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EXTRA MEDICAMENTS !
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JIPPOSARCINE ROY  Total aseptic

muscular extract with Hemoglobin
in an agreeable base, Most valuable
in the treatment of Anaemias, pri-
mary and secondary, {ollowing child-
birth; debility, convalescence from
all infectious diseases; rickets,
neurasthenia etc., ote.
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CONTRANOPHELE

scourge of tropicalcountries. In the
race for finding out a sure treatment
for this disease restarch students
of the world have spent their life-
time. CONTRANOPHELE now
comes as the latost treatment of this
disease and is bound to succeed where

ost enemy of the anopheles.
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others have failed. This is the great- :
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UROSALQOL  These capsules argé com-

posed of oil of sandalwood, salol,
and hexamethylene-tetramene. They
are invaluable as an adjunct in the
treatment of gonorrhoea and allied
urinary disorders. Their efficacy has
been proved by the consistent support
given to them by the Medical Pro-
fession since their manufacture.
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UNITED FRENCH LABORATORIES

POST BOX 88,
MADRAS.

17, SUNKARAMA
CHETTY STREET, MADRAS.




LIVERITES

FOR
Infantile Liver and Spleen Disorders.
It is preferred because:

1. It is both prophylactic and curative,

2. It is both economic and efficacious,

3. It is both appetitive and tonical.
Above all, it is tried and acclaimed as the only remedy
by the Medical Men of the country.

Can be had of : )
Messrs. Vinayagar Medical Hall, Trichy.

Messrs, Trichy Medical Union Ltd., Trichy.
Manufuctured by : LIVERITES COMPANY, Tanuku, West Godavari.

Branches: Teppakulam Triplicane
Trichinopoly. Madras.
Props: D. ¥ CHAINULU & SONS,

A - of TUBERCLE BACILLI ..

DISCOVERED BY
Prof. Dr. ARIMA, Dr. K. AOYAMA & Dr. J. OHNAWA

A-O is made from Tubercle Bacilli of the human type. It is
sterile, consists of the native protoplasm of the bacilli, is absorbed,
is completely innocuous, is derived from strongly  immunizing
strains of bacilli and has a uniform potency. A, Q. is indicated in
cases of latent tuberculosis, (apical catarrh), surgical tuberculosis,
urogenital  tuberculosis, ophthalmological tuberculosis, — dermal
tuberculosis,  pleurisy,  perttonitis, 11 convalescence, disorderly
menstruatton due to 1nnate weakness, glandular affections, laryngeal

and intestinal tuberculosis. A. O. is used for a (1) Therapy, (2)

Diagnosis, and (3) Prophylaxis. A. O. is innocuous and has no

ill effects.
Prices considerably reduced from 1st May, 1939.
Mude by :
THE ARIMA INSTITUTE, OSAKA, JAPAN,
Agents:
T. M. THAKORE & Co., 1/10, 10 A, Stringer Street, G.T., Madras
Head Office: 43, Church Gate 8treet, Fort, Bombay.
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SULFANIL

B. C. P. W. BRAND SULPHONAMIDE TABLE

(para-aminobenzenesulphonamide) .

Prepared in the Research Depariment of

BENGAL CHEMICAL AND PHARMACEUTICAL WORKS, Ld.

The Dependable Sulphonamide for successful Anti-Streptococcal therapy
in Pucrperal Sepsis, Septicacmia, Erysipelas, Cellulitis, Tonsillitis, Otitis
Media, etc.

Also uscful in Meningococeic and Gonococeic infections

Available in

Phials of ]6, 25, and 50 Tablets
Each tablet contains 714 grains

BENGAL CHEMICAL AND PHARMACEUTICAL WORKS, LD,
CALCUTTA :: BOMBAY

Mudras Agents: N. DASAI GOWNDER & Co., 41, Bunder Street.
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! THIARSIN ;
3 A potent organic compound of Arsenic of low toxicity %
;;; for intramuscnlar use in all stages of syphilis. Every «
¥ batch hefore issue is tested chemically and biologically. &
"l I3 . ::
& Available in: 0075 gm., 015 gm., 0-30 gm,, 0-45 gm., and 0°60 gm. .i.
3 *
0"0 Qsl
3+ THIARSIN SOLVENT ¥
Z:I This solvent Containing chloretone, Guaiacol and Glu- :::
iy cose has been introduced to make the injection of :::
3 Thiarsin absolutely painless even in sufficient con- %
& centration. Highly useful for hypersensitive patients. &
3 It is issued in boxes of six 5 c.c. ampoules. K
& %
% BENGAL CHEMICAL AND PHARMACEUTICAL WORKS LD,, £
' KX
3 CALCUTTA : : BOMBAY. K’
& Madras Agents: N. DASAl GOWNDER & Co., 41, Bunder St, :;:
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FERRO-HEPATINE

Formuls :

Concentrated Liver Fxtract,

Vitamins B & ,

Calcium Phosphnt(‘,

Tinct of Strychnos,
Phosphorie Acid,

Tron Salt,

Traces of Copper Nucleinate,
Manganese Salt.

INDICATIONS :—All kinds of Anaemias, Anorexia,

Convalescence,
Pregnancy, Lactation, all conditions inducing demineralization
.E and Deficiency in vitamin B.

A hottle of 250 c.c. will last for 23 days
Price Rs. 3112,- per hottle.

" NEURAGEN

Formuls :

Glyperophosphates of Iron,
Sodium, Calcium, Strychnine.
Manganese,

Sodium Caleium formoxil,

Nuts kola extract Fluid,

Waho Ext. Fluid,

Intestinal F ermants,

Papine,

Complete Ext. of Vitamin B
Vitamin C,

Organic Copper Salt,

Iron Sulfate,
anganese Sulp,

INDICATIONS :—General Dehility, Malnutrition, Nervous exhaustion,

Mental and Physical Overwork, Asthenia, Dyspepsia and intes-
tinal disorders,

A bottle of 180 c.c. in concentrateq form will last for 24 days,
Price Rs. 2'12,-

The same is available with 5% HEMOGLOBIN
. by the name of HEMO-NEURAGEN.
Apply for sample and literatures to—
The Indo-French Pharmaceutical Co.,

- 1/11-A, Muker Nallamuthy Street, G.T.,, Madras,
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Ourselves

We have been publishing in these pages a short sumnlal‘)f
of our monthly meetings and monthly stgtements 'of .acco‘u?bt;
This year we purpose to publish_ af‘. many IeCtU}O'ts‘ a: po&ls;;h‘q
that are delivered at our ASSOOI&FIOH. In the (;u'uen'- n101 ‘tlk
issue we are publishing a record of our Annual Gathering w;l 1.
Dr. T. 8. S. Rajan’s opening address. In the subsequent lﬁon 1§
we shall be publishing summaries of the three lectures delivere
during the session.

It is gratifying to note that in response to our appeal a
member has sent & contribution for publication and we alre
gladly publishing the same and invite other members not OI} );
to contribute original articles but also case notes and usefu
ei{tracts.
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The Trichinopoly District Medical Association

(Branch of the Indian Medical Association)
(REGISTERED)

The Tenth Annual Gathering of the above Association was
held at 11 A.M. on Sunday the 21st January 1940, in the premises
of the National College, Trichinopoly.

About 60 members and 50 visitors from neighbouring
districts attended the function. Lt. Col. N. K. Bal the President
of the Association welcomed the members and visitors and
appealed to all medical men in the district to become members
of this Association.

The Secretary then read the Annual Report reviewing the
activities of the association during the year and giving the
financial status of the association. (The President’s welcome
address and the Annual Report have been published separately.)

Before proceeding with the election of office hearers, the
secretary suggested that a little deviation from the new rules
might bhe adopted in the election of the President and the
Vice-President, i.e.,, that they may be elected on the tloor of
the house by open method, and on the house agrecing to the
same, he proposed Dr. T. S. S. Rajan to be the President for
the year and Dr. C. E. R. Norman to be the Vice-President
and both were unanimously elected. He also suggested that
as it was the convention to have a lady member on the com-
mittee the only lady member, that had signified her consent to
serve on committee Dr. M. Balammal be elected unanimously.
He then suggested that Lt. Col. N. K. Bal who had been the
President for the past year and whose services for the coming
vear should be availed off, could be elected as a member of the
Committee. This was also unanimously accepted by the House.
Then elections for the post of Secretary, Treasurer and three
remaining committee members was proceeded with. Voting
papers containing the names of all the candidates under the
seal of the Association were distributed to all the members and
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they were requested to mark thercin S for Secretary, T for
Treasurer and C. M. for committee members against the names
of those, whom, the member considered as deserving for the post.
On collecting ballot papers, it was found Dr. P. A.S. Raghavan
secured a majority of votes for Secretaryship and Dr. T. N.
Subramanian had secured a majority of votes for Treasurcrship
and hence these two were declared as Secretary and Treasurer.
In choosing the three rvemaining members of the managing
committee, a sort of single transferable vote was adopted with
tlhie approval of the House, i.c., votes secured by a candidate
for cither office bearership or membership of the managing
committee were all counted, and it was found that Dr. V.
Bnok, Dr. N. C. Subramanian and Dr. T. V. Srinivasan  had
seccured the highest number of votes and were declared  clected
as members of the Managing Committee.

Dr. Rajan then delivered an impressive address, a summary
of which, is published herewith in another page. Members and
guests were then treated to lunch and the afternoon session
commenced at 3 P.M. with Dr. T. 8. S, Rajan in the chair and
an interesting lecture by Dr. K. Vasudeva Rao, M.D.,, M.R.C.D.,
T.D.D., on * Intestinal Tuberculosis”.  This was followed by a
lecture on “ Radiological findings of stomach and intestine” by
Dr. K. M. Rai, M.B.B.S., I.R.C.S,, D.M.R.,, accompanicd by demon-
stration of X-ray films and magic lantern slides.

Tea was served at 5 PM., and was followed by another
interesting lecture by Dr. R. V. Rajam, M.B.B.S.,, M.R.C.P.,, on
“Recent advances in Gonorrhoea ”.  All lectures were followed
by interesting discussions and a summary of the lectures will
be published in the Miscellany during the coming months.

In bringing the procecdings to a conclusion Dr. Rajan
congratulated the Secretary on the pick of the days’ lecturers each
one of whom, wag an authority on his own subject and thanked
them all for the trouble they had taken in coming over here
at such great inconvenience and giving their experience
and knowledge to the members of the association. He also
conveyed the thanks of the association to Messrs. Raptakos
Brett & Co., Ltd,, Bombay, M S Hebbar Brothers Ltd., Madras,

. M'S United French Laboratories, Madras, Mr. D. Srinivasa
2
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Iyengar of MS Thio Calein Co., Madras, Mo, Sarangapani
Iyengar of MS Indogeston Munufacturing Co., Cuddalore,
M'S Best & Co., Ltd., agents for the Govt, Industrial and Testing
Laboratory, Bangalore, and M S T. M. Thakore & Co., Madras
for their liberal contribution for acting as hostg during the day
and for their participation in the day’s function by exhibiting
their products. He also paid a high complement o Lt. Col.
N. K. Bal, the retiring president, who bersonified in him gl
the qualities of a perfeet gentleman,

JANUARY 1940

Then the Sceretary read the

greetings un lessages wishing
the 10th Annual Gathering

osuccess from e following

Ramnad District Medical Association,
The Madury Medical Association.
. The President,

All India Meodical Licentiates  Associa-
tion, Madrug.

Rao  Bahadyy Dr, AL

Principal, Medical College, Madras.

Rao Bahadur Dy, T, . ',l‘irum‘oorthy, Principal, Stanley
Medical College, Madras,

Lt. Col. T. &, Sastry, President, Krishn
cal Association,

a District Medi.

Dr. 8. Padmanabha Sarma, M.B.C.M., Rtd. Dist, Medical
Officer., _
Dr. R. G. Cochran, Lady Wellingdon L¢

ber Settlement,
Tirumani, Chingulput.

With a vote of thanks to all concerngg by the Secrctary
the mecting torminated at about 7-30 .M.

De, V., Iravatham, Diplomat iy, LaLboratury Scicnee, treated
the guests present to a delightfy] dinner at 8 P.M. in his
newly started Laboratory ut Chinnakada; Street, Trichy.

P. A. S, RaGhavay,

Hon. Seeretary.

Lukslnnunuswumy Mudaliar,

OPENING ADDRESS

BY

Do T. S, 8. RAJAN

During the Tenth Annual Gathering of the '
Trichinopoly District Medical Association on 21st Jan. 40

Dr. Rajan began by congratulating t.ho )as.'qom::(:m:nont htil:]

emely good work done during the 1"""‘:" year an s the
(\Xf.‘lf‘m.“ . the All India Medical Asso(‘fmtlon,.w]nch was It
Ml o ml ’)qo doors were open for all medical people. dt' .
only ]‘)ody “: ]I( Ldiin National Congress and really t}.w one hody
was like th n'ﬂ; on behalf of the medical profession in th(_\‘
which Cou]dlgpo:l’li('h he hoped would take its rightful 1)'12100 as
countiy A V\t,he British Medical Association was .ior the
imp (.)rmnto 11: ’l‘lie great event of that association dL}l'mg the
b P.(‘ vlv)fls' the election Dr. B. C. Roy as .the fn‘.st] nr?ﬂe
past. y(‘ﬂ" d nt of the All India Medical Council.  The cha f"
Ofﬁcm.l P](\Slfﬁo-"ll to non-official was very significant and if he
over from Ql . i(\ttilng out a secret, the Congress 'G'ovemments
would IIO'F )e'n't in it. If in the course of DOl‘tw,nI -evenftsi
had o mean 'If(fiolis and medical men had found their rlght:
medmal' aSS(‘)leL;c »m the country, they should. Oongl‘at'“l}i‘:
place 12; bz(:iz ythe Indian Medical Association on tha
zlzfi]il;i?elx1ellt in the march of events.

Special Protection for I. M. S. Condemned

ur lement in the I. M. S, he said

Referving t? Illllle;ﬂ]i:(:;ggeﬁ; ;ifblic opinion, medical and lay,

it was @ ()‘l.aSbf r the past so many years. Altho}lg.h' Pro;

in the countl}". o nts had taken over the resl)onS}blllty o

vineial Gov'e]'n:cl?eti(;n in its entirety, the fact remained that

medical admimsia bers of I. M. S. cadre had come und.er the

the Eul‘Opean_ menfl the Secretary of State through the Dlrectf)r

et lpr(:;)tfe Ctll\jI)Zdiocql Services and the Surgeon General in.
Genera ¢
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various provinces, It was an anomaly against which he had
protested not out of office, but while in office and  those who
have watched the proceedings of the Legislature wouAld have
noticed what he stated as Minister when & resolution \(\"IH
moved to that effect and voted upon unanimously hy tl‘w
Legislature. He had stated that the entirve ('ont‘r(.ﬂ o‘f the
medical profession must bn in the hands of the  ministers
controlled by popular electorate. The T. M. S, cadre was l\l?
out for the reason that it belonged to the  Defonce olfl I zlp
Department. The Indian medical world  protested stro: ;d
against their particular privilege and the same state of 1ﬁi\:
existed even to-day. What would happen in  the futm-(: ( ]
more than he could say, but if political events ag they a \,‘.M.S
ed in the horizon did take shape and they as ‘a p}xolﬂlzp( Ilt
their vightful heritage of administering  the nf’f'airslof :l(:u
country for the benefit of the people rightly or wrongly with
tl}(\ tmnsferon_(‘e of power hoth in the centpe and in th'o' Pro-
vinces, the L M. S. could not claim exclusive protection for
any length of times under the direction and contvol of the
Secretary of State, for he expected the Indian Defence would
become a subject matter under the control and guidance {
the Indian people through TIndia Ministers. . ;
independence could even he thought of with
the control of the State,
on the full

JANUARY

No question of
an Army beyond
The fight for independence centrod
. and complete control of the Defence and  Forejer

rol'atmns with all the countries of the world. There was e
said a clear note of optimism in the specch ;)f H. E 1 \\MV" o
roy and Gandhiji, the keen intellectual that he e s o
of promise in the declaration of H E G :
to trust Englishmen and also in the justice of the s tl
was being waged against Germany thaf Indi et
rightful place and India’s demand
of events, he helieved that Engl

m.ise, _fo.r the surrender of power and the only concern w:
difficulties and limitations of such 'tran%fm' (’1" SN
certain the anomalous position would k e
It was to him a more political
question, but as long as the ’
dictated to by people outsige
would continue, but it could

Was, saw germs
andhiji was prepared

a shall get her
answered.  Seeing the trend
and was anxious for compro-

was
for ever be golved.
‘ rather than o professional
politics of the country had to be
the country, such a state of affairs
not continue for long. The Indian

7
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Medical Association as representing  the medical profession in
attain its rightful place and would be

. 00N
the country would s00 1 ‘
he medical profession and medical

in a position to direct t
cducation in the country.

Removal of Inequalities

Dr. Rajan then referred to the digtgre‘omcnt in t.he- 1nd.izn(;
medical world between the Medical Licentiates Asso.clat-xl\(/)ln‘dfm1
the Indian Medical  Association. How. fz.u' the Indwm - ‘me'mt
Association was responsible for th.c cxtstmg state of tlungg,d‘ ‘
was hard to  assess but he  was certain .thz-tt they 'woul‘k. (:
anything to placate the . Licentiptes  association and I'n ‘a‘.s‘_\ng_,
the Hon. Dr. Rama Rao to preside zmt. the Nagpur .bcsmon,
htful place to the Licentiates Whos'e grievance
ceemed to be more of service than ' <_)f the pr(.)fes:.slon. ]\\N‘rlhcn\
once the service conditions and political 001lsjult11t1011.s' )LLd‘.mb
here could be only one body ot practltloncr.? of
d to-day that already it was recognised
that medical cducation shall be uniform ‘tln'ougwhout .tlw ‘co‘u'nt‘r.)tf:
The Governnient of India had call(jd for a Council .ot L‘.\l‘)(;l‘ s
interested in the question and had tormulutcd. that it wa'b‘.nu,
wour of the Government that as soon 'd.S'lt could pO‘b\bl.)..;/
be done, a uniform standard of medical edu.cutlon ShO‘il)ld‘ ]).1\(/\/:]1
In Madras they arrived at the c<.mclusum I.ong. ofore | 1:)
Government of India thought about 1t. FollO\?'mg 'm tl'w‘wa”?
of -Madras, Mysore was going to cancel the Lwentlatebl' L.()\l}lbt'.
The only ditficulty seemed to be in Beng_j;al and.some' p d(/bb' ul;
North where a large number \‘vorc rbcmg traunc:d n? llmegi}(,fi
«chools for an inferior qualification. They had nine bc‘ 11(()(? bbu;
.Bengal and it was a problem to. cl‘o:sc them at one st-l((i) b,t. u
oven they bad accepted the principle that medical education

, uniform. The reform had been accepted by the
should Do { India and in a way it solved the future of the
X a large extent iv removing inequalities.

they gave a 1g

transmitted, t -
the system. They foun

ende

Government
medical profession to

The District Medical Associatigns, Dr, R'ctjfm W.Ol.lt on to sz'tyt
s pither Trade Guilds or Public Utlht)’_ voncerns
and never looked beyond tlre professional n.ee.ds and disabilities.
;‘lllley had not merely to create an aspirit de corps and to

i ic " 3i nal GOI\dUU{, but
obse 'vVe cert‘ COdCS Of pu lic and pr f SS10 _
1) alll b 010 :

were in most case
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should widen their outlook and acquire greater strength by
taking to a more practical form of scrvice to the publie.  ile
commended to the practitioners the cxample of o survey made
at Saidapet which had opened their eyes to the existing state
of things. Some members could go out in batches at specific
hours of the day and do certain  things towards successfully
cradicating  the causes of Infectious and  epidemic  diseases,
They should live not only for themselves, but be hent on
siving  their best towards the general welfare of the people
Sccondly, the profession ought to be active and keen and
give espression to their dousidered opinions on investigations
conducted by them with uncontrovertible facts and figures. I
they surrendercd the duty of the protession to the state, they
would be really swrendering  their rights. e advised  the
rural  practitioners also to make common cause  with  the
assoclation as their safety us o class depended upon their
membership of a larger body, and the demands made by the
District Association would carry certainly  greater weight with
the Governmoent than their own association.

Dr. Rajan did not wish to speak about the Public Health
Act as the penal provisions were sufficiently well known,  He
appealed to all practitioners to understand  the implications
of the Act and its various scctions and carry them into opera-
tion as far as it lay in their power.

There was nothing which a medical man could not do in
the interest of Public Health apart from his professional work.

Guard against false sense of Patriotism

Dr. Rajan warned the members of the positive danger
with regard to the trade which was going on in the name of
patriotisin and nationalism much to the deterioration of scientitic
thought. Patriotism has its own value, but if patriotism was
converted into a piece of trade, it was high time to call halt.
Something was being canvassed in the name of Ayurveda
which might be good in certain respects, but he would warn
the profession of going back to the catamaran while they had
modern methods of crossing the ocean such as steamship and
aeroplane. Ayurvedic medicines were being dumped on the
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market, but he had no objection to Ayurveda if brought up to
date. He referred to the introduction of surgery ete. in
the Tndian School of Medicine which was intended to improve
Ayurveda. Up-to-date knowledge was neither eastern nor western,
it was scientific thonght and if they appropriated it, they could
not eall it western,  The first contribution was to stand up as
a man and speak honest truth and not trade upon patriotism,
Nationalism had nothing to do with disease, it knew no colour

‘or easte but was universal, it was part of humanity. In the

tight of human race against disease they could not afford to
fight about particular systems. He appealed in the name of
the country to rise above small individual considerations, to
realise the supreme importance of the medical profession in the
body politic of the country and to be more active and conscious
sharers of the struggle for freedom.
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Prepared by a special process ALEMBIC MILKOTINE embodies
in it in a palatable and easily digestible form the body-building
nutritive ingredients Miik, Malt, Cocoa, and Glycerophosphates of
Calcium, Potassium and Sodium. It is rich in Vitamins A, B &
D and supplies the necessary minerals, Galcinm and Phosphorus.

It forms a delicious drink with warm water or milk. In health
it serves as a nutritive supplement; in illness, convalescence and
general debility it provides an easily digestible tonic food to
maintain strength and Vitality and in tired condition and
sleeplessness it acts as a refreshing and soothing draught.

v

VITAMINIZED MINERALISED MILK FGDD

ALEMBIC CHEMICALWORKS (& [1°

BOMBAY. BARODA. MADRAS. CALCUTTA.

The Rationale of giving Glucose-D
with Vitamin D

BY

J.A.NARADAN.
(A Member)

Tt is to our common knowledge that the market is f{looded
in recent yoears with numerous brands of D-Glucose powder
(Dextrose)  with  Vitamin-D and  Calcium  (ilycero-phosphates
and a few brands without them.  Bvery educated lay-man thinks
rightly or wrongly that any tonic or food is incomplete without
some  vitamins, The  medical man’s eritical sense has been
blunted or rather has succambed before the drug propagandist
through his attractive pamphlets and advertisements, He has
become by sueh  cireumstances more empirical than rational.
The objeet of this small contribution is to evaluate the rationale
of adnvinistering Vitamin-D with Glucose,

Before zoing to the main theme we shall just veeapitulate
very briefly the pharmacology of these components,

Vitamin-D —-Thig is o crystalline substance of a definite
chemical formula (Cy; 11,,0.) 1t is fat =oluble and for its proper
absorption and  assimilation, administration  of  fat in some
animal or vegetable form is absolutely necessary.  The funetion
of  Vitamin-D is the control of the caleium and phosphorus
metabolism. Want of Vitamin-D leads to rickets, osteoporosis.
osteomalacia, tetany and other calcium deficiency diseases.  For
an adult whose bone development is complete not move than
1500-2000 units of vitamin-D is necessary per diem.  Hypervita-
minosis-D gives rise to anorexia, diarrhoea, loss of weight and
caleifieation of arteries, heart and internal organs.

Caleium Glycerophosphates:  “ These are broken down into
phosphates and glycerine.  The phosphates are mostly exereted
in the urine and faeces and the glycerine is oxidized. There
is no definite evidence that these are either of any use or
substantial value.”

D-Glucose or Dextrose: This is a  highly assimilable
carhohydrate food that is absorbed directlyv from the alimentary
canal without requiring previous digestion and is less fermant-
able than cane sugar. In this carbo-hydrate (Glucose) metaho-
lism Vitamin-D has no place at all and if at all it is very
remote and round about, '
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The Theme : In recent vears D-Cilucose s preseribed by
mouth in many condition and mostly in all febrile manifesta-
tions,  For purposcs of illustration to our point of  diseussion,
we shall consider in some detail  Gluease Therapy  in fovers,
I fevers  the diet mostly  consists of  carbohvdrates in the
form of barley water, par-boiled rice conjee, sago, ormnges ofe.
Excluding milk which forms a part of the diet, all the rest are
predominantly earbohvdrates. We have been told quite vightly
to use in fevers Glucose profusely as sweetening agente along
with other foods and independently as glucose water,  Advaneed
school of thought tells us that for an adult during fover when
the metabolic rate is raised about 2000 10 3000 calories should he
provided for to prevent undue wasting and to support  the
beart, The Glucose-T) in good amount i.e. 8 to 10 ounces
900 to 1130 calories) plain or with other foods as barley water
orange ete. answers guite well for these contingencies, Now
each ounce of Glueose in ihe marker iz <aid o contain H00 unis
of Vitamin-bho So on the whole we are giving ahout 1000 1o
SO0 vt of Vitemin-D i Fevers wherern 1o the hest on oy
knowledge there is no defeet in ealeinm-phosphorous metabolism
and henee no need for Vitamin-D at all. The rational thing in
these infectious conditions would bhe Vitamin-A eather than
Vitamin-D. Besides fat being contra-indicated in - fevers no
fatty food is given and hence Vitamin-D being fat soluble is
not assimilated and o wasted.  So what is the use of adminis-
tering Vitamin-D» If at all assimilated, 5000 units are too
much  and may  canse  symptoms of  Hyper-vitaminosis  as
anorexia and diarrhoea ete. which symptoms we are apt to
attribute to the primary condition fever and we go on treating
for them without knowing exactly what they are due to. So
to say we will be in a vicious civele,  Morcover, the erystalline
Vitamin-D being insoluble in water gets sedimented or precipi-
tated and get stuck up to the sides of the vessel in which the
food is given and thus wasted.

Coneclusion . There is no rationale in giving Vitamin-D
with Glucose-D powder and when given, either they ave wasted
and hecome inert or if utilised by the system may show signs
of Hypervitaminosis,

'I'he Chemotherapy of Infected Woun
(Frome the British Med, Journ, 1939, 11 831)

The War Office has issued o memorandum on the treatiment
ol infected  wounds by the sulphonawmide  drugs. These ave
eftective in streptococcal infections and also have an action on
anacrohic  gas-forming  bhacilli, 1t s therefore  vecommended
that they be given o trial in the field. The carlier the treat-
ment the better the result, but some henelit may be anticipated
evenin established  infections, AN wounds  which  {rom the
clinical aspeet appear likely 1o become the site of secondary
coceal or gas gangrene infection should receive a prophylactice
sulphonamide course as carly as possible. This should occupy
about 48 hours. For established or developing infections  the
course should extend over 10 days, but i by then it is inctfee-
tive an interval of 48 howrs should he allowed before continuing
treatment, When an infection appears to be contrelled, as
judged by the temperature, small doses should  be continued
for o further 3-5 days in ovder to prevent velapses. The
principte of cffective  treatment s lo obtain a high blood
concentration of the drug as rapidly as possible and to maintain
this at an effective level over a period of time. Because the
drugs are rapidly exereted it is necessary, i order to maintain
an cffective level, to administer it 4 hourly wight and day.

Certain individuals are unduly  sensitive to the drugs and
there is no evidence yet available for assessment as to whether
persons sutfering from shock may not be even more sensitive,
The reactions that may occur can be classified as mild and
serious, The following is o list as to how to avoid and treat
them,

REACTION
_ | 1. Mild
Cyernoses

Licidence reduced by prohibiting  sulphur-containing foods
and especially by the avoidance of saline and drastic PUrges.
Liquid paraftin the best laxative. Cyanosis may be temporarily -
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dispersed by giving 05 to 10 g, per day of methylene blue
hy wouth. Cyanosis per se should not prohibit continuance

of treatment.
Acidosis

Treat by uml(udministr:nti(m of sodium bicarbonate.
Druy Fecer :

Requires to be distinguished from fever due to recrudescence
of infection. 1f true drug fever, omit drug.

Dermatitis :

Omit drug and induce diuresis with water or simple diurctic,
May be the prelude to more serious complications.  Check
leucocyte count if possible.

Dizziness, headache :

It -intolerable, administer fluids freely.  Check  leucocyte
count if scvere,

Leucopenia ;

Negligible unless rapidly  progressive to below 3000 feuco-
cytes per comm.

Haematuric (M. & B. 643 only) .
Administer fluids frecly.
Jaundice, neuritis :

Omit drug. induce diuresis. (Sec also haemolytic anaemia).

2. Serious
Agranulocylosis :

Occurs after 10 days or more of treatiment, Incidence rare,
Leucocyte count only method of diagnosis. Other symptoms:
headache, deterioration of condition, fever, sore throat. Treat
by transfusion and pentnucleotide.

1940 MISCELLANY 15

Haemolytic anaemia :

Oceurs carly (2-4 days). Incidence rare. Mortality low.
Karly signs jaundice and haemoglobinuria. Omit drug, induce
diuvesis, transfuse if necessary.

DOSAGE
1. Sulphanilamide,

Tablets should be powdered and administered suspended in
milk or water, :

Prophylaxis—4 gm. (8 tablets) statim followed by 2 gm.
(4 tablets) in 4 howrs’ time followed by 1 gm. (2 tablets)
4-hourly night and day for a period of 48 hours. If infection
develops continue as for *treatment.”

Treatment. 4 gm. (8 tablets) statim followed by 2 gm.
‘4 tablets) in 4 hours, followed by 1 gm. 4 hourly night and
day for a maximum period of 10 days. If infection is still
uncontrolled allow an interval of 48 hours and then repeat the
same: course from the beginning or, if available, change on to
M. & B. 693, If infection appears to be controlled during the
first or later courses reduce those to 05 gm. (1 tablet) 4-hourly and
continue for 3-5 days after the temperature has become normal,

2. M. & B. 693,

Tablets should be powdered and administered in milk or
water. 1If vomiting is troublesome, split the doses and give at
shorter intervals, e.g., instead of administering 1 gm. 4-hourly
give 05 gm. 2-hourly.

Prophylaxis.—3 gm. (6 tablets) statim followed by 2 gm.
(4 tablets) in 4 hours’ time, followed by 1 gm. (2 tablets)

_ 4 hourly night and day for a period of 48 hours. If infection

develops continue as for treatment.

Treatment. -The same procedure as for sulphanilamide
except that the initial dose is 3 gm. (6 tablets) instead of 4 gm.

3. M. & B. 693 Soluble.

This is of great value when swallowing is impossible or when
gastric upset prevents absorption. It consists of a 33 per cent,
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solution (I gm. in 3 c.c.) Injections are best made intramus-
cularly, but as the solution is alkaline some veaction at the
site of the puncture is common unless care is taken to injeet
deeply and avoid escape into the subcutaneous tissues, The
solution may also be injected intravenously it the dose is
diluted with 20 c.c. of sterile distilled water or normal saline.
The drug may also be added in suitable quantity to intravenous
drop transfusions of saline or blood /at the vate of 1 gm. per
4 hours)

Dosage, prophylactic and treatment. 1 gm. (1 ampoule)
4-hourly night and day, the prophylactic course being completed
in 48 hours. The treatment course may be continued for 10
day's, but a change to the oral compound should he made at
the earliest opportunity. The soluble compound finds its best
use in the initial phases of a course of treatment and should
not he regarded as a substitute for the oral compound ; it should
be used for a continuous course only when oral thevapy is
impracticable,

Fatal Agranulocytosis from M. and B. 693
(From the Clinical Journal, Decenber '39.)

H. Nicol and B. Freedman® vrecord the case of a man,

aged 60, admitted to hospital with gonorrhea of a week’s

duration and right epididymo-orchitis. Two days later adminis-
tration of M. and B. 693 was begun 4 gm. daily for 5 days
and then 3 gm. for a further 16 days, making 68 gm. in all.
After 7 days of the treatment there was no urethral discharge,
the cpididymitis was subsiding, and he appeared in good
health. Al treatment was stopped on  the twenty-first day.
But 6 days later he complained of malaise and frontal head-
ache.  His temperature rose to 103° in the morning and 105°
in tho evening. The throat showed only slight redness and
“ fleshiness” of the fauces, but hwmolytic streptococei were
cultivated from a swab,

Next morning the patient was very ill and drowsy. The
fuce was flushed, the tongue was dry with a central brown
coat, and there was white cxudate on the right tonsil. The

total white-cell count was 300 cells per ¢. mm., all cells scen

being lymiphocytes.  Haemoglobin, 72 per cent.; red cells,
4,360,000 ; colour index, 0-83; punctate basophilia present.  He
was given pentnucleotide 10 c.c. four times and hepastab 4 c.c.
twice on the day agranulocytosis was diagnosed. In  the
evening his condition was worse, and the right tonsil was brown
and hecoming gangrenous. He died the next morning, 48 howss
after the onset of symptoms, and 8 days after the M. and B.
693 had been stopped. The necropsy showed sloughing of the
fauces and pharynx, toxic changes in heart muscle, liver and
kidneys.

There was a clear interval of 6 days’ good health between
cessation  of the treatment and the onset of symptoms of
agranulocytosis. Agranulocytosis is a well-known complication
of sulphanilamide treatment, but only 5 cases rave been reported

*

Lancet, 1939, ii, 647.
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as due to M. and B. 693. In a case of appendix abscess from
which pneumococei were cultured the leucocyte count did not
fall until 3 days after cessation of administration of M. and B.
693. Death was duc to neck abscesses and not directly to
agranulocytosis. In the other 4 cases agranulocy losis appeared
during the administration. The dosage in the 5 fatal cases
was: 52 gm. in 18 days, 54 gm. in 17 days, 809 gm. in 26
days, 54 gm. in 11 days, and 18 gm. in 15 days,

Alcoholic Intoxication and Coramine

The intramuscular injection of coramine is recommended
in the treatment of alcoholic intoxication. Intravenous admi-
nistration of doses up to 20 c.em. was previously recommended
for producing soberness by shock, but frequently the condition
of the drunk is such that the intravenous route is rendered
impossible, or at any rate very difficult. Thirty cases of drunk-
enness ranging from mild to medium intoxication woere trented
by the administration of 1-2 small ampoules of coramine
(1-7 coom), in severe cases o dose as large as 53 cem. was used.
The gction is not so rapid as that produced by intravenous
injection, but in ull cases soberness was obtained in from 10-15
minutes, and vomiting often ceased promptly. (Schqeizerische
medizinische Wochenschrift, Scptember 9, 1939.)

The Practitioner, Dec, '49. pp. 664,

Avitamonisis in Diabetic Patients
Under Insulin Therapy
(From J. A, M. 4. Vol. 113 No. 1)

The frequent occurrence of  glossitis  and  stomatitis  in
persons  with diabetes is a matter of common know]edge.
The usual  explanations of such lesions particularly when
complicated by monilial or spirochetal infection has been
“Jowered resistance’ or ‘a toxic state’ due to hyperglycemia.

Since the type of glossitis and  stomatitis usually seen in
diabetes is in all respects similar to that seen in mild endemic

pellagra or in acute pellagra secondary to parentral nourish-
ment  with dextrose solutions, it seems probable that the cause
may be avitaminosis caused by abnormal carbohydrate meta-
bolism. Patients with complications of diabetes develop clinical

signs of pellagra when the carbohydrate content of the diet

is increased and more insulin is administered to assure utilization
of the augmented diet.  But nicotinic acid  controls  the
glossitis  and  mental symptoms but  when carbohydrate or
insulin is again increased the symptoms recur and is again
relieved by nicotinic acid. It would scem likely that rapid
metabolism  of carbohydrate such as is secured in diabet'ic
patients by the use of Insulin causes correspondingly rapid
depletion of . co-enzymes and in this way produce signs and
symptoms of avitaminosis. Also the question of inadequate
absorption or storage must be considered. But it seems more
probable that increased dextrose metabolism caused by relatively
large amounts of insulin might exhaust the body of the store
of coenzymes I and 1I both of which contain nicotinic acid.



Mapharsen in Treatment of Syphilis
(From J. 4. M. A Vol. 113, No. 22)

The majority of syphilitic patients undergoing treatment
in private practice are in the late asymptomatic stage and the
diagnosis of syphilis is frequently made on serologic cvidence.
Orie of the great difficulties encountered in private practice is
to convince patients with latent syphilis that sustained treat-
ment must be carried out. Aside from economic considerations
one of the reasons for irregular and haphazard attendance and
eventually for complete relinquishment of treatment is the pro-
duction of various untoward symptoms by the standard arsenical
preparations in common use.

On account of the low toxicity of mapharsen (meta-amino-
parahydro-phenylarsine) used in the treatment, alonce and
with an alternating course of bismuth compounds. The prompt
healing of cutaneous lesions, the complete or partial reversal of
serologic reactions and the improvement of subjective symptoms
following mapharsen therapy compare favourably with the
response to arsplhienamine and neo-arsphenamine therapy.

The clinical and serologic response to mapharsen therapy
was much more favourable in patients who were treated by a
concurrent course of one injection each of a bismuth compound
and-. ot mapharsen, . per week. The toxic effects of arsenical
therapy may be the following :

A. Immediate Reactions.

(1) Venous spasm, (2) mild gastro-intestinal disturbances
associated with nausea, vomiting and abdominal pain, (3)
Headache, (4) Weakness or collapse and nitroid reactions.

B. Delayed Reactions.

(1) Nausea and vomiting, (2) fever and chills, (3) dizziness
and fainting, (4) precordial pain, (5) blood dyscrasias, (6) hemor-
rhagic encephalitis, (7) skin reactions from urticaria to such a
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;erl'lous co.nd_it.;ion as  exfoliative dermatites, 8) jaundice, (9)
elayed nitroid reactions, (10) ocular disturbances, (11) ;-en';l

damage, (12) neuritis.

9 J. a 1
Venuous Spasm. This may oceur during or immediately

Afto o .
: e(;' t;w injection of mapharsen especially if it was adminis
v \ 1 ; | )
;ile solwly. Some times these pains would extend ag high ag
3 233 M , ‘
'; e bhlou der; they would persist from a fow minutes to twenty
our hounr " thi . i ini thi
. urs. If tlie drug is administered more rapidly this
reaol‘mn may be eliminated almost entirely ‘
applicati o
e;gcﬁ( tlonPof'gold wet comproesses over the vein will be rapidly
0ve.  Perivascular infi i ‘
ertvascular infiltration and extravascular age
of small amounts of : Cburning ey
follomes | 1“ of mapharsen produces a burning pain
Y a slig ¢ ; i
oo o .t ; ght 'l<-)ca,l reaction. The other toxic effects
o WYoand even if thhy oceur they are not as severe 1S
1en ars A . ( i
n arsphenamine or neo-arsphenamine is used (

In case of spasm




TABLETS
CERELEXIN COMPOUND

Coated White
Yeast and Liver Concentrates.
Faci TARLET CONTAINS: DOSAGE :

Vitamin B ... 80 lnternational Units Izmphyln(:lu‘ t3to 6 tablets daily.

. . L . For frank deficiency, 3 tablets repea-
Vitamin G .. 125 Sherman Units ted three or four times daily may be
Iron .. approximately 10 mg. indicated.

Cerelexin Compound is preparcd by a highly developed concentration process,
from liver and carcfully selecte’l medicinal sirains of brewer’s  yeast. Cerclexin
Compound tablets contain not only the assayable vitamin BT and flavin but also
all of the other biologically demonstrable factors of the complex—B2(G.) Thus
where the need for vitamin B is suggested, the prescribing of Cerelexin Compound
tablets assures that the patient is receiving all of the known  factors of this comp-
lex in THEIR NATURAL FORM.

Supplied in bottles of 50, 200 and 1000 tablets

COMPRESSED TABLETS
CEVITAL 25 mg.

(Cevitamic Acid, Upjohn)
Orange flavoured
Crystalline Vitamin C in palatable form

One tablet is cquivalent in vitamin C to approximately I-23rd ounce of

fresh orange juice.

CEVITAL (CEVITAMIC ACID) is indicated lor prophylaxis, and treatment
of scurvy and prescorbeutic conditions. It is useful as a means of ensuring an
adequate vitamin C intake for patients who are allergic to or dislike fruit juices
and is a desirable supplement to Sippy, ketogenie, and other diets which are
deficient in Vitamin C.

. DosAGE:
2 1o 4 tablets once or twice a day.
Supplied in bottles of 30 and 100 tablets.

CODCENTRATE CAPSULES

Prepared from a concentrate of natural Cod liver oil.  They contain
no other fish oil or synthetic vitamin

Codcentrate Capsules furnish a conveni- Each capsule furnishes a quantity of
ent method of administering natural vitamins A & D approximately equival-
vitamins A & D to adults who do not ent to one teaspoonful of 1L S, P.cod
want to take cod liver oil itself, liver oil.

Each package of 80 Codcentrate Capsules

They are odourless and tasteless. Since is, thercfore, approximately equivalent

the oil itself is largely removed in making invitamins A & D to 10 ouncesof U.S. P.
the concentrate, they are not fattening. cod liver oil.
DOSAGE:

I to 2 capsules three times daily.
Supplied in bottles of 40, 80 & 1000 caps.

Manufactured by :

THE UPJOHN COMPANY,
KALAMAZOO, MICHIGAN, U. S. A.
Sole Agents :—
T. M. THAKORE & COMPANY,
43, CHURCHGATE STREET,
FORT, BOMBAY.

Branches ——-
Also at: KARACHI, LAHORF,
RANGOON, NOVA.GCA
MADRAS.
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« THIO-CALCIN e

A SUPER CALCIUM TONIC & COUGH SPECIFIC

Contuining:  Pot. Sulpho guiacolate grs. 20, Assimilable Caleium grs. 30
Orange Juice, Aromatics ete. 0z, 1

Dose: 1-2 teaspoonfuls  In 6, 16, 64, 128 oz vials,

WITH Vitamin A. o 25000 1.0 U0,

" D. .. sooo I 10,
VITAMINS A' & D' Thio Calecin 1 o7
For Tuberculosis, Osteomalacia, Rickets,

Dose : 1-2 teaspoonfulz. In 6, 16, (128 o7. vials,

Ephedrine Hydrochlor L.omErs. 2
EPHEDR[NE Thio Calcin e O7. T.

For Asthma ete, Dose 1-2 teaspoonfuls.  In 2 & 16 o7, vials.

Ethyl. Morph. Hydrochlor. ... T3 gr.
WITH E M- H. Thio Calcin vee T oOZ

For all irritant & troublesome hacking Cough.
Dose 1-2 teaspoonfuls, In 2 & 16 oz vinls,

SOLD AT ALL CHEMISTS anp

FROM

For Samples & Literatures apply lo:

THIO CALCIN Co,

16, Venkatesapuram, Mylapore, Madras.

DADHA & Co, P. M. ZAVERI & Co.,
Madras. Bombay & Calcutta.
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“MERRELL’S”

DISTINCTIVE MEDICAL PREPARATIONS.
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ELIXIR ALYCIN

ALYCIN ELIXIR presents Natural Salicylates with a
wisely selected alkaline base. Toleration of massive doses of
Salicylate is possible with Alycin. Complete Salicylization
where necessary may be achieved with minimum side distur-
bance. In the treatment of Rheumatic and Arthritic conditions,
as well as common cold, Influenza, Lagrippe ete.  Alycin iy the
Salicylate combination of preference.
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A dram of Alycin presents a mixture of Natural Sodium,
Caleium, and Magnesium Salicylates and Natural Salicylic Acid
(20 grains) in o balanced Alkaline base comprised of Sodium
Bicarbonate, Calcium and Magnesium Carbonates (40 grains).
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A STRONG DEFENCE AGAINST ACIDITY.
MILK OF MAGNESIA

Doclors are finding that many ailments such as Headachos,
dizziness, Biliousness, indigestion aro caused by un acid condi-
tion in the stomach.

As an antacid and laxative ‘“ MERRELL'S MILK OF MAGNESIA ~
has been recommended by many doctors because of its purity.
It promotes digestion, aids elimination, invigorates the intes-
tinal tract,
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THE WM. S. MERRELL COMPANY,

(Founded 1828)
CINCINNATI, OHIO, U.S.A.,

For particulars apply (o :— Head Office . —
OHIMANLAL DESAI & Co.,, ~ Gool Mansion, Homji St.,
P. O. Box No. 1241, FORT, BOMBAY.
MADRAS. -_—

LL%E

TLLNA L RN R A AR LRt eI L e L R PRt e et asn e b gaenannantny

VLRI NN

YV VYV VYV VvV VY Vv VY VY VYV VYV V VYV VP VY VvV VvV VYV vV YV V VYV VY r VY VY vV VvV YV Vv r vV Vr VPV vV VvV V y vV Vv vy vy vy Y vy Vv v v vy vy v rvey

%.LLLLLILLLLUJLuJ.luIJ.L[UJJJ.I.LLLIJLALILUIUIIlllllljlll.\lllllllllllllllllllll PORCREA R AR LR BRI BRSNS

s



E 2
1
Pedcripilion of chou »
ﬁ( Wm/ 1. £
y Sanfefit : (1) ’ (2) ‘ (1) l (2)
. ; funclional disease," : L
S Wo, e o
\_/", é ‘l
/ 7 /\ E ( _ i %
- ;//:\ E { ’ “"‘i
= : ) )
£ _ SRS SO
E-' ,
~ E [ P { g ’4
Ry ) r.h- E e j
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Each Fluid drachm represents : Al M- » R iR Sz :
Ext. Aletris Liq. 7.2 Min. ¥ 7 y Co. z ’
Fxt. Shatavari Liq. 6.0 Min, N} #h ! tia
Kxt, Ashoka Lig. . 8.0 Min. [ANSA : i
Ext. Ashwagandha Liq. 6.0 Min, %N 2 T .
Ext. Glycyr{"hlza I_A_q.. 3.0 Min. i (A ut R :
Ext. Vibruni Prunifolio Lig. 72 Min # vconr " A o I
Ext. Hydrastis Lig. 3.0 Min. Qv g o T B
Tinct. Canabis Indica 3.6 Min, N o i Qe |
Pota,sh Bl‘()mide 45 G’l‘. . .2 d“::::’ mr
Indications :— / b e T |
In cases of Dysmcenorrhaea, Congestion of the Uterus 7 > “© crdered ;,Ju
Ovaries and Pelvic structures and other discomforts L Orinas e
following Pelvic Disorders, Subinvolution of e ! ‘M";’;
Uterus, Troubles after Miscarriages and as Scdative

in Blceding from the womb and threatened abortion,
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EXTRA MEDICAMENTS'!
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HIPPOSARCINE ROY  Total aseptic
muscular extract with Hemoglobin
in an agreeabie base.,  Most valuable

in the treatment of Anwemias, pri-

all  infectious

mary and secondary, following ¢hild-

birth; debility, convalescence from

neurasthenia cie., ete,

diseases ; rickets,
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UNITED FRENCH LABORATORIES

POST BOX 88,
MADRAS.
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UROSALOL  These capsules are com-

I : 1
CONTRANOPHELE Malaria is the =
5 scourge of tropical countries. In the .
* race for finding out a sure treatment a
s » fov this disease research students a
* of the world have spent their life- 3
» time. CONTRANOPHELE now .
) » comes as the latest treatment of this :
g disease and is bound to succeed where .
v others huve failed. "This is the great- .
’ » est enemy of the anopheles. .
: :—————

posed of oil of sandalwood, salol,
and hexamethylene-tetramene. They
are invaluable as an adjunct in the
treatment of gonorrhoen and allied
urinary disorders. Their efficacy has
been proved by the consistent support
given to them by the Medical Pro-
fession since their manufacture.

17, SUNKARAMA
CHETTY STREET, MADRAS.
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LIVERITES

FOR
Infantile Liver and Spleen Disorders.
It is preferved because:

L. 1t is both prophylactic and curative,
2. It is both economic and efficacious,
3. 1t is both appetitive and tonical.

Above all, it is tried and acclaimed as the only remedy
by the Medical Men of the country.

Can he had of :
Messrs. Vinayagar Medical Hall, Trichy.
Messrs. Trichy Medical Union Ltd., Trichy.

Manvfuctured by LIVERITES COMPANY, Tanuku, West Godavari.

Branches: Teppakulam Triplicane
Trichinupoly. Madras.
Props: D. N. CHAINULU & SONS.

A -() of TUBERCLE BACILL! -

DISCOVERED BY
Prof. Dr. ARIMA. Dr. K. AOYAMA & Dr. ]. OHNAWA

A-O is made {rom Tubercle Bacilli of the human type. It is
sterile, consists ol the native protoplasm of the bacilli, is absorbed,
is  completely innocuous, is derived from strongly immunizing
strains of bactlli and has a uniform potency.  A. O. is indicated in
cases of latent tuberculosis, (apical catarrh), surgical tuberculosis,
urogenital  tuberculosis, ophthalinological tuberculosis,  dermal
tuberculosts,  pleurisy,  peritonitis, in convalescence, disorderly
menstruation due to Innate weakness, glandular affections, laryngea]
and intestinal tuberculosis. A, O. is used for a (1) Therapy, (2)
Diagnosis, and (3) Prophylaxis, A, O. is innocuous and has no
il effects.

Prices considerably reduced from 1st May, 1939,
Made by :
THE ARIMA INSTITUTE, OSAKA, JAPAN.
: Agents.
T. M. THAKORE & Co., 1/10, 10 A, 8tringer Street, G.T., Madras
Head Office: 43, Church Gate Street, Fort, Bombay.

SULFANIL

B. C. P. W. BRAND SULPHONAMIDE TABLET

{para-aminobenzenesulphonamide)

Prepared in the Research Depariment of
BENGAL CHEMICAL AND PHARMACEUTICAL WORKS, Ld.

The Dependable Sulphonamide for successflul Anti-Streptococcal therapy
in Puerperal Sepsis, Septicaemia, Erysipelas, Cellulitis, Tonsillitis, Otitis
Media, etc.

Also useful in Meningococeic and Gonococcic infections

Available in
Phials of 16, 25, ard 50 Tablets

I .
* - Each tablet contains 7% grains

BENGAL CHEMICAL AND PHARMACEUTICAL WORKS, LD,
CALCUTTA : BOMBAY

Muadras Agents: N. DASAI GOWNDER & Co., 41, Bunder Street.
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i THIARSIN

;. A potent organic compound of Arsenic of low toxicity &
T for intramuscular use in all stages of syphilis. Every

& batch before issue is tested chemically and biologically.

:’: . . . J
% Awvailable in: 0075 gm., 0-15 gm., 0-30 gm., 0-45 gm., and 060 gm.
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Each Tablet represents:
Calclun Laclate 3.5
Sodium Laclate 2.5

Dicalcium Phasphate 2.0 5. 7 y N
Ferri Et Ammon Citras 1.0 a ALCA il
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g Vitamin D. 0 ils ;
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Health Exhlbmon of the an All lndla Khadl
Swadhesi and Industrial Exhibition

(1940 Trichinopoly)

The Chairman of the Trichinopoly Municipality while
organizing the 2nd All India, Khadi, Swadhesi and Industrial
Exhibition requested our President Dr. T. 8. 8. Rajan to organise
the Health Exhibition, and placed at the disposal of the Health
Officer a sum of Rs. 500 for the same. The President consulted
the members of the Managing Committee who agreed to do so
and it was decided to concentrate our activities on four sections
Le, Tuberculosis, Nutrition, Vaccination and Antenatal work.
It was also resolved to make a survey of age, height, and weight
of as many people as could be got at, and inspect as many
cattle sheds in the town as possible. The following members
were requested to preparve preliminary plans for the sections
noted against them.

Tuberculosis :

Drs. P. A. S. Raghavan, N. C. Subramanian, V. Irava-
tham and R. Kalamegam.

Nutrition :

Drs. T. N. Subramania Iyer, P. E. Jembunathan,
R. Sambasivan and T. V. Srinivasan.
13
Antenatal work:

v

W
All the IidV doctors in the tOQVI.l
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Vaccination section was left entirely in charge of the
Municipal Health authorities.

The various sub-committees met a number of times and
chalked out their plan of work.- They also prepared small
folders in simple Tamil, explaining the essentials in each subject.
3000 folders each on Tuberculosis, Nutrition, and Antenatal care
were printed and distributed free at the exhibition.

The Exhibition was opened on 9th Feb, 1940 by Sri (. Raja-
gopalachariar, Ex-Premicer, who visited the various scctions of
the Health Exhibition and appreciated the activities of the
members in charge of them. tle also broad-cast from the model
studio of the All India Radio in the Exhibition grounds, a talk
in Tamil for 10 minutes on Health.

The Health section in the Exhibition was active especially
between 4 and 8 P. M. every day, and it is cestimated that
roughly about 28,000 attended the Exhibition.

At the entrance of the Health section, the preliminary
survey of age, height and weight was carried out on 3925 males
and 2075 females. The female section was in charge of
Dr. V. Enok for few days assisted by School mistresses. The
male section- was invariably in charge of Dr. D. Srinivasan
assisted by a couple of Sanitary staff.

Next to that was the Tuberculosis scetion which consisted
of pathological specimens secured from the Medical College,
Madras, and some Cod liver oil; fish oil; eggs, butter and
spitoons.  Dr. T. V. Srinivasan, who was invariably in
charge of the section, was explaining to crowds of visitors,
various aspects of the disease and its prevention. Noext to that,
was arranged a viewing lobby with skiagrams of normal and
tubercular organs, which was being explained to gatherings of
visitors. The tuberculosis section ended with the arrangements
for making Mountoux test, by Dr. V. Iravatham and Dr. N. C.
Subramanian and 69 Mountoux tests were done, out of which,
16 proved positive, 29 negative and the rest did not turn up for
further examination.

For two of these positive cases free X Rays were taken
by the courtesy of the Trichy X Rays Ltd. Dr. Iravatham also
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examined a few slides of sputum and blood for Kahn and
count.

Next was the Nutrition stall, which started with the free
supply of about 50 measures of butter-milk every day, and on
the whole it is estimated, that 7,600 people were supplied with
butter-milk throughout the Exhibition.

Next to this was digplayed poor and adulterated milk and
ditferent kinds of rice, i.c., Hand pounded rice, parboiled rice,
and polished mill rice and the visitors were informed about the
advantage of euting hand pounded rice.

Next to this, a long table arranged with common but use-
ful food-stuffs; the ill balanced diet and the well balanced diet
were  arranged with labels attached to each. This section
which was in charge of Dr. R. Sambasivan, was the most
crowded scction, and his talks were much appreciated. In his
absence, his place was taken by Drs. T. 8. Balasubramania Iyer,
N. 8. Krishnaumoorthy and K. A. Chidambara Iyer, who were
also giving instructions to the gatherings.

Next to this, was the vaccination section, which was in
charge of the Municipal Health statt and 14 primary vacci-
nations and 361 re-vaccinations were done during the Exhibition.

Lastly came the Antenatal section, which was partially
enclosed. Motor conveyance through the courtesy of Trichy
Srirangam  Electric Supply Corporation Ltd., was arranged to
bring pregnant women from various parts of the town with the
help of the Health Centre staff. 397 cases were examined of
which 25 were gosha ladies. This section was entirely in chargo
of Dr. (Mrs.) Monsing, who with the help of Drs. C. K. K. Ammal,
M. Balammal, and Padmavathi Ammal examined the cases.

All the male Municipal Medical Officers i.c., Drs. M. K. Sa-
hadevan, J. H. Roberts, J. E. Gnanaraj and K. Ramaswamy Iyer
attended cveryday and were helping in one scction or the other
cvery day. Drs. T. V. 8. Shastry and P. V. Ramachandran also
attended and helped on a few days.

In addition to the activity at the Exhibition, the above
Practitioners and Drs. K. R. N. Chary, O. R. Balu, and
2
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examining pregnant women and giving them necessary advice.
He also said a survey of average height and weight was being
taken and vaccinations against small pox was being carried out.

During the investigation in the Exhibition, an interesting
case of suspected tubercular cervical adenitis in an emaciated
anaemic girl of 12 who was tested for Montoux and X Rayed by
the Trichy X-Rays Ltd. Both were negative. Blood examina-
tions were carried out by Dr. V. Iravatham, who read out
clinical notes and demonstrated the case at the meeting. This
was followed by a discussion. Dr. T. S. Tirumurthy giving his
opinion on the case said, that in addition to Tubercular glands,
the girl may be suffering from Sub-acute endocarditis also.

Dr. Tirumurthy then delivered an interesting lecture on
the Physiology and Pathology of Spleen, a summary of which,
will be published.

In his concluding remarks Dr. Rajan thanked the lecturer
and all the members present and he appealed to them to help
him in carrying on Health propaganda in the town. The
meeting terminated with a vote of thanks by the Secretary, to
the President, District Health Association for allowing the meet-
ing to be held in their premises, the President Host and
lecturer of the evening.

P. A. S. RAGHAVAN,

Hony. Secretary.

* Abdominal Tuberculosis’

BY
Dr. K. VASUDEVA RAO.

© (Adapled from the lecture at the 10th annual gathering of the
Trichinopoly District Medical Association)

Tuberculosis may affect the various organs in the abdomen,
besides the intestines. The Bovine type may be responsible for
roughly 4, of cases and the rest belong to the Human type.
The prognosis in the Bovine type is worse. The lesions may
be primary or glandular especially in children, or secondary or
ulcerative, usually in adults, due to re-infection. The usual

site of lesions is along a foot on either side of the Ileocaecal
valve,

Symptoms are vague pains in the abdomen and hyper-
motility of the intestines, -diarrhoea, persistent vomiting and

emaciation. In several cases all or none of these symptoms
may be present.

Diagnosis. X Ray is very important. The picture shows
‘ filling defects’ and the absence of haustrations. The filling
defects are due to the hypermotility and may therefore be at
different sites in different pictures; while on the contrary, in
malignant disease, these filling defects are invariably found at
the same place in the different pictures. Barium Enema may
also be wuseful. Through a Sigmoidoscopic examination, the
ulcers may be visualised and also a section may be taken for
biopsy. Rectal examination may not usually reveal anything,
as these ulcers are generally found at least 6 to 8 inches from
the rectum.

Tubercle Bacilli in the stools. This is not very helpful in
diagnosis as there are several fallacies due to various extraneous
acid fast organisms in the food.

Diagnosis is easier if these signs and symptoms are present
In association with a pulmonary lesion.

Differential diagnosis has to be made from Appendicitis,
Dysentery, Cancer ctc.



Recent Advances in Treatment of Gonorrhoea

BY

Dr. R. V. RAJAM
(Adapted from the lecture at the Anmnal Gathering of the Association)

Dr. R. V. Rajam, M. R. C. P. (Lond.), V. D. Spccialist,
General Hospital, Madras spoke on “Recent Advances in the
Treatment of Gonorrhoea ” during the Annual Conference of the
Trichinopoly District Medical Association held on 21st Jan., 1940
in the National College premises.

He first dealt on the early history of Gonorrhoea and men-
tioned how in those days-this disease was thought to be one
and the same as Syphilis. He further stated that how a
famous Venereologist in Paris through long research found the
difference in the causative organisms of these two diseases.
Only after this knowledge that the medical world started to
institute separate treatment for these two ailments.

For the past two centuries the treatment of Gonorrhoea
had undergone various stages of metamorphosis with indifferent
results. BEminent medical people throughout the world were in
despair as regards complete cure of this disease. So much so,
a famous physician in Paris answered his patient that * God
alone knows” when he would be completely cured.

Only recently Sulphonamide treatment in Gonorrhoea came
into vogue and now medical people have a powerful weapon in
their therapeutic armamentorium to fight this Jong despaired
disease. This drug was first discovered hy a German Scientist
in 1908 and through laboratory and animal experiments it was
found to have very good effect first on Haemolytic Strepto-
coccii. In 1937 with further research by two eminent American
workers, it was found to produce very good effect on Gono-
coccus and its application on the human atfections of the
diseases was then ventured upon,

The first Sulphonamide preparation introduced in the
market was Prontosil (Bayer). Subsequently several English and
French firms manufactured different varieties of the same drug.
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Dr. Rajam stated that he had been handling this drug for
the past two years and that he had tried it on over three
thousand patients in the Hospital but he had made scientific
observations of its dosage and effects on only 700 patients.
Several schemes of dosages have been tried and eventually he
has come to the following scheme which has a salutary effect
on the patients without any untoward actions befalling them.
For an Indian adult male patient he administers Sulphonamide
Tablets daily for three weeks.

During the first week 4 Gms. of the drug per day.
» 2nd " 3 Gms.
" 3rd " 2 Gms. ’

For an adult Indian woman :—

During the fivst . week 3 Gms.
" 2nd ’ 2 Gms.
" 3rd " 1 Gm.

For Children :—-

. first week 25 Gms. ”
" 2nd " 2 Gms, "
” 3rd " 1 Gm.

"

In his experience he has noticed that children seem to
tolerate the drug much better than the adults. With this
method of administration of the drug he has found that the
discharge stopped completely within three or four days and
microscopical examination of the discharge revealed complete
absence of gonococei. Some patients have a miraculous and
dramatic drying up of the urethra within a day or two. That
is why sometimes patients get into a wrong notion of a
complete cure and disappear into thin air before full course
could he gone through. Usually such patients do come back
to the hospital after a while,

Dr. Rajam maintained that sulphonamide gives disappoint-
ing results if administered in the early stages of gonorrheeal
infections. He has in his experience obtained good results, if
the drug were to be administered in the second or third week
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of the infection, and exceedingly 'good results if the treatment
were to be started one or two months after infection. Besides,
he. states that the treatment must be continuous for three weeks
and that there should be no break in this period. If the treat-
ment were to be interrupted further administration of this drug
has been found quite useless. Patients and infecting organisms
seem to develop some sort of immunity to the action of the
drug. Similar state of affairs do occur in cases where carly:
administration of sulphonamide has been instituted. In these
cases besides producing an immunity to the drug the organisms
themselves seem to undergo certain changes in morphological
character and staining properties; so much so, sometimes even
. Gram-positive intracellular diplococci have been found in the
smear of the urinary deposits of the patients. All the above
observations were noticed only in those cases that were treated
by Sulphonamide pure and simple. But the tablets M. B. 693
(May and Baker) have very good effects in the early stages
of the dissase but being costly they are not used in hospital
practice. Another feature of this preparation is that it does
not work well if it is administered in later stages of the
disease.

Having mentioned about the wonderful effects of this drug
Dr. Rajam went on to tell about the evil effects which he had
observed in his hospital cases. Fortunately for us the reactions
so far observed were not so severe, except in two cases which
ended fatally. Common signs of intolerance of the drug met
with were nausea, vomiting, dizziness, head-ache, malaise,
epigastric discomfort, cyanosis, breathlessness, pyrexia, and
dermatitis. These are easily overcome by either lowering
dosage or completely withdrawing the drug for a day or two.
According to him the drug seems to be excreted rather rapidly
through the kidneys and does not possess cumulative properties.

Those fatal cases he had mentioned were due to severe
blood changes known as Agranulocytosis which is clear evidence
of damage to the Haemopoietic system. So it is always a
good procedure to examine the blood of the patient often during
the administration of sulphonamide and other allied prepara-
tions. But one thing is certain that even with this precaution
Agranulocytosis cannot be predicted as this condition happens
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"in some individuals even with minimum dosage. These people-

seem to show some sort of allergy to this drug.

In the General Hospital as a routine each patient is tested
after 3 weeks treatment whether he or she is completely cured.
3 different methods are tried. The first is gonococcus vaccine,
as much as 600 million organisms, is injected ; if there is any
discharge the following day or later, it is examined for the
presence of organism. The second method is prostatic massage,
and the third, a bougie is passed into urethra and the bladder
and the former is massaged over it. If any discharge is
obtained by these methods it is examined microscopically for
the organisms. There are other serological and cultural methods
for test for cure but owing to lack of facilities they are not
undertaken in the above hospital.

In conclusion he mentioned that for those cases that do
not respond favourably to sulphonamide and its allied prepara-
tions we should resort to older methods of treatment- and leave
the rest to God.



Toxic Reactions of Sulfapyridine

BY
NORMAN PLUMMER, wm.D.
AND

HERBERT K. ENSWORTH, M.n.

(New York)
Toxic Reactions : Based on 323 Patients Treated with
Sulfapyridine

1. Gastrointestinal Cases.
Nausea 165 (52))
Vomiting .. 129 (40,)
Severe vomiting ... 35 (11>

2. Skin
Generalized morbilliform rash 5
Questionable, typical, rash ... 2

3. Blood
Anaemia 9
Granulocyptopenia e 0

4, Liver
Jaundice (preceded therapy) ... 1i

5. Kidney
Ureteral Stone ... 2
Hematuria without proved stone:

Gross . 2
Microscopic e .- 2

Nitrogen retention 3

The problem concerned with toxic reactions is of great
importance, and carcful attention has been given to it.  Our
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data in this regard are based on the 270 cases of pneumococcic
pneumonia and in addition fifteen cases of pneumonia in which
we could isolate no pneumococci, five cases of subacute bacterial
endocarditis and thirty-one niscellaneous cases. The incidence
of the various reactions is given in the above table.

Nausea and vomiting is almost certainly central in origin.

It rarely occurs until from 4 to 6 gm. of sulfapyridine has been

given, and it has been shown that giving sodium sulfapyridine
by vein causes vomiting. We have found no satisfactory way
to control it short of allowing, the blood level to fall. Here
again, however, individuals vary greatly ; some vomit when the
blood level is only 2 or 3 mg. per hundred cubic centimeters
and others do not vomit when the blood level reaches 8 or 9 mg.
Usually the drug could be continued in spite of vomiting, which
frequently lessens as recovery takes place.

Four of the five patients with morbilliform rash had
received between 30 and 40 gm. of drug; the other, 16 gm.

The rash cleared promptly when the sulfapyridine was
stopped.

A number of patients had minor falls in red blood cell
counts and hemoglobin values, such as might be encountered in
severe infections. Only two, however, were severe enough to
causc concern; in both the hemoglobin content fell below
50 per cent. Recovery followed withdrawal of the drug. .

Liver damage attributable to sulfapyridine has not been
encountered clinically or at autopsy.

In our experience, toxic effects involving the kidney and
ureter have been the most disturbing. In two cases, definite
ureteral stones composed of sulfapyridine have been found.
The first of these two patients was a woman of 40 with subact’
bacterial endocarditis, who received 540 gm. of sulfapyr’
over the course of three months. The blood levels rang
4 to 8 mg. per hundred cubic centimeters, and sab
objective improvement occurred, but eventual’

Microscopic hematuria was noted a few days
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autopsy two small white stones were found in -the pelvis of one
kidney which on analysis "showed almost pure acetylated
sulfapyridine. X-ray films were taken but they were found not
to be radiopaque. There were healed kidney infarcts, but
Dr. Jacob Furth, the pathologist, believes that the stones caused
the hematuria in this case.

In the second case, one of type III pneumonia, gross
hematuria and pain in the flanks radiating down the ureters’
occurred after only 13 gm. of sulfapyridine had been given,
Urographic study revealed negative shadows in the kidney
pelves interpreted as stones, and cystoscopy was done. Gravel
was found in the bladder and ureters; on analysis this proved
to be composed of acetylated sulfapyridine.

Two other patients in our series had gross hematuria. One
was a seven months pregnant woman with type III pneumonia
who had severe bilateral ureteral colic and hematuria after
15 gm. of sulfapyridine had been given. Urographic study was
done. One kidney pelvis was dilated, but the head of the
foetus overlay this abnormality, obscuring the plates and
interfering with their interpretation. No stone was passed but
recovery was prompt. The other patient was a man aged 55
with the grip. After the administration of only 5 gm. of
sulfapyridine, temporary anuria occurred, followed by gross
hematuria and a rise in urea nitrogen to 37 mg. per hundred
cubic centimeters. He recovered when the drug was stopped,
and again no stones were passed.

Microscopic hematuria was noted after administration of
16 gni. of the drug in a man aged 68 with type IIT pneumonia
who had no other renal symptoms or manifestations and who
recovered and also in a man aged 54 with pneumococcic ende-
carditis after 200 gm. of the drug had been given. With others,
we believe that the explanation of hematuria as a toxic reaction
is precipitation of the quite insoluble acetylsulfapyridine in the
kidney tubules and pelvis and consequent mechanical damage.
In the last case cited, however, it is uncertain whether the
blood came from kidney infarcts or as the result of epdocarditis
or was due to sulfapyridine itself. At autopsy, no stones were
found but infarction was present,
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In three additional cases, temporary elevation of the blood
urea nitrogen was observed without other signs of kidney damage.
Sulfapyridipe was discontinued and prompt recovery ensued.

Besides these cases in the present series, we have first-hand
knowledge Of the occurrence of gross hematuria —in two instances
in children-—in five patients not under our care. Kidney stones
have been produced with sulfapyridine experimentally by Antopol
and Robinson and by Gross, Cooper and Lewis. Lawrence has
reported a human case of hematuria and renal colic due to stone,
and Southworth and Cooke reported three cases of hematuria onc
with visible blood, in persons under treatment with sulfapyridine.

(J. A. M. A., Nov. 18, 1939.)



Male Sex Harmone

Clinical Application
(From J. A. M. A.)

Two types of harmone therapy arc now possible in hypo-
function of the testis:

(1) Stimulation therapy with gonadotropic material.
(2) Substitution therapy with male sex harmone.

1. Gonadotropic material is the anterior pituitary-like
principle and it has not yet been possible to prepare them in
crystalline form. They are completely inactive by mouth and
must always be administered by intramuscular injection. There
are two gonadotrophic harmones. One is obtained from the
serum of pregnant mares which is predominantly follicle-stimu-
lating in females and influences the function of the semini-
ferous tubules in males and the other is from the pregnancy
urine, which mainly causes letuinization of follicles in the ovary
and influences the activity of the interstitial cells in the testis.

9. For substitution therapy with male sex harmone,
Testosterone Propionate, which is made synthetically is used.
This also is inactive by the oral route, while its counterpart in
females oestrogen, which is also made synthetically, is active
both orally and by injection. With Gonodotropic material the
testis is stimulated to increased activity, so that the testis
itself produces more male sex harmone and it is to be preferred
in most instances, in which, the testis is capable of responding
to stimulation. Examples of conditions in which stimulation is
indicated are the Frohlich syndrome, hypopituitarism with
secondary hypogenitalism and undescended testis. In substi_tu-
tion therapy the male sex harmone, which the testis itself is
not capable of producing in sufficient quantity when stimulated,
is supplied artificially. Examples of conditions in which it is
indicated are eunuchism, eunuchoidism and all cases in which
the testis is incapable of response becausc of atrophy or
destruction, e.g., the orchites of mumps.

FEBRUABY 1940 MISCELLANY ) 41

. | Funuchism and Eunuchoidism

The value of male sex harmone is shown best by its effect
on individuals with. complete absence of testicular function
namely castrates and eunuchoid .individuals. The persistence
of hilateral intra-abdominal cryptorchidism beyond the age of
puberty commonly results in a condition similar to that produced
by castration early in life. However, eunuchoidism is by no
means an inevitable result of bilateral failure of testicular
descent. In adults with intra-abdominal cryptorchidism, the

" interstitial cells may show a surprising degree of function, as

judged by the development of a normal size penis and prostate
and considerable amount of pubic hair.

Undescended testis

The anterior pituitary-like principle of pregnancy urine

© stimulates the interstitial cells of the testis to produce male sex

harmone and produces descent in a number of cases in young
boys. The same results can be produced with testosterone also,

* but since it may injure the testis, treatment with gonadotropic

harmone by stimulation is preferable. It should be pointed
out that both anterior pituitary-like substance and testosterone
may cause excessive genital growth in young boys and that
both may stimulate the rate of skeletal growth. - In view of
the fact that such a growth due to stimulation or substitution
may be followed by retardation as in the case of some intersti-
tial cell tumours of the testis, the therapy must be used with
caution in young boys. :

Frochlich syndrome

In cases of Frochlich t'ype the effect. of stimulation therapy
should be tried before male sex harmone is used. Large doses
of gonadotropic factor of pregnancy urine are very effective
in this condition. - If the testis do not respopd to siimulation
large doses of testosterone propionate may he used. -

4
<

Benign Prostatic Hypéff%rophy , E

L
Since the male sex harmone causes’ éevelopment of prostate
in the first place, it is not easy to understand how its use in
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benign prostatic hypertrophy would be beneficial. It does not
appear to be effective in the freatment of benign prostratic
“hypertrophy. '

Sterility

Since treatment with male sex harmone represents primarily
substitution therapy it does not appear to be indicated in the
treatment of male sterility. In an individual with normal
testicular function it would appear that testosterone propionate
produces at least a temporary injury to the serminiferous
tubules. These results appear to contraindicate .the use of
male sex harmone in most cases in which the testis are capable
of producing spermatozoa. Some cases of sterility in male
appear to be due to deficiencies in quantity and quality of
spermatozoa which may be due to deficiencies in the function
of the anterior lobe of the pituitary.

The male climactric

There is no definite period of loss of sexual function in the

male like the menopause in the female. Nevertheless there

does occur some waning of sexual activity with advancing
yvears, the age varying tremendously from person to person,
It is probable that injections of testosterone propionate may
revive the sexual, mental and physical vigour of old men.

Impotence

As many cases of impotence are psychogenic in origin the
promiscuous use of harmone therapy in this condition is to be
deprecated. If it is related to a deficiency of testicular function
then improvement may be expected from harmone therapy,
which may be of the stimulation or'substitution type depending
on the capacity of the testis to respond.

JECULIN

For Convalescence and Suboptimal Nutritional States
Associated with Secondary Anaemias

JECULIN

Each fluid ounce represents :

Liver (as aqueous concentrate) 2.66 ozs.
Orange Juice (as orange juice

concentrate) ... L35 ozs.
Extract of Red Bone Marrow,

Glycerinated ... 10 minims
Iron and Ammonium Citrates 8 grs.
Malt Extract, Non-diastatic ... Q. S.

Each ounce contains 100 Sherman units
of vitamin B and 200 Sherman units of
vitamin G,

Supplied in 3, 8 and 24 oz. bottles, *

JECULIN CAPSULES

Each capsule represents ;

Liver (as aqueous concentrate) I'3 oz

Iron and Ammonium Citrates ... I gr.
Extract of Red Bone Marrow,
Glycerinated ,,, 174 min,

Each Capsule is approximately equival-
ent to I teaspoonful of Jeculin and con-
t2ins 15 Sherman units of vitamin B and
30 Sherman units of vitamin G.

Supplied in bottles of 84 capsules.

- LIVER EXTRACT

For Use in The Treatment of Pernicious Anaemia and Other Forms of
Macrocytic Anaemia Such as That Associated with Pregnancy, Sprue,
Steatorrhea or Tapeworm Infestation.

Capsules

EXTRACT OF LIVER
U. S. P. X1

50 Capsules equal 1 U.S.P. Anti-Anaemia
unit (Oral)

The daily oral administration of 50 cap-
sules of the material prepared by the
method employed in making the contents
of this package has been demonstrated
to produce'a satisfactory hematopoietic
response in pernicious anaemia and
constitutes a unit according to The
United ' States Pharmacopoeia  Anti-
Anaemia Preparations Advisory Board,

Supplied in packages of 25 and 100.

Ampoules
JECTATE

Each 2 cc contains 10 U.S.P. Anti-
Anaemia Units (Injectable).

The daily intramuscular administration
of 0.2 cc of a solution prepared by the
method employed in making this extract
has been demonstrated to produce a
satisfactory hematopoietic response in
pernicious anaemia and constitutes a unit
according to The United States Pharma-
copoeia Anti-Anaemia Preparations Advi-
sory Board.

In 2 cc ampoules
Supplied in boxes of 6 and 25.

MANUFACTURED BY: ) B
THE UPJOHN COMPANY, . .
Kalamazoo, Michigan, U,S;A,"" ~

SOLE AGENTS:
T. M. THAKORE AND COMPANY,
1/10 and 10 A, Stringer Street,

G. T., Madras. BRANCHES :

- HEAD OFFICE: ' a7
'43,.CHURCH GATE STREET,
" Fort, BQMBAY. f

o

Calcutta, Lahore, Rangoon, Knrichi. Nova-Goa.
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o THIO-CALCIN e

A SUPER CALCIUM TONIC & COUGH SPECIFIC

Containing :  Pot. Sulpho guiacolate grs. 20. Assimilable Calcium grs. 30
Orange Juice, Aromatics etc. oz. 1

Dose :  1-2 teaspoonfuls In 6, 16, 63, T28 oz. vials.

WITH Vitamin A. 25000 1. U.
" D. . sooo I. U.
VlTAMINS A' & D‘ Thio Calgin 1 oz

For Tuberculosis, Osteomalacia, Rickets.

Dose :  1-2 teasponnfuls. In 6, 16, 128 oz. vials,

'EPHEDRINE

For Asthma etc. Nose I-2 teaspoonfuls. In 2 & 16 o07. vials.

wrn E. M. H.

Ephedrine Hyvdrochlor. ... Ers. 2,
Thio Calcin vea? OZ,

Ethyl. Morph. Hydrochlor. ... 13 gr.
Thio Calcin 1 07.
For all irritant & troublesome hacking Cough.
Dose 1-2 teaspoonfuls. In 2 & 16 oz. vials,

SOLD AT ALL CHEMISTS anxD

FROM

DADHA & Co,

For Samples & Literatures apply to:

THIO CALCIN Co,

- 16, Venkatesapuram, Mylapore, Madras.

l,

P. M. ZAVER! & Co.,
Madras. Bombay & Calcutta.

|
|

159 CINCINNATI, OHIO, US.A.
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“MERRELL’S”

DISTINCTIVE MEDICAL PREPARATIONS.
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ELIXIR ALYCIN

ALYCIN KLIXIR presents Natural Salicylates with a
wisely selected alkaline base. Toleration of massive doses of
- Salicylate is possible with Alycin.  Complete Salicylization
i, where necessary may be achieved with minimum side distur-
- bance. In the treatment of Rheumatic and Arthritic conditions,
as well as common cold, Influenza, La-grippe etc. Alycin is the
Salicylate combination of preference.
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E A d;am of Alycin presents a mixture o‘f Natural Sodium,

E Caleium, and Magnesium Salicylates and Natural Salicylic Acid

£ (20 grains) in a balanced: Alkaline base comprised of Sodium

E Bicarbonate, _ Calcium and Magnesium Carbonates (40 grains). :
g..l.ll.....l...'Il.Il----.IIll..l....lll.l.ll.l..lll'll..g
; A STRONG DEFENCE AGAINST ACIDITY. E
E MILK OF MAGNESIA

E-, Doctors are finding that many ailments. such as Headaches,

£ dizziness, Bilicusness, indigestion are caused by an agid condi-

e

tion in the stomach,

As an antacid and laxative “ MERRELL'S MILK OF MAGNESIA ”
has been recommended by many doctors because of its purity.
It promotes digestion, aids elimination, invigorates the intes-
tinal tract. ‘
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THE WM. S. MERRELL COMPANY,

(Founded 1828)

S

%};Fur purticulurs apply lo:—
MOHIMANLAL DESAI & Co., Gool Mansion, Homji St.,
P. O. Box No. 1241, FORT, BOMBAY.

Heud Office :—
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EXTRA MEDICAMENTS
@9

HIPPOSARCINE ROY Total aseptic
‘'l muscular extract with Hemoglobin |
in an agreeable base, Most vgluable
in the treatment of Anaemias, pri-
mary and secondary, following child-
birth; debility, convalescence from

| all infectious diseases; rickets,’
. neurasthenia etc., etc.

CONTRANOPHELE Malaria is the
scourge of tropwal countries, In the
race for finding out a sure treatment
for this disease research students
of the world have spent their life-
time. CONTRANOPHELE no

comes-as the latest treatment of this
disease and is bound to succeed where
others have failed. This is the great-
est enemy of the anopheles

‘
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SARN R ‘ ' UROSALOL  These capsules are com-
| ' posed of oil of sandalwood, salol,
and hexamethylene-tetramene. They
are invaluable as an adjunet in the
treatment of gonorrhoea - -~and allied
urinary disorders. Their eﬁiba‘cy has
been proved by the consistent support l

given to them by the Medical Pro-
fession since thelr manufacture

3 g,.fUNlTED FRENCH LABORATORIES _

ros-rnoxas, - 17, SUNKABAMA
Al. . JaADRAS. . . CHETTY STREET, MADRAS.

L)

,,,,,,,,,,



i o 17 cotn 4 e o =

EXY

|

Mudras 'A{]tlll/S - N.DASAI GOWNDER & Co., 41, Bunder Street.

SULFANIL

B. C. P. W, BRAND SULPHONAMIDE TABLET

(para-aminobenzenesulphonamide)

Prepared in the Research Department of
BENGAL CHEMICAL AND PHARMACEUTICAL WORKS, Ld.

The Dependable Sulphonamide for successful Anti-Streptococcal therapy
in Puerperal Sepsis, Sepucaemla. Erysipelas, Cellulitis, Tonsillitis, Otitis
Media, etc.

Also useful in Meningococcic and Gonococcic infections

Available n
Phials of 16, 25, and 50 Tablets

Each tablet contains 7\% grains

BENGAL CHEMICAL AND PHARMACEUTICAL WORKS, LD
CALCUTTA :  BOMBAY
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3 Syphilis

i War against ilis
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3+ THIARSIN

:" A potent organic unupound of Arsenic of low toxmty
::: for mtmmuboulcu use in all stages of syphilis. Every
& batch before issuc is tested chemically and biologically.
.’.
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Awvailable in: 0°075 gy, 015 gm., 0-30 gm., 0-45 gm., and 060 gm.

THIARSIN SOLVENT

This solvent containing Chlorctone, Guaiacol and Glu-
cose has been introduced to make the injection of
Thiarsin absolutely painless even in sufficient con-
centration. Highly useful for hypersensitive patmnts
It is issued in boxes of six 5 c.c. ampoules.

BENGAL CHEMICAL AND PHARMACEUTICAL WORKS LD,,
CALCUTTA : :: BOMBAY.
Madras Agents: N. DASAI GOWNDER & Co., 41, Bunder St.°
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Each‘ fluid Drachm Represents':
. Antimony Tartrate 1/160 Gr.
. Terpene Hydrate 1’8 Gr.

Codeina Phosphate 18 Gr. A Palatable preparation indicated in

Menthol 1/24 Gr. all kinds of caugh due to Acute or
. Syrup Tolu 15 Min,  Chronie Bronchitis, Asthma, Throat
Syrup Vasaka . °  and Pulmonary Tuberculosis, Whoo-
Sufficient. ping Cough and many other Lung

Diseases-

GLYCODIN
TERPVASAKA

ALEMBIC’ CHEMIC’AL WORKS: Co L,
Bom ay, Baroda, Madras Calcutta
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LIVERITES

FOR
ile Liver and Spleen Disorders.

It is both prophylactic and curative,
It is both economic and efficacious,
It is both appetitive and tonical,

Above all, it is tried and acclaimed as the only remedy
by the Medical Men of the country.

Cun he had of : .
Messrs. Vinayagar Medical Hall, Trichy.

Meassrs. Trichy Medical Union Ltd.,, Trichy.
Munifactured by : LIVERITES COMPANY, Tanuku, West Godavari.

Branclies : Teppakulam Triplicane
Trichinopoly. Madras,
Props: D. N. CHAINULU & SONS.

A -() of TUBERCLE BACILLI .

DISCOVERED BY
Prof. Dr. ARIMA, Dr. K. AOYAMA & Dr, J. OHNAWA

-~

A-O is made from Tubercle Bacilli of the human type. It is
sterile, consists of the native protoplasm of the bacilli, is absorbed,
is completely innocuous, is dertved from strongly immunizing
strains of bacilli and has a uniform potency. A. O. is indicated in
cases of latent tuberculosis, (apical catarrh), surgical tuberculosis,
urogenital  tuberculosis, ophthalmological tuberculosis,  dermal
tuberculosis,  pleurisy, peritonitis, in convalescence, disotderly
menstruation due to innate weakness, glandular affections, laryngeal
and intestinal tuberculosis. A. O. is used for a (1) Therapy, (2)
Diagnosis, and (3) Prophylaxis, A, O. is innocuous and has no

ill effects,
Prices considerably reduced from 1lst May, 1939,

Muade by : ,
THE ARIMA INSTITUTE, OSAKA, JAPAN,
. Agents :
T. M. THAKORE & Co., 1/10, 10 A, Stringer Street, §.T. Madras
Head Office: 43, Church Gate 8treet, Fort, Bombay.
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Skin Grafting .

BY
J. A. NARDAN

The purpose of this small contribution on
which obviously pretends to no originality is just to encourage the
general medical practitioner to whom treatment of ulcers,
burns and injuries is almost of every day occurrence, to do
skin-grafting and thereby hasten the healing process and avoid
unsightly scars and consequences of contractual cicatrice. More-
over, this operation of skin-grafting is within the competence
of every general medical practitioner who with a few instru-
ments—to enumerate exactly, a sharp razor, a pair of scissors,
two sharp pointed dressing forceps with good grip, an ordinary
straight needle and a basin containing warm normal saline—
can undertake this operation.

PHYSIOLOGY : The skin is nothing but a few layers
of epithelium which get their nourishmosnt through lymph.
There is plenty of lymph flow from a raw granulating surface.
And it is this lymph that maintains the vitality and nourish-
ment of the skin-graft and prevents its decay and death.

PREPARATION : The ulcer which is fit for skin-grafting
should satisfy the following few conditions. (1) It should be
almost in level with the surrounding skin. (2) Itshould be healthy
and free from discharge. This latter condition is not absolute
but only relative, (3) The surface of the ulcer should be bright
red, covered with granulations which bleed readily when gently
rl.ll?bed with gauze. If exuberant granulation tissue is found
TI8Ing above the level of the surrounding skin the ulcer may

J
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Just be touched with copper sulphate crystal. Prior to skin-

grafting the ulcer should be dressed with gauze, soaked in
« [}

normal saline for two days.

THE OPERATION: The ‘donor’ area is generally sclec-
ted from the external surface of the thigh over the vastic
muscles. The area should be well painted with rectified spivit
and then cleaned with sterile normal saline. A rectangular
area about 27x3” is spotted out and its three sides, two
lateral and the top, are infiltrated with 1 novacaine solution
without adrenalin. The skin is held taut and with a razor

rinsed in saline as large and as thin a slice of skin as possibloe

is cut. An important point which is not generally stressed in text
books is that the razor should cut the skin while it is being
drawn towards the operator and not while it goes away from
him. The observance of this technique will reward him with
one large slice of skin. The cut skin is immediately transferred
to the basin containing warm normal saline. The raw ‘donor’
area is now dabbed with gauze sonked in 5 tannic acid solu-
tion for a minute and touched with 10, silver nitrate solution.
The area is then ‘dressed with gauze dipped in a solution of 3

tannic acid and 1 in 3000 mercuric perchloride. The advantage
of this dressing is that a firm coagulum is formed over the
ulcer making further dressing unnecessary and that within ten
days it gets healed with the dressing automatically falling off.

THE GRAFTING : The ‘recipient’ arca should be abso-
lutely free from any bleeding. Before grafting all the bleeding
points are to be controlled. To attain this end the gauze
dressing over the ulcer should be  well soaked in normal saline
and kept for at least five minutes and then very gently sepa-
rated from the ulcer to avoid injuring the fresh granulations
and consequent bleeding. Another point to be noted in this
connection is that no chemical antiseptic of any sort should be
used during the operation. Before applying the graft the ulcer
should he well bathed in normal saline and gently dried. The
skin is cut into small rectangular pieces according to the size
and level of the ulcer and then firmly but gently spread over the
ulcer with the aid of a needle or sharp pointed dressing forceps.
Sometimes you can advantageously spread the graft upside down
over the top of your forefinger and directly transfer it over
the ulcer. Just see that there is perfect approximation. Grafts
may just overlap one another and the margins of the ulcer.

s
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Corners, narrow avcas and irvegular surfaces may be implanted,
rather thrust in, with tiny bits of the graft with the aid of the
fine pointed forceps. The grafted area is then covered with
sterile vaseline gauze and bandaged. Avcas such as over the
bend of the clbow, groin cte. are to be immobilized. This
vaseline dressing is left un-disturbed for four or five days, when,
on removal, one will find all the grafts ‘have taken’. The
sume sterile vaseline dressing is continued for two or three more
days until the area completely heals.

An area ¢’ by 34" has been grafted. The dark area running across
the bend of the elbow represents the grafted area.

CONCLUSION: The whole techniquo of skin-grafting
has beon described and a few details though trifling haveé been
stressed a8 imrportant at least for a novice.

Corrigendum

In the January 1940 issue of our Miscellany we published
an article on “The Rationale of giving Glucose D with Vita-
min D” as by J. A, Naradan. It must be J, A, Nardan. We
regret for the error.

Editor.
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Toxic Effects of Sulphanamide and its

Treatment
Dr. D. SRINIVASAN, TrICuy.

On the subject of conli)liuations and untoward reactions
which arise in the course of the treatment by Sulphanamide
group of drugs, we have a considerable volume of literaturo
including the recent war office memoranda. A multiplicity
of predisposing factors dependent on the patient, on the disease,
on the drug, and on the proper technic of its administration
have been investigated and described. In spite of all these we
in daily practite do come across patients suffering from poisonous
reactions duc to the faulty technic in the Sulphanamide therapy
which in many cases could be avoided with reasonable care.
Leaving aside the symptoms arising due to patients own idosyn-
crasy over which we have no control, wo can at least avoid
the majority of the complications by proper advice to the
patients about the poisonous nature of the drug and the correct
method of taking it. Nowadays the public are led away by
the advertisements and take it without knowing its poisonous
nature and induce their friends also to try it for similar
complaints. Such being the case absence of the restriction of
its sale is highly deplorable. Sometimes we ourselves are
culpable for we do not often take pains to explain fully about
the few dont’s which the patients ought to be aware while
taking the drug.

Neither the mode of action nor the dosage of the drug for
the different ailments is clearly understood. Sulphanamide is
supposed to be feebly bacterocidal and exerts its action only by
arresting the growth of bacteria. It acts in alkaline medium
unlike mandelic acid which acts only in acid media. It is
excreted very rapidly from the body after a few hours of its
administration. It is being given in almost all conditions from
a common cold to epilepsy. I happen to come across a case in
which it had been given for a slight fever with cold and
pharyngeal catarrh. The patient, o girl of 16, of moderate
build, exhibited all the nervous symptoms, mental disturbances,
dizziness, palpitation, headache, tinnitus paresthesia, asthenia

[ ]
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nausea and vomitting after swallowing six tablets of Sulphana-
mide without alkaline mixture and glucose which are the
essential adjuvants in  the therapy. The toxie symptoms persis-
ted for threc months after the stoppage of the drug. I am
only mentioning this case just to illustrate how chemotherapy
is being extensively tried sometimes imperfectly even in very
trivial complaints by those of us who have a craze for new
drugs and new methods of treatment,

When we decide to give Sulphanamide tablets, we should
not forget that it is a terrible honemarrow poison and make
the patient realise its poisonous nature and insist on his appear-
ence before the doctor for examination at least once daily. He
should be instructed to stop the medicine if he gets headache
or dizziness. The tablets should be dissolved in a tumbler -of
water with two or three tablespoonful of glucose to be taken
after meals followed by alkaline mixture, a precaution often
neglected. HE should take a low residue diet, should not expose
himself to the sun and should not have violent exercise. Onion,
garlic and eggs are forbidden. No saline purgative or phena-
cetin should bhe given. If there is constipation a simple
enemata or liguid paraffin at night is quite sufficient,

Toxic Symptoms.

Cyanosis:—Mild cases may be treated by giving 714 to 15
grains of methelene blue by mouth —-administration of oxygen
is not of any use.

Nausea—could be treated with alkaline mixture. It stops of
its own accord after the third or the fourth dose with the usual
precautions but if it persists the troatment should be stopped.

Colicky pains in the abdomen may be treated by giving
glucose and excess of Soda Bicarb Solution.

Morbilliforms, maculo popular rash, and dermatitis and

Photo sensitisation of the skin can be successfully treated
by rest in a dark but well ventilated room and acceleration of
the excretory function of the body, oral or parenteral adminis-
tration of Vitamin-C is advocated. .



48 MISCELLANY MARCH 1940 MISCELLANY 49

Neuritis--should be treated with injection of Vitamin-B. The following table shows the groups of preparations of
Acidosis—Concentrated Sodium Bicarb solution by mouth the Sulphanamides in the order of their toxicity.
and in grave conditions intravencus injection of Sodium Bicarb Sulphanamides
solution,
GROUP 1 GrouP 4

Pyrexia -This requires to be distinguished from fever due

to recrudescence of the original infection. If the cause is due (P grontosﬂ Rl;blr)lllm ((;)) g;i‘f:ept::;infe
to the drug temporary omission will be sufficient. (3) Frontosii soluble p
(3) Rubiazol
o . - GROUP 5
Dizziness and headache—If intolerable administer fluids GROUP 2
freely--Take differential count for fear of getting serious compli- M. & B. 693
cations of the blood. (1) Uleron —

9N
~ Haemolytic ancemio, Sulphaemoglobintemia Polymorpho leu- =)
copeenea, —Injection of liver extracts and transfusion of blood. GRroup 3
Administration of nicotonic acid is advocated by some. In this
there are two schools of thought. One advocating Soda Bicarb
and Nicotonic acid along with Sulphanamides and the other
not to add nicotonic acid unless use is imperative,

(1) Sulphanilamide
(2) Prontosil Album
(3) Sulphanamide. P.
(4) Colsulanyde

Agraunlocytosis—Occurs after ten days or more of taking (5) Pl‘ontyhp
the drug. Leucocytic count is the only sure diagnosis. The (6) Streptocide ‘
other symptoms are, headache, deterioration of general condition, Ref :—(1) Clinical Journal June 1939,
low fever with rapid pulse and sore throat. The treatment is @ I M. G. Vol. XXIV No. 4 April 39.
only transfusion. Prognosis is bad but fortunately this compli- . (3) Medical Annual 1938.
cation is rare. Our motto should be to prevent the onset by (4) Journal of American Medical Association 1938
raising hemoglobin content of the blood. Vol. C. XI.

Joundice - Omission of the drug and induction of diuresis.

Mental depression.—begins at the late period of the treat-
ment and continues even after the treatment is stopped.

As soon as the toxic effects of Sulphanamide are noticed
it is desirable to stop the drug and effect excretion of the drug
from the body in general. Vomitting and headache are supposed
to be very common after the administration of M & B, 693.
In the absence of the facility of a laboratory, it is always
better to give two or three liver injections to avoid ansemia,
due to the drug inhibitting the action of the bonemarrow.



Intravenous Injections of Sodium Biborate in

Billiary Colic.

(F'rom The Practitioner September, 1939.)

Sodium biborate has been administered orally to relieve
irritability of the urinary bladder and it has also been used
in epilepsy and in exopthalmic goitre. The effects of its paren-
teral administration have hitherto been unknown, but recently
G. Macchioro (Minerva Medical, April 28, 1939, 1, 410) appears to
have obtained good results with intravenous injections of sodium
biborate in relieving pains due to pathological conditions of
billiary tract. 10 c¢. em. of a 5 per cent. acqueous solution of
sodium biborate was given daily intravenously and in the last
four years forty-seven patients suffering from chronic cholecystitis
were thus treated. In every case the diagnosis was confirmed
by cholecystography, the majority showing evidence of billiary
caleuli. Of the forty-seven patients treated with sodium bibo-
rate pain disappeared completely in twenty-eight cases, and
eleven patients showed marked improvement; eight patients
did not respond to the treatment. On an average six to eight
injections were sufficient to obtain relief. There was an improve-
ment in the general appearance, increase of the appetite and
gain in weight. A course of twenty daily injections wasy
usually given and if necessary repeated after an interval,
During the treatment the patients were kept on a strict diet
and all other drugs were eliminated. The radiological findings
after the treatment remained as a rule unaltered. Immediately
after the injection a sensation of heat of short duration was
felt all over the body similar to that experienced after an intra-
venous injection of calcium. No other untoward effects werc
noted, although in some cases the injections were given for a
prolonged period. Great care was taken to avoid extravasation
of the solution into thc paravenous tissues, as this was followed
by intense pain lasting several hours. The action of sodium
biborate appears to be somewhat obscure, but it is likely that
the alteration of the PH values of the blood may have a
favourable influence on the inflammatory condition of the bile
ducts. The results seem to be encouraging and the injections
appear to be indicated in those cases in which for some reason
no surgical treatment is undertaken or when pre-operative
preparation is advisable.

——— ——

The Diagnosis of Pregnancy by Intracutaneous
Injection of Gonadotrophic Hormone.

An accuracy of 88 per cent in a test for pregnancy by
means of intracutaneous injection of gonadotrophic hormone in
a series of 102 cases is reported by E. Halaxz (Revista Medica
Lationo-Americana, May 1939, 24, 827.) The preparation used
was “ Glanduantin” (anterior pituitary hormone) and the method
employed was as follows: ~The skin of the fore arm is cleaned
with ether (not alcohol), the arm is raised and the needle of
the syringe introduced parellel with a skin to a depth of
1-2 mm.—then 03 c.em. of the gonadotrophic hormone is injected.
After about thirty minutes, if the patient is not pregnant, a small
area of erythema develops around the place where the needle
was inserted, and remains visible for twenty four hours. If
pregnancy is present there is a complete absence of erythema,
but a small blister forms at the site of introduction of the
needle.

(The Practitioner Sept. 1939.)



The Treatment of Smallpox with
Sulphanilamide.

The n : .
eruptive ;:;:Sd]é beneficial action of sulphanilamide on the
(journal of the A Sm.allp()x is reported by W. O. McCammon
112, 1636,) who ha:u?ncan Medical Association, May 13, 1939,
sulphanilamide and ;ﬁcenﬂy treated seven cases, four receiving
Ailamide was é .ree symptomatic treatment. The sulpha-
s given in dosage of 10 grains, every three hours,

and the patient .
p s also received acetyl-salicylic acid. 5 grains

three-or-four-

in the thre; ];ZI,:;;ES :f(l;: :es‘flt:“ compared with those obtained
there was eceiving sulphanilamide showed that
Sulphanilarzi;]:arcl;ed effect on the eruption: in three eof ’:]z:o
occurred, and lthis e only' an evanescent macular eruption
three pustules we quickly disappeared ; in the other case only
the fourth da;y a::i I}c(tllted. :Phe temperature reached normal on
10 days after t’he on te I}at;?nts were back at work seven {0

. N set of illness, . N

administration of the drug is e;sphaTsI;Seg cosssity for the early

(The Practitioner September, 1939.)

Vitamin B1 in the Treatment of Trigeminal
Neuralgia.

Complete relief in four, and partial relief in two, out of a
sories of seyen cases of trigeminal neuralgia treated by intra-
muscular injections of vitamin B, are reported by I. Bakhsh
(Indian Medical Gazette, August 1939, 74, 456.) The dosage
used varied according to the symptoms—one patient received
30 mgm. daily for two days, and then 10 mgm. for a further
ten days. Improvement was noted after the first forty-eight
hours, and after one week the pain had entirely disappeared.
Another patient received 30 mgm. daily for one week with
resultant cure, improvement sotting in within forty-eight hours
of the institution of treatment, and in a male of sixty years
the administration of 6 mgm. daily for two weeks brought
cure after the tenth injection. 10 mgm. daily was used in
other cases, and the author comments on the general assumption
that enormous doses of vitamin B, do not cause toxic symptoms,
gsome autnors having given as much as 100 mgn. of crystalline
B, by intravenous route without any ill-effects. Steinberg,
however, has reported the occurrence of herpes zoster after large
doses, and he has been able to induce herpes by this means on
two successive occasions, On the strength of the results obtained
in the reported series the author recommends the trial of Vita-
min B, injections in all cases of trigeminal neuralgia before

surgical measurcs are resorted to.
(The Practitioner, December 1939.)



Sulphanamide in Erysipelas.

At the Ruchill Fever Hospital, Glasgow, Dr. T. Anderson
finds that in adequate doses the sulphanamide drugs cure
erysipelas in practically all cases within 3 or 4 days. The
dosage in the 24 hours of sulphanilamide for adults is 6 to 9 gm.;
for children of 5 to 10 years, 45 to 6 gm.; for those undcr O
years, 3 gm. Children tolerate the drug well, and, since the
disease is often most severe in infancy, relatively large doscs
may be administered, especially in the early stage of treatment.
To maintain an effective concentration in the blood, the drug
should be given by mouth at 4-hourly intervals. The lesion
will cease to spread within 48 hours, and in most cases the
temperature will return to normal within 3 or 4 days. Should
this not happen, the diagnosis should be reviewed ; the presence
of some septic complication should be excluded, and the question
of fever directly due to the drug should be considered. Full
dosage should be used until the temperature returns to normal,
after which the drugs should be continued in a dose of 0H-1
gm. thrice daily for 10 to 14 days. When this is done,
recurrence of the disease is unusual.

(From the Clinical Jowrnal, Nor, 19:39.)

A Simple Technique of Giving Intravenous
Quinine with Saline.

BY
R. K. DE, L.m.p,, D.T.M.

In tea-garden practice, we frequently encountor algid cases
of malaria, both in adults and children. Every choleraic diar-
rhoea case that comes is looked upon with suspicion as to the
possibility of the case being due to malaria. In such cases
the microscope is the only thing that helps us in making a
rapid diagnosis. -

The Technique.—~When the case has been diagnosed as one
of the choleraic type of malaria, saline infusion is begun
either by direct vein puncture or by opening a vein. Then f
take in a syringe the desired amount of quinine dissolved in
one or two cubic centimetres of distilled water and while the
saline flows on, inject the quinine into the tube. The rubber
tube is taken as a vein, sterilized with spirit and punctured.
The quinine solution is given very slowly so that it is well
diluted with saline, and this eliminates shock.

This method of giving intravenous guinine bv injection in
the rubber tube has the following advantages:

(I) Most of the cases come so late that saline infusion
has to be undertaken at once before anything can be done in
the way of laboratory diagnosis. ln such cases, I generally
take a blood slide first and begin saline injection and by the
time it is prepared and the administration begun, the blood
slide has been examined; if it is ‘positive’, the quinine is
given by the above technique. Hence further puncture or

opening of a vein is avoided.

(2) Exact amount of quinine can be given as desired or
necessary. If the quinine is mixed up with saline, there is
chance of loss of a certain percentage of quinine, as the whole’
quantity of saline taken for infusion may not be required and
also some cases react badly after a few ounces of saline.

~



56 MISCELLANY MARcH 1940

(3) The most important advantage is that quinine can
be stopped at the slightest possible sign of quinine shock and
any intravenous circulatory and respiratory stimulant can at
ounce be given by this method. My procedure in bad cases of
choleraic malaria is that I first give 0.5 to 1 ¢.cm. of adrenaline
chloride by this method and then I give quinine. This prevents
any possible occurrence of shock from quinine.

By this technigue I do not deprecate the other waluable
techniques nor do I claim something new, as it may be known
to many. I send this note for publication because there may
be some who will find some interest in it. Also I think that
any technique, however simple and negligible it may be, should
be recorded.

Note.— We note what the writer says on this point, but
we still consider that much the same result could be achieved
by pouring the quinine into the tank with a small amount of
saline and adding the rest of the saline when’ this is almost
exhausted...Editor. I. M. G.

(F'rom the Indian Medical Gazette, Dec. 1939.)

Intracutaneous Inoculation of Guinea-Pigs for

the Diagnosis of Tuberculosis.

By
C. L. PARICHAM MAJOR, 1LM.5,
G. PANJA, m.B (Cal)), D.B, (Lond.)
K. BANERJEE, M.8. (Cal)) D.T.M.

Topley and Wilson (1936) in dealing with the diagnosis of
tuberculosis infection write :-—

*The most delicate test for tubercle bacilli is animal: injec-
tion, and the most suitable animal is the guinea-pig. The
susceptibility of the guinea-pig is extremely high; even minute
amounts of infective material will render this animal tuber-
culous. The material—sputum, pus, milk, etc.—should be injected
subcutaneously or intramuscularly into the thigh ; the advantage
of intramuscular injection is that the local abscess which forms
does not ulcerate through the skin. Tt is wise to inject at least
two animals, in case one dies of secondary infection—an occur-
rence which is very common after the inoculation of wurine or
fices. One animal should be killed 3 to 4 weeks later and if
no signs of tuberculosis are apparent, the other should be kept
for 6 to 8 weeks after inoculation before being killed.

The great drawback to the extended use of animal inocula-
tion tests (particularly valuable for the demonstration of small
numbers of tubercle bacilli in a pathological specimen) is the
long delay before a definite diagnosis can be made. After a
subcutaneous, intramuscular and intraperitoneal injection of
suspected tuberculous material an interval of two months may
be necessary hefore a diagnosis can be made. Although a
tuberculin test may be used for the diagnosis of tuberculosis in
a guinea-pig during life the result must be confirmed hy post-
mortem examination.

Introcutancous inoculation :—This method of inoculation
of the suspected material has definite advantages over the
subcutaneous and other methods. There is an appreciable -
shortening of the time in which a positive diagnosis can be
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made and the subsequent manipulation consists of the demonst-
ration of acid-fast bacilli in smears taken from the uleer which
develops at the site of the intracutancous injection.

After intracutanecous injection of the tuberculous wmaterial
a small nodule develops at the site of the inoculation in 3 to 4
days. The nodule breaks down to form a punched out ulcer in
7 to 14 days. Tubercle bacilli can be found in smears made by
scrapping the base of the ulecar. With the development of the
ulcer there is an enlargement of the regional lymphatic glands,
The ulcer may subside and heal completely leaving a small
indurated nodule. The intracutaneous method was used by
Herrold and Woolsey (1938) who reported better results with
this method than by the subcutaneous method.

The intracutaneous method of inoculation was used in the
examination of sputum from 11 patients suspected to he suffering
from tuberculosis. Cultures were made from each specimen of
sputum. The methods and the media used were those advocated
by Corper (1938). The cultural examination yielded poor results,
only two specimens gave positive cultures and with the rvest
the culture tubes were grossly contaminated. The intracutaneous
inoculations of a guinea-pig gave consistently good results. An
outline of the method and a brief description of the lesions
produced are recorded.

A guinea-pig was injected intra-dermally with 02 to 04
c. em. of the sputum under examination. Careful search of
smear preparations from these samples showed no acid fast
hacilli. One series of animals received the sputum (well shaken
up in saline) without any preliminary treatment to destroy the
contaminating organisms, Other animals received injections of
centrifugalized deposit from a large amount of sputum treated
by different methods (3 per cent hydrochloric acid, 5 per cent
sulphuric acid, 3 per cent sodium hydroxide or 5 per cent oxalic
acid solution). The results ohtained with unaltered specimens
were better than with specimens that had been treated ‘to
destroy the contaminating organisms. The ulcers were obtained
two days earlier with the untreated than with the treated
specimens. Occasionally, a local inflammatory nodule developed
after 24 to 48 hours but this subsided in 2 to 3 days, In the
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possitive caseos the chavacteristic punched-out ulcer with an angry
red base and an irrcgular bluish margin developed in 7 to 14
days, after tho injoction of the material. Acid-fast bacilli were
demoustrable in scrapings from the depth of the ulcers. In
sonie cases examination of several smears made from the depth
of the ulcer were necossary. Every animal that developed
typical ulcer, when autopsied 3 to 4 months later showed
extensive tubcreulosis visceral lesions, most marked in  the
spleen, liver and lungs.

Suspected tuberculous sputum was  injected  intradermally
into & guinea-pig which had been inoculated 4 to 8 days
previously with a live culture of human type of tubercle bacilli.
A red indurated arca about 1 inch in diameter developed at the
site of inoculation within 24 hours.  Similar injections of
sputum from non-tuberculous persons produced small nodules at
the site of inoculation but without any skin reactions. Animals
that have been used for the intradermal test with tuberculous
material can be utilized for this type of allergic reaction.

Another advantage of the intracutaneous method of injection
is that more than one specimen can be injected in one animal.
It is advantageous to arrange the injections in such a way that
the areas are drained by different groups of lymphatic glands.
Four specimen can be conveniently given in one animal and
the injections so spaced that the regional lymphatic glands lie
near the four limbs. The strains of tubercle bacilli can be
recovered and obtained in pure culture from the 1yniphatic
glands. The following case illustrates the value of the intra-
dermal method of injection in arriving at a correct diagnosis.

A male, 50 years old, who had suffered from long continued
fover, cough and general weakness was diagnosed as suffering
from broncho-moniliasis because of the presence in large number
of yeast-like bodies in smears of the sputum. Repeated exami-
nations of the sputum had been negative for tubercle bacilli.
Intradermal injection of 0-3 c. em. of the sputum of this patient
into a guinea-pig produced a typical ulcer in 14 days. Smears
taken from the base of the ulcer showed a number of acjd-fast
bacilli. Subsequent post-mortem examination 6f this animal
showed extensive lesions of generalized tuberculosis with caseous
lymphatic glands, and nectrotic areas in the liver and spleen,

’
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The value of the intradermal mode of inoculation in
the demonstration of scanty tuboercle bacilli in tuberculous
material is stressed.

The intradermal method has definite advantages over the
other methods of animal inoculation. There is an  appreciable
‘shortening of the period required to obtain a positive result.
The subsequent manipulations are minimal. This test does not
require any complicated procedure or any cxpensive equipment.
It can be carried out rcadily in any laboratory where guinea-
pigs are available. The lesion can be seen without the necessity
of sacrificing the animal and tubercle bacilli can be demon-
strated in smears from the lesions produced. Four specimens
can be conveniently injected intradermally into one animal,
Additional advantage of the animal test is that, when possitive,
it demonstates that the acid-fast bacilli present in the specimen
are virulent to the guinea-pig.

Although cultural methods have cconomic advantages over
the annimal tests, it is not possible for every laboratory to
undertake cultural examinations. Experience is necessary not
only in obtaining satisfactory cultures but in concluding whether
the resulting growth is of tubercle bacilli or of non pathogenic
acid-fast bacilli.

Animals that have been used for intradermal tests can be
subsequently utilized for allergic tests.

There is no advantage in the preliminary treatment of such
specimens as sputum with any reagent to inihibit or destroy the
contaminating organisms. Satisfactory results aro obtained when
fresh specimens of sputum collected in ordinary clean scalded
jars are used for the intradermal test.

(From the Indien Medical Guazette, January 19405 pp. 20.)

Y~

The Trichinopoly District Medical Association

(REGISTERED)
(Branch of the Indian Medical Association)

.

A monthly meeting of the above Association was held on Tuesday
the 12th March 1940, at 6 P.M. in the E. R. High School premises,
Trichinopoly, when about 50 members were present. Dr. M. Subbiah
was ‘at home'. Dr. T. H. Somervelle, M.D., F.R.C.S,, of Mission
Hospital, Neyyoor delivered an interesting lecture on °‘Sepsis in
Diabetis ". *

DR. K. NARAYANASAMY IYER,

Rtd. District Medical Officer
PRESIDED

In the course of his lecture, Dr. Somervelle said, that modern
advance in surgery was tending to become more conservative and
surgeons were becoming more medical men than formerly. More
carbuncles are now being treated with mag. sulph and glycerine
paste and short wave therapy than with the knife. But when surgery .
is imperative we should not hesitate to wuse surgical methods of
treatment. He then described in detail the anatomy of the fingers
in relation to the various conditions andsaid that in the terminal
phallanges incisions should be confined to the terminal half of the last

while in the other phalanx incision should be made at the sides.

He also impressed upon the necessity of carrying on treatment
of the diabetic condition by giving Insulin and plain sugar rather
than glucose, which is unnecessary and costlier. He then answered
a number of questions.

At the 'request of some members, at the conclusion of the lecture
Dr. Somervelle described in detail and in an interesting manner his
expedition to Mount Everest in 1934,

With a vote of thanks to the lecturer, chairman and the host,
the meeting termin t a late hour.

P. A, S. RAGHAVAN,
Secretary.



A
A

5 &
g [¢) (o) .&
g \'}Q Q&).Q%‘ ¥°
P & I P
P &7 0‘0 <
@ < P O
@ XN F Lo e
] -0‘0 3 a,Q < . gLE
Y o8 F S .&bo
S o KAOPE
Y] .
> 8 ¥
& o P ; ;
o‘i > &0 Each fluid qunce contains : .
9 ' .
> 5980“\ Kaolin ... 90 grs.
.S,\"b‘ c‘){}o Pectin vee 2 grs,
Ko fequivalent 1o the pectin content of about 143 ounces of
"‘9 Sresh apple pulp)

In an agreeably aromatized and
carminative vehicle

DOSAGE—~

In many instances, a convenient method of prescribing Kuopectate is
to administer a dose following cach bowel movement.

FOR ADULTS

two or more tablespoonfuls three or more
times daily as indicated

FOR CHILDREN

one or more teaspoonfuls according to age,
three or more times daily as indicated

T KAOPECTATE shouid not be administered at the same

n time that other drugs are given, nor prescribed as a vehicle

S OUNCE for other medicaments, since its markea absorptive properties

N may interfere with the absorption of alkoloids or therapeutic

bottles. agents which must be absorbed to be effective. Kaopeciate
is most cffeciive when given separately.

Manufactured by : ‘ - Sole Agents :
THE UPJOHN COMPANY, T. M. THAKORE & COMPANY,

K.Inmaﬁoo-Michigan, 43, Churchgate Street,

. A. Fort Bombay
Dranches :

CALCUTTA KARACHI LAHORE
12, Dalhousie Square 123, Bunder Road 124, Anarkali

NOVA-GOA

MADRAS '
1/10 & 10 A, Stringer Street, G. T, Rua 31.de Janeiro
RANGOON

65, Tseekai Mg. Taulay Street.
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A SUPER CALCIUM TONIC & COUGH SPECIFIC

DISTINCTIVE MEDICAL PREPARATIONS.
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ELIXIR ALYCIN

ALYCIN KLIXIR  presents Natural Salicylates with a
wisely selocted alkaline base. Toleration of massive do.ses of
Salieylato s possible with Alyein.  Complete Salicylization

Containing:  Pot, Sulpho guiacolate ars, 20, Assimilable Caleium s 30
Ovrange Juice, Aromatics ete. oz, 1

Daose: 1=2 teaspoonfuls  In 6, 16, 64, 128 v vials,

wITH Vitamiin A. o a0 LU 0P ' :
VlTAMlNS A & D " . -f\mn I. th where necessary may bo schieved with mxmmu:‘n. side c.h'.s,tur
’ *  Thio Calein o o bance. In the treatment of Rheamatic and Arthritic co.ndx.twns,

' La-grippe ote.  Alycin is the

as well as common cotd, Influcnza,
Salicylate combination of preferonce.

A dram of Alycin presents a mixture of Natural Sodium,
jum, and Magnesium Salicylates and Natural Salicylic Acid
anced Alkaline baso comprised of Sodium
agnesium Carbonates (40 grains).

Tor Tuberculosis, Osteomalacia, Rickets.

Dose : 1-2 teaspoon{nls, In 6, 16, 128 o/ vinls,

Ephedrine 1 vidrochlor U 3 SN
EPHEDRINE Thio Calein e

For Asthma ete, Dose 1-2 teaspoonfuls.  fa 2 & 16 oo vials.

Ethyl Morph. Hydeoehlor, ... Y ar.
WITH E. M. H. Thio Calein 1 o7,
For all irvitant & troublesome hacking Cough,

Dose 1-2 teaspoonfuls,  In 2 & 16 oz, vials
SOLD AT ALY CHUMISTS anp

e
(20 grains) in a bad
Bicarbonas, Calcium and M
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A STRONG DEFENCE AGAINST ACIDITY.
MILK OF MAGNESIA

(hat mauy ailments sucl as Headaches,
d by an acid condi-

1

Daetors sro Hinding
divziness, Biltousness, indigestion are cause
tion in the stomacl.

FROM

DADHA & Co, P. M. ZAVER! & Co.,
Madras. Bombay & Calcutta.

For Samples & Literatures apply to:

THIO CALCIN Co,,

16, Venkatesapuram, Mylapore, Madras.

TOCCY CLLR A BN R T CeeRtyeLyen

s MERRELL'S MILK OF MAGNESIA "

has heen recommonded by many doctors because of its purity.
It promotes digestion, aids elimination, invigurates the intos-

tinal tract
"Hl!ll(ll|lHl"lll'”l")ll'“”Hilllrf"ﬁﬂ"l”"?ilﬂl!!‘l’m"lﬂl‘l’m“ﬂ\ﬂﬂmtﬂfﬁn

As an antacid and faxative

II"‘III'IIII(I"

THE WM. S. MERRELL COMPANY,

(Founded 1828)
CINCINNATI, OHIO, US.A.
Hew! Office .~
Gool Mansion, Homji St.,
FORT, BOMBAY,

.lf’ur particulars apply o=
OHIMANLAL DESAI & Co.,
P. O. Box No. 1241,

-
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. FERRO-HEPATINE

e Formula :

S e

Ferro-Hepatioe - Concentrated Liver Extract,
e

Vitamins B & C,
Calcium Phosphade,
Tinct of Stryclnmx,
Phosphoric Acid,

Iron Salt, ,

Traces of Copper Nucltein

ate,
Mangancse Saly,

INDICATIONS .—A| t kinds

of  Anaemias, Anoroxia,
Pregnancy, Lactation,

all conditions inducing
and Deficiency in vita

min B.
A bhottle of 250 ¢.c. will last for 23 dayg
Price Rs. 312 - per hottle,
lI.I.II....II.....III

NEURAGEN

Formula :

Convalesven
demineralizat

Glycerophosphates of lron,
Sodium, Calcium, Stryehn
Manganese, So.,
Sodivm Caleiwm formoxil, ta
Nuts kola cxtract I'luid, )
Walio #xt. Flhaid,
Intestinal Fermants,
apine,
Complete Ext. of Vitamin®
Vitamin C,
Organic Copper Salt,
Iron Sulfate,
anganesc Sulp.

INDICATIONS :~General Debility, M
Mental and Physical Overwork
tinal disorders,

A hottle of 180 ¢.c.

alnutrition, Nervous. exhau‘
» Asthenia, Dyspepsia and i

in concentrated form will last for

Prico Rs, 9 12,~ "7

v
Tho same is available with 57 HEMOGLOBIN '
by the name of HEMO-NEURAGEN.

Apply for sample and lilevatures fo—

The Indo-French Pharmaceutica] Co.,
1L1i-A, Muker Nallamuthy Street, G.T., Madras.

24 dayy
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. CIROBIL
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The quickest and sure cure for enlargement of | iver

g

/

i and Spleen in Children and Adults,
{f .
days and (‘nmplele
‘cure in a few weeks, ~ J
; | ° 3

ISSUED IN Two SIZES

—u

:
:

3

e i ;

b

§ Definite improvement in 2] %
3 ¥

:

, ° f
_ . | %
g Procurable‘”everywhere and from the ;
‘ b
| STOCKISTS . ;
Messrs. VINAYAGAR MEDICAL HALJ , Y
- TRICHINOPOLY. y
¢ ¢
£ Messrs, TRICHY MEDICAL UNION 1D, ¢
, TEPPAKULAM, TRICHINOPQLY. E"
\ - - L
Z% Sole Proprietors : }
LY

f DADHA & Co., 3
§ | - PHARMACEUT|CAL CHEMISTS, 4

» ;} . o PARK TOWN, MaDRAS, L?

@mm@ma@-{m < mm&mm&%mmw
' Printed by Rev, Fr. A

- Susai Regis,
Superintendent, St, Josept’s Irdustria) School Press, Trichinopoly and published by
Dr, T:N. Subramanian, 1y, & S., China Bazaar Road, T )

eppakulam. Trichinopoly—-l()w
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