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THE PROBLEM OF VENEREAL DISEASES IN SOUTH INDIA
IN {TS MEDICAL AND HYGIENIC ASPECTS*
BY DR. R. V. RAJAM, M S., M.R C.P. MADRAS,

I have chosen to address you on the problem of venereal diseases
in South India in its medical and hygienioc aspects for the principsal
reason that the medical profession should have some idea of the
enormity and the urgency of tackling the problem in this presi-
dency. Though primarily a ¢clinician who has been practising this
speciality for the past two decades, it has been my privilege or lot
to study the subject in its wider public health agpects. The igunor-
ance, apathy and disgust of the general public about these diseases
is only equalled by the laissez-faire, indifferent and individualistio
attitude of the average medical man: The exaot prevalence of
these diseases among the population is not known and can never
be accurately known because of the moral and social stigma
attached to it. It is my opinion that venereal digeases constitute a
major and menacing public health problem in this Province. To
illustrate the serious nature of the problem I shall take the two
principal major diseases, Syphilis and Gonorrhoea for discussion.

Acoording to the Annual Report of the working of the Civil
Hospitals and Dispensaries in this Presidency during the year 1945,
2,93,835 patients with syphilis and gonorrhoea had attended one or
the other government, state-aided, municipal and local-boards
medioal institutions in this Presidency. Of this, 165,888 were cases
of syphilis and 127,947 were ocases of gonorrhoea. Syphilis is one
half times more prevalent than gonorrhoea and generally considered
a better indicator of the venereal diseases status of a country or
population. Further the number of syphilis patients whioh are
given in the report probably represents on'y obvious cases of early
syphilis, late cutaneous syphilis and congenital syphilisand does not
include all aspects of the disease. It is well known that syphilis
causes serious disorders of the nervous and cordio-vascular systems
years after the original infection. From the 1945 annual report,
it is gathered that 541,474 patients with diseases of the nervous
system and 99,286 patients with diseases of the ciroulatory system,
had been treated in the institutions of this Presidency. In at least
50 per ocent of the former and 15 per cent of the latter, it is my
cautious estimate that syphilis is the aetiological culprit. So taking

* Address deliversd at the 2nd South India Medical Conference of I.M.A., ir
Coimbatore on 19-10.'47.
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indigenous spirochetes having been reinforced with Burmess.
West African and European strains, There has been a decrease in
the hospital rate of gonorrhoea in the city of Madras as well as in
many of the districts and this decline may be due to the wide-
spread use of Sulphonamide drugs by the population not only for
gonorrhoea but alsa for other conditions. As the result of such
widespread use, it is possible that the more susceptible strains of
gonococei have been weeded out of the population and anly the more
resistant types persist. The increasing number of Sulphonamide
resistant cases of gonorrhoea which one sees in clinical practice
lends support to this view.

With the abolition of commercialised prostitntion by the
enforcement of the Suppression of the Immaral Traffic Act in many
of the urban areas of this Presidency, sexual promiscuity and pro-
gtitution have become individualised, widely dessiminated and have
assumed Bizarre. Clandestine, Causal, and Perverted forms. The
old professional prostitute is no longer in the picture, her place
having been taken by an increasing army of amateurs. A very
disturbing feature in many of the towns and cities is the prevalence
of what is known as * Wife Prostitution.”” It would appear from
my investitgations that venereal diseases are mare frequently
dessiminated by such casual clandeating sex behaviour,

A communicable disease can be controlled in four ways:~—-
1. Immunization,
2. Isolation.
3. Sterilization of the infected individugl,
4. Eduocation of the public with respect to prevention.

In the case of vernereal diseases, immunization does not exist.
Isolation and quarentine of the infected individuals is a practical
impossibility. The education of the public in respect of prevention
has only a limited value for civilian populations. For disciplined
communities, like the army, the applications of preventive measures
has had a meagure of success as may be gathered from the reports
in the Armies during World War I and II. There remains therefore
for the control of venereal diseases the fundamental public health
principle of sterilization of the infected individual. Ir recognition
of this important principle most of the European countries have
instituted various public health messures for its control. Ifis
recognised that the treatment of the infeoted persons by meodern
scientific methods and with the help of patent remedins is the
gtrongest weapon we have at our disposal. And in the case of
venereal diseases treatment is prevention, as it will reduce to the
lowest possible proportion the number of infection carriers in the
community. Let us take a look, for information and guidance, what
other couniries have dome with regard to the control of these

diseases.
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1e control of venereal diseases, particularly syphilis has been
smarkable. America started late ip the national drive“*against
enereal diseases and have been following the Scandinavian
xample in the institution of public health and law enforcement
reasures. There are 3,800 public clinics financed by Federal State
nd local governments where facilities for free treatment are
rovided. Recently they have also opened a pumber of rapid treat-
nent 3entres with facilities for the hospitalization of early infec:
ious casps. Russia is a signal example of a country where the
soncept of socialisation of health has been carried out to its logical
.nd in the space of 25 years. Venereal distribution and prostitution
reoeived a high priority at the hands of the Soviet Government.
free and compulsory treatimient was instituted by the opening of a
net work of treatment centres all-over the vast country. In Czarist
Russia, venereal diseases especially syphilis was pandemic and
there were only ten V. D. olinics affording treatment for such a
vast country. In 1931, nearly thousand clinics were functioning.

Prophylactoria were established in the immediate vicinity of
large oities and in industrial areas where the infected prostitutes
were kept in quarentine and treated till they were no longer a
danger to the community at large. It is claimed by the Soviet
Government and confirmed by other neutral medical observes that
prostitution has been almost completely liquidated. Flying squads
of dootors and nurses equipped with the W. R. set-up and specific
drugs are sent to the distant Artic Siberian and Central Asian tribes
to find syphilis and treat it. It is reported that inthe decade bet-
ween 1927 and 1 37 the incidence of syphilis in Russia decreased by
about 45 per cent. In all these countries, during and since World
War 11, there has been a phenomenal increase of venereal diseases
from the lowest 1939 pre-war level. But most of the countries are
keenly alive to the danger of the post-war flareup and taking ener-
getic measures of control.

India along with other Asiatic countries is nmowhere in this
gtirring picture of action and high planned endeavour. The first
volume of the Bhore Committee report is a sad tale of the appalling
health conditions of the people. In our country where physica.
malnutrition, undernutrition, malaria, tuberculosis, leprosy, and so
on, contend for preferential treatment at the hands of the govern.
ment, venereal diseases are likely to be relegated to a secondary
place in the scheme of things. But I have tried to show from the
meagro statistics available, that venereal diseases constitute a

major problem in South India. ‘

Madras is the first province in India to tackle the problem of
¥. D. by establishing V. D. clinics in the presidency town and in
many distriot head-quarter hospitals and in some talug hospitals.
There aré 29 clinios for the whole presidency, 17 in the distrioct

L
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venereal diseases, three routine laboratory procedures are neces-
gary for accurate diagnosis and early treatment They are (1) dark-
field examination of specimens for spirocheta pallida, (2) microscopic
examination of specimens for gonocooci, and (3) serological exami-
nation of the blood for syphilis.

In every venereal diseases clinic to be established, an essential
equipment is an oil immersion microscope with a gpecial out-fit for
dark-ground examination for the im mediate performance of the first
two diagnostic tests mentioned above. In every district head-
guarters venereal diseases clinie, provision should be made for the
performance of a single, least expensive, easily carried out serologi-
oal test for syphilis, like the Kahn Test. The present system of
gending bloods for examination to distant laboratories like Guindy
and Coonoor is time consuming, expensive and unsatisfactory.
Laboratory technicians should be trained to staff the district labo-
ratories and they will work under the supervision of the medical
officer-in-charge of the clinic. The basic requirements of a good
venereal diseases clinic are :— T

1. A full time salaried medical officer with enthusiasm and
trained in the diagnosis and treatment of venereal
diseases.

9. A sufficiency of other personnel including nurses, nursing
orderlies, social worker and clerk-typist.

3. Out patient accommodation ensuring privacy and separa-
tion of the sexes in the examination and treatment.

Limited in-patient accommodations for the ill patients in
the district head quarters and the larger Taluq hos-
pitals. ,

4. Morning and evening sessions in the V. D, out-patients to
enable the working class people to take advantage of
the facilities without interference to their means of
livelihood.

5. A liberal supply of special drugs used in the treatment of
these diseases.

From the point of view of control of infectiousness, within the
ghortest possible time the introduction of Penicillin in the therapy
of syphilis and gonorrhoea is a tremendous advance on the older
drugs, But Penicillin at present is unsuitable for the mass $reat-
ment of syphillis as it is costly and requires hospitalization and the
third hourly frequency of injections round the clock. The per capita
of treating syphillis with Penicillin alone comes to about Rs. 45
without taking into consideration of the cost of hospitalization. In
the case of the older drugs. arsenioc and bismuth, 20 injections of
each administered overa period of 3 to4 months v%‘ll effectively

control of the infectiousness in the vast majority casds of syphillis.

The per capita cost of these drugs, 20 doses of arsen al and 20 of

\,
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the country In our country it is not only the illiterate public that
has to be educated but also the medical profession which brings me
to the third item in the fight against these diseases, i.e., the role of
the private medical practitioners in the contrel of venereal diseases.
In all the cities and municipal town in our province, nbarly
95 per oent of the doctors practising the modern scientific system
of medicine are concentrated 1t is my impression that a fairly
large but unknown number of patients with early venereal diseases
are treated by the private practitioners in the towns and citiea-
The standards of diagnosis and treatment in private practice are
neither fair to the patient nor a oredit to the profession. Faulty
diagnosis, misuse of drugs, sub-curative treatment and the absenoce
of the epidemioldgical approach to these diseases are some of the
disconcerting features in the treatment of these diseases under
private auspices. There are several causes for the unsatisfactory
state of affairs one being the ignorance of many practitioners of
the elementary methods of recognising venereal diseases, parti.
oularly syphilis. A lack of understanding of the proper use of
and interpretation of serological tests and the absence of apprecia-

tion of syphilis and gonorrhosa as infectious diseases requiring

cortain optimum standards of treatment to render them non-
infectious. - The ignorance, carelessness of the treated patients and
the expense of treatment. I am optimistic enough to hope that
the co-operation and the services of the private medical profession
can be mobilized in the fight against these diseases, provided certain
conditions for thier co-operation are brought into being ; free diag-
nostio facilities, and free supply of drugs should be made available
to the practitioners at state expense. Such of those practitioners

“who are willing to come under this scheme may be given short

refresher courses in & state olinic in the diagnosis and treatment of
these diseases. Free consultative service should be available to the
practitioners at the public or State clinies. The practitioners in
their turn will be expected to treat poor patients free and charge a
nominal fee for those who can afford to pay. Under such a schemae,
the reporting of cases by number if not by name should be obligatory.
If and when the financial resources of the State permit I envisage a
desirable state of affairs in which the treatment and diagnosis of
venereal diseases will be completely socialised as in Western
Countries. The recommendations of the Bhore Committes which
are merely guoted now like ‘Shakesphere and Milton ' will be
implemented in its entirety. In other progressive countries, the
treatment of venereal diseases by unqualified persons is punish.
able by law. It will be premature to suggest the emactment of
any such law in our provinoe, till the state has provided abundant
facilities for treatment and has educated the public sufficiently
intensely to take advantiage of the facilities 8o provided. In the
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near future a provincial venereal diseases organization may have
to set up as part of the provincial health department under the
administrative control of the head of the Public Health services,
A full time venereal diseases control offcer should be in-charge of
this organization and he should combine in himself public health
experience, and wide olinical knowledge of venereal diseases. It
should be the function of this officer %o plan the campaign against
these ‘diseases’in its public health and medica] aspects. He should
have a number of trained assistants, both medical and nonmedical,
for dealing with the various aspects of control as the following 1—
1. Propaganda.
2. Treatment control,
3, Supply of special drugs,
4. Social work including contact tracing.
5. Masintenance of accurate statistios.
In conclusion let me thank the organisers of this conference
for affording me this opportunity to address you of the medical

fraternity who have a great part to play in the fight against this
social menace,.

COMPOSITION
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" PENICILLIN IN NEUROSYPHILIS

By C. WORSTERDROUGHT, M.A,M.D. P.R.C.P.
(Abstracted from the B. M‘ J.). - intramuseular
day treatment of syphilis is by intramus
injec’:l;lil:nsp:;?g:::icill{n at three hourly intervals ovterfa pea?xlil?:
7.5 days in a course of 60 injections. The.total amount o pleu cillin
Troayid is from 2,400,000—4,000,000 units. The rationale of thi
¢ vot“ nt is the fact that a certain constant ]evel.o.f penicillin is
treaaexgem the blood for therapeutic effects in syphilis. But some
:?)erkers differ from this vielw. ITh:y say‘ctitlllaz:iz;z 11:i ?%§023t022 s?:::l;
ble level of peni
:giﬁu?hﬁgzp&??:g?é of the treatment. Larger doses at longer
intervals may be effective. Llayd Jonas and Maltland (1945) shtate
that single' doges of from 300.000—500,000 units for 14 days av;ia
iven good immediate clinical response in neurosyphxl(l)s :i (;ve )
%-Iarrison (1946) has used 300,000 units in oil-wax for 10— dayst.
This will give penicillin level in blood for 12-—16 hours and no
24 hours. ' o
ined Bismuth and Arsenic Treatment with Penzgzllzn. —A
syneggg::?: aotion exists between the chemotherafpeuhf .andt;n
tibiotic treatment. The most approp.rxgte -meth(}d of app ymdg b' ®
combined treatment is t? give ?ﬂl"eetuelz‘:;:onnts(i% dz:ign;t; 8n3g x(s);
muth during the week of penicillin tr of 0.3 l]
ine and 0.2 g. of bismuth). The course of penicillin
;zse:g:;plf);?ggxégeup by 1% injections of an arsgmca]. 0.35 g. of
neoarsphenamine or 0.06g. of mapharsen and bismuth (0.2g.) at
intervals, .
weel;’l;'mtheml Penicillin :—Formerly i.ntrathecal use ofb penl}nllm
was thought necessary in neurosyz»hllng, but now it has eenl' opm]i
to be unnecessary and so has beep given up. Adequate olinica
response is obtainable in most cases ‘of mepmgovgsc_ular nfurosy-
philis and considerable improvement is ol;tamab!e in forms o lpa)ra;x-
chymatous neurosyphilis (general paresis and tabes dorsalis) by
parenteral penicillin therapy alone. . .
. Therapeutic Reactions:—In early syphillis, some -0 per cerit_of
cases treated with penicillin experience varying degree of malg.xse
and usually slight pyrexia aftgr t.he mxt.lal doses. (Genera 1_sed
urticaria, with'or without constitutional d:sturbgnge l}as occasion-
ally been observed one week or so after the firat injection, but it is
not an indication for discontinuing treatment. Severe systemioc
reactions have been reported only in few instances. I-Ie'rxeumu-i
Jarish reactions have heen reported from time to time in ca&e o
neurosyphilis in addition to other fpx:m_s of late syphilis as we l?s
in early syphilis, treated by'pe'mogllm alone. - This is avoided by
preliminary course of bismuth injections. N
Meningovascular Neurosyphilis. ) 1
ieilli in adeguate dosage has a striking ini_ti_a,
b If;g?;fﬂelilfzc:hg;aﬁl forms of menigovasqular. neurosy philis,
ape ially aoute forms. Thnere is improvement in olinical symptoms
espem“ as in cerebrospinal fluid. The cell content and protein oon.
to ‘:zf the C. S. Fluid often show a noteworthy decrease'thl.nn.;
it'ea:)v days of starting treatment and rea.qh a norxpal fevel within
9.4 weeks. The intensity of the serological reactions oif the C. 8.
Fluid gradually decreases and may become negative within two to
four months. But thete is no paralle] decrease in the serologioal
reactions of the blood, showing selective action of penicillin on
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In cases of general paresis in which malarial or fever therapy
{s contraindioated by reasou of hyperpiesis or cardiovascular
disease one needs to rely on penicillin afone.

] ‘Tabes Dorsalis.

No dramatio change is to be expected in tabes dorsalis following
penicillin treatment. But C. 8. fluid usually shows definite im-
provement and there is improvement in gymptoms even if tempor-
ary. in some 40 per cent of cases. M alarial or fever therapy is not
advocated for tabes cases. After 2 or 3 years intensive treatment
with courses of arsenical and bismuth therapy most cases of tabes
dorsalis can be arrested and the serologica! reactions rendered
pegative. AR initial course of penicillin in doses of 40,000 units
every three hours intramuscularly upto a total of 40-50 lac units is
given. This is then followed up with arsenical and bismuth
therapy in the usual doges. The arsenic bismuth treatment is
continued upto 1-2 years. Attacks of so called lightning pains
often persist in tabes dorsalis even when other symptoms are
ahsent and when the disease is apparently arrested. Intrathecal
penicillin (10,000 units in 10 c. c. of saline daily for 8 days) along
with the usual standard course of penicillin injections intramuscu-
larly gives better resulss in lightning pains.

Primary Optic Atrophy.

Malarial therapy (preferably) followed by bismuth and arsenical
treatment is capable of arresting primary optic atrophy of syphilitio
origin. It is knowa that 75 per cent of untreated cases become
totally blind within three years and 100 per cent within 5 years.
Penicillin treatment gives some excellent initial effect. Both
malarial and penicillin treatments should be combined. Peniciilin
is given by intramuscular route 3 hourly in doses of 40 lac units
and this is followed by 10-12 malarial rigors. ‘

Late Asymptomatic Neurosyphilis. ,

Asymptomatic neurosyphilis is one in which cerebrospinal
fluid shows the changes but no symptoms are present. 1t may be of
two types i—

1. Early asymptomatic neurosyphilis. This is of meningo-
vagoular type and readily amenable to treatment. This ocours
during or after the secondary stage. .

9. Late asymptomatic neurosyphilis. This accurs long after
primary infection. 1t is & parenchymatous form of disease in which
C. 8. fluid is only slightly affected by the intensive treatment with
the ordinary remedies. It often terminates in general paresis.
The early asymptomatic form is rapidly and favourably influenced
by penicillin. The late form is also benefitted. Penicillin should
be given in full doses 40 lacs units in divided doses every 3 hours
jntramuscularly. This ig then followed by full pyrexial therapy
malatia 10.12 rigors and finally the full arsenic bismuth therapy
uptil the C. 8. fluid is pormal and the serological reactions are
negative.
Erb’s Syphilitic Spinal Paralysis.

In this parenchymatous neurasyphilis there is degeneration in
the antero lateral portion of the spinal cord and is highly resistant
to all the antisyphilitio drugs. At least five years must elapse
before we can determine fully the value of penicillin in neuro-
syphilis. et
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Calevin, prepared from chemically pure Calcium Levul-
inate, is manufactured by a special precess developed - {

in our laboratories.

Vol. XVII, FEBRUARY I48. . No. 2.
_ ‘

Calcium Levulinate contains 50 per cant more calefum .+

than Calcium Gluconate. It is less Irritant than other \ s
calcium salts and much safer to administer. q ’V

Being more soluble than Cafcium Gluconate, there s

nornecessity to adept any special precautions to kc;p Z
the salt from crystallising in ampoules as with solutions
of gluconate which are always supersaturated. o

Calevin is recommended in all cases in which Calcium

by injection is ‘indicated. Calpvin is avallable to Phy-
sicians In two strengths,

! 10 per cent solution for intravenous use &
2. 1Bpay cent solution for Intramuscular use.

CONTRA INDICATION: injactions of *Calevin® shoul
during the course of treatment with tfbo dlgitum‘g::l;:, not be givin

PACKINGS:

{For intravenous use) Boxes of 5, 25, and 108 ampoules of §

of 10% solution. Boxes of §,15, and 100 amp:uhs ol‘;o [ C:v'l
10, solution. (For intr ular use) 8 of 5, 28, and 108
smpoules of 2cc. of 15%, solution. T :

Under the Trade Mark 'SOLUTHIAZOLE' we now
introduce a . nsutral, soluble derivative of sulpha-
hiazole or- parentecal adminiscration and topical
application. its local tolerance Is markedly superior to-
that of the highty aikaline sodium saits of
sufphonamides and its activicy s no tess. This npw
soluble salt will occypy an important place Ja
sulphonamide therapy. o

SUPPLIES:~45 pec cent. solution.

Ealh S c.c. contains the equivalent

of | gramme of sulphathiazole.

Boxes of 5 x5 c.c. ampoules

Boxes of 35x 5 ¢.c. ampoules

Rubber-capped containers of 25 c.c.
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SOME LIVER DISORDERS*

8. K. SUNDARAM, B.A, M.D,
’ Madras.

The subjeot T have chosen to-day of some liver disorders will
be dealt with under $wo main headings, viz., jaundice and ascites.
1 do not propose to deal with those aspects of the problems which
are recognised and about which there is no controversy. I just
o take up for discussion points about these two symptoms

propose t
ilure on which our views have changed in the course of

of liver fa

the Jast few Yyears.
There is, of course, the classical division of jaundice into

hemolytic and obstructive jaundice, according to MoNEE, the
equivalent of which under Rich’s classification are retention and
regurgitation jaundioe.
Taking the obstruotive jaundice in the first instance, the
obstruction may be within ot outgide the liver. It is very impor-
tant to be able to locate the site of obstruction, because there is
gcope for surgical interference in extra-hepatic jaundice. The
differentiating points centre round history and laboratory tests for
efficiency of liver function. Asg regards history, ip intra-hepatio
other constitutional symptoms of liver damage
ocour in the beginning, whereas in extra-hepatic jaundice, these
gymptoms come on late as a result of retained bile. Secondly,
petween the two, other things being equal, there will be greater
variation of icterus index from time to time in intra-hepatic than
in extra-hepatic jaundice. Thirdly, liver efficiency tests which
are in vogue to-day are:
1. Serial Van den Bergh, or icterus index estimations.
3. Plasma cholesterol and serum albumin and globulin (liver
manufacture of albumin).
d exoretion test ; and more recently cephalin

jaundice, nausea and

being the chief geat of
3, Hippuric aci

flooculation test’
4. Colloidal gold tesd.
5. Brom-sulpbathalein exoretion test.
g. Vitamin K required to bring prothrombin time to normal.

I do not propose to waste any. time over the techniques or the

details of these tests. .
read under the auspices of The Indian Medioal Assooiation, Madras,

sPaper
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is sltogether different The classical arsphenamine jaundice which
results in hepatitis has a much longer incubation period than infec-
tive bepatitis. It is now believed that the prolonged incubation
period of four months and aver in arsphenamine jaundice is due to
the unusual mode of infection, viz.,, through the blood. By the
usual method of droplet or other oral infection, the incubation
period is up to a few weeks,, :

Similar to srsphenamine jaundice, we have jaundice caused by
vaocination against yellaw fever, protection against measles and
even blogd transfussion, In all these oases, it is presumed that
infestion must have come from a non-recognised human source
whose blood must have gome into the pool in the preparation of
vagoine eto,

It is not finslly settled whether the same virus is responsible
for infeotive hepatitis as well as for homologous serum jaundioe.
Evidence is more or less compiete for incriminating the same
virus except that the person who has had an attack of infective
hepatitis is not totally immune to homologous serum jaundice and
vise versa.

1 have dealt at some length with catarrhal jaundice, becausge
on the changing conception of the mtiology of catarrhal jaundice,
much of modern treatment of jsundice depends. In the old days
when we though$ that obstruction was extra-hepatic and catarrhal
we naturally gave cathartic drugs to relieve catarrh and out out
protein and fat from the diet because there was not only biliary
but also pancreatic duct obstruction. Now we know that there is
primarily damage done to the liver cells,—~the obstruction being
anly secondary to disorgdnisation of liver structure, our ireatment
is to proteot the liver as much as we caa. There is no pjace for
any cathartios, except perhaps for mild cathartics im the early
atages when the patient has nausea, Joss of appstite and so on. The
modern view is that the diet whioh proteots the liver best is high
protein, high carbohydrate, low fat, and high water-soluble vitamin
diet. As we no lopger postulate pancreatic obstruction there is
no need now to restrict protein. 1f we see to, the low fat content
cooked fat, and leave the rest fo the
patient’s own discretion with weightage in favour of bland
proteins and carbohydrates- and vitamin content, there ia no other
ireatment required in the great majority of oases, for 99'¢ per
cent of osses of intective hepatitis tend to spontaneous recovery.

1t is fusther known now that sulphur containing smino-acids
cting the liver. The two most
jmportant of kese are Methionine and Cystine, Besides the
sulphur containing amino-aoids, we have & component of the
vitamin B complex, viz., Choline. This seems to have a defluite
protective funotion on the liver. The role of these three factors
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the idea of protecting liver cells and of preventing hcemorrhage
for which there is tendency in infective hepatitis. Hoemorrhage
can only be controlled by adequate parenteral administration of
vitamin K. preferably in agueous solution. If liver is badly dama-
ged vitamin K can no longer be converted by it into prothrombin.
Calcium has no proved protective value for liver function.

I have been unable te understand the rationable of giving
{nsulin along with Glucose in the treatment of infective hepatjtis.
For, it must be admitted that in non.diabetio persons, there is no
need to give 1nsulin to promote utilisation of sugar. Fortunately,
in view of 92-4 per cent spontaneous recovery, there is scope fora
variety of a treatment. That is why each exponent of a particular
line of treatment claims a high percentage of cures for his own
gpecial treatment. The disease is best left alone after seeing to it
that the fat intake is well covered by high protein, high carbo-
hydrate and high vitamin diet.

Just as jaundice is the manifestation of acute liver failure, so
also agcites is the result of slow progressive destruction of the
liver. In fact it has been spoculated that a patient who has
recovered from infective hepatitis is a potential future candidate
for portal cirrhosis of the liver subject, of course, to the nutritional
and toxic effects coming into operation. The so-called alcoholic
origin of portal oirrhosis of the liver only requires to be mentioned
as one of the mtiological factors. Too much importance was
attached in the past to the alcoholic origin of eirrhosis of the liver,
as if it was a speoific mtiological factor. We now believe that the
role of aloohol in cirrhosis of the liver is dietetic and toxic.
Chronic alcoholic addiction certainly tends to dietetic deficiency
and it also causes toxio hepatitis. The recent work of this triple
atiologiocal role of oirrhosis of the liver must enable us to prevent
cirrhosis both in children and ia adults, and, at the same time, it

improves the outlook in early cirrhosis of the liver, before the liver

. has contracted sufficiently to cause irreparable fibrosis.

n it is believed that Choline is the most important
protective oconstituent against liver damage. It may be that
Methionine may also play some part. In adults, the treatment of
oirrhosis of the liver with the advent of modern ideas of its
mtiology is not as hopeless as it was a fow years ago. In our own
provinoce, some years ago, we were asked to try the effect of a pure
milk diet on oirrhosis of the liver. This treatment was apparently
started by some sub-agsistant surgeon in service who seemed fo
have had good results. 1 have myself tried four cases and tollowed
them up completely. Two of them died and two recoverad comple-
tely, and in one of the oases that recovered, I have lfad the
opportunity of seeing the effect of milk treatfhent on two different
ocoasions. On both the occasions, the asoitio fluid completely

In childre
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LOCULA

A 103 Solution of P.aminshenzene “Sulphonacetamide Sodium,
in reutral aqueocus medium,

Indicated in aff inflammatory processes of the eyes originating
from bacterial infections, such as

CONJUNCTIVITIS, IRITIS, TRACHOMA, OPHTHALMIA
NEONATORUM and CORNEAL ULCERS,

Supblied in phials of 10 ¢.c. of 10% solution.

- The following adjuvanis ave alsp available :—
SULFOCID (tablets):—Tubes of 20 tablets of 73gr. each of
P-aminobenzene Sulphonacetamide.

SULFOCID SODIUM :—Box of 6 ampoules of 5 ¢. C. containing

30% solution of P-aminobenzene
Sulphonacetamide sodium.

East India Pharmaceutical Works, Limited,
TOLLYGUNGE, CALCUTTA,

VITAPLEX

(Elixir Vit. B Complex)

A well-adjusted concentrated ff:srep:;u*aﬁon for the treatment of
nutritional deficiency diseases. L

Useful in all Vitamin B deficiency diseases,
SPRECIALLY INDICATED IN

NEURITIS, ANOREXIA AND POLYNEURITIS.

AVAILABLE IN BOTTLES OF 4 OIS,

East India Pharmacentical Works, Limited,
TOLLYGUNGE, CALCUTTA.
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Navitol Malt Compound is recommended
for patients, young and old. It mixes
readily with milk and other aquedus fuids,

Prescribe Navitol Malt Compound as a
dietary supplement to build up your
nutritionally under-par patients.

E. R. SQUIBB & SONS + NEW YORK
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Extracts.

ORAL PERICILLIN TREATMENT OF GONORRHEA.
ALFRED COUHIN, BORRIS A, KOBRNBLITH AND IsaAk GRUNSTEIN.
AM. J. SYPH., GONOR & VEN. DIS., 830: 485489, 1848,

In & study of methods of obtaining maximal cancentration of
penicillin in the blood, the authors trested 111 ponorrhes patients
in clinies,

The tablets used in this study contained varying smounts of cal.
cium penicillin buffered with magnesiom oxide and soprecipitated
sluminum hydroxide mrd calcium carbonate, Four frestmant
schedules were evaluated. In group L s total amount of 450000
Oxfard unite of penicillin was administered orally in tablet form in
3 equally divided doses over a period of 4 hours, the patients taking
6 tahlets (150000 O. v} at 2-hour intervals. In group I, a total
amount of 300,800 O. u of peniciilin wag administered orally in 8
aqually divided doses over a period of 8 hours each tablet contain-
ing 20,000 O. u. The patients swallowed 3 tablets (60,000 O. u.} every
2 hours until all tablets were isken. The patients of group I
rapeived & total dosage of 600,000 O. u. of penicillin divided into 10
tablets containing 60,000 O. u. esch. Two tablets {120,000 O u),
were taken every 2 hours for § hours, In group IV, & total amount
of 800,000 Q. u. of penicillin was iven over a psriod of 7 hours as
follows : 24 tablets, each containing 25,000 O. u. of pepeillin, were
given to the patient; 8 tablets {150,000 O. u.) were taken immedia-
{ely, followed by 2 tablets (50,000 O u) every hour for the succeed
ing 6 hours. Ou the gseventh hour, the patient was instructed to
take the romaining § tablets (150,000 O.u) The tab'sts adminis-
tered to the patisnts in groups Taad IV contained double the amount
of huffering matorial vsed in grouvps IT and 11

The disgnosis and determination of cure of gonocoesic infection
weore established by repeated smears and coliures of the urethra
and prostate in men and of the urethra and cervix in women. An
average of four baetoriologic examinazions over an average period
of 3 weeks were performed befors the patient was considered cured,
In this study, bacseriologfo findings reversed from positive to nega-
tive within 24 hours in all patients who responded to this form of
therapy, remaining negative for the duration of the follow-up. No
toxic sfects were observed as a resulé of the oral adminstraion of -
penicillin in the manner of this study.

In group IV, & cure rate of approximately 90 per cent was
obtained {treatment failure in 4 out of 50 patisnts) attributed to the
hourly sdministration of penicillin. Also noteworthy was the fact
that vepeated doses of 50,000 O. u. of oral pencillin given at bourly
intorvals are sufficisnt to eustain a therapevtio effecs when combin-
#d with s large initial and fins] dote of 150,000 Oxford units.

\
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ASYMPTOMATIC NEUROSYPHILIS . PROGROSIS
RICHARD D. HAHN aXD E. GURNEY CLAR&
AM. J. SYPH, GONOR & VEN. DIS. 30: 513.548, 194
The anthors report a study to determine the p‘mgno'ais ot

asywptomatic nevrosyphilis in 533 patients with at least two spinal
a

fluid examinations and in 467 patients with at least two physical

examinations. These two groups, althe
’ ugh not m .
:}l;e am}ly»":ec? separately throughaut the study. qu:n:(ily:rmlmwe'
ese individuals, very few of whom were untraatedpthecizts of
‘ Qe

vation period was less than 2 ye i
8 .
than 5 yeara, years and in 35 per cent it was more

This study considered the varia
cian dealing with a patient who

neurosyphilis—the vartables being rao
% X ’ ! ©, 86X, and age of th
t;‘:&::;re‘:: g:zcér tto f;ha:g'nosu-x .of neurosyphilis, degrge of m:ig:?:,e“f’
of e LY a 1:3 examfnatxon, duration of gyphilis &t y °
.pmal fluid éxaminstion, and type and a st the time
ment received after the diagnosis of asymptoma ti:‘::‘:l;of t;e]at.
ayphilis.

Prognosis was determined wj
o8 wit 3
olinical outcome. B rerpect to both tpinal fBuid and

It was found that the spina)

bles which confrount the physi-
bresents no olinical evidenos of

Negroes, Since the Negro patients in thi

: this stud

:Z’gs;t:r:a:::;n: ht(; that of white patients, theyid};::;:‘r;:: —

ruegests o th:d at.more fa,vou‘r?ble Prognosis in the forme race

The long resma::a' 1:;11 of s‘_vphxhs the more strongly posit'r o

the more resistan ;: e apma! flnid; in thig group, theref;:e :“d

pationts with lute rymp?matm neurosyphilis, despite better:‘ .

ent, did less wo ea:}gar ing cerehrospinai Buid onteom th i
¥y asymptomatia neurosyphilis whe:ob:r; di:

erve

extremaly grave prognostic sign
pare;)chymatous neurosyphilis,
§ is concluded that the la
; neer th .
group of patients with asymp e'postt catment fo!!ow—up of a
treated, as in thigsgrou i ‘
P, predominantly b

ih . ¥ 0y metal

X ehgx:eate’;-hw tha ?grcentage who wil) develap f;%"‘f“otherapy,
typth 1e. eprobnbﬂ.)ty of deve}opingc“nical fe ¢ !mc?l’ neuro-
3;1; ;;ear :f observ;tzqn Was 15 8 per ce .t for th ¢ m;osyph:hg by the
_ ?edceu -+ In the patients whose spins} figig g came. & Hhole,
remainded unchanged, and only 68 per gent o o arEe or

< R . in th :
spinal fluids became negative or significantly iﬂ:ﬁ:‘) D:dtlents Whoge
ved.
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An attempt was made to assess the value of iryparsamide, but
no correlation whatever could be demanstrated between the amount
of tryparsamide received and either the final spinal fluid outcome
or the probability of developing clinical neurosyphilis. In the small
group given malaria therapy, the probability of clinical progression
was 9.5 per cent at 5 years with no increase in 10 years. There was
no spinal fluid progression and 25 per cent achieved a negative
fluid.

It is concluded that although adequate amounts of routine
therapy with trivalentarsenical and bismuth are of distinct value in
the treatment of many patients with asymptomatic neurosyphilis,
,;ever therapy is the most efficacious form of treatment in this

isease.

VITAMINS IN THE TREATMENT OF CHRONIC ARTHRITIS
C. H. TRAEGER, M. Ci. N. am.; 30: 616; 19486,

Vitamin-A: This has no place in the treatment of chronic
arthritis.

Vitamin-B Complex : Thiamine hydrochloride does not help
in the alleviation of the neuritic pain of rheumatoid arthritis.
Niacin, orally or parenterally, brings about temporary relie! of joint
pain. Oral and intravenous administration .of nicotinic acid, in
large doses, produces significant improvement in & large percentage
of rheumatoid arthritis cases. This result is however temporary.
Niacinamide and riboflavin have no place in the treatment of chro-
nic arthritis in any form.

The vitemin-B complex can be given as a tonic.

. Vitamin-C: No clinical improvement bas been noted with this
vitamin in chronic arthritis.

Vitamin-D : From three to six capsules, representing 150,000 to
300,000 units of vitamin-D, could be employed with relative safety.
Vitamin-D in weekly dosages ranging from half & million toone and-
a-half million units may be given parenterally. Medication with
vitamin-D is a relatively nontoxio therapeutic agent, and is bene-
fioial in the treatment of chronic arthritis of the rheumatoid type.
Intoleranoce occasionally ocours but is easily controlled by reducing
the dosages or discontinuing the medication temporarily. Demons- -
trable signs of improvement are definitely noted, and are frequently
gustained even after cessation of medication. There is no inerease
of calcifioation of the blood vessels obgerved either radiologioally or
by ophthalmologioal examination of the retinal vessels. The renal
funotion is not impaired. Gallbladder and liver function are not

‘jmpaired. There is no casual relationship between .an occasionsl
elevation of blood caleium and vitamin-D toxioity.
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HABITUAL CONSTIPATION,
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have him touch the left knee to the right elbow and

head. Then
the right knee to the left elbow. After doing this a few times pull

up both knees and touch both elbows. This has a tendoncy to
tighten the abdominal muscles. This is suitable for older people

and young women and those who have week abdominal muscles. For
every old or week people (who cannot perform strenuous exercise)
rotary abdominal massage may be of some help. Sometimes the
author recommends the rolling of a small bowling ball on the

abdomen.

In those people who have a spastic sphincter ani with the re-

sultant rectal constipation, anal dilatation is indicated. For this
purpose the finger is preferable. If further dilatation is needed,
then the accepted anal dilators may be used.

Drugs: As an adjunctto bowe! elimination, magnesium oxide
or bicarbonate soda is sufficient. In others we recommend three or
four drops of cascara. The old reliable lapactic pill is of still great
help. In elderly people with atony of the bowel hydrophilic reme-
dies are recommended. These have a tendency to inorease the bulk
of stool and their usuage should be decreased in direct proportion to
the benefits obtained. Copious amounts cf water should be taken.

For older people the author rescommends the following :—Cook
one pound of prunes together with one ounce of senna leaves. If
the patient eats one or two prunes with a little prune juice as a
dessert it will give him regular bowel evacuations. Inrectal consti-
pation of older people, oil retension enemas are indicated. For them
the author advises ingtillation of about four ounces of warm mineral
oil at night before retiring. Bile saltsin older peaple are frequently
benefioial. Brewer's yeast will activate the bowel somewhat.

(D. A. Meiselas; Rev Gastroenicrology 3 14: 558 ; 1947.)

———

Medical Notes & Petus.

CERTIFICATES FOR INNOCULATION

ternational requirements, certificates of innoou-
on against cholera, smallpox, typhus and yellow
fever must be in the internationally prescribed form. Copies of
prescribed forme can be obtained from the nearest Administrative
Medical Officer. These forms should be filled in by the passenger’s
dootor very carefully to see that all items have been aocurately
completed, as any defective or incomplete answers to the various
jtems may result in the certificates not being recognized by the
countries of transit and destination and the passenger may, in
consequence. be placed in quaraptine. It is very important for ins-
tance, to put in, $he origin and batch number of vaccine used in the
oage of smallpox vaccination and to record the date and the result
of inspection of vaoccination in one of the cosumns prescribed at the

According to in
lation and vacoinati
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orage and administration of
yellow fover vaceine, thi ine i

the public and cortificates cannot be issu

Bombay.

2. All India Institute of Hygene angd Publie Health, Calcutta.
3. King Institute of Preventive Medioine, Guindy, Madras,

4. Central Research Institute, Kasauli,

5. The Provineial Public Heal

——

UNIFIED INDIAN MEDICAL SYSTEM

Need urged at Madras meeting
Madras, Feb. 19: Addressi

. . A synthesis
cf the various systems of medisipe in thig sountry, integrating the
useful elements of all systems into a unifled [ndjay medieal sygtem,
Dr. M. Parankdgam, Principsl, presided,

Dr. Pathak referred to the prablem befor
rivalry between medical system i
should be to evalve a cheap and

) ihem 88 2 k'nd of
0 India, ang ssid that the aim
sffective scheme of medical relief
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Just f injection of Squibb Penicillin G in Oil and Wax (300,000 u.) is the
equivalent of Jf injections of penicillin in saline solution, This has been
established by clinical reports that indicate that 4 single injection of 300,000
u. of Penicillin in Qil and Wax maintains a therapeutic blood level up to
24 hours,

In addition to this important advancement, Squibb Penicillin G in Qi
and Wax (crystalline sodium salt of penicillin G in peanut oil and 4,89
beeswax) offers the following important advantages:
No refrigevation required

Ambulatory treatment is {easiblq in many cages,
especially int gonorrhea and syphilis

Unbroken rest for patient
Ease of administration

Specify SQuier when prescribing or ordering Penicillin in Of} and Wax
and benefit by these advantages. .

Available in § cc. and 10 cc. vials containing 300,000 u. of nenicillin Ser cc, Also avalle
able in double-cell cartridges containing 300,000 u. of penicillin in fee. ¢ :

E. R.-SQUIBB & SONS + NEW YORK

MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858

Representatives: MARTIN & HARRIS, LTD.
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Under the Trade Mark *SOLUTHIAZOLE' we now
introduce & neutral, soluble derivative ‘of sulpha-
thiazole “for. parenteral administration and toplcal
application. its local tolerance is markedly superior to-
that of the highly alkaline sodium salts of
sulphonamides and its- actwvity is no- less. This new
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sulphonamide therapy.

SUPPLIES: —45 per cent. solution.
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TREATMENT OF ANAEMIA
By J. G. PAREKH *

" Moderate degree of ansmia especially in women is extremely
common in our country but because it does not give rise to marked
symptoms it is often neglected. It is only after restoration of the
blood to normal that the patient gets a feoling of well-being and
realises what he or she had been missing. As an illustration it
may be stated that in a recent investigation ou 80 called normal
healthy individusls of Gujrati community, 88 fomales gave an
average of a little over 12 g. of heemoglobin.

There are certain fundamentals which must be stressed for
rational and efficient treatment of ansmia.

The first thing to be done is to be on a look out far an®mis g0
that treatment may be instituted early.

Secondly, the diagnosis of angnis must be based not only on
clinical grounds but on actual count of the red cells of the blood and
hamoglobin estimation. Pallor is not synonymous with ansmia.
It has been the experience of many that not uncommanly a person
looking pale when referreq for blood examination is found to have
a rod cell count of 5 million or over with a full complement of
hemoglabin, to the gurprise of the clinioian. The blood examina-
tion, besides establishing the presence of anmmia gives one an idea
of the type of anaemia viz., whether it is hypochromioc or macro-
oytic, eto. This information is extremely valuable from tredtment
point of view for it tells one, whether the person needs pr.ima.rily
iron or liver. Agourate diagnosis before the treatment is started
may mean saving of needless transfusions or giving of castly liver
hen the purpose could have been served by an

extraot injections W
tely thereisa prevalent

ip-expensive iron preparation. Unfortuna
belief that all anaemias need liver and iron.
Thirdly the haematological examinatioﬁ must precede therapy
otherwise the picture gots altered and resuits in confusion.
" Pourthly, every attempt must be made to find out the cause of
ansemia, It is mo use treating & case of anaemia asis commonly

done, with haematinics without removing the soot cause. The

patient may and very often does iwﬁw he is

e e

#From the Department of Medicine J. J. Hospital, Bombay.
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-‘t:he treatmen.t is stopped as long as the
.ef(f .the anaemia is severe, the blood must
A ixdtituting treatment for the eradication

ne methods of treatment in a case of anaemia are :
1. General management of the patient,

2. Removal of the cause and of the factors inhibiting blood
production.
Administration of haematinics—liver, stomach preparation

m:.rmite, iron, copper, vitamin G, folis acid, thyroid extract
ete.

4. Blood transfusion.
5. Irradiation of bone marrow
6. Splenectomy.

The above measures, individually or in combination would .

result in (a) restitution of normal haematolo i
gy (b) relief of sympt
(c) rehabilitation of the patient. yeptoms

GENERAL TREATMENT

General management of a case of anaemia is often neglected.
In severe oases rest becomes essential in order to avoid strain on
the enfeebled myocardinm. For moderate degrees of anaemia
restrictgfi movemlgnt r:ay be permitted. Fresh air and cheerful
surroundings would make the illnes i
o avsed U the reccmamy, 8 less irksome and would help

Diet must be adjusted ta suit the patients d
patients have often anorexia and hence food m
given in an attractive form. Food rich in bleg
such as meat, eggs, oatmeal, lentils,
eto. should be selected.

ADMINISTRATION OF SPECIFIC SUBSTANOES
Hypochromic Anaemia:

The commonest type of ansmia met with i
romio an®mia. The causes which ma
The following clinical condition are ine
of infants, idiopathic hypochromio an
in pregnancy; an®mia of chronic hamorrhag
ankylostomiasis, chronic diarrhoeas and dy:;;gt:r:el:r:;:io tnfection,

The main deficiency in these anemias isiron and this
brought about by an inadequate supply or excessive o marls: ba
deficiency ocan be corrected only by supplementing onoy hs.f . his
For rapid effeots iron preparations need to bhe givin, for rmg t° iron,
and for prevention food rich iniron must be giv en,. ntenance

Iron is best administered by mouth. Parent
of iron is not recommended. Ferrous salts ar
ferric salts. Organic iron preparations are ug

igestive ability. The
ust be appetizing and
d building substances
splitpeas, green vegetableg

th in practice is hypooh.
¥ g1ve rise to it are many,
lud.ed Hypochromie ansmmia
®@mia, hypochromie anmmia

sraly administration

e more efficient then
eless,
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For oral use the salts of iron commonly t;secii are ferrous sulphate

i citrate and ferrous carb :—Blaud's mass.
fernl?‘z:rl:\x:osr:llphate is by far the best and cheapest. 3 gr. tablets
given three to four timesa day is sufficient in an average ca.s]e-
Being in tablet form it is easy to administer and can be easily
carried. On exposure it is likely to get converted to the less

i ric state.
dem?:::i?tr ammon citras in a doge of 90 gr. per day is another
efficient preparation. It makes’an elegant mixture an.d can' advan-
tageously be given together with dilute h?droohlonc. acid. Iis
disadvantages are that large doses are required and t'hls may be a
cause of gastrointestinal upset. It is more expensive am.i .le?s
eonvenient to carry. It is likely to stain the teeth even if itis
taken through a glass tube.

Blaud's mass—Pillula Ferri Carbonas is a very old remedy and
is given in 15 gr. doses three times a day. The tablets are likely
to harden on keeping and may pass through the gut unabsorbed
freshly made pills should only be used.

Iron preparations are best given after meals. Itis preferaf)le to
gtart with a small dose and increase it gradually to the maximum
dose. Large doses, if given in the beginning produce nausea,
vomiting, or diarrhoea. Small doses are likely to produce constipa-
tion. If one preparation does not agree, one should change over
to another. In presence of chronic sepsis, chronic nitrogen retention
or arteriosclerosis a larger dose of iron is required. Iron m}lst be
taken over prolonged periods. Concurrently, administration of
diluted hydrochloric acid with or without glycerine pepsin not ox.lly
helps assimilation and absorption of iron but improves appetite,
removes flatulence, stops diarrhoea and helps digestion.

Iron administration, though primarily causing an increase in
tbe heeinoglobin results in an increased delivery of red (?ells from
the bonemarrow. In addition, the condition of. tpe tox?gue improves,
in many oases irrespective of vitamin B administration. The size
of the spleen is reduced, dysphagia disappears and the p.a.l.e oonlcave
or flat nails are restored to normal. The general cond‘xtlfm of the
patient shows concomitant improvement. Achlorhydria is usually

d.
oot Eﬁ:&t:xtmct contains many factors and some of the.se_ are
useful in hypochromic anaemias. Therefore, in such cases admlms'tr.a;-
tion of crude liver extract by injection enhances the _haematmm
effect of iron and the rise of haemoglobin is more ra'pld. YV_hole
liver by mouth is useful in haemor hagio zfnae.mla and ia nut.ntxona.l
anaemias as it is a rich source of aminoacids, iron and vitamins. I$

" i{s not effective in idiopathic hypochromic anaemia. Oral liver

extraoss-are of not much use in these cases and use of combinations
of iron with such liver extracte is to be deprecated, :

;
o

iy,
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) g . A . S



84 MEDICO-S8URGICAL SUGGESTIONS

f vitamin C iy 50 mg. doses
ore iron to reach the intes-

In refractory cases administration o
helps blood regeneration by allowing m
tines in the ferrous state due

sary as most of the iro
impurities.

Recently reports bave a
compound in combination w
sulphate). The haematinic effect of thi

n preparations

Ppeared about the uge of molybdenum

8. in 40 mg of ferrous

Teparations. In the United
. @ radio-active iron the treat-
ment of anaemiag,

With efficient treatment the haemoglobin should rige at least
by 1 per cent daily after an ipj

nitial lag preceding the retionlooyte
response.

A diet rich in iron su
green cereals angd
larly.

Co-existing hypoproteinaemia and avitaminosis should algg
receive attention.
Macrocytic Anaemias .

The other type of anaemi mimon is a magrq.
cytic type of anaemia, Parnici
counsry. But other types of

ch as meat,

beef, liver. 8BRS, cheese; whole
green leafy vegeta

bles should be consumed regu-

. i ! ia such as tropjeg)
macrocytic anaemia, IBacrocytic anaemia of 8prue, Pregnanoy
pellagra, those associated with 1i >

are not 80 uncommon, In th
of the erythrocyte maturatio
faotor is composed of extring
anaemia the intrinsic faeto

] deﬁciency is mainly
o factor (E.M¥) found in liver, This

io and intrinsic factors, Ip pernicious
r is absent, but ip tropieal maorocy tio
or is wanting. In macroeytio anaemia
does not produce the intrinsig factor

\

temporarily.

In the treatment of thege Anaemias liver extract is necessary
In pure pernicious anaemia Tefined extracts are useful ; whereag in'
the other types oruder preparatio Proteolygeqd liver

fatal allergic reactions, besi
and even when there is transfusi
serve the purpose better. on would

Formerly the liver extracts were not standardize
preparations varied in thejp haematinic effects. The
of anti-snaemia unit (U.8.P, ynit) has broughy
There is no one standard dose of liver extracy for

d and different
establishment
order qut of chaos,
sll patients every
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MEDICO.SURGIC{@@E?: 8 dose required is
: - o the liver. 1he o iterion.
patient variesin hmdr:ﬁg(?:lst;vti;uﬂ patient 13 11.1: g?::xec:;aemi&
the effective dose an sed according to the sav.erltyis old or has got
The dose has §0 b ViR M equired if the pabi8m X Bationts with
and s larger dose wtousuﬁ”ering from some wfectmnvrequired 4t05
arteriosclerosis Ordl;;esions of the nervous sys?emcase of apaemia
subacute combine Ordinarily in a moderats often necessary,
times the usual do?e' commended. But more 18 ed by bi-weekly
one unit per day is re;ts daily for 4-5 deys fo}:;:count is normal
I o s ?{:?:cifaﬁz of similar amount &1 T 0 M er monthly
weekly 1nje ose 15 units d 05 co.
:ﬁg then & m,""“t;na?fep,iductg like retmulog:D ;:Zk‘;szr o 0600S-
must be continue Jtisfactory. Repeated bloo iz for it must be
to 1o0.c. dose i8 58 oases of pernicious anfw:’ mere substitution
8Ty especzally: in therapy in such cases mla. so or'of the patient
reslised that nveer is always the danger of relap
therapy and :‘;hz:te combined dege.neratx::give rise to untoward
developing suba injection are likely b 4 tenderness. Indu.
Liver extract i ZIIY there may be pain an otion of the type of
mapifestations. L(;Zr somo time. Allergio 1.le zr ocular discharges,
ration may perslstdia fainting, °°“glf’ nasa vomiting, abdominal
flushing, tachycarurt’iouia, asthma, dmrfhoaa,wtio wdema, and in
general weakness, in, rigor, faver, anglone(:u r. For the immedi-
pain, substernal p:e and even death may oo naiin 0. 5-1 c.c. should
govere cages collap 4oms injections of adre o maintain the
. fth:se :Z;:fy and ephedrinl lby :‘;;mjecm ng. To pre-
be given guboutan iven orally O

i e
affect. Caleivm should be &! is necessary either tochang

i jon it 1 -
itd nifestation - itise the patient.
vent the repetition ‘;ft‘:;zt or better still to degensitise
f liver ©
the brand o

(o inute doses of
jed out by giving mlnute dos
Y n be carried oU ing the dose till mo
The desens?w&b‘:“::ano;usly gmdua“i’,‘ncﬁa:l;iximum tolerated
ve .
iver extract su n the alternativ: . 0.1 o.c. intra.
i:mre reaction OGG:rlz;t Imay be given with a:ftfsﬁgf:n by H 0.1 co.
dose of liver e;ually incressing the d?sopatienﬂ known to have
musoularly, gl'i'.f 1l dose i8 tolerated. ﬂi“d with liver extract.
weekly till the ‘; ted adrenalin may be. m s racticable. Because
blood pressure. g tion of liver extract is n%i-,h is in itself a dis-
QOral admxnlstl:Bn yery large amaunts Wke it by mouth. Bu?’
it has to be given mveget&ri&ns will ’not tt}ven to them parenter-
adventage: Many d the exfracis of liver &i s ministration of
they would BO:IP:;ortant‘Poi“t agamlit thza‘::er&lly administered
. The most? vely poor resuli—pa iver. Recently
:ili);r extractis it r?;i)a:mes as effective as the oral liver
\ t being
liver extirac

i been

oncentrations have .

liver exiract ¢ O b are mot

introduced proteolysed 4s. Otber oral preparatxonsti:l;f&mia, ot

found to give good r“uuse ful in ocases .Of macrc;cy P, oto)
in oommron USe bu't a:ceomach (Ventriouline, Gastron,

y ho‘ -] . .
derived from

e
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. X
These have to be given in doses of 10 g—15 G four times a d d
. a day an

later once daily for mai
intenance. E i
y ! . xtracts of kid i
. :cve;}esc; bee:{ usez.i fairly successfully. Autolyzed1 yx::zyst . bl‘f\m
o o urative in tropical macrocytic anzmia d ! malanbit
ion, sprue or pregnancy, i due to malnatri-
In.those cases where the hemo
count it may become neocessary to
Maost of the cages of anzmia
or hypochlorhydria with gastroi
for these administration of hydr

globin falls behing th

- - e
administer iron. red cells
sthav.e an assoociated achlorhydria
ntestinal upset and indigestion and

] It was observed that rhe
iet developed syndrome
! ed sy characterised i
of weight, diarrhcea and ulgeration of thbey :?xz:]mm'
8.

animals died in 1 to 3
months, e
factors such as riboflavin, nicotinie Addition of v

help them. However, addition of 2

sus moukeys when kept on a special

leucopenia, loss
If untreated, the

nature and identical with lacto.}
which was called folic acid,

On accouant of the similari
syndr?me in monkeys ard :::'l:ey i‘:xe:l::: t: o vita
to folio acid in these cases. Folig acn'd i
improvement both symptomatio and hem lt lpr? d
On account of these remarkable effectg f:liz :?3
s 1

results more

min.M deficiency
a trial wag given
ucad a& dram&tio

Was used in other

or less identiga)

» . 4 r i a

to :%mmlst?r a pure synthetio 'oompoz‘%g Tt‘)“pfélil:nltt wa.‘“ possible
:zi ; ::ea:m;::. eg;th further experiende, it wag f:u:dliimaoro.
lesions or subacute noll;' rod s O0ouITEDC of periph T norne
found that in an i con'l e degeneration of the cord e e
inan identical vase or in the rd. It was algo
hzematologiocal level, a reticulooyte resp SAme case at the Same

extract was better than that of folie acionse to concentrateq liver

ract ] . R
of liver-refractory anzmias responding s““f:ﬁ::::lyh:v; ;ippaured

1n cases of sprye.

LOCULA

A 102; Solution of P-aminobenzene Sulphonacetamide Sodium,
in neutral aqueous medium,

Indicated -in all inflammatory processes of the eyes originating
from bacterial infections, such as

CONJUNCTIVITIS, IRITIS, TRACHOMA, OPHTHALMIA
NEONATORUM and CORNEAL ULCERS.

Supplied in phials of 10 c.c. of 10% solution.

The following adjuvants are also available :—
SULFOCID (tablets) :—Tubes of 20 tablets of 73gr. each of
P-aminobenzene Sulphonacetamide.

SULFOCID SODIUM :—Box of 6 ampoules of 5 c.c. containing
30% solution of P-aminobenzene

Sulphonacetamide sodium.

East India Pharmaceutical Works, Limited,
TOLLYGUNGE, CALCUTTA,

"VITAPLEX

(Elixir Vit. B Complex)

A well-adjusted concentrated preparation for the treatment of
nutritional deficiency diseases.

Useful in all Vitamin B deficiency diseases.

b

SPECIALLY INDICATB? IN

NEURITIS, ANOREXIA AND POLYNEURITIS.

AVAILABLE IN BOTTLES OF 4 OZ8,

‘East india Pharmaceutical‘Worké, Limited,

TOLLYGUNGE, CALCUTTA,
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Folic acid can be administered either by mouth or by injections
and is useful in all macrocytic ansemias. Though the dose is not
yot definitely worked out the experience up-to-date shows that for
oral use 10 mg. twice a day or 2-5 mg. by injections brings about
maximum reticulocyte response. In hypochromic ansemias folic
acid produces a slight initial increase in the red cell count, but
further administration does not restore the blood count to normal,
1t has no effect on aplastic anzemia, idiopathic thrombocytopenia,
leucopenia and leuksomia At present folic acid is difficult to get
and is very expepsive. But being a synthefic drug it can be pre-
pared on a large gcale : then its cost would bse considerably reduced
with the result that its administration will be cheaper than that of
concentrated liver extract. And this should be of particular value
in our poor country. Further, vegetarians will have no objection
in taking this preparation.

Another synthetic preparation 5-methyl-uracil (thy min) in
daily oral doses of 15 g- bas been tried in cases of macroeytic an®-
mias and it produces a remission in macrocytic an®mias but the
response is not as good a8 with liver extract or folic acid. But it
opens up a fresh field for investigation for other gynthetic prepara-
tions of this group which may ultimately lead to the discovery of
gome hsmatinic factor equally efficacious if not more efficacious
than concentrated liver extract.

Before the advent of liver therapy arsenic was the sheetanchor
in treatment of assmias. The concensus of opinion now is that
arsenio has no place in the treatment of an®mias except perhapsin
an indirect manner in cases where the bone-marrow is over-crowde
by other elements

Anmmia of scurvy responds primarily to vitamin C administra-
tion and this is to some extent true of thyroid in hypothyroid astate.

BLOOD TRANSFUSION

Transfusion of blaod becomes necessary for cases with a count
below 1 million. Concentrated red cell suspensions are preferable
to whole blood in such cases.

This method of treatment is now employed for following types
of cases:

1. Sudden loss of bload.
Severe anmmia.

Refractory anmmia. ) ) i
If surgery becomes necessary in an an®smic patient.

In heemorrhagic blood disoiders.
Acute hemolytic anmmia.
Nutritional and other anmmias with lowered plasma
proteins and cedema.
8. Aplastic an@mis. :

Before considering the above it may be stated that a transfusion
of 500 c.0. of bloed will ordinarily result in an elevation of red cell
count and hwmoglobin by about, 10.15 per cent within 24 hours.
The red cells thus tranafused would remain in circulation fora
period of one to three months wheress leucocytes are remaved
within a few hours. Platelets last for 3-4 days.

1. Sudden loss of blood : If external it wo_u{d be cbvious, but
internal hsmorrhage has to be diagnosed clinically. The hlgod
count will not indicate the loss ; one has to depend on the following

2
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& pulse rate and
esg to diagnose diminu‘:

pioture: restlessness, air hunger, pallo isi
1t(_)w s%?to}iio pressure of Y0 mm., of I?Ig 01;,}&1 e
ion blood volume. In such cagses 'an i i
7 > d mme

?00-13?0(:9. of smtsb_le blood would be a Iifedlsﬁ::inzanm“on of
or otherwide a fatal tissue scidosis for a vasomotor couprocedure,
ensue, rIn abgence of ‘fa.mhties & whole blood transfusi apse! iy
gum saline, glucose saline or even normal saline may be (\)11;;3 seme.

2. Anmmia unless of severe d

. egree soldom needs

ix;:u;z;.r §f,v:1ow§ver, the. red cell count and the haengllgl?&t;am-
are ve i : ;n ;he patient manifests evidences of deficient o ovel
anginag} ;”ucc ai)s lsrspnoea,, cyanosis, restlessness, sevnre wea;ygen
angins bloc:r;l:; bsymptoms then a small transfusion of 258?;:)86
.C. : e given very slowly at a rat edi
40 drops a minute. If necessary, the transfusion miynl?: :::::’g:; 8

3. There are certain cas i
L r cases of anmmis whioh
g;l:;sglty to specific hematinics or after having resggnél:; ogpond
got a0 o saslr] stuck up at a particular level. In such eos initially
brar usion has been fouud to set the ball rolling again “3 n small
e Zourlxi(:‘. and the homoglobin level to reach normal snd the red
4. anmmia alons is 8 contraindicati :
:}:drgdxcal operation eSpgciaﬂy in an emer;ﬁ’é’é;t%}f:?i}g!'forma.nce of
i esov;x;)by transfusion of blaod before, durin'g and ;ftgglotge:at{i} ve
haamérrha:ic?::tt;sfh%ni?g;c o::)f:: tmoeft;!? }blolz;d e uaton :8 Oin;
E . ods i
g?sblge«glr;g.. tralnsfusmn of fresh whole bk(md ‘z‘g’a:a&edthto cheok
e th‘;o?ng mta.l hpemorrhagic: states and specially in h © resoue.
acute inf o:y openic purpura, in hemorrhagic states by ot
ections or drugs like benzol, in hmmorrhagi Pught on by
new-born or in liver diseases. agic disease of the

Small transfusions are as effe

of availability of suitable blood ¢ otive s large ones and in absence

ven intra I ‘oot
or 20 ¢ o. of blaad serves the pur museular injections of 10
minutes of transfusion the haﬁmffx:g?::{gg extent.  Within a fow

6. In acute heemolytic ansemi
. . ) nemia, repeat
:1otx3s given over a periad during whichph;r‘:;%}yss?: !l blood transfu.

ctive is the only means of saving the patient | 876 predent and

7. Quite a large number of .
irs cases ; :
;mtntmnal type are ass}ociated with mdgfn:na?;?‘r:og:p?mny of the
b?we:ired p}asmp proteins, ?uch cages redpond wel? these have
ood transfusions. Diuresis and lessening of to repeated
observed within 24 hours of transfusion € of mdema may be

Of late concentrated red cell su i
advantage in the treatment of some ?ng:lg;:ng;iggi?g used with
to wh'ole blood qspecmlly when the aim is to incr 1n preference
carrying capacity of ‘the patient’s blood ease the oxygen
valuable when it is desired to obtain the n;aximese are especially

globin with the minimum volume of flyjg trans? g in hamo. -

used especially in

cates with a low cardiac reserve
or where the
®moglobin ig
very

low. Refractory ane@mias respond well to thig

. mode of ¢y
8. In aplastio anzmia blood transfusi ansfusion,
is deﬁlx;llltely Shown that the diagnoﬁsﬂli:uoil;g\;g be given til] 14
debatable point whether transfusion should be after that it iy
pitely or not. ® continued indefl.
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IRRADIATION OF BONE MORROW
This procedure is not in common use. It may become necessary
to use this method where anemia results from invasion of the bone
marrow by leukzmic or neoplastic infiltrations. Suitable irradia-
tion in such cases may resuit in a rise of hamoglobin and red cells
and the general well being of the patient. Arsenic also acts simi-
larly. However, this is only of temporary benefif.
SPLENECTOMY

This major surgical operation must be decided upon if there is
evidence to show that the spleen is responsible for the production
of anmmia.

It has been found that splenectamy is of distinct value in two
blood disorders which cause an®mia, viz,, familial bzmolytic jaun-
dice and essentia) thrombopenio purpura. ]

"In cases of splenic an®mia, the opinion of authorities is divided
regarding the value and necessity of splenectomy.

Apart from the above-mentioned conditions, splenectomy is not
advisable.

Finally there are certain anemias for which there is no satis.
factory treatment, viz., aplastic anemias, acute hamolytic anxmia,
Cooley's anzmia.

"y
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Extracts.
5 NTHE COMMON coLD.
Tha common co]‘((i - D. FABRICANT, u. p.
the doctor’s despair 'th rightly be called the patient’s plig!
can be done about thé o e common belief is that nothp' ight and
with contempt; a °rr.1mon cold :— the only way to ¢ lng.m-uch
Rome. It is res’pon:;;z;ctflce as current today as it was _rea,t it .15___
crores of dollers in U ; :r :tvlea“ economic loss of ori: h:n:;:n;
cause of death., j 9. A. every year. Though dre
terial pneumox’lilatsm:;i:::::b:ziler :erious iﬂfeitio::esllsllc}? a:l;:m
meni iti ’ eri a. e
eningitis and frequently pre°iDi:at:sndt(l)lo:r:;:;zt:;pti;emia- o
8 of coronary

thrombosis i
; » beptic ulcer a 3
4 ; nd other d u
me from industry and from schools :;ShG:nSBS. |+ osuses more loss of

ﬁ]teiﬁﬁoﬁ%’: The epidemic form of th
oarabl u-.us. Small outbreaks of cold
membm:etylcro-organisms capable of in
after an at;:ctlil?sa:;en: ) 'Of A Tastiont
resi.st.ance of the nz:&lh;f:;laﬂfin'g '
malities such as nasal, poly s'a oo
chronic sinusitis. Chilling ofl’t
reflex vasoconstriction, and a

: gisease is caused by a
» however, are i
vz?.ding the healt:;mn?\tl::r:;s
virus infection. Immunit'
or. few weeks only. Loc:;
hypﬂ:):(:rﬁd by structural abnor.
o : phed adenoid tiggue or
surface of the body oaus;a a

fall of

membrane i ; of tomperat

favouring the invasion of virUs:sU'esz(fidthe muacoug
’ en ochilling

of th .
e body may bring on an attack in & DTSON Who hag L

infection or recent cont
on act,but o i
the ohilling (Paul and Freecs) nly if such a condition accompanied

Va.somotar disturbances in
by various irritants, ellergens in
Systemic causes may do the same

fatigue and emoti y hence f .

ional straj @ factors like ¢ T
common cold. In are of etiologia importa::: titution
in the

Common col .

cold is eﬁeotiv: Tﬁ‘f;;‘ff ¢ No method of prevent;

ciency is present Vitam'y treatment i of pg ava.'lon of common
but not Otherwis; ‘alk llns anq extra protein in dietl - If food defi.
Evén measures condit‘a inization’ of the system ‘may be helpfy],
temperature of the Sk;:l#;g the body to sudden Oha;s °f_ no valye,
have failed to lower tho i1 e cold baths ang eXorcise fes In external
given by injections orall ncidence of colds (Gafafer) “Cthe open sir
Recently sterilization ofv tc;{'el;l;rnafsal 8pray are als(; uae(:lei:“;‘_’i““
chemicals has been practised ir(x) 023‘;?: With ultra violet liéh;;eﬂz;

respiratory infections, but th o reduce the jing;
ful value, 93¢ methods too have prove?lxi:r:ice b:f
oubt.
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mptomatie. During the earliest
bjective is to supply moisture
n upper respiratory passages
heral vasodilation and

I
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The chief line of treatment is 8Y
stages of the common cold the primeo
by means of inhalations o the stricke

Alcohol may abhort a cold by causing perip
re-establishing circulation in chilled cutaneous and mucosal surfaces

The best treatment is rest in bed especially when fever is pregex‘nt.
There is no nood to give fluids if there is no thirst and cathartiocs
are of no value. Qalicylates do not have any effect on tl}e'co.ld but
reduce headache and body pains. Sulfonamide and pemcllhn are
ineffective in virus-initiated colds.
Looeal nasal medications not injurio ;
by vasooonstriotion and by promoting drainag

ginuses.

us to the mucosa are helpful
e from the nasal

American Journal of the

(Abstracted from the
Medl. Sciences, Oct. 1947.)

| e —

TREATMENT OF CONVULSIONS.

A. LEVINSON; Md. Cl. N. Am.; 30: 173; 1947,
Immediate Treatment No matter what the cause, the convul-

gion must be stopped (unless the patient is an epileptic). For this

purpose the most effective drugs are i—
1. Chloroform (by inhalation): Drop on gauze or on mask

1 lied, until convnlsions gubside. - .
foose y2.apl;f-ther (by inhalation): Effect is not so rapid as after

ohloroform. L
3. Vinethene (by inhalatxon)-'

form,
after ohlot> ¢ramuscularly or intravenously):

4. Sodium Phenobarbital (in : :
0.04 grain per pound body weight, or 1 to 1} grains to patients
under two years, 14 to 3 grains to patients two.to gix years old.

5. Sodium Amytal (intramuscularly or mtr'avenously): 004
. It may also be given by starting

ound body weight. . .
ver 2 \ nd injecting very slowly until patient

Effect is not as lasting as

grain
with 74 grains in a syringe &
falls asleep:
No morphine
No mustard
Postconvulsive State:
Successiv
tive should be used to

t useful for this purpose :—
pound body weight rectally,

No mouth gag should be used.

ghould be given.
er bath.

bath or any oth
The patient should not be djsturbed.

¢ Convulsions: If convulsions repeat
prevent recurrence. The

themselves & 8

llowing drugs are mos '
f l.g: Nembutal : 1/10 grain per

rains at one time.
1/10 grain per poun

d body weigh_t rectally, but
ains at one time. v

no more than 6gr



4i6 MEDICO-SURGICAL SUGGESTIONS

3. Chloral hydrate: 04 grain
3 grains in newborn; 10 to 15 grains in children two to
old- Chloral hydrate should be dissolved in one to two
water (not in starch water) and given rectally.

4. Oxygen:
convulsions.

9 Glucose: Three hundred
water or saline intravenously,

6. Calcium gluconate or lactate :
5 per cent solution.

Spinal Puncture (Diagnostic) :
has passed the postconvulsive sta
convulsive state if immediate dia
convulsions, spinal puncfure ig
latter case & small amount of fluid

per pound body weight: 2 to
six yearg
ounces of

This is given when cyanogis persists after
c.c. of 10 per cent solution in
Three hundred o.c. of

This is best done after the patient
te; but may be done during post-
gnosis must be made. In repeated

also useful in treatment. Ip the
should be removed.

————

USE AND ABUSE OF FORCEPS,

J. W. HARRIS - Postgrad, Med. ; 9. 81;
; . -3« 81; 1947,
The mogt disastrous er y u

val d 8sive i
the physician’s haste 4o terminate labor, Ty aihesia or

4 The only reason f
forceps is to spare mother, child, or both, the effect od
by ’ cts gf protracted

preferable.’ i but usually manual relation ig

The following conditions must
delivery can be undertaken. Th

' ; y compressi
cause severe intracranial damage. Exocept in br’eech geliv;:inesn:;y
e

head must present. Acourate knowleg . ! ¢
essential ; only the sides of the head can %: ssze?;a;;::p:;it]laon is
application of the foceps, the heaq should be we)] enga .d . efore
pelvis. The higher the position, the less acourate theg :e in the
the longer the time of traction, and the greater the tran aneuver,
. .. The head is not ordinarily impeded above the 1::7:'1 ¢
" ischial spines unless the pelvis ig contracted or some hind of the
exists that should have'been correnteq long before. Wy, 2 th s hace
is prolapsed with the head high, the ohild be aen the cord

should ;
vorsion and extraction. A fetal heart rate be delivered by -

of 100 or leu‘between
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contractions usually means fetal anoxia. The cau‘se may be pro-
longed pressure of the head on the pelvic floor but is usually eX0Ces-
sive anesthesia. Unless the cord is oompressed', pure exygen g::;n
to the mother between contractions ordinarily overcon.xes' c;
deficit and permits normal delivery. Although .the majority o
breech deliveries can be completed by the Mau.rmeau mapet:;g,
forceps should be used if delivery of the #ter-commg head (;s i o-
cult. When the patient has severe dlabetes: a damage my](;
cardium, or a uterus weakened by cesarean sgctmn, forceps shou
be used as soon as the head reaches the pelvic floor.

Medical Notes & Nelws.

RECRUITMENT TO MEDICAL SERVICES.
MAYOR DEPRECATES COMMUNAL BASIS.

Addressing the Trichy Medical Association on Ma'rch 6th 1?48.
Dr U. Krishna Rao, Mayor of Madras, appeal.ed to Varl.ou? medical
associations to merge with the Indian Medu.sal Association am! to
speak with one voice with regard to the various problems facing
medical profession today.” He said that b?th the Central Govern.
ment and the Provincial Governments owing to unforeseen deve-
lopments in the country following the’ advent'ot: B.‘reedom, could not
pay their attention to nation-building actxntles.. . He expressed
the hope that now that more or less normal condltl.ons had been
restored, the recommendations of the Bhore Comnflttee wou-ld.be
implemented and the legitimate grievances of medical profession
atte?&i‘;gr:;zg torecruitment of medical services, Dr.U. Kri?h'na Rao
folt that the best men should be selected .by. open oomp?tltlon and
promotions should be according to semfmty anfi e.ﬂﬁc:ency. .He
deprecated the present policy of graniimg admission to Medm?l
Colleges on a communal basis. He said thaton acco.un't of this
policy, thousands of deserving studexfts were refused admission. As
a compromise he felt that at least thirty per cent should be reserved
for deserving candidates, five per cent for thg sons and daughters of
medical men and tbe rest on a communal basis. The Mayor adqed
that salaried medical practitioners should be prevented from having

i ice.

pnval'fxeox:-;:(:ttoemeet the growing demand fo.r what t.xe called good
dootors he suggested that the present medical 011}1'1’!(39 S
ohanged. He felt that the present course whiolA

should be reduced and only the absolute minimum ',- =' : e  odio

Y726 lE

Colleges. ~
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Magnesium Trisilicate Sara, a valuable antacid, is the e
principal ingredient of Silma, Its strong antiseptie S e
powers protect ulcer bases from destructive digess . I e
tion. ltdoes not render stomach contents alkaline and ——
. Mo gastro-intestinal  symptoms are ever produced by it. e
It does not cause constipation and diarrhoea. A+ e D -
Indications: Silma effectively cures indigestion, toning up o e T
the  digestive system. it ls  recommended in all cases — R
of hyperacidity and  is spacially indicated for the relisf of [ P L
pain In gastric and duodenal ulcers, . N N T AU e
Dosage: Two to four tablats or two to four — | T
grams of the powder at bedtime. I e
Detalled Literature and Free Samples on request, e T e
The magnesium trisilicate Sara used in Silma conforms. t© I P "”’“"’”ww]
the standards of the U.S.P. aqd British Pharmacopeia Add —_— ) _ﬂ‘ [,
endum and is manufactured in Indis by Sarabhal Chemle e e i )
cals  (Fine Chemicals Division.) e R
----- "-—‘——‘_'——-—-——
1 SARABHAI CHEMICALS - ' — —
(Phormocevtical Divisten) ]
M‘ Sareda Ahmedabad
ans 1 W

When ordering please mention Medico-Surgical Suggestions,
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{/’Z/edical literature points to an
a;ssociation of macrocytic anemia and
B complex deficiency states. One
feport says: ““The investigations
have indicated that a food factor
other than the ‘extrinsi¢ factor’ may

also be necessary for the maturation
of red blood cells”. M

-t

A two-pronged drug, such as B-
Complex Liver Extract Squibb,
satisfies such 4 need as it provides
Nnot only the vitamin B complex but
also the anti-anemia fractions of
Mmammalian liver. B Complex Liver

- Extract Squibb is a sterild#®ueous
salution fdr intramuscular injection
and comes in 10 cc. vials,

@

“Disesses of Metaboliam”, edited by O, G, Duncan

\
- Spies, T D. and Butt, H, R., chapter in

| .
- 'E. R, SQUIBB & SONS NEW vo:ll(m
gANUFACTURXNG CHEMISTS TO THE MEDICAL PROFlI':‘STSII)ON SINC

@ +" Representatives 1 MARTIN & HARRIS, 3 LAHORE
BOMBAY . MADRAS  KARACHI RANGOON DELI?I‘ |
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POTENT, 4

SAFE Netto
AND MILD!

&eoazsan?® naun
Here is a powerful yet safe antis
cide with a dozen different use

‘DOES NOT

eptic and germi-
s.

Ireitate or destroy body tissues
Stain linen and skin

Harm tender skins

£
For disinfectin
brushes £

or disinfecting clothes

and rooms

As :.::::::t and For an antiseptic bawn As a gor e”:':’ mouth
1 ALEMBIC CHEMICAL WORKS 0. LTo,
RELY ON HW' ALWAYS BARDDR
AL 577l
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