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ASAPHOS TONIC

UONTAINS THE ACTIVE PRINCIPLES OF
ASWAGANDHA.

Tudications :

Nervous Exhaustion, Anaemia and
skin eruptions.
Promotes secretion of the digestive
fluids.

Available at all Chemists
in packings of 10 oz. & 24 oz.

|

Manufacturers :

he Mysore Pharmaceuticals (1935)

' limited,
BANGALORE.

Hadras Presidency Distpibutors :—

| Messrs. Dwarakanath Agencies,

‘ Phone 86109
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Ghe now Gaclable

Pleased ‘'are the distributors of
DEXTROSOL to be able to announce
that supplies of this valuable thera-
peutic agent are now more adequate.
For the present the familiar tin is
replaced by an emergency wartime
pack. ‘ ’
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AN IDEAL UTERO - OVARIAN TONIC

Acorus Calamus (irs. |
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Cancora Decussata - i T ,
Nigella Sativa » m Indication :— Contains :—
420983 . . . ” . .
T tbulus Terrestris . 10 Dysmenorrhoca,’ Tribulus Terrestris,:
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&Vlthan% Somnifera .5 Menorrhagia, Asparagus Racemosa,
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A sua Ferrea w0 Metrorrhagia, Saraca Indica,
Aegle Marmelos 10 C Votie Vini
Rhus Succed: noo Loeucorrhoea, Vitis Vinifera,
thus Succedanea 10 X s .
Ferrum Redactum Ty Endonmetritis, Symplocos Racemosa,
Sacceharum Sara ’ N % Pelvie Cellulitis, Terminalia Arjuna,

A e y e . . « . . .
Plunlbago Xylanica ,: 5 ' Uterine Fibroids, Bassia Latifolia,
Liq. Ext, Vitis Vinifera Add. Oz. 1 | ’ Post-Partum Haemorrhage, Berberis Aristata,

ete., ote. Viburn Prunif Lig. etfc., cte.

Available everywhere from all the leading Chemists.

NAVARATNA PHARMACEUTICAL LABORATORIES  Delailed Literature & Clinical Sample from

(Formerly The Navaratna Pharmacy) : ‘
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The  Absorbent  Antacid M AGSII o
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MAGNESIUM TRISILICATE CO TABLET Formula : Lexin contains Acid Trichloride of Gold 1/100000; HiC 1/10000
Methyl Violet 1,560 Camphor L gr. per c¢.c, Rectified Spirit and milk-sugar.

Lexin inhalation and intravenous injection, 2 c.c.
ation and intravenous injection, 1 c.c. to

Snake Bite:

€. Controls gagiric acidity, action sustained. latl
Opium Poisoning : Lexin inhal

(]L Protects inflamed mucosa with Silica-Gel Coalim{. ‘ 4 c.c.: repeat as required.
(IL Absor 1 ' =1 . Cholera : Inject 2 c.c. intramuscularly, repeat every hour if necessary ; if
bs fermentative toxic products of indigestion. no pulse, inject 1 c.c. intravenous. Also, oral 2 to 5 drops on sugar.

Collapse : Intravenous injection 1 c.c.

'ﬂ[; Acts as a carminative and mild laxative.
Trauma and Surgical Shock : Intravenous injection 1 c.c.

Avarlable in Bottle of s s n .
f tablets. LY Y ) Literature on KHeque Bleedigg from any orifice : Inject 2 c.c. intramuscular or 1 c.c. intravenous
— Sinistrosis (Shell Shock) : Lexin inhalation and intravenows injection 1 c.c.
Bengal Chemi l & Ph 5 or 2 c.c if unconscious. '
Ca armaceutical Wﬁrks Ltd,, \ Sulfanilamide Reactiéns : agranulocytosis, hematogen(l)ct)lsl jaundice, hema-
! ia—Lexin injecti 3 e to 2 c.c. intravenous every 12 hours, as required.
C turia—Lexin injection 0.3 ¢.c i
ALCUTTA—BOMBAY & Tor Anuria—1 c.c. intravenous. ,
Agents:—N, DASAI GOUNDER & GO., 41, Bunder § : P. BANERJI, .
] y Bun . ! .
Sttt el e et ex Bt. MADRAS. MIHIJAM, E.LR., India.
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I L o o A Agents { Messrs. Sri KRISHNAN Bros, MADRAS. i ’
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TRADE

T €I, Wole  Liver Txtr i
¢ J 3}1/-3:1()):::{1(J;-(,;:T,(.,u;}t.r(:;t; lemh.‘R remarkable  therapeutic  value in
© I ¢ Y. Wh N ytie anacimin and pregnancy anacmiag,

LG U ole' Liver Extract not only contains all the ANEDerH e lous
nacmis Luctors, but also Whipple's factors W“g,\, f;} A n.l‘u‘ou(;,
Vitamin  B-Complex comprising  Thiamin (Ei;) R‘H‘mﬂw(vims ;?
A(_.Icrmm‘ (1), Pantothenic acid (Filtr.‘\tu-{;m(;l-; :md“l\f'])‘ t(‘ 7),
acid = (VP factor) from fresh voung healthty sheep liv(\,‘. enme

)
in 2
Packed in 2 c.c. and 5 c.c. ampoules and 10 c.c. rubber-capped vials

* Nicotinie deid
inherent in liver
and fully retained
in T C. . Whole
Laver Extract has
buen found to be
one of the essential
factors effeetive in
nACroey tic anacmia,

PRODUCT OF
THE
BIOLCGICAL
LABOURATORY
OF
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CHEMICAL FACTORY Ltd.
BOMBAY.
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GONORRHOFA—MODERN TREND IN

ITS TREATMENT

By

B G AN AN, MBS

T would not be opt of plice to men-
tion a fow words about prophylaxis
of this discase which is much more

comnion than Syphilis and which should

e controlled just like any other con-

tagious discare,

While  contimence  would  bhe o the
golden rule, in ity absence mechanical
prophylaxis,  with tse of o veliable
condom  affords a great -measare of
safety for both sexes.

In cases where condom has not heen
used, chemical prophylaxis has to be
velicd upon. [In Dbrief, chemfeal pro-
phylaxis consists of i thorough clean-
sing of the external genitalia, public
region and the inner side of the thighs
with soap and warm water, (it) about
6 e of o non-irvitating protein silver
solution should be injected into the are-
thra and held there for 5 minutes, the
substince that can safely be used being
Protargol 1. (iii) Aficr the Protein
Silver solution has been allowed to os-
cape [rom the urethra, the cxternal
genitalia, the public region aud the
inner side of the upper portions of the
thighs should be anointed with 333,

Generol Hospilal, Madras

Calomel ointment ts o safety measute
against syphilis—the ointinent should
be well yubbed into the skin arvound
the glans and the prepuce. The oint-
ment is allowed to remain for some
Lows Lt would he common knowledge
that chemical propbylaxis in woman
i« ditficult and uncertain and that the
use of o contraceptive by man is the
hest prophylaxis for the woman.

Firstly we  come to the adminis-
tration of Sulphathiazole before uand
after an exposure as a  measure of
prophylaxis.  Nothing definits  could
e eaid either against or in favour of
this method of prophylaxis. We have
to await morc statistics before con-
denmming 1t

Treatmend proper can be discussed
under three headings viz, (5 Chemo-'
therapy (1) treatment with Penicillin
(i) local treatment and fever therapy.

Chemotherapy.  Sulphathiazole by
mouth is the drug of choice for Gouor-
rhoea. One gramme or two 7Ly gr. tab-
jete of Sulphathiazole should be ad-
ministered 4 times daily  (Cvery  six
hours) consecutively for five days.

. -
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Precautions to be taken. i. Patients
under this treatment should drink at
least 10 glasses of fluids in 24 hours,
The danger of renal tubal deposit of
Sulphathiazole is minimised to a very
great deal as a result of this procedure.

il. Patient’s lencocyte count should
be determined before the onset of the
treatment since the development of
agranulocytosis after the administration
of this drug is not unknown. As a
matter of fact, two cases have come
under my purview within a short
space of 6 months of my professional
career, with'a marked leucopenia. The
drug finds no place in the treatment.

iii. Patients should be instructed to
report to the attending physician as
soon as any of the toxic manifestations
of the drug appear, such as fever, rash
or vomiting. In the presence of any
of the above mentioned toxic manifest-
ations, the' drug should be withdrawn
immediately and the patient’s intake
of fluid increased by a great extent.
It will not be out of place to mention
certain symptoms arising out of the
intake of the drug which are mild and
which do not require the withdrawal
of the drug. They are nausea, malaise,
vertigo, headache and insomnia.

iv. It would be a truism to say we
would be amply rewarded if we go into
the details as to whether the patient
had previously been prescribed the Syl-
phanamides in some other connection
and if so whether, the drug had any
untoward effect. If by this elicitation
of this history, we could find out that
a particular person is idiosynecratic to

Sulphathiazole, we could straightaway
start him on penicillin.

When the above plan is adopted,
atients get cured. It is
i that these

_bowever _ye

tion for 3 months
cure to make sire:

GONORRHOEA

4§ My

{The Miscelluny

be impertinence to point out that for
labelling a patient as cured by the
above line of treatment, one does not
merely depend upon the disappearance
of the subjective and objective symp-
toms but relies mostly on the labora-
tory methods of determining the cure
viz,, (i) gram stain of the urethral
smear (ii) culture more reliable especi-
ally after Sulphanamide theraphy.
There are few in whom sulphathiazole
theraphy fails to effect a cure. These
are the cases that might be subjected
to Penicillin therapy or to fever

‘therapy or to the older methods of
local treatment.

Penicillin therapy: One might won-
der as to why I had not mentioned

- this in ‘preference to Chemotherapy

taking into consideration its recent
advent into the field and the numerous
praises to its credit.

Having the economic status of our
patients in the background, one cannot
straightaway venture on this costly,
though very offective drug, especially

when there is a cheap and yet reliable .

cure in Sulphathiazole. I should think
that until Penicillin ceases to be as
costly as it is, its use should he res-
tricted fo those sulphanamide resistant
cases and to those that can well afford
a costly treatment, and to the treat-
ment of complications of Gonorrhoea.

Mode of administration o}‘ Penicillin,
The schedule treatment usually followed
is 20,000 units intramuscularly every

. three hours till the total dose of 100,000

units is reached. This would result in
a high percentage of cures. If it is
found that there is no improvement by
the third day after the commencement
of this line of treatment the schedule
mentioned abov

If the second course too does not bring
about any tan

should be subjected to a third and
more intensive course of Penicillin—
200,000 units intramusculary every three
hours till total dosage of 300,000 units

"OF 124m %

e is once again repeated.

gible result, the patient

Non-Specific immune Therapy

cc. OPSODIN subcutaneously or intramus-

:.utlgrlzy in fevers of obscure etiology and all

infectious diseases like influenza, pneumonia,

tonsillitis, etc. bringshdown theft:;;pedri::tez;:
: hort the course of t s

' ;ayp'::’i'c::?aé:tgs sthz natural defensive forces

| Oﬂpigg DIN

B CHEMICAL, INDUSTRIAL & PHARMACEUTICAL LABORATORIES Ltd. |
g ' BOMBAY—8. ‘

OIPLA AGENOY,

Madras Agency:— ,‘ 266, Thambu Chetty St., Madras.
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is reached.  Individuals who fail to
benefit even  with the third course,
should be put on Sulphathiazole—8
tablets 1st day, and 6 tablets daily
subsequently for five days. This" in-
variably meets with success. 1t will be
right %o stress here that complication of .

Gonorrhoea respond well to Penicillin. .

It will be very interesting to mnote
that a single injection treatment of
Gonorrhoea is under trial. This is the
injection of 1,00,000 Oxford. Units of
Penicillin contained in 2 or 3 c.c. of
the bees-wax-pea-nut oil. This has for
its advantage the minimum inconveni-
ence to the patient and this mixture

PENICILLIN SODIUM. , 3

is supposed to prolong the cffective
level of the Penicillin in the blood and
delay its excretion. As far as statistics
go this has much to recommend instead
of the.so many three-hourly injections.

Oral . administration of Penicillin
with Soda Bicarb to neutralise the gas-
tric acidity has béen tried’ but not’
with much success. But it is pointed
out in literature that when Penicillin
was administered, orally, to pernicious
anaemic patients, effective blood and
urine levels were obtained. This mode
of treatment is under ftrial in some
quarters and we await with eagerness,
the final verdict,

THE USE OF PROCAINE HYDROCHLORIDE
- "\WITH THE INTRAMUSCULAR
ADMINISTRATION OF PENICILLIN SODIUM

© 100,000 units of penicillin were dis-,
solved in 20 ml of normal saline. To
4 ml. of this solution, 34 ml. of 2} pho-

caine hydrochloride was -added immedi- |

ately before injection. This addition
eliminated the pain, often following the
intramuscular injection of penicillin.

No ‘effect on the potency of the peni-

cillin by the.addition of procaine could
be observed either in vitro or clinically
(all patients were cured). (W. F. Shan-
non et al. Abstracted from the Biologi-
cal Abstracts, Vol. 19, No. 4. Sect. B.
April, 1945, Item 5502). -

PROLONGATION OF PENICILLIN
AOTIVITY BY MEANS OF
ADRENALINE _

. . ; .
Because of the yvasoconstricting pro-
perties of adrenaline, the authors have
investigated whether adrenaline solu-
tions of penicillin would prolong effec-

“tive ' blood ~concentration levels of this

SN

antibiotic,

~ Tests in vitro were carried out to
determine the stability’ of penicillin in
adrenaline solutions at different tem-
peratures, and animal experiments were
done to observe the effect of adrenaline
on the rate of penicillin absorption as
measured by blood concentrations ob-
tained following subcutaneeus or intra-
muscular injections. .

' Calcium penicillin whivh assayed at
500 units per mg. ‘and which was pre-
pared from surface fermentation cul-
tures of penicillin notatum was used in
all animal experiments. Solutions con-
taining 500 units of calcium penicillir
per c.c. and adrenaline in concentrations
not exceeding 1-16,000 showed no loss
of activity, compared with .aqueous
control solutions, when kept for twenty-
four hours at 37°C., 5°C or at room
temperature. The assays for penicillin
stability were carried out by the cylin-
der plate method using Bacillus subtilis.
as the test organism. .

¢



Rabbits were used in the animal ex-
periments. They were injected alter-
nately with experimental preparations
and aqueous control solutions, the inm-
jections being made subcutaneously or
intramuscularly. Blood samples were
collected from the ear veins, Penicillin
assays were carried out on plasma by
the broth dilution method of titration,
using a culture of streptococcus pyo-
genes as the test organism.

The injection of aqueous solutions of
penicillin resulted in blood concentra-
tions which showed maximum bacteri-
ostasis for about twenty minutes, with
little or no activity remaining in plasma
collected after 1 or 114 hours.  In all
experiments a significant change in the
blood concentrations was produced by
the addition of adrenaline to penicillin
solutions. Compared with control tests,
lesser concentrations were found in the
first few blood samples, but the drug
was still present in samples collected
114 to 314 hours aftér injection. This
occurred when the material was ad-
ministered subcutaneously or intra-
muscularly. Smull amounts of adrena-
line added to aqueous solutions of peni-
cillin usuelly doubled the time during
which a bacteriostatic . concentration
could be detected in blood samples.

THIOURACIL IN THYROTOXICOSIS

[The Miscellany

The results of these cxperiments
suggested the Elinical use of adrenaline
in penicillin therapy and preliminary
trials indicate that humans may be
expected to respond in a manner
similar to the experimental animals
employed. The effect of adrenaline
was tested in seven subjects who re-
ceived intramuscularly 50,000 units of
sodium penicillin dissolved in 4 c.c.
of 1:50,000 adrenaline, and in two

- patients who received 20,000 units in 2¢.c.

of 1:25,000 adrenaline. Six - control
subjects were injected by the same
method with saline solutions of peni-
cillin. A method similar to that of
Rammelkamp was used for the blood
level titrations. The prolongation of
bacteriostatic serum levels produced by
adrenaline was sufficiently great to indi-
cate further investigation with this vaso-
constrictor. Until the most efficient
adrenaline and penicillin mixtures can
be estimated, it would appear from
observations made in the present study
that the use of small amounts of adre-
naline in conjunction with the penicillin
may fipd immediate application in the
usual method of administering this
agtibiotic by repeated intramuscular
injections. (R. T. Fisk et al. abstracted
from Science Vol. 101, No, 2614, 2nd
February 1945, p. 124.)

THIOURACIL IN THYROTOXICOSIS

Observations in the treatment of Thirty-two Patients

4 -

In the relatively short period of time
since Astwood first reported on the
action of the thyroid inhibitors, thiourea
and thiouracil, numerous reportsgeneral-
ly confirming the original observations,
have appeared. Most of the expérience
has been with -thiouracil, and few in-
stances of resistance to the drug have
been recorded. Unfavourable reactions
have been encoimntered in.approximately
10 per cent. of those treated, the most
alarming disturbance being agranulo-
cytosis. Despite this obstacle investi-

{

gafions are continuing and a sizable .

and revealing clinical experience is
gradually béing acquired.

‘The following points a igni
_ s appear signi-
ficant from.the clinical experience in
the treatment of 32 patipnts.

. An initial daily dose of 0.6 gm.
in three doses of 0.2 gm. each appears
adequate for all ordinary purposes. As
clinical improvement sets in and the
basal metabolic rate falls, the dose

f
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TRACOBAR PPHARAMCEUTICALS,
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-\ FERROGEN

An Ideal, Palatable Blood Regenerative, Restorative Iron Tonic.

TRACO'S LIVER EXTRACT

A Concentrated and Palatable Liver Preparation Containing
Iron and Vitamin B Complex.

TRACOPHOS © PAMPALON
A General Nerve. 'I“onic. A Uterine Tonic.
ASTHMINIDINE
For Asthma and Bronchial Ttoubles. -
TRACOBALM . @ TANNISOL
For All Kinds of Aches For Burns and
and Pains. , Scalds.
ASCEPTISOL
A Germicidal Antiseptic Ointment.
SULPHON
57 Sulphanilamide Ointment.
o .

STOCKS AVAILABLE AT ALL CHEMISTS

We Abo Manufacture All Standard Injections.
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"INTRODUCING _

e BIVIPLEX

* a Vitamin B Complex preparation for quick and
efficient treatment of B Complex deficiency. ——

~

Available as Syrup, tablets and ampoules.

o ANASCAB

257 W/V Benzyl Benzoate Emulsion for clean
and effective treatment of Scabies, «—— -~ -

Available in bottles of 4 ozs. ard 8 ozs. - - -

A

o QVESTROL | \

-A preparation of Sﬁlboestrol Dipropionate in com-
bination with assimilable Calcium, Thyroid and
Vitamin B Complex for economical Estrogen

" Therapy. B

Available as tablets, for oral administration and ampoules for
intramuscular use.

AVAILABLE AT ALL CHEMISTS

| CHEMO DHARMA LABORATORIES L

KING'S LODGE, LAMINGTON ROAD, BYCULLA, BOMBAY.
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may be reduced to 0. 2 gm. twice daily
(twelve hours apart). When the basal
metabolic rate is stabilized between
plus 5 per cent. and minus 10 per cent.
a maintenance dose of 0. 1 to 0. 3 gm.
is sufficient to keep the patient in
remission. Observations st’ould be made
.every two weeks at first and then
every four weeks. Patients may *be
ambulatory.

‘Improvement occurred on an average
in three weeks i{n_patients with toxic
diffuse goiters and in appreximately

' nine weeks in those with toxic adenomas.

Previous iodization delayed improve-

ment in both types with a more pro- :

longed delay in those with toxic ade
nomas. Aldo in the previously iodized
patients a rise 'in the basal metabolic
rate is likely to occur during early
thiouracil therapy because of loss of

jodine effect. .

Twenty-nine. patients have responded
favourably, 2 have not been treated
long enqugh, and 1 is resistant to-the

- drug. Of 5-patients id whom an attempt

was made to stop treatment, 3 have

~ relapsed, 1 is threatening to relapse and -

only 1 has remained in remission for

“five. months. At present it is difficult

to predict when gnd in whom to stgp

- Where th)z'fc\)id‘pﬁlar'géﬁient was flOte'd,‘

the gland tended to increase .in gize
‘and become softer in the first few weeks
of treatment. Thereafter recession in

- gize became more pronounced and oc-

curred more rapidly in the toxie diffuse

.goiters than in the toxi¢ adenomas. .

THIOURACIL IN THYROTEXICOSIS 5

Only 1 instance of drug sensitization
was encountered in this serjes. Five
patients developed.nausea and eépigastric
distress early in therapy, and this
promptly disappeared after discontinu-
ing the drug for a few days and -then
resuming at ‘a lower dosage level

Patients who are iodine fast or re-
sistant can be brought to remission
with - thiouracil, ’[%ose with recur-
rent hyperthyroidism, respending quite
promptly.

In the mild forms of hyperthyroidism
or in the borderline cases; thiouracil
may prove. extremely useful both thera-
peutically and diagnostically. It would .
appear preferable to adopt as the stand-’
ard normal a basal metabolic rate of
plus 5 per cent. to minus 20 per cent.

Myxocdema developed in only 1 pa-

~tient in the series and was promptly

controlled. Frequent observations and
an’ awareness Af this possibility should
keep this riskYat a low level.

, Fibrillation and cardiac decompen: '
sation in the thyrocordiac may be
promptly controlled with thiouraecil. |

An unexplained instance of resis-
tance to ,thiouracil occurred in this

series, g ‘e ,

From the data preseﬂte&, and from

-that .whith is rapidly accumulating,

thiouracil appears to be the agent of
choice in inducing' ond mainianing a
state of remission in -thyrotoxicosis.
(William 8. Reveno, 'M.D. *Abstracted
from J. A, M. A. June 9, 1945, Volume
'128, No. 6, Page 419), -



EDITORIAL

WISDOM HAS DAWNED

ITH this month’s issue the

Miscellany enters into Volume

No. XIII--a number dreaded
only by the superstitious English as
unlucky.

The cpening of the New Volume is
much like the bdginning of a New
Year, prompting one into a mood of
retrospective survey and also conjuring
up visions of future progress. !

The mechanical and external aspect
of keeping the Miscellany going
looks considerably rosier than during
the past gloomy years of war. Now
that the war is over, Paper Controls
have been considerably relaxed. Never-
theless, it will take some time more
before supply can adequately cope up
with the demand, with regard to paper,
which has suddenly swollen into gigan-
tic proportions. :

The Miscellany can look back
with pride and satisfaction on the way
in which it has carried on during these
difficult years. It has faithfully mir-
rored the feelings and voiced forth the
aspirations of the medical profession,
not in the least . deflected from the
righteous path from fear of wounding
unhealthy susceptibilities or of pYo-
voking the ire of vested interests,

Of all the Medico-Political questions
discussed in these columns, the readers
will remember, in particular, the un-
flinching fight for the amalgamation
of the A. L. M. L. A, with the I. M. A.
which the Miscellany kept np all these
three years and more. In any fight
strong punches and full-blooded blows
are given and .taken. Our readers
might say that in this fight there was
a great deal-.of giving but precious
little of receiving. This was so- because
the crusade carried on by the Miscel-
lany was, and is, for a cause about

which no one can have any doubt.
And the method in which this worthy
crusade was carried on, was clean,
candid, and, like Caesar’s wife above
suspicion. The readers. knew that the
Miscellany said what it meant and
meant what it said. .

In this connection we congratulate
the I. M. J. for having at long last
declared itself unambigueusly for unity
in the Medical Profession—for amalga-
mation of the A. I. M. L. A. with the
I. M. A. Ostensibly the inspiration for
vivid realisation of the imperative need
for unity has come to this Journal

from far off America, all the way -

across the Atlantic or Pacific. Under
the title, “ A Timely Warning”, the
I. M. J, to our immense pleastre,
pleading for unity and amalgamation,
leads off with a quotation from the Jan.
1944 issue of The Medical Times of
New York., We would only observe
that far earlier than Jan, 1944 and in-
finitely nearer than New York, but in
far. humbler quarters, the same inspi-

ration was available in" the Miscellany

of Trichinopoly from /1942,

From 1942 the Miscellany has been
tirelessly and fearlessly sounding this
' Timely Warnirig” and exhorting and
beseeching the leaders of the Medical
Profession, and the various erganisa-
tions, particularly the A. I. M. L. A.
and its leaders, to pay heed and ‘to

‘offect the amalgamation. .‘The I. M. J.

which has just now awakened to the
‘necessity for this timely warning de-
,serves our congratulations although the
awakening is belated. S

4
_Our Editorial of Dec. 1942 was en-
titled “Will Wisdom Dawn”. ' It is
now a great pleasure for us to note

that at long: last * Wisdom Has

Dawned ”, .

~ - NEWS |
PENICILLIN BOOKLET \

b

A booklet entitled “ A BRITISH TRI-
UMPH—The discovery and development
of PENICILLIN ”, and publishgd jointly
by Imperial Chemical ~(Pharmaceuti-
cals) Limited and the member compan-
ies of the Therapeutic Research Corpo-
ration of Great Britain Limited (Boots
Pure Drug Co., Ltd., The British Drug

‘Houses Limited, Glaxo Laboratories

Limited, May & Baker Limited and
the Wellcome Foundation Limited) will
be sent, free of cost to interested clini-
nicians op request by May & Baker

(India) Lim,‘ited, Bombay.

The pooling of the resources of the
member companies of T. R. C. Limited
in association with 1. C. I. Limited, in
the .interests of Penicillin- research has
had its logical outcome in the timely
publication of this booklet which aims
to set out the facts relating to an out-
standing British discovery in concise
form and to give the medical practi-
tioner particulars regarding the known
therapeutic applications of Penicillin,
in readiness for the time when the

-rapidly expanding production will ena-

ble supplies to be freely available in
this country for extensive use in medi-
cal practige. ‘

_ TolLet




'MEDICAL SCRAPBOOK = -

Henry McLemore repoits from the still giv;x-
lized city of New Orleans: * Here is America’s
last stronghold against vitamin. 1t is the one
; town left where the cooking is based on taste,
and not on whether it is so healthful that it will

make you feel able to,licl; your 'weight in -
wildcats.  Vitamins A, B, C, D,’E, F and G-

give New Orleans a wide berth, because word
has gone out as to what happens to them there,
Chjefs of other cities treat the vitadin as_if
he were a royal prince with{a weak heart, ¥
is not boiled enough to Kurt him, and they never

let, the poor fellow get fried  Not so, 'way down’
.Solith. The chiefs give vitaniia a going-over

that makes a police third degree seem like a
christening. They slap ‘him 1h the face with
sauces. They . frizzle, fry, and fricase . him.,
When he yelps ‘ undle’ they shut him up with A
chunk of butter, a cupful of cream, and a dash
of cognac.” ‘

»  CINCINNATI M. J.

* 1 asked an old friend and fellow GP what

decided him to take up medicine. He smiled -
ruefully before replying. “Well, it’s rather

funny, and in.a way ratber ‘patifetic,” he said.

“As you know I was always pretty idle as-

a boy—I did not like to wbtk much. So I
thought I's choose a job where I could take a
holiday whenevbr I felt like it. And I picked

on this.” v N
. 7 Lancet.

" The RQOKIE, asked b Wthe"né&‘xca’ti'bﬂiéer.

not been issued. any. Trying again,‘the?‘r\M,‘ Q
asked, “I1 mean, are you constipated ” Again

the rookie, * Naw,/I enlisted.”  Finally’ in utter °
desperation, the*medical officer’ said, “ Are you -

crazy? Don’t you know the King’s English?”

The rookie rang the bell, by' replying, “Qh,

is he/? » . i ‘ ’ T PR T
- J. SourH CAROLINA, M. A.

The MODERN MOTHER of the card’ tab
cocktail stpatum of sqciety, needs néither éz

couragement nor excuse to escape the duties of -

motherho6d. In fact, she seems to think that

her breasts are for the sole purpose of making.
7 . h

.

‘a sweater intriguing. - .

, NORTH CAROLINA'M.- L °

\

Thé FINA?ICIALLY POOR, the financially ups

fortunate appear to have been with us throughs

t recorded history. The common saying is::
e he poor will always be with s.f Maypbe 80,

at least in a relat
poverty in forcsagitTand
NP a3

+any scientific activity. If if follows

reed
" speech, and c:i,ticégm
i

- sgcond.

as knowledge grows, we must apply new measures
to decrease the production of ghicks that chirp
but cannot or will not scratch, » . -

CA'RLSON,”SQZIENCE.' /

v 1
A FAVORITE ACCOUCHEUR of a century ago
was a man “ midwife” from the Santa Monica
area who wore skirts so .as not to embarrass or
frighten his “ labor cases ™.

: . ’
. ‘M.WguMan's J.

. . ' N . i ‘ . ’ ' B ~
MILITARY . PHYSICIANS ‘under Caesar were

underpaid; - They i'ec&wed‘qnly about $ 50 and .
‘board. per: annum. - Uader Domitian (reigned

A.D. 8I-96) they. received $ 66, dnd under the . -

liberal Septimius Severus about $ 110.

. , .. . ARCH. OPHTH. ~
. - X
Nowadays, it seems ‘that there are only two

~ classes of patients: those who are benefited by
~ !the sulfonamides, and those who need a doctor: - -

who can make a diagnosis. .
o © . NoRTH CAROLINA M.J. .

sQme few',c}ays after
“1 have gained sixty pounds since I came here—

two pounds ‘of flesh and fifty-eight pounds of

* equipmient.” .
. -+ SouTH MED. & SURG.

. The person entitled to deep, profound, sincere,

tne - honest-te-goodness, one hundred per cent, a
“ Hdw are your, bowels 1" feplied that he had,

ding syﬁfbaﬂ'gv with “no  restrittions, modli’é:
~cations, or dilutions is the peor nnfortunate
guy. who, for the first time, is trying to chew'
gum with a set of recently acquired false teeth.

J - - cliuNois ML X
~ 1f the trend toward" cenfralizétion dontinues

at the same rate, what will becomse of State
., /Governments? Will they becote: ‘meérely

tical yesti ? like the yrachus 67 thie’ ob
hypogastric arsepien? =0, © 7 W

N

Medicine s the: mowt powerful, politid “”.ﬁ&‘,‘
edioation
into the" political ‘maw. there will be Tttle ‘,
event-/all " other intellectual - activisiés ... ::3
freedoms from ‘following. It is impgtatzat;
‘therefore, that freedoty of scientifie  action,
ixinsisted ugon quis

o
e

v L - o -in‘é'dli::é e 3
emselves. " The mind is greater thy

quqas%orpug;‘wh&ue‘mﬁ«tqu? ~;
fre,e%m; ‘Habeas éntqu st be Y

*50011&1, B}gu‘ M

/?mn scientists, Hot

' A ewly inducted pr‘_fmhté‘\lﬁm his family
he had arrived in camp:

THE 5{1[”,9

et
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Sirop  THIO-CALCIN (Regd)

"P, O. No. 611, Mylapore,

MADRAS.

Vinayagar Medical Hall,

_TRICHY.

A super-Calcium tonic and Cough specific with vitamins
A & D for Tuberculosis, Osteomalacia. Rickets.

Dose 1—2 teaspoonfuls

EPHEDRlNE For Asthma etc.
with EM.H.

From DADHA & Co.,

In 6, 15, 128 oz. vials.

Dose 1—2 teaspoonfuls
In 2 & 16 oz. vials

P. M. ZAVERI & Co.,
BOMBAY & CALCUTTA.

Tr1chy Medical Union Ltd.,
TRICHY. -

THIO-CALCIN Co.,

Tempy Address 2731/2 V. V. Mohalla, Mysore.
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Y mitke '3 sk\‘f«s
s 07 T aReA ¢ . ““ QUINRE-
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(of S5ERPINA £ 0IABTOX Fame) .
SEMUER STy, BOMBAY 9.

100 tablets Rs, 2/- 500—Rs, &/8/-
1,060 ” ”- 15{,8 5s000'_ ] 72/'

SERPINA
&
MALARINA
are the
Tenowned
products of
HIMCO
Laboratories
who gave you
DIABETOX,
LEUCOL
KURCHINA,
TENSEX,

ete,

The genuine product
prepared  from  culyi-
valed root lark of
Rauwoifia Serpentina.
SERPINA tablets are
highly recommended by
the Medical Profession
(.‘“ over India and used
in leading Houpitals,

Y °
m&}g;mnmvn DRUG &

BOMBAY 9

100 tablets Rs.~3/8/- 500—Rs, 16/~

Explanatory literatures and Clinical report FREE,
Ava.ilg.ble at all leading Chemists.

REXBCTRNPRE TSP SN S

A Vitamin Tonic
New Mineral Tonic Food

' PHOS-FER-VITA
COMPOSITION )

. Concen. Codliver oil product, Vit.
A& D, lron, Copper Manganese Malt
Ext. Glycerophos o Sod Pot. Cal. and
Mang.

An excellent Re-constructive and

mineralising Tonic with powerful stimu--

lating effect on the metabolism growth
and blood formation.

Debility, Anasmia, Convslescence, -

Malnutrition, Tubercuiosis, etc.

A Rational
Cough Cure and a Lung Tonic

e L St A A L o L s L e L Sansh 4 et i

BWIOCOL

A AZNEE A NN A AmEa 4

Contains Hypophosphites of Sod.
and Cal. Pot. Sulpho. , Guaiacol
Euphorbia, Bryoria, Pot-Antimony, Tar-
tarate, Ipicat, Codeine, Tolu Cly, Cyrrhize
wild cherry and Syrup.

For any Catarrhal Complaints,

Cough, Colds, Acute Bronchitis, Emphy-

sema, Phthisis and \X/hooping Cough.

THE KAUSALYA PHARMACEUTICALS LTD.,
MADRAS.

CEREBRIN

In the treatment of Nervous dueasea

A safe and rehable sedative and
‘Non-Toxic, - non-debressant-, .
and non- hab't fotmmg product, "based:

{

' Hypnotrc

‘on indigenous Drugs. It is successfully

~employed in Insomnia, Hysteria, Choria,

‘Eclampsia, Infantile Convulsions, Delirium
and other cases’ oF nervous ex:tablhty

Presented in the Form of pills for

F’or Lvteratw es and Samplﬂs,
apply to the Dzstrzbutws

“TIBISIN TAB“"‘

An. oral remedy Ffor Pulmonary

| Tuberculosis, and Tuberculosis of the,

Bones and G(ands in early stages.
A combmat;on of AHopath:c and

?Indrgencus drugs, 'known to possess
"lethcl effect on Koch Bacilli.

Tibisin neutralises the Toxins by
detoxicating and  renders- the. bacilli in-
capable of doing-any harm within the

" course of | month’s treatment. . Com-_
© plete recovery cen be obtained wythmv\
;peroral use and Amps For parenteral use. - §|

Litob months treatment..

For themtwes cmd Samples R
please app{y to tke Dzstrzbutars. Y

EZRA BRQTHERS Mustafa Bmldmg. er P. M. Road BOMBA;‘
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Reéd' No. M. 4441. s@‘“@@aagdmﬁzmﬁfﬁyzmﬁ@@&ﬁﬁ%Lm.,
o A Vitamin Tonic

20 Tablats oF 0.5 Gm,

CIBAZDL

'Cibq'@» Beand

SOCIETY OF CHEMICAL
INDUSTRY IN BASLE
(Switzerlend)

EEEE

FOR THE- MEDICAL HALL OF FAME

CIBAZOL

(2-SULFANILYL-AMINOTHIAZOLE )

has been demonstrated, both clinically and experimentally, to be a more power-
ful chemotherapeutic agent than sulfapyridine. In addition, Cibazol is less
toxic than sulfapyridine, producing nausea and vomiting in a smaller percent-
age of cases. Other advantages are uniform and rapid absorption, less. conjug-
ation after absorption, and greater effectiveness against the staphylococcus.

An ever increasing flow of medical literature and clinical
evidence continues to support the therapeutic effective-

(€ ness of Cibazol in the treatment of pneumococcal, )
gonococcal and staphylococcal infections.

Sole Importers : -

CIBA (INDIA) LIMITED.

PHARMACEUTICAL DEPARTMENT
P.O.Box 479 . BOMBAY.
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CIROBIL

(REGD.)
The quickest and surest cure for enlargement of Liver
:: :: and Spleen in Children and Adults :: :: | ‘

Definite improvement in 21 days and complete cure
in a few weeks. 2 2 g

Procurable everywhere and [ron eesesess—s"

Sole Proprietors: |

' PARK TOWN, MADRAS
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ASWAGANDHA.

?‘. o 4

A Indications : oo
;. /Nervous khaustion, Anaemid and
v - gkin eruptions- '

‘digesti§e
, o, fluids. -
Avsilable  ab all ‘Ohemists
ip packings of 10 oz &240%
- Manufacturers: o

~ Limited.
BANGALORE.
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no 86109
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DRAKSHO-FERRO-TONE

(NAVARATNR)

Composition—FEucl Fluid Ounce contains: -

l Acorus Calamus Grs. 5 ”
Cancora Decussata , O
Nigella Sativa , 10
Tribulus Terrestris ,» 10
Withana Somnifera , 9
Mesua Ferrea py D
Aegle Marmelos , 10
Rhus Succedanea , 10
Ferrum Redactum . .y R
Sacceharum Sara y O
Plumbago Xylanica ,y O
I Liq Ext. Vitis Vinifera Add. Oz 1

Available everywhere from all the leadingChemists.

NAVARATNA PHARMACEUTICAL :LABORATORIES

(Formerly The Navaratna Pharmacy)
P. B. No. 13, MATTANCHERI P. 0., COCHIN.
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In The Ma‘nagement’of Peptic Ulcer

The Absorbent  Antacid M AGSIL — dw
—B. C°D. W. Brand—

MAGNESIUM TRISILICATE CO TABLET

(. Controls gagtric acidity, action sustained.

. Protects inflamed mucosa with Silica-Gel coating.
(.. Absorbs fermentative toxic products of indigestion.
. Acis as a carminative and mild laxative.

Available in Bottle of lublets. Y X

Bengal Chemical & Pharmaceutical Works Ltd.,
CALCUTTA—BOMBAY '

Agents:—N. DASAI GOUNDER & CO., &, Bunder St, MADRAS.
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Literature on Request.
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GHARBINOL

(REGD.) .

AN IDEAL UTERO - OVARIAN TONIC

Indication :— Contains ;~
D-ysmenorrhoea, Tribulus Terrestris,
Menorrhagia, Asparagus Racemosa,
Metrorrhagia, - Saraca Indica,
Leucorrhoea, Vitis Vinifera,
Endometritis, Symplocos Racemosa,

Terminalia Arjuna,

Bassia Latifolia,

Berberis Aristata,

Viburn Prunif Lig. etc., ete.

v Pelvic Cellulitis,
Uterine Fibroids,
Post-Partum Haemorrhage,
ete., ete.

. Detailed Literature & Clinical Sample from
THE VIJAYA PHARMALY, TRICHUR
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CLEXIN THERAPY

: .1 contains Acid Trichloride of Gold 1/100000; HiC 1/10000
Meth§fr$i‘cl>ll;t {7653)6611, CCamphor 1 gr. per c.c., Rectified Spirit and milk-sugar.

Snake Bite: Lexin inhalation and intravenous injection,. 2 cc
. Opium\Poisoning: Lexin inhalation and intravenous injection, 1 c.c. tc

4 c.c.; repeat as required. .

Cholera : Inject 2 c.c. intramuscularly, repeat every hour if necessary; i
no pulse, inject 1 c.c. intravenous. Also, oral 2 to 5 drops on sugar.

Collapse : Intravenous injection 1 c.c.

Trauma and Surgical Shock : Intravenous injection 1 c.c.

Bleeding from any orifice : Inject 2 c.c.. intramuscular or 1 c.c. intravenou

Sinistrosis (Shell Shock) : Lexin inhalation and intravenous injection 1 c.e
or 2 c.c. if unconscious.

Sulfanilamide Reactions: agranulocytosis, hematogenous jaundice, hqma
turia—Lexin injection 0.3 c.c. to 2 c.c. intravenous every 12 hours, as required

P. BANERJI,
MIHIJAM, E.LR., India.

Fc- Anuria—1 c.c. intravedous,

Agents® Messrs. Sri KRISHNAN Bros, MADRAS.
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. T.C.F.
WHOLE LIVER EXTRACT

TRADE MARK

® T C F. Whole Liver Extract has remarkable therapeutic value in

. Tropical macrocytic anaemia and pregnancy anaemias,

e T.C F
anaemia factors, but also Whipple’s factors, Wils'’s factors and
Vitami_n B-Complex comprising Thiamin (B,), Riboflavin (B,),
Adermin (B;), Pantothenic acid (Filtrate-factor) and Nicotinic
acid * (P-P factor) from fresh young healthy sheep liver,

Packed in 2 c.c. and 5 c.c. ampoules and 10 c.c. rubber -capped vmls

* Nicotinic acid
inherent . in liver
and fully retained
inT.C.F. Whole
Liver Extract has
been found to be
one of the cssential
factors effective in
macrocytic anaemia.

- PRODUCT OF
THE
BIOLOGICAL
LABORATORY
OF

TEDDINGTON
‘ ~ CHEMICAL FACTORY Ltd.
.. BOMBAY.

Samples, Prices and Lit'erature, ete. on application to:

W. T. SUREN & Co.,
> BOMBAY.

. Madras Branch:
12, Sunkurama Chetty St.,

George Town
s

Sole Distributors :

. Calcutta Branch: :
Suits No. 13, Howrah Motor Bldgs.,
P. 6, Mission Row Extension,

Karachi Branch:
54, Forbes Bldgs.
Bunder Road.

Whole Liver Extract not only contains all the anti-pernicious”
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*TREATMENT IN DERMATOLOGY
BJ DR. S. RAJAGOPALAN, LMS ¥.D.S,, Madrae
HAVE- a big field to cover. Iknow‘, Washing skin lesions extra fre-

I won't be able to deal with all
the dermatological conditions. 1
am going to mention some points re-
garding, the treatment in dermatology

;n general, and treatment in some of

the delmatologlcal conditions in parti-
*cular.

To begin with the beginning, we all
know the fundamental understanding,
about using lotions and creams for
acute conditions, pastes for sub-acute

conditions and: ointments for chronic

conditions.

The following points, though extra-
ordinarily simple, I will never be tired
of repeated mentioning.

We must please remember that a
gkin condition does not need as much
antiseptic precautions as a surgical
condition. ese precautions when
taken only help to aggravate the con-
dition.

It deﬁnitely hurts to wash a skin
i ith lysol or dettol. It is an

esion wit
s®hinecessary and injurious. practice to

clean skin lesions with spirit.

mpm——————

quently and thoxoughly with soap is
only asking for trouble. .

I know of poor patients borrowing
money to buy a cake of carbolic soap
to wash their skin conditions with.
It is just buying trouble. These anti-
septic measures are done with such
good intentions by the patients, that,
they refuse to believe that they could
ever retard the healing, and they don’t
think it is necessary to tell the doctor.
That is why it is an useful and very
necessary question to ask the patient
what he is doing with himself. It is
not uncommon to hear a patient say,
he‘cleans the part with spirit to re-
move the old application, dips the part
in a fairly strong lysol bath and gives
it a good wash with good carbolic soap
as a finishing touch!!

It is worthwhile to ascertain from
the patient how he puts the ointment
on, how long he keeps it on, and how
he removes it.

There is such a fondness for rubbing

in the stuff. The poor, almost imper-

ceptible innocent lesion, starts \weeping

* (Paper Read at the Provincial Conference of the Indian Medical Association, South Indian Branch
at Tnchmopo)y, 28th October, 1945)
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by the time the rubbing i

y the _ & 18 over.
cream or ointment must be\( Ie‘mpp?igg
thin and left over fom at least six
hours—it will be best if left over-night;

We should never think it is up
sary to repeatedly tell the patlilglnt:cetso
be gentle about the cleaning in ,the
morning.  Dried up areas must be
soaked in oil or warm water and then
c]ganed. If 'you only get a chance to
seé the way the lesion is cleaned you
almost feel like slapping the pa,tient
In those two minutes, enough danlagé
is dor}e, -not only to undo the over-
glghts healing, but, to delay the cure

v a few days. I think I will sum 1t
up by saying a skin lesion needs rest
needs to be severely left alone. Thié
11  more =0 because the majority of
Zr;n ggnggt%ons you get for treatment
treatmexrll tftwns suffering from over-

I am not exg i ;
ggerating when I say
ﬂ;%? Ytou do 807 good by asking the
fpoen fo stop what ‘all he is doing.
8, Plus, some soothing external

application and :
do a world of gogffbably fomentations

necessary.,

Treatment in depmy
natolo
on the stage of infect;

n ion o -
dition ~whatever the diagngs}sl?e %)gu
n{lgy diagnose ten cases as ten different
things l?u’c. might have ' prescribed
cremor zinei to all of them,

I think we have to just treat.more

gy depends

cases to settle down to using milder

external applications, small

I ions, er dos
the internal medicaments, and g ifsel?;
short list of applications used,

could be treated and
¢ cream and silver

nitrosi Jand pro-

wi;nva,né,geds Wity o

bably gentian j

—

e e e

TREATMENT IN DERMATOLOGY

I have felt many times that any .

S [The Miscelluny
s_pirit-silver for thé hurting, zinc creafn
for the soothing effect. We have t0

hurt to do good—but, when and how

much are entirely left to the discretion

of the doctor.

TREATMENT OF INFANTS—For
any cond;hon, maximum benefit in
quickest time is derived from constant
nursing, {0 prevent scratching and to
%‘vmd hur_tmg any part by any means.

omentations, boric baths or tub baths
and any bland external application
will suffice. Nearer the healing, the
parts could be bandaged ‘lightly’with
the cream where possible and the
bandage changed every six hours, A
14/ gentian violet in Eucerinum or
Albert David’s sionamide are some-
times useful. ‘

ULTRA-VIOLET EXPOSURES—

- There is difference of opinion.about its

efﬁcac;{ in acne seborrhoeic dermatitis.
1 find it is not indicated in either of
them. . Short exposures over large areas
have a salubrious tonic effect. Gene-
;ahsed phronic impetigo, and scabies,
impetiginised, during the dry stage
derive great benefit.,

_ X-RAY—I am not fond of super-
ficial X-ray exposures. I will -only
have it as the last resort, if use it I
mug?——_of course, in certain cases direc-
tly it is indicated. Thorium when it
comes into use may have a great
futurq. It is to be used as an ointment,
containing 1000 Electrostatic units in
one oz. of Eucerinum. Where a patient
1s to have x-ray and W.V.L.,, after the
X-ray exposures there must be an
interval of at least 25 days before the
W.V.L. s started. After the x-ray
€xposure it is good not to expose the
rlfzﬁli"; :(e)sﬁllltn yer%r inuch for a few days.
: ults 1n Lalengiectasi -
Soron: troubles.a engiectasis and con

Lam afraid I am telling you al
;f_ery elementary things. Inga ysubjec
ike dermatology which is refreshingly
vague and where experimentation is
rampapt, it is so very easy to make a
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paper sound learned. Any English

knowing person could read up some-

thing new from some journal and try

it. You will have to be wading in the

mire for quite a few years, to realise

the importance of these fundamentals.
3

Treatment of Individual Conditions

SOABIES—I always felt that scabies
was one of - relieving factors in der-
matology. One condition which is
causéd by a definite parasite and one
of the very few conditions with a spe-
cific treatment. It was always such
relief to get scabies for treatment in
our practice. Recently, in Madras, we
have had a good bout of scabies. If
is much better now, but, not yet over.
There had been a very liberal flow of
suggestions regarding treatment and
there were attempts made to give
gscahies a new @tiology altogether.
I think scabies remains the same—the
cause is-the same and Ung-Danish is
still the best ointment for the condition,
Benzyle benzoas does not deserve the
high place that people are trying to
give it. It is costly and more often
produces a dermatitis. A 257 water
emulsion is very popular,

Three points to be emphasized in the
treatment of scabies:—

1. Preliminary scrub:--idea being

. to open up the burrows, Mel-

- lanby's recent treatise on scabies

tries to do away with the

preliminary .scrubbing alto-

gother. There is'nt general
agreement on this point.

2. Sufficient quantity of ointment,
to ensure a liberal and thorough
applisation, which is vety
necessary. Affected and non-
affected portions also, must be
‘applied, carriers without the
regular itching, are capable

L of iffecting from 4 to 6 weeks.

3. Treat contactéi—-famil)@

The majority of cases of scabies you
get are infected, inflamed and very
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generalised, so that, all you need do,

is only to treat the inflammation and

secondary infection. The general condi-
tion is usually poor. Boric fomenta-
tiong or bath, zinc cream for external

application and give something for the .

general condition e. g, calcium, iron,
liver and vitamins.* Soluseptasine or
cibazol could be used for the tempera-
ture and inflammation. When the in-

flammation is better the patient thrives

on an ointment containing cod liver
oil and.sulphonamide. |

When the lesions are dry and itching
persists milkan sulphur lotion applied
thin gives a good finishing touch.

Of the treatments tried in the army,
derris root seems to be the cheapest,
quickest and the best.

Any condition with scabies"treat the
scabies first. '

" Staphylococcal Infections

To mention the common—A good
ointment, for furunculosis is Siccolam
(a patenl containing Titanium com-
pound.) e must please remember,
that repeated generalised furunculosis
denotes a general condition below par,
and this should be treated accordingly.

" The most useful application to abort
the progress of an early furuncle is
repeated painting with Tr. iodine.

STAPHYLOCOCQCCAL IMPETIGO—
Bockhart-Supl. X-ray seems the only
treatment for Bockhart' Indpetigo. But
I will certainly try a few external
applications before launching on the
X-ray exposures. : '

17 Scarlet Red in Eucerinium or 1
to 2] CuSO4 in eucerinium I have
found very useful. Autovaccine needs
a trial. Autohémotherapy comes in
handy sometimes. ’ :

SYCOSIS—As you - all know thig

condition is quite capable of making -

one’s,life miserable. All that is done
for B‘ockhart could be tried for this

~
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condition. Quinolar ointment has been
able to do things, which other oint-
ments have failed to do. I will cer-
tainly avoid superficial x-ray as much
as possible.

Streptococcal Infections

Impetigo  Contagiosa — Unguentum
Hyd. Am.-B. P. is still the best. A good
patent is Cusi-Anti-Impetiginous. Im-
petigo in an infant could be very ter-

rifying at times. They need repeated -

fomentations, a very bland external
application and prevention from irrita-
tion. " A small dose of cibazol and cal-
cium helps,

Fortunately, acute pemphigus is rare
—only one case so far in my practice
—and one of the worst of acute infec-
tions. The onslaught, unabated, ends
with only death. The wusual remedies
for the toxaemia seem apparently inef-
fectual.

Chronic pemphigus is bad enough
but responds to treatment to a certain
extent. Treatment is mainly against
the toxaemia. Large doses of Vitamin
C, Calcium gluconate and glucose in-
travenously are our mainstay. Per-
manganate bowel wash helps. Parenteral
and oral administration of liver is very
useful. Externally anything bland
either zinc cream or linimentum cala-
minae.

Herpes

If I may talk about it here, we need
take notice of pnly the * Zoster.”
Zoster is alarming if it is severe over
the facial tfegion. Soak the patient
with Vitamin B,. Pituitrin, with all
its vagueness about how it acts is more

often useful. If -need be it could be

given even 2 or 3 times a day. In the

second stage when the vesicles are just

becoming seropurulent it is always
better to give soluseptasine intravenous-
ly. Sometimes the intractable post-her-
petic neuritis needs deep x-ray exposures
to quieten down.

For external application, the zinc
cream or linimentum calaminae or any
ointment bland and thin with a liquid
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paraffin base is much better than the
much mentioned Colladion Flexile.
During the healing stage or even before,

gentian violet in rectified spirit 1/ is -

very useful.
Fungus-Tinea Marginatum

Where chrysarobin is indicated Unna’s
Chrysarobin ointment is most useful.
Just to remind you.

Protect the eyes, clothes and kidney.

Chrysarobin :—

1. Should not be used for an inflam-
/ ed or impetiginised fungus.

2. Not to be used for a very genera-

. lised fungus.

3. Not to be used for the lesions
anywhere near the face.

4. Not to be used for infants and
children up to 3 or 4 years.

‘When the ointment has not done its
function, the same ointment plus sul-
phur Prec: 10 to 30 grs. very often
does it. Derobin and cignolin, deriva-
tives of chrysarabin, are fairly good.

When a fungus is inflamed and
‘impetiginised, the following will be the
order of things used :— -

In the acute stage—Fomentations,
zinc cream cibazol or solusep-
tasine internally.

When better—Gentian  violet and
zine cream.,

When still better-—~Unguentum Hyd.
Am, _

When still more better—AgNO, and
zinc -cream.

Next stage— Whitfield.

Next stage—Chryarobin.

[ agree with those who say that

fungus nail is the most suitable con-

dition for sending to your rival practi-
tioner! If I am given the chance I

could add a few more to the list. Q

I have fy sympathy for patients
with their hands affected with fungus.
The festering finger fungus—In this

Madras Agency :—

Non-Specific Immune Therapy

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

Cipla

 CHEMICAL, INDUSTRIAL & PHARMACEUTICAL LABORATORIES Ltd.
¢ : BOMBAY—S8. )

CIPLA AGENQOY,

256, Thambu Chetty St., Madras.
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case the last thing I will do will be
to send them for a superficial x-ray.
This recalcitrant type is very trouble-
some but is certainly curable. This
condition is sometimes a neglected
cheiropompholyx. You do a lot towards
the cure if you succeed in making the
patient rest his hand. When 1 say rest
I mean rest in every way—the more
thoroughly this is done the quicker the
cure. _

1 have depended on and they never

failed me— ;

Zinc Cream.
Gentian Violet 1/ in rectiﬁed spirit,
AgNO, 20 grs. to 1oz of Spiritus Ae-

theris Nitrosii- and Mercurochrom
1 or 27 solution in water. '
AN
During the acute inflamed stage—
Boric baths, zine cream. ,

When better~-Could use gentian
violet and zinc cream, boric bath
.to be continued. ’

. When st‘ill better—AgNQO; and

zinc cream, mercurochrom could

be used at any stage.

Calcium, soluseptasine and liver
through the needle help as adjuvants
fo the external treatment. :

'_ Epidermophytosis Feet and Tinea Cruris

In addition to the wusual’ ointments,
dusting powder is useful,—makes’ the

patient feel more comfortable. But it
is a golden rule to remember to avoid’

dusting powder when any condition is
oozing and inflamed.

Somehow fungus scalp is not very
common here. The treatment for this

* will be superficial x-ray.

Kerion (Localised fungus scalp)—
this condition should not be incised
though there is a great temptation to
do so. Zinc cream with 5 grs. Hyd.

flelpful, and fomenta-
tions. \ TN

That fungus has not'yet been success-
fully cultured is a great handicap.

TREATMENT IN DERMATOLOGY 13

That one vaccine of Fonceca ampouled
in graded doses has not heen *very

useful.

For a very old, restricted lichenified
patch giving trouble certainly superfi-
cial x-ray does a good deal of good.

For the generalised Trichophid and
Microsporid, reactions, treatment will
be same as for any allergic reaction,
with a bland external application.

Regarding the very common tinia
versicolor, this is one fungus which
subsides with sulphur. Sodium thiosul-
phate 207 solution smeared frequently
over the part is all that is necessary;
where it is resistant a 3. tartaric
acid smeared over the thiosulphate
hastens the cure.

There are a few goofl patents for dry
itching fungus:—

Mersagal (Glaxo) is sometimes very
effective.

Upjohn’s Benzoic Salycylic com-
pound is indicated whero there
is a certain amount of keratini-
sation. -

Mycozol could be tried where the
above mentioned compound was
not sufficiently strong.

« Madras Rot”—-The treatment for
this will be identically the same
as for a patch of dry fungus on
the palm. S

"Psoriasis—is a much discussed mal-
ady. The recurrence being the rule,
you are lucky if the subsidence of the
attack coincides with the end of your
treatment! A psoriatic must be under
treatment and observation, for a long
time. You can’t sort of put the lid on
straightaway. During the course of
the treatment there are a few recur-
rences. But if the treatment is per-
sisted 'in, you do succeed in imaking
the attacks fewer and farther hetween
and  less their virulence, till they
practically get alright. Put the
patient on a protein low, CH high,
vitamin, high diet, plenty of fluids,
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The mainstay in_the treatment is arse-
nic, calcium and liver. I have uni-
formly used T. A. B. curative with very
good results,

External application—tar dermament
(P. D.) and benzoic salicylic compeund
of Upjohn are very useful. Practically
any emmolient will suffice. Silvikrin
hair tonic lotion is good for the scalp
irritation,

Lichen planus: Treatment same as
for psoriasis, practically. Sometimes,

Joint pains in psoriasis is sufficiently -

. troublesome to need special attention.

Pigmentary changes—Any infecti
of the skin if it had been thegre for sor(r)lre1
results in hyperpigmentation. When
there is an obvious infection, treatment
for thq same, cures the condition.

. Otherwise, it is advisable to test the
blood for Wassermann and Kahn, in
all cases of Melano—dermia and leuco-
dernna._ If_ the blood is positive the
prognosis is better. I have found, for
e_xterna_l application for hyperpigmenta-
tion, Blsn_mth oxychloride with 5 to 10
grs. of acid salicylic in Eucerinum 1 oz.
useful. Bismuth oxycarb could be ueed’
as well, Massive doses of Vitamin C
helps. Sometimes injections of adrena-
line in very small doses also help.

Leucodermis—Though it is beyond
the range of my paper, with your
permission I want to draw your atten-
tion to one fact. - I don’t think we
have sufficiently realised the magni-
tude of the havoc done to society by
the'mlsnomer——White leprosy—and its
eqqlvalent Tamil term, Qaerlr ez i,
It is very necessary that we must all
take it as part of our daily duties to
impress on as many persons as possible
the absolutely non-infectious, harmless
and innocent nature of the leucodermia
patch. They don't mind a dark patch
they don’t mind a thick fungus patch
years old. Why should they have such
obnoxious sentiments about leucoder-
mia! We have to only see—I daresay
many of you have seen—the pitiable
plight of the mother or the father with
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their.son or daughter having a leuco-
dermia patch. Their mental agony is
beypnd proportion and the way they
shrink from society and the way they
long to be acceptable to society is
tragic! It must be dinned into as
many ears as possible about the inno-
cence of leucodermia, so that at least
In years to come, they will come to
view 1t as something that needs no
notice or comment. :

In a localised patch of leucodermia
the best thing to do is intradermal
oleum bouchi—one or two drops into each
puncture, the punctures to be about a
centimetre apart. You don't get re-
sults in cent per cent. of cases; but
where you get them it is permanent.
The usefulness of arsenic and gold and
other treatments I needn’t mention.

Alopecia—is a much vexed question.
Treatment of alopecia in patients below
25 years, more particularly girls, will
mean, treating the general condition
in every detail. Anaemia, focal sepsis,
constipation and refractory errors are
factors that need lot of looking after.
Sqmetimes these are all that is needed
with a little extra attention to the
toilet of the scalp.

The majority of the cases need treat-
ment for the seborrhoia. It is ay good
;rulp to examine the scalp for every
lesion on the face, for hoys and girls
between 14 aud 25 years.

Intradermal " milk for a localised

’ alopecia patch I have scen getting new

sprouts of hair in very quick time.
The other common things tried I
need not mention.
Acne is derived from tho Greek tor-
n_lmolog.y Acme. If we would for the
time being keep this in mind, the es-

sentials of treatment are contained in.

the four letters—A for Vit. A and for
anaemia, (' for vitamin C and cons-
tipation, M. for massage, local massage
with olive oil and E for exercises. The
(_)thgr reasonable details I am not going
into. To this I may add plenty fluid
intake at normal temperature,
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HCl by mouth has many advocates.
Hormonal therapy is worth a_ trial.
Sulphur is an important requisite in
external applications. The patent Mil-
kan Sulphur Lotion I find very useful.

I will finish with my experience of
penieillin. '

I started using penicillin with great
hopes. I must confess I was totally
let down.

I found penicillin very good for furun-
culosis, the usual dose of 20,000 units
every three hours was given, 1 .had
very good results almost over-night.
The patients I had tried it for, had &
very severe crop of the furuncle. They
were feeling ill, the furuncles on the
forehead causing oedema round the eye
otc. 5 injections did the trick and aun-
other five made them as good as nor-

mal. I had good results with Ecthyma.

and a severe type of sycosis, probably
an Ecto-endothorix infection. The rest
of my experiments were one series of
disappointments. Bockhart impetigo,
staphylycoccal infection, I thought
would be amenable to the drug. But
there was practically no improvement
at all, one of the few cases I tried, the
patient had 6,00,000 units.
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The other conditiohs for which I tried
penicillin with indifferent results are
impetigo, allergic dermatitis eczemati-
zed at places,” very generalised foili-
culitis, chronic pemphigns.

Penicillin externally for impetigo
does some good. I have not tried the
ointment. The strength of ointment
they say is 1,00,000 units in 1 oz of
base. Even half this strength does
equally well. Penicillin unguentum
400 units, calcium penicillin in an
emulsifying base made up of equal
parts of, Synt. Tar, Lanettr. wax and
water. I had indifferent results using
penicillin externally for an eczematized
inflamed fungus. In addition to the
external application I infiltrated the
margins with the solution.

Sycosis, external penicillin plus in-
jections—very good results.

T know I had chosen a very big sub-
ject; when I started writing the paper
I realised this fact all the more; when
I heard from Dr. Kalamegam that 1
had to finish in 20 minutes the same
fact was brought home to me more
poignantly. Obviously, I could not go,
into the details of treatment, and, I
could not refer to all the conditions
/gi{)c%ler. I beg of you all to be reason-
able.

ROLE OF SYRINGES IN THE TRANSMISSION
" OF JAUNDICE

T is now recognised that the hepa-

titis which may follow months after

the injection of measles or mumps
convalescent serum or of yellowtfever
vaccine containing human serum is due
to ictarogenic factors in the serum.

This hepatitis is indistinguishable

. from that which occasionally follows

arsenotherapy, and it has been sugges-
ted that postarsphenamine Ja:und}ce
may result from the- comtamination

with blood of the syringes and needles

used in venereal disease clinics. If this
explanation is correct, jaundice should .

occur in other clinics in which thera- ‘
peutic injections are habitually given,
and also to have occurred in ansmia
and diabetic clinics. Similar reactions
are believed to have occurred after in-
jections during the. induction of hyper-
thermia, and a series of cases at a

BeALE Fuv,

by Sheehan to tran S *usw‘ N
syringes used after prtiygYawing bicod ——- O

. .



16 TRANSMISSION OF JAUNDICE

for determinations of sedimentation
rates,

Attempts to transmit this homologous
serum jaundice and postarsphenamine
jaundice to animals failed and the sus-
picion that injections play a part in
the spread of jaundice can at present
only be supported from field ohserva-
tions or human experiments. This form
of hepatitis has a latent period of 8 to
12 weeks, and should not be confused
with Milian’s syndrome, which occa-
sionally appears after the first or second
injection of an arsenical preparation,
nor with the jaundice ocewrring as an
immediate sequel to hypertherm treat-
ment, which is related to the ljver
necrosis following severe burns, nor
with the early jaundice reported after
T.A.B. hyperpyrexia.

As regards arsphenamine jaundice,
there are various theories concerning
its aticlogy, (1) that the hepatitis is
directly due to syphilis, (2) that the
hepatitis is due to an intercurrent in.
fection spreading spontaneously among
persons made increasingly susceptible
by the toxic effects of syphilis and
arsenic, (3) that the hepatitis results
from the transmission of ap infective
agent on syringes and needles,

If chemical poisoning can be entirely
discounted, and this view 15 supported
by Soffer’s observation that arsenothe-
rapy can be continued in jaundiced
patients without ill effects, then the
syringe and needle transmission of an
infection provides the best explanation
of the  epidemiological pattern, since
there is no evidence to suggest that the
agent originates within the ampoules
containing the arsenical preparations,

- Experimental control of postarsphe-
namine jaundice has been attempted
by altering the syringe technique em-
ployed has been successful. In one

clinic the changed technique involved ’

dry-heat sterilisation at 150 to 16G°C
for an hour of all-glass syringes with

i
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needles attached, the use of a new
supply of distilled water for making
up each injection of the drug and hand-
washing by those who dealt with the
syringes, between injections.

In another clinic the low incidence
of jaundice was attributed to the fact
that syringes were sterilised by boiling
between each case, ~

Hepatitis following injection has also
been seen in diahetic clinics, after bis-
muth therapy, after acriflavine therapy,
after " venipuncture for determinations
of blood sedimentation-rate, after hyper-
therm therapy and after gold therapy.

The nature and relationship of the
agents causing homologous serum jaun-
dice and epidemic hepatitis are un-
known, but it has been shown that
they have a high degree of resistance
to destructive agents. The power to
infect remains after repeated Seitz fil-
tration, storage for many months in
the frozen and dried state with subse-
quent reconstitution and re-freezing,
storage for 4 months at 20°C, heating
for an hour at 56°C, exposure for months
to 0.5; of an equal mixture of phenol
and ether or to 0.2) tricresol, extraction.

with ether and exposuire to ultraviolet
light, v

-

The comparatively mild methods used
to disinfect syringes are, therefore, un-
likely to destroy the agent or agents
of hepatitis, '

Experiments have shown that it is
impossible to rid, syringes of all traces
of blood merely by swilling and so
there is great need for the- revision of
the existing injection technique.

A Memorandum by Medical Officers
of the Ministry of Health. (Abstrac-
ted from the Lancet, Vol, 2, July, 28th.
1945, Page 116).
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SPECIALITIES

| TRACOBAR- PHARMACEUTICALS,

COIMBATORE

o)

FERROGEN

TRACO'S LIVER EXTRACT

A Concentrated and Palatable Liver Preparation Containing
Tron and Vitamin B Complex. .

TRACOPHOS 9 PAMPALON
A General Nerve \Tonfic./ A TUterine Tonic.

. ASTHMINIDINE ' _
For Asthma and Bronchial Troubles.

TRACOBALM ° °  TANNISOL
l*or All Kinds of. Aches For Burns and
~ and.Pains. Scalds.

ASCEPTISOL |
A Germicidal Antiseptic Ointment’.
SULPHON
52 Sulphanilamide Ointnlent.
e ‘

STOCKS AVAILABLE AT ALL CHEMISTS

We Al;gg Mamifacture All Standard Injections. -

An Ideal, Palatable Blood Regenerative, Restorative Iron Tonic.
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" Available in bottles of 4 ozs. and 8 ozs, -

o QVESTROL

Available as tablets, for
intramuscular use.

QUEHO D

4 |

o BIVIPLEX

"INTRODUCING

a Vi.tamin B Complex preparation for quick and
efficient treatment of B Complex deficiency. ——-

Available as Syrup, tablets and ampoules. -

o ANASCAB

257 W/V Benzyl Benzoate Emulsion for clean

and effective treatment of Scabies.

A' preparation of Stilboesfrol Dipropionate in com-
b1'nat10n with assimilable Calcium, Thyroid and
Vitamin B Complex for economical Estrogen

Therapy.

oral administration and ampoules for

AVAILABLE AT ALL CHEMISTS

.
Agents :—for 8, M. C. The Karnatak & M}sore State.
McKENSONS. Post Box 4533, Bombay 8.

-

HARMA  LABORATORIES L.

KING'S LODGE, LAMINGTON ROAD, BYCULLA, BOMBAY.

Agents :(—Messrs. RANBAXY & €0., P. 0. Box No. 104, NEW DELHI

<

4

The Role of Injudicious- Endocrine Therapy
[n the Delayed Diagnosis of Uterine Cancer

By L. C. SCHEFFEY, sc¢.D, M.D,
D. M. FARELL, M.D. and G. A. HAHN, M.D.

(Abstracted from the Journal of the American Medical Association, Vol. CXXVII, 13th January, 1945, p. 76)

T is unfortunately true that only too
often the histories of uterine cancer
patients show glaring errors of om-

ission or commission in their primary
management. Pelvic examination has
often been omitted entirely or inade-
quately performed. Sometimes post-

. ponement has been suggested ‘until

the bleeding stops’. Patients have
even been told not to worry —that the
condition is one due merely to ¢ change
of life'—and that an examination can
be made ‘later on’. Of a score of
patients coming into our clinic because
of abnormal bleeding, the records show
that 153 of them  had received oral
medication without examination, while
5 had been given either °electrical

treatments’ or cauterizations or simply-

told to use a vaginal douche, Biopsy,
currettage or reference to a gynacolo-
gist or clinic was never even mentioned.
Facts like these are not new; they
are well-known to the profession at
large.

In recent years a new hazard has
gradually become evident. The current
popularity and ease of administration
of glandular preparations has.res:u.lted
in their indiscriminate and injudicious
use in an attempt to control abnormal
uterine bleeding. Rapid advances have
been made in the preparation and
variety . of potent endocrine products,
both natural and synthetic in character.
The use of such products should be
based on a sound knowledge of their
respective physiologic properties. Ad-

. herence to scientific principles, accom-

panied by honesty of purpose and fine-
ness OS judgment, is absolutely essential
if good instead of harm is to result

from their use,

RN

In no sense do we wish to disparage
the possible benefits of carefully cont-
rolled endocrine medication. It is quite
permissible to attempt to manage the
functional bleeding of adolescence and
d¢he early reproductive period with en-
docrine therapy, including thyroid,
together with adequate general mea-
sures, provided a careful physical sur-
vey of these younger women, including
pelvic examination, has eliminated
organic disease and that logical con-
sideration has likewise been given to
the physiologic reasons for using this
or that endocrine preparation, Even
so, the possibility that such therapy
may disturb the delicate endocrine
balance of the individual should always
be borne in mind.

When abnormal bleeding is present
during the late reproductive, menopau-
sal or postmenopausal periods, there is
much less justification for prolonged
and experimental endocrine therapy.
Well recognized radiologic and surgical
measures are available in such cases,
not only for the relief of organic pelvic
disease, but even for the correction of
proved functional bleeding—=measures
that are surer and far less time con-

suming than prolonged and often in-

decisive endocrine therapy.

Attention should also be called to
the uterine bleeding that may result
from excessive and continued dosage
with estrogenic substances primarily
prescrihed to ocombat the vasomotor
disturbances incident to cedsation of
periods and the menopause. This type
of  bleeding is bound to be confusing,
for the question immediately arises as
to whether thfs substitution therapy
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is entirely responsible Yor the post-
menopausal bleeding as an estrogenic
‘withdrawal’ phenomenen or whether
it is due to organic pelvic disease,
particularly fundal cancer. Only a
diagnostic curettage can settle definitely
the problem thus created. Further-
more, the possibility of a carcinogenic
effect on the postmenopausal genitalia
or breast, particularly where suscepti-
bility or a familial history of cancer
exists, and entirely apart from a pre-
existing cancer, must also be taken in-
to consideration. For the same reason
it would seem inadvisable to administer
endocrine therapy for the control of
vasomotor symptoms occurring after
the use of radium or X-rays for either
benign or malignant pelvic conditions.

As a matter of fact, many women
exhibit little or no disturbance during
the menopausal epoch. Quite a number
of those who do complain of disagree-
able vasomotor symptoms may be made
relatively comfortable by a rational
explanation of the physiologic changes

[The Miscelluny

responsible for their annonyance, pluls
appropriate sedation and the reassur-
ance of a negative pelvic examination.
Too often, however, the menopausal
patient is led to believe that courses of
‘m;}ectlons’ continued over a long
period of time -are essential to her
health and happiness. *She may even
be told to expect disagreeable pheno-
mena with the advent of the ‘change
of life’ and such suggestions may
come, not only from her intimates
but from her medical adviser as well.

When, after thoughtful consideration
estroggmc therapy .is believed to b(;
essential for the control of distressing
menopousal phenomena that do not
yield to the measures mentioned, it
should be administered in -the lowest
possible - dosage. Furthermore, °‘rest
periods’ of a week or so should be
prescribed between courses of therapy,
as advocated by Hepp and others.
Wh’enever so-called * withdrawal bleed-
Ing’ occurs, its possible significance
should be promptly appreciated.

The Use and Abuse of Nasal Vasoconstrictor

Medications
By B. M. KULLY

(Abstracted from the Journal of the American Medical Association, Vol. CXXVII, 10th Feb. 1945, p. 307)

4 ' ' \

O class of drugs is more widely
distributed and used -than are

nasal vasoconstrictors. This is

due to advertising .of ‘patent’ nostrums
in press and radio, to exploitation of
new compounds to- the profession by.
pharmaceutical = houses and to wide
preseription of these drugs by physi-
cians. Tabulation reveals that there
are natiohally distributed at least 240
nasal vasoconstrictor compounds in the
form of drops, sprays, inhalants and
ointments. It is timely to question
whether the increased use of vasocons-

trictqrs is justifiable and whether there
are riot disadvantages inherent in these

drugs which demand a reappraisal of
the indications for their use,

The action of sympathomimetic drugs
on the nasal mucosa is directed chiefly
to the blood vessels, though the secre-
tory function also is affected. Pri-
marily the effect on the blood vessels
is vasoconstriction. ' The subepithelial
capillaries and arterioles as well as the
venous sinuses of the erectile tissues
are constricted. Nasal secretion is
diminished in contrast to the increased
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secretion that occurs when vasocons-
triction results from chilling of the
body surfaces.

Sympathomimetic drugs vary in the

intensity and the duration of the pri--

mary constricting effect and in the
severity of their secondary dilating
effect. Epinephrine and amphetamine
are examples of drugs causing severe
reactions, ephedrine and neosynephrin
represent those producing a milder re-
action. The amount of secondary
congestion is proportionate to the inten-
sity of the vasoconstriction, the
frequency with which the drug is
employed and the period of its use.

In recent years there has been a

tendency to incorporate antiseptics with .

vasoconstrictors. This is pagticﬂlarly
“true, of the sulfonamides, which have
been added to almost every type of
vasoconstrictor. The rationale of the
use of antiseptics is questionable. They
are in contact with limited areas of
the nasal mucosa and then- for brief
periods of five to fifteen minutes. As

shown by Walsh and Cannon, they do.

not penetrate into the subepithelial
tissues where the infecting organisms
thrive. They increase irritation and
reaction. . :

The use of vasoconstrictors in the
form of inhalants has become popular
in recent years, Of these, amphetamine
evokes the most vicious reaction because

of its powerful pressor action and the-

ease of - self-administration. Reactions
equally severe are caused by some of
the ‘patent’ inhalers. i
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In nasal ‘surgery, vasoconst.rictqr
medication is a requisite. Bleeding is
controlled, the field of vision widened
and absorption of the anzestheticdelayed.
The use of a drastic vasoconstrictor,
epinephrine, is justified, though post-
operative swelling. may be due more
to the drug than to the surgery. Vaso-
constriction is necessary In many
manipulative procedures, such as sinus
irrigations. In the displacement method
of Proetz it is invaluable for therapy
or visualization. Yet there has. been
observed damaging after-congestion
with involvement of previously unin-
volved ginuses, following too frequent
displacement treatment or the use of
drasti¢ medication.

The value of vasoconstrictor therapy
for acute rhinitis is questionable. The
distress of the patient is temporarily
relieved, justifying, in some instances,
careful - and minimal use of a mild
decongestive drug. Unfortunately, such
care is rarely exercised and the result
is a disturbance in the nasal defence
mechanism, ‘ :

It is not implied that nasal vaso-
constrictors are contra-indicated in the
treatment of acute sinusitis.” To shrink
carefully the swollen mucosa about the
orifice of an acutely infected sinus is
a rational procedure. However, the
margin between therapeutic shrinking
and that of after-delatation worse than
the original condition is not a wide
one;and demands couservative judg-

ment.




'NEO-LIVACON
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Sirop THIO - CALCIN (Regd.)

A super-Caleium tonic and- Cough specific with Vitamins
A & D for Tuberculosis, Osteomalacia, Rickets.

Dose 1—32 teaspoonfuls In 6, 15, 128 oz. vials.
EPHEDRINE For Asthma etc. Dose 1—2 teaspoonfuls
- with EMH. ‘ In 2 & 16 oz. vials

From DADHA & Co., P. M. ZAVERI & Co.,
MADRAS. BOMBAY & CALCUTTA.
i Medical Hall, Trichy Medical Union Ltd.,
Vlnayaga’lll“RICHY. TRICHY.

THIO-CALCIN Co.,
P. O. No. 611, Mylapore, Tempy Address 2731/2 V. V. Mohalla, Mysore.

A new packing of * Neptal’ is now available in a more
dilute solution for administration by the intravenous
route and is supplied in ampoules of § ¢.c. and 10 c.c.,
these being equivalent to the 1 c.c. and 2 c.c. arapoules
which continue to be supplied for use by the
intframuscular route, :

For maintaining patients oedema-free after a course
of injections or in the more severe cases for
prolonging the interval between injections, ‘ Neptal’ is
administered orally.
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SERPINA
&
MALARINA
are the
renowned
products of The genuine product
HIMCO : o prepared from culti-
Laboratories B vated root bark ' of
Rauwolfia Serpentina.
who gave you SERPINA tablets are
DIABETOX, TN hLighly recomfnended by
LEUCOL the Medical Profession
vromn [ o
TENSEX, : ;
eto TUE IMALAYA DRUG &
! ug ¢
N .u“qsl'v{ [,pég%g%gmu / ' BOMBAY 9
1607tablets Rs. 2/-  500—Rs. 8/8/~ 100 tablets Rs. 3/8/- 500—Rs, 16/-

- ’ ©o1000  ,  , 158  5,000— , 72/
g ; Explanatory literatures and (}linical report FREE.
Available at all leading Chemists. .
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HEPACRINOL

Formula :—Each fluid ounce contains

Liver Ext. = 1 Oz. of Fresh Liver.
Stomach Ext. = 5 Gm. of Fresh Stomach.
Yeast Ext. = 2 Oz. of Fresh Yeast,
VitB1 ! Mgm,
VitBz — - /2 ’
Nicotinic Acid ) 30 Mgm,
Ferri-Et-Amm-Citras 12’/2 Grs,
Copper Sulphate - " 125 Gr.
" Manganese Citrate 18 ,,
lycerine g 48 Mins,
Alcohol 24 ,
Aqua Dest,

q. 8. to 10z
Adjuvants, Flavouring, etc, . .

AN ACTIVE AND PALATABQ
LIVER EXTRACT TON'C#
INDICATIONS -

'

erv
» 18 the true type of general constituont, hlood renovator’ n
and cerebral tonic, and for stimulating and invigorating the
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Chronic Macrocytic and Hypochromic A

The Hypochromic Afzmias of Pregnancy: ..
Anzmia, of nutritional Origin. entll' :
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quent on surgical operation, growth,

and lactation.
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5. Loss of appetite, , d m
6. Gastric atony with sluggish and painfu vy
Neurasthenia and “anxiety ” atates, ete, -

The KAUSALYA PHARMACEUT!LALS Lﬁd

19, Sunkurama Chetty Street, G. T MADRAS.
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CEREBRIN

In the treament of Nervous dlseasu

vt —

A safe and rehﬁble sedative and Hyp-
notte.  Non-Toxi¢, non- depressant and
nomhabit forming product, based on indj-
genous Drugs., It is successfully employed
in Insomnia, Hysteria, Choria, Eclampsxa,
Infantile Convulsions, Delirium and other
cases of nervous excitability.

/7

Presented - in the form of pills for
peroral use and Amps for parenteral use.

For Literatures and Samples,
apply to the Distributors.

Ti- BI SIN mmﬁ

Tub
An oral remedy for Pulmonaty
culosis, and Tuberculosis of the
Glands in early stages.

n] th!

A combination of Allopdth‘s‘é sa
digenous drugs, known to pos
oect on Koch Bacilli. d
ns by

Tibisin neufralises the Toxllncapaﬁ
toxlcating and renders the bacilli ourse..;
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1 month's treatment. Complete _month
can be; obtained w1thm 4 or
treatment.

For Literatures and Stimpfei’b 5;1
pleuse apply to the .Dcahlbl‘ 0 §
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FOR THE MEDICAL-HALL OF FAME

CIBAZOL

(2-SULFANILYL-AMINOTHIAZOLE ) '

has been demonstrated, both clinically and experimentally, to be a more power-
ful chemotherapeutic agent than sulfapyridine. In addition, Cibazol is less
toxic than sulfapyridine, producing nausea and vomiting in a smaller percent-
sge of cases. Other advantages are uniform and rapid absorption, less conjug-
ation after absorption, and greater effectiveness against the staphylococcus.

An ever Increasing flow of medical literature and clinical
evidence continues to support the therapgutic effective- ‘
« ness of Cibazol in the treatment of “’pneumococcal, »

gonococcal and staphylococcal infections,

Sole Importers :

CIBA (INDIA) LIMITED.

PHARMACEUTICAL DEPARTMENT

P.O. Box 479 - BOMBAY,

. I“‘a |
' Edited and Published by D. Srinivasan, L.M.P,, Chinnakadai Street, Teppakulam, Trichinopoly,
and Printed at St; Joseph's Industrial School Press, Trichy.~—Q, H, Ty. 1—1945. R
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DRAKSHO-FERRO-TONE

(NRVARARATNR)
Composition—Fach Fluid Ounce contains :
Acorus Calamus Grs. 5
Cancora Decussata . D
Nigella Sativa . 10
Tribulus Terrestris » 10
Withana Somnifera w
| Mesua Ferrea w D
Aegle Marmelos »w 10
.Rhus Succedanea . 10
Ferrum Redactum w 2
Sacceharum Sara w D
Plumbago Xylanica y 9
Liq. Ext. Vitis Vinifera Add. Oz. 1

Available everywhere from all the leading Chemists.

NAVARATNA PHARMACEUTICAL LABORATORIES

(Formerly The Navaratna Pharmacy)
P. B. No. 13, MATTANCHERI P. O, COCHIN.
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For EFFICIENT LIVER THERAPY

ORAL AND PARENTERAL “
JAKRITO

A palatable and highly patent liver preparation for oral

use in macrocytic anaemias. Rach ounce contains, equi-

valent of 12 oz. of fresh liver substance and_additional amount i i
(400 1. U.) and Nicotinic Acid (0-6 grains). etur & Yitamin B,

. i \ - Specially useful in Pregnanc
anaemia and Tropical Nutritional Anaemia. Also an excellent General 'l%;nic. Y

HEPAGIMA A 'Liver cum Iron’ Tonic of well halanced composition,

-
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%

ﬁ ) Helps haemog‘qbip regeneration and erythrogenesis,
g Formula includes accessory haemapoistic factors e. ¢ Vitamin B., Nicotinie Acid,
g

ﬂ
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ﬂ

Copper and Manganese. Specially useful in convaleacence af i
2 ., Specially , se after Malaria
Influenza and other dehilitating diseases. : % Kalazar,

‘JEXIN' BRAND A concentrated liver

LIV E R EX T R A ET use, Each 2 c.c. ammul:xfffr aé(t;tui\frgfen?g::::ir:;

1000 gms. of fresK liver, A perfect
dable preparation for rapid haemopoiesis in pernicions and I::athe:3 l¥or;‘nesp82;

macrocytic anaemia. Cause immediate and satisfactory reticulocyte Tesponse

Literature on request.

BENGAL CHEMICAL : CALCUTTA : BOMBAY,

s+ 41, Bunder Street, Madras,

Agents :—N, DASAT GOWNDER & Co.
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GHARBINOL

AN IDEAL UTERO - OVARIAN TONIC

i Yo ntaing ¢
cation ! itains -
Indication :— 1 Cor |
Tribulus Terrestris,

smenorrhoea
o , Asparagus Racemosuy,

Menorrhagia, ° ‘ \
Metrorrhagia, Bdmca ?lldl(,a,
Leucorrhoes, - Vitis Vinifera,
E dometriti;' Symplocos Racemosa,
n .

Terminalia Arjuna,

Bassia Latifolia,

Berberis Aristata,

Viburn Prunif Lig. etc., ete.

Pelvic Cellulitis,

Uterine Fibroids,

Post-Partum Haemorrhage,
ete., ete.

Detuiled Literature & Clinical Sample from

THE VIJAYA PHARMACY, TRICHUR
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LEXIN THERAPY

la: i1 contains Acid Trichloride of Gold 1/100000; HiC 1/10000
lFftef‘igll?at. %?(;10“, (6)3.1;1%)1}111;1' 1 gr. per c.c., Rectified Spirit and milk-sugar.
et 1§ k Bite : Lexiﬁ inhalation and intravenous injection, z e.c.
‘Ot::gu:t Pois;:ning: Lexin inhalation and intravenous injection, 1 c.c. to
.+ repeat as required. | -
Heo (,Zlf ;)ra-- Inject 2 c.c. intramuséularly, repegt every hour if necessary; if
no pulseo ‘i"nje.ct 1 c.c. intravenous. Also, oral 2 to § drops on sugar.
’ - . -
Collapse : Intravenous injection 1 ce. .
Trauma and Surgical Shock : Intravenous injection 1 c.c. | |
Bleeding from any orifice : Inject 2 c.c. intramuscular or 1 c.c. intravenous
Sinistrosis (Shell Shock): Lexin inhalation and/mtravenous mmgtmn 1.ce.

.c. if unconscious. | . o .
o gulfanilamide Reactions : agranulocytosis, hematogenous jaundice, hema-

turia <in injection 0.3 c.c: to 2 c.c. intravenous every 12 hours, as required.
uria—Le . '
. a1 c.C. venous,

“For Anuria—l c.c. intraveno P. BANERJI,

. A MIHIJAM, E.LR., India.
Agents : Messrs. Sri KRISHNAN Broas., MADRAS.



T.C. F.
WHOLE LIVER EXTRACT

TRADE

@ 1. C.F. Whole Liver Extract has remavkable therapeutic  value

: Tropical macrocytic anaemia and pregnancy anaemias,

‘® U.C. F. Whole Liver Extract not only containg all the anti-pernicious
anaemia factors, but also Whipple's factors, Wilg's

in

factors und

Vitamin B-Cotfiplex comprising Thiamin (B), Riboflavin B,),

*Adermin {B,), Pantothenic acid (Filtrate-factor) and Nicotinic
acid * (P-P factor) from fresh young Liealthy sheep livor.
Packed in 2 c.c. and 5 c.c. ampoules and 10 c.c. rubber-capped vials.

* Nicotinic acid
inherent in liver
and fully retained
inT.C.F. Whole
Liver Extract has
been found io be
one of the essential
factors cffective in
macrocytic anaemia.

PRODUCT OF
THE

BIOLOGICAL

LABORATORY
OF

TEDDINGTON
- ‘ BOMBAY.

ete. on application to:

Sole Distributors : W T SUREN & CO
' * [ ] 4 v i ., k
\ BOMBAY. '
Madras Branch :

Samples, Prices and Literature,

Caleutta Branchs -

Suits Ne. 13, Howrah Motor Bldgy,

, George Tawn Bunder Road.

CHEMICAL FACTORY Lud. -

; y - Karachi Branch:
: 12, Sunkurams Ohetty 8t, 54, Forbes Bldgs.
P. 6, Mission Row Extension. ,
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NOTICE

The Fii;st Indian Congress of Radiology will be held at Madras fiot.n
the 13th to 16th February 1946 under the Presidentship of Dr. M. D. Joshi,
M.B.B.S. (Bom.), D.M.R.E. (Cam.), F.C.P.S. (Bom.), J.P., Bombay.

Four Sactions dealing with- X-Ray Diagnosis, Badio—Therapy, Radi-
ation Physics and Radio-Biology will be a feature of this (?ongress uudg' the
Chairmanship of Dr. S, C. Sen (Delhi), Dr. K. P. Mody '(Bombay), Dr. R.
Naidu (Bombay), Dr. V. R. Khanolkax.j (Borx':bgy) or Dr. J.Shaskara Menon
(Vizagapatam) respectively. These -sections “rxll bc.: conscc_ut.lvely held at the
.general sessions of the Conference. Each Section will open W%th an address by
its Chairman who will give his opentng ac'idress. .Pap.ets will th.en be re‘:id,
discussion will follow and the Sectional Chéfrman ‘.w111 w.mcl up thelr. tespective
Sections. _The President of the Congres.s Wlﬂ deliver his Pre.sxdent.xal\A.ddress
at the inauguration meeting and will wind up the whole Soisswn \.vxth his con-
cludifig remarks. This Congress is held under the auspices of the Indian

" Radiological Association.

/
{

There will also be a Scientific Exhibition which will include interesting

radiographs with case notes and surgical or postmortem findings thereon and

iuoti exhibited on viewing boxes. . Therapy Charts, follow-up-results, and
:;aiogmphs of normal and abnormal postmortem specimens will also be exhi-
bited, . _ "
‘Those who are interested in attending this Conference are kindly re- -
qﬁes&d’to get in touch with the General Sectetary, Dr. P. Rama Ray, 155-157,
Poanamallee High Road, Kilpauk, Madras, :

- P. RAMA RAU,
| - Generd Secretary.
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BIVIPLEX

a Vitamin B i)om
efficient tre

plex preparation for quj

at o eepdlal 1 quick and
- | riment of B Complex deficiency.
Available as Syrup, t ablets

ANASGAB

gue ! B
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and ampoules, ~— - "
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naoa‘te‘ Emulsion for clean
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8.

CHEMOVSTROL

{-)&.. pl"e;pa,ratiou of Stilboesty
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Viamin B Comple for
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Calcinm, Thyroid and
economical Estrogen

Availabl ‘ e
AV e as tabletg | S
L L &. f ’ o . LS
intramusculay 4 or oral administration and ampoules f
ottles ror

———
e —————
—e

$€,~ e

e _

AVAILABLE A7 ALL CHEMISTS
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THE USE OF EXPECTORANTS

N expectorant may be defined as a
medicine which aids in the remo-
val of mucus or exudate from

tho lungs, bronchi and trachea. This
action may be accomplished by causing
2 more active secretion, or by ‘making
the sputum liquid or less tenacious, ~
Another means of removal of sputum

- would be to stimulate the act of cough- .
ing, but this is seldom necessary oOr

wise except in unusual states of debi-
lity in which large accumulations of
sputum may actually imperil the
patient. Often such a method would
result in an expenditure of precious
energy, and if possible aspiration should
be employed instead. Coughing  is
nature’s most efficient method of raising
and ejecting sputum, and in . some
instances in which coughing 1s exces-
sive, therapy must aim at _controlling
this act to allow the patient physwal
and mental rest and allow coughing at
a time when it can be most efficacious.

To cough is to expel air, mucus Or
exudate from the lunfs or air passages
in a noisy, violent manner. When the
respiratory mucosa is irritated by con-
gestion, exudate or for some other

wreason, the nerve fibres transmit the
impulse to the respiratory centre and
“the rather complex act of coughing 18
excited. Deep inspiration occurs, the
glottis closes, and forced expiration is

made. When the pressure becomes
great enough to open the glottis, the
sudden change in pressure is attended
by the expulsion of a blast of air
which characterizes the cough. If
mucus or exudate is present in the
lower respiratory tract it may be
ejected with the air and the cough is
«productive.” If little or no exudate is
present, or nq sputum can be raised
because of tenaciousness or for other
reasons, the cough is said to be ‘dry’
or ‘unproductive.

In respiratory tract disease in which
bronchial obstruction, diffuse or loca-
lized, is a part of the picture, there is
a derangement of intrapulmonary and

;intrapleural, pressures, the extreme of
which is found in pulmonary emphy-

sema. Mucus or exudate may cause
partial bronchial obstruction to hoth
inspiration and expiration. The forces
of expiration are not as great as those
of inspiration, and emphysema results
from the accumulation of air in the
alveoli and overdistention of their walls.
Efforts to inspire air past the obstruc-
tion may be attended by increased
negative intrapleural pressure becomes
elevated positively. In coughing, the
forced expiration is accompanied by .
increased intragiimonary pressure and
elevated intrapleural pressure, simula-
ting transiently the pressure changes
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found in emphysema, and, therefore, {re-
quent prolonged unproductive coughing
may be harmful. Since obstruction due
to bronchial spasm or accumulation of
sputum may respond to medication
these factors should be carefully eva.
luated in the selection of expectorants,

Indications for . expectorants
often /arise in inﬂamn?atox?yaggrsldi’:?c?rsxg
of thq langs and larger air passages
and since the same expectoranté ma);
39& be efficient or advisable in the
literent stages of the disease, the pro-
pex;1 éseleothn depends on a thorough
ig)g : cﬁtzgﬁgg of thIe un{ierlying patho-
] 100, In allergic manifes-
;aégims, such as b;'onchial gasthmaamiisd
bmnl;l}zla_tlf bronchxtis, the degree of
the acé?)msu%zig% ﬁgreft;"he Soaracter of
m d secretion serv -
%egéez\;;’ guldgs in the choice orf &2&%
The inical interpretation of the patho-
clgs g gggcess 18 aided greatly by the
close 0 ervation of the type of cough
and E:pect_:oratlon. Furthermore tltsxe
expecléorascfl,:n'ce of the prescribil’lg of
Sxpectar DS 15 dependent on appraisal
of th utype of cough, the character of
the stages and clisil gr2uon with

2 : eatur

g;gzzhv? disease. Four ratheﬁsdgaftig::%
ods lh :Gkigguggﬁxtnax be recognized :
cough, the ‘tight’ aet:)\;ega o ductive
or tenacious sputum,. th

proportions of these coinpo ‘
fr}‘laechzsi)% }3 congestive staé’e nglfltsz.wultn
tracho ﬁ:,cﬁpd b}‘opchitis, the cbugfx o
0 1ng, irritative, unproduétivlg

. ¥ hours or even 44
hrge days later
cough with
01(} sputum,
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In some cases of acut it
! e bronchitis, the
i;ueak_mg, wheezing ecough develop;.
ater in the disease the sputum bbcomes

more abundant and
the cough loow mucopurulent and

may provide a similar chanee i
¢ in the
g%:xgh and sputum. Lobar pgeumonia
en has a bype of cough and sputum

characteristic of the disease, but gene- -

rally the early stage has a 4

ing cough with scanty, morf ]t?ni??&fs
mucopurulent and rusty-sputum, while
in (;che 1ate}' stages the cough is loose
z‘m there is abundant, more purulent
sputum.  Chronie bronchitis produces

a thicker mucopurulent sputum, which

at times is tight, at other times loose,

depending on the abundance of the
sputum, on the relative amounts of pus
a;:_d mucus, and on associated bron-
fn;al ;pasm, and at times the cough
coftiylx a;{e a wheezy character. The
ofte%x . % 3 congestive heart failure is
dften re er unproductive until secon-

ry infection in the bronchi or lungs
appears; then it simulates that of

chronic bronchitis, 1f
! . 1f pulmonary eedema
gﬁ(gufs, the sputum is abundant? watery
pud. roﬁhy, and may he blood tinged.
wheezing, squeaking cough is

:}x‘\gmitgt:{i:ti; Oef f?’ronchgal obstruction
asthmatic brgncl ound In asthma and

iitis, and p
ot : s ere the
ax})) i I;l&l;ntls stéapt at first, later more
- onh and s tenacious and contains
‘ mucus and
epending on g i ronchitis,
' N associa iti
In chronie pulmons, e onehitis

cough with abundan{ y disease a loose

usually meang
with cavity, sugl\llmona,ry suppuration

[ 1 as lung ab -
?gmfll:)e ﬁ)nfumomtis or %rox?:?&z%t:‘;%
L whgnte{h conditions, coughing
iritable love] 1y oXud8te Teaches the
el e.,ve. m the ajr Passages, sinc&
i de 11; ropiortions of -the lungs are
o reasognsxtwe to stimulation ; thus:
el ! 'l?lr postural drainage in
may Lo ' odour of the sputuny:
prolonged reretgx‘tigo%o%nhtll?ex Pt %&
p h

rea, jAlthough older v?n?iigggmht;%%

[
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described a characteristic cough and
sputum of tuberculosis, it is now recog-
nized that almost any of the types
mentioned may be found in pulmonary
tuberculosis, depending on the type of
pathological process present. As a
general rule the appearance of gross
blood in the sputum of chronic pulmo-
nary disease calls for palmonary rest.

Since the beginning of medicine the
patient with a cough has expected and
often demnanded a ‘ cough medicine ' as
part of the treatment. A review ‘of
old authoritative works on therapeutics
reveals numerous drugs of one kind and
another used for this purpose, a great

‘many of them now obsolete, and pro-

vides ar interesting historical back-
ground in therapy. Indeed, it would
seemn that the use of expectorants has
been more of an art than a science.

Usually an’ éxpectorant is classified
. X . )

as ‘stimulant’ or ‘sedative’ or ‘ano-

dyne. ''Perhaps such a classification

. serves some useful purpose, although it
“ s difficult to list accurately the expec-

torant drugs under these three headings.
There is some confusion in the defini-
tion of these terms; for example, one
medical dictionary defines a stimulant
expectorant as one ‘usec} to expel
secretions already formed’; one text-
book on therapeutics refers to stimulant
expectorants as those * Wl}i@h are largely
excreted in the bronchial mucus and

. which check the secretion Or modify

its character in some obscure way 3
another defines this class of expecto-
rants as ‘aromatic bodies that owe
their virtue to elimination from the
bronchial mucus membrane. Given 1
sufficiont dosage, they possibly tend to
favour healing by producing @ curative °
hyperaemia.” A practical correlation
and clinical guidance is as follows :

Sedative Expectorants: They are

intended to soothe the acute inflant-

mation mainly by stimulating the
secretion of protective mucus. Stumu-
lant Expectorants: These are intended
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to irritate the mucus membranes in
such way as to stimulate repair. They
also tend to diminish excessive secre-
tion. Some of these are also called
aromatic expectorants. Terpin hydrate
creosote, (Potassium guaiacel sulpho-
nate) belong to this group. Anodyne
Expectorants: These are intended to
depress the excessive cough veflex.
These tend usually to diminig@l secre-
tion. Codeine, Ethyl morphine hydro-
chloride belong to this class.

The stimulant sedatives are most
useful in the chronic inflammatory
conditions. They tend to lessen -the
mucus and exudate and the hyperemia
caused by them may aid the healing
process. They should not be used in
the acute stage because of the tendency
to produce hyperemia. Creosote com:
pounds, guaiacol and terpin hydrate,
are the representatives of this group
which will be digcussed here.

Terpin hydrate is indicated in the
chronic cough with abundant sputum
and is said to be helpful especially
against an. excessive liquid sputam. ‘It
is commonly used in the form of elixir
of terpin hydrate- which contains an
insufficient quantity of terpin hydrate
to give the best effect. Elixir of terpin
hydrate serves as a suitable vehicle for
the anodyne expectorants (ethyl mor-
phine hydrochloride, codeine ete.).

The anodyne expectorants, so called,
hardly need any comment, except fo
caution against their use in cases in
which there is ~abundant purulent
sputum. The purpose of the cough is
to get rid of this exudate, and sup-
pression of the cough reflex may be
hazarduous. Nevertheless, they are use-
ful in giving the patient rest if cough-
ing in such cases has tended to cause
exhaustion. These drugs act by allay-
ing the cough reflex, and the dose and
frequency of administration are an
individual problem, Morphine should
be avoided in treatment of the chronic
cough because of the danger of addic-
tion. However, there are occasions

3
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when good clinical judgment_ may
dictate its use for temporary relief,

Diffuse partial bronchial obstruction
as exemplified in bronchial asthma and
asthmatic brouchitis presents a special
problem in the wuse of expectorants.

Both bronchial construction and plug--

ging by tenacious mucus enter into
this mechanism. Solution of adrena-
line 1: 1,000, in doses of from 3 to 12
minims (02 to 097 c.c) given intra-
muscularly, is the most cffective remedy

{The Miscellany

for the bronehial spasm. Ephedrine
hydrochloride and sulphate have a more

prolonged effect and have the advan- .

tage of oral administration.

Most of the therapeutic demands can

be satisfied by skilful employment of
a few representative drugs of the threc
types of cxpectorants such as terpin
h¥drate, ephedrine, creosote, guaiacol
ete. (Brown, J. A. M. A., 24th July,
1931, p. 268— Abstracted from the I. M.
G. March 1938, p. 174).

et - .

PARTIAL STARVATION AND [TS
TREATMENT

{Abstrocied from the Lancel, 24ilc Mareh, 1945, p. 275)

DISCUSSING scarcity of food and
effects of under-nourishment in

parts of Burope, the article
states :—

Straight starvation has been investi-
gated in animals and man, as Magee
reminded the Nutrition Society last
year. Many have assumed that once
hunger pains have disappeare

d, as they
do about the fifth day, death from
starvation is a gentle fading away,

not entirely unpleasant: but unfortu-
nately this may not be so, Magee
pointed out that the body conserves
the strength and weigl

1t of the nervous
system, the skeleton, endocrines, and

reproductive organs, and the losses fall
on the skin, the wmuscles, .and  the
digestive organs. The most noteworthy
effects are on the alimentary system :
the hydrochloric acid of the stomach
decreases, the columnar cells are flat-
tened, absorption ig lessened, and in-
testinal wulcers develop, 'espe,ci:xllv in
the large intestine, These ﬁniﬁngs
have been observed in man as well as
animals and probably account for the
diarrheea simulating dysentery deg-
cril}ed in cases of ‘severe malnutrition.
It is perhaps worth noting that im-

munity reactions are lost by the stay-

ving, and it may be necessary to vaccel-
nate them afresh if smallpox is about.

The nutritional cedema already men-
toned in reports from the Continent
15 caused by having insufficient protein

in a diet low in calories. The limited,

amounts of protein which would suffice
if the calories were adequate arcdiverted
to produce energy; the plasma thus
hecomes deficient in protfeins, its osmotic
pressure falls, and fluid leaks into the
tissues and wuch salt in the diet 18
likely to increase this lea kage, Children
do not develop typical edema, but are
pale and doughly-looking. They be-
come thin---that is, less waterlogged—
on bheing fed. When this cedoma 18
combined with gastro-intestinal trouble
the patient is in grave danger. Minor
ft?&Ltlll‘(’H, recalling nicotinic-acid defi-
clency and scurvy, are a red desquar
mated tongue and swollen inﬂan’}ed
gums. Major symptoms are dilatation
of the stomach  and a profuse watery
disithoea, with frequent evacuation®
often mistaken for dysentery. Ther¢
are severe pains in the stomach antl
lower gut and the diarrheea loads to
dehydration. J udging by recent report®
nutritional cedema was seen among the
French and Belgians more common'y

of the body.

Madras Agency :—

Non-Specific Immune Therapy

| to 2 cc. OPSODIN subcutaneously 'or m:?énfﬁ
cularly in fevers of ohscure etio Gf:umonia,
infectious diseases like anﬂuenzha, pterﬁoeratum
o vt :ri'rt'gih: t:::'s; Z.‘ the disease
! cyts sSho the
;;P':zt:::ldating the natural defensive forces
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: INDUSTRIAL & PHAR

CHEMICAL, BORBAY~—8.

CIPLA AGENCY,
256, Thambu Chetty St., Madras.
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during the first two years of occupation

than it is now. After the carly
those people supplemented their
from an extensive black market,
so avoidgd the worst effects of

days

diet
and
the

official ration. Neurological symptoms
suggestive of vitamin deficiencies have
not been - generally described though
Simonart claims to have found neuritic
signs which were relieved by injections

of aneurin. Clinically his cases

ha

more in conumon Wwith nutritional

cedema than with beri-beri.

The treatment of partial starvation

was reviewed by Goodman in
address to the Medical Women's F
ration a year ago. Mild cases

an
ede-
will

promptly respond to a diet of easily

digested foods--particularly milk, eggs,

‘

meat, fresh ripe fruit, and cereals.

(In

view of transport difficulties, dried
milk, even dried skimmed milk, dehy-
drated fish, and dried eggs will probably

be used, and they should prove benefi-

cial) Much fat is contra-indicated,
b‘?ca“SO of the diarrheea. Aftera fort-
night the patient should be able to take
any ordinary diet but absolute rest in
bed for at least two weeks is highly
desitable. Intermediate cases requie
hospital treatment and good nursing.
Feeding should be cautious, beginning

with fnilk and dairy products,

and

avoiding excess of fat. Pepsin and
hydrochloric acid may be needed 10

help digestion, and mild diuretics to

get

1id of the cedema, Mercurial diuretics

have been found dangerous: Evans

following the use of such drugs

and
Perry thought that. occasional. deaths

for

cardisc or renal cedema might be con-
nected with lowering of plasma protein ;
and this factor would of course operate
also in the starving. Serious cases must
have hospital care, good nursing,
warmth and good food if they are to
have any chance at all. They. need
frequent feeds of milk, gruels and lean
meat, with pepsin and hydrochloric
acid. Magee referred to the value of

intravenous injegtions of glucose an

d of
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opiumi to control diarrhcea, The prog-
nosis is good in mild cases except
when the patient is very old; in inter-
mediate cases it is good for those
between 20 and 40 years of age, but
bad for the very young and very old;
in serious cases it is bad for all ages,
but thoge between 20 and 40 have the
best chance. As so often, women have
a better chance of recovery than men.

OFf late years a new method of saving
these severely ill patients has come into
our hands: they can be nourished
directly with protein digested into its
component amino-acids, given intraven-
ously with glucose. Severe inanition,
nutritional cedema, and- dehydration
have responded to this measure, which
was used during the famine in Bengal,
and it has also given snccessful results
with infants suffering from intractable
diarrhoea, and with premature babies,
Possibly the metabolic functions of the
liver are helped by such hvdrolysates.

‘In Bengal the mortality among cases

umcomplicated by pneumonia or malaria,
treated in this way, is said to have
been only 8 per cent, whereas control
cases treated with glucose saline showed
2 mortality of 67 per cent. Cases of
dysentery with iptestinal ulceration are
stated to have benefited conside ably.
Unfqrtunately, however, amino-acid
preparations suitable for intravenous
injection. are still scarce. A single
preparation (‘ Amigen ') in America is
said to be safe; other Kuglish and
American preparations may produce
febrile reactions. Nor can amigen be
readily prepared in large amounts.
Serum and plasma, though not as good
nutritionally as protein hydrolysates,
have some food value, and also reduce
edema by restoring plasma protein ;
and though they carry a risk of infec-
tive hepatitis, they may well be used
to save life. The important point is
that the starving patient who cannot
eat is no longer necessarily a lost man:
we have found a new way of saving
him, and must develop it

anr————— —



PENICILLIN FOR HUM
/ AN FOOT
MOUTH DISEASE ARD

MARTIN FRIEDMANN, 0. (Hdbg)
Yergaud, (Salem District). .

HAVE not been able to § g
I ﬁ;ﬁtb?e ;lfséétqrattuﬁ'e that, P:gicﬁﬁg
in
focg-_angl-mou \;h disease.e Ih;rlrlla&gg;xfn 'Of
pl{) llllshmg, this paper to direct fts 01?’
?1 le use in future, as the follk e
{chs will show there is g UOOdO\ymg
cation of its curative valupe ° tndi

As in the ecag F

Do e . . € Ot a 1
?ast history irrelevant, éi?
?gver, (the temperatyre wa
?ﬁ't{m sensation in the mouths
! tlst}fx redness between the toes
;reﬁsu:utlva, and malaise t
. us 10 my first vig

IS)h énr:f\vgl('le: intense pain in thelanm oy
She 1 Ol:}bley %%hdt flgod, and even hc?:llltc}lls
Patient had no cont?;lctmm difficulty.

. . wi i
cattle, sheep, goats, or \;‘élun{:fected
hd t=]

Foot and mouth disease i
ase In ani
S&:rogg?iqme known in thenlglszlf h{?’%
sur hadlgﬁi :;rs ?) long time. The ?I?lni
no cheese wag eagsssumc]e?l Hy boiled,
'ﬁport' of similav cageg at fhiwas o,
1 ;;Sp%tlent has not left this pslaplace.
(Incubation-time) bhefq et
of her illness. "¢ the onset

aged 43,
had mild
n't taken
brevented
y Irritation
hree days

_ Status priesens :— 14
gndmg_s between t'oesl,bgi:lézéae:yow o
Wlae‘ 1}1211’-{0'lds. nly the cz;gv:l;,l o
) ehn :dtad.\sd. The mouth could no*(c) 1{)15
\\}?hole 0w1_ ¢ enough to inspect thb
h¢ ral cavity and throat. A .
?)s it could be seen the muca o
ﬂx;:;nesz f(%f the cheeks, especizlzx1 lymlem-
he gum  were  reddened s
a}rmg herTf:)1 and there whij il
shreds. 1e tongue we iti
edematous, the ggin;i’:: ﬁg;?li}l f??bd

‘:’%ﬁ:d flew permanently. Small ulcera-
o thec(')svered the lower lip. According
to ha\}e omplaints the affection seemed
ond o2 e_xtegded_down fo the tonsils
mout}? ;égmj: Every movement of
¥ severe s h‘?ngucr was accompanied
P aching. These pains in con-
o with the permanent salivation
e swelling of the tongue rendered

. Speaking difficult. The speech was,

therefore, slurred and languid. Patient
madg spare of every word. T.he lands
partxqularl those beneath the agt’; ul g
giggxpu}% were slightly enlargedg al';l(;
. . SN
perature. bl‘?éfaalwafs ]no 1 fo from
porature. of exudate from the
e bid ) memt_n'anes was negative
infectidnmm- egbwans.. 1_1sospirochaatal
Illoculatfon' an__ bacilli  diptheria.
salin o Sthw ith the cxudate or
other anim: 1(? sole of guinea-pig or
mouth als susceptible to foot and
188386 were not performed.

The diagnosi
foot~aud-mouths

aphtheuse of the
ticae, stomatitis

of the disease as human
disease (Syn. fievre
regcbd, aphtha, epitoo-
Dwn o pldemica (srevard
Pt }i ;Vf%s }zflsed on the precedir(xg”g?rgf
if it hag erroiollatagfltge%and genitale eveﬁ
e h . e nitel

tﬁgerlgﬁnts_on animal. Ezclgg%‘éeg, by
aphthogamf:mg  diseases : stomat?tgz
oris, dipﬁtbhomatms ulcerosa, monilias;s
the mouth, and cauterisation of

Ma'na‘gement '--H u

.

nlo M nla, [
botter iease takes usually aﬁogﬁﬁnfd-
an illness wﬁ'goo PIOgnosis, butnit ?:
ing, reduces 1tth Cpats Severe  suffer-
may have g dufatg)atient, and which
i oms n of 2
oceasionally evep Iong%i ? i;’v:eks &’.?id
. 4 specific

" . whole mucous membrane 0O

December 1945)

and quickly effective treatment against
this affection has not been known up
to date. I decided to dare a trial with
Penicillin. Although it is generally
stated that viruses are usually insensi-
tive to Penicillin reports are recently
presented about the effectiveness on the
viruses of psittacosis and ornithosis.

Penicillin treatment was immec}iately
started in doses of 20,000 units of
Penicillin  Sodium intramuscularly
every three hours to a total of 100,000

units. A prompt improvement followed

this administration and imme@iatqu
after the second injection subjective
discomfort was decidedly alleviated.
Within 2 days after starting the
Penicillin treatment signs of new
epithelisations were present, and the
condition had so far improved to allow
patient to eat better and without ach-
ing. Only red patches could now be
seen, and on the 6th day the eruptions
were practically cured. Her loss of
about 10 lbs. of body weight was
equalized in the shortest time. Patient
was given locally 107, Borax Glycerine,
and against the pain 27 Benzocaine
oil. :

As a comparative observation to the
above mentioned case a patient may
serve whom | treated in the pre-

Penicillin era.

CASE 2:—A planter aged 68. Start
of illness 3 weeks ago, giddiness (fall
from. bed), headache, dryness of mouth,
sleeplessness, cough with little phlegom,
and morning temperatures up o 102°F.
Spent 5 days in the hospital without
improvement, The first two days under
my care no definite signs, but moderate
temperatures could be observed. Urine,
inner organs, Nervous system ete,
were alright. The third day patches
on the tonsils appeared. In the course
of the three following days nearly the
“of the mouth,
including tonsils and pharynx, 8ot
affected with blisters Wwhich burst
quickly leaving behind red rough spots
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with rests of the blister-wall, accom-
panied by abundant oozing of saliva.
Severe pains prevented him from eat-
ing and swallowing even liquids. No
blisters on toes or fingers. A condition
of extreme weakness developed. Micros-
copically no pathogenic organisms could
be found. In spite of local application
of Benzocaine oil, Borax Glycerine,
paintings with methylviolet, and the

administration of Vitamin A, B, C and

D the malady progressed with the
consequence that patient sought refuge
at aMadras Hospital where he had to
stay for some weeks. Although contact
with diseased -animals could not bhe
proved stomatitis epidemica was diag-
nosed by exclusionism. '
Conclusions :—Although no attempts
were made to substantiate the diagnosis
of human foot-and-mouth disease by
experiments on animal, I believe that
both patients represented cases of this
specific disease. The' comparison bet-
ween the two cases is interesting and
instructive. No treatment, neither at
the local hospital, nor by me, nor at
Madras could free the second case from
this troublesome suffering in a short
time; and it seems the disease came to
an end only by self-healing. It is an
established fact that foot and mouth
disease in men requires at least two
weeks for cure, whereas the first case
was healed in 6 days, and already
alleviated after the second Penicillin
injection. It is suggestive that Penicillin
was the effective agent in this case.
This favourable result, of course, per-
mits in no way binding conclusions
that we have got in Penicillin a speciﬁ(:.
remedy also against stomatitis epide-
mica. The experience in a single case
is naturally no proof of post hoc or
propter hoc. The previous conception
that Penicillin is ineffective against
virus-diseases seems not to be valid in
its absolute sense. It may be that this
drug is of value against the-rare virus-
diseases which are transmitted from
animals, such as psittacosis, ornithosis,.
and foot-and-mouth disease. [ have

o P
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not been also to meet roports on trials
in rabies,

L am reporting this positive case to
encourage others to use Penicillin in
order that largev series of cases may
be accumulated from  where definite
conclusions may he drawn.

Should it prove true that the human
foot-and-mouth disease can be favou-
rably influenced by Penicillin, prospects
arc brightening of the curability of
this devastating disease amongst the
indispensahle animals.

HUMAN FOOT . ..

Summary :—1. After the adminis
tration of Penicillin Sodium one case
of human foot and mouth disease was
cured within six days,

2. One case is not sufficient to esta-
blish the fact that Penicillin is a speci-
ficum against this malady too. The
real evaluation must he done in larger
rows of trials,

3. In case the human foot and mouth
disease is sensitive to Penicillin, the
foot-and-mouth disease of the animal
kingdom may also be sensitive to it.

PREPARATIONS OF MAY & BAKER

PLANOCAINE Solution Tablets are designed for
tion of fresh istonic solutions of procaine hy
in any required strength for ready use as local
tic. The tablets are issned in two stre

“T" and PLANOCAINE “T, 10.”

PLANOCAINE «T»
line 0.00002 gm. in each tablet,

contains procaine hydrochloride (

extemporaneous prepara-
drochloride containing adrenaline

ngths and designated PLANOCAINE

together with a stabilising agent,  Solutions
of any desired strength in any r

dissolving asepticallw the
of sterile redistilled water.,
volume of solution of

V the volume of the solution,

PLANOCAINE “T. 147
0.0002 gm. of adrenaline
The number of «T, 10

stated strength can be cale

number of tablets, X the stren
tion. For example, if 20 c.c. o

of “T. 10 tablets will be 53"7)?9 or
" venient for i

gth of

For example, it 16 c.c, of
are requived, the number of « T 7 tablets will he 4’4-7—%}9
“T™ tablets are convenient for preparing
contains 02 gm,

in each tablet,
tablets vequired {for

ulated using the formula N =

£ a5’ per cent goluti

PLANOCAINE “T. 10 tablets ara
UK _quantities of fresh solutions.

NOCAINE «T. 10

equired quantity can he readily prepared by
appropriate number of table

‘The number of «7'~
a stated strength can

N=75 where N is the numbey of tablets, X

ts in the vequired volume
tablets required for a known
be calculated using the formula

the strength of the solution and

a 4 per cent solution
or 20. PLANOCAINE
small quantities of fregh solutions,

of procaine hydrochloride and
together with a stabilising agent.
.& known volume of solution of i
Xv .

50 where N is the
zmd. V the volume of solu-
on is required, the number

the solution
£on-

are supplied in containers

. o
ol W !,'3

» regional and surface anesthe- .

02 gm. and adrena- .
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SPECIALITIES

TRACOBAR PHARMACEUTICALS,
COIMBATORE

i T Lt o et L BT A O Pt W B |

FERROGEN . o :_-,
Ideal, Palatable Blood Regenerative, Restorative Iron Tonic. :
An Ideal, Paia _ :
TRACO’'S LIVER EXTRACT \ - 2
' ted and Palatable Liver Preparation Containing :
4 Gonoentre Iron and Vitamin B Complex. ;
TRACOPHOS @ PAMPAI;OIN.I ;
| Uterine Tonic. =
A General Nerve Tonic. A ne. g
o ASTHMINIDINE :
For Aéthma and Bronchial Troubleg. ':
coBALM  © TANNIsoLd 3
T " For Burns and 2
For All Kinds of Aches | e ;
and Pains. - . ‘
; ASCEPTISOL | :
A (ermicidal Antiseptic Ointment. | -

| SULPHON
5%, Sulphanilamide Qintment. :
A\ | . ;-:.E
 STOCKS AVAILABLE AT ALL CHEMISTS ;
We Also Mamfacmre All Standard Irzjm:ions. . ;;
‘V \ - — uu’rruu”uwluulﬂ,nlmmmlmf|}mummmmnn!lllulu;;i;,;..m_,,,x,,,,,,,,,,%
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VITOJAN!!
Sﬁpp!ies every element required by Nature for the

development of a Strong, Healthy Body & active mind..

Vitojan contains the best vitamin absorbing Tonics of the
Unani-Ayurvedic-Allopathic systems scientifically mixed up with

— — rich Phospho-Vito products. - -
Composition
Allopathic. Ayurvedic., ‘ Unani.
Penta glycero-Hypo . lkshup
Phosphates Jyothishmathi Orchusmoshi
Thymo) Dashmool Silajo-tmascula
Sodacacodylate Panchaka Roopi Gur
Ferri Quine citras Himalaya Honeyed \
. Hexamina Granthi, Rakthapushti
| EALTH HOME | ___
PHARMACEUTICALS '

KALPASUTHA
Boon Remedy for all the jlis of ‘women !

Allopathic Ayurvedic

Unani
Phosphate Ashoka Orchus i
p ) 8 moshi
_ “Hypo’ . Soodanam Kantala Silajo mascula
Ferri etammo citras Himalayan Honeyeq Roopmoshi
Calci Bromide Granthi Viburnam _ Panchmisei

Direction :~15 to 60 drops i, . W

, to 1 dram 2 or 3 times a day,
after foed, with an ounce of orange j

uice or mitk or water,

6 oz. Bottle Ra. 5—0—0

Sole Disiributors Jor Tamil Nad -

R e

Messrs. T.N.C. Nagalingzm Pillaj & §ons, MADURA

- £

o ——

wt

SERVICE TO THE PROFESSION

I

MAY & BAKE.R (India) Ltd., wish to reminq the medicalﬁ professi.oP that
their i(f[edical Department is alWays at its servwe‘to deal with enquiries on
M and B products and on allied topics.

The primary function of the Medical Department is to supply medical

. s . ’ , rial,
information to the medical profession. A lcng’e' dn.lount. of val};tabl; mate(; d«ﬂt
published and unpublished, is housed in their libraries at Bombay and a

Dagenham (KEngland). §
The personnel of the Department is in contact with clinicians throughout

, . _ it liarm® e ists, bacteriologists
the British Empirc and with research chemists, pharmacologists, bact gists,

etc., actively. engaged in the investigation and de'zvelopl.nefnt otdnev;: d;gg;n (i:p;if
restrictions make it difficult to keep d.octors fully .uilorrn.le . ?d advances in
chemotherapy. Members of the profession are _cord.la ,y' m}vi cf to make |
of the Medical Department whenever they feel that it may be of ass .

'~ NEO-LIVACON

(THE LIVER EXTRACT)
. “ | »
It provides gll the hematopoictic factors
of the liver. Also the hamatinic minerals
and Vitamins in their natural state. The
value of Neo-livacon in angemia cannot .

therefore be underrated. Neolivacon is ad-
ministered intramuscularly.

v

9 ¢. ¢. ampoules...10 ¢. ¢. R/C. vials..
285, Bowbazar Street . : 3 g CALCUT

T'Gram :— * BENZOIC "’ Cal.
{ Cal. 1159. M :

T‘Ph!‘)ﬂes - {Cal. 4975. s ) . VU

e - L]
—-— ;

L
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(/H h AN ACTIVE AND PALATABLE
HEWA@R%N J ¢ LIVER EXTRACT TONIC

PN
e

INDICATIONS

HEPACRINOL, is the true type of general constituent, blood renovator, nerve
and cerdbral tonic, and for stimulating and invigorating the system.

Formuiz :~Each fluid ounce contains

iver Fxt. = 1 Oz of Fresh Liver.
gtio;:ach Ext. = 5 Gm. of Fresh Stomach.
Yeast Ext, = 2 Oz of Fresh Yeast.
Vit. B 1 1 Mgm,
Vit, B2 ¥ 2 0w
Nicotinic Acid 30 Mgnt!
Ferri-Bt- Amm-Citras 1234 Grs.,
Copper Sulphate 1J25 Gr.
Manganese Citrate 18,
Glycerine , 48 Mins,
Alcofiol 24
Aqua Dest. g-s. o 1oz -

Adjuvants, Flavouring, etc.

I. Chronic Macrocytic and Hypochromic Anwemias.
2, The Hypochromic Anzmias of Pregnancy.
3.  Anxzmia, of nutritional origin.

4. Aasthenia, whether' it be physical or mental, re-
sulting' {rom over-work, exhaustion, following
convalescence from infectious disease or conse-
quent on surgical bperation, growth, pregnancy
and lactation.

Loss of appetitc.

Gastric atgny with sluggish and painful digestion,
. Neurasthenia and “anxiety ” statey, ete.,

~ O

The KAUSALYA PHARMACEUTICALS Ltd.

e it ASeg L PR @V T i

19, Sunkurama Chatty Street, G. T., MADRAS.

It A X X% YA 5 L 7

" CEREBRIN

In the treament of Nervous diseases.

A safe and reliable sedative and Hyp-
notie. Non-Toxic, non-depressant and
non-habit forming product, based on indi-
genous drugs, 1t is successfully smployed
in Insomnia, Hysteria, Choria, Eclampsia,
Infantile Convulsions, Delirium and other
cages of nervous excitability,

'

Presented in the form of piils for
perora} use and Amps. for parenteral wuse,

bor Literutures and Samples,
apply to the Distributors.

EZRA BROTHERS,

MUSTAFA BUILDING,
o

THBISI

N TABLETS

An oral remedy for Puimonary Tuber-
culosis, and Tuberculosis of the Bones and

. Glands in early stages.

. A combination of Allopathic and in-
digenous drugs, known to, possess lethal
effect on Koch Bacilli.

_Tibisin neutralises the Toxins by de-
toxicating and venders the bacilli incapable
({f dmn%t any harm withi

month's treatment, Complete recove:
can be obtained within 4 or 6 monﬂg’
_treatment.
?

For Literatures and Samples,
please apply to the Distributors.

o &
¢ 8ir .M. ROAD, BOMBAY

S s e o, -

e SR

n the course of

&

" @
* Alembic Ephedsine Hydro-

chloride has camed for
itself a place in evesy phy-
sician’s armamentafium .by
proving itsclf most cffective

- wheseves itis indicited—viz.

in Hay-fever, Btonch_itis.

Asthms, Whooping Cough,

. tANY STOMACH COMPLAINTS

‘Atembic Mixture Pepsin Bismuth Co..'vfitl} o,
‘ without opium is now the choicest prescription. ‘

' ) . s . i

Theee popular preparations of Pepsin, Bismoth |
aad ofher sedative drugs are generakstomechio |
g sedative.

>g can be useiulfy administered in afl forms d}
! dyspepsia. heartburn. Hyperacidity, pain 8
! omach, vomiting and flatulence. it can be
Peneficial in intostinal disturbances ‘W oollio
Diarthoea eic. :

S
ALIMBIC CHIMIA,

Fure o CUMPANY UM ED BARD RS

) -~
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' - Sirop THIO -CALCIN (Regd))

A super-Calcium tonic and Cough specific with vitamins
A & D for Tuberculosis, Osteomalacia, Rickets.

Dose 1—2 teaspoonfuls In 6, 15, 128 oz. vials,

EPHEDRINE For Asthma etc. Dose 1—2 teaspoonfuls
with EM.H. In 2 & 16 oz vials

, A & Co., P. M. ZAVERI & Co.,
From DAI\]/I)AHDRAS. BOMBAY & CALCUTTA.

i Medical Hall, Trichy Medical Union Ltd.,
Vma.ya.gagmgmlfa v TRICHY.

TH1O-CALCIN Co.,
P. O. No. 611, Mylapore, Tempy. Address 2731 {2 V.V, Mohalla, Mysore.

for th‘e relief of symptoms

SERPINA
&
MALARINA
are the
renowned
products of The gensine product
H]',MCO prepared from culii
Laboratories ::d l(:ws bark ‘of
wollia ing.
who gave you SERPINA tabiots are
DIABETOX, highly recommended by
LEUCOL the Medical Profession
KURCHINA oll over Lodia and secd
. ) £ . d' N
k. Y .+ TENSEX, | i Howials.
HI M (O;[Z:/vmfui etc.

JINA L DIRBTOX

v .ytl ST, . BOMBEY 9. (LY

L
. 100 tablets Rs. 2/- 500—Rs, 8/8/-
\I,OGO 3 3 15[8 51000"— ” 721"

' .

100 'tablets Rs. 3/8/-

Available at all leading Chemists.

TUE LIMALAYA DRUG
| Puors - 26727, | | eanrat: KIMALAYA |

BOMBAY »

Explanatory literatures and Clinical report FREE,

SOD—RS. IG]- o
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