rous con(-l
dition is betrer assimilable '{ud
this action is further enhance
by the presence of Coppclrl
and Manganese in very sl
quantitics

cutically each Feroate
fzﬁztpis cquivalent 107} g_tamsf
of Blaud's Pill or 15 gzams%
Ferti Et Ammon Citras B._ .
and affords a vesy convenjert
and effective means of adminis-

tering ifon.

Composition ! Bach tablet
contatns 1y grs. of exsiccated

ferrous sulphate. providing
terrous coe

j gr. of troa in

ditlon along with traces of

copper 3nd manganess.

} defictoncy. im-
indications ¢ Nutrittons

pgumhed condition of dlood, supectant
and nursing mothe®”

ALEWBIC CHEMICAL WORKS

COMPANY. LINITED, BARDDA

MEDICO-5URGICAL SUGUESTIONS

If paticut 13 not anmmic befeor
hiomorrhage, the immedinte thing
to be combated after haomorrhage is
shock and nat porcentage of hiwno-
globin, so-plasma serves this jurpose
very woll, thoush whole blood is
preferable. Plasma moreover can
be always kept ready for emergency.

In reply to Dr. Saraiy:'s question,
he gaid that agglutinogens are pre:
gent in noew born habies, hat the
titreis not high, The aprgelutining
start developing after 10th dav
usually, and if present before that
day, have a very low titre. It is not
necessary to group the babies blood.
In children it s hetter to give blood
transfusion by ii"ial puneture'rather
than by stercal puucture.

In anwmic patients with hyper-
tangion if a transfusion has to be
given it is better to give a sus-
pension of red blood corpuscles.
Piasma must be filtered after mix-
Ing, in order to remove the coarse
particles.

As far as my knowledge goec 1o
pathologisgt ijn Bombay ic deter
wmining Rh positive ! negative
bloods, but they do in vitro test for

haemolytic reaction before eve}'Ym;'

transfusion.

The groatest danger of @ large
b ood transfusion in severcly an®
mic patients, is the sudden failur®

of the heart which has adalréy .

undergone a fatty degenerahon.
In such cases 100 ‘ce. should be
given preferably Ly sternal punc-
ture and repeated every 4 or 5 days.

Dr. N. A. PURaNDARE thanked
Dr. Wardekar for his excel!ent
paper. Referring to the previouf
olinical meeting he thought that
the help of a pathologist was more
essential than the-help of an an®a-
thetist e ;_, PAR%e i "

The Doclos Clhoiee in %/Z/M

HEMO-DRAKSO

J#Mﬁom olhes Lanies i 66

When ordering piease mention Hedico-Su

The stimulating combination of blood-forming
hesmoglobin, glycero-phosphates and assimilable “f’“
in Hewo.Drakso-Malt is further seinforced by pepsiny
juice of choicest grapes and malt extract made from
barley which immediately restore and strengthen
digestion impaired by long illness.

That's why eminent medical men prescribe Hemo-
Drakso-Malt in all wasting diseases of men, women
and children, such as ansemis, tuberculosis, rickets,
SCUTVY efc, and as a general tonic during convsle-
scence afer debilitating illness.

rgical Suggestions.

-MALT
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