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NICVITEN

A Palatable Tonis & Anti-Anzermic Bottles of 4 f1. ounces for oral use

Nicviten is of a splendid _combina.tion UNION DRUG CO.. LTD.
containing Vitamin B, Yeast, Liver 288, Bowbasaar Stree!, Calcatia.

Extract and Nicotinic acid. It stimu. . (Ca), 1158 T'Grams.
Intes appetite, promotes digestion, com. T'Vhones: {Cal. 4975 “ BENzZo10” Ca)®
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gonococcal and hacmaiytic strsprocaceal i foctions.,

ft is the suiphonamide of chsice for tha treatment of
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chemotharapestic agent in acute badlllary dysentery apd in chancroid.

SUPPLIES: Tablets of 050 Gm. Also avaiiable in paste, oye oinrment and
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SOLUTHIAZOLE" brond neurral soluble sulphathiszole derivative is recom-
mended when parcateral administration is indicazed.
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Homicebrin’

FROM THIS DAY ON , . .

Iy getting the child off to a good start, the dier
of an infant suon afrer buth becomes the prite
problem. Variations in the diet must often be
based on toferances with litde agrencion to viramin
values. Easy avitaminosis may develop dusing
perinds of dietary adjustment.

One average teaspoonful {3 ¢¢} "Homicebein'
{Homogenized Vitamins A, By, Bo. Cand D, Lilty}
containg Bp (o two wimes the daily slfowance

of the essential vitaming, A, B, B., € and D.

This bomogenized preparation is pleasantty
favored and s complerely free from  fish

o faste or edor.

‘Homicebein® is available in bottles of 60 cc. and

120 o,
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Tablets
0.40 gm. calcium phosphate
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750 intern. units of vitamin Da
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L. Relieves peptic ulcer pain promptly.
2 Hastens healing.

3. Buffers gastric acidity.

& Safe

8. Palatable.

6. Permits balanced diet, and

2. Controls hyperacidity.

ALUDROX

““AMPHOTERIC GEL

JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE,
EUSTON ROAD, LONDON, N.W.1.

Agents GEOFFREY MANNERS & CO. LTD., Bombay, Calcutta, Madras, Lahore
Sole Agents:
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SPECIAL OFFER!

NICOTINIC ACID

SARA
S8YRINGES Naked (with two 2 5 10 20 30 50 c.c.
Needles) all Glass §.§.A.0.N. 5/6 8/6 9/- 11/14 —_ —
" » side nozzle 114 12/14 18/14 22,8
;» Retord Eng.orjj.g.4.c.x. 6/14 9,6 11,4 15/12 — —
i » » side nozzle 11/4  12/14 17/12 24/, 34/8

NEEDLES Record Mount to fit above Eng. 3/10 Sup. Eng. 4/6 doz.
STETHOSCOPE, FLAT CHEST.PIECE Bup. Ind. 14/14
KAHN’S TEST Out-Fit Comp. Ind. 38/8 ’

” »» Complete with foreign Pipette’s 52 -
WIDAL TEST Out-Fit Ind. 10/8.
BLOOD-SEDIMENTATION PIPETTE Westergreen U.S.A. 5/15
BLOOD.SEDIMENTATION Stand for 3 Pipettes Ind. 5/8 ;

”» " for6 7/8
UNDINES, Ordinary Eng. 2 0z. 1/6; 4 0z.2/4; 8oz 2/12 each.
BOTTLES STOPPERED N.M. 4 oz. 13/8; 8oz 15/12; 16 oz. 25/- doz.
DISPENSING SCALE Ordinary 6/8; Superior Ind. 18/8.
PULSE GLASS Ind. 1/8; 1 Mit. Eng. 3/6.
SACCHROMETER CARWARDINE Ind. 4/8;
OPHTHALMOSCOPE May’s Electric Eng. 79/-
EYE 13.-D LENSE English 16/8;
EYE APLASTIC MAGNIFIER 10 x Eng. 8°12.
DIAGNOSTIC SET for Ear, Nose, Throat & Eye, comp. in box Eng. 149/.
HEMOCYTOMETER Neuber Double Ruling U.S.A. 66/-
BLOOD PRESSURE APPARATUS Sup. U.S.A. Model 109,-
STERILIZER Eng. 10" 29/-; 16" 34/-; Sil\(er Probe 1/10

: oeioie Acid Sara is a white odourless crystalline powder,
N“:tt,'tv:mcbetween 234:—237:C. It is non-hygroscepic and one
mr:n: tglissolves in 80cc. of water at ordinary temperatures.
ft is stable in the dry state.

. Nicotinic Acid is a specific in the treatment
:,?Delﬁ:g::o::g its administration in clinical doses produces
' tr'i:’king results in clearing up _the glossitis, stomatitis, gingi-
:itis pharyngitk. dermal lesions and mental stupor and
depr'ession of this deficiency disease. )

Pellagra, indigestion, forgetfulness and insomnia respond to
B Acid Sara. Porphyrinuria, whether due to Pellagra
Nucot:: toxic effects of the Sulphonamide drugs is counter-
ol t% be Nicotinic Acid Sara. In association with liver
actte o )'it gives good results in sprue and pernicious anaemia.
le:i:aals'o useful in the treatment of delirium tremens.

. h optimal dosage varies according to the
DOS.AGE'O?':::uygi:amPin, oral administration of 500 mgms.,
‘.’eﬁalzn?;; of 50 mgms. each is safe and effective for the
in | : atient with pellagra. Administrqtion of 50 mgms.,
::e:;ge-h%ur intervals ten times a day is more effective
than a single farge dose.

1 wn up children, the dosage varies from 50 to 300 mgms.,

ngrfir children from 2 to § years, 15 mgms. are sufficient.
?qn- otinic Acid Sara is available as tablets containing 50 mgms.,
ealcch packed in bottles of 25, 100 and 500 tablets.

. The absorption of this vitamin is followed by
:f::‘ac,;l%l:ming and it':hing. But these are harmless and
disappe'ar within a short time.

. This Vitamin~an important member of the Vitamin
:?:?mp-:-:;i\.l; n::: prepared in India synthetically by Sarabhal
Chemicals (Fine Chemicals Division).

&] SARABHAI CHEMICALS

0000090000000 000000000000000

(2222222202 22224222222 222222 2222222222 22222

iz ox Reqomar, . Our Ref. No. AM/47 Sav (Pharmaceutical Division)
Sarcds . . . Ahmedabad
sHILPI 5C (Med) ¢

ZILL & CO.

(SURGICAL DEPT.)
128, PRINCESS ST. BOMBAY-2,

ProNg: 25941 Grams: “ LaporaToRy ™’

-~
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—— SHARK LIVER OIL

TN

teed to contain when packed 1500 i.u.
of Vitamin D per gram.

(MADRAS GOVERNMENT BRAND) ==

Shark Liver 0Oil (Madras Government Brand) has
Dr. Aykroyd at the Nutrition Research Laboratories,

been tested by
Coonoor. Itis guaran-
of Vitamin A and not less than 100 i.u.

DOSAGE : May be taken in one or two tea-spoonfuls twice a day after
the principal meals either separately or mixed with milk or orange juice.

It has been proved beyond doubt

that Shark Liver Oil (Madras Govern-

ment Brand) prepared at the Government Oil Factory, Calicut is a reliable
substitute for Cod Liver Oil wherever it is indicated. This has been
endorsed by Government Doctors and private medical practitioners after

observing its effects on patients,
extracts below :—

MEDICAL

A few medical opinions are given in

OPINIONS

The Superintendent, Gensral Hospital, Madras.
It is generally agreed that Shark Liver Oil
is well tolerated and that patients
generally have improved during ites ad-
ministration in a fashion comparable to
that usually obtained with Cod Liver Oil.
Shark Liver Oil can replace the Cod Liver
Oil in cases of Vitamin A deficiency.

Medical Registrar, General Hosp tal, Madras.—
Clinical trials show that the Shark Liver
Oil is uniformly good. No complaints of
indigestion or gastric upset. Average
weekly gain of 2 lbs. in weight by each
patient. No ill effects on temperature.
Can be tried in all casea of pulmonary
tuberculosis instead of Cod Liver Qil.

Professor of Therapeutics, Beneral Hospital,
Wadras.—No gastro-intestinal disturbances.
Patisnts have not complained or refused
to take it on account of its taste and
smell.

.
Surgical Registrar, General Hospital, Madras
and Lecturer in Orthopadics, Medical College,

Wadras. —All the patients took the Oil or |

emulsion without any difficulty. All the
patients who have been under observation

and treatment for a month now have put !

on weight (Maximum 91bs. in 2 months).
All the cases have been
Temperature has been kept down.

Medical Superintendent, T. B. Sanatorium,
Perundurai.—Tried on T. B. patients.
Dosage | drachm. Tolerance and effect on
temperature good. Maximum increase in
weight in a fortnight 6 1bs.

immobilised. :

Manufactured by

patam —Shark Liver Oil was given in the
form of mucilage mixture in T, B. cases.
All the patients tolerated the Oil very
well. No one complained of any gastro-
intestinal upset. In ten patients the
weight increased by one to three pounds
in a fortnight. Four patients volunteered
to say that their appetite distinctly
improved. Cod Liver Oil is given in T.B.
- more for its food wvalue than for its
medicinal properties. On that considera-
tion Shark Liver Qil can very well be
substituted for Cod Liver Oil.

Madical Superin‘endent, Union Missign Tubercu-
losis Sanatorium, Arogyavaram, Near Madanapalle,
(Chittoor Dt.)—~Dose 2 drams three times a
J day. No intolerance of the O0il, 15
| patients gained in weight. Average
weight gained in three weeks 1'93 lbs.

Superintendent, Bovernment  Tuberculosis
Sanatorium, Tambaram.—Patients tolerate the
oil well up tn 3 drachma. The effect on
weight has been satisfactory. There has
i been uniform increase in weight and
| in some cases marked increase, the maxi-
mum being 5 lbs in two weeks in one case.
decrease

Slight ¢ in  temperature was
noticed in many cases. The oil may be
- given mixed with orange juice three

: drachms twice daily after food.

Superintendent, Lady lewin Sanatorium, Jubar
(8imla Hills)—Your Stiark Liver Qil is more
palatable than that made by other com-
| panies. ’

Superintendent, King George Hospital, Vizaga-

GOVERNMENT OIL FACT

A.D.8.

When writing to advertisers, pleasse mention the ‘“‘Antiseptic.”
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MINVITEX

(Emulsion & Tablets)

. Recommended after continuous use by eminent physicians. A palatable,

easily ¢
Vitamins and minerals.

lactation, night blindness.

Composition (Tablet)

Each tablet contains:—

i . 2,000 LU

- Vitamin 3 = Two o,
"B S0

N Bf 2 mg.
"By D

. C" .. 1Loo0 LU,
D 1,000 .,

N I I mg.

inie Aci 0.
Nicotinie A;‘Hl ao-
Nicotinamide » .o
Assimilable Ferrous Iron ... g

Assimilable Caleium

garutman Laboratories,

assimilable. flavoured Vitamin preparation containing all the essential

indications: Malnucrition, vitamin deficiency in convalescence, pregnancy and
xerophthalmia,

nanias, petlagra, scurvy, rickets, wasting diseases, low vitality and old age etec.
anrinias, gra, A

beriberi. anamia, secondary

Composition: (Emulsion)
Each fluid vunce containg :—

Vitamin A . 50,000 1.U,
“ B ... 5,000 ,,
. B 5,000 ,,

' B 10 mg.
X B«; 10 vy
C 3,000 ,,
v D . 13,000 .,
’ 10 ,,
Niacin (Nicotinic Acid) 100 ,,
Nicotinamide 40 ,,

Assimilable Calcium .. 3,000

Assimilable Ferrous Iron . 100

With Pepsin, Assimilable Phosphorus
Manganese, Copper & lodine.

P.O. Box 4512

Bombay

An ideal combination of - —

. Ext. Kalmegh Lig. Ext.
Nimba leaves, E xt. Anant'a-
[ron & Ammon: Cit-

| mul,

| rate, Grape juice. Used

| by most of the Doctors.of
nfantile

the Country in 1 |
BiliaryCirrhosis(Infar,nle

Liver.)
For detailed literature please
; wrile to:
. INDOCO REMEDIES LTD,,
} 457, Sandhurst Road,
% BOMBAY 4.

V‘Wi:u-: writing to advertisers, plesse m

ELIXIR

PEPSI-DIASTASE CO.

Indicated in Qastric Insufficiency
and Digestive Difficully

A most palatable compound of
Diastase, Pepsin & Pancreatin with
other suitable adjuvants,

INDICATION :
Atonic Dyspepsia, Flatulent Dys-
'pepsia, Fullness after meals, Heart.
burn, Indigestion, Weak Digestion
in Anzmia and after sickness.

Literature to the medical profession
on request to.

INDOCO REMEDIES LIMITED,

Dwarkadas Mansions,

SaxprursT Roap, - BOMBAY 4.

entios the “ Auntiseptie,”
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in Nutritional Anamia
and in Deﬁciency Diseases

MARMITE

* YEAST EXTRACT

In hqm, and in other countries in which
anamia of the macrocytic type is preval
specific value, and there is abundant proof of its effica
in .ce_rta;m deﬁccllgncy cémeases. It supplies anﬁ-anamﬁz
principles, predigested protein and im itaming
derived from yeast. portant vit

The usefulness of Marmite is enhan
it is entirely a vegetable product.

nutritional
ent, Marmite is of

ced by the fact that

l-oz. of MARMITE provides:
Riboflavin (vitamin B2) )'S mg.
Niacin (nicotinic acid) 165 mg.

Manufactured in England by
THE MARMITE FOOD EXTRACT CO. LTD.

Oistributing Agents @ |, L. Morison, Son & Jones (Indio) Ltd., P.O. Box 258, Bombay.
461

Used by renowned Bombay Hospitals
Prescribed by Eminent Physicians

Serving the country since 1931

Rares:

Ry. 21/- per doz. for size No. I (10} oz.)
Rs. 11/- ., .. .. Trial Size (5 oz.)

F.O.R. Rombay.
(In force from Ist July 1947)

Antiphlozone has never failed
even in the most serious cases of
Pneumonia and other inflammatory
complaints,

NOTE. —Free sample cannot be supplied.

SoLp By ALt Goob DEALERS

Or write to:

Manufacturers:—THE ZONE CHEMICAL CO., BOMBAY, 4.
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FEROSAN TABLETS

FERROUS SULPHATE COMPOUND

i i ferrous sulphate, with
and convenient preparation of
tAra:::blocf copper and manganese. One tablet of FEROSAN

Iphate, and is therapeutically

: 3 gr. of ferrous sulp \ s
con‘h;?csnt to approximately 15 gr. Blaud’s pill. FEROSAN
‘?XgLETS are indicated in the treatment of hypochromic

nxmias, as a prophylactic during pregnancy and as a
a y

general tonic.
Bottles of 100 & 500 tablets

7

PURE DRUG COMPANY (INDIA) LTD.

11

L ot/ P RoRBAT r: CotHIN
Menufoctured by : . ENGLAND
O., LTD. NOTTINGHAM,
3OOTS PURE DRUG C »
’—"’—‘——"i-——"” P ——

MINOCID

protein Hydrolysate with Vitamin B Complex
MaxvFacTURED IN U.S AL
11 the essential amino acids and a well-balanced proportion

Contains & lex in the following strength :

. : ‘omp
of Vitamin B Com}
protein Hydrolysate 9.0 mgmn. per oz.
Vitamin B1 9.0 mgm. per oz.

Vitamin B2 1.1 mgm. per vz.
Vitamin Bs . 45.0 mgm. per oz.
f‘;;ﬁf}t’,,??,::fotln:naw :.jol)mgm. per oz,
F}Bwim T;-awlnfamilc wastro-enteritis,  peptic  uleer, infgctions,
Indications n. burns. fractures, anaemia, pregnancy and lactation.
protein Nrw:;;,oc ;u.blespoonfu»l four times daily in lemonade, fruit juice,
Dosuge :

ilk ‘ereals.
juice, buttermilk or c¢
tomete Available in 12 ozs. bottles.

94%

Fog LITERATURE APPLY TO:

~Nole Distributors .

PRIMCO LIMITED

NG N i6 liege Street.
H LAMINGTON ROAD. f)().?() ‘g s
Andhra Ins. Bul i& BOMBAY 4. CALCUTTA.
hambu Chetty S
T MADRAS 1.

When writing to advertisers, please mention the ‘‘Autiseptic.”

W wr i tion the ‘“Anti P ic.””
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hen 1ting BO [



4 THR ANTISEPTIO

(Mam.
N
.".'..0’...0.00.'..’.'O...‘.....‘.000’Q‘QQQQ.‘QQ.Q.‘QQ.Q..’...Q...‘C’QQ'.......‘..’...‘......
L ]

For (1) UREA STIBAMINE (Brahmachari):—Urca derivative of para-

amino phenyl stibinic acid.
(2) NEO-STIBENE (Brahmachari) : - para-amino.phenyl stibinic

acid in organic compound. [utramuscular. with a special
solvent supptied free.

(3) STIBINOL (Brahmachari): —Pentavalent antimony gluconate.
20 mg. per c.c Intravenous and painless intramuscular injec-
tion {ready solution). .

Alsy used <n Oriental Sore and Filariasis, cte.

Kala-Azar
N

(1) SULPHO-CIDINE (ALBUM) (Brahmachari):—Injectable

Sodium p-sulphonamidophenylaminomethanesulphonate

.
For Bacterial
for Strepto, Specially (hwemolytic) 8 hiylo, specially H

E?neumo}:u::i (}Snf:;::()ccul n;xf:;(:iuan PRy, mpenieihy l n f e G t I 0 n s

(2) SULPHO-CIDINE TABLET (Brahmachari):—(para-amino A

benzene Sulphonamide) for same. I

(1) CARDAPHYL (Brahmachari): ~Theophivllin C. ethylepe.

For Girculatory

'ocovoooohtooo'oo'o-qoga.“‘so-oo.unooooooo-ooo'oooooovooo‘v

THE BRAHMACHARI RESEARCH INSTITUTE,
82/3, COKNWALLIS STREET, . CALCUTTA.

®0eeovrece

diamine & anthin group of diuretic indicated g Augina-

. pectonis, Cardiae Odeme, Cardiae Asthma, Myocardits,

n‘sturba“ces Essential hypertension. Claudieatio imtermintens,. Myao-

cordial degeneration, Endartiritis obitterans, ote. useful

A in “status asthmaticus.” 20 tablets of 14 grain in a

l tube, for oral use 6 ampoules of 10 c.c. each in a box for
intravenous use.

0 0000000000 00000000000000000000000000000e00000bsssotosstntosasnnacanna
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i f child-
-~ wasting diseases O
In mary of r}"t‘ivc, jrritable stomach and

i':::?sjt’inacss;‘:;lcludc proper nourishment.
administration ol Angier’s
become pacified and reten-
1 is strengthened, and the as-
food is normal and complektf.
It is oftentl [ ho\; %“)ﬁre,};
ale, flabby. weakly nfants on  chi dren
a in‘ flesh, strength and vitality whe

Under the
these organs
tive, d]gesu})
similation O _.
i jmes SUTprising

the Emulsion
for children

We confidently urge its trial in marasmus,
scrotulosis, angmia, and in the malnutri-
tionassociated with acute infectious disease.
It is likewise one of the most useful and
dependable remedies for the treatment of
bronchitis, whooping cough and the res-
piratory affections associated with measles

and scarlet fever.

The pleasant, cream -like flavour of
Angier’s and its ready miscibility with
milk or water, make it eminently suitable
for administration to children.

they are given the Lmulsion >ystematically.

MARTIN AND HARRIS, LTD

e i ildi It Bazar, Calcutta &
s ntile Buildings, La ,
== Merca THE AMGIER | CHEMICAL COMPANY LIMITED

Preprietors :

15

WOMEN AND THE GLIMACGTERIC

usands of women who undertake heavy tasks through
t —and even in the home —muscular pains,
d headache are the inevitable results of too-~

For tho
employmen
backache an
prolonged etforts.

This applies particularly to those subject to dysmenorrhoea

and those appreaching middle age and the climacteric.

Veganin gives mosl satisfac.xo.ry results i'n such cond_itiox}s
since it is & Synergistic associahion of godeme, acetylsahcy.hc
acid and phenacetin, producing rapid and prolonged reh_ei
without ill effects. Veganin is not advertised to the public.

MARTIN & HARRIS LTD,,
Mezrcantile Buildings, Lail Bazar, Calcutta.
Also at Bombay, Madras, and Kerachi

Prepared by
WILLIAM B. WARNER & CO., LTD.,
LONDON, ENGLAND.
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F :
or t he These are the patients who, neither seriously

ill nor yet entirely well, often respond
dramatically to the administration of a
. : good tonic.  Neuro Phosphates, palatable,
L cETE assimilable, I easi

‘\eu rasthenie and easily tolerated, helps to

restore appelite, vigour and general tone.

Are you

Ll
* SUNRT meeting
0vel'w"rked ’ Each adult dos
s ) S T fino lru_\puunfn.h)
ontains 1 acd siate - :
;;nluum G’y:t'ol"unphalt 2grs WIt]l cases Of
’ C"lls tl (“ tl"]ll. 'ly ! Sodium Glvrerophusphate 2 s,
l . Strychnine Clycervphosphate & e .. o
delicate malnutrition
m yOlll‘
NZO 1S o - : for Smith Kiine & French international Co. PraCtlce .
o 2
4 One ounce of Hepamino will supply
. o - . - - -half the total daily requirement
- TEMN . one
k- PRO (providing the total dally requirement of amino acids.)
i NICOTINIC ACID - = = - twice the total dally requirement
RIBOFLAVIN - - . - - tvv::ce T '
. . e e e e otwiee L. . "
The building up of the system after illness, especially when FOLIC ACID - ’
. ! - . e - i the total daily requirement
anaemia and emaciation are present is definitely aided by the PANTOTHENIC ACID :’:’:e:a::‘r otal daily requirem
- tonic — reconstructive action of Waterbury's Compound. PYRIDOXIN - - = ° the gotal dalln re .t;Irement ”
-~~1 This preparation presents products ciitined by the enzymatic BIOTIN A « elghth thye toqta| daily requirement
“. ;} action of pancreatic fermenis on ccd liver eil, livers and INOSITOL -+ -+ -oon ‘g . yreq
spleens, malt extract and hypophosphites in a palatable torm —and these are immediately avallable for biologicl uullzatlorx. {\lso present are
suited to the most fastidious palate. Waterbury's Compou- d tron and copper, vitamins B'® and B!, purine and pyrimidine bodies and

improves the appetite and strengthens the digestive functious. acrocytic anzmia factors.  Hepamino is issued as a dry, granular powder.

anti-m .
Containers of Soz. Price and further details on application to

1IES (INDIA) LIMITED
MARTIN & HARRIS Lid., EVANS MEDICAL SUPPL ( )

. oy 3: 3 BOMBAY
Mercantile Buildings, Lall Bazar, Calcutta. p.O0. BOX 3 oy
Also at Pombay, M.dra. wn.i Xarachi MADE IN ENGLAND

Made by Standard thnrmnnn Ine . New Yorl- and St. Louis, U.S. A. E v A N S M E D | C A L S U P P L ' E S L T D

COMPQUND -

Whan writing te alvertiners, please

mention the ‘* Aotisveptio.”
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CHEMICALS §
INDUSTRIALS .

Detiled Selentific literature will be gladi g sent . request

BIOVIMINE

iR B8 nNew  concentrated
nutritional  recotostructive
metheation, a pharmncen
tical matenialisntion  of
advanced nutnitionnl rese.
arches which now hold that
normal health can be main.
tained and restared by the
tiunely administration of a
fortitied dict

Al the priveipal features
of a perfeet nutritionsl
restorative tome, vz, Pro.
tein Hydrolvsate, Vitanons
and Minvrals ina pleasantly
ttavoures wned Liginly palat.
abie blochenaen] food hyee
of high ecalonfie vaiue, are
admirably presented i

BIOVIMINE

OTHER MEDPICINAL SEECIALITIES OF NARASU'S
Alhydrol, Hematinol, Mucilin, Caspidol, Alhydro-Gel Lotion ete

Who writing to advertiaere, please mention the ““‘Antipeptioc ™

THE ANTISEPTIO

For Protein Nutrition

Frctcasein

ZANDU BRAND OF
l WHOLE CASEIN HYDROLYSATE
| EFFECTIVE W GASTRIC & DUODENAL ULCERS.

. i es of 6 & 25 Ampoules of 10 c.c. & 25 cc.
Available in Box for Oral Usec.

DU PHARMACEUTICAL WORKS LTD.
E.‘(:l).nBOXSMS , 7 ,BOMBAY l4.

THIACOSE
PARENTERAL :

Extremely Pure Glucose with
Thiamine Hydrochloride (B)) for
Intravenous injection.

Effective o all conditions where parenteral administration of
Gl ié% by intravenous route is recommended especially in cases
ilucose b
of vomiting in pregnancy.
A\vailable in Boxes of 10 ¢.c. & 25 c.c. Ampoules containing 257
(:‘.lucusc with Vitamin B, (1000 LU, per 25 c.c.)
® o

4 PRODUCT OF
THE ZANDU PHARMACEUTICAL WORKS LTD.
p. 0. BOX No. 5313 v BOMBAY 14,

When writing to advertisers, please mention the ““Autiseptic.”

19
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SupP
. s‘lf{i ien
oV ® ry de By prescribing Plebex’ Elixir for your patients, you will

easure that they obtain all the well-known factors of
the Vitamin 8. complex in adequate amounts.
.Plebex’ is 3 palatable extract of rice bran, balanced by the

addition of thiamin and riboflavin.

Wyeths 'PLE§EX' .

YRADE MARK
4 ”

JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD,
LONDON, N.W.L

GsoFFREY MANNERS & CO. LTD., Bombay, Calcutta, Madras, Lahore.

Sole Agents

——

When writing to advertisers, please mention the * Antisept;
ptio.’

When writing to advertisers, please mention the ‘" Antiseptic,”
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Iliustration shows raungs ot tne Royat Nav, s
tonic sunbaths with the Hanovia * Centr, sl

929 THE ANTISEPTIC

uomanne Branon, laning
unit on their depot ship.

“Ihis outstanding unit”’

Hospitals and clinics use ultra-violet irra-
diation i'cry extensively: at one London
Clinic 18,000 treatments are administered
annually. Such numbers make it feasible
to group cases for collective irradiation,
and many types of equipment have
served for this purpose at various times.
To-day users find the Hanovia ¢ Centro-
sol > supremely valuable for collective

sunray treatment, for either therapy or

prophylaxis: “Centrosol® sunbaths were
routine for airmen and submarine sailors

during the late war. In a room of

moderate size, up to 60 patients hourly
can be given normal irradiation with this
equipment,

We have just published a new illustrated
description of this outstanding unit and
1ts valuable applications. Ask your ncarest

agent for leatiet ¢ The Centroso] ’

IIA‘N"‘YIA\ IATI'. SLOUGH ENGLAND

The specialists in ultra-viclet-ray cquapment
Hanovia Agents m India :
MALGHAM BROS. . .. 26 Custom House Road, FORT BomMBaY
ADAIR, DUTT & CO.LTD. 5 Dalhouise Squarce East, caLcurra

M1s6/et

VITAMINS A, B COMPLEX G, D

, WITH
NATURAL MIXED TOCOPHEROLS

COMPOSITION
5000 U.S.P. Units

Vitamin A

DI .
v‘f‘x’:‘fﬁ' Ergosterol} .- 1000 U.S.P. Units

Thiamine HC! ... 30 mg.
Riboflavin e 3.0 mg.
Pyridoxine HCI ... 0-25 mg.
itamin C
v‘(;x:::;bic Acid) e e 75-0 mg.
Calc. Pantothenate .~ 50 mg.
Niacinamide - 200 mg.
Natural mixed Tocqphegcls
equivalent in biologica
activity to Alpha Tocophe-
rol in each capsule 5 mgq.
INDICATIONS
to nlght

Acute Vitamin Deficiencies giving rise
bliadness, beri beri, polyneuritis, pellagra, scurvy,
gloasitis, keratitis.

Minor Vitsmin Deficiencios with symptoms of achlng
s, loss of appetite,

pains in the arms and leg
joints, ewollea gums

snorexia, vague pain in the .
with bu;cal sores. Surgicuiand Medical Tuber-

culosis are benefitted by multi-vitamin trestment

DOSE
One capsule twice or thelce dally.

PACK
Bottles of 23, 30, 230 pnd 1000 Capsuls

FERROPLEX

VITAMINS B COMPLEX C

WITH
IRON AND LIVER
COMPOSITION
Thiamine HC}) - 1.5 mq.
Riboflavin 2 mgq.
Vitamin C
{ Ascorbic Acid) 30 mgq.
Calcium Pantothenate I mg.
Niacinamide 10 mg.
Liver Fraction 25 mg.
Ferrous Sulphate dried US.P.
in each capsule 0.774 grs.
INDICATIONS

Secondary or iron deficient ansemias accompanied
by actual or suspected Vitamin B Complex or C
deficiencies.  In convalescence following preg.
nancy, moleris, influenza, dysentery and enteric
disorders.

DOSE

¢ to 2 capsules three times o day.

PACK
Bottles of 23, 30, 230 and 1000 Cepsules.

THE ANGLO-FRENCH DRUG CO.GsmoLTD,
" CHURCHGATE STREET, BOMBAY |
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For the Treatment of
Allergic Asthma
Urticaria
Anaphylactic Shaock
Pruritus etc.

C | BA- PHAR

&

What writing to advertisera. plaaae mention the ** AnfRacptie.’
?

{MAR.

2 -3 fP AL . Tt . M ne . . Lo . M.,

Gy &
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For effective treatment of acute and chronic amaebic dysentery and

intestinal amebiasis

the best chemotherapeutic agent

VIO - ENTEROL

tablets of lodochlorohydroxyquinoline

f

lssued in tubes of 20 tablets of 0°25 gm. each.

For further particulars please wrile to:

ADCCO LIMITED, : CALCUTTA-27.

MINAVITAB

VITAMINS and MINERALS

Viramins A, 8, 8, B, Calcium Pancothenate, Niacina-
mide, Vitamin C & D, lron. Calcium, Phosphorous,
Manganese and ‘Zinc in 3 balanced and

sO
TABLETYS

MINAVITAB

Magnesium,
con‘\prehensm formula In convenient tablet form.
Vﬂ::: TARLET CONTAMING
A
Clinical evidence shows Vitamins and Minerals have mm.."‘"' ,,,m, m
important functions (n the tissue enzyme systems, grawth, ;«';m . ..,.,'. — 2em
reproduction, lactation, hormone function, muscle “mmm .
veactivity, sketecal and dental deveiopment, maintenance mu u'-'.';““ nove
of skin and other structures Including nervous tissue. mmo*"" . :::;
. . :;:i‘l‘c‘.c.:em.uq_m
MINAVITAB HAS VITAMINS AND Tt oo 2ok T
MINERALS IN AMPLE PROPORTIONS

soLE OISTRIBUTORS:

FAIRDERL CORPORATION, LTD. -
Lo T ARG 1925, BUMBAY L
BRANCHES: _
Z {13 SQMEAY MUTUAL BLDG. ESPLANADE, WONATTA BLDG., MCLROD ROAD,
* CCO;‘L.C.:JT:;;‘ MADRAS : KARACH)
4 - When writing to advertisers, please mention the “‘Antiseptic.” -

f
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“INDULABO PASTE”

WHKEI induction of Labour is thera- metal cannula, an

peutically indicated Indulabo Paste  Refill 1yhe of Ind
i’n m;ed now by lumny doctors with per- Physicians who h

ectly safe results. The paste is useful the Complete O

right from the twelfth week after con. once, sh:uld th::eﬁ:f:: lnd:labo Pasce
ception up to the full term according Refill tube of Induhll.mml»’or jor the
to indications. The preparation of When ordering pleane aste only.
indulabo Paste is based on an original want, the Complete Ou:ftl:u what you
German formula which has been perfect. or the Refill

A Quick Remedy for Malaria

d one turn key).
ulsbo Paste- Ro' 551
ave dr..d’ boll'h'

QUINO-LIV.OCIN

Prepared in our laboratory forthe

ed by hyears 11‘ clinical trials and 7 ~ Indi
| research in our laboratories by reputed . fMmportant :—* Indy) " ime in India v
physicians. is supplied ulabo  Pagte first tim :

oPr;'lcu; }hd ?1: for the Complete
utfit of Indulabo Paste (containing i
one refill tube of Indulabo Paste, one :;ei!:rfe:lclr:puou blanks, sttaching
special low-pressure glass syringe with 'gnature,

e

q
-1
Iy
3

4

[

5'1:

a

-

For further particulars apply to:—

MODERN DRUG HOUSE,

72.B, Ashutosh Mukherjee Road. CALCUTTA.

Exhaustive literature giving composition, indications, eic.,
members of the Medical Profession

will be sent on request lo the
only.

Post B 323' AM. . . a ' '
HERING & KENT SLI (60 or uorse s oz, |

"AN ELEGANT RECONSTRUCTIVE Each fluid ounce represents :—

VITAMIN-MINERAL TONIC |vismins, s e

: Nicotinic Acid 50 mg.

; Calcium Pantothenate 10 mg.

: Pyridoxine Hydrochloride 5 mg..
5 Vitamin C 50 mg.
: Cal. Glycerophos 4 grs.
:‘ Sod. Glycerophos 8 grs.
.g Strychnine Glycerophos 1/64 gr.
o Alcohol 15% vlv
(Organic  compouns ot Glycerine q.8.

Magresium)

Also contains Folic Acid, Inosj
@ A PALATABLE ELIXIR OF VITAMINS C I, "5 00 Choline from Yeast’

B.COMPLEX WITH MINERALS FOR [reinforced with addition of
ANDuL.ATING GENERAL METABOLISM | Crystalline Yitamins.

AUROFORM
(Mmmm,

Biscoyg
(Metallic Bismuch
h glucose whwton)

coLocar Mo
(Collodat  Calcipm L R u S O'l

conrinenral

Introduced by .

Phaenix Drug House e Galcutta
10, Bonfield Lane.

AND STANDARD co

V.
BETTER —SCIENTIFICALLY coppns

When writing to sdvertisers, please mention the * Antiseptic.*’

L
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Extremely useful in diseases like Insomnia and' Nervous epes ‘
Asthma and Anginal Pains due io Amy.m » Cardiae

| ANGINOPHYLIN with LUMINAL

e In addition each tab. contains } G i
' actions as Anginophylin with*th: uminal. It haa got the same

It is therefore extremely useful in C:-‘«li.i:i.‘{;a action of Luminal.

Insomnia and Nervous excitern i
. Anginal pains due to Anxioty-ne?xr;;a:"d‘“ Asthma and

] ANGINOPHYLIN
The Double-sal i .
ingeabo:t; ’?0;? :fo’;'l:};;(;lr;}lll)i:\l;?e Ia:?a l:;::l:llye n:bh?grmi!lo. contain-
. o

no injurious effect on the stomae ; in wa
a powerful action and does not ih' tarn adily 8baorbed, M‘"' —

rritate Kidn
Four PriNcirAL Mopns OF Acti v >

1. VASODILATOR 2. ¢ \
3. DIURETIC & . s%ﬁgl.‘/ STIMULANT

TORY CENTREg, & A
PricE :—Rs. 4" & Rs. 3,]2’. reﬁpﬁctively, per bo'_tle of 3 .
/ Packing & Postage Ex tre. tablets.

A, PETERSPN & Co.. Led., People’s Bidg., Sir P

Bombay Agents . —PAREKH TRADING [of o]
For details, literature, and orders,

A dependable product for the
treatment of acute and chronic
amobiasis, balantidial infection
and other gastro-intestinal disor-
ders,

Supply: In tubes of 20 tablets of
025 gm. each.

For further particulars please write to ;

STERLING PHARMACEUTICAL
PRODUCTS €O, LTD., CALCUTTA

hirozshah Mehta
-+ Princesg Stree:
Please write 1,

Rd.. FOH, BO“A'
t. Bommay-—3.
the above Ageng,.

POLY’S LATEST ACHIEVEMENT !

SPECIFY

| UREA SULPHAZIDE OINTMENT |

(Five per cent.) j

uloers, eczema etc. Wi
Not for Eye Affections

Available in ene ounce containers

CALCUTTA.

Detoxicated Gold with Liver Extract & Viea

The best Assimilable form of gold rendered
nation of toxicity. perfectly safe by the total elimi

Indication :—l"ulmoqary Tuberculosis. Rhenmatoid Artheis: o
Vitiligo, Arthropathic Psoriasia, Rosaceous Tuberculide, Derr:n Fitis, Miligry Lupoid

Composition :—Gold in Detoxicated and Solyb)g for Alitis ang Asthma,

min B Complex g c.

UNION DRUG CO,LTD.

h . ; STREET.
Liver Exp. The Gold varies from 0"01 gr. in the lsat dose to 0‘": il:ui"mbinn%ion with 285, BOW;AZ?R ‘dT E.__ C T'GRAM
as metallic Gold per 1 c.c. of Aurosin. o ' o Sth, caloulated T PHONES :i— Agents for Madras Presidency : « BENZOIC "
Mode of use :—3 c.c. Amp. to be injected m"mmusou)u]y . 1159, g Messes. APPAH & CO., Appah Building, MADRAS. Cal.
THE POLYCLINICAL LABORATORY ,’_T Cal. 4975.
22, A,8,C, Gopal Chatterjee Road, P.O., Coripur D., \ S ‘ —
» Caleugen, e h.- writing te advertisere, plonse montion the ‘‘ Antiseptie.”

ey t d ti N l i . N
Whon‘ writing to advertisers, please mention the Auntig tde. " . x

. i S S ' BB ARTISEPTIU - 20
(man.

f For Topical Therapy |

hazide ointment is -an excellent composition and '

Urea s:u‘t;[s) Sulpbanilamide with Urea and Azo dye chemical -
re;t);'e uled in an inert base. It therefore offers synergistic H
co

.i three ingredients. It can be used in infected wounds, &
effect of o th encouraging results. g

SRRV
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f_? |  UNI-CALCIN

An advanced therapy for Tuberculosis and other conditions where
Calcium, Choline, Liver Extract and Vitamins are indicated.

Each 5 c.c. ampoule contains the Sollowing :

Calcium Gluconate 10,
Whole liverextract (with anti-ansmic principles) obtained

from fresh young healthy sheep’s liver equivalent ta 30 gm.
Choline Chloride , . N2 gr. .
Thiamine hydrochloride (Vitamin B)) .. 25 mg. '
Riboflavin (Vitamin B ) -+ 0°30 mg.
Ascorbig Aeid (Vitamin C) . 2'5 mg.
Nicotinic Acid Amide 3 mg,

The preparation has been preserved in a most suitable

. . - PH to ensure
maximum activity and stability of all the above ingredients.

Available in Sterile 5 c.c. and 3 c.c. ampoules

For detasled Literature, please write ¢, —

UNIVERSAL PHARMACEUTICAL WORKS LTD.
11/1, Garcha lst Lane, CALCUTTA-IQ'_

Some Distinguished Specialities of

SILTEN LTD., LONDON

LEUCOTROPIN 'HEPANEMIN
Injections for all Rhdumatic diseases
: like Sciatica, Lumbago, Arthritis etc. Injections highly concentrated Liver
LA RHEUMOTROPIN Preparations. :
4 Tablets for all Rheumatic diseases lika
Sciatica, Lumbago, Arthritis ete. HEPANEMIN COMPOU ND
LEUCOSALYL | Highy o
Injections for Lumbago and Sciatica. | ated Liver Preparationa
BRONCHISAN ‘ PAPATROPINE TABLETS
Asthma Tablets for Bronchial Asthma, For all spasmodi -
Chronic Bronchitis, Hay Fever etc. l pains, pPaamodic conditiong and

HUDSON’S EUMENTHOL JUJUBES
For Coughs, Colds and all affections of Throat. Cheat and Luuga
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| Original Articles v%
Short Notes on the Diagnosis and Treatment .

. of Kala Azar*

. 8. R. PANDIT,
Director, Pasteur Inatituts and Madical Research Institute, Shillong. |

Diagmosis.—The diagnosis of kala-azar rests on the search for the J
ausative parasite L. donovani in the tissues and on cértain tried indirect
[4] * e

V testﬁ;rhe parasite may be found in various tissues such as the spleen, liver, ,
bone MATTOW, peripheral blood, mucous melpbrane of the nose and fauces, kY

hatic glands and the skin in dermal leishmanoid but it is in the first g
gﬁ;.pti“ues that it is usually looked for. Of these, spleen puncture is the A
method of choice. o i

Blood films.—In searching stained thin films of peripheral blood for J
the vparaaite, the chances of finding it are few unless several films are b

,oxamined—as many as nine, according to KNOWLES. ¥

KT

T

*

S

It however facilitates the search if the films are properly_' p;epa.rgd 80
that the smear ends in 8 straight edge across the slide. . This is achieved
by abruptly lifting up the second slide which is used to spread the drop of %
b{ood when the blood is nearly exhausted. In such films the edge is ::

. me;vh&t thick, but most of the white cells are concentrated here and ..
:;e examination of the edge alome suffices. L.D. bodies are found in
polymorphonuolear leucocytes, in large mononuclears and sometimes free in

the film. ) . .

cture.—This is the most certain method for establishing
h (ﬁzg?:iﬂl? kala-azar. It is said that it is attended by a certain
vae k from bleeding, but with due attention to details, it is a
harmless operation. It should not be performed in a haem'ophylic, in
leuk®mis, of in a patient who has jaundice or shows s hemorrhagio ten_dency.

m:—notu were originally prepared for the gujdanoe of Mediocal Omeora-in-charge

of Kals-asar dispensaries in Assam. o i
BU T S
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‘he puncture materigl may be examined either directly in stained smears

am

1

" for the L.D. bodies or after culturing in Novy - MacNeal - Nicolle (N.N.N.) -

medium for the flagellate form of the parasite; usually both are employed.

The patient is prepared by giving three doses of half dra.chm each of
“ealcium lactate in solution during the period of 12 hours preceding the
- puncture. ) . :

. The syringe that is wsed for the operation, should preferably be a
. vaseline-sterilised Roux or Collin’s 5 c.c.. syringe with a medium bored
. needle about 1 to 1% long (the method of sterilising the syringe is dealt

P

- with separately). The vaseline that might be blocking the needle and the

- gyringe nozzle is first driven out by heating the parts in the flame and by
. repeated to and fro movements of the plunger. Other things kept handy
. .are sterile citrated saline, clean glass slides, tubes of N.N.N. medium

spirit lamp and Collodion. It is advisable to have Adrenalin or Pituitril;

handy, but it is hardly eéver necessary. It is very important that the syringe )

should be dry, as otherwise the L.D. bodies may be distorted or lysed and
-~ thus difficult to recognise or even to grow in cultures. In a vaseline sterilised
syringe, the question of moisture does not arise.

The patient lies on his back on his cot, preferably with his hands

. folded under his head,” and a many tailed bandage is arranged under the

splenic area. The border of the spleen is defined by palpation and the

' most prominent part of the spleen is selected for puncturing. The skin at
. the site is sterilised with rectified spirit or Tr. Iodine.

The operation is done in two stages. The needle of the syringe is
first introduced through the skin and the greater thickness of the abdominal
wall. The patient is then asked to hold his breath for a few seconds and
then follows the second stage. The needle is thrust into the spleen and

;, immediately thereafter, supporting the syringe with the left hand, the .

_ plunger is withdrawn to suck in the spleen juice and almost simultaneously
the needle is withdrawn altogether from the patient. When it is remem-
. bered that the painful part of the operation is the punecturing of the gkin
~ and a tear of the spleen is only likely to result from its movement as in the
‘act of breathing while the needle is still in it, the reason for the two stages
: will become apparent. The whole operation in the second stage to its
- finish, does not take more than a second or two. The withdrawal of the
" -plunger more than once is unnecessary and is to be deprecated ; the suction’
" exercised by a tight-fitting plunger in its single partial withdrawa) is quite
adequate for sufficient spleen juice to be sucked in. Ina properly per-
formed puncture there should be hardly any material in the barre] of
the syringe. '

A drop of the material is then expreased on to a slide and with another
slide, a thin smear is made on one or more slides. Thereafter a smal}

.quantity of sterile citrated saline is withdrawn into the syringe, and this i

gown into two or more N.N.N. culture tubes.

The puncture in the skin is sealed with Collodion and the bandage is
firmly applied over a pad. The patient should be kept in the lying Pposition
for a period of two to three hours. During this period it is advisable to
ocount his pulse on one or two occasions to make sure that there has been

. internal bleeding. ' ‘

no
/' 'The smears are fixed in Methyl alcohol and stained with Giemsg and

LR

. miproscopically examined. The inoculated culture media are sealed with |

Been

LA

£ and paraffined and incubated in the cold hincubator (22°C) to
v ﬁb:::,;’;,p:a at sﬁitable intervals for flagellate forms of the'parasite. . -
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* ' Liver puncture is oarried out similarly, but from the point of view 'of;;*;

easy diagnosis, it is less reliable than spleen puncture. The needle is :
introduced bétween the two lowest ribs in the mid-axillary line in a direction i

' gowards the left and slightly upwards. As in spleen puncture, the needlei‘.‘

is introduced in two stages.
" Bone mazrow puncture.—The most convenient site for withdrawal of .

. bone marraw is the sternum, just to one side of the middle line at the leve)
. of the second intercostal space. ) |

- gyringe

' the operation.

: atus required :—Hypodermic syringe, 2% Novocaine or\other‘looal;’;.“

amﬁg;?:a st;'erilis((lad Salah needle, a vaseline sterilised Roux or other suitable -

wh’ich will fit the end of the Salah needle,. besides glass slides, N.N.N. °
_mediun, Collodion and Tr. Iodine or rectified spirit. _

+ i advieable to give the patient 10 grains of Aspirin an hour before -
It is & With the patient lying on his baok, the skin, subcutaneous::

* tissue and periosteum opposite the second intercostal space are infiltrated..

P

. ine and after about 5 to 10 minutes, the puncture is made. The:
;:f:hlio:;g(;:li‘;.held with the knob of the stylet in the palm of the sterilised"’
hand and the needle between the thumb and index finger. By applying -
p:es gure the skin and subcutaneous tissue are pierced and the bone reached.-

- The guard of the needle is then set  at }—%inch above the level of the -

a ary movement of the needle the outer table of the sternum
gkm al;fmlz; r(‘i‘the{'e' is a sensation of loss of resistance when the marrow

is P.l:n is reached. At this stage the stylet is removed, the syringe is

°:30{l od and gentle suction is applied so as to .aspi_rate about 0°1 to 0°2. c.e. .
Gf ‘narrow fluid. That the needle is actually in the marrow cavity.can be~
; ode out by the characteristio suction pain which the patient feels. The'
peedle is now withdrawn and digital pressure applied over the puneture for -

" o short while and & Collodion dressing put over the puncture. Smears on.

slides for microscopical examination are made and culture media are inocu-
verial, as in the case of spleen puncture material.
lated ftom the ma L P

Other diagnostic tests.—The methods described earlier aim at esta--
blishing whether L. donovans is present or not in the tissues examined..

. There are other tests, more accessible to the rural medical officer, which are.,

) f them singly, is not enough. Thq changes wasually
::‘t:m;e: inwtes to within half sn hour, but it is advisable not

£ in vielding presumptive evidence of kala-azar. Among these, the'
::f:;bil;;m‘ian; ogespare Napier’s aldehyde test, Chopra’s antimony test ans i
the Complement Fixatiox_x test for kala.-_azar. In all of these, and parti-;
'oularly‘in the last test, it is of great importance that the serum of the -
patient employed in the tests, should be clear and uncontaminated Ina
Jater seotion, the method of sterilising the syringe, the despatch of the
serum to the laboratory etc., are described in detail.

ier's. aldehyde test :—About 5 c.c. of blood is withdrawn fro
vein"oNfaﬁ:: patiem? and when the serum has separated, one o.c. e
sorum is placed in a small test tube, to which is added one drop of
o Formalin (0% Formaldehyde). The tube is shaken to mix the
sot aside. The criteria of - positive reaction diagnostio of kala-
gelification and » dead white opacity resembling coagulated whi

of cleay:
Commer-
two ang
&Zar ayre
te of Ggg;
take p]ace
to give 5
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negative reading until the tube is seen again after 24 hours. The aldehyde
test becomes positive about the third month after the commencement
of symptoms and is definitely positive about the fifth month. This is an
excellent field test requiring little equipment. So is the test described kbelow

Chopra’s antimony test :—In this test, the serum is diluted 1 in 10
with distilled water and placed in a narrow test tube. An equal quantity
of 4 per cent solution of Urea Stibamine is then added and the tull)e rolle;‘i
between the palms. A heavy flocculent precipitate is considered as stron
positive, a fine flocculent precipitate as positive and a distinct cloudiness s
a doubtful reaction in kala-azar. Absence of any' precipitate is negétiv{:aB
A positive reaction is usually obtainable at the end of the second or thir(i
'lgonch after commencement of symptoms. But a false positive is some-
times obtained in cases of greatly enlarged spleen due to other causes:
the test is therefore of value only in such cases as have a small ) 1 nic
enlargement. o e

Cl.’omplement fixation test :—Unlike the two tests mentioned above. the

complement fixation test for kala-azar has to be performed i inped
/ in an

laboratory. P cquipped

The antigen originally used for the test was prepared from the human
Fubercle bacillus by WITEBSKY ef al. It had been prepared by these workers
in the diagnostic test for tuberculosis, but the results were indifferent
Curiously enough, the complement fixation test with this tubercle anti rex;
has proved to be of very great value in the diagnosis of kala-azar Ami"%x
from other acid-fast bacilli have since been successfully tried ;md in%gg
Gupta's latest modification of the test, the antigen is preI)aréd from ‘th
so-called leprosy bacilli of Kedrowsky and of Lleras according t tle*
method of WITEBSKY. & ro e

The technique of this test has not been described here, as the equip-
ment etc., required for the test are not available at the Kala-’azar hos ?ita.il)s
and dispensaries. One c.c. at least of clear uncontaminated serum s{wuld
be despatched to the Pasteur Institute, Shillong, for each test.

‘ The test appears to be very sensitive and kala-azar can be diagnosed
w1thin 2 or 3 weeks of the commencement of symptoms and vervgnu; 4~}
efa.rlher than either the Napier or the Chopra test becomes positive ‘A 01‘
tive reaction may be obtained in a very small proportion of. (*li‘nif'xl‘ll
obvious cases of chronic pulmonary tuberculosis, in severe leprom: t‘ .
leprosy and post-kala-azar dermal leishmaniasis. Kxcept in the }ver L:x Ol]lsv
cases, a negative reaction is said to almost rule out kala-azar. y early

Treatmentt—’l’artar emetic.—The first drug to be tried successfully in
the treatment of kala-azar was tartar emetic. In Assam, a beginuing in t}
mass treatment campaign with this drug was made in 1919. [t wi oon
replaced by the less toxic compound, Sodium antimony tartrate whi(ch n'oo'n
more satisfactory results. With the discovery of more potent a’nd less t{bu"(i
drugs, this antimony salt has receded into ‘history,” but it is wof‘[‘kl“,(;’(.;{’
mentioning its dosage. A standard treatment consisted of giving int 1}0
nously every third day a one per cent solution, commencing with 2 ¢ jave:
adult and working upto 8 c.c. This dose was maintained until ; ;O.L'"l) ar;
200 to 300 c.c. had been given over a period of about three months : 0
from the severe local reaction that follows the accidental leakngé (‘)fptalib
solution into the subcutaneous tissue, signs of intolerance to the drug N
be present. They are chiefly rigors, intense headache, irritability %f 3]0
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gastro-intest-inal, urinary and respiratory tracts, edema of the extremities
and occasionally joint pains.

Pentarvalent antimony compounds.—The next advance was the discovery
of pentavalent antimony compounds, of which Brahmachari’s Urea Stiba-
mine and 4717 (von Hayden) are familiar examples. Both these drugs
have been tried in Assam since 1923 and from 1927 onwards, Urea Stibamine
has been used almost exclusively for mass treatment at all kala-azar dis-

pensaries.

Urea Stibamine.—Urea Stibamine is administered intravenously dissol-
ved in cold aterile distilled water, or water that has been kept on the boil
for at least d minutes and then cooled. For an adult, begin with 0°05 gm.
(dissolved in 1 c.c.) and increase by 0°05 gin. till 0°2 gm. (dissolved in 2 c.c.)
is reached. This is usually the highest dose, which is then continued.

In children of five years, commence with half the initial adult dose and
increase upto 0°03 or 0’1 gm. In children about 1 year of age," begin with
one-fifth of the initial adult dose and increase upto 0°025 or 0°05 gm.

The total amount of the drug required to effect cure cannot be defini-
tely stated, but is in the region of 2°4 to 3'0 gm. in ?he average adult. The
clinical criteria of cure are cessation of fever, disappearance of splenic
and hepatic enlargement, disappearance of cedema and anzmia and gain in
weight. But the real evldence of cure, which however is rarely possible, is
the negative cultural finding for flagellates from liver puncture material.

The contra-indications are:—(l} When dysentery develops during
treatment, either stop the treatment or'proceed with smaller doses. In
leishmania dysentery t,be.dru'g is efficacious. (2) Whe.r‘e there is marked
nephritis and cedema, begin wnh. tpe gmaller doses and if cedema increases,
he intervals between injections. (3) In very advanced cases of

then t
lengthe ith small doses and increase them slowly.

the disease, begin W

The intravenous route is sometimes not possible, particularly in infants
and voung children with poor veins or when cedema masks the veins. In
guch cases there are drugs which can be given by the subcutaneous or intra-
Neostibosan, di-ethyl para-amino-phenyl stibiate, is a
compound which, dissolved in dist.illed water, can be given both intrave-
nously as a & per cent solution, or’mtramuscularly as a 25 per cent solution.
The initial dose for an adult is 0°2 gm. and subsequent doses 0'3 gm. each.
Injection may be given daily.

Neo-stibene, (Brahmachari), is another drug that can be administered
intramuscularly. Subcutaneous injections are said to be painless too. It
is obtainable in ampoules ranging from 0°01 gm. to 0'15 gm. and with each
ampoule of the drug i8 supp}xgd by the makers a syenl.e - Stibo-solvent
golution. For adults the initial dose is 0°05 gm. Whlch is increased by 0°05

m. till 015 gm. i8 reached. This is c(_)ntmued till symptoms disappear.
The injections are given twice or thrice a week. For children of 5 years,
half the adult dosage and for children of one year one-fifth of the adult
dosage, i8 well tolerated.

This drug and Urea Stibamine are stqcked by the Officer-in-charge,
Public Health Laboratory, Shillong,for distribution to the various hospitals
and dispensaries.

The aromatic Diamidines:—This new group of drugs which have a high
trypaDOCidal activity, have, in recent years, been used with remarkable

muscular route.
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success in kala-azar. They do not contain antimony. An example of this
group of drugs is Stilbamidine (M & B). This drug has been shown by
Narpier and his colleagues to be at least four times as effective, gramme for
gramme, as any of the best pentavalent antimony compounds. Stilbamidine
is dissolved in cold distilled water in a concentration of onc per cent before
administering ; only fresh solutions should be used. It is given intra-
venously as the intramuscular and subcutaneous routes are painful.

. The initial dose in an average adult in 0025 gm. followed by 005
0'06, 0°075,009 and 0°10 gm. respectively. This last dose is kepr' up bu€
may be increased still further upto 1 mgm. per Ib. of body weight, if tolera-
ted. Injections are given daily and in the average casc ten injections
totalling roughly 0'8 gm. is usually sufficient. In small children the iniri;;]
dose is usually 0'01 gm., which s gradually increased to a maximum of |
mgm. per lb. of body weight.

Immediate reactions are rather common. There is a fall of blood
pressure with a fast and irregular pulse and as the solution is being inijec-
ted, tingling or burning sensation over the body may be mmplai;ed Jo[
There may be headache, giddiness, palpitation. lushing and a feelin of
faintness with sweating. It is of the utmost importance 10 inject the tﬁ;id
very slowly, all the time keeping a watch on the puise. A small dose of
Adrenalin prior to the injection is often needed.

Late sequelae, coming on several weeks after the course of treatment
have been reeorded in some patients, suggesting u cumulative effect of the
drug. They consist of neuritis and hepatic damaze. Nenritis s chiefl
confined to the area supplied by the trigeminal. though other parts can bi
affected. The patient complains of numbness, tinghing and loss of sensa-
tion. These may pass off in a few weeks or persist for months.  The signg
of hepatic toxicosis are nausea, vomiting and loss of weight. B

Pentamidine Isethoinate (M & B) belongs to the same group and ig
presented as a 10 per cent solution in ampoules and in rubber capped
bottles. This can be given either intramuscularly and intravenously on ten
successive days at the rate of 6 mgm. to 3 wmgm. respectively per kil;;-
gramme (22 1bs.) of body weight. The intramuscular route is the methad
of choice, as the intravenous route causes symptoms due 10 a sudden fyu;] in
blood pressure, as in the case of Stilbamidine. When given travenoyaly
the solution should be administered slowly and may have to be preceded ‘,;\f
Adrenalin. .

These drugs are invaluable in cases that have become resistant to
antimony preparations, but until further experience with these (irués i
gathered, it is advisable to use pentavalent antimony preparations for
routine treatment reserving the Diamidines for antimony-resistang cases
They are also useful in kala-azar complicated by tuberculosis in wl';ic‘h'
antimonv compounds are contra-indicated.

Sterilisation.—Syrirnge and needles :—These should be sreriliseq
vaseline or oil at 1607C.  As "Recmjd” or _all glass syringey cannot Le
sterilised thus. a Roux pattern syringe with replaceable party (rubper
plunger and washers, glass barrel ete.) is to bg preferred.  Tie medical
officer of a kala-azar dispensary should be quite familiar with vaseline
eterilisation and the Kapadia outfit, consisting of a folding metal spanq
with a bowl for vaseline, spirit lamp and thermometer. It iy tlletéfore
unnecessary to describe the method of sterilising the syringe in detai}. The

in hot
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drawing in of hot vaseline into the syringe with the needle attached, is to
be deprecated: as it passes through the narrow calibred needle the
vaseline gets sufficient time to cool below the temperature recorded by the
thermometer and further it takes long to fill the syringe, with the result

that efficient sterilisation of the syringe is not achieved. The needle

should be sterilised separately in the vaseline bath, picked up with forceps
(any froth on the surface of the vaseline which obscures the view being
driven out by the application of a flame or lighted matcb) and fixed on
to the nozzle of the syringe. The hot vaseline should be drawn into the
syringe and discharged at least three timgs and it is further advisable at
each filling of the syringe to invert the syringe so that the vaseline comes
in intimate contact with the upper end of the syringe, thus ensuring
efficient sterilisation.

Spare parts for syringes of different sizes are available on application
to the Officer in-charge of the Public Health Laboratory at Shillong.

Distilled water and other apparafus :—As regards other apparatus ete.
required, in the absence of a pressure steriliser, sterilisation in boiling
water will be the only method available. The articles should be kept

immersed in water kept on the boil for half an hour.

In order to ensure that distilled water used for preparing solutions

for intravenous use Is free from pyrogens which are almost always
or the reactions. it should be distilled from a suitable still
provided with a baffle which will hgld back the_spray that will otherwise -
escape with the current of steam into the distillate. . Most of the older
types of stills have no s.uch baﬂie' apd for that reason, are defective. It is
also necessary 10 sterilise the dmt.lllf"«te speedlly, preferably. in the auto-
clave. because even pyrogen-free distilled water if exposed, will accumulate
pyrogens by getting comammated by organisms from (}ust in the air and
their subsequent multiplicatlon.. For the same reason, if a sterile flask of
distilled water (pyrogen-free) i3 opgned without aseptic precautions, if
should be re-sterilised im_medxate]y. if the contents are to remain free of
pyrogens for subsequent intravenous use.
Cotton-plugged sterile test tubes of different sizes are available on
demand from the Pasteur Institute, and these should be used ordinarily
for making up the golution of thg drug used in the treatment of kala-avar.
In an emergency when sucl} sterile contz‘nuers are not available, the baker
or other vessel intended for ‘tbe solution should be thProughly cleaned
frst and then sterilised in boiling _clea,n water for a period of 30 minutes
and finally rinsed out with sterile pyrogen-free distilled water. The
vessel should be suitably covered. Fgr measuring the distilled water, the
sterilised syringe should'bt.e used. D{stllled water should be sterilised by
boiling for 30 minutes_t._dlsnlled water in a bottle may !)e sterilised by keep-
ing it jmmersed in boiling water for the same period with the stopper deta-
ched and later stoppering 1t.

For sterilising the skin prior to injection, Tr. Iodine may be used, but in
persons who have an idiosyncracy for lodine, rectified spirit is to be prefer-
red to absolute alcohol becauvse of its greater bactericidal action.

responsible f

How spectinens for romplcment.ﬁxation and other tests should be des-
patched to the Pasteur Institute, Shillong.—
For the compiement fixation test for kala-azar, at least 1 c.c. of clear

separated ancontaminated serum is necessary. For obtaining this quantity
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of serum 3 c.c., and preferably 5 c.c. of blood should be drawg from the
patient’s vein. If the Napier and Chapra tests have also to be performed
2 c.c. of serum should be despatched. ' '

Whenever possible, serum should be sent and not blood, us the Jatter i
likely to get hemolysed in transit and therefore unfit for the tests W}w,-:
venupuncture is not possible as in a child, blood drawn asepticanv'fmm t‘he
pricked finger into one or more Wright's capsules, may be sent,

Serum that is (a) hamolysed, (b) contaminated, or (
for the tests.

The commonest cause of bmmolysis is the presence of water,
other fluid in the syringe or test tube that recejves the blood. Contamina-
ting organisms may also cause haemolysis, If the svringe hag por heen
allowed to cool down sufficiently after sterilisation before drawing the hlood
or the whole blood is allowed to get frozen in the frigidaire, haemoly sis will
result. Prolonged shaking of whole blood in transit, particuiayfy ’in“ hot
weather, or overheating of the blood in the Process of sealing a Wrighy’
capsule may also result in hemolysis. ° Blits

¢) chylous, is unfy

aleohol o

Contamination can be avoided by attention to asepsis, e.g. sterilia
of the skin and other apparatus, such as the surgical needle used j;
the finger, the syrings etc., and above all by avoiding unne
to air of the receptacle that receives the blood.

By drawing the blood from the patient on an empty stomach or gt
least two hours after a meal, the presence of chvle in the specimen can be
avoided. ’

Directions for taking blood specimens.—Whenever possible, separated
serum should be sent to the laboratory. 5 c.c. of blood for Y0 c.c.) is drawn
from a vein with a vaseline-sterilised syringe and immediately transferred
ta a dry sterile test tube, which is then plugged and set aside on the bench
in a slanting position with the plugged end resting on a low block of wood
or a lump of plasticine. After a few hours, when sufficient clear serum hag
separated from the clot, this is carefully transferred to » dry, sterile capsule
by means of a dry, sterile, glass pipette fitted with a rubber teat. The
capsule is then sealed off immediately in the flame with the help of a pair
of forceps. The sealed end should preferably be rounded off. as 4 sharp
point is liable to break in transit. (Sterilised capsules and glasg pipettes
are available on demand from the Pasteur Institute.)

ation
1 pricking
Cessary exposure

If a vaseline or oil-sterilised syringe is not available, and sterilisation
in boiling water is resorted to, the syringe must be washed out in sterile
saline, and if this be not available, the syringe must be completely dried
before withdrawing the blood in order to prevent its heemolysing.

If blood cannot be drawn from a vein, two or more Wright's capsyles
may be filled from a pricked finger. The hand is first warmed in hot warer
and the arm swung round and round several times to drive the blood tg
the fingers. A small bandage round the base of the finger helps 1o rorain
the congestion. The tip of the finger is then thoroughly sterilised with
rectified spirit which is allowed to evaporate and then it is pricked with 4
surgical needle which has been sterilised in the flame. The Wricht's
capsule is then filled as follows: Both the ends of the capsule are fije( off
and sterilised by passing through the flame, T!\B curved.e»d of th_e capsule is
applied to the drop of blood, when it will run in by capillary action. When
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the capsule is about three-fourths ful), the neck of the capsule at the
straight end is quickly passed rhrough the fame to warm it and thus expel
the air and the straight end is immediately sealed off. Allow a few seconds
for the capsule ro cool. when the blood in the curved end will be drawn into
the capsule. This eud is then sealed off without in AnY way over-heating
the contained blood. .

Capsules of blood and serum should then be jabelled and packed tight
in a box with plenty of cotton wool =0 as to prevent breakage in transis,
Full particulars such as the name of the patient, the examinations required
the address of the sender to whom the report 1s to be despatched, ete. shou)d,
be clearly written on a paper, which is preferably enclosed in the boy.

Pastcur Institete, Shi'tong.

Role of Radiology in the Diagnosis of Congenital
Heart Disease®

A, N, K. MEXNON, M.B.B.S., D.M.R.,

Assistond Professor of Radivlony, Madras Medical College and
Radislogest. Rarreard Institwe of Radiology, General Huspital, Madras.

IN a large percentage of cases of congenital heart disease there is either

very little X-ray evidence, or due to diffienlty in properly examining an
infant it is not possible to ger sufficicnt X-ray evidence. AssMAN, ScxaLL
Dierrex, RosLer. Mavp ABBOT and WILFRED DAWSoN have done pioneer:
ing work in this dithicnlt suij»et of the diagnosis of congenital heart diseases.
RosrLer in a studv of 63 cases of congenital heart disease found positive
X-ray findings in 88 Of these only I 51% of the cases, was the radio-
graphic evidence of uny real value. If we take adults ge well ag children
even 50°% is 100 hivh (according to ScnaLr and DIETLEX) since Rosler’s
patients were mostly adults.  Most of the congenital heart diseases are
multiple which add to the difficulty of diagnosis.

Even though PrLLsMore and others prefer 2 classification based on
embryology, the following classification worked by Maup Agpspor and
WiLtrrED DAWSON as moditied by Prrer KerLgy appeals to me as th
best. Congenital heart diseases are grouped broadly into three groups:

Groue [.—Cases in which there is no mixture of arteria) and venous
blood.

Group 1.—Cases tn which there is an admixture of arteri

) \ : ) al and venous
blood without cvanosis or with late cvanosis.

Grovr 1 —Cases in which there is an artero-venous shunt with
detinite cvanosis.

Under liroup 1 come the following congenital heart diseases ;—
IV. Right sided aorts .

V. Coarctation of the aorta.
VI. Feetal endocarditis.

[. Dextrocardia.
I1. Idiopathic heart hypertrophy.
1. Bicuspid aortic valve.

* Specially contributed 1o Tan Auwtxn;;
20
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I. Dextrocardia (a mirror image of the normal heart) may he
associated with or wichout transposition of other vizcera. Those nssociated
with transpesinion of other viscera are more comuman thay ,h,,_,.(‘, N
transposition. On the whole dextrocardia is rare and
associated with no symptoms.

without
both tvpes are

Chengan, aged 35, male, agriculiurist, who came as an out-patient of
the Stanley Hospital for chronic bronchitis was radiographed, and )a
dextrocardia was diagnosed.  When a barium meal was given nmi)
graph of the stomach was taken, a trawsposition of the viscera was 2lro
seen. Thus a dextrocardia with transposition of the viscers was discon ered
accidentally.  Patient is leading an active life with no symptoms. -

RY rud ']05

-Another patient Mr. R....... a near relation ot a surgeon, aged whout
60 yeurs. has a dextrocardia without transposition of other viscern qud it
wag dizcovered accidentally during a routine X-oray examination

. X . X . el and the
patient is still Jeading an active life without any sVImproms,

. . . , .

[i. Idiopathic heart hyperttqphy isa congenital condition in whicl,
there is hypertrophy of the heart without any causative anartomical defy v
In a radiograph an enormous enlargement of the heart on hoth sides i
visualised. Sowmetimes an enlarged thymus may also be seen in the r'\;i‘i:;
graph besides the cardiac enlargement. ’

[1I. Bicuspid acrtic valve is not an uncommon defect in congeniial
hearr disease.  This defect is of no importance ani cannot  he re<-<:-1xiﬁ;~¢i
radiologically.  This defect may be associated with coarctation of the
aorta.

[V. Rightsided aorta is rare as an isolated anomuly. In this vondi
tioy the agcending aorta runs to the right of the trachea and Over nthlt:
right main bronchus,  There may be a well marked aortie knuckle on 1} '
right side.  This case seldom causes sympltoms.  With advancine l:i
the aorta may become atheromatous and dysphagia may be caused bt’ o
tating the wsophagus. . voirri-

V. Coarctation of the aorta is a congenital waltormation seen occa-
sionally.  Ta this condition, aorta is parvially or completely stenoxed . m .
immediate vicinity of the duetus arteriosus. Clinicians describe an int‘uml:-
and an adult type.  In the infantile type, the aorta is narrowed bo;m-(,
the origin of the left subclavian artery and the ductus arteriosus anly o
exaggeration of the feetal condinion.  Lu the adult. the anry s ’W‘“:h:‘;
just at or just below the insertion of the ductus arteriosus.  The adul
type is more common with distinet X-ray signs.

Due to the stricture, the pressure in the arteries in the —
of the body is high and in the lower part of the body very P }’;"]}n.
innominate and the left subclavian arteries are greatly dilated :mt'i Iy H“
teral circulation is established between the internal mafnumrv and sy u."
intercostal dbove and the first three aortie, intercostal arteries f:;‘l(}x\‘ rtl;”-
Atricture. Superior epigastric artery, a branch of the interyy) oW ! ;(
artery may also get dilated. Symptoms depend upon the degree of stpnud.:}
Fven in mild cages with no symptoms X-ray findings are definite, ) Sie.

a-

In a radiograph the following X-ray signs may be detecred

(1) Ascending aorta is dilated and enlarged and may project bevond
the superior vena caval shadow. A
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(2) The superior mediastinum may have a rectangular appearance

due to the dilated innominate and left subclavian arteries.
(3) The aortic knuckle may be missing or is very small compared to
ascending aorta. ‘ o
(4) The dilated intercostal arteries may erode the inferior ‘surfaces
. hAar: istic shi yn as Rosler’s sign.
of the ribs causing the characteristic notching known as B g

(5) In ihe R.A.O. view actual stenosig may be visible.

(6) Uesophagus may be stenosed or even slightly displaced by the
dilared mnommuteuand lett subclavian arteries.
< .

{7) In severe cases there mayv be an enlargement of the left ventricle.
] 8 g A

A radiograph of one AMr. Jackson (zidereduction print attached), a case
¢ = }4

fering from coarctation of the aorta, shows the following X-ray
suffening ¥

hudmg?l') Characteristic notehing of the ribs on both sides (Osler’s sign}.
{2) Abrence of aortic knuckle. ( o
{3y A vague shadow in the superior mediastinum caused by the
dilated lett subrlavian and innpominate arteries.

{4) An enlarged Jeft ventricle.

VI, Foeetal endocarditis is an extr*femely rare condition a'n('i is supposed
not to ;‘,1;1 v oany patt the causation of congenital abnormalities. ‘
Groce 1] lases R 'uf}!l‘[‘}’l‘”lt'fe is an aréerio-venous shunl without
CHanosts OF with (ate cyarasts — Phey are: ' '
) 1. Patent ductus arteriosus. [I1. Patent {nter-aurm}ﬂar septum.
{1, Defect of the aortic septum.  IV. Patent-interventricularseptum.

{. Patent ductus arteriosus.—In this condijon an enlargement of the

o arterv with enlargement of both ventricles may be visualised.
p){]ln011-il) jorht centricle may be more enlarged than the left. Chnically a
Often the r‘x{_' lw a rushiny murmur in the second left iuterspace, louder in
casy W22 ?“')ll zx;:zrke(i accentuation of second pulmoaic sound and enlarge-
s_\‘r«'rfig;‘ ?ht;r:.ﬂ;”jcleg, During violent exercise, due to increased pulmo-
men

Jressure, some venous blood mayv be forced iunto the aorta causing a
pary pressure, s

temporary ¢y anoss. | |
3 female named Nagamma, aged 40 years, a patient under the Second
Ph‘"fi"i“"' Govt, Stauley Hospiral, was sent for radiography for suspected
iira) dizcase. Radiograph (ride reprint) shows the following characteris-
u‘ntzal (Ti e i3 a bulge in the pulmonary conus and a round caused hy the
entare l’er‘ ‘;f the y}“ﬂm()nar‘v artery. Both lower borders of the beart
enlargem: 1nr red.  But there i no pressure on the barium filled wsophagus
f’ppear,er; ;l 'i‘r"éri‘”' oblique position eliminating mitral stenosis The radio-
e ‘lxgi:‘li;'i’:'“"i""'“ cuggests a congenital heart condition, possibly, a case
o;&:))atem ducins arteriurus.' | | L
[I. Defect in the aortic septum which results in a communication
een the base of the aorta and the pulmonary artery is a rare condition
between fow cases have been recorded. The condition may be congenital
and very er; ¢i1;9’~,?) sy philie or malignant endocarditis and it is not possible
o M(}u\l'rheﬂmr the condition is acquired or congenital. In a case yecorded
1o S;zg»r;x KERLEY, a large pulmonary artery with calcified plaques visible,
l‘;zhemm“ of small pulmonary vessels and hypertrophy of the right ventricle
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were noted and on autopsy a largg defect between the pulmonary artery
and the base of the aorta was noticed.

1I1. Patent inter-auricular septum. -A narrow patent inter-auricnlar
septum due to incomplete closure of foramen ovale is not harmtul as no
interchange of blood takes place between the auricles and is seen in many
normal people. If, however, there is o widely patent inter-auricular
septum, there is gross enlargement of both sides of the heart (as ween in a
radiograph), dilatation of the pulmonary artery, enlargement of 1he nght
hilar shadow and congestion of both lungs. There may be slight cyanosis.
Aneurysmal enlargement of the right main branch of the pulmonary artery
is a characteristic X-ray sign.

IV, Patent interventricular septum. — (‘lipjcj
Maladie De Roger. As an isolated defect this
associated with other defects. If the Opening in
interchange of blood takes place between ventricle
toms except a small systolic murmur and
space. If the defect is wide, blood is shot from the lett 1o the night venrricle
resulting ia right ventricular hypertrophy. Later right ventricle also hyper-
trophies. But there is no enlargement of the lett wuricle at an

enlarged right ventricle may push the apex well above the diaphragm. But
unlike a Fallot’s tetralogy there is no indent betwe ;

! en the beart and aortie
shadow, since the pulmonary artery may be normaj.

Ans name this condition
is uncommon but may be
the septum & small, no
8 and there are no symp-
thrill in the 3rq and 4th nter-

Grour LIL.—Cases in which there is ¢ o

“nous arteriql
cyanosis.

shunt with de finite

I. Pulmonary stenosis.

L Fallot's tetralo
II. Cor triloculare.

1V, Eixcnmeng
I. Pulmonary stenosis.— Rare isolated defeqr.

X-ray findings :—Pulmonary artery djsta) to the stenosis  grogsly
dilated with dilatation of pulmgnary cone and enlargement of right ventr,.
cle may simulate mitral stenosis but there ig ng

enlargement of the lefy
auricle. In some cases pulmonary artery may be smal.

Y.
€r s complex,

II. Cor triloculare.—Radre condition ip which there
mon ventricle due to absence of interventricular feptum. Strangely enouph
this condition is not inconsistenp with life, natyre making ape('ml.urrauggﬁ'
ments to prevent complete admixture of venays and arterial bloods. Heart
shadows appear ngSl’?’ enlarged, ‘.’"‘h a pointed appearance on the wideat
part in each border. Suggests a bilatera} apex with synchronous pulsation
on both borders.

III. Fallot's tetralogy.—It is not ap uncomimnon
often a marked cyanosis. Kven Bevroxp firse ge
X-ray signs. Tetralogy consists of pulmonary Stenosis, ventricylar septum
defect, dextraposition of the aona‘ and h};pbrtruphy of right ventricle,
Heart takes up the we!l krlgwxl Coeur-en-Sabot Appearance. There is &
bay or cavity in the region of the puimonary artery due 1, hypoplasia of
puimonary artery. Aorta isright sided and enlarged righy ventricle pushes
the left ventricle upwards and outwards,

[ bave seen two cases of Fallot’s totralogy wiry characteriatie
findings from the cases sent to the X'-ray department of the Stanley Howpi-
tal for radiography. One was a “’m“lle patient Rajeswar;, aged 13 years,
with a history of breathlessness and palpitation on effort from infaney. The

s ouly one com-

: lexsion. There is
dcnibed the characteristie

X-ray

et

tH

voof the aorta.
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girl is oyanosed, stunted in growth', no clubbing of fingers, and with noy
On auscultation a hollow crescendo murmur Wwas

history of hemoptysis. U
heard all over the precardial area. ‘

RADIOGRAPHIC gEpORT.—There i8 enlargement of the transverse
diameter of the heart. Apex of the heart appears to be pushed upwards
and outwards. There is a definite depression at the pulmonary artery

region (due 10 pulmonary atresia), and dextraposition of the aorta. All

these X-ray gigns are suggestive of Fallot’s tetralogy. An electrocardio-

gram also confirms the findings.

Second case: Shanmugam, & z{la.)e child of 3} years, was sent for skia-
graphy. Radiograph showed a definite depression at the pulmonary conus
and artery regioe (exaggerated pulmopary bay), with dextraposition of the
aorta, enlarged right lower border and with the apex of the heart pushed

upwards. All these are suggestive of Fallot’s tetralogy.

Iv. Eisenmenger's complex.—In this condition there is a defect at
the vop of the ventricular septum, aorta is displaced to the right side and
riding over the defect receiving b!pod from both ventricles. There is enlarge-
ment of right auricle, right ventricle anq pulmonary artery. Aorta is not
visible. There js no synchronous pulsation. ,

Thus Radiology very often helps in the diagnosis of congenital dis-
f the heart is visible in many congenital heart

eases. NoO enlargement 0 rt :
lesions. But when it does occur, 1t gIves a definite clue to the diagnosis
of the exact condition. Radiology does play a definite role in the diagnosis

of congenital heart discases and ranks pext to clinical examination in its
importance a8 a diagnostic weapon in the physician's armamentarium in
his crusade against disease.

1 am thaukful to Rao Bahadur Dr. M. G. K1y, 3 .¢.4.ch,, F.RCS., FRS, Superinten-
dent, Stanley Hospital. for permitting me to make use of Hospital records to write this
article. Reforence :

Poter Kerley's * Recent Advances in Radiology.’

8 Metiidﬁ ‘College,

Madra
Madras.

Mineral Metabolism and Nutrition

v. ISWARIAH, B.A., M.B.,, M.R.C.P-,
Andhra Medical College, Vizag.

o much of medical energy to-day seems to be expended on vitamins
endocrines and chemotherapy, that little seems to have been left ove;-
for consideration of the role of minerals in the body. The interrelation
between inorganic metabolism. endocrines and vitamins seems to demand a
wider study- Barring calcium in relation to parathyroid and vitamin D
iodine in relation to thyroxine, Dpo further inter-relationship is much ix;
evidence. The suprarensi cortical activity has lately been found to be
related to Sodium Chloride and Potassium metabolism.

The inter-dependence of mineral metabolism endocrines and vitamins
gradually anravels itself and promises to be a fruitful field for future
research.  Said HaroLp ScoTt in reviewing the work of VEbDER on the

* Specislly contributed so Tux Arrxnirrw,
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study of deficiency of polished rice in relation to beri berj. -
inclined to regard polished rice as deficient in Thiamin
at least gloss over other deficiencies such as mineral gajt

We are
e and to ignore or
8, protein, fat ete.’*
Ninety-six per cent of the body tissue is supposed to consist of carbon
oxygen, hydrogen and nitrogen alone. The rest of the four per cent includes
a good slice of the inorganic elements of Chemistry, They include
calcium, phosphorus, potassium, sodium, sulphur, chlorine, iodine, magne-
sium, iron, manganese, traces of copper, fluorine and silicon. Some workers
add to this list zinc, nickel, cobalt, boron and bromine. The food-stuffs
protein, fat and carbohydrate in a pure condition ouly supply five of the
sixteen essential elements. Is it strange then that a diet free from inorganic
substances kills animals more rapidly than absolute starvation which i
comparable to complete sleeplessness killing animals sooner than complete
starvation !

It is interesting to note that the ratio of potassium,
calcium in all the vertebrates approximates the ratio in whic
occur in sea water; yet another weighty reason for the assumption that life
emerged out of the sea and that Providence tixed the inorganic content of
blood in mammals to be the same as the salt countent of the sea, Says
SHERRINGTON in his  Life’s Unfolding,...... “the great adventure by
which marine animals adapt themselves to a terrestrial eXistence and veg
carry the salt of the archaic sea in their internal economy.” -

sodium and
h these salte

But as time lapsed from his marine days, man tended 1o show signs of
depletion of some inorganic elements in his system. Whether he has
adapted himself to the lack of these or there are incipient 8Ymptoms and
signs due to their lack is for the biologist to say.

Experiments with piglings, cattle and fishes revealed that I
one or other of the inorganic elements is responsible for their yn
condition. Thereserved forests in India that maintain wild
Travancore and Mysore contain natural waters where the
their thirst. By adding to these natural waters certain
licks) some facts are revealed regarding the necessity for Inorganio elements
to animals and therefore to man. Sik ARNOLD THEILLER observed in
South Africa that the two mysterious cattle discases ‘Lamsiekt  and
‘Styfsiekte’ are due to deficiency of phosphorus. Depraved or perverted
appetite of cattle leading to the eating of carcass was sometimes the cause
of disease in them. This perverted apperite is due to instinctive secking of
food that supplied the necessary inorganic substances that should norm?mll\
be found in pasturage. (In this locality one has seen cattle eating paper
dry leaves, rags and sometimes plants ordinarily avoided like winca rouea'
perium oleander, thevetia, caladium etc. Need one wonder that not only
is the milk poor in quantity but dangerous in quality). The two afore-
mentioned diseases of South African cattle were cured by bone meal diet
containing phosphorus and by not letting them eat putrefying carcass.
Flesh of dead animals certainly supplied phosphorus but in addition other
unwanted poison. Children and infants w:ho depend on cow's milk for
their cent per cent nutrition therefore are directly or indirectly affecte by
the ways and habits of milk-yielding animals. Incidentally, CeLSUS
observed that animals fed on drinking water used by blacksmiths for
drenching white hot iron (by immersion) had unusually small spleen. He
therefore advised treating human beings with enlarged spleen by this same
water used by blacksmiths for drenching hot iron.

ack of some
dernourished
animals. as in
animals slake
mineral saltg (salt
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ial interest in these days of rationing of
oé::;tl:;r:p?:od campaigns should take stock of these
ration. Four salts are needeq for growing plants i.e.
: otassium, phosphorus and qal_clum. When Othese salt.s
those of nitrogen, !:in optimum amounts the s0il is deemed fertile. Ferti-
are found in the sol ference to a particular vegetation. An ordinary crop
lity is then. with _reu about 20 pounds of nitrogen per acre. Thp more
of rice is said to useouF: of the earth through crop, the more hfiS it to be .
the salt that cumes‘l‘sers or manure. Mr. Masan1 in his lucid little bpok
replenished by fernﬁl s brought home these facts in a readily comprehensible
for school chlldwntb:t consists of ashes, bones, dung etc. has the essential
manner. M&n‘he al kingdom to replenish the diminishing minerals of ?he
things of the ".“'"erf crops is another means to reduce the rapid consumption
earth. ‘Rou‘monl(s) from the earth. Mr. Masanr has incidentally pointed
of cgrtam m.meraanner the gross misuse of cow-dung cakes as fuel ir} South
(Im;‘m ah?;l:n}i?are much needed as manure. He compares this misuse to
ndla w A

g ight a cigarette.
using a currency note to lig g

The role of inorganic aubstances in the body may now be considered.
e

This subject is
food commodities.

factors under conside

Sodium in the body is in\fariab]y-‘in gssocx:a.tion witl} chlorine.

odium is pharmacological!y inert. égdlum is the }(athn of the
In a sense 8 fluid of the tissues and is present in the body in fairly large
extracellulaf l;l ction is mainly an osmotic one. Any change in Sodium
amounts. .Its m:ie to serious bodilv disturbauces with abnormal fluid
concentration leg bodv. When sodium salts and water are lost from the
distribution 1o the essi\.’é diarrhcea, sweating or vomiting, the extracellular
body, say after exc's affected and there is reduced circulatory blood volume.
fluid compartment lost svmptoms of dehydration of the body. The role of
This MCOllnt?dfo‘r n1:he bodv apart from water retention is with reference to
godium chloride '3 of the stomach and alkali reserve of blood. More
hydrochloric SCI is instinctively imbibed on a herbivorous diet that on
BOdi“r‘]]d'ChLl(;)r(:C:uBe of the high potassium content of herbivorous diet.
animai die

.as against purified salt due to war conditions,

The use of E?&;:ii;a]i;aiiiséuise. pCoarse salt in addition to sodium

one f_eels o b etaknces like Todine, Bromine, Calcium and Magnesium.

chloride has &% shemicallv pure sodium chloride but by the addition of

Table salt it nOtt . to render the crude salt non-hygroscopic, tends to remove

godium pb'osphas magnesium as chlorides. On the analogy of coarse rice

some calc;u:fegnto highly polished white rice, it is reasonable to prefer crude
being prel€ -

salt to highly purified table salt. : :
; It restricted diet is advised in some kidney diseases, complete

Wln_le 58 do more harm than the disease. (It may be mentioned
deprl_vl"t"’n may that sodium rather than chlorine is thought to be respon-
here in Passm-gl effects in kidney diseases). Administration of about 15-20
sible for the g}"m chloride per Eiay (normal from 8-10 grams) has been
grams of 8o ll:O roduce definite beneficial effects in some diseases of
found lately Su farenal cortical secretion is essential for carbohydrate
supra?engl& fcel;le A stage in the metabolism of carbohydrate potassium
assimilation }‘:abe an.d inhibition of this process upsets not merely potassium
hexosephosg_ m, chloride and water metabolism. After suprarenalectomy
but also &0 l]:;re, is' fall in sodium and chloride content and a proportionate -
in “-Im;:,l:azsium content of the body. Clinically Addison’s discase as \
rise 1n N : -

Sodium.—
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already mentioned is treated by oral sodium chloride intake and the acute
phase of it by intravenous saline.

Potassium.—This is the basic constituent of muscle tissue and blood
corpuscles. To a small extent it is found in the blood plasma and the
extra-cellular  fluids, It regulates the reaction of blood and tissue
fluids. It is important to realise that the ratio of sodium, potassium and
calcium is an unalterable figure end any upset of this ratiois immediately
followed by deleterious effects. :

Many fruits like bananas, oranges, apples, cherries, apricots, pulses
like beans, lentil, chocolate and animal food like fish and egg yolk supply
potassium. But fortunately, any diet, and more so the vege}arian diet,
contains five to ten times the optimum potassinm and sodium that the fear
of lack of these is hypothetical.

HawgkEes JEAN ef al, experimenting with school children found that an
increase in protein diet without a simultaneous increase in minerals does not
cause a8 much muscle build as an increase in both protein and minerals.
They point out that potassium as it is primarily found in muscle tissue may
be the main determining factor in muscle growth. No other ion can take
the place of potassium in the cell. Tt therefore follows that the dailv intake
of potassium must be as great as the excretion in order that the compo-
sition of cells be kept constant. Growing animals must be in a positive
potassium balance.

Potassium ion is necessary for normal cardiac action. In the absence
of potassium the heart will not respond to vagal stimulation. This fact ia
related to the role of potassium in the transmission of the nerve impnfee
Some farms of familial periodie palises are said to be marked]y beneﬁte(i
by potassium as potassium ion aids acetyl choline production or action in
voluntary muscle. Potassiumion also reduces excitability of 8€Nnsory nerve
endings and tend to potentiate local anasthetics. For all tissue activity in
general potassium and sodium ions go hand in hand. )

Calcium.—Too much stress has perhaps been laid on calcium as an
essential accessory food factor. By many lay men and a good few medieal
men, calcium is deemed the main inorganic substance of value ha
next to iron. To many a doctor, calcium is a handy stand by
ailments of doubtful etiology or diagnosis. oo i

perhaps
for many

Calcium is not merely associated with bone formation b
nerve, muscle and gland activity. There is also a hypothesis
the utility of digitalis therapy in heart diseases is mainly de
calcium metabolism. -

ut regulates
to-day that
termined hyv

Pregnancy and lactation need extra caleium not to s
child. Milk, wheat, oatmeal, almonds etc.,
yielding calcium. The old ‘farm-house’ diet of whole meg] bread. mi
cheese is excellent for any calcium demand, even of pregnancy. milk and
day war rations are bound to manifest calcium de +
A litre of cow's milk {worth the name) is essentig}
are we aiming at the moon these days ? But the snag
even healthy persons absorb calcium with difficulty .
calcium is ab:urbed, it is deemed satisfactory. |y
U.K., brown bread ration was thought to inter
tion. The phytic acid in brown bread is said

peak of a growing
are some of the substances

re Present
ficiency symptomns.
for a growing child. —
ahout calcium in that
If about 50°, of food
In war-time ration in the
fere w.ith calcium absorp-
to precipitate calcium and
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metimes even iron in the gut, thus preventing absorPtion. Addition of
80l-' m carbonate to the bread was found to effectively remove all the
c; ";lilc acid and leave the caleium in the food available for absorption.
He{e is an example of war-time ration for reasons other than inadequacy
of essential food tending to affect health.

Magnesium.—Magnesium is a constituent of muscle tissue, blood and
lymph. Nuts, whole grain cerea}s, legumes, not to speak of meat extracts,
supply magnesium. There is ht_tle fear of magnesium lack as the body
needs a minute amount.. Magnesium is present in thg chlorophyll molecule
of plants. There is also evidence that magnesium is necessary for the
activation of animal phosphatases and is an important supstance in the

hosphorylation process in muscle. Excessive magnesium adverse!y
gg’?*ots }():alcflxm utilisation. Pharmacologically magnesium 1ons 1n excess 1n

blood cause nacrasis or paresis of voluntary muscles.

— Conper with manganese is known to be essential for the
formf::gfi?hsecm(@)gglorbin of R.B.!é. ‘ Copper is fz}irly widely distri_buted in
imals and plants. Water and soil al;ao contain copper. Certain types
anm;a ¢ and animal cells have copper 1n large amounts. Copper is asso-
of plan the formation of chlorophyll. BoDaNSKY demonstrated that
contains copper to the extent of 6 mgm. per kilo. L.iver and
latively large amounts of copper. %‘;}iagmount of 1(;011 az,ld
o be in inverse proportions. ilk, human and cow’s,
copper gt,orage‘; se%n;:)}:er containing fo%d-gtuﬂ's are legumes, cereals, poultry
comambwpplea-fv vegetables, fresh and dried fruits. Infants with nutri-
ﬁ.Sb" . ias have been noticed to lack copper in the diet, but in adults
tional anaemek has been observed. Pharmacological copper and silver
dynamic’ action i é., an antiseptic action in very high dilutions.

ciated with
human brain con
spleen contain re

no copper
exert ‘Oligo . . . . .
Manganese.-—This has also been found fairly widely QIstrlbuted in
lant and animal tissue. Manganese also seems to be ess_entxal for nutri-
plant In plants it is associated with oxygen consumption and oxygen
Hon I? erimentally, manganese deficiency in animals caused atrophy
release. ‘xg infertile ovum. Bony abnormalities were also noticed in
of e al(lieﬁciencieis. No definite evidence is available for its role in
m.anganese als and man. Iron assimilation normally .and in ansmias is
higher mzmn.lth copper, but whether manganese is also essential for iron
associates WIié a subject of study in many laboratories. A point of interest
pesimilatiof nese is it8 toxicitv. Workers in industries where manganese
f;bout u}angf:ee} making. dry batteries etc., have frequently been poisoned
is used t:)r smah anese dust inhalation. They are suspected to manifest
SIOW;{‘;omi of deggeneralion of part of the brain as a result of manganese
sympt
mmlg’.ba]t —1In a study of the so-called trace elements this rare mineral
b lto waS' found to be essential fpr the regeneratiqn of hemoglobin.
cobn s of Cobalt experimentally increased R.B.C. in animals by 20%
[n]eclﬁonhwmo lobin content by a similar amount. This is supposed to be
gﬁg :oea stimgl&nt action of the metal on the bone marrow which is the

oradle of red blood corpuscles. |
Zinc.—Zinc is a constituent of most foods apd is es.sent.m! for p],mt8

d animals. In animals growth is retarded on zinc dgﬁcnent diet. Phyqlo-
?;gicallv in man zinc is of very great interest. The highest concentration

¢ zinc is found in the pancreas which produces insulin which in turn is
ol z
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responsn.ble .ﬂ"' carbohydrate and far metabolisn

Cr"fita‘“w insulin in the absence of zine. Ip H)L

used in combinati i ; e ¢

stabilise the a(-t(iolr?nof“;;h ll‘nsu,m wr.dmb“es mellitus, 1o enha

other hormones for ent sulin. In asimilar wav Zie is comt N “p; n."d

mav he of some int 1ancing or prolonging the action of 1) }l aned with

ay soule interes < . ST ) w ho .

S apecifice for infuntiltetko'll'mow t.h. t tihv active ingredient in -.(rum“mf }“
ST, nuary cirrhosis advertised by indicor. ne ol the

men is zine in come form., Std by andigenous medical

It 18 not possible to
fapeutics to-dayv zinc is

fron. - Like calcium, iron h
or by the medical )roi'c.x"s‘ 2% never b}een neglected eithe ' ity
o e med m}wm ({:)xl.i' .lron deficiency way getting mrm'.:.‘ ”l;‘ laity
et e o war ¢ ndinons. According to Dy, Ny e b
manner. He saj S ohave agoravated iron  deficiency o et Moo
e . e said that an overwhelmi o e o
iron salts to the dough betore bre e

myvaterioys
(va s a e N ;
s¢ has been made for addirfy

. ad maki T ]
needed onlv in verv mng. “‘“"L’il on ) et )
) very small amounts Vet it s of ,”..i:ri):‘ m dmly diet s

gre: nportance.  Iron

content of food does S P
ton.  The ol of m_(?;):; hecessarily determine the hamoglohi
Infante are bo Or. ay in these parts is notorio <y plobin re
! = are born with a surplus of iron whj b uxly
:n: m}qn;lhs!of life, until other toods are e s
v which rhe intestina . ¥ The mechanis
b_v allowing some of th]el:g}]l;(l::ia senses mtv‘rnn) iron dcticivn(-l\'h:m':i“ -
understood but ity bonatr ents to pPass from gut into the bl ,res!mn(ls
: v i8 impressive, i ood is nat yet

] Hot genern-
OW 1In 1ron content.

expected to last .
ast the
added to the diet. first

ft is thought that vitami
: | min or the so-called
associated with iron assimilati ; coeaied a
ssimilation, like vi i
) . . e vitamin 1) wj :
phorus. In the UK. the ch; . , with calein
bread is expected to vom ‘);}“"“lle from white bread ro wh()lom ““;, phos.
e expened ! ], {)(, sate for the restricted meat el wheat
‘oncerned. ) - K (el ¢ :
o et Sarerned lfmu) be menticned here has ‘;l least uy far
& ¢ I8 ‘ele . g : ) ’ ¢ \ )
and untenable from t,k prel (,ren(e‘fur rice based on Jiet }‘,, yl '€ ‘\ Indian
; ; oI 1¢ pomnt of view of mineral et hiahits s irrational
of protein deficiency. metabolism, not 1o apeak

nir-aterility vitamin is

( o s .
July three more inorganic substances

concluding, ¢ «.. lodine, Fluorine and Sulphur need be  considered

before
‘ Iodine. —lodine is wel known to he essenti
ing of theei X e > essential for the ho
3 - Nea weed, some green leaves oghl ,
near the sea contain iodine aor its salt Ender P
are assoctated wi R : | oenUemle goitre
are asso :‘ucl(ll with soil iodine in places like New Zealand
Alpine v - srhooeh <vatand, water 1odi
in ,(E ‘1 ev and Derbyshire and general Nanitaty “'”(Th")dln“ o
M ,_.;}m;ww has revealed an interesting faot 1ft e ovbe valley
animals that : ‘pe of voitr ‘ with i
Al i ; new type of goitre unussoeiated with iodin .
de 'l”i"" white flour used extensively in WHT 1ine M( ‘)‘\MR Loord:
‘YOU . ., iy . L N . 3 ] . y . .
re ‘_)}lllx“m) \}\arll_‘lls. with reduced protein, fat and inom M'M
'Sp()n}al) e for this goigre with hypufuuctioning of thvroj l]"omn“m alt e
view that a well-balance te . » “detes . -
a well-balanced rich diet rather than iodine, deter '“e oL the
determines the cure

. Becently it imf; lfeen noticed that not merelv lack of
pr?nmplos b}xt certaiu foods themselves are goitrove ie. '(:t eusential food
g()x[r()gr'e[)s ‘m food can be neutralised by i():;inp n'imc. I'he effect of the
f&n«llemh' goifre. the necessary iodine ig slipplie(l '}.)y tvn[ )"“”‘.\' countries with
iodine moiety to conform 1o the requirements. E (:i) v salt with an added
threaten certain regions in America and a )e.iel t" emic goitre seems to
manufacture and use of iodised common salt. gllation 18 proposed for the

tthy function-
peas and water
and iodige deficieney

eXperunenting with

to be
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Fluorine.—The role of this strange element in the ‘politics’ of the
human body Was forcibly brought to the notice of x_uedlcnl men in Indifx a8
a result of observations by pubhc‘ health wprkers in c,e,rtam rural regions,
the condition subsequently named “Endemxc fluorosis.” Premature petri--
faction of ligaments, tendo'n‘s and- cartilage was the main sign of ﬂuorlr_le
poisoning The toxic manifestations subsequently rpveal(:?d their role in
Phvaiology. Excessive ﬂugnpe intake .caqsed mottling of .\he eumpel of
the teeth, discolouration, pituing and cl'nppmg. It was .notxced particular-
lv in children who have l?een consuming water (‘optammg more tl}&n one
part per million of fuorine for a prolonged perlqd before cutting the
anent teeth. But in minute d(‘)ses,lﬂporl'ne is a good disinfectant
pe:imwas once used as a preservative of fruit in tins. 1t has been found to
;‘): a preventive of dental caries probably by the disinfectant action.

Sulphur.—Of late sulphur has come to assume considerable importance
. the human body. Many of the drugs are also thought to exert .tvh’elr
m't. n as a result of the affinity of the drugs to the sulphur containing
:i;sllcl)e celAl or the parasite (sulphyd.ri]). Recen_t wqu on sulphur containing
protein has revealed their further importance in diseases.

Phyvsiologically sulphur as a constituent of‘ glutathione p}ays an
i ¢ant part in the oxidation process of cglls. bulp.hur enters into the
impor ke cvstine, methionine ete. Sulphur

mpositi o onlin., amino acids li
y osition of insulin, a . vtir ‘
c?a;s) also an i n the detoxicating processes in the body by
plays also ¢

mportam part1

T 3

what is termed ‘Sutphosynthesis.
Sulphur-cont

include cabbage, caulifiower, wholegrain

eals, nurs, egas ln a sense sulphur lack goes hand in
cereals, s, eggs
hand with protem

Conclusion —T
[nfection but Nutrition.
is power for creative wealth,
disintegrutes personality.

aining foods
fish. meat ete.
lack.

he watchword in Medicine to-day is not Heredity or
“\We are beginning to acquire knowledge which
not the knowledge that aids destruction or

Maharanipet 1.0
{izag Dt

: . »
Fluorosis Problem
A Critical Review
D NYARAYANA RAO. M.B., B.S,, M.SC.,
Vicagapatam.
ation by the element fluorine. Fluorine is a
element of the halogen group. {t is a monovalent element
Jo. It is the most active of all chemical elensents. The
ther members of the halogen greup are c¢blorine, bromine and ivdine with
g geending order of activity.  Free finorine is a yellowieh gar and is extre-
ee]v JOISONONS snd does not exist in a free state owing to 1ts high activity.
;nt -bnibines with hvdrogen to form hvdrogen fluoride with explosive violence
(:n in the cold and in the absence of light. Its toxicity is well known as
eZveral investigators attempting to prepare fluorine have lost their lives.
8

Fluorine occurs in natureé abundantly in inanimate world, while it

occurs sparingly in animate world.

o * Specially contributed to THE ANTISEPTIC.

Fwoxo.ﬂs is a state of intoxie

non-metallic
;ith atomic welght
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Inanimate world : - It occurs in hature as minerals, (
fluorite CaF, in U.S.A., England and Germany ; and (2:_ C : :
in Greenland in large quantity.  Fluorspar an(_l cryolite contain 4879,
54°5% of Fluorine. Minerals like biotite, muscoqlte and apatjte
in earth’s crust and account for fluorine in the soils. .
of fluorine, (3 Ca, (PO,), CaF,) and Occurs in eruptive rocks.  Auother
mineral phosphorite or native phosphate, ar_norpbousl calcium phosphate
considered a decomposition product of apatite ontamne 25°% of fuorine
and occurs in different deposits, sometimes of great thickness. in U.S8. 4.
(Florida, Tenessee, South Carolina); North Africa (Tunisia, Morocco, Alpena);
West Indies and several islands in South Seas.  Flyorine i8 found
deposits of boune fossils in the deserts of North Africa,

areas has been found

1) Fluorspar or
ryolite Na AlF,

are present
Apatite contains 3 89,

n great

Earth’s crust in volcanie 10 contain more fluorine
either as a constituent of lava, or in the sojis contaminated with 1he efMy-
via of volcanie eruption.  Fluorine ig communicated to the soll by the
weathering of rocks containing the element,

It occurs in nature dissoly Ocean water containe 12 parts
per million, (P.P.M.). Water from rivers, la

which they are situated.
The higher the temperature ) ‘
Water especially in the mining areas of cryolite,
tains relatively high amount of fluorine,
Idabo, Iliinois, Chekiang of Cbina,‘ some places, like
of England, Nellore and Ceqtral Districts of Madras
have water with high fluorine content.
content of water was relatiyely low,
river water have rarely fluorine in
slow, small shatlow streams, spread
as was found in some place in the N

apatite and fluorite

con-
Several districts of USaA.,

Bauxite,
Maldon (Essex)in South

Presiden(-y. South India,
In calcareoys areag

Upland surface water
them. [t g

over river hed
ellore District.

the fluorine

and running
¥ be present in water of
8 of Huorine bearing soils

In gaseous form iy 18 found in Dature in gases
active volcanoes. GAUTIER found 011

gen fluoride per litre of ajr at Veguvius eruption in 19)3. Most voleanoes
in Italy, Canary Islands, Martinique, Hawaii, Alacka and Iceland have

been supposed to be fluorine ejecting volcanoes tither ag hydrogen fluoride
or silicon tetra fluoride.

and air surroun:ling
mg. of Huorine in the form of hydro-

Animate world.--Fluorine occurs in animate world, both

and animal kingdoms. Fluprine content of plantg depends y
content of soils. It varies fmm_ Ol mg 59 mg,% of fresh “5“.
and CLavsuann). Natural Fertilisers like rock phosphnpe and acid phosphate
have high fluorine content and all vegetnh}es grown with the help of theve
fertilisers have a high fluorine content, Vegetables are also contaminared

with fluoride containing dust. Fluorides have been used ax msecticidey for
spraying the plants.

In vegetable
pon fluoripe
ue (GAUTIER

Fluorine is present in animal kingdom also.
less fluorine than vegetable tissue. As ea.rl_v. as 180
fossil teeth contained fluorine and‘ In 1805 Gay Lussac
083 d it in normal teeth. In the fossil teoth of elephants
;‘gsgd 225——30,0()() P. P.M. Bones are also rich
considered fluorine as a normal constituent of b

Anima] tissu

& containe
2 MorerLiy

N1 found that
and BarTyoLgt
Cagxaor in 1802
in fluoripe. JobLBaUkR
one. It is now generally
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AR. 4 i tertiary phos-
M . hosphate of bone and teezlfl ;sp ::)iteogxége) 3Ca:‘y(P0*)-g
agreed that caleiuts PR its as & e yeie ol bonc o apatite sup-
pyhﬂfe (;gop»::(;ﬁné Murray 1933)-0f zg::eitrial animals normally cotr;;t::;nt‘shgs:a
Cal’, t(his view. The bone afs Ider animals contaip more ﬂuorllxlleted AT
po;tos fluorine. The bon?seoofothe bone is mostly in tollle cav(?ocr(:t;n aSout 10
;; ll;ﬂ young. 'The }i,i:,?:;nof marine an.imals areafgﬁlel a:gma)s. Teeth algo
of the bones. f_h? of fluorine found in o/non'vrgne those of shark contain
times th:l ‘{l;;:’:;"(-‘hum:m tee‘h}?-u:—toe;ist)r’lel“ contained more ﬂu}?rine tt};laaﬁl
contain fluo it was thought tha 's investigation has shown
-9 ©  Formerly it wa ! But Roholm’s investig tin enamel.
3“2“/;‘"6’ hence 1o }:iar?ir:\ec‘i;a“" in dentine and tozcifél:;éz;ef;e&wvrwu and
fluorine is deposite pjn other normal _issues. t tissues was as follows:—
Fluorine is pres;’“t he concentration in dlffe.ren ficle 12/42; blood 23/44;
CLAUSMANN (ltbl.f)v,t 61/197; thymus 39/111; tss betance, Thoy found
Epidermis 1643 hmr. Je 0°44.6 P.PM. ,Of q;}l;el'gup P M. of the rest of
cartilage 4 14 ml:;;;lk as well as cow's fl:nl nd to co;ltain far more than
fluorine in hurnan}{idne‘_s and spleen v.veret OuGoLDENBERG and SCBRAIB.ER
internal organs. nd liver. Accorqlﬂog();’-__o.og mg.%. R.B.C. contains
heart, hr.nl"‘ olnut:%n of human serum i8
the fluorine ¢

nil or trace hese ma . ‘
ine compoundS-—"T ) F; Silicon tetra flucride SiF,.
Fluori hydrogen fluoride HF ; licid acid H.SiF
(1) (';Meous-"atgl “drofluoric acid HF; H)‘droﬂu-osn ici ?k y -NaF")'
(2) Selutions a& l'\unds”‘ﬂ"orides and silicofluorides of alkalis. ;
g > mp()
{(3) Soluble co

KI“ . Na;Sil("? ‘ eto .
(4) Relanvely 1'ns_0m |
. ll . »
.rvolite. sodium, alumini . are highly tosic causing fieat}? to al
) e o impo}tant part in acute intoxications,
a“ an » . . »
’clio‘:es in chronie intoxication.

v be divided into four groups:—

'ly soluble compounds) as
mbflle <-?g;p%1§1ndiu(“s?o:né Calcium Fluoride CaF,.
uor avdd ., £ 6

} soluble
(iaseous and
animals _ The m;:xt slrg::ifel'[ ‘46 mg. by injection
while ail of them dogs and rabbits variei fr(:?b;gy weigkgx.tv ML o
ats, _ .
d '%)(I)()Luj;(;r r(':fb'ﬁuorinel tb."fl;?g:;ih }}1):; bgen found to be fatal for man.
and z9-¢ ) eight o )

‘ iti her animals. Pigs have
-8.6 mg. per kg sensitive than oth
man 6-8 found to be more
, been to itive.
Mar lflgimi to be the least sensl
been

. fluoride have been found to be less toxic ‘probably
te and C?li(i;]i[llir:]\' than sodium fluoride.

e body.—Fluorine ir taken into the

Crvoli ,
their Jess s ,
due to the . to th
! of entry of fluorine in
Modes and wavs: o us form is an actte one
wrm :—That intoxication in gasee(‘)/_'l“ev in Deceaber 1930,
1. (faseous fo,mf. » disaster’? in the Meus andgauddell’y fell ill one
en in the famous 10g Les. Then several thous ia. Several wers Liid
18 see N OHO : . eumonia. ve
:la,g reported by l\.?Jrﬁed and several died 9f‘?er;t‘igati0n it was finally traced
day duc 10 2 ((”gl t;)("l’ir‘"'orv troubles.‘onfrlgm certain factories in the valley
Ccaripnsly withres yds emanating m ¢ a few
up st rmll'-].”m)rim, (.Ompoupds dense fog whl(‘h invested the valley fm»
us L ing
to LHCS(*” ture f()rn)

' i ide was intensively employed
5 'ith mois ies calcium fluoride wa ively 3 i
mistog ifferent factorie ttery manufacture, zinc works an
davs. In these di cesses, glass and pottery

" - v} y
o elting pr
in iron s

bodv in several forms
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Zl:lgefrofhosphhats factories. They all emanated fluorine | J
m as . . v e <com

o laminiam .Vf;:LgOi!ilesﬂl;(;]rel(:: a:ld silicon tetra fuoride.  Workers worki
the open melting haths wem,fg,usgoua fluorine compounds emun'n(f’rf mg
from fluorine intoxication witho.u“ (repor_ted by FrUSTAD) 10 be . ‘g o
: sy mptoms like those of bronehial ;ﬁ:kl)lmirmg

pounds in gase-

Where plants i . nei

gases, it ha:penzzl x:\h:}‘n,ar;g\gl‘\‘bmxrhood of 1bese factories were corrod
to be suftering from cl\rbni(tra": n.(."?l;”mmeq to be grazing there \:.(:( efq by
gait, wuseular rest lesmne«l ﬁu 'rona »y having bone affections, stiff | (; ound
bones, with frequent fraéilyxre}m:r:nﬂ,l l‘.“."luse thickening of the c:t’r(()-rlm'mf
many centuries [celand tim(:’-lf(ea( dition to cachexia and O"““'iini(,,. IF‘!)
was visited by above a;ld t()(/):} IF tfme, subsequent 1o voleanie o - For
that had earen the grass cont v diseare called Gaddur wmong 1) ‘AI’!;.,,I,,
shown in 1934 that this diwas:;u'lfm.mm by cffluvial ash. Kay Roul P
in the same way as cattle ;iise- is a chronic fuorine intoxication 11 ,Ul"“ .hu”
fluorine compounds are e'ec::fis near the aforesaid factories , :tﬂmm.ﬂ
which condense round ash ]a‘ ¥ andr(‘jl&dw In tiny droplets of L

lants and soil wi h particles.  This rain of ash conrami moisture,
p 1id soil with fluorine. 1 contaminates the

2. Ligui 1 ;
hvdro(mn];ilflj)l;ildform ..]. .Ir 1s taken elt‘her as soluble salts
hydrogen uort ;f or silicon tetra fluoride in solution AL |
POiQohing (;)1]:((; }11(;1211;22:“;2?(?2;'“(? of materials in lurg'o qu:(ullltt; iE.N.'Nmi“g","r"
in spite of . ed. In such cases death i, h.' Homieidal

pite of treatment. S sure and certain

I water or as

3 Solid form :— Ac - L
i1s surely fnt;xlf It .j g z‘\c‘ute Intoxication is due to swallowing of
contaminated Wi > rare dnd, _ge“”u“}' due to aceidents l-."\ o salts, and

ated with dust containing fluorine salts are s Food materinls
vegetables and plants spraved with insecticid are also eaten.  Frons
ounds . N ‘ticides containi . ‘
53 ﬂr:l ”r(;xa} also be earen. Preserved foods hike fruits (*tlnmg fluorine com.
orides are use : sete
e es 'sr( used as preservatives. Food materials i‘dl‘(' al8o sources
1g powder. zu.xd other substances have been fo ike Chinese-teq
quantities of fluorine ranging from 9-399 P P.M \‘Im(d‘ to contai
sguminaryv - . = : M MceCLe o
by s« e?;lot ﬂulorme content of foods and beverages "'POrELR;:
eral peo , - '
ome fresh sgm })’l: fI(Ehl'na) range from traces to 10 P.PM. R
found it to CO,IH,” l.._;r_lese t?d. grown in fluorite mining area f‘m‘m‘ml‘\ sed
TR ain 175 8 P.P.M. of fluorin®. A 2%, tea inf tn China and
yugh tluorine to give tooth changes in rats in 4 “2 l;( Infusion containg
"eeRs.

0 varioys
" prepared g
m literature

Fluorine intoxciation.— Acute and chronie

Acute tntoxication :—1t s ,
Quoride on ot u:f.w‘/'z - IL.Xa generally produced by inhaling hy
e e con tetra luoride or swallowing toxic doses of ol '@ hvdrogen
(,Urvnk::,fil }aly I~ il‘?'er:‘v ‘power?ul gastro-intestinal jrm;”‘n' ]i‘k(:, l.lhle thxuridw
s yarium mllf{h and produces gastro enteritis and Areenic, mer-
;re[:t();:@;]rl ca;::::::(ia}tal even afl_er wagh?ng out of the storx:;);\-}l.“~ hephiitis,
pee . ;auses hemorrhagic vomiting, diffuse abdom; vlnq proper
rheea, _pamful spasms and pareses localised or general; lfllal pain, diar-
Hahvatw”’ perspiration, dyspnoea, weak pulse and dd. » Weakness, thirm
inhalation all mucous membranes are irritated. cath.In cases of

('hronic ﬂuorine intorication : —Chronic form is du ;
soluhl_e salts in water in very small non-lethal doses t;or Be v [NRestion of
form is .genemlly present when waters found in wells :me vime. Chronie
containing small guantities of fluorine are ingested for,ye:ivr:ns %‘L 8prings,
: © peoble
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re affected with a disease of chronic fluorosis. Chronic
form is also due to taking in of fluorine compounds in small quantities
along with food materials for long periods. Food materials preserved with
fluorides, vegetables grown on Auorine rich soils, thereby containing high
fluorine content, or vegetables contaminated with dust from fluorine rich
aoils, vegetables grown with water containing ﬂugrine and manured with
natural super phospbates, vegetables sprayed with fluoride containing
insecticides and unwashed. all cause chx:omc intoxication when consumed
regularly for long periods. Piga fed on winelees (the bottom materials of
wine vate) developed chronic fluorosis. quple working in the aluminium
factories developed chronic fluorosis in addition to their lung svmptoms of
siderosia, bv inhaling regularly small quantities of cryolite dust while work-

A ted fodder around these factories developed

ing. Animals eating contaminated ! :
chronic fluorosis. Chronic fluorosis s characterised by several symptoms:
(1) mottling of the teeth and (2} in prolonged cases bone affections. Fluorine

in addition to other effects on general system and other organs has specific
action on osseoux and dental tissue. The effect on the teeth results in the
formation of hvpoplastic, hadly—formed and calcified enamel and dentine.

) o in two forms (a) Osteosclerosis, and (b) osteo-

The effect on bones is see vo forms |
toxication is found in the following diseases.

Chronic fluorine n :
alled in different places by different names.

as well as the cattle 8

malacia
The same disease 18 €
affection of the teeth, which is endemic in man

2

1. Mottled {eeth :—AD ' .
Europe, Africa, Asia and Australia.

in certain parts of Awmerica,

2. Osteosclerosis :—AD occupational.disgase among crvolite workers
d in people drinking water with high fluorine

seage of bones foun

or a di
p some p

content as people i
3. A disease like o8teo
oundings of infected areas.

4. Darmous .—A dental and

certain parts of North Africs.
5. Qaddur :—A dental and bone disease, among herbivora in Iceland

after voleanic eruption.
In chronic fluorosis the general symptoms observed are cessation of

rowth, loss of weight, lowered ‘vitality, sluggishness and loss of agility,
gkin becoming rough. coat becoming coarse and shaggy inrats and animals,
cachexia. GOLDENBERG gave the name “fluoride cretinism >’ to retardation
in growth. VELT observed cachexia in white rats by feeding them on calcium
fluoride. (OLDENBERG and later CRISTIANI also have emphasised on
cachectic condition. CRISTIANT experxpnentir}g on lambs observed that he
was struck with the decrease in vivacity, diminution in agility, calm, and
found their skin parchment-like, wool stiff. devoid of

Jdull attitude. He
i loose and subcutaneous fat very much reduced.

flexibility anc

Brraara found changes in corned and discharge in conjunctiva in
his experiments on rats. CHARLES observed xerophthalmia in rats even
on adequate diet. SLAGSVOLD observed photophobia and serious secretion

from conjunctiva.

arts of Nellore District.

malacia endemic among herbivora in the

surr
mandible disease, among herbivora in

ed were :—Alimentary system :—Loss of appe-

Other symptoms? observ \ ‘
on or diarrhaea. SoLLMaN, SCHOTTLER and WerzER

tite, vomiting, con.stipati ‘ - |
found diminution 10 appetite. Changes In the teeth of white rats wers



188 THE ARTISRPTIO [voL. 45, No. 3

found by Roost, Scrorz, Lams, McCornLom and Srmmonps Becker and
Bu~Tting, BENGARA CHARLES and others.

VELU and ZorrNER found in the liver microscopically changes of non
inflammatory character and of fatty degeneration around the hepatie
like changes found in arsenic, mercury or phosphorus poisoning.  SMyTH
and SMyTH found microscopically degenerative changes in liver in r:;ts on
cryolite and barium fluosilicate. PryLLIPS and his co-workers found farty
degeneration of parenchyma. Cristiant has shown that th p
extracts of the stomach were less effective in proteolyvtic action,

vein

¢ enzyvme

Circulatory system :—Pronounced intoxication produced hypochromic
an®mia. There ®as no change in white cells Coagulation time was
clinically found unaffected. CRISTIANI observed animals growing h(*mnphili(:
blood being deep red and less coagulable. This fact was veritied by STERKR
and Lava. CRrI3TIANT and GAuTIER found reduction in fat in bone marrow
and development of hypersmic tissue. ScHWYZER and CRrsTiaxg found
changes in bone marrow blood picture coagulability  Varnyavac afrer intra-
venous injection of sodium fluoride in rabbits found reduction in R B.('. and
hmmoglobin and no change in white cells. Lragg and Rrrcuie observed
fall in R.B C. number and oxvgen binding capacity of blood, picture being
one of anemia. Spleen contained iron pigment due to destru tion of

R.B.C. SrasvoLb saw considerable anzmia develop in sheep.  Pexpir and

NaravaNa Rao'” observed intense an®mia in monkevs in chronic tfluorine
poisoning.

Urinary system :— Albuminuria and hematuria have been produce

d in
dogs. The symptoms were those of chronic nephritis.

Musculature : —A stiff laborious and probably  painful gait is a fre-
quent symptom. Big animals find difficulty in rising from a sleeping
posture. There is fibrillation of muscles of the extremity. BERuARrA found
gaits of rats stiff and dragging. BraNpL and TarprINER found in dogs
stiff gait, especially hind quarters. McCLurk and MitcHgLL found pigs had
difficulty in standing. Kick, BerHKr and EpiNxcron found stiff and
toilsome gait.  Dortorr observed painful and laborious gait and even
paralysis in heifers. ‘

Bony system :—Curving of spine and thickeuing of the extremities of
long bones iy the most interesting symptom. Crist1aN1 observed exaguerated
curving of spinal column in guinea pigs typical of chronic Huorine intoxi-
cation. Puainful exostoses exclusively of long bones were observed by
BarrorLvcer.  Painful exostoses of long bones were noted by N. SeTTE in
animals living near a fertiliser factory. He found pathologically  decatir-
fication. Syite Lavs and Smrra found differences in the retention of
calcium and phosphorus as compared with controls  Thev found retarded
bone development. Pusprr and Naravana Rao found exostoses of long
bones in monkeys suffering from chronic tluorine poisoning more earlyv in the
absence of vitamin C. '

Endocrine  glands:—Thyroid. —CRISTIANI', by feeding  guinea pigs
(average life after feeding being 53 days) found proliferative changes of the
parenchymatous tissue, more rarely of interstitinl tissue  CHARLES was
unable to find anv changes. PHYLLIPS and LaMms found some changes
only half the number of rats i.e., slight parenchymatous proliferation and
occasionally fibrosis. GoLDENBERG and PicuizNt found hypertrophy of
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thyroid. Kaj Roholm*®! observed no changes in cryolite workers suffering
from chronic fluorine intoxication. Pundit and Narayana Rao'!? found
slight hyperplasia of the thyroid in monkey which é%ed of chronic fluorosis.
Chang® ¢t al found the fluorine content of thyroid doubled in dairy cows
after fluorine intoxication. Phillips et al showed in chicks and rats that
the fluorine content of thyroid increased even though animals did not show
toxic effect.

Parathyroids:—Pavlolic and his associate noted changes (fatty degene-
ration and hemorrhage) in parathyroids during experimental intoxication in
rabbits. But Hauck™* and co-workers examined parathyroids in rats and
chickens after feeding them on sodium fluoride, but did not note any

changes.

Hypophysis:—-Cristiani found that in animalg dying of chronie fluorosis
there were changes in the dimensions Of. the pituitary. He foupd them
gmaller in size, less thick and were looking ﬂattem?d. _ Histologically he
found changes. riz, atrophy of speciﬁc'cells and re!a_cxve increase of connec-
tive tissue. But others investigating in rats, Phillips, Lamb and others
found that it was normal.

S prarenals :—- Phillips found increased weight in suprarenals with
changes of hyperemia and fatty degeneration microscopically.

Gandads:—Phillips and Lamb obser‘ved‘ tendency to atrophy in testes
and ovaries in rats with ﬂuorine‘ .intf)xmal_lon. Hauck,'2a Strenback and
Parsons observed atrophy of specific tissue in testes and absence of sperma.
Kaj Roholm observed reducupn in fertility fmd cessation of reprodluctlon
when nutrition is severely interfered by intoxication. . Suppression of
gexual cyvcle was observed by Del Castillo Bergara and Chanles. Golden-

berg observed rapid death of young ones born of fluorided mothers.
The most important effects are on teeth and bones.

Teeth : —Mottled teeth or mottling a8 it‘is ._generally called in 'America,
Europe and other places. In North Africa it is called Darmous, in Argen-
tine Dientes Wetelos™?.

This disease is found to be present in Americ.a——U.S.A., Mexico, Argen-
rine, Barbados. Bahama Is!ands; Europe—Spain, Itavly, England 29 Hol-
land; Africa— Algeria, Tunisia, Morocco, Azores, Cape Verde Islanfis, South
Africa ; Asia—Sinai Peninsula, India, N.ellore” and Kadapah Districts,??
:rrava!lcore'  in Sourh India,** the Punjab, North China and Japan.

The changes produced in experimental animals were almost the same
a8 those found clinically in people suffering from natural chronic fluorine
intoxication. They were hypoplastic and insufficienty calcified enamel and
dentine. In the rats the mclsors‘lose their riormal orange brown colour.
Transverse stripes of chalky white enamel appear under small doses. .In
cases of bigger doses the enamel becqmes chalky white gnd shows hypoplasia;
the enamel becomes brittle gnd easily chips oﬂ‘_ Incisors show abnormal
growth, ‘retardation and binding of teeth. Pigmented brown spots also
appear on these teeth. There is defective calcification of teeth as shown
by X-rays. In sheep wherq dentz.zl changes were studied t,he're has been
observed hrownish black pigmenting of opaque enamel ‘whlc}} has an
uneven and almost corroded appearance. Besides a defectlyg, pigmented,
non-resistant enamel, abqormalxtles in size, sl}ape and position of teeth
have been observed in animals suffering from disease Darmous and Gaddur,

22
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In man mottling attacks the Permanent teeth T 48 %
has been .shown that deciduous teeth also are uﬂemmd milk teoth. It
characterized by enamel having opaque chalky white cologs Oltled teeth are
sedly, and irregular brownish black pigment. The t:::r in apots or difu-
are more prone to be affected. In more severe cases enamel 1ot o 10 light
often causing pits in restricted areas. The teeth ar'o brittle himpl“‘“'
tant. In both men and animals severe affections were .mtnd less resie-
difficulty in mastication and the teeth are very sensit Panied by

. ; L ive to cold. Second
inflammation of gingiva often develops. De i ary
P ammatic 'y P ntal caries are rare Among

The affected teeth of chronic flu

orosia have b lassi
D-an,'* Dental Surgeon, U.S A., Publ e been classified hy H.T,

. : ic Health Service, who studied in
detail. He classified the teeth according to severity and his rlasaiﬁcati%':‘i:

classical and is generally accepted. He deacribed various forms i

. pe : t
detail :—(1) Normal; (2) Questionable ; (3) Very mild ; (4) Mild]; (5;‘ h“l!;?i‘&
rate; (6) Moderately severe; and {7) Severe.

RBef —(1) U.3.A. Treasury Dept., Public Health Service Publications, 1925, Mottled
Enamel in Texas, H.T. Dpan e al. (2) Texas Dental Journal, March, 1937, Summary Maotiled

Enamel in Texas, H.T. Dean. (3} Classification of Mottled Enamel and Diagnosia. HT
Dean, J.A.D.A. 21, 1421-1426, Aug. 1934, o

Mottled enamel is associated with the use of water containing toxic
amounts of fluorine during the period of tooth calcification. It has been
shown that there was no mottled enamel in certain areas in Texas before
the introduction of deep wells. After the introduction of deep wells those
who consumed that water developed, but those living in the same locality
but using other surface water source were unaffected. Also the wel) water
of St. David when fed to experimental animals produced teeth
similar to mottled enamel found among the people using it. Mottled enamel
has been produced by several workers by feeding various animals on fluorides
rock phosphate containing fluorine or other minerals containing fluorine,

changes

The mineral threshold has not been definitely worked out but it is
generally found that waters containing less than 1 part per fuillion of fluo-
rine in domestic supply do not cause mottling and below 05 P.P.M. never.

The cause is operative during the first eight years of life, third molars
excepted. If a child consumes fluorine water for two yvears after weaning
of the child, she develops mottled teeth even after removal from endemic
area.

Incidence of mottled teeth is proportional to the fuorine content of
waters consumed. Where fluorine content is 8 P.P.M. incidence of 100%
has been observed. There is no colour, race or sex differentiation, Onl
those who use the flooride water for drinking and cooking are affected.
Texas and other parts of U S.A. almost all deep wells have been found
contain high fluorine content.

In
to

In Nellore District even small puddles in the river beds, and shallow
wells have been found to possess a high fluorine content according to survey
by K. I. Guindy. In Podili village a deep well was bored through rock
going as far as nearly 300 feet deep; even that water has been tound 1o
contain a high fluorine content.

The Darmous is the mouttled appearance of the teeth of the lower
animals. [n the case of human Darmous described by Velu'? in North

only BT L aprosis. v
Occasim\’&“y fibr
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Africa, the condition is just the same as that of mottled teeth of chronic
fluorides. Just like mottled teeth of fluorosis, it affects individuals who are
in their infancy or in the period which precedes the appearance of second
dentition, exposed in an endemif: area. .It. was dlscovqred by' Vel.u?G vyho
proved by feeding rats with calcium fluoride that chronic ﬂuo?me intoxiea-
tion just resembled that of natural phosphate as they contained 3--4% of
calcinm fluoride. He also showed that waters from phosphate regions was
the cause of Darmous. Velu®" has shown that Darmous. was present in all
phospbate-be&"iﬂg areas in Morocco, Algeria aqd Tunisia. The n_atura.]

hosphates did not exist on the surfuce of the soil, they gould not directly
Enter the organism, but only through water percolatmg‘througb those
phosphate beds which contained the .mineral products resulting from cada-
verous decomposition of marine ammal's—squal]s‘ and rays. These p}los~
phates contain a high proportion of calglum fluoride. The mud 'contamed
in these waters conveys more fluorides mtp the quy than .otherwme. Velu
produced Darmous by feed.ing sheep with calcium fluoride and the same
symptoms of chronic fluorosis were produced.

The effect of bones.—Continued ingestion of ﬂugrine not onl‘y acts on
the teeth but acts also on the b{)nes and l?qne formatlo_n. Both d)ﬂuqe and
sclerosing process and a generalised condition resembling ospeomalac{a are
observed. These forms were observed both in man and in cattle in the
endemic area. Osteosclerosis is a disease known in cryolite 'wgrkers (Ka}]
Roholm)?'. It is also found in advanced cases of fluorosis in endemic
areas, having high fluorine content in drinking water—Nellore District,

South India=*=*.

Clinically subcutaneous bo.n.e surfaces present an irregular nodose surfacg.
There is a restriction of motility of vertel?ral column and t}%orax. There is
no bone tenderness. Fracture frgquency is not marke_dly increased. Qn
X-ray examination ost.eogclerogls is characterised by an increased and perio-
steal bone formation, with thickening of .corte'x and processes ; narrowing
of medullary cavity and more or less obhteranoq of the structure of spon-
The disease which has been observed only in adult individuals princi-

iosa. . . . .
"y attacks the cancellated bones. Side by side with osteosclerosis there

Pa;,l);v idespread calcification of osseous ligaments—tends Achilles, hamstring
::,ndons vastus muscles of the thigh. In rats experimental sclerosis

displayed great similarity to spontaneous variety in X-ray pictures, only
i apmem calcifications were not definitely present. The condition resem-
8 omalacia has been extensively studied in several animals, rats

b:llil:lia‘_);[i;s, pigs, sheep, oxen, buffaloes and dogs, both in immature and
ign adults. Clinically it is characterised by a more or less widespread ten-

dency to form exostoses, especially in the mandible and on the long bones.
The exostoses are hard and mdolynt. The an_lmals give the impression of
guffering, as limping pseudopareris are sometimes (_)bse?ved. Epiphyseal
regions present nothing abnormal to thg clinical examination. Thg frziqture
frequency is not definitely affected in the _experiment,. Curving of th.e
extremi'ies bas been seen in the rat. X-ray pictures show that the condi-
tion is characterised by a diffuse atrppby of compacta and the spongiosa,
and the enlargement of xpedullary cavities. In addmon. there 18 a wide-
ad periosteal deposition of deﬁn_uely calcified osseous tissue. 'lhe'e‘plphy.
regions may exhibit signs of inhibition of endochondral ossification
hvline of arrested growth); but more marked changes of configuration
byseal lines do not seem to be the rule.

spre.
seal
(atrop
of epip



i

172 THE ANTISEPTIO [voL. 45, o 3
The spontaneous diseasg resem.bles tbe;;(perimsntal!}.
malacial condition known in berbnvpr_‘a. 'IEE te{] ency t
often exceeds the experimental (-ondltxoqt.) g emm'.oﬁ“
the same bones, (mandible, l(‘)ng hones, ribs, 1:; eranial bo
do not seem to be tender. The .~;pol.1tane0u}sl 1s;>a_sle i
called Gaddur in Iceland, 1)(1(11101@ in Nortk. : n;g,
affected in several degree»s in different {n S,O
joinrs are intact in both cllmcgl as we_l] as ) -rg.)be,f
vertebral joints are affecred giving rise t(l)( S[Zlh' a](
people have to turn the whole body to look behind.

Pathology of the teeth..—.—I\Iic'roscopically rat tee
The enamel epithelium exhibits signs of atrophic and | ‘
: ularities in the position and appearance of 8"1("9b|usts increasing to
o d necrosis. The enamel shows localised hypoplasia or defects oceupy -
localise I(l,(i less the thickness of enamel, or an abnormal Striping paralle} to
ll}l)g moi’ice and produced by alternating calcium POOr and caleium rich
{afesrg.r The pathological enamel is both hypoplastic and dt-ﬁ(-ie-mly caleified

The changes affect both tl_xe enamel prisms g‘nd interpris.mat_ic sgbalan‘ce,
:orresponding striping occurs in dentine also. The predentine isx wide. The
cor pblastsblining the pulp cavity do not seem to suffer markeq changen
?](;?[:lt:es the pulp. The microscopic and MAcToscopic changes apree The
Iternating bands of light and dark enumP]‘ observed “‘_lth the naked eve on
o 'qo; of a rat correspond to alternanng lavers ot poorly and wejj cal-
t.h{; :jni:lhamel seen in very oblique sections. Macroscnpi(-ully distinet cop.
tlrazt is_ due to varying pigment content between the two kinds of tnamel,
Jert, anges i the spontaneous fluorine Intoxication were not
ThzaznmlBﬁ:d::rfgv casespwhere gections of mottle
:;‘;vlig}ee with the experimental results,.as reg
ture and calcification of enamel and dentine.

Pathology of bones:—In spontaneous hum'[;‘;h -
are gross but otherwise unchanged in sbape Che Sur'f‘a(-e,m ch
and uneven with widespread ligament gdlutfun ions. The weiy
ness of bones are innrgased.. H.lst()loglczlxlvl} there i
and periosteal apposition of an lr.regqlgr 3 Cétlr.‘-];t,urf‘
secondary narrowing of medgllary cavities. Ca (,; icati
i3 increased with the dep(mmon of ‘{“l"'u"{ 8a rls
granules and lumps of considerable size. (xr‘anu es ?mva been obaerved n
Haversian canals and medullary spaces. b(.)llletlu.ulfs CTVStals Of enleinm
fluoridex have been found.. In addition ther.c is ('**lﬂhvm‘mn ' R
ligaments.  Bone absorption by osteoclasts is Spars . Exprrimenta) OKrteQ-
sclerosis produced in rats resembled mgclr(')la'cop}lcull_v and ri*(il()uril}l}|i(nally
spontaneous osteosclerosis. . ;\Ilcr.()ﬂ(‘opl(:d 3 l‘xdere I8 AN increaned  gnd
irregular periosteal apposition with pronounce granufar deposition of
calciem salts.

produced osteo-
0 form exostoses
are localired to
nes) 'The bones
N animals like sheep is

Although bones are
Poisoning. ay 4 ryle the
amination, Onldy inter-
k and rigid neck so that

th have been exiamined.
degeneratjye pProcesses;

teeth were €X

amined
ards the anomaljes

in strye-

N osteosclerogis, the bones

alky white
bt andg hard-
INCregsed endostey)
d orseous trsue with
on of the OSTeold tanye
in irregular anner gy

of pe

e

The osteomalacic condition varit:n With‘ the species and age of the anj-
mal. Certain teatures are common. vI‘he'osseous NVSTEmM s attg oo tilﬁusvly
and the changes consist of a combmunofn of' (()Hle()[)()'rf)lll') atrophic and
hvperplastic processes. The bo'n‘es are o tc?n (o';rser. 'lhe weight o8 redy-
ced and s0 also the resistance. The com;;auvlflt:u ;;:(mg) POTUOUN are redy-
ced and the marrow cavities are enlarged. Lhe }perplugn
mostly localised 1o periosteum. These periostea) deposirg
mos{l‘lyca(l);ﬂi::‘d and they form exostoses and are localigeq to Jo
poorly c: A

€ Processes are
are loose and
0g bones ang
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wan. 49 - sally there is lack of endost}eia_xltgi)onzea“y e tion

andible. Mscroscopliaezhibit marked chamges;i cells.tralocompact% (2) lively
m . do no f spongiosa an d calei-

iphyaeal lines . ophy of spon : (3) retarded cale
9!":;,}:{:-acterised by: (;g :::efl tyissue of irregular s;tnruzzu;; En)inatively abnor-
18 ivion id tissue as w ¢ discrete

iosteal apPOL C e of osteold B1¢ ited in the form of discrete,
perios echitic type 1ts being deposite ider.
jon Of ar R 1mm sa . IV; and (4) cons
ﬁcﬂl‘lc(;lciﬁcation. the cal:bich fuse to gather in COTPL(::;éformed N
z:;rse grapular mAasset?v osteoclasts from a fibrous y in the form of coarge
able bone 3bs°rp.no.n ccessive precipitation of calfm;]:aolus bc;ne and forma.
Osteosclerosis 18 (;:cia is breaking down of calca
d osteoma
ranules an

joi tilage and the bone
ified 0sseous vissues. .The joint cartilag
calcifi® i sification.
uion ff poohrcl){v no panhologlcal calc
cartilage 8

. steoclastic
rrow:—In cryolite workers -(viv}']ereesoqthere was
Pathology ©. bone d’:ﬁarv cavities in the cancellated bones,
- me )
duced the

bly

: long bones, proba .

' diapbyses of the lo ! o

changes l‘ef red marrow to the ndli)tiins accompanied by general tpz:llv

diffusion © In osteomalacic co n of bone marrow was noticed especially
atory. o

comanS R

. nerati companied
mptoms. the ge]atmousddggfoxication of dogs and rats was accomp
sympt ) Protracted in
o ivora.
in herbiv

letic marrow, com
. . hy of erythropoie
g d and atrop o he marrow
hyperplasia of the m¥ OIOEions and fibrous transformations. T
by hy ited degenera

. ietic tissue are
h i Ve o of erythropoietic
bined with Ilm\l though degenerative changes 3
ifferently
reacf.s dl

in sev . -intesti-
predominant in sev Absorption :—TFluorine is absorbed from gastro
. istry.—A038
Biochemis

: rm in which it is
. ted through the quney& As tIOu ilhazfl())een found to be
hoihed and foun circulation livtle 18 known.' women were found to
na e il o he hildren of cryolite worl.‘ll,lg the milk of the
absO"wd in milk as the c, IRoholmA Also rats living on ter fluorine in
;lgz;:ss e tee;r};mh-‘ﬂuomsw "and If{o“']:il ;i‘ 'r ° clgil\:g;?neg lFitz;af’ound in circu-
ering vere found ¢ ’ .
moghegzn:ﬁtban ContrOlsh(C};%:{[;)ring through mothers Pla«e;iitia:) rgt(;)l;l?gg
lth:il;n and congenes t(‘) riie(:'s found negative chaniesRe(i):i]n ‘.'r hav% shown
: dren o SU'_‘“" '“ Okmg women. But Cheng an e gave higher flubrine
a.lkr:ildren of eryolite wor ing women.  Bus Dhe ﬂu;;m i;glogy I
:h“ e than Oﬁsp“?%oontrols (Chinese Journal of Phys : ,normals is not
o merine <0 ’M of blood in fluorosis as well :je(;nt,o be 005 mg.
woread o C%I;:: nqrmal fluorine c.ontentdls ,S;llpspee\n in acute cases of
ot c'?r‘:t‘ion was not €0 ‘fvellll izesnolbns:rved while in other cryoll“?]o:’ogl\(r(i%(gint
!nm“(lmc o als h} ‘hrénic fluorosis calcium fallh\f'as.d and kidney
3 ;hr()other indieiduals Oln(treased fluorine content of t 31‘?(') possess high
:?cording o ROthh:‘]r.volite workers lungs were also founc
were observed. 1n crl

inhalation of dust. ‘
. . due to inha . . ¢3 s as follows :
fluorine content ound to be deposited in the body tissue
. n
Fluorine was tou 54 mg % of dry sub-)

ere intoxication.

(1) Bloo stanee ‘ Bandl and Tappeiner’s
(2) Muscle )2?‘. N > classical experiment
) L S ”? ' dogs.

(3) Laver 149, } on og:

4) Skin 452,

25; Teeth 2318 ,, /

(6) Bones
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Among the bones fluorine has got the greatest predilection for beijn

deposited in vertebrz. 8

Analvsis from bones of a case: Bishop—Am. J. of Roent
Radium Therapy, May, 1936. f genology and

Femur Centre ... 029% ' Vertebre Medulla .., g 70%
Skull upper parental... 037% . Cortex .. 0';59 :
Ribs 2nd and 3rd ... 056%  Vertebra lumbar osteo- *
Sternum ... 0869° ! phyte. C . 0889

It has been shown that most of the fluorine is stored in the teeth d
bones by Sonntag, Bethke et al, Kick, Bethke and Eulington. ’ \'orm:l';
bone contains traces of fluorine. The increase in fluorine content in bo ;
is very considerable upto 10-30 times the normal quantity and was f. neg
to be directly in proportion to the amount and duration of intake o'l;‘r}l,
deposition in the teeth is more moderate and does not exceed 10 times the
normal content. The relatively high fluorine content of hones and te tl?
is an important sign of the organism absorbing fluorine over a long eri(:)d
The highest fluorine content observed was 36'9% by Bandl and Ta: einer
in a dog. The amount nearly corresponds to fluorapatite of fOl:[;)u?;
3Ca; (PO,), CaF, with fluorine content 3'77%. The above findings were
not confirmed by modern investigators. Gaud, Charnot and Langlais
analysed the organs of an ass of chronic fluorosis (Darmous) and ffu,,d
upto 2 mg% of dry substance, a content very nearly the same given b
Gautier and Glausmann as normal. Boissevain and Drea were unabl)e;
to demonstrate the presence of fluorine in organs of individuals whose bone
fluorine content was as high as 8% by means of spectro graphic examination
In organs of cows subjected to fluorine intoxication for a long time Chané
et al found the normal fluorine content was doubled, while in thvroid it
increased to 24 fold. )

From Tappeiner’s analysis and other findings it is found that fluorine
is deposited to a considerable degree in organs other than bones and teeth
Tappeiner who interpreted the results of his experiment observed that fae:
ces contained fluorine that was excreted by gastro-intestinal tract and not
fluorine that was left unabsorbed as he found fluorine in urine and no
fluorine in faeces at all in the first three weeks of his experiment. Other
channels of excretion were uncertain though Gautier and Glausmann found
relatively high fluorine content in epidermis, hait and nails. This was
unconfirmed. Fluorine was found in the milk and saliva. Tanaud showed
it in saliva but it was not confirmed by Boissevain and Drea who showed by
spectrographic examination that fluorine was present in urine and not in
saliva and milk.

Forbes and others observed lesa calcium and phosphorus retention in pigs
fed on rock phosphate 1921. McClure and Mirchel performed metabolism
experiments on rats by feeding with NaF and caleium fluoride and tound
when small doses were given there was not much calcium disturbance but
when the dose was increased they found slight caleium rctention 1931, [n
1934 Lantz and Smith did experiments on young rats on a diet of 19, NaF,
During rapid growth calcium retention was only half of that of conirols.
So also phosphorus retention was reduced to a slight extent. This was
changed after the period of rapid growth and caleium retention was just
as high as that of controls or even higher. On Huoric diet rats excrered
much more calcium and pbosphorus in feeces than controls. At the same
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time there was retardation of growth and the rats presented a short stun-
ted build of typical calcium deﬁ'clency. .AB animals grew their legs became
curved. Phillips fed beifers with ﬂuon_ne and found plasma phospbates
incressed in proportiongwich fluorine intake, while Hauck and others

found it unaltered in chicks.

Goldenberg rays when a lamb was fed with 300 mg. of sodium fluo-
ride dailv, it was found to develop glycosuria which disappeared spontane-
ouslv after some montha, without the dose being altered.

Pundit and Narayana Rao fqun_d that the fluorine concentration in
blood did not prevent the glycolysis in vitro as against control animals.

Factors influencing fluorosis.—7. Dose :—The effect of chronic inges-
tion of fluorine depends upon the d.oae. The greater the dose the sooner
the symptoms develop, the dose being less than M.L.D. The ratio of the
quentity of fluorine to the budy weight is an important factor. Itis a
measure, and £0 it 18 express.ed as s0 many milligrams per kilogramme of °
bodv weight. Teeth are.eaml.y affected with smaller doses while ossecus
sysz‘em ia only affected with blgggr dosgu over prolongefi periods. Kidneyv is
also affected with big doses. With big doses anzmia and cachexia are

produced and finally the organism dies of general pronounced.degeneration.

9. Nature of fluorine compounds :-—Toxicity depends upon the fluo-
rine content of different compounds. Even among substances containing
the same fluorine content, it depends upon the solubility of the substance
as sodium fluoride is more toxic than calcium fluorine which is more

insoluble.

3. Time :—Time is also a factor in the production of symptom
{H.T. Dean, J.AM.4., Oct. 17, 1936). Clinical manifestations of dental
changes depend upon the time and the rate at which the development of
the teeth proceeds. Inarat puton fluorine bleaching occurs in 2 weeks,
bands develop in four weeks, in man it takes months if not years. In
monkevs mottling appeared in 5 months (unpublished data). Human
osteosclerosis develops only after years of fluorine ingestion. In cryolite
workere recognisable sclerosis was observed in 9} years and for pronounced
affections 21 years.

4 Nature of the individual :~Intoxication depends upon the sepsi-
tivity of the organism to fluorine. Different animals differ in their resis-
tance to the fluorine effect. Pigs are the moat resistant and man is the
least resistant, dogs and cattle being intermediate. Chickens are the moat
insensitive to the effects of fluorine and =o demand very big doses.

5. Age of the individual :—1In young animals teeth are sooner affec-
ted while in older animals bones are affected. In a growing animal osteo-
malacic conditions are observed showing that rapid growth finds deficiency
of calcium supply while in an adult animal osteosclercgis is more often
geen along with osteomalacia.

8. Moeteorological factors :—(a) Temperature, (b) hygrometric state,
and (c) velocity of winds etc.

(a) Higher temperatures cause more consumption of water. Simi-
Jarly the dry climate of a place causes the people and animals to drink
more water. The people living in hot and dry climates as those in North
africn. Nellore, Kadapab consume more water than people of U.S.A,
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Similarly hot winds increase the consumption of water ag body Joses
moisture by rapid evaporation. Drinking more water means more i{{gegtion
of fluorine. In hot months water becomes scanty in tanks and weljs and
becomes wmore concentrated. Muddyv waters carry solid mineral man;r
along with it This process is hastened by hot winds. Fluorosis causeq b
drinking water alone is more common in tortid zone than in temp(»rmy
zone. The people in cold climates are mostly affected through indusuiee
{cryolite or aluminium factory workers in Denmurk) or through ingegt ;
food materials as in Iceland.  People living in the neighbourbood ufglh ¥
factories are also affected. ‘ eee

7. Feeding -and drinking habits :—Consumption of dirty wat
increases 1he fuorine content as the sediment contains a high’ ﬂuori"
content  Feeding habits like taking solid foods and culinary habitg ]‘;:e.
consumption of large quantities of tea, soup ete.. increase fluoripe Consunl :
tion. Civilised people drinking clarified water consume less fluorine tha ,
primitive people who consume muddy waters and who consume earth alsn
with their foods.  Gaud estimated in weeklv ration of food of a shee ao
fluorine by warer 1 25 mg.; by sediment :°50 mg : by plants 33-80 mg. -pa,,g
powdered earths 11°36v mg. ‘

This applies equally to man if his habits are dirty.

8. Other hahits : —Injury or strain to ligaments or periarticular tissues
cause hyperaemia and then calcification in the situation Ag g general
rule periosteal bone formation is said to be connected with mechanical
conditions (muscular work, load carrving or hard labour) and is regard;ed
a8 a compensatory attempt to strengthen the weakened bone.  In Icelandic
sheep which roam about climbing hills, the Gaddur attack produces more
periosteal production than that produced in experimental animals of
fluorine intoxication. Animals which go about briskly while grazing on the
mountains have more periosteal deposits than those kept indoors  Some.-
thing like this might be the factor in different grades of above affections in
Podali taluk ; two vi}llages where members of better class consuming the
same water containing fluorine as those of depressed classes have less bone
affections than those of depressed classes.

9. Diet and nutrition : —Velu (1933) says that fluorine loses its -toxi.
city when ftixed by vegerable and animal organism. He suggests that
Darmous disappears with the improvement of food regime of man and
animals.  More nourished people are less affected. Toxicity depends upon
the presence and availability of calcium phosphorus, and vitamin )
Toxicity was greater in rats with low calcium than in rats with a\'erag(;
quantity. Bone symptoms were more readily produced in growing voung
individuals. Toxic effeet increases in conjunction with pregnancy and
lactation, when calcium depletion is taking place during ferus formation
and calcium excretion in milk. To produce the same toxicity greater
fluorine as calcium fluoride is required than fivorine of sodium fluoride -
Aluminium tluoride much more. Addition of Vitamin D reduced the
toxicity of tluorosis, in cases where calcium was deficient than in cagey
where calcium was rich.

Chanles” showed that ultra-violet irradiation in rats during the period
of fluorine intoxication, counteracts the intoxication (C.R.8. Biol, 1919 10y).
Phiilips and co-workers found that fluorine produced scurvy in guinea pigs
in spite of heavy doses of vitamin C in the shape of orange juice. [t looks
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as if the fluorine inactivates and inhibits the action of vitamin C. Neither
clinical symptoms nor bone changes are the same as in vitamin C

deficiency .
Pundit and Narayana Rao'® have shown that vitamin C. deficiency
increases the toxicity and severity of fluorosis. Vitamin C plays some part
in calcium metabolism. Kaj Roholm also observed in his experiments that
vitamin C played some part if peculiar precipitation of mineral salts.

The fluorosis problem is assuming greater importance as more places

are being found to be affected. As the disease incapacitates and lowers
the vitality of the people affected, it affecis the standard of Jabour in the

villages affected.

It has become :an economic problem also, as useful

labour is being incapacitated and many useful animals are rendered useless
for husbandry.

Research is being done by King Institute'’, Guindy, in mapping out
areas by systematically examining all waters of this presidency for the

rese 81l . )
gﬁ'ected areas as it is found that nutrition plays a very important part in
withstanding the bad effects of the chronic fluorine poisoning.
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The Place of Vasectomy in Leprosy Control*

DHARMENDRA, M.B.R.S., D.B. (Lond.),

Leprusy Research Departmens, School of Tropical Medicine, Caleung.

Introduction.——Human sterilisation has been used in ¢
preventive medicine, To a limited extent it has been used
During recent years, opinion has been growing in India th
should be utilised for the control of spread of leprosy in thi
this feeling has not found ventilation for various reasons.
hand, there are people strictly opposed to this measure.
ing and profitable to discuss the place of this measure
campaign.

ertain fields of
in leprosy also.
at this method
8 country, but
On the other
It will be interest.
in an anti-leprosy
.
Since in this country the information on the sub
tion is very limited, we will first consider the subj
pass on to the consideration of sterilisation in cases

ject of human steriljgg.
ect in general, and thep
of leprosy.
Sterilisation in general -—What is sterilisation :—The word ste
means to render ‘‘sterile’” or ‘“‘barren.” From the early
of surgical operation has been used to prevent the birth of children for
various reasons. The old time operation is known as “castration.” and it
consists in the removal of the sex glands. The modern method of steriliga-
tion does not entail the removal of the sex glands, but depends on obstrye-
ting the passage of the germ cells from the sex glands to their destination
The term ‘‘sterilisation” in modern dayvs, therefore, means the blocking of
the spermatic cords in males and the fallopian tubes in females. The opera-
tion is called vasectomy in males, and aalpingectomy

rilisation
days some kind

“al) in females. In the
male the operation is easy as theducts lie in the scrotum just below the skin.
In the females. however, the operation of salpingectomy is more serious as

it involves opening of the abdomen.

The technique of vasectomy :—The operation of vasectomy
one and can be performed painlessly in a few minutes "under local
an®zsthesia. All that is required is to make a small incision og either side
of the posterior surface of the scrotum. and to cut out about ] c.m. of the
spermatic cord of each side.

i8 a minor

The effect of vasectomy:—The effect of vasectomy is to make the

individual “sterile” or “barren’ so that no children are produced. Apart

o Papgr prese}{od ;t the Ali:Iﬁdii Leproiy Workers' Conference, Wnrdlu;;dp_
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: “gterile’’ it has no effect on the general health or the
from m?km% :hzer:::on.sm';‘g?s is because the sex glands are left intact and
sox (.iemre y rodurze their hormones or secretions which are absorbed in Fhe
contmuegoagect the activity of other parts of the body. The gld operation
blood Blnt'on by removing the sex glands, stopped the pror}uctron of these
of casratl e;iogs and thereby caused marked changes in the castrated .
spigz)atlllss?(tnt.xe sex desire was lost or reduced and the growth of sex charac-
pe T : ‘

teristic was interfered with.

lisalion :—The grounds for aterilisation may be eugenic,
Grounds foc S;enlf:aigoiﬁ e’fxgengic grounds that the operation has been
medical or sol(lwlu.sed with a view to preventing inheritance of any mental
most co.mm(:infvct I,-Iereditarv mental defects and abnormalities such as
or Ph-"sw.ald g eeeg and inaan}tv, have constituted the most important
feeble minde nenic sterilisation, although it has sometimes been used for
grounds forAeugof inheritance of physical defects and abnormalities. Any
the preventl(_)nl defect or weakness, which makes it likely that the strain
illness, physica d lactation may result in serious harm to physical and
of pregnancy 2% stitutes a valid medical ground for sterilization; cardiac
mental health, #03 tuberculosis and contracted pelvis, etc., are some of the
diaeasp . pu}monaridical grounds for sterilisation. Social grounds for steri-
most 1mportant mental or physical defects and abnormalities which make a
lisation mcludtfl mft,a.king care of the children. Habitual criminals and
person inaps |'e Ohave also been sterilised on social grounds regardless of
cll;rgmc T)l::lh:t;cti . for this type of people, however, the operation of cas-
their me ; )

ion is used.
tration tice of sterilisation :— Sterilisation has. been pract.ised in vari-

The prac he most important of them being the United States of
- qountrlesét n?imv. In the United States, during recent years, there
America a.nd e'r_sten,ce an organisation for educating the public regarding
has come into €Xt n-wide programme of sterilisation. The organisation hag
the need (_)f a nﬂt:? n on the number of sterilisations performed in the State
co]le.cte(? qurmz; .lOSrates with a sterilisation law. The reports indicate that
Institutions In the of 1944, 30 States with a sterilisation law had reported
up to th.e‘ beglnnl?gover 42,000 persons, mostly insane and feeble-minded.
,tl,h; Ste”]'g::lggez not include the operations done in the hospitals by private

is num

physicians. : lisation i
bout sterilisation :—Most of the. countries where' ste'rl isation I8
Lt we laws legalising the operation. The operation is done on &
practmed llx)avg the consent of the patient or his guardian bemg. essential,
voluntary basis ovide for adequate safeguards against its use in any but
and the laws pr In the United States such laws exist in most of the States;
bonafide cases.the institutions taking care of the feeble-minded, and persons
they apply lt% fects and abnormalities. Early laws in some of the States
with menta €€ ulsory sterilisation, but there is now a tendency to remove
rovided for cfomp ulsion, as it has been found to operate unfavourably.
’ ]a\::?np almoét‘ all the States provide for the consent of t.he
The Pres::cemed if he is able to give it, or else the consent of the guardian
¢ ) e
g:r:;:use to be obtained before the op.eratlon is performed.

1 rovides for sterilisation of a feeble-minded person

In Dgnmz;rrl:“tahne a;;lilzzs for it. Thelaw also provides for the sterilisa-

if, he ‘}rah;fegs‘:m who repeatedly commits sexual crimes. In every case
tion 0

the element 0
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sterilisation must be sanctioned both by the Minister of Health and the
Minister of Justice. .

In Norway the law provides for sterilisation of the feeble-minded
provided an application is made to and sanctioned by the Medical Director.

In Finland the law provides for the sterilisation of persons hkel
‘give rise to defective offspring It is, however, necessary 1o obtaj Y;o
consent of the person coucerned and of the Medical Council. The l'a: tl e
provides for sterilisation of persons committing sexual crimes due 1 also
physical abnormalities. 0 some

The Swedish law provides for sterilisation with the ¢o
person, if he is capable of giving it, and for the operation
without the consent in those incompetent to giveit. In ev

\ : . ery ¢
the consent of the Medical Council has to be obt Y case, however,

ained, e :
operation has to be done on urgent medical grounds which Berxigiz: Wh;n the
life and health. . Y endanger

nsent of the
to be done

[n Germany the law provides for sterilisation in the fo i .
diseases :—: 1) Inborn mental deficiency; (2) Schizo.phr:,l:::;_ng(:g"edn."y
depressive insanity; (4) hereditary epilepsy ; (5) hereditary cho,rea- (!:a;ntm.
ditary blindness ; (7) hereditary deafness; and (8) severe hereditar ' h) ere-
abnormality. Ia addition, persons suffering from severe alcoholisy;np ysical
sterilised. The person concerned, or his guardian, has to app) ?8)’ be
operation ; the application which should be accompanied by apgey| or the
by a medical man belonging to the panel approved by the State claration
dered by the Local Eugenic Board consisting of medical and legal ;nls conej-
‘The Eugenic Board has to give its decision in writing and there ig p:;],::ei:;

for appeal to the higher court against a decision of the Eugenic Board

Sterilisation in leprosy.—The practice of sterilisation ;
Sterilisation has been advocated and practised in cases of hul;';nlfpfosy —
some countries, especially Japan. eprosy in

Araujo De Souza (1929) writing about the se
National Leprosarium, Tokyo, states that the ¢
lepers is allowed, and that the unmarried adult
alfgough the separation is not rigorous, but to a.voil:isp:,:ic::et.sep"med
adult leper is sterilised by vasectomy. Hayashi (1933) saa g lrer
patients are not forced to undergo the operation of vagect yﬂ‘ that the
voluntarily apply for the operation. Mitsuda (1937) op th:u;,} l?ut tbey
20 years’ experience of vasectomy in lepers states that va asis of h.lg
lepers is indicated as a preventive method, and that it has no .“f;’tomy in
sex desire of the patients, while it prevents pregnancy which lln duence on
gression of the disease. Kamikava (1939) writing on his eea 8 to pro-
vasectomy in cases of leprosy concludes that thesimple operatig xperience in
for the purpose of birth control has no influence on the sex de: Perforn_x.ed
(1939) states that between 1915 and 1930 the operation of vMll'e, Fujita
done on 335 cases in the National Leprosarium, Tokyo, thqy :lft.omy was
has proved effective in preventing conception, but that Bt;rilisat' € measure
influence the disecase. 1on does not

Fernandez (1934) advocated the sterilisation of patient
institutions in Argentina. He considers that marriage cannot
the isolation colonies, and that contraceptive methods, inclygj
sation of cases, should be made known to the patients beforeh

paration of sexes ip the
o-habitation of married

8 in lepros
be avoided ii

ng the sterilj-
and.
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IExtended use of Vitamin C

Vitamin C (ascorbic acid) is specific in scurvy, but it also plays an important
part in the treatment of diseases associatcd with an increased metabolic
rate, such as fevers. I gastro.intestinal diseases absorption of vitamin C is
incfficient and patients with gastric and duodenal ulcer need more vitamin C.
It is useful in infections, tonsillitis, diphtheria and in anaemia. Delayed
bealing of wounds is shown io patients with low vitamin C reserves.

Vitawin C is useful in haemorrhagic states. Experimental work suggests
that it is of value in blackwater fever.

The daily requirement of vitamin C is 25 mg. —75 mg. daily. In illness,
up to 1000 mg. daily.
X / ‘ Available in Bottles of 25 and
" C E L I 100x 50 mg. tablets.
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Wilson (1935 and 1936) reports on the successful application of the

operation to & number of patients in a leper colony in Korea. He found

that the strict segregation of sexes in the leprosy institutions was difficult

or impossible with the result that many lllegnm}ate cblldreg were born

who were liable to be infected. Moreover, many patients left the institutions
because of the restrictions on married life, lived in camps and produced

manv children, a large numb.er of w{hom. got 1n.feot.ed._ He, therefore,

gtarted an experiment by allowing marriage in the institutions under con-

rolled conditions. A group of 11 couples, in whom the disease was arrested,

was carefully gelected and these persons were allowed to marry on the
condition that the male partner submitted to vasectomy. The couples were
allowed to adopt & Jeper child from the colony. They were lodged in
a separate section of t.he colony, and were made as self‘_supportving
a8 possible. In 1936 Wilson reported on the succgseful working of the
experiment for three years. Amongst the group of 11 couple_s who were
allowed to marry after vasectomy of the ma_le partner, no children were
born, and there were no relapses of the disease. In another group of 17
couples who married wnfhout any previous vasectomy of the male pa.rt,ner,
9 couples have had babies, and in 4'of the women concerned' the disease
had relapsed on account of the strain of pregnancy and lactation.

d Muir (1940) state that owing to the difficulties in backward
es in the separation of infants from their leper parents early
enough to prevent the posgibi)ity of th'eir inff:ction, .the most e_ﬁjeetiye method
of preventing married patienrs begetting children is by sterilisation of the

male partner by vasectomy. ' |
Speaking of tho backward tropical countries where leprosy is common,
Rogers (1941) emphasises the difficulty of preventing mz‘lrned. life in leper
villages and colonies, and of removing the children from iufectious patients
v or soon after birth. He. therefore, strongly ﬂd‘_’ocat?s voluntary sterili-
:ation by vasectomy OB the lines worked out by Wilson in Korea.

Grounds for sterilisation of cases of leprosy.--We have stated that,

in general the grounds for sterilisation may be eugenie, medical or social.
Y iy k3 R . I3

Let{;us now see if sterilisation in cases of leprosy can be justified on any of

these grounde. or some other gx.'oufxd, .

It is nOW generally_recogmsed that leprosy is not a hereditary disease,
and that it is an infective disease (jatfsed b)j Mycobac{enum leprae. It is
that there are inherent individual differences in susceptibility to

R.ogel‘s an
tropical countr!

rue i i i
]trurOSV . after exposure Some pErsona get it more easily than others. Itis
ePssiﬁie that this difference in susceptibility runs in families, members of .
po & being more sueceptible than members of other families.

certain- familie
However, the ex
role these differer
disputed matters.

on eugenic grounds.
The strain of pregoancy and lactation is known to influence unfavour-

ably the course of the disease, and to bring about relapses in arrested

os of leprosy. There is therefore some justification for the sterilisation
zlf“eases of leprosy ob medical grounds.

In several instances sterilisation of cases of leprosy can be justified on

pd economic grounds, where the parents are not in a position to
{ the children they produce.

istence of the familial differences in susceptibility, and the
yces play in the transmission of the disease, are still
The sterilisation of lepers cannot therefore be justified

gocial 8
take care 0
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The most important ground for sterilisation in cases of leprosyv. how-
ever. is the prevention of spread of the disease. It is now generally recog-
nized that children of infective leprous parents, if not removed from them
soon after birth, are exposed to great danger, and a large percentage of them
(up to 30°% or more) develop the disease later. These children of leprous
parents create a real problem. The solution of thjs problem has been
attempted in two directions; firstly by separating these children from, their
infective parents as soon after birth as possible, and secondly by discours-
ging and preventing the birth of children to leprous parents.

Separation of yvoung children from infective parents is be
practical difhiculties. The danger to the child increases witl
in the length of exposure; if removed at the age of one vear
cent of the surviving children have been reported to have luter developed
leprosy: this percentage increases with the increase in length of time 1hat
the children are allowed to remain with their parents.  The ideal method
would. therefore, be to separate the children at birth, or as soon after as
possible, in any case not beyond six months afrer birth. The separation
of these children necessitates special arrangemcnts for feeding and looking
after the infants, and later special homes for them when they grow up.

The prevention of production of children by leprous patients hus been
attempted in two wayvs. Firstly, by disal!ow'irng and discouraging marriages
between patients, as is done at present in most institutions in Inda and.
secondly, by allowing marriages after the male partner has been sterilised
by vasectomy, as is the custom in leprosy institutions 1 Japan.
Disallowing married life in leprosy institutions has
for it. although it is not always possible to enforce strj
sexes. This often leads to illegal intercourse and birth of
dren. Moreover, patients often leave the institutions where married life i
not allowed and go to other institutions where such facilities exist or go
and live in camps and bustees, which become a brecding place for leprosy
as children produced in these bustees are exposed to intimate contact n;)tl
only wirh their parents but also with other infective Inmates. Many of
the leper beggars found in big cities had been inmates of leper st !
and have absconded because of lack of liberty and married life.

set with many
1 the increase
abour 25 per-

much to be agid
CUoseparation of
illegitimare chil-

itutions,

Outside the institution the separation of sexes js much more
than in the institutions. It needs an exceptionally
practize abstinence for years together, or may be f
remaininyg lite.

difticult
strong will-power to
or the whole of (he

Apart from the difficulties of .ma.ima.ir.xing it. strict and compulsory
separation of sexes may not l)g quite justifiable if it be powssible 1, allow
married life {to those who desire it) \vnhou_t the production of children.
Isolation in leprosy has to be m.aimamed for long. may be for jife time.
Patients of leprosy are human beings and share with them their Weuaknesses
and desires. It would certainly lichten the burden of many patients and
make their Lives happier and isolation more complete, iflhv_v could be
allowed to lead married life provided steps are taken 1o gee that no
children are born.

The experience in Japan and Korea “h(_’“"‘ that 1L 18 possible 1o allow
married life without the production of children. It marriage iy allowed
after the male partner is sterilised by vasectomy, the couples €njoy

| married
life without the risk of producing children. The operation of yg

sectom_y

&c.—DHARMENDRA 183
MAR. 48] THE PLACE OF VASECTOMY

is & very simple operation, and it could be available to patients both in
li:s;t,itutioms and in their homes. o hat sterilion
T ¢ cases suitable for sterilisation :—It appears oo
ypes leprosy has a place amongst preventive measures agains
tion of casea of hepdiséase. On this ground, however, ster;llsathn of'nnly
the spread of the be justified. It is not justifiable in bacter?olog!cally
infective “cases cl?’ncase]s which are not infective. In the bactenologn(jally
negative ne?fa ases the bacilli are usually present only for short periods,
positive neurd cterilisation is not called for. It is the lepromatous case
and therefore s ains infective for a long time, and which epecially calls
that us-ufllly. rem (It is now becoming apparent t‘hat. in a small number
for sLerlllls"rzg)n;tous type the disease is abortive, and in such cases there
of the ep -

i r sterilisation.)

should be n(? neceBS“.:’v fi(:; females was as easy as vasectomy in maleg it

If salpmg%tlomi.cal to sterilise the female patients. However, since
would be more Oixuch more serious operation than vageqtomy, the steri-
salpingectomy 18 z; artner is commonly practised. This is no d'qubt. open
lisation of ‘t}.]e. male gince it may sometimes necessitate the sterilisation of
to some criticism. Ithough not suffering from leprosy, and may sometimes
the male %art::;;uction of children through intercourse between female
result in the '

tients and pon-vasectomised males.
patiei®

l ures :—In most couantries where sterilisation is practised
Legal meas :

; he operation. If sterilisation of cases of
there e)fiStS ]ega:e;ai[:]mll:;jaf(:ll;etre is guch to .be said for' having legal
leprosy 18 advoct;is purpose. The law should legalise the practice and should
enactment for ¢ of cases in which it is necessary. Tl_le law should not
indicate the tyge for compulsion except in very special circumstances, which
however provl e". defined. Primarily it should be a voluqtary measure,
should be C&remhg atient or his guardian being made esse_utlal. Persuasion
the consent of 1t 'onpshould be relied upon to make th‘e patients agree ; com-
and not compu il anvy such measure unpopularand will lead to concealment

ulsion will ma ?ll defeat its purpose. Moreover, the law should have ade-
of cases :h:lc;:.d‘:lso that the operation could be done in only bonafide cases.
quate safeg

Indication for t
that vasectomy 18

asectomy :—From the above discussion it will be clear
not advocated as a routine measure for f_:very] male
.. It should be applied to suitable cases, primarily on
atient of [oPYOL" On the ground of prevention of spread of leprosy the
voluntary l-)ﬁsil)z iustifiable when either or both the.partners are m.fectlgu.s.
operatias 1. d st)cial grounds, however, the operation may be mdxcati n;
On medxca_l fecti e cases also, and even in sowme mnon-cases for the sa o
sOIme non-mfecﬁr‘w' from leprosy. The gituation cal.lmg.for. the operation
their wives :u me:vnirise in pat.iems both in leprosy u;]st_n}t]unons a;;ldf(n)rrx tt)?iz
of vasectolly "The following are some situations which may ca
atients’ homes.
OPCra“on: instituti :—{a) If both husband and wife are p_atle.nt-s
L. In lf:];r:))‘:yb:)?;u;?ttf: infe(ct)ious type), get admitted into an institu-
ofleproiivdt)sire to continue married life.
tion, &9 uitable patients in institutions desiring to get‘ the benefit of
®) bmm* 3 }1 the category of suitable cases may be included, firstly,
anlfo are likely to stay in the institution for a very long
patients in whom the disease is arrested and who after

married hft'
chronic patients
time ; secondly,
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marriage can settle in a separate section of the institution w

s hich mav
become partly self-supporting. :

(c) Male patients who although given the choice of vasectomv and
marriage refuse to take advantage of it. but later commit sexual crimes -
such patients should be sterilised irrespective of the type of the disease and
in them the measure should be made compulsory, possibly the opermi'un of
castration being preferred. )

2. In the patient's home:—(a) If either one or both husband and
wife are infective cases of leprosy, cannot or will not get admission into an
institution, and want to live together.

(b) A busband, although not suffering from the neural type of the
disease, may have to be sterilised for the sake of his wife suﬂ‘orin;} from the
neural type to prevent the strain of pregnauncy and lactation prdduring an
exacerbation of the disease. This will be specially indicated v

if the ¢
has already had a few children. e couple

(¢) Patients of leprosy living in leper camps and bustees where they
usually lead married life. In such camps, all the male patients irrespective
of the type of the disease should be sterilised, since in there places t!\'eri
the children born to non-infectious cases are exposed to infection from ot her
opposition infective inmates.

Some objections to the use of vasectomy.—It wayv be said that at
present th» public opinion will not favour the measure of sterilisation. This
i, however. no reason for keeping silent since, it is only as a result of free
discussion and proper guidance that the right attitude of the public in any
matter can be created. The contraceptive methods which are so popular
and 30 extensively used now-a-days had to face a great deal of public
opposition when they were first introduced.

Exception may be tauken to this procedure on religious grounds, [In
India the Mission to Lepers is the largest single anti-leprosy body main-
taining and controlling a large majority of the leprosy institutions in the
country. This body, because of its religious views. will not Jook with
favour on anv such measure. However, it iy interesting to note that steri-
lisation on eugenic grounds of feeble-minded and insane persons has been
most popular in a Catholic country—the State of California.

It may be said that to promote or to encourage sterilisation would
encourage promiscuous sexual intercourse. However, the experience in the
countries where sterilisation has been practised now for some vears does
not justify rhis fear. :

It may be argued that if vasectomy becomes popular, because of its
cheapness and simplicity, it may divert the attention of the public and
health authorities from the most important anti-leprosy measure, the
isolation of infective cases of leprosy. However, if it is made clear from
the beginning that sterilisation is not an alternative toisolation of infective
cases but that it is an additional useful meuarure, there appears to bhe no
danger that the isolation of infective cases may be neglected. In countries
where sterilisation is done on feeble-minded and insane persons, the practice
has not led to the neglect of proper inatitutional care of the patients. Ag
a matter of fact, these countries have developed well-equipped institutions
of a very high standard for the benefit of such putigma: tl?e sterilisation
being done when the patients are about to leave the institution.
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Yet another objection may be that the fear of sterilisation would lead
to concealment of the disease and will thus defeat the very object for which
it is intended. However, if the measure is not made a compulsory one,
there does not appear to be any grounds for this fear.

Conclusion.— It can therefore be concluded that the objections against
the practice of vasectomy are not very cogent and that vasectomy of male
patients of leprosy has a definite place in any sche;ne for prevention of
leprosy. On these grounds .rhe operation can be justified when either or
both the parties are infective cases of leprosy. It should, however, be
clearly understood that this measure, or as a matter of fact any other such
‘measure. cannot be considered as an alternative to isolation of infective
cases, which is the only sure method of control of the disease. The steri-
lisation can be considered as a help in making the isolation more popular
and more effective. and in solving some of the problems that arise out of
isolation of cases. To advocate the use of sterilisation in the control of
the disease should, therefore, not be understood to suggest any relaxation
in the efforts to accelerate the measure to provide more and more accommo-
dation for isolation of infective cases till there is provision for almost all
the infective cases in the country.

Summary.—1. The quest.ion of rpale patients by vasectomy is con-
sidered, first from a general point of view, and then from the point of view
of its value in the control of leprosy.

5 Sterilisation of male patients of leprosy by vasectomy is con-
sider;d to have a definite place in any scheme for prevention of _spread of
leprosy. [t should, however. be c.learly understood that the a.dopuo.n of this
measure should in no way minimise the importance of 1solat‘.10n of infective
cases which is the only sure me_rhod for the c'ontrol .of the disease. Sterili-
gation should be considered mainly as a help in solving some of the problems
created by the isolation. o

5 As a preventive measure 1t 18 .mdlce.xted when one or both of the
partners are cases of leprosy of the infective type, or'living. conditions of
the patients are sich th'u ch;ldren born of even non-infective cases are
likely to be exposed to intection from ot.her mfecnye cases.

‘4. On medical and socna} grounds it may be indicated in some non-
infective cases of Jeprosy, orin non-leprous male partners when the wife is

guffering from leprosy. . -
5 There is a need for a suitable legal measure legalising the operation

under proper safeguards. The operation should primarily be voluntary,

but provision for compulsion may have to be included to meet certain
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Ante-natal Screening of Iso-immunization Cases*

K. 8. RANGANATHAN, u.n c.4.,
The King Institute of P

LR.C.y
reventive Medicine, Guindy, Madrus

JINCE the discovery of the Rh factor by LaNpsrerix
enormous advances in knowledge have been ma(}e and tl

ficance of this antigen has been widely rc(f()grlia;*li .

America Rh in compatibility is by far the most impnrt.art

feral death and it far outweighs congenital syphilis au a r'; fﬁse!w y
mortality. In consequence it has now hecome the routine lo:c“:"em' o
woman to be Rh tested well before the rime of coutinement umrt" ul:lr:;w;mrm
steps to be taken for the treatinent of the affocted infant or of the mi:t?ef
should ste need a bloud transfusion.

O-uatal

In India the clinical importance of the Rh factor has not vet been
fully recognised.  Several tactors appear to be respousinle for tie hold u
of lmportant research on the Rh tactor. On the chnical side, very (m,.s
the disvaxe 13 not suspected partly because it occurs rather infrrr.]ucml\'
and partly because of its superficial resemblance to other chnteal condition s
As Parsons (1947) pointed out “syphilis and REDNIE IHAY  present c~w-r\:
cliuical and hiematological sign of icterus gravis and even mdecd Kernicterys,”
It is sometimes difficult to distinguish unld cases of ervihrobiastosia fwtalis
from physiological jaundice which runs a benign course and calis tar no
special treatment.  Further the hamatological picture of erythroblastosis
occurs in other conditions than hemolytic direase of the newborn For
insrance, 1t i3 preseut in premature babies and in the oversized babies of
diabetic mothers.

On the laboratory side, the scarcity of anti-Rh serum and lack of
trained personnel has made the investigation of suspected cases almost
impossible in wost places.  From his wide tour of the country the writer
can srate that such laboratory facilities exmst in only one or two centres
in India.  Anti-rhesus serum is diffizult to prepare in experumental ummalﬁ
Even if successful. the serum from animals has been shown to be unreliable
specially when testing the cells of the newborn,  The same objertion holds
good for most of the commercial anti-Rh serum.  The high cost of auti-Rh
serum of human origin and the present Import restrictions have prevented
interested workers from making much progress. Lt is hagh time that the

major laboratories in India had trained persouunel on their staff and wure
equipped with the necessary anti-sera.

It has, however, to be remembered that potent anti-sera can be
obtained only from iso-immunized patients and this can be made possible
only through the co-opgration of clinicians.  Phyaicians should enconrage
all patients suspected ot iso-immunization 1o subject themselves to routine
investigation and to periodic blood lettings if their bload is proved to
contain antibodies. By this means serum suflicient for the investigation of
all problem cases and eventually for routine Rh testing  of all pregnant
women will become available.

It in essential for the clinicians to know the type of cases in which iso-
immunization may be suspected, Fortunately the obustetric history of

) -
* Spacaaliv cont ributed to Tus Awriserrio
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ER and Wigwngg (1940,
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mothers with ervthroblastic children is generally characteristic and iso-
immunization may be suspected from the history alone. In most cases the
historv conforms to the following pattern: the first child is generally not
affected and remains alive and well. The second or third child, sometimes
a later child. is affected by erythroblastosis feetalis and may exhibit one or
other of the manifestations, viz., hydrops feetalis (rarest and most danger-
ous), congenital anzmia (least dangerous) or congenital icterus gravis which
is the commonest manifestation and carries a mortality of about 50 per
cent in untreated cases. The infant may die in utero and be delivered ds
a stilibirth. This is the coss nnest course in hydropic infants. Or the
hydropic infant may be born alive and succumb soon after birth. In other
cases the child is born naturally at full term and appears to be perfectly
normal. Within a few hours, and almost certainly within the first day,
jaundice comes on and deepens rapidly. The child becomes drowsy, sub-
cutaneous h@morrhages may occur, convulsions or collapse develop. The
jaundice may be associated with anzmia. When_t‘he jaundice first comes
on it may be difficult to differentiate it from physiological jaundice. The
points to remember are that in erythroblastosis the Jaundice comes on
earlier, increases more rapidly, reaches a greater degree of intensity and may
be associated with anamia.

Once a mother has been sensitized, the chances of her begetting a nor-
mal infant become remote witheach pregnancy. Thg opposite is the case
with 8y philis. There is, however, one exception to this rule, .and that is
when the father’s blood contains digsimilar Rb-.g.enes (Rhrh) in which case
the infant has an equal chance of being Rh positive or Rh negative. In

such families some infants may be affected while others may escape.

In order to spot suspicious cases of iso-immunization the following
questjonnaire has been drawn up for routine use in the antenatal depart-
ment of women's hospitals.

Antenatal questionnarie :—

(1) Have there beenany stillbirths or unaccountable neo-natal deaths?
(2) Has any child been born with universal ;edema (hydrops) ?

(3) Has any child had neo-natal jaundice ? Was it fatal ?

(4) Has any child had neo-patal anemia? Was it fatal ?

(5) Has any child had congenital malformation ?

(6) Did any child have greenish discolouration of the teeth ?

(7) Is any surviving child suﬂ'eri.ng from disorders of movement or

mental retardation ?

(8) Has the mother had any blood transfusions ? If so, when ? Were
they followed by any reaction !

(9) Were the babies breastfed or artificially fed ?

It is suggested that mothers giving a suggestive history such as, still-
births, hydrops, unaccountable neo-natal deaths, neo-natal jaundice etc.
should’ be taken up for special investigation.

The rationale of the first four questions will be obvious. Asregards
Jations. Wiener's (1916) study of 19 families with malformations
led that these frequently result from iso-sensitization of the
lutinogens in the foetus’s blood. According to him it is due

malforn
has revea
mother to agg
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to the blocking of the terminal circulation by agglutination thrombi and
the resulting arrest of growth causes the anatomieal malformations Hix
series include abnormalities such as, cleft palate and harelip anina hiﬁd,‘.
and hydrocephalus, diaphragmatic hernia. anencephaly ﬂhw;uw of the
kidneys and hypospadias. - ' !

The staining of the temporary teerh, particularly

{ orar) ; the incisors, is ope
of the rare sequelae of congenital icterus gravis,

Disorders of movement and menial retardation are glao #equelae of
icterus gravis. The jaundiced infant exhibits lethargy, drowsiness or regs-
lessness, excessive crying, difticulty in feeding, rigidity op SRR Y. cop-
vulsive movements and sometimes opisthotonos.  This s genersliv o ‘f“,“,
complication and is termed kernicterus The children thae '
show evidence some months or vears afier of nervous sequela
retarded motor development, choreo-athetosis. ataxia,
tonia, mental retardation. emotional mstabihty ere
with the nerve circuit affected  The mental retard
manifestation of extensive cranial involvewent
or extremely evident.

May surviyve
¢ consisting of
Spasticity or by po-
The ssmproms vary
ation is 1he CONIMOonest
and may be either slight

The history of previous blood transfusions, and partienlarly the reye.
tions to them may suggest previous sensitization. |t is i this type of
cages that one meets with the tirstborn infanrs aflected by ety throblast osis,
Indeed as LeviNg (1945 pointed out, some of the most Severe
met with are among this group as they represent a double process of yxq-
immunization, ciz., by means of blood transfusion and cig the placenta by
the foetal blood. [n this connection it may be pointed out thar vven the
unintentional injection of the father’s blood 1o the newhorn
known to semsitize the child.

It has been shown that the breast milk from the sensitized mother con-
tains Rh antibodies, the colostrum containing them in a higher cum-vmrmim.
It is assumed that these antibodies may be absorbed from the aliuwnturv‘
canal of the infant and destroy the red cells.  This is the rationale of ean-
ing ervthroblastic infants.  Circumstantial evidence 1o this efferr has been
adduced by several clinicians of infants who continued 1o b
blood transfusions while they were breastted, bur w ho
recovery after weaning and a single blood transfusion,

The writer is aware that the above scheme s defective
as it does not take care of the primiparous woman whose child may be
affected by ervthroblastosis. It is estumated that in the first born oniv one
child in eight is thus affected. In many of these cases there |y usually g
history of previous blood transfusion. Therefore it EYETY primipara \.;jt};
such a history is included tor Investigation. the number of cases that will
escape notice may be minimized. We shall still be left with a very small
group of women in whom heterozygosity of ABO blood group is the cause of
tso-sensitization. The percentage of such cases is, however, Very small.

CaRes ever

Liiin l’(‘(‘ll

anamic despire
showed permanent

1 one respect
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DIPHTHERIA—WHOOPING COUGH

ONE Immuanological course

'n Ote n c q e Vital statistics for diphtheria and whooping cough illuminate the
L}
é

d for one immunological course to deal with both diseases.
nee Glaxo preparation of combined diphtheria-pertussis antigens,
The 1? described as “Diphtheria-Pertussis Combined Prophylactic
e Yenubles immunisation 1o be undertaken simultaneously.

é_‘,\a}:tzc contains, in equal proportions, the customary Diphtheria
‘Penioral’ (BuHered Pencillin Wyeth is | A’;T (a; least Li 25) and 20,000 million H. pertussis alum-precipitated.
~ s full o i
The airtight seal koo the tabler | b. ully protected. {mmunisation should start at 4 to 6 months of age and consists of
dessicant s laboratory fresh. The }f:\m injacxicns_’o's cc., 0.5 cc., and 1 cc.,—at monthly intervals.
ces protects them against moisture. The bive !Rr‘“forci“g doses may be given 2% vears later and again before
indicator tums pink when moist R hool. Intra-muscular injection is advised on the'outet
Sod sture threatens potency entry into schoo o
lum cstrat ; ’ ; buttock.
f e the best in Bubfers, protects the penicillin side of the o .
rom gastric ecd. The anti-pertussis vaccine 1§ prepared from Phase [ sirains tested for

Alum-precipitation prolongs the antigenic

. ylence and protection. ; . ‘ A
wirul stimulus as in the case of diphtheria.

This preparation of the combined
antigens affords protection at those
ages when whooping cough and
diphtheria are most dangerous.

180,000

Thick lines. Whooping cough cases
notified. ,

Thin lines. Diphtheria cases notified.
Vital statistics embodied in this graph
{England and Wales) were supplied by
the Minister of Health in the House
of Commons on 16th October 1946

120,000

160,000

80,000

ST X S

V’ 60,000
(Hansard, 1946, 197, 827, 227).
‘ > 240,000 .
10,000 ’
¢ i .
i DIPHTHERIA PERTUSS_!S CYOMBINED

PROPHYLACTIC ‘Glaxo’

In bottles of 5 ¢x.

GLAXO LA&ORATONES LTD., GREENFORD, MIDDLESEX, ENGLAND.

Representatives in India and Pakistan:
OSTER & CO. LTD., BOMBAY, CALCUTTA, MADRAS, LAKORE, KARACHL.

JOHN WYETH & BROTHER LIMITED, CLIFTON wWOULSs
EUSTON ROAD, LONDON, N.W.i. )
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Non-Specific Immune Therapy

t to 2 cc. OPSODIN subcutaneously or intrames-
cularly in fevers of obscure etiology and af
infectious diseases like inluenza, pneumonia,
tonsillitis, etc. brings down the temperature
rapidly and cuts short the course of the disease
by stimulating the natural defensive forces
of the body.

i PSODIN

CHEMICAL, INDUSTRIAL & PHARMACEUTICAL LABORATORIES 144,
BOMBAY~8.

When writing to advertieers, please mention the “Antiseptie’”

Outlines of Medical Treatment in General Practice
with Recent Advances’

TARACHAND R. LALA. ror. & s. fBom.),
Shikarpur, Sind.

Hyperpiesis (High blood pressure).—The term hyperpiesis denotes
the casex of simple high tension without signs of renal or arterial diseases.
But it is also loosely applied for hypertension arising from various other

causes.

Causes of high blood pressure :—fA_ccording to the Goldblatt experi-
ment a substance called bypotension is in the vnorma) kidney which acts
as an antipressor subﬁtam'g. Due to rf'nal ischaemia, kidne_v 'releases
pppressor substance remin which w.hen activated be(\mpes angiotonin which
Lias been separated and crystallised. Thus renal diseases like Bright’s
disease, chronic interstitial nephritis, hydronephrosis, cause high  blood

pressure. This is often called renal hypertension.

9 Heredity :—It occurs in families and a family history could be
traced in about a third of the cases. Their blood vessels have narrow
Jumen which leads to increased peripheral resistance and the quality of

the elastic tissue in the walls of the vessels is poor which degenerates

early.
3. Auto-intoxicalion .—Septic focus in the teeth, tonsils, nasal sinus,
gall bladder, ‘appendix. colon and prostate etc. may be associated with

high blood pressure.

4. Chemical intoxication:— Due to faulty protien metabolism amines
like Indol and Skatol are liberated which stimulate the endocrines and
irritate the vasowotor centre resulting in rise of blood pressure.

5. Endocrines :—Hypothyroidism tends to raise blood pressure. In
jater stages of bypenbyroidism when the heart hypertrophies with the
secondary renal changes. a rise in blood pressure is noted. Early cases of
thyrotoxicosis do not show hypertension. Lea‘ions.of the medullary and
cortical portions of the suprarenal glands result in raised pressure. Ovarian
and testicular hormone defictencies are also responsible for bypertension.
Similarly want of anterior pituitary hormone leads to high blood pressure.

6. Psychical influences :—Prolonged mental strain, worries, emotions,
ghocks ete. predispose and cause hyperpiesis.

7. Overeating, overindulgence in the use of alcohol and tobacco ete.
are said to cause hypertension.

& According to Dr. Bishop, allergy causes cardio-arteriosclerosis and
nephrosclerosis and thus results in hypertension. The arteriosclerosis is
enerally of a diffuse nature. There is a uniform hypertrophy in the
whole length of the middle coat of an artery. Such an artery still retains
jta power of contraction and relaxation, But‘ when contracted it gets
further thickened and its lumen gets proportionately diminished. This
vicions circle leads to hypertonus of the arteries and ends in bypertension.

® Specially contributed to TARER ANTISEPTIC.
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Exaggerated tonicity in the capillaries and consequent high blond

sure is also produced by undue strains on the adrenal in funotion cglrl:.d

upon by the exigencies of modern life in the hon-arterio sclerotigs.

Normal blood pressure.—Systolic pressure :— At 20 vears, jt s 120
m.m. Hg; upro 60, 120+ ! of the age; at 60, 135, upto 8¢ add on; m.m H- :
afrer 8) tends to fall. - g,

According to others, systolic pressure should not excee

. d a value j
m.m. of Hg. of 100+ age of the individaal in vears, "

Diastolic :—At 20, it is 80 m.m. Hg. For each five
upto 60 vears add one m.mn. Hg . for each five years ahov
years ot age add 2 m.m. Hy; afier eighty it tends 10 fall.

Years above 29
€ BiIXty upto 8¢

According to others the diastolice bressure slowly rises from

. T0—75
m.w. 4t 20 to a value which should not exceed 100 m.m,

Hg m old age,
The systolic pressure is much more varia

) ble than the diastolic spe-
cially from psyerhological causes.

Pulse pressure:— The difference in m.m. of Hyg, bhetween the gy
and diastolic pressures s called the pulse pressure. Thus |20 { ;
Hg. — 80 (Diastohie) mm. Hg. - 40 puise pressure,
not be above 30, or below 25, and \f it CORNUCR, I8 indicatjve of 1nefyj.
cient cardiac work.  The systolic.. diastolic and pulse pressare ulw
maintain the ratio of 3: 2: [ (120: B0: 41) in health. O,
P.P. is about % the diastolic and | of the systolie

stolic
svatolie) oy,
> :

Pulse pressyre should

X 4\8
I other wordy,
pressure,

According to some writers the term hypertension shoyjd be
to diastolic hvpertension since the important factor is the qta
resistance of the arterioles. During the stage of the cardiac com
the diastolic pressure also rises to maintain the normal yatjp, },
the stage of cardiac fuilure, the diastolic fuils and the norma
upset.

resirieted
te of the
pensation
ut during
U ratio g

It should be remembered that conditions like complete heary
and arteriosclerosis often produce a rise in the systolie
a normal or’ low diastolic pressure.

block
l’“‘ﬁsuru wir b

Depending upon the readings of the diast

‘ olic pressure varioua y s
of essential hypertension have been described. *p

1. The hypertension is mild if the diastolic presaure is undep
Hg; there is no demonstrable impairment of functions of heart,
brain; mild degree of vasoconstriction and arterio sclerosis of
arteries present. Prognosis is usually good.

!15 m.m.
kidney o
he retin,|

2. In the serere benign type:—The diastolic pressure 13 ahove 13
m.m. Hy: there is impairment of functions ot heart, kidney 9
hemorrhages and exudates occur in the retinal vessels,
asually bad.

and bfﬂin;
Progno"iﬂ jg

3. In the malignant type:—The diastolie pressure is ugy
130 m.m. Hyg; frequently above 150 m.m. Hg; there is markeq
of functions of heart, kidney and brain ; retinal changes are alsn ¢
Prognosis— Length of life usually less than two years.

A“"}' above
Impairmeny
Xaggerated,

—T. R. L. 191
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Estimation of B. P. :— Awmong the various mgthods used .for est'im:_ition
of B. P. the auditory is mostly in vogne and the msErument in use is l:inthgr
B : nometer or Tvcos Sphygmomanometer. The sounds ‘cou‘l e

aumad into five phases: (1) After air has been pumped into, obliterate
e d‘ 'and when pressure is released, the first sharp click marks the .
all o sof the first phase and is the auditory index of systolic pressure ;
lzeg'mm"i(;me of murmurs due to eddies in the blood stream; (3)is like a
Sl)rc‘):):i:g of a drum or the beating' of'a gong; (4) the}chabnge frtzim. l(‘n;]de
huds to dull sounds which is the beginning gt the _fourt 1 phase an hls !
: 3 index of the diastolic pressure. It is very important toemphasize
B i ture that it 18 the appearance of the dull sounds and not \h'e
& s Junc(-e of all sound, rhat indicates the diastolic pressure, If this
d\sappe&m?) ‘rn;: in mind and the diastolic pressure is read asthe disappea.‘r-
fact ie noltl :))und we have the fallacious reading of even zero diastolif: in
ance o' » j—whiéh coul never exist in life, since the diastolic pressure is a
Bome ca:e?oad on the heart; and (5)silence ensuing when the artery is
::l'i):;z?l from compression of the armlet (ANiisepTIC, 1941, p. 805)

Symptoms.-—Thbere may be no symptoms and hypertom‘sion reeogmsgd
liv on routine examination, or the patient may co.n}plam of any of the

PR mptoms : change in temperament, irritability, emotional ous-
following 8’i‘;-edpmemorv, fullneas and throbbing in the head, headache both
purs?, lmp: occipital, giddiness, insomnia, palpitation, flushing ﬂaghles of
froaltal a{n fhg ev’esb transient blindness, tinnitus and paresis of limbs.
l:gl}t be_ o oorr'xm’(m’ and haemoptysis rare. The heart in highblood
Eplstaxlé ';‘SWO important poinis have to be considered: (1) the size of t.he
pressure - d (2) the pressure or absence of a mitral systolic murmur. A high
heart; &7 dﬂm with a heart that is not enlarged suggests that the high

ronsure mare igs not constant but intermictent. An apical systolic murmur
blood preSSU'&‘vular disease but dilatation of the left ventricle at the
meg.msln?“ \mcu!ar ring. Itis an indication of a stage in the heart’s
annes U“;n rogress, though it may be present for many years. One of the
v lp u%rv signs of high blood pressure is the accentuated second
first auscuht‘aaor.tic area. Gallop rhythm again may be detected in the
sound a;;}? rpiesis. It is caused often by reduplication sometimes of.
courde o )mp:tvi’:nes of the second sound, if it occurs with a high pulse.ra.te, ‘
!»,he ﬁra:;tssoa failing myocardium and a fatal issue. ?ulses alterans is an’
. Sl:)‘;,'%anu sign of muscalar failure of the left ventricle.
e fn detert;xining the state of a‘r{reries, the retinal .arCeries g?vg.a betttl:r

timate than the brachial or radial, and are more likely 'to indicate the
Do of the cerebral arteries. The most important points are a silver
wiilgg;(;a,ance and a distortion of the vein where an artery crosses it.
w

ion,— icati f high blood pressure
jse of hypertension.— The comphc&t)o‘ns of high pre
n ls):q(:jssiﬁed under three main heads: (1} Cerebral; (2) cardaic; and
oa

nal. )
@ l':Inder the cerebral complications we shm_lld note the folI.owmg : Hypgr-
i rebral attack with cedema or without cedema: hyperrensxve
tensive cem ck sets in with convulsions, coma ant paralysis—usually
gereib;la:lgi: aCerebral edema is diagnosed from lumbar puncture and the
em .

ic discs.
dema of the optic L . .
® e[n the former, the cerebro-spinal ﬁm.d is under pressure, Hemlplegza
tends to be permanent and the prognosis is bad.
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An hypertensive attack without ceedema is explained by the fact that
arterial spasm or angio-spasm occurs in cases of hyperpiesis. And when
the spasm passes off, the patient is relieved of the transient paralysis.

2. Cerebral haemorrhage :— Majority of cases of cerebral hamorthage
have 145-190 m.m. Hg. systolic ‘pressure.  Due to raised intracranial
pressure, the intra-cerebral artery gives way. The person becomes uncon-
scious and passes into deep coma and death.  Cerebro-spinal fluid is blood-
stained and is diagnostic of cerebral haemorrhage.

3. Cerebral thrombosis :— All those cases that have recovered from an
apoplectic attack are the cases of cerebral thrombosis. Parathesia, tingling,
numbness, pain, blindness, disorientation, poor memory. lack of intelligence
monoplegia, facial paralysis, paralysis localised to lips. check, tongue mn\:
resuit from hypertension. The duration of these mav be few dava to few
weeks or the conditions may become permanent. ’

Cardiac complications :-——The commonest of the serious cardiac compli-
cations of hypertension is the cardiac failure. The first evidence of hyvper-
tension is often an attack of pulmonary wdema and cardiac asthma,

The involvement of the kidney is shown by the presence of albumin in
arine. A few granular casts, a slight trace of albumin associated with a
fairly high specific gravity do not mean anything very bad but on the other
hand same caxts and albumin associated with loss of specitic gravity mean
advanced kidney diseaxe. )

In a large number of cases breathlessness is a marked feature. Thiq ia
due 10 acidosis arising from involvement of the kidnev. Heart
also responsible for it to a certain extent.  The patients though Fph@ie
can lie flat. their dyspnaa is not continuous, is sumew hat of the air huux.'vr.
type and often periodic. There is persistent diastolic pressure of |30 mom
Hg. Retina shows cotton wool patches. They frequently have a oy tem-
perature which may vary between 99-F—101°F, and sometimes looge stools
with mucus and blood, even melena. Tuberculosis and dysentery are sow.
pected on some occasions. :

failure in

S

Hyperpiesis in women :—While the ground traversed so far in commaon
to both sexes, yet there is a special variation in the arterial p“.“uvre at ‘,,l.
about the menopause in some women. A benigu form of high blu«)(i Ten-
sure occurs in multipar® inclined to obesity and constipation, ay '
by worry and anxiety. In these cases, the systolic pressure
moderate and harmless level of 150 to 160 m.m. Hg. with onlyv 4 olight
elevation in the diastolic pressure and the arteries are fairly sofy 'tendi‘n L'l“
a favourable prognosis.  Endocrine disturbance viz., a deficiency of the :\'u-
rian and pituitary hormones and hyperfunction of the adrenals iy said 1e
be the cause. A substance has been isolated from the ovary which lﬂwcr,
arterial pressure. [t is probable that during the term of ovarian activit !
this substance acts as a depressor and at menopause a Jdeficieges of l|.\"
results and the pressure rises tiil the body is able to re-adjust ity "*étaboh Vs
to the altered condjtion wviz., in about two vears when this L‘“mm'te:[i':-
hyperpiesia generally passes off

gravated
abides at 4

Treatment.— Lord Horder rightly points out: “To discover hy pertension
at the earliest possible moment was, of course, of great service to the
patient. It might not be possible to change the temperament, byy the patient’s
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outlook could be modified in such a way as to diminish stresses and strains,
and occasionally a man might be made a philosopher before some crippling
catastrophe thrusts philosophy upon him.”

One should also bear in mind that lowering of blood pressure by power-
ful medicines is in itself likely to cause apoplexy or hemiplegia. In the
Medical Annual, 1934, a case is recorded whose usual blood pressure was
245 m.m. Hg. His pressure came down to 170 during an apoplectic stroke
and recovered when by treatment the pressure was raised to 235 m.m. Hg.
Such lowering of blood pressure may occur of its own accord. Having
noted these important points treat the patient on the following lines :

1. Rest :—It should be both mental and physical. Eight hours of rest
at least at night and one to two hours after midday meals. Ewmotions,
anxiety etc. must be asked to be avoided. This is common in speculators.

2. Obessty :—Those who are obese and accustomed to overeat must
be asked to reduce the quantity of their food. Protien and salt intake
should be restricted. This is specially needed when the kidney is involved.
Meat extracts, liver, kidney, coffee, sauces and chutney may also be dis-
carded from the menu of the daily diet.

3. Drugs:—In asymptomatic patient, it is unwise to prescribe any
drug. They must not be told high blood pressure readings or they will
think of their B.P. day and night and become neurotic. The word blood
pressure is horror to some and many lose the peace of mind. Tt is a mal-
practice to strike terror in the minds of patients; and the knowledge that
they have high blood pressure causes great anxiety to them.

There is no specific drag for hyperpiesia, and therefore no great reli-
ance should be placed on any one of them. Tt is better to use the drugs
sparingly. A selection may be made from any one of the following accord-
ing to the needs of the patient.

(1) Iodides:—Iodine and Iodides are often used but the actual reason is
not known. According to Chandra ‘Todides are the best arterial sedatives,
they render the blood more fluid, act favourably on nervous system, lower

_blood pressure and allow nature to do its work.” [odides should be given for

long periods interrupted every few weeks, always after meals, well diluted
best in combination with Bicarbonate of Soda or Potash. :

'Sodium or Potas. Iodide or Tr. Iodine Rect. are the drugs to be used,
Lipo Iodine (Ciba) contains 41% Todine and may be used in place of Potas.
Todide.

(’2) Purgatives lower arterial tension. Therefore prescribe them in
the following form :

B Mag Sulph o Biss
Sodi Sulph Sies
Aqua Rose . 3ii
Aqua Chloroform 3 i

Mit. fora dose. Sig: Early in the morning on an
empty stomaeh. :
(8) Sedatives:—For insomnia, any of the following sedatives may
be used : '
26
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Bromides, Chloral Hydrate, Luminal, Gardenal, Theogardenal (M & B).
Theominal ete. Thus a useful prescription which contains all the three

drugs is:—
R Ammoni Bromide Kr. XXxXx
Pot lodide gr. xi
Mag Sulph 3ii
Te. Bolladonna - m xin
Nyvp. Auranti 3
Aqua ad 3 m
Zi. T.DS.

This is useful for restlessness. excitability, palpitation. flushing, tinni-
tus etc.

(4) Nitrites:—These act as vasodilators and are useful in those cases
who complain of morning headache or the symptoms of hypertension prove
troublesome. The effect is however temporary. Trinitrin fglveerine trini-

trate) .. gr—, . er: Sodi nitrite 1—2 gr: Srythral Tetra Nitrate in grain
one dose may be used every six to twelve hours.
E Sodi Nitris L. BT XHI E Sodi Nitria Logrd
Sodi Todide I "‘"df ”H'[N”‘ﬂﬂ [P AT
| 3 g Nodi Todade oRE v
Aqua ar . Vi Syp. Aromatice oM oxx

Doae o A dessertspoonful in Aqus ad 3 l

water 3 times a dayv.
. Que twice a day.

(5) Misletoe :—This vegetable product is praised by many physicians,
Guipsine and Hyporensvl tablets contain this principle.  Dose should be
given according to the directions of the manufacturers.

(6) Sodium Sulphocyanate :—Dose two grains thrice daily afrer food
for one week, subsequently twice a dav for two weeks. Pumssiﬁm thiocva-
nate: Dose two to three grains three times a dav for one month. These
appear to lower blood pressure but tend to canse symptoms of poiaoning
easily.

(7) Rawwolfia Serpentina (Himalavan Drug Co.) :—This gives zood
results.  (Dose one to two tablets three times a dav. Relafen (B.Cp)
may be used.

(8) Calciun Diuretin {Dirocol Cipla). Todo Calcium Diuretin {(Rhodan
Dirocol}, Calcium Diurerin i Rodhan Dirocol) : one tablet thre

' Y ¢ times a dav
13 worth trying when w@dema or hydramia is coupled with hy )

pertension.
(9) Choline group:—Acetyl Choline and Dorvl have beep used wirh
poor results. These drugs are also depressants of the heart

(10) Bismuth Subnitrate gr. x T.D S. is used for hypertension. Thia is
useful when loose stools and dysenteric symptoms accompany h“p@rpiesis

(11) Liver extract aud calcium salts are advocated by some.

(12) Venesection :—This is a valuable procedure in severe CHSEA nR30-
ciated with cardiac failure or extremely violent headache

: and hypertensive
crises.

(13) Autohaemotherapy:—5 to 10 cc. of blood are removed from the
vein of the patient’s arm and immediately injected into the gluteal musa-
cle. This is repeated once a week for six weeks and is found of use in
severe headache and vomiting.
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veral articles have appeared on endocrine therapy.in
(1'4): R::;n;rl'zeifosecll.erosis. Where other metbods bave f_ailgd a trlfsl
hyperp.leslls hormone proves highly beneficial. It is typlca‘l‘ly indicated in
to t.esncu’al'r in whom so-called male climacteric has get in, complete or
thoso P fenc is complained of and there may be enlarged prostate.
partial 1mp0f carc)i'iac failure and anginal attacks show abatement under
Symptoms o of testicular hormone. Weight is reduoed‘ in obese persons.
't[Phe mff::f?v(;]eat they have never felt before and improve in all respects.
ey

i _H. Benjamin even hypertension with chromc_mte.r-

i '?ccorg:‘?tgistgaggccasionafly been redqced, but the present writer is
stitia, £OD hat it does not give any result in such cases. A case of hyper-
of oleon o 1 origin was treated with Perandren {Ciba) 25 mg. twice a
t,ens;o? ft;i;een:'eeksg without anv result. Therefore to achieve best results,
week fo 4 A

his treatment should only be given to cases of pure hyperpiesis not
this 3

depending upon. renal lesion. .

The writer has psed Perandren (Ciba) 25 mgs. mtrlamu;culatrllly ::::g

i1 few patients with excellent resu!ts. It was only after the te
wgek o hpt, the patients could definitely say that the drug was acting.
injection e ¢ factor and the patient must have patience. Th'e treat-
Time 18 & gl;ia continued for several months. And once the patient has
ens 12 tt)o \i/‘fectn he is likely to prolong the treatment. The only draw-
know t'he e't is a costly treatment and an average Indian whq has al-
back e lmuch upoﬁ his disease may find it difficult to continue the.a
ready pont Therefore the financial position of the patient mu%t be consi-
treatmen’ b injection is likely to cost him at least seven to e}ght rupees.
gered Tspi‘:icemsjhave come and gone and then complain of getting no relief

evera

hen they have got only four or five injections.
w

pdren (Ciba) is the preparation of Testosterone.Propionate u;ed by
iter. 25 mgs. are to be given intramuscularly twice a week: _Peran-
the Wit ates are also available for oral use to supplement injections.
dren lmgudt?ba) contains total testicular extract but bas now been replaced

in (Ci .
And]i(;sl‘tgl:e(xtenc by the pure synthetic male hormone Perandren.
to a s

i iters use Gonadotropic hor-
with the above treatment, some wri '

Aht?l:lg]e anterior pituitary vz., Preloban (Baygr not available at present)
mo(gf)gadotraphon (Paines and Byrne Ltd.), to stimulate testes. The effect
or u ' .
is said to be more lasting.

) 't in smz tout persons not-

oid extract in small doses may be used for st A

lsl; ng:nen at menopause. Lt is contraindicated in persons showing

ably o es?(::‘osis in whom the drug of choice is Di-Iodo Tyr'osme {Roche).

thyrqt(:lxl hormone viz. Stilbestrol Dipropionate or (Egtradxol Benzoate or

S Juteum Extract ziz. Lutocyelin (Ciba) or (Jopplutln tablets (C_.D.), or

Corpu;ml Extract viz. Eumenin Complex (Glaxo) is to be prescribed at
Ell:sct:pause according to the needs of the patient.

16. Magsulph enema:—Simple water enema at night followed by

259 i ing lowers
o injection of 4 ounces of 25°% Magsulph solution next morning
:ﬁlmll)i(c)c::;];i:elsos:re by 10 to 20 m.m. of :nercury. This should be repeated
e v

davs.
every five to seven 3

1 ises : ; ion ; (3) Vene-
t of hypertensive crises: (1) Rest ; (2) St.arvatlon, (
Treatafnh;)mbzrp puncture ; (5) Magsulph orally if the patient can

Pera

gectioD ;
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swallow ; (6) Misletoe preparation by mouth ; (7) Intravenous injection of
40 c.c. of 30% Sodi Chloride solution; and (8) Magsulph enema: Two
ounces in eight ounces of water. These methods have been suggested by
various writers.

Lastly a word may be said on homaopathic and biochemic lines of
treatment. Schussler's biochemic medicines are only twelve in number
whereas Samuel Hahnemaun’s homaopathy has several remedies. Each
system of medicine claims to cure chronic diseases. And those who prac-
tise them criticise the allopathic line of treatment because according to
them the disease is suppressed by powerful medicines employed by allopaths.
It is possible that they may be able to manage cases of hypertension
more successfully as they claim to do. Their opinion should be invited
and their remedies properly studied for their high claims. It isa wrong
principle to laugh at other systems of medicine. On the contrary, it should
be the aim of every physician to alleviate the suffering of his patients by
whatever means. The only point of selection of the remedy should be
some scientific trials behind it by those who have used them. And it is
an attack of apoplexy where we are often helpleas Jahr, Babr, Richard
Hughes and other homeeopaths promise good results if homeopathic medi-
cines are administered in time which are easily given to even unconscious
patients—because of the size of the globules which are allowed to dissolve
on the tongue. The writer only intends to give the remedies used by homceo-
paths and reserves his opinion as hLeis not an expert at the use of these
medicines. Those who have used them extensively mav come forward as
there are many eminent homcaopaths at present.

1. Belladonna should be the first remedy according to Jahr.

2. Nux Vomica: If Belladonna fails and the corner of the mouth is
drawn to left side.

3. Opium: If the patient is lying in a deep stupor with his mouth
open and stertorous breathing.

4. Hyoscyamus: If there is involuntary evacuation from bowels and

bladder.

5. Arnica: If Hyoscyamus fails.

Biochemic medicines are: Ferrum Phos. should be the first medicine.
Kalimur to absorb away exudate.

The dose is to be given either in water or dry on tongue every fifteen
minutes to half an hour in early stages. Later tew doses will suffice.
Besides these there are several remedies which require study for their
proper administration.

.—Sl:ikarpur. Sind,
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asthmatic and other respiratory troubles subsided. Since then she never
complained of the same difficulries.  Night blindness was noticed i casens
of ascariasis. Some children of tea labourers came to the hospital tor the
treatment of night blindness ; thev also complained of abdominal pain and
anorexia. They were treated with Oil Chenopodi in Ol Recini in one dose
mixture. Thev got rid of night blindness and abdominal pain after
expulsiocn of the ascaris.  Ascaris lumbricoids produce various mechanpical
symptoms.  Respiratory catarrh is the common symptom associated with
ascariasis in children : they migrate into the lung and mav produce the
svinptoms of broncho puewmania and lobar  pueumonia.  During migration
the ascarial larvae may introduce rhe larynx and cause f'('.\pirzt!u:\’ obstrue-
tion. dyspnea. The asearis produce the sviuptomas of diarchas, irregular
digestion and gradual emaciation.  Large number of round worms in bunch
may produce obstruction in the lumen of instestine by impaction.  Ampula
of Vater is sometimes obstructed with bundle of worms and provdnce the
symptom of obstructive jaundice. Thers may be a chance of intestinal wall
in cases of tvphoid and amebiasis associnted with gsearis. Unusual mang-
festations are noticed in many usual cases due ta aseari= Juinbricouds.

Worms associated with cases of malaria wav  ofien produce the
symproms of cerebral malaria. remittent wpe of tever and other

gruve
BYmprots.
This i« sometimes seen in children.  The fever is continuoys and i
B . . b ¥,
agsociared with cerebral and abdominal complainis mav resembie .
! . e

group of tever. The temperature 18 Hluctuating and the

‘ ver | pulse s rather
quick. Grinding of teeth may sometimes be preseny. -

One girl was sufferring from malarial fever for few dyys Gumine
mixture form and mist slkaline were given but no improvemen? way notice in
Then Quinine Bibydrochlor was injected (according 1o the “L’")‘ on ut“,'
consecutive davs, without any effective result. The temperature wa “;’
high and the patient complained of slight abdominal pain round \;llniyx': .
An Anthelmentic was given followed by a Saline purgative and the e iens.
ture subsided after expulsjon of two big round worms.  The SYmpfor ,
salpingitis was also noticed in a case of malaria.  Oue lady ¢'ar}\-i:. , ﬁna "f
months was suffering from malacia for few days. She "Nl;plnim:«i “’} ,tr_M'\
abdominal pain just above the pelvie fold, more marked toth over
severe nautsed and vomiting.  After the first day of her ilyesn
day, she vomited whole day long and cried in agony of pain 'in ahdome
The vomiting was checked but the pain vould 1ot he relieved by \.U"." n.
medicarions and the parts, specially the area of Fallopian tube 4w arious
tender to touch. - Was lore

Hper-

siler and
on the pext

Sulphanilamide was given on suspicion without any resylr.
Santonine with Calome]l was given on the hasis of worm (
area. where the worm incident is more prevalent) if there
patient got rid of the pain after expulsion of four worms.

A dase of
B35 1 was 1n Ten
be uny.  The

Cystitis-like manifestation is seen in a girl of cight veqry The i
patient with her other fellow sister wenv 1o school as u-u‘ml.\ Aft .u m.”
hours she was suddenly seized with severe pain in the abdomen | ”g o
oblized to leave achool for the same. and wan

[t might be due to any gastric trouble. A dose of fruit gajy was giv
The pain was relieved for a while but she was attacked “.uhgl;:nh.
g

v meemakaa A s =

‘
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temperature. The temperature rose up to 105°F. but the patient was
very restless and cried in agony of pain.

The pain was more prom.inent in the area between the umbilicus and
the mon-pubis. A pussy vagmz‘z‘l discharge was also noticed. An injection
of Quinine Bihydrochlor gr. vii brOug%xt down the temperature to l02°F,
On the next day the temperature remained up to 100°F. and the pain also

.in the same severe nature. The affected part was very tender to touch and
Aatiphlogestine was applied, and Sulphathiazole tablets were given but no
improvement was noticed both as regarde pain and temperatare. The patient
bad always a vomiting tendency and was auorexiated. The following
powder was given at night followed by s dose of Saline purgative.

B santonine gr. X
Calomel re gr %
Sodibicarb gr. i

A big adult worm and some young round worm came out with defaeca-
tion and gave relief to the patient from her abdominal pain dnd the tem-

perature gradually subsided in a day or two.

The ascaris may sometimes cause hsemaorrhage per rectum and Per air
passages. It may produce the symptoms of bacillary dysentery or haemo-
physis. Ascaris may produce suddenly unconsciousness to the children and
prc;duce the symptorms of cerebral malaris or other grave signs.

One women labourer came once to the hospital for the treatment
of her daughter. She told that her child wag .suﬁ"ering from glow feyer
for two days and she was waiting for medication at the corner of the
verandah. Suddenly she cried alo_ud as her daughter_ wag passing away.
It was noticed that the child was in a stage of convulsion and one injection
of Quinine Bihydrochlor gr. v was given an(% othe.r measures were taken to
bring ber to normal. But the child remained in the same grave condi-
sipn and apother injection of Quinine B)i_}ydrochlor repeated after three
hours. After twenty-four hours the condition was the same but the tempe-
rature subsiied. A dose of Anthelmic was given on suspicion and two big
round worms with many youngs came out with the motion and gradually
the child recovered in consciousness.

Diagnosiai— 1. History of vague abdpminal pain. 2. Nausea vomit-
ing of watery material. 3. Pe;vertefi appetite. 4. Nocmma! teeth grinding.
5. Nocturnal enuresis. 6. Dilatation of pupil. 7. Emaciation and loss
y. 8. Protruded abdomen. 9. Presence of ova by microscopical

of energ
examination. .
Relerences:
1. A. R, Majumdar~DBedgide Medicine.
2. P. Battacharji and J.C. Banerjee~Tropical Medicine.
3. Antiseptic.

.0, Doomns Kamrup, dssam.



An Interesting Case of Plague

K. D. BHALERAO, L.u.P.,
Medical Practitioner, Raipur, C.P.

ON the 8th October 1947, I was called to see a patient aged 35, who was
said to be suffering from fever and pain in the left groin.

From the history I learnt that a few dead rats were noticed in the house
(where the patient was staying) a few days before the iliness. In the town
itself, a few cases of plague were reported by the Health Officer. On enquiry
I learnt that the patient was not inoculated against plague. i

On exarmination of the patient I found that he had a temperature of
101°'4°F. and he complained of pain and tenderness in the lefr groin. There
was a glandular swelling in the femoral region. The inguinal glands were
normal. The patient complained of severe pain all over his body and
persisting vomiting. 'The present illness started 3 days before I aémally
saw him with pain in the left groin on the first day and fever from the next
dav.

Except for the glandular swelling in the femoral region on the left side 4

and fever there were noother symptoms suggestive of plague. Hence the
patient was kept under observation. The patient was given Cibazol tablets
and alkaline diaphoretic mixture on the first day. There was however no
change in the range of temperature which varied between 100 and 109°F
Next day the patient become delirious and began to talk incoherenth;
though the temperature did not exceed 102'4°F. As such his blood was
sent for examination and the report was:—

M. P. not seen. Differential W.B.C. count: Polys 63°, ; Lymph 329, .
Large minos 5% : Eosonophyl nil. No Luecooytosis. ‘ "

This report was also not very suggestive of plague infection.

However the health officer was called in for consultation. One
the patient, he too did not suspect the case to be suffering from plague, b
he was insisted to take the gland puncture and get it examined fOr" n‘:t
presence of B. Pestis. The gland puncture was taken and sent for exmnie

pation and to our utter surprise the smear was found to b iti
. © Dos
B. Pestis. positive for

The patient was immediately transferred to the infectious
where, under careful treatment, the patient recovered.

xamining

hosapital

The point of interest in this case is that clinically no one would e
suspect the case to be suffering from plague. It was only when the sm"l‘n
from gland puncture was examined that the proper diagnosis was made ear

The glandular involvement was not bilateral as is usuall
was restricted to one side only. And the gland involved w
not inguinal. The delirious condition of the patient howev
the guard.

y the case bu‘
a# femora) and
€T Put ve under

I bope this case report will be found of interest by my fellow read
ors,

i
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Q//Adical literature points to an
association of macrocytic anemia and

B complex deficiency states. C?ne
repcrt says: “The investigations ...
have indicated that a food factor
other than the ‘extrinsic factor’ may
also be necessary for the maturation

of red blood cells™. (1)

A two-pronged drug, such as B-
Complex Liver Extract Squibb,
satisfies such a need as it provides
not only the vitamin B complex but
also the anti-anemia fractions of
mammalian liver. B Complex Liver
Extract Squibb is a sterile aqueous
solution for intramuscular injection
and comes 1n 10 cc. vials.

(1) Spres. T D. and Butl. H. R., chapterin

‘‘Diseases of Metabolism’, edited by G. G. Duncan

E..R. sQUIBB & SONS ° NEW YORK

MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858

Representatives : MARTIN & Harzis, LTD.
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honorary : (2) Medical education: (a) undergraduate training, (b)
graduate training and refresher courses, (c) specialist traip
development of specialities, (d) dental education, (¢) pharmaceutical
educatinx_]. (f) nursing, (g) midwifery and health visitors, and (k) diete-
tics ; +(3) Medical libraries; (4) Hospital technicians ; (5) House ofticers
(6) Medical research ; and (7) Other miscellaneous subjects. Nolhmg ot:
impgrtance has escaped the attention of the Committee.

_ post-
ing and the

It is but natural that to the question of personnel a great dea] of
attention should have been devoted, for on it depends the efliciency of the
services rendered by the Department. It would be within the recolle
of our readers that the question whether paid medical ofticers should be
allowed private practice has assumed considerable importance of late. [t
is fitting therefore that the Commiitee’s opinion on the matter was asked
for. The Committee has, after full consideration of the subject. in al] its
bearings, come to the conclusion that *“ all entrants to the medical gervice
shall be completely debarred from private practice and the scales of pav
revised making allowance for this bar.””  And they have also made their
recommendations with regard to the grades and scales of pay for both the
general and teaching lines. They are:

ction

Professors in teaching lire and general line—
100-1,500. Readers in the teaching line and (iyj] Surgeons in the
general line— Ras. 500-50-1,000-100-1,200. Lecturers, Tutors and
Clinical Assixtants in the teaching line and Assistant Surgeons (Senior)
and (Junior) in the teaching line— Ry, 200-20-500-25-600 Demon-

strators Medical (non-clinical)—Junior and Senior—Rs. 200-20-300
. .

Rs. 1,000-50-1,200-

As regards the general line the Committec considers that the existin
class of Sub-Assistant Surgeons and the poor scale of pay al]m;véd tﬁ
them, namely Rs. 100-5-160-10-230 should be ﬂbolished,' because no

medical man, who, in future, will be ga graduate will he attracted by
the present scales of pay. }

There will be general agreement with the basic recommendation thyt
entrants to service should be debarred from private practice
think it should be subject to the proviso that the public shon)
denied their right to get the best medical advice available
of pay recommeded will, we are sure, be

but we
ould not be

The scales
conceded generallv as fair.

The Commirree is perfectly right in insisting on an apprenticeshiy o
all medical graduates for a period of fifteen months in a hospital ,ffu,r;
securing the degree with a view 1o enable them to acquire a basje knowled ‘e
of the ~ubject which they pronose 1o practise. This will enable thep %0
apply the theoretical knowledge thev have acquired during thejr college
course in actual practice and help them to gain practical experience whifh
is absolutely necessary to become a successful medico. And service in‘a
primary medical and public health centre from three o five vears will
serve as the best foundation to take up responsible positions laver.

We are glad that the Committee has not only blessed the system of
appointing honorarv medical officers, but has also recommended j14 adop-
tion on a wide scale.  Thiy sysiem is working wonderfully we]l iD many
advanced countries in the West. We have been urging ever since the
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inception of the scheme in the twenties of this century that if thedovergga(:
charges in the Medical Department are to be brought downdgn l m?ﬁ 1.ca
relief extended on a wide scale, more and more honomry medica 1(]) cfera
should be appointed. But unfortunat.ely Yested interests ston in the way
d the svstem was not given that fair trial which it richly d‘eserved to
a ke it productive of results. Now that the obstacles have disappeared
ma;i :he path made easy. we trust the Government in their own interests
o well 'az in the interests of the people they seek to serve, will extend the
::heme and give effect to it in provincial. district and taluk hospitals.

We are unable to agree with the recommendation of the (Jomn‘\ittee
that the number of admissions to the Medmal‘(}olleges should be restricted,
for the Madras Medical College to 125, and for the Stanley and Andhra
Colleges 10 100 each. True, the Colleges should not be overcrowded. BuF at
the same time we should not forgec the fact that more and more medicos
are needed to meet the presenn.needsj An(.i the country cannot aﬂ’ord' to
wait till more colleges are estabhshgd in a lexsurely way. We would ;here-
fore point out that overcrowdmg is tht_a lesser '()f the t\x:o evils, an urge

on the Governmen: the necessity of introducing the shift system with a
up to enable more people to qualify thewmselves. We are glad thab‘ 'ghe
z}lewmibtee has, in another part of the Report, recommended that'pr.ovwlon
B:::ﬂd be made in the existing medical colleges for increased admissions.

ablishment of a Department of Dentistry in the Madras Mediqal
Colle'ggerz::m{)ended by thepCommittee will bg welcomed by the public.
Also the suggestions that the syllabus for the existing Ph’armacy Dxplsz);
Course in the Madras Medical College and the Chemists _and Druggists
f)' loma Course in the Andhra Medical College should be suitably revme.d to
> themn into accord with the recommendations of the Bhore Committee
b"(;l%hat the Department of Pharmacology in the Medical College should be
anl led to provide for the type of instruction which the revised syllabus
eq]?ijgemqnd as well as the investigation of Indian drugs and p]ant's and for
il h ( are’ weleome. The setting up of a Degree Course in Nursing in the
resc(aiarcs Medical College and General Hospital will go a great way to make
o 'lrable to the publi;: highly qualified nurses. The recommendation that
avaIl{ausé Surgeons and Physicians should be paid and that quarters should
ﬁ“ rzvided for them within the hospital premises at an early date should
b: Ig)iven effect to as early as possible if efficiency and service are to be

made the watch-words.

There are many other recommendations relating to th(? number qf bgds
to be allotted to each hospital unit, the strengtp of each umb,hthe mstnutl(l)ln
f diplomas in specialities, post-graduate trgmmg and r(.ef.res er courses, t e
of G of facilities to service men and private practitioners for ‘forelgn
I‘ov'monthe osition of male nurses in hospital service, the deputation of a
w-'dlﬁf’ ers}c))n abroad, preferably to the U.S.A,, for advance training in
suitable p-md $0 on and so forth. “The Committee deserves to be congratula-
d,ew“cjhet splendid report it has presented. It is now for the Government
ttadt:x)lr:e steps to give effect to these recommendations, and. we trust they
:\(v)ill loose no time in implementing them.
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The Drive Against Leprosy

MADRAS has taken the lead and shown t
many things. It was in Madras durip the i :
that a Public Health Act, the first of its kiugd in In:i&i;he‘ia(}onlgreaa regime
statute book ; it was again in Madras that g Comprehe;aiv: }‘J}ace(l on the
leprosy work was ordered to be drawn up first. [t s therefm eme of anti-
H. E. Governor of Madras, Sir ARCHinaLp NYE, in inay u ore fitting ‘hﬂ'l
Leprosy Workers’ Association the other day should baveg rating the Anti-
that = the Madras Presidency would be able tq -+ € €Xpressed the hope
only of India and Asia but of the world in finding the me eadership not
cation of leprosy.” ans for the eradi-
It is an undoubted fact that since the establishme
clinic in Saidapet in the thirties, considerabje improvement h
More clinics have been established ; many workers hgy 8:) taken place.
But as Dr. CocuraNE observed at the meeting they cap e een frained.
with a few trained workers working under impossible c(?o(;. rest satistied
must arise a large number of training centres, adult anq be?l(;tlons, 'Ihex_'e
and publicity centres, resulting in a band of enthusiastic (l] l:en Bauatoria
workers under the stimulus and the direction of the govern octors zmd. lay
to see that this Presidency maintained her leaq in the c[:eﬂt,'derermmed
the age-long disease. mpaign againat

The Minister for Public Health, the Hon. Shri A, B. §
gided over the meeting referred to the view given ex’préssi’u"
experts that “ leprosy is still a most mysterious diseage Tkln to by some
great deal of uncertainty about the mode of infection.” 'I:he f ét’ ‘herg is a
died out in Western Kurope gives one reasop to hope ‘h&ttt that it had
handled it is not after all impossible to eradicate jt. (| at af properly
diseased people, without providing the necessary “afeguar[:jse contact with
have been found to play a large part in spreading the iusf and heredity
wide. Attempts are made in places to segregate the pate etcnon far and
the difficulty is in regard to latent cases. The social stin cages. Byt
attached to the leper in all ages makes the suffererg Iy to o Sfrlfxl that hLaas
for as long as possible with the result that they are do{n)n(e;: Ity onset
disservice to themselves but also to their kith ;ind kin 8 i'et Ereatest
publishing the evil effects of allowing the disease to rem;‘in ": .\‘ Y widely
a wide scale in a manner most appealing to the beople, can the Dreated on
the people be roused. In addition further and extensive rege cof;sqnem-e of
for if all the causes that contribute to the 8pread of the d;garn 18 called
detected and steps taken toremove them. tase are to he

We are glad to learn that the Government of Madras
Dr. CocHRANE to represent them at the Internationaj Leprosy ('
The contacts he establishes there and the exchange of viewg h/.m;\f@ren'ce.
leprologists of repute from all parts of the world wil) certainly h';l &Iﬂ'w“h
know more about the lines on which anti-leprosy campaign iy gy P him to
other countries and the methods adopted there to eradicate tlned' on in
Such a knowledge can be made productive of results only if 'he/(‘(:S disease.
of Madras are prepared to make a generous provision ip the by Jet e:rnment
on the work. Now that both the Governor and the Minister havi into carrz
themselves in the inauguration of this Association, we trust that the (?re'ate
ment of Madras will be persua:ded to provide the required fundsg te C;(;: er:l;
the great campaign against this fell disease. ¥

he way to other Provinces in

ntof the firsy leprosy

Y who pre-

are deputing

Gleanings Prom Medical Press

MEDICINE and THERAPEUTICS

The treatment of pe:‘uicxll_m n;nc:ru Iv:x:;
nicotinic acid (W. C. Service, In i_nmtum
dilergy. Sept.. 1947). —The medical lFer((; ure
-withm the past two vears haf coptalex;ec“ons
merous articles relating to al e(‘gllcl.rl Lions
from the administration of pelxlnlu 'l‘lr.eg (,msa
caria was the most commona z/rgx: s;;cure
encountered. In an att_empt. vgus eure
prompt and lasting relicf, Intraven ’coni,l,,‘(\
tinic acid was used. I}n 41 cgs%s, nllU 0[,
acid in the amount of 35 mg. 1n (tlo | tcc.\‘e.
distilled water was‘adnlnnls_l("re intra e
nousiv. The injection 1s given into t':‘,
cubital vein very slowly. W ‘hen am)r}:ul.
'mstely 3 10 4 cc. of the solution have JE(i‘ln
injocted. the patient v_nll experience a flus f
This will usually beglq wx‘th a sensation o
heat passing up the spine into the neck, face
and sealp. Usually, a prickling sensation x;
resant in the scalp and a general feeling o

b ire bod A few will
mth over the entire body. '
;v\'ny:‘erienon a feeling of awelling in the lips.

The skin capillaries of the face, neck z;]ng
arms dilate. giving these areas a tius e'

earance This sensation will last only
u[:;p minutes. The injection is stopped du-
8 6wthm ariod of the flush and the needle
T .mpv maintained in place of the cubi-
and ,F""r g\Vhen the flush begina to subside
tal ”‘"-‘,;'A”U“ may be continued In most
the lrlll:s the remainder of the solution may

patie ted without a recurrence of the tHush

be injec
ions.
Sm;?ttl;(i)n a few hours the itching begins ta
ide : this is followed by a decrease in
b icaria and edema. and within 24 hrs,
::: ;;timlts are free of t}_we greater part _of
their allergic manifestations to p?mclll.m.
In only four cuses l_ms it been n.e-’('(s:ar? to
‘ve a second injection the following day.
gives s —General FPractitioner.
A

Potassium thiocyanate {n the trea‘tment of
hypertension. —G-. Watkinsonand G. Evana,
RBratish Medical Journal [ Brit. Med. J. )1,
595-598, May 3. 1017, '

Brieflv reviewing previous reports on t‘he
treatment of hypertension with tth\la-
nate. the authors (.-‘onsxder that ‘[he .;esu ts
have been (-nnﬁicpng be'cnuse of fa;'\”-_e to
recognize and differcutiate dtlm _‘\arlogs
arteriosclerotic processes  underlving t ﬁ
hypertension. and because of xhed smal
difference between therapeutic and toxic
lovels of thivcvanate. .

The methods used and theresultsobtained
in 60 patienta with hy pertension are d?s'un-[
bed. The authors recognized four clinica

sups: (1) Benign  hypertension. quiescent
g’" “l (23 cases). Blood pressure is rongis-
prd ired. but i3 not rising: diastolic

tently ral . .
pressure is rbelow 130 mm. Hg. Retinal

hematuria are absent.
mmorrhages and ! 4

'?," n[}m,'gn hypertension. active phase (21 cases).
(B-l)ood Pressﬁro fluctuates widely . andretinal

hemorrhages and hamaturia occur. (3)
Malignant hypertension (10 cases). Greatly
raised blood pressure, papilledema, and
retinal and renal hzmorrhages are found.
Evidence of renal failure exists. (4) Renal
hypertension (6 cases).

All the patients received potassium thio-
cyanate in the doses necessary to maintain
the blood level of thiocyanate at 5 1o 12 mg.
per 100 ml. Since the amounts necessary
varied greatly in different patients, all
received, after a control period in bed so
that the effoct of rest on the hypertension
could be ascertained, 0°1 g. potassium thio-
cyanato three times a day for | week (a total
dose of 21 g.). This was taken with food if
symptoms of gastro-intestinal irritation
ensued. The serum thiocyanate concentra-
tion was then estimated and the dose
increased or decreased according to the
value found—increased if the level was
below 5 mg. per 100 ml. and decreased if
it was above 7 mg. per 100 ml. Repeated
estimations of serum thiocyanate were
carried out weekly until the dose necessary
to maintain the level between 5 and 7 mg.
per 100 ml. for 3 successive weeks was found.
Subsequent estimations were made at fort-
nightly or monthly intervals. Dosage should
be based on repeated serum estimations and
not upon the blood pressure, and the dose
of potassium thiocvanate should not be
increased by more than 0'4 g. in any 1 week.

The resalts of this treatment were asscssed
by the effects on symptems and on blood
pressure, the eymptoms being recorded as
cured, improved, or unafiected. The lowest
blood pressure recorded during a prelimi-
nary control week in bed was taken as the
base-line reading. The effect on blood pres-
snre was considered significant if the aver.
age reading in the third week of treatment
showed a fall from this base-line of 40 mm.
Hg. systolic and 20 mm. Hg. Jastolic. Late
effects in 42 patients who received adequate
doses of thiocyanate for 1 year or more are
given. Of the 60 patients on whom the
immediate effects are reported, 37 obtained
symptomatic relief, and in 34 a **signifi-
cant '’ fall in blood pressure oceurred. Of
the 42 patients who were followed up for a
year or more 17 reported symptomatic relief
and 18 a ‘significant’" lowering in blood
pressure. In all, 12 devaths occurred. 8 due
to uremia and 4 to coronary thrombosig.
The most pronounced effect of the drug was
in the relief of headache, dizziness, and
vertigo: cardiac symptoms such as anginal
pain and palpitations were not significantly
effected.

The toxic cffects are skin rashes, which
may oceur with loy levels of thiocyanate,
excessive tiredness, indigestion and nausea,
thrombophlebitis, and goitre. In the pre-
sent series 8 patients developed skin rasheg
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and 2 thrombophlebitia. No other compli-
cations except gastro-intestinal symptoms
were encountered, and this is attribured to
the close control of the serum thiveyanate
levels.

{No contvsl series of cases given placobos
is recorded. The results are considered to
justiiy the differsntiarion of patients with
hypertension into the four groups described.,
However, there is no statistical significance
between the immediate resalts in any of
the groups.] G. 4. Smart.— Abatract of World
Medicine.

The present status of penicillin in the the-
rapy of syphilis.—An investigation of.the
use of pemettlin in the treatment of syphilis
i3 undder wav in 37 ehinies or research contres.
Moore summarizes the preliminary results
as iollows: 2y Penicilhin has a profound un-
madiare effect on early syphilis in terms of
disappearance of surface organisms in open
lesions. healing of lesions, and a tendency
towar! reversal of serologic reactions of the
blood. Spirochetes disappear from open
lesion~ within the time range of six to 60
hours. (b) A single injection of penicillin s
practically ineflective in man or animal;
multiple injections are necessary. (c) The
intramuscular route of administration of an
aqueous or #aline solution is gsuperior to the
intravenous.  The optimal interval between
injertinns is from thres to six hours.  Peni-
cillin has the advaniage uf being free from
gorious risks of chomotherapy. A mild
Herxheimer reaction, however, oceurs in
some of the patients. Other reactions con-
siat oi menstrual disturbaneces and allergic
skin reactions. The optimum method of use
of penicillin in early syphilis has not been
determined. Several unexplored variables
include the effect of much larger doses,
such us have been emploved in the srmy
and navy, whees a total of 2,400,000 units is
administeraid in a course of injections, one
every taree hours, day and night over a
period of 73 days. It has not bern establi-
ghed whether this arbitrarily selected large
dose 15 more Br less effective than amaller
dosn-  Tueeffact of protonging the duration
of treatment bevond 74 davs, the ¢ombina-
tinn of penieillin and other agents, such as
mapharsen. bismuth, fever, and methoda to
prolong the abaorption and exeretion of pour-
cillin to redues the frequency of injections
toxard an ambulatory treatment basis have
not been determined. There are numerous
reporta leseribing the * maskiug MT«-T-' v
which ocoura when n patient with undiag
nosed primary syphihis recaives 00000 to
150,000 unita of penieillin in treatment of a
gonouureal infection, It is Lhr'rc\(m"c impor-
tant to make certain that a patient with
gonotrh 1a i3 not also doveloping primary or
secondary syphuilis, before administering
atnall doses of penicillin for gonorrhom,
Nolssn and Duncan roportad favourable im-
mehimte results in six cases of early svphilia
witn pavriasiform legions, rr_‘sismnt to treat-
ment with arsenic and bismuth. Nms)\\'\
reported a case of syphiloderma which
promptiy responded to penicillin therapy
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after having failed to respend not only to 2}
yeara of irregular bismuth and arsenic th:;-
rapy but also to ten consecutive weekly
concomitant injections of bismuth subsali-
cvlate and mapharsen. Women in various
tritnesters of pregnancy and exhibiting dark.
tiold-positive lesions of primary and secon.
dary syphilis have received penieillin, with.
out interference with the pregnancy.  Much
time is required ta determine the meidence
of congenitul syphihs, slthough there ia no
immediate inhiention that the rate will be
unfavourabic. 'The problem of Nn«inf@cﬁun'
super-infection and relapse is of more prnc:
tical importance than 1t was before the
advent of intensive arsenotherapy and peni-
cillin therapy 1o early svphilis - George X
Schwemlein (P A. Surg (RJ, US.P 1S,
Cincinnaty J. Med., 27 223-30, April, 1944,

-lieneral Praetitinner.

The use of the ovarian hormones in the
control of functional uterine bleeding —
Joseph  Sewtcluk. Haknenan. Month., 8.
515-22, December 1846, ’

It has boen shown experimentallv that
functivnal uterine bleeding s the resuly of
sudden withdrawal or stoppage of hormonal
activity., Jtis ealled withdrawal bleeding
‘This has been confirmed by observationg Ur;
castrated women. Exprrimentsindicate that
the first factor involved in functioual uterine
bleeding 18 cessation of the corpus luteum
function. Utermme bleeding s then }‘I:Pci-
pitated by the withdrawal of estrogen Tha
18 never complete and estrogen Huctuationg
cause some areas of necrogis and hmnurrhuno
resuiting  in contiiuous  blieding. Whle
these ohservations require further proof
they have been accepted as a bagys fnr'
ovarian steroid therapy. There gre twe
methods of estrogenic therapy used. givyy, :
progesterone in Attempt to change the ‘i-ncltf
mietrium to a Secretory type and Riving
estrogens to raise the  estrogen Thveln
Progesterone has not usually bpey o o .
ful hemostatic agent. probably hecauue ;}:
endometfium  cannot respond o prog 6
terone after withdrawal MN-(HNH has oﬁes.
menced.  Estrogenic therapy is Ufle;, glm"
ceasful bt details are unsettled. Dieth, ul
stilbestrol is usually uaed, though, ;3. :
potent estrogen 13 equally effective 4y lnrrly
doges, about 0 per cont’ of cases roxn, f;
ing. Estrogente therapy of mmmm’at?’ ’
congaists of hemostasis, eyele an pitnnl“",
regulatton and should only be yued e ter_\
of moderate hleeding when it i Known ?}:' L
no pathology is present, Die(hylﬂnlbemru;
6 mg., or THmg of estrone sulfate are Riv(: .
daily for twenty days and repeated n{t‘ .
weven davs, The dose is inereased o to I:):)
per cent if bleeding does not BOp in five
days. Bleediug normally oecurs ane o ﬁ"‘
davs after stoppage of the druy D"l‘ingz;]:
Inst ten days, 10 mg. of progesterone gre
mven intramuscularly or 30 to 40 mg. of an_’
hvdooxyprogesterong orally every other
duy. Thiseycle ia repeated thres times
This treatmeut is somewhst oxpensive ‘né
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requires ahout six months but is better Lh_an
radium or pelvie surgery.—Quarterly Review
of Obat. and Qynec.
Curare in treatment of poliomyelitis. —
The tightness of muscles that occurs in
oliomyelitis must not be confuszed u:lzh
the spasticity rosultlpg from pyran:uda]
tract disease. In poliomyelitis thd tight-
ness is dueto 8 shortening of the m_uscle,
and there may be ter}derness and pain on
atretching, especiallvy in the acute stage. It
is this tightness w!nch has received so much
attention in the Kenny Pchool of ) thought,
whilst it used to be be_xore congidered as
little mere than a transitory phejl\<)n1enoxl.
There ig 83 yet no convincing eynliex1_¢-e for
or against the presence of a lesion in the
muscles thomselves. It may be said, how-
ever, that at least part of the musc!e spasm
has its origin in l(_:awns in the brain atem.
In any case the tightness (vlemandg atten-
vion. since, if prolonged. 1t may become
guch & crippling elernent. I»h}e value (}f
warmth requires due regognmon, but it
ecannot be regarded as an infallible method
of treatment. In gearch for other methods
Ransohoff uried curare, depending of course
on its relaxation effect. He rgpurted strik-
ing effects, purticularl_\' in his first cases.
lllilg found that by passively and actively
st:atchiug the muscles aft.gr a(imipigt ration
of curare the «degree o1 dizability was
materially reduced. In 4bu)har cases Tres-
iratory difficulty was relieved nn'd swa‘l'lo_w-
F mnae easier. Fox, however, in a series
";834 patients. did not obtain similar
:..u')t,., and concluded that curare might
help in gome cases but was dangerous and
ghould not be encouraged in b}u; treatment
f the acute stage of p‘)lxomﬁ’elxtxs B‘I.ChBrdS,
%.lkin and Corbin, of the Mayo Clinie, now
report their experience with curare in &
gories of 18 patients. The curare in the
form of intocostrin !Sqmbb) was given bogh
intravonously and !ntra.muscularl_v, and in
ach ease, after eatimation of the degree of
:ighmess by a method e\{ol\'ed for the
urpose. stretching was carried out through
the full range of motion as advocated by
Banaohoﬁ. The pain and resistance in
most cases was too great to permit of this
nd po marked improvement could be seen.
Eurue in oil was tried in an attempt to
obtain 8 prolonged effect and to aveid
eated injections, but no pprnculer bene-
rep as noted. Inseven patients pentothial
be :givsn with the curare to permit of t,.he
bl ‘mum stretching of the muscles which
n:::;:i not be attained with curare slone.
3 hilst the musacles thus streteched were not
“;i;ful afterwards, it could not be_decided
that they had been benefited by it. The
Jeast to be said was that no harm reguhed_
h conclusion wa#g that curare did not
T ?n to materially affect any aspect of the
e al course of poliomvyelitis. Tt did not
olini¢ to be a dangerous drug. but it ghould
rov;c ased unless the proper methods of
nos batiﬁg possible untoward effects are at
::::d —Can. Med. Assoc. Journal. —G.P.
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A review of the dietetic factors in liver
disease. I. Dietary cirrhosis and necrosis
of the liver. 1I. The application of nutri-
tional principles in treatment.—L. J. Witts.
British Medical Journal [Brit. Med. J,] 1,
1-4, and 45-49, Jan. 4, and Jan. 11, 194\

The first part of this paper is an account
of the experimental work on dietetic factors,
and the second of the application of these
nutritional principles to the treatment of
hepatic disease.

The author believes that two types of liver
disorders can be produced by defective diets.
The first is a fatty infiltration of the liver
which proceeds alowly to cirrhosis of the
portal type. The second is an acute necrosis,
which, if not fatal, is followed by pest-necro-
tic acarring or post-nodular hyperplasia.
Previnus investigations have shown that
choline and lecithin are capable of prevent-
ing fatty infiltration and eirrhosis of liver
in the pancreatectomized dog kept alive by
diet and insulin and in the small animal
fed on a high-fat diet, although in the former
case the effect of using pancreas instead of
lecithin was more marked hecause of the
substance lipocaic. Later it was found that
casein, or rather methionine, one of its eom-
ponents, wasg also capable of preventing
fatty infiltration of the liver. and it was
soon proved that reduction of protein in
the diet in animals resulted in a fatty infil-
tratjon. The subsequent development of
portal cirrhosis from fatty infiltration was
slow, and was thought to be due to the
excess of fat, which interferes with the
nutrition of the cells. From examination
of the composition of compounds, knewn as
lipotropic substances, which encourage ¢the
normal transfer of fat from the liver. it
greems that the common factor, a labile
methyl (CH3) group is of primary impor-
tance.

Difficulty in assessing the part played by
proteins, whieh also possess s labile methyl
group, was found in experiments with pro-
tein-deficient diets in small animals. It
seems that an acute necrosis, in contrast to
gradual fatty engorgement of the infiltra-
tion type, could be produced, and depended
largely on the degree of the deficiency and
type of protein used. The ability to prevent
such necrosis was traeed to an amino-acid
containing sulphur. Two such thiocamino.
acids are methionine and cystine, the latter
being the key substance in preventing this
type of liver disorder. Cystine is without
the labile methyl (CH3) group but contains
the sulphvdryl (§8H) group. Thi= suggested
that methionine, which contains both sul-
phydryl and methyl groups is the most
indigpensable amino-acid concerned iu liver
metabolism. Yeast is only poorly protective
against necrosis of the liver; it may contain
ssme unknown lipotropic principle: in fact
the relation of the vitamin-B complex ta
cirrhosic and pecrosis of the liver is not yet
fully known.

For many years it has been known that
animals in which fatty infiltration has been
preduced have a diminished resistance to
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liver poisonsz, and that such livers contain
little glycogen. [t has also been found that
in combatinyg the effect of drugs producing
fatty change a high-carbohydrate diet i
effective and that the displacement of fat
by glyengen 18 necessary. But carbohydrate
not only acts as fuel for the hepatic coll but
also spares the utilization of protein, and it
i3 even possible that the carbohydrates may
themselves conjugate with the hepatic
poisons.  Carbohydrates must be given in
the proportion necessary for total caloric
and protein metabolism, otherwise liver
necro<is may result. Carbohydrates are not
the only agents necessary for the protection
of the liver againat poison: protein may
play an equally if not more important part.
In this cassthe specific protective factor is
methionine. of which the component sulphy-
devl (SH) group is the operative agent, The
time of administration of the protective
agent and of the exposure of the animal to
the pouison have cousiderable bearing upon
the extent of the subsequent liver necrosis.
This 13 important when this knowledge is
applied to man, for methionine will afford
complete protection if administered before
chluroform anwsthesia, partial protection if
given 3 to 1 hours after anmthesia, and no
protection i[ given 4 hours or more after
anwsthesia. A similar condition is found
with " mapharsisle ” poisoning.

The clearcut lipotropic anid antinecrotic ac-
tion of protein suggests that it would be of
value in the treatment of hepatic disorder
but this is apparently not the case. Thus,
dogs exposad to carbon tetrachloride more
commonly died {from acute necrosis when
they were on a lean-meat diet than on a
mixed diet eontaining bone-meal. It was
thereiors felt that calcium might be a res-
ponsible factor. but experimental work has
shown that it merely diminishes the symp-
toms without preventing the liver damagn.
Other workers have attributed the symp-
toms to a rise tn blood guanidine occurring
as the result of incomplete liver metaboliam,
burt lack of knowledge of the pharmacology
of guanidine is holding up progress in thiys
sphere of investization. Most workers agree
that a mixed diet rich in protein (particu-
larly milk' and carbohydrate i3 of greater
valua than lean meat in the treatment of
necrosis Jdue to poisons. Inapplying these
results to man the gccumulated ovidence
suggeats that eirrhosis of the liver may be
due tu a diotary Heticiency of protein rather
than to the apecitic action of such agents as
alecohol.an -l that in infective hepatitis pre-
vious malnutrition may cause a rolatively
high mortality rate.

The value of the application of nutritional
principles to treatmont in man depends first
of all upon the accuracy of diagnosis and
the extant of the liver disorder. The latter
is often ditticnlt to determine without biopsy
or necropay, but it appears that cases of
acute necrodis or toxie jaundice are extreme-
ly rare. and that the greater number are f!ue
to viruses sueh as that of infectivo hepatitis.
The difficulties of carrying out therapeutic
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trials on an uncommon diseasc
able.  Unfortunately no help ¢
from the literature, which in de
lated cases. Probably 1he
form of treatment is glucone S ministrat

which, as might he EX DRt e f.rn “}“'
experimental data, has vielded good r:_:, ; "
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h_\'pf_!rglyvmmm shonld be abtained wl;] n
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Progesterone in treatment of mlgra}q)e:
According to the Sm_gnsv(La‘ncet.\ May 24,
1947, the wtiology of migraine 18 varied.
Among 30 women with migraine who )mfl
responded puorly 'ﬂ!hf* usual therapeutic
methads, they found 3 \\‘llh} cliniecal evi-
dence of wmatrogen h)’pr_*rﬂctl\'xt_\'. In all of
these it was shown that mst)r‘ogon would
prpcipitalo an arvat’k, In all' ;.!'(-ascs pro-
gesteronc was cifective n n-lm'\‘mg or pre-
venting attacks of migraine. 'V arious asso-
ciated svmptomas also d:sapp_oarod' wn'h lt‘.ﬂ.
use. The name °* @strogenic  migraine

mmight be appropriate for this ('on(hil_u(;._P

The treatment of tuberculous cavities —
R. Grenville Mathers, MA .M. FRFPSG

Tubercalous cavities are formed by lique-
tion in an arca of caseation and discharge
of this ];qmrimi ma!e_rml through the
b-wichus.  The defect in the pulmonary
parenchyma is then blown out into a cavity
by the pressure of the lllASpl‘Pel'i air. All
tuberculous cavities at their inception are
tenRion ¢AVItIes, 7.6 the pressure of air
inside them iz above that of the atmo-
sphere. This is 80 hm'ause the hronchus.
leading from the cavity 18 nl.suaﬂ'emed by
tubercolosis and the resuitant caseous
material forms a one way valve to the
cavity. )

Cavity closure 13 essfnntml 'for the future
well-being of the patient with pulm()xwgr)v
tuberculosis. The cavity forms a breeding
grountd for the tubercle lmcﬁh‘ls and th(:%rg?
is un ever present danger of the cavity
gecratiots being aspirated during cuugh._ng
into any part of the lungs ria the bronchial
tree with convequent spread of the disecase.
This spread enn ocear whether the _patient
is Iving in bed oroup and working. In
addition it 15 1u cavities that anrurvamal
dilation of arteries occurs gy;t? rupture of
one of these ancurysms mag lct‘ld_to (iet?t.h
from massive h;:-mupt_\'sls. Seventy.five
por eent. ol cases le:’t.\vnh a persistent
cavity are usually dead five years uf[gr the
. «f  pulmonary tuberculosis 18

fac

,hagn().\lﬁ
made.

Cavity closure is dependent upon con-
\'erll’lliI. the partial bronchal block into a

complete block. Iithe pmi_ont 18 treated
by bed rest lung movement s rvduce.d toa
minimum and little «h]murtun of _t,he
bronchi oceurs durmg the shallow ingpira-
gions. Thus buod rest may be Rutﬁolgm to
convert a partial ?)r.-x_whm] block into a
completo block. [f this 1= s0 no air will
enter the ('a\'it}' on lnﬁplrﬂ(mn, the V.&scular
circulation in the cavity will abso;b Suf'};
air as is in the cavity nnd‘lhe cavity wil
collapse. .v\pprnxnna_tel_\‘ _hft.\"per cent..ptl'
cavities up to one inch in diameter wil
close in this way.

Bed rest tends to be a slow method of
bringing about cavty closure and most
ganatoria o day rPl'.\' on collapse therapy
for cavity closure. A['hc‘ commonest method
is the induction of an artificial pneumo-

thorax by inserting & blunt induction
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needle, fitted with a trochar, between the
two pleural layers and allowing the negative
intrapleural pressure to suck air into the
pteural cavity. The induction of a pneu-
mothorax may bo impossible because of
obliteration of the intrapleural space by
previous pleurisy, or only the healthy part
of the lung may be relaxed with the forma.-
tion of & cuntra-selective collapse. Such a
pneumorhorax must be absndoned imme.
diately because of the danger of a tuber-
culous empyema developing. In other
cages cavity closure may be prevented by
ardhesions between the visceral and parietal
layers of the pleura. An attempt must
always be made to divide such adhesions.
This is done with the electric cautery under
indirect vision through a thoracoscope.
Such division may be impossible either
because the adhesion is too short or because
of bload vessels or lung tissue in it. Where
adhesiolyeis is not possible paralysis of the
diaphragm may relax the adhesions suffi-
ciently for cavity closure to oceur.

If an artificial pneumothorax does not
bring about cavity closure even if supple-
mented by adhesiolysis or phrenic crush
then it must be abandoned. The incidence
of effusions in ineffective pneumothoraces
is high and many progress to a tuberculous
empvema. For sucha condition thoraco-
plasty is the only treatment with any great
chance of success and such a procedure may
be impossible because of extensive disease
in the other lung.

Ocessionally even with a complete pneu-
mothorax with no adhesions the cavity,
instead of collapsing, becomes larger. This
is due to poor pulmonary elasticity so that
instead of a complete bronchial block beipg
brought about the valve action in the bron-
chus is accentuated. Such pneumothoraces
also have to be abandoned, if posgible before
rupture of the cavity into the pleural space,

Diaphragmatic paralvsis as an isolated
methad of cavity closure is not used very
much these days. Its man indication is for
a cavity in the lower zone and especially for
a cavity just above the diaphragm. The
rizge in the diaphragm can be aceentuated by
a pneumoperitoneum when air is placed in
the peritoneal cavity and refills given each
week. [nthis way cavities both in the Jower
and middle zones of the lung may be collap-
sed.

If none of the preceding measures are suc-
ceasful then resource is made to a thoraco-
plasty, provided the condition of the other
lung is satisfactory. Such an operation may
be a partial or complete one, the number of
ribs resceted being dependent upon the ex-
tent of the lesion to be relaxed. The origi-
nal operation of rib resection alone only
pgave lateral relaxation to the lung and many
cavities remained uncollapsed because of
the persistence of stresses across the drain.
ing bronchus. Nowadaye rib resection ig
combined with mobilisation of the apex of
the fung in the extrapleural space so that
longitudinal relaxation is also obtained,
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The results of tharacopinaty have been much
improved by thiz proce-fure,

In a few eases whose general condition (s
not suitable for » thoracoplasty or where
doubt vxists ax to the state of the other tung
an exirapleural pusumothorax 1a establi
shed. Inthis operation part of the third
rib is resected anterivrly or posteriorly.
The parvietal pleura is then stripped away
from the endothoracie fascia over the apex
of the lung, along the medial aspect of the
lung as far as the hilam nntvl\d«lswn to the
sixth rib laterally. An artficial spaes as
thus formed berween the parietal pleara
and cbest wall, This extraploural space i3
then tilled with air at intervals in the same
wau as is anactiticial pneumothorax.  Thao-
retically this procedure s an exesiient one
whea extensive adhesions provent ﬂw et
blishment of an intruplevral artiticial pnen-
mothorax but inpractece the H\‘?uhs‘ﬂruuﬂt'n
disappointing. Deapite f!‘f‘(l\)f'!l!»[‘e(’l“r‘ manv
jungs re expand, hamorrhage iv frequent:
effusions &re common and many of thu.sa
eithar hecome secorolarily im‘vm‘erv! or tlis-
charge through the dperation iu(-‘mum \t’tth
the formation of a persistent swus. The
operation 33 useful, however, as s prnp;;lurs;
preparatory to fhurﬂ}‘np\asf}‘,-—-1‘71( roa
Waiy Westininster Haspital.

P f

Stevens-Johnson syndrome —Dr. Nellen
{The Lancet, March 10, 1947) calla attension
to an interestieg clsease of  which 3()\0
characteristics are, ay oniginally lilv-«-nhud
by the twa absorvers from which its name
is derived, rising remperature, a ht{ll{uflg
skin rash, stomatitis and conjunetivitia,
This condition appragd to be a rare one.
Very few eraxes have been met with o the
female. The age incidence appears 1o be
between twentyv-tw o !X\nn"hs and nml*r'eefu
vears. Eve eomulications inchade kurt’\!)!l-‘.
and even total blinduess msy rg.ﬁxlt. There
may be merely a sunple stamatitis present,
but there is someiimes paeudo mé-mhnuu)\xs
inflammatory proeess with grest swelling
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of tongue, lips and palate which causes
considerable pain on deglutition. The mtio
lagy s ohscure, but ailergic Renmitization
has been suggeested ns o possible cause The
rash nmy readily be mistaken for that of
crythems multiforme,  Then, aguin, the
bullr in the mouth may suggest thay the
case ix one of pemphigus. Suinetimes the
conditiarcis precaled by some orher such
a8 hrrprs oroapumps. High temperatures,
up 1o IS F. may he recorded apd there
tnay be profound tovama presant. — Yedyeal
World.

Ascorbic acid in the treatment of metha.
moglobin@mia —~Carnruk and others{ Arph.
Int. Med., 78, 194610 recommeniied aseorlsie
acid for the treatment of methirmogh.
binwmin ns a resalt of SXDetlenve with twa
patierts. Inone patient the condition wax
due to the ingestion of sodium nitrite,
whilst tn the other & dingnosia of vhiopathie
mothomoglobinsania, or PHYCTORENHUK ¢V A -
nosts, was made.  The first was considered
ta be (b that she was gaven S0 mam oG f
agceorbie aeid intravenonaby. Withyn four
hours when a further 200 mgn . worn given
mtrasvenously, the wyanosis ha alnost
disappeared. During the remminder Gf the
day a forther 300 mgm. were given wntra.
venously in two doges. The orvher pPutient
was given 500 mgm. daily by mouth in
divided daees far three dava.  There was &
noticeable improvement 5 hep condition
within rwenty-four hours, S(:hqulu~|\1l\~
she was given 1,000 g Aty for woy wrad
davs.  This action nf ascorbye acid e dya
to ity reducing properties,  and thipe 1%
evidence 1o show <hay ot reducey methiemao.
globin in eitro. Avcorbie aeid e congidopad
proferable to methylenn blue, the “urrent
form of treatment, beennse of tha tisk that
methyvlene blue may further INCreawe the
coneenptratiog .”f n'n\l)l;wut-ﬂlo'nn tn the
blood, ';\;(r‘,1}.;¢- acid need suly ba given
by the intravenous Toute due conditiong of
emergeney | _nr!\l adimintratiy, shouvlid
usuatty be satinfuctory. ¢ p

SURGERY

Femoral hernia.—Dr. J. P. Jurcbo (Pro.
ceedings of the Ntaff Meetings «of the Mayo
Clinie  Juae L1, 11T says that certain
fartors predigposs to t'ymnrn\'hnrmn nnv?
subarqnant wtrungularion. , I‘)w.-'o- }urw_:
(1) Rocent Ioss of weaght r;{ An asthen
or emasiated condivien : () hruurimg oroct
for long periods . 18 Quick ('hfmg.- from "
staoping poition whiln straining. “)hm,n}
tenrié to preveat the oeccurrahice of frmora
hernia  Thera is the ever-preseant danger
of strangulation in sucha hf*rum., '[»umlly
acute arrangulation 13 asiociated wu‘h‘.«cunn
activity  which catives inrlf‘f&_ﬂnﬂ ntra
abdominal tension, such as lifting. lvnllmg.
coughing oF  straining at _srfmvl. When r}
pnrtion'nf the amall intestine s involve
the clinical manifestations simulate thoase

af an acute surgien) ahdome.y, with
pain romud about the smbificua
frequeantly extends ta the InguLAl ¢
UVsually a tewse and painial Mass anneney
in the groin. A canstant abidomanal pam
and  shurp. RUIPINE pRins i he grown
naused, Connting, prostiratio, and ﬂhnvk‘
follow within a fow houra The maoat con-
stant mul. most frcqm»u(}) r'nr'n;lnlntwl
objective sign Is the appearanee of & peingal
and tense miess in the gron,.  Tha appenr.
anre of a prinful, tense and trreducibis
mass in the geoin, “rvecatly gn elderly
persunas, should be regarded ag being nds.
cative of a femoral hernia untit praved
otherwive.  The lowest fatality yate in
where spinal ot regional anmathesis ia
employed. Pulmonary complications after

o \hp)\-}.
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operation may result in death oflt.he patient
ust always be kept in mind, '
sud — Medicat ¥ orld.

Powdered penicillin: Its surgical uses and
advantages.—3 mixtare of pemeillin and
sulphs puwder has been u.-;gd in afl sorts of
abrasions, tissures. !a(:erauons, hur.ns, llvlus%
rationg, Vincent’s ini-clions, counjunctival
infections, strep-throat infections, and 1n.
traumatic and surgical wounds.

However. although th.e sulpha drus_ have

a wide apphicability. (€ s often madvisable
1o use them In or an some wounds, on ?argv
purned or denuded areds, aud on patients
that have boecowme spnsm.z\-«l to the suiphg
y-cicle.  Thalocal use of peniciliin in these
cases, however, is usaally of great valune.
e most innocuous subsmnve_}’et ['nm( as a4
}h icle for pem’cillm pow‘der is dried hioqd
tasma. From our experience we beldeve it
is safe to insuthate & sterile po}v‘)«:r mixture
of penicillin and dried plasma into the peri-
toneal eavity of any other body vavity at
any time that the surgeon !ye}ols,‘ (h_m the to-
piéai ppplication of peaicdiin 13 uvi!oa(erL
Such a powder mixiyre lequ o rhssorl ve
immedistely upon contact with the exposed
tigsuea. and it does not cnu}zl the addtion
of more fluid to the area. We trest ail open
waunds, chronic leg nleers, decubnius ulve_rs,
abrasions, burnz awd the like by dusting
daily witha paowder containing calelurg pent-
cillin, dried plasma. and _dnc«i red blood
cells. Sometimes sulphathiazois is mi.ivd Lo
the powder )mxture or sulphathiazole U}“ti
ment is apphed after the pawder 1s-duste
on the affected area. Itis the impression of
all attendants. nurses. and docturs earing
for these pavents thm:u marked improve.
ment in the care of atl infeeted wn:“nis has
resulwd from such treatment —-'(,:ﬂbpry(, Q).
Dean, Journal vf the Arkansas Med. Sac.. Nov.,
1946 —0. P,
—

Discussion on the treatment of acute
perifonitis. —. Morley, C.G )Rub, and RV,
Hudson. Procecdings uf the Beoyal .\u:fé’!ydnf
Medscine [Proc. It Nec. Med | 40, 323-125,
Jan., 1947. 1 6ig.. 7 refg.

Morley. the first of the x)}rf-o contributors
to thig discussion, dealt in general terms
with acute pesitomuis secondary tomnfection
from hollow viscers. He mentioned the old
irrational treatrments, such as }wnm;}m{
bl tion, drastic purgation. and multiple
rogn :'iraimuz(n He considered that the

raatest recent advances were the replace.
8 ¢ of fluid and chioride Joss, the use of a
g:;lv‘ﬁ tube, and chemotherapy. Ax most
aaes wore secondary to some perforation of
(;“ alimentary tract, he advised clasure of
:}:i parfnrati{:n as & primary eonsideration.
Herman laylurs plea jor expertant treat.

ent of a pariorated ulcer did Dot ampress
e but he was prepared o aliow gt in bad.
h'ulr:‘ ases. Me was against intraperitonesl
. ca o. but wauld drafin the abdominal
i:llllnwigxe're necessary. A dehydrated panient
was given intravenous saline, and a Ryle's

rubular
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tube was used for inhibitory ileus and
mechanical ileus caused by acute inflam-
matory adhesions. Chemotherspy was of
great value, bus thore was still no unanimivy
on the best drug to use or on the best way
of applving is. In patienets with subacute
obstruction due to carcinoma of the colon,
he sdvocared preltminary administration of
sulphasuxidine by mouth fur 3 or 4 days.
Tows aliowed a sucesssful primary resection
and anastomosis.  Spalding's attack on the
Fowler position impressed him, but he did
not agree with all the arguments agaiust it.

Rob discussed  procein balance in the
treatment of acuts and generalized perito-
nivis. As a4 result of investigations in the war
it was iound that in a patient suffering from
chronic guppuration, whose toial protein
loss was cousiderable, the plasma protein
was kept up at the expense of tissue pro-
teina. In acute generalized peritonitis there
was a reducsion of the body protein, which
progressed until the plasma protein drop.
ped. The lass of bods proteing oceurred in
four wayvs: (1) as an exudate fromm an infla-
med peritoneum ; (2) into the lumen of the
distended and paralysed gut; (3) into the
inflamed peritoneal wall; and (4) due to ag
associated reduction of protein digestion.
In addition. the albumin/globulin ratio of
the plasma proteing changed, the albumin
level fatling and the globulin level rising.
The imporiance of this was that plasma
globuling exert an osmotic pressure only
about oue.vhird of that exerted by an oqui-
valent quantity of plasma albumin.

The speaker advocated the use of plasma
transfusion in severe peritonitis as a meansg
of restoring both fiuid and protein logs,
thereby preventing peripheral circulatory
failure or sometimes correcting this condi-
tion when established. Another advantage
of plasma was that it diminished the risk of
pulmonary «dema. He had treated 25
patients in this manner successiully hefore
the onzet of eirculatory failure by giving 2
pints (1130 ml) of plasma apd 4 pints
(2.260 il ) of glacose daily until intestinal
activity was re-established. Three of his 6
patients with failure of circulation recover-
cd after an initial dose of 4 to 8 pints
2.260 to 4.520 mil.) of plasma followed by an .
average daily fluid -intake of 6 pints (3,390
wml.}, including & maintenance dose of plas-
ma. He stated that for patients up to
middle age | but only up to middle age | the
results might be dramaric.

Hud<on stated that after intraperitoneal
sulphonamide the coucentration in the por.
tal vein was three o four times that in the
blood stream, which he accepted as evidence
that toxins from the abdominal £cavity were
carried by this means. He thought that
pen:eillin was of value in caping with infec.
tion in the abdominal wall, drainage-tube
tracks, and lung complications. He had
seen 3 patients with perforated peptic ulear
treated succeasfully by conservative mesans,
all of whom had developed basal lung
collapse and preumonia {a very significant
abservation]. He finally emphasized the

4 '.:5
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palate to prevent fluids running into the
lar_vnx also prevents the gurgle from Con-
tarting the tonsltar ateas and posterior
piacyugeal walll  Warm saline ar dextrose
irrigations from a container slightly above
tne patient’s head can run over the areas.
Paatilles and lozenges dissolved in the throat
depend upon the tlow of raliva to carry the
drug to the intdamed area. Investigations
using pastilies containing methyicne bine
ghowed no stanang of the phaervoax,  This
treatm=nt 12 therefore peactieallv aeeless
Suntiar experiments ustng medicated ¢hew
inyg gum showed that the deng only reache. T
the tangilinr arca and phacyny when the
patient was Iving down.

Other experitments have shown that diy.
solving fozenges oontainiug sulphonamides

IvoL. 45 wo. 3

m the mouth ia not effective jp
OF treating Strepltacoceie
but gooet results wore

preventing
| throat imfectiong,
cbtarned |

tion ot about 3 graths of mnl;-lni:::.i;‘x'x‘\’x’:-
!n‘nwdn-r OBee or twicr a day g, the th ;
The e required for cyre, e
only I's iy s bess thun for [:aurnlu
Lrented. Vop.eal npplicutioy - af ln""l"l .
cent. sobutions of jodin.e. 10 Ry ceryy m::l‘\mr
’n‘nrm.- are uscryl gy, hvgmm.ng MO (hrun:r
Chyoa RETBY S were shown (e of defimt .
\-..||u.a Fhie vrentest ndvanes )y, trent e
of thrat intectpans With loen] ll’lwl""":"."t
has b e Applicatiag of g ~nhnln,: ot
l-wmw:lnm Contbwnang 250 tn g e \.h of
tour time ~ gy o Vineent s Bhging 5{{;:

abinited mye v
Iv with this treatment - h'rrn;uf’. I”‘lr'v;:'l»('luu::;l:-

however, way
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A Peculiar Case
To The Editors, Tne ANTIsErTIC, Madras.
Sirs.

1 patient, 30 years, healthapparently good,
complains of tired feeling of the ¢y es after
hitele work.  Further work causes burniug
sensation and pain and the vision gets
blurred. After testing 1t is found + 15
Dst. and also 23 Dst. give equally good
visivi,  After prescribing 2°5 st he comes
2 days after complaining of a  peculiar
distress and pulling sensation in the eyes
after usiug the glasses for sometune. ;1
Dst. was ordered with the same result. Dark
room exanuuation shows nothing abnormal.
Wiil any brother explaiu the causes 7

Yours farthially,
PraTap Sinae,
Ophthaln v surgeon.

Akshaya Hospital,}
Banera, Mewuar )

Paludrine--A New Anti-malarial Drug
To The Edieors, Tog ANTISEPTIC, MADRAS,
Sirs,

With reference 1o the article *Paludrine -
A New Anti-malarnal Drug’ by Mahadoev
Chowethey, s B your Sepiember tasue 47,
I hike to throw some hght on the subject
regariding the dose and the resulis obratned
tomy series of cases.

I have treated the cases on the liney men -
tioned below -

The tirst caze [ gavea trial with Paludrine
was an old man aged 60 years. He was
suffering from malaria for three days, first a
saline purge was given aad three tablets of
Paludrine i0°) g total 03 g, was
adviset after opening of the bowel. He dad
not Let any rse of temperature next day
and 'l not take any modicine from the
next dav.  He was rreated on 19277470 He
13 now QK. e, forover 3 weeka, In this
line [ have teeatedd 15 cases upto Aug. 7.
Temp. dropped within 24 hours in each case,
no relapse took place.  They are O.h. fn‘nm
7 weeks to 4 weeks., In 7 cases 6 Paludrine
01 gm. tab. were required to stop the

sVmpiom- and gy, ¢
tablets of Pradudrine
davs

Cases b g g, push 9
Liabh T S f,p throe

Loy Tast sepies of
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Prevention of Yellow Fever
T() '[‘hn l‘:'ill
Sirs,

in India

urs, Tue ANTisEpTIC, Mudras

CConsidering thue hundre
of people might e BN
WPCrsan anTicte f wy
ant regulntiony iy o
0 n'gur'hhj.:

in Of thousanda
: B result of Naporting
li FYeliow fey g string-
eL pasged nyn Insinted

thoclution \,§
sl pergog
; sl *
Lo pus< through e tRdvinge nrvmsx I'k:.!l}
N 1y $11

Hiseiase op H’n\‘rllmg o olanex whiel
puassed throvgh the endelmne arpgy Heb have
Unfor: nrately the CRIOUSNey s of 1}
bilities ix Lot realised by NOame e
the travelling puble, Sr.xm- of
bring SEVETe Dresyure g bear o, o ey
practitioners to jygye o <-o~rnti.»mlt hechal
INUCHIATEL wain g Melow foy,. l}lhut o
«urruwi‘ UM WRen i faer g ',,,r e been
'hv’“”' Sotme of the medieal pooaeg Tt been
.y“-lnl‘un'h-!' the presstre nnd :(l“h"rn ey
certiticate As ali s vt-rn[iq»“.._w"p a faly
ail at the pore of entry . the f;[s o checks
vasily detectod. If S ;h-h.v(mi‘ h’:::]";(l}:l')li "
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proved against the pPracti
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Yellow Fever Vaccine
The vaceine used |y, 1
2 Uilin g
by Rockielier Foundatioy, “The varred

also propared by Meggrs B“”O':lz;.v\:::]::ni:

Pouai-
Mertiheepy of

MAE. ’48] BOOK

and Co. in England. It ig also produced in

South Africa.
The vaccine cannot b '

without the permission of {}19 Director

Medical Services, India. I any is

nnot be imported into India

neral. :
Gl’le) ;(;rted by aecident, the D. Cv,‘ must .bg
ixml!nmiinteh'. notified~and  permission for

retaining it obtginedt It is }an nffen.(-f-_m
possess the vaceine \\'nhgu( the permissivu
or knowledge of the D. (".
At present the vaceine 18 dnnsf:}u{ to the
Government of India by the ]\o(.kf.(a]](,‘r
.mer; tion. The Government then «distri
ll::;::i( int lo'(,he various pr‘y\'?ﬁcilal 18?,0?-
torier which alone are aulho'r‘\w( to vacei-
‘ate o inst yellow fever. The certificate
nete agn]n'im; can be signed only by the
Og mocuo( the laboratary or by his nominee.
d‘lreo‘tg: Bombay provinee the Haffkeine
;r?:tit‘ute. Parel. Bombay. stores and injects
the "B".‘":P{no ig not issued to medical prae-
»Tha ;: cl'nder direction ef the D. Gl the
L i i gometimes sent our 1o places
v?’xﬂ:n:}:z need may arize, with all the ore-
:aupti(;mn regarding 18 preservation. A
f all such vaceine sent and of all
'rmj::(ftdim?\s of the varcine is kevt by the
inject
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The vaccine consists of the virus of the
diseare modified by numerous passages
through the mouse, mixed with yellow fever
immune huwmman serum anid then frozen.
dried and sealed in glass ampoules. KEach
batch 1s numbered. The vaceine must be
stored at or below the freezing temperature.
If exposed to a higher temperature it dete-
riorates rapidly so that it becomes useless in
about three hours at room temperaturs.
The vaccine loses efficacy even when kept at
freezing temperature in about three months.
Perindie checks are made of a bateh by in-
oculating white mice, who develop a paraly-
sis of the hind legs within 10 or 12 dayvs if
the vaceine is potent.

The vaceine comes in amponles af 20 or
199 doses. It is a vellowish white powder.
Before use the requisite quantity of sterile
normal saline is added s0 that each dose is
contained in half ac¢ ¢ The solution must
be used within three hours.

There ix no fever or other reaction after
the injections, Immunity is developed after
10-14 days and lasts for four yvears.

Bombay Medical Yours faithfully,

ina’ stute. Al vellow feverinneu. . ; X s R
‘E{sﬁl:‘:l:;‘:';"v"m free. About a thousand ("“"_‘.;'.‘.-) 1‘3407mb11.\, 5. R \lOOLGA}')}::q};‘:ie"t
atio i A DO 'h. V4047, 7 rent.

i made every mon
inoculations are A
Bock-Reviews

cyclopaedia of Surgical Prac.
E“E‘{hw?s . Rir EArRNVERT Rock
g s, Frocorp. and J. PaTrr.
CAmingé Fun:. pFacs an S volumes) Vol
sot;qf’lo-‘*m-s 486, Messrs Butterworth & Co.
(](';ui,“s'ha,-g), London. Rs. 3.4

. ahle reception acenrded to

ThBe ;'::}: ]E“:,:f;:ll;paedia of Medical Practice.
the Drst¥ tod its publishers to come cut
has p?f"mx\xfnjor aurgical work—DBritieh Fncy-
with this Surgical Practice. The first volume
clopaedia Oh Lgbd()minﬁl amergencinrg and ends

The British
tice —Gen.

st?rtgAz‘ct)nomic Nervous System. The treat-
wnht,‘of the vartous subjects is made in an
men :

1 order and the various subjects
R ; eml t coniriburors, not
 with hy eminent
are d?B;:n tno British Isies, but also from
only rarts of the British Commonscalth of
gzt’he'rx]l)s All she chaptersn thus volume are
attons.

hapters dealing with Adrenal
good; and the chap Appewdieitis and

alphabetica

niatlons,
Gla{lf(ii?i'al i?:lllr;)ﬂ appear tobe exveptionally
Arti Though the work s esigned pri-

usef'!l’- weot the everyday needs of the
marﬂ}‘ ton n‘rgo()n who is outside a ity and

r&(’.“ﬂmg,smq no easy 8ccess to hbraries,
gherefﬂr‘; rni:er«nco or ceutres of traching
worke 0 .h. there are several articles which
and r“t":r;' ,;nred either by the expert or by
cgnn:;:“‘:r Zruduatc. The volume 18 well
the

: trated.
\!lgz \hat the work may not fall out of date,

the pnbhlishers propose to issue an annual
cumulative supplementary volume. which
will bring every volume of the original work
up-to-date.

We are so confident of the ugefulnegs of
this work and its reliability as a guide to
sound practice, that we await the gubse-
quent volumes . —I7/.M.R.

Tharuneeyara Arcgya— By SHRI AYURVEDA
Viowan VINAYAKA Rao Barar, L.AM.S.,
Publishers Sadhana Prakatanalaya. Sagar
Shimoga. Price Rs. 2.

The book is highly useful for the newly
wedded couple. It can be rend by men and
women with benefit.  Every household
should posdess a copy. But it should not
fall into the hands of unmarried people..

ft is 2 combination of western and orien-
tal sexual hygiene, both physical and mental.
Especially the latver, we do not find in
western books. The importance of rest and
eertain mental ennditions during menstroal
period, may look rather suporstitious; but
our ladies will stand to gain a good deal if
thev know them.

Married life is not looked upon as a purely
sexuval affair. It is regarded as very sacred,
and sexual union, even within the wedlack,
has to be under great restraint and intended
only for procreating healthy and virtuoys
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isaues. The author regrets, and rightly too.
that in this respect the average man isa
greater sinner than even lower animals.
The baneial oifect of coffor and tea 1s
stressed.an i cerrain household revipe during
puerperium. There are  several uneful
minor hints more suttable for Indian climate,

(voL. 45, ~No. 3

habits, and environment, brought
eenturies old experionces which  we
finnd 10 western text boohs,

There is alno an vlementary Kpvow b
('Oln‘l‘()llﬁll. Hestution, un‘\\ufvr\ .
cology an-teven a chapr. ’
18 added.
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News and Notes

Indian Medical Association
Reseanc1 FeELLOWsyIP

Dr. P. K. Guha, s.B., M.RCS., DOMS,
Hony. General Secretacy, Indian Madical
Association. nvites applications for four
Rescar-h Feliowships uneter the Indian Medi.
cal Association Revearch Fuud of the value
of R« 2507 earh per month. The followship
18 open to men snd women aud will be ten
able fora perioddl of not more than two years.
The applicants must be medieal practitioners
whose names occeur on the Provineial Medi-
cal Registers.

The appli-ant: must furnish the following
information o thewr appheations along
with certiticates of physical fituess and
character.

(@) Full name
(b) Agr and Sex
(¢} Permanent addresy

(4} Details of academic career, ineluding
particulary of previous research work done
by the candidate

ey Particulars of the proposed research
schemno

(f) Details of financial supports from
other sources which the applicant will be in
receipt of during the period of fellowship.

The note on the proposed research under
item {ei should give (I) a resume of research
work done on the subject, jndicating the
present state of the knowledge on the sub.
ject (11} details of the proposed research,
indicating i1 the methods to be employed,
(i} previous espertence n the use of these
methods and 111 the experunents to be
carried out.

Five typed copies of the note on the pro.
posed research should be sent.

Applications must be forwarde throngh
the principal or the Uean o1 a Mediea) (‘:)‘
lege or the Director or the OMeeragn . charge
of a Lahnrmnr_\- ar Tostiture w Lny..‘ “L..
applicant proposes 1o wark wiod 1nagat ):'-
accompanied by wlettar frogn the forwaeting
suthority that be bas critieally CX BT :
the details of the pProposed rf-v-nrvh zA:d
that be s willing  to garge anag direcr as Py
as postible the investization m
laboratory  facilities  Apd the
expenses for the pacticular hin
be provided l:y the Cillege
cancerned

anl prode.

Croihtegigret,t
e of work walj
or the Ty,

The progress of the work mnsy b ot
municated eVery o sSixo o wmonths 1 Thie Vi r.\
(lmmr_ul _St-(-rk‘tur'y of the Tnammn \(.-‘1' |.- |
Association, 23, Satavava Muansion, e

ration Place, Calcutin. |3, Corpe

Typed applicationn should
to the Honyv. Gepera) Secretary . 1y
Medical Associntion, 23, SHmMAVa a ‘\1,, “'. ran
Corporation Place, Caleutiy. )7, o0 et e
the Assovintion (b, be f i
194y,

be adidressed

' o reneh
Ore Ui [;s”h \DH?_

The Gujarat & Kathia

w :
Branch of Indian Medica| Provincual

tcal Rssociation
Under the waspices of 1he

. 8}::.\,‘
tion, Second Frovineal

Hanaogn
‘ v Conferen o i e
medical men of Gujactat-Cntch. K
will be held at Rajkot (l\'uthm\\'nrnu o
and 23th March FHS under i, l'l ek
ship of Rauv Bahadupy iy, J.op BT
.-\i_nm--ia\uui. An intluentia r;‘...
mittee has hoan forned nider the o}

ship of Col. Kulvant Rag, Cvil Sur }-mrm’m?.
kat Dr.divea) N Meja, Inr.m:.I: (’{l: Ky
of Medienl and Health Sertviven of | Y heral
kindly consented to IMAUgUrate ,t”m fures
ference, e

aewm oy
feat

Moy oy
Phon corm .

"nn
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‘AVLON’

brand

CRYSTALLINE

PENICILLIN

{Sodium Salt)

Enhanced purity, potency and stability

Crystalline Penicillin  (* Avlon') is characterised by its
high standards of purity, potency and stability, and can
be relied upon to produce optimal therapeutic effects.

. Highly Purified ~It has a potency of at least
1600 units per mgm. and countuns not less than

96Y, of Penicillin G (II).

Well Tolerated —Because of its bigh degree of
purification the possibilitcy of causing pain on
injection or of producing untoward reactions in the

patient is reduced to a minimum.

e No Refrigeration Required —Avlon' Crystalline
Penicillin is a stable product, snd does not require
refrigeration. It should, however, be stored in a

cool, dry place, away from direct sunlight

Crystalline  Penicillin—* Avlon® is issued in vials

0.1.02, 05 and 1 mega unit

Literature will be forwarded on reguest.

IMPERIAL CHEMICAL INDUSTRIES (INDIA) LTD.

CALCUTTA, BOMBAY. MADRAS. NEW DFLHL
KARACHI. KANPUR, COCHIN, RANGOON, COLOMBO

of

S—

ST o o) L G, Aot SENETERAr P ) S MO WS, ¢ 4

When writing to advertisers, plsase mention the ‘* Aptisentic.”
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USED 8Y TER BEsY secrens

Ash for bree Literntore

ASEPTICUS €O A)

, zecieves PUING s ACHES 1 10

-~ -

MEDICAL ANNUAL 1947. An alphabetically arranged  Review f th
Year’s Progress ip Medicine and ¢
Edited by Sir Henry Tidy, K.B.E, M.A.. M.D.. F.5t cp.
B.3c., F.R.C.3., with the collaboration of 43,
Priced Rs. 17-12-0 Post paid. Only a few copies left
Send your order at once. . '
AMERICAN YEAR BOOKS—1947 . .k Jor our latest Soide

Authoritative Clinical Guides., ’ r—-
CURRENT TECHNICAL LITERATURE C
Jehangir Building, Esplanade Road, Post Box 1374

Surgery
& A Rendle Short. y b

Yo B,
Listinguished ¢

ontributops,

OMPANY LTD.
» BOMBAY N, 1.

ZINDA

GAS-GO

(PILLS)

These Pills are syiteq 1o those
| Persons who suffer Jrom . —

Indigestion,

- Liver-trouble. Gastritis. ¢
| He:u‘.tburn, Giddinv.ﬂs’

S heaviness in the stomzu.'h

: & such other ailments of ¢

Clients of TiMes Surcicar Co.,
Sialkot City will kindly note their
new address as below for further
correspondence.

1 TIMES SURGICAL CO,
Gurgaon Road, Paharganj,
NEW DELHI.

B”iousnv-ﬂs, l)\'xp(-pﬂm

,‘Onxliputinn,
Feeling of
after Mmeals
he stomach
able in Packinga of __

65, 300, 10tn) Pills

Enquiries for :
Ampoules, Test Tubes, Specimen
Tubes, ete., of special design or

any of the sume may be sent to MaNvFACTCRED py .
us. We assure you of entire THE ZINDA CHEMICAL WORKS Lllm‘o BOMBAY
. 2‘

Avail

satisfaction. For literature and ofh, ¢
THE Pease wryg, g, ,Iy”“m‘,a"
NEW INDIAN SCIENTIFIC SoLk A
h * AGENTS:

APPARATUS CO,

20, Radha Kanto Jew 8t., Calcutta 4.
Cable :—* Nisarco' Phone :—BB 1085.

'
¢

S. PRAHLAD & COMPANY
403, Kalbadevi Road, Bommv-,‘..’.

When writing to advertisers, please mention the ** A“tinpz,i -
e,
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' LEPROSY
! 45 days’ internal and external treat.
ment including those for fumigation
and bath for all types of Leprosy,
' acute or chroaic. Rs.12.8.0 per full
| get. V.P. Charges extra.

LEUCODERMA

" 30 davs’ internal and external treat.

ment for Leucoderma (white patches),
Rs. 8-4-0 for full set. V.P. Charges
extra. Guaranteed harmless.

i\ Dr. B Gopal Rao, B.Sc., M.B.

Bangalore :—“We have used in cases
of Leucoderma and found very effica-

cious.”

' BEHAR CHEMICAL WORKS

BHAGALPUR.

DANGI'S

HEPATINA

(LiveEr P1LLs)

nowus product clinveally tried ;

A purely indig

gives good resu

as—

(1) Acute catarrhal Jaundice.

(2) Infantile Hepatic enlargement of carly

; cirrhotic & non-cirrhotic nature.

Enlargement of liver due to non-apeci-
tic causes including sluggish hiver.

(3)

Coe) Cholecystitis.

| Highly recommended by leading physicians.

| 5 25 ial

INgS : —508,  100s, ln_(»sf;. Specia

! azl:?::gs for Hospitala, Mupnmpal & Local
%oard Dispensaries at special rates.

ie literature. clinical reports etc.
on ‘npp'ication

' DANGI LABORATORIES, BOMBAY 14,

Therapeut

Conquest of Old Age

New advance in Endocrine Therapy
golves the greatest problem of hie.
Men and Women can live more tl;_un
hundred years—Enjoy vouthful life
vill death—No lingeriug through a
creeping old age. _

The Hygienie research mstitute have
issued an llluntrateni» _Brnc}:ure on the
subject for the Medieal Profession-—
A sailable free on request.

HYGIENIC RESEARCH INSTITUTE,
. p.0.Box 1192,  For, BOMBAY.

Its in main sndications such .

Just out I ~ Justout 11

Aids to Human Physiology

Dr. S. N. Chakrabarti.
Third Edition—Revised, rewritten
and enlarged with 22 Coloured plates,
Diagrams and Charts.

An invaluable guide-book for
Medical Students appearing for their
examinations. All possible questions
-written, oral or practical—on
physiology with full and lucid
answers. It is a students’ Vade

Mecum.

Price Rs. 8/- Postage extra.

PIONEER BOOK CO.,,
18, Shama Charan De St.,
CALCUTTA 12.

SYRINGES
{Made of Alkali free Resistance Glass)
Sizes : 2 5 10 20 30 50c.e.
All GlassU.S.A4. 4/8 6/8 7/8 10/- 16/8 20/-
Record U.S.A. 5/10 7/14 9/8 13/- 19/8 32/-
Record Eng. 5/4 7/8 8/8 11/- 18/8 31/-
for side nozzle Rs. 1/4 more.
Stainless Needles Eng. Record fitting 3/4 doz.
'Y ’ vy All g]asﬂ U.S.A. 6,' ’
Cotton Wool 1/- 1b. Lint 4/-1b.
Bandages 6 yd. long 1 -/10/-; 13 1/-; 2" 1/4
287 19 37 Mie 4 285 6 3/12 doz.
Blood Pressure App. Tycos 80/-
Baumanometer 88/-
B. D. Stethoscope 23/-; Sup. Indian 14/8
Sterilizer English 10" 28/-; 16" 48/.
Mepacrine Hyd. Tab. 1000 5/4
Paludrine 100 2/12; 4008/10; 1000 19/8
Atophanyl Amp. 5/
Cylotropin amp. 4/8 box.
Sulphanilamide 500 5/2; 1000 9/10
Cibazol 20 2/4; 100 9/8; 250 20/8 bot.

Special terms to Doctors & Hospitals.
Orders & Enquiries invited. Ask for list.
SHANTI TRADING COMPANY,
Vithal Sayna Bldg. No. 2, Lohar St., BoMsay 2.

4 TABLETS &
OINTMENT far PILES

Highly recommended
% A\ & certified by doctors.
| Ask for free samples.

AHERBALHEALING= CO

BOMBAY,NOD 7
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fﬁ ,Z;z//aéﬂemz/ natite ., .
THE NATURAL OESTROGE)

The use of ‘Progynon’ in gynsmcology ensures

.. Poceddborn %m towes e/%,-g,

.. S toue Jilyseiotogecal
actiorn ard no olfies

.. e sestoration o o
dende 0/ cvell. /fez';y
voimally defierndent

Ore OV bect 2 J///;v}v/r://
*PROGYNON B OLEOSUM:

INDIAN SCHERING LIMITED
P.0. Box No. 1125, Bombay, 1, INDIA

Sole Importers for British Schering Limiyeq

When writing to advertisers. pleass mention the Antiseptie.

}
t

. anemia,
" anzmia of children

 ELIXIR
MINRON

(Useful for Iron & Minera! Deficiency)

Massive Iron therapy with vitamins,

containing each fluid ounees :—
i L ore.
Ferri et aminon cirate g
o
Sodinm gl_'sm-rophnsphmo ; .
.

Potaszium glyceruphosphale :
Calcinm glyceroplhosphate .

Copper and Manganese t'raue.-
Strychnine Hydroehloride R T (.
Vit T . 2000
it. B 3
:'I: B»‘ - 3200 1.0.
vie. © 100 Mg.

all cases of aecondary
during  pregnancy.
and nutrition.

Indicated n
anamia

Available in phial of 6 o=
For DETAILED LITERATURE.
PLEASE \WRITE TO :—

MAYER CHEMICAL. WORKS LD,
78.8, Girish Park North, Calcutta-é

[ [VO-CALCIN
ek Gold

An unparallel solution for anamia,

Calcium and Vitamin deficiencies
|

o miraculous T.B. remedy.

GUIN-TONE

e of an well reputed
I|d famous formula.

and

A Malaria Mixtur
scientific and wor

I antimalarial
This is an oxcellent ant 4

Hamatinie Tonic and an infallible

remedy  for acute and chronice

Malaria.
Descriptive Literatur

PEARL CHEMICAL INDUSTRIES,

i “hemists.
ufacturing C
Ve Belgachia, Calcutta.

o5 can be had from . —

85. Belg‘chj‘ Road-
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ANNOUNCEMENT
This is a pleasure to anncunce that we ?
have atarted our business activities and |

factory (amalgamating the following con-

cerns) at this place. We assure the pro-
fession that we will serve with our best

“eflorts as before.

Hypodermic syringes of highest
quality available from stock:—

2ee. Hee. 10ce. 20ce.
Record syringes Eng. 5/8 7/8 9,8 12/8
Allglass ~,,  U.S.A. 5/- 7/4 9. 10/8
Needles Hypodermic 4/8 doz.
Stethoscopes English Maws Patt 12/5 each,
Saline Apparatus with Eng. needle 10/12.

Trade enquiries to:—

SIALKOT (India) SURGICAL ASSOGIATION
PHILLAUR E.P.RLY.

AMALGAMATING :—

Fastern Surgical Works; ‘
Indian Surgical Industries ; |
Eagle Surgical Co;

Standard Surgical Works ;
Steelwell Surgico & Jaggi & Co.

“ROSBAY "’ i
A DEPENDABLE PRODUCT FOR

FILARIA

" Rosbay is a combination of Rosebay
with a radioactive element as per re-
searches of Dr. A. T. Paur and has been
before the profession for the last 20 years.
It is indicated in Filaria and is given orally
or by subcutaneous injections. It con-
tains no antimony, arsenic or any vaccine
and in cases where these have failed,
Rosbay may be tried with advantage.”

—The Antiseptic.

**There is no doubt that Rosbay is
worthy of trial especially as a good and
reliable remédy for filariasis.”’

—Editor: Cal. Med. Review.

*“ Many prominent doctors all over India |

have used Roabay apacitic for filariasis and -

claim very successful rosults even in the
long standing cases.

—Editor : Medico Surg. Suggestions.
LITERATURES, ETC., ON REQURST TO:

ROSBAY & CO,,

183, Chittaranjan Avenue (N.),
CALCUTTA-17,

i
i
i
i
P
|
t
|
i
|
I

When writing to advertissrs, pleass mention the ‘‘ Antiseptic.”



54 THE ANTISBPTIO

'CATARACT
KNIVES

Graefe's  Cataract  Knives
manufactured by us have given
satiafaction toleading Ophthal-
mie Surgeons all over India.

8 Up-to-date machinery

i Skilled Labour

] ©xpert Superviaion
Heat treatment and tempering
a speciality with us, being

done by gas-fired pyrumetri-
~ally controlled furnace.

We also repair and resharpen
old Cataract Knives and other

Eye instruments.

ULt SITE

'H. Mukerji & Co., Ltd.

Makers & Importers of S_urgical
Instruments snd appliances

39 1, College Street - CALCUTTA.

e i

“HEALTH"®
B. COM

Vitamin B Complex in Elizir &
Tablet forms,

COMPOSITION ©

Vitamin By 12 mgs.
Vitamin B. U S
Vitamin Bg .. 8 5
Nicotinic Acid ... 20,
Cal. Pantothenate 12,
Glycerophosphates 100,
Alcohol—17% Proof.

INDICATIONS -

Cardiace Functional Disorders

* (yastrointestinal Disturbanees
~ Neuroparalytic Syndromes

Jeri. Beri & Epidemic Dropsy

INDIAN HEALTH IN STITUTE,

Dum Dum Canton ment.

-

Nhen writing to sdvertisers, pleane

{MAR,

MONO-CALCIN

Each b c.c. ampoule eontains —Saturat-

" ad golution of calcium Glucanate,

Vit. By (Thiamin Hydrochloride) 20 ynem
Vit. B Complex BUIR.

SO mgm.

Vitamin C 300 LU

Liver Extract LU.sp

- Cholin Hydrochlor 1760 gr
Indications :

1. Tuberculosis in o ait i1s mane-tations

O’ZZJ"-SA

andan sl prectabercuiar CTages.
Bronchitis, Bronchopueumoni, pleu
risv, Asxthma ete.
Caleium and Vitamin Detficiencres.,
Anamig.
Infantile Liver ete,
Hemoptysis  Puerperal

(Sutika).
Dosages & Direction

1o

Diarrhaoa

Adults—3 c.e. to 5 e, intramuscalarly
twica a weok of thrice 1f duesired according
to the severety of the cases.

MANDOSS & CO,, LTD,,
221 2, Strand Baunk Road.

CALCUTT A,

SYRINGE REPAIRS

We are ﬂpcciulists OVEr vears
of experience  Satisfaction
guaranteed at reduced prices

NEW SYRINGES & NEEDLES anrk

ALS0 AVAILABLE

SHREE
SHAKTI SYRINGE WORKS,

152-8, Harrison Roap.
CALCUTTA.

mention the " Antiseptic."

1048)
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| The Latest Contribution to the
Chemotherapy of Amaebiasis ‘

~ YODCHIN

i (BraND)

5:7 Di-lTodo-8-Oxychinolin
Tablets of 5 Grs. each
(66% of Yodchin 34% of Kaoline)

Indication :—Effective in all stages
of Amebic Dysentery, Balantidial
infections, Lambliasis, Colitis and
Summer Diarrhaas.

Procurable everywhere from all the leading
| Chemists or apply Manufacturers :

i

‘ Navaratna Pharmaceutical Laboratories,
P. B..No. 13, Mattancherry, P.O.
‘ COCHIN.

ANNOUNCEMENT

The fresh arrival of

CR X Jjollowing goods frem
\ U.S 4

1. *SKLAR’ Brand,
Bouwel's Stethosopes,
Medium Size, 1/3".
U S.A. Make, Comp-
Jete with tubing.

2, “M.F” Brand,
Bowel's Stethoscopes,
VMedium Size, 1/17,
U'.S.A. Make. Com-
plete with Black or
Transparent tubing.

3. “P.T.X.” Brand,
Hypodermic Needles,
Luer Hub, Various
sizes.

4 Hypodermic
Svritges and various
other items.

Please Communicate with.

J. G. GANDHI & SONS,

:rect Importers of Surgica} & Scien t‘iﬁc
} Gg)](li.if:.\!edipcal App. & Hospital Requiaites.

field House. 16, Sprott Road,
WAkeBallard Estate. BOMBAY.

l Tele. Add. ** HOMINDENT "

THRE ANTISEPTIO
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. LIVERITES (reg,

A well tried product for infantile
Biliary Cirrhosis

! “ Composition and literatures
i on request’’

VINOFORMAT CO.

(With Vitamin B; & C.)

A General Tonic fur Muscular Tone
and Nervous Vigour
i Composition ;

Formates of Potassium, Sodium and
Lithium, Vitamins By & C, and fer-
mented grape juice in a palatable base.

Vitamin contents :
B; == 2000 1.U. per fluid oz.
C -= 2000 I.U. per fluid oz.
S

Available at all leading Cheinist or
direct from :~—

i LIVERITES COMPANY,
| TANUKU (M. &S. M)

: Dr. W. C. ROY’S (L.Ms.)

ROYAPILLA

(Famous SiNCE 1869)

Therapeutics : 1t acts as a sedative

to the central nervous system and

] produces different degrees of hypnosis.
It has a mild laxative action on the
bowels and sharpens the appetite.

On the cardiovascular system it acts

by lowering the increased blood

pressure.
Indications : INSANITY, EPI.
LEPSY, HYSTERIA, INSOMNIA,

NEURASTHENIA, AND OTHER
MENTAL DISEASES.

Dose : —2 to 4 pills twice daily
Samples & Literature sent on request.

S. C. ROY & CO.

Manufacturing Chemists,
167-3, Cornwallis Street, Caleutta-6.

When writing to advertisers, please mention the ‘‘Antiseptic,”
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1

i To abort, prevent deficiency states

and to recuperate the system

MELGADINE

Contains :
Vitamins—A, D, C & B-.complex
C Glycerophosphates in Syrup

and palatable base.

Asl for samplea from
M/s. G. V. MUTHUSWAM] CHETTY & SONS,

64, Fast Avani Moola Street, Madura

Sole Distributore for

Madras residency to :

DRAGON CHEMICAL WORKS (Research) Lid.
34, Clive Street, - Calcutta.

Instant Relief
Assured in the

treatment of Asthma
Conforming to 3. P. standards. Markesr \ikato.d-
Ephedrine Hydrocitloride is highly effective the
treatment o1 cspirstory disorders marhed .o
obstructive or difficult breathing. In container o
100, 500 and 1,000 of | graun
tablets. Pure Ephedrine Hydrochloride crystais r

srain and { graw

1 oa., 4 0z and 1 1b. packing.

Sole Distributors 1 Indio

J. L. MORISON, SON & JONES (india) LT

Bewmbay Caleutta Karachi Shidia -
P. Bex 258 P. Box 187 P. Box 510 P. Boy 137¢

>

MARKER ALKALOIDS
QUETTA
MANUFACTURERS OF PURt DRUGS & FINR
ALKALOIDS FOR THE MEDICAL PROFESSION

{Mam.

Nreres win
Wressgeceins
[XTRTRY YPRe

BOoMBAY TAB

Prcanee

LE

@5
T ST MaNURACTURING (<

Per packet of 2 tablets

ONE ANNA

BITALAX

SWEET CHOCOLATE

LAXATIVE TABLETS

Mild, pleasant and effective
preparation for constipation
AVAILABLE AT ALL CHEMISTS
Manufactured hy -

BORBAY TABLET MANUFACTURING g,

Post Box No. 2002,

| gastritis heart-burn.

i
|
|
i

!
i

QUINOTONIC

176, ZAVERI BAZAR, BOMBAY -2

Stackists :—MWegsrs BABKA & €0
P.T., MADRAS N

VINO.VIT

Restora.
tive tanie
and  hrain
f!)l)dv Ad.
vised iy
generq)
debility
toss of
vigour and
after child
birth,

ALLUDOL—Autacid-adsorbent  for

For malaria in al] stages

CALCUTTA

NATIONAL CHEMICAL

INDUSTRIES
17, BADRIDAS TEMPLE §TREE T

1948) THR ANTISEPTIO
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A few drops of this preparation
instilled into the eyes of the affected

patient, gives

immediate relief

from the pains of the scorpion bite.
AMAZING BUT TRUE

Medical men are earnestly requested to try this product.
| oz. Bottle Re. 1-4. V., P. P. Extra.
Catalogue of other preparations on request.
Sole Distributors:

DEODHAR BROS., "3y, sajonss cinems” BOMBAY-4,

*

Totaquinine Powder S. B. Penick. U 8.A.
Quinine Bihydrochloride Ampoules Saccharose Sol.
10gr. x 2 c.c. 25 Amp. ... 15 0 per box.
S5gr.xlee 25 ,, ... 10 0 per hox.
Hypulermic g]eedles,bewn.E;ros(; 4/:2: , 31-[:/142/~ ; 5English 3/8; U.S.A. ¢/12
inges All Glass U.S.A. with adopter 2 ce. i 5ece.6/12; 10 cc. 8/4; L1
Syring o Side Nozzle 1/4 Extra. / cc. 814 20 cc. 10/8
Record Eng. 2cc. /=i 5ce. 7/4: 10ce. 8/-: 20 ce. 11/
. . US.A.2cc.6/-: 5¢cc.8/4; 10ce. 10/8; 20cc. 14/8
Measure Glass 2 dm. 0/14; 1 oz. & 2 0z. 0/14; 4 oz. 1/2 each.
Scale with Stand 5/12; Absorbent Gauze 4/12 per taka.
Thermometers $ min. Zeal 4/8; U.S A 3/8
Mackintosh Superior 5{- per yard. Rubber Tubing for Stethoscope 1/8 per yard.
Rubber Catheter Eng. -114/- each '
Hot Water Bag Eng. 4/8: Indian 3/4; Ice Bag Bengal 2/8
Breast Pump U.S.A. 3/12; Rubber Enema Syringe 5/-
General—Tablets : Aspirin 100°s -/12/- Atebrin 2/12
Calcium Lactate 5 gr. x 1000 4/12;  Ephedrine Hydrochloride § gr. x 100 1/14;
500’s 5/4; Cibazol 20's 2/6 ; 100°s 9/12; & 250's 21/-
Enterovioform Tab. 20's 2/12; 100° 12/12; Mepacrine 1000’s 4/12;
Paludrine 1000’s 19/4; Quinacrine 500’s 7/12; 1000’ 13/8; '
Saccharin Tab. § gr. 100°s - /12/- 500’s 2/4; 1000’s 4/- N
Soda Mint 1008 -/14/-; 1000’2 3/8:; Sulphaguanidine 05 gm. 100’s 3/12: 500’s 15/- each
Thiazamide 25’s 2/12; 100's 9/8 ; 500's 41/8 each
Caleium Gluconate Ampoules 10% 10 cc. Eng. -/10/- each
Penicillin Crystalline, 100,000 Units 3/4; 200,000 Onits 4/8 ;
500,000 Units 11/ 1,000,000 20/8 each.

... 36 0 Ib.

.

All prices are nett and ex our gndown. New customers are requested to send
25%, advance with the order.

AvAILABLE aT: V. M. BROTHERS, 89, Princess Street, BOMBAY 2

8 When writing to sdvertisers. please mention the ** Antiseptie,”
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MIGROSCOPES

MEDICAL
SPENCER MODEL MH—33
BAUSCH & LOMB MODEL BA—8
(\MERICAN)

® WITH MECHANICAL STAGE
® OIL IMMERSION LENSE

@® FORK TYPE SUBSTAGE

® FINE FOCUSSING

@® WOODEN CASE with LOCK
& KEY.

Avaitable from ready atocl

Enquire at :

THE NEW SURGICAL TRADING CO.,
P. 0. Box 2321. ¢+ BOMBAY

ceoughs of  oldage  quite

iwith Ephedrine Compound)

A sperial preparation of TH1O KOF
which haa a combined action of
Ephedrine, Codeine, Etc.
WITH
Potsulpho Guaiacolate

Land vxerte a sedative effect on all chronie
| respiratory ailments with severe Spasme.
!h\g prr-parminn relieves  the aevere
Sparms of Asthma and Whooping Cough
+ Tt checks the troublesome unprminvnw;

satisfactonly.,

tion over the

o .
There 13 no depressant ac
heart even ou prolonged usage.

For titerature and samplea. please ¢ontact
G. P. DADHIA & CO .

Princesas St., P.O. Box No. 2132, Bombay .9
Sole Diatributirs for India, Hurma d- ('u/}un

SPECIAL CONCESSION
OFFER

Call for our Catalogue for our
latest arrival of English

and American,

SURGICO-MEDICAL

HOSPITAL REQUISITES,

BOMBAY SURGIcO
MEDICAL AGENCY LTD.

Bharucha Building, Princess St.,
BOMBAY 2

When writing to advertivers, please mention the * Aotiseptic -
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'RAMTIRTH
BRAHMI (Special No. 1) OIL

Useful in all cases of : The use of the Oil

imparts Sound Sleep,
and
thus ensures better
eyesight and memory.

Baldness, Dandruff ,
Grey Hair
Falling of Hair,

Useful to everyone in all seasons.

Rs. 3'8 Big Bottle—Rs. 2 . Small Bottle (Sold Everywhere) !

SRI RAMTIRTH YOGASRAM. BOMBAY No. 4. |

ASCABIN

25% benzyl benzoate emulsion
pleasently perfumed

For the treatment of scabies:

The Advisory Commitiee on scabies of the Ministry
of Health (April-1942) reports that benzyl benzoate
emulsion is the best preparation for scabies.

Effective in a single application without thg danger of
dermatitis and with the minimum of skin irritation—

Graham-1943.
Issued in 4 oz. phials.

CHEMO-THERAPEUTICS (India) LTD.,

101, GREY STREET, CALCUTTA.5

Wheu writing to advertisers. pleare mention the **Antiseptic.”
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PROVED BY U.S.A. ‘AGAR PLATE' METHOD

FAR SUPERIOR TO CARBOLIC, BORACIC AND OTHER OINTMENTS
IN COMPARATIVE TESTS ON B. COLL, B. MEGATHERIUM, STAPH.
FAECALIS, STAPH. ALBUS. SKIN SPECIALISTS AND HOSPITALS
REPORT AMAZING RESULTS IN TREATMENT OF IMPETIGO,

SYCOSIS AND ’OTHER PYOGENIC INFECTIONS OF THE SKIN

Sole dqgents: Thoz Cook
& Son Ltd.. Distributors
Post Boxr 291. Hornby
Road. Bombay,

VALDERMA contains two powerfy) yet sooth
Ing antiseptics, each deadly to dlffere;it ro e {
bacteria. This makes it entirely un%lk P
fashioned ointments: and being an ol!-lne old-
emulsion it gets straight at the germs -lwatﬁr
affected place, so that jts special elcmentn can
start their healing work immediatel V\;h o
more, Valderma is an emulsion. Exudya'tcs hat Y
might oth:rwlise re-infect the sore place c.zr:vﬂ:fst

u — v 1]
:catsiso: t freely — that's why it's 5o speedy in
Valderma is white, non-greasy,

) almo
ontheskinand stains neither line ey vsible

n nor bedclothes.

ANTI-RHEUMATIC VACCINE

This vaccine contains a polyvalent R 3
ptococci isolated from the u-tcs!in:t:\r:::“:,?"'e.
urinary tract of patients snffering fromi Khe e ﬁ
tsm. 1he formula also inciudes a Dipnin e
Racillus isolated from a high percentage of &’r:(‘”'
matic cases at a London Clinic for Pheurm ntymn, | .‘*‘)"'
finding was confrimed hy over 200 Rhetmatie ooy
mvestigated 1n The Antigen Lab.oratones cases
Aunti.Rheumatic Vaccine (Autigen
many strains of this microcorgauiag
polyvalent Staphylococcer nng 14
differant ty pes of Kheumatism
Compositlon ; Staphyliococer 95 il
H‘ (,0 ‘ . ‘55 ‘bt n
Rheumatic Streptococci 25
Strepto. Faecalis o
Liphtheroid Bacli O/

Total F26 miln, g, oc
foject subcutaneously wWith an interval of
)
three claar days hetwewn each dose. lfre'mh::‘:\l
gccurs, the interval should the extended aqd n’“
next dose should be reduced 11 size, “

indications : L'or tne treatment of
rheumatism, osteo arthritis, rhe

Labs) CONtAy
B COMmtaned withy
s Colicultured o

hibrostte, chronae
imatoid srthigngs

[ANTIGEN LABORATORIES yyp.

°s, GCGREAT FORYLAND STHEFTY LONDC N
Tetaphoe  LANGMAM Tt Tot grami anva

B ZRY-T AR

SOLE AGENTS IN INDIA

THE ANGLO-THA! CORPORATION Lid,

FORT.BAX No.70.BOMBAY:  POST BOX Ne 8 KARACH

HERBERTSONS, Ltd.

STEPHEN HOUSE. DALHOUNE SQUANS
' CALCUTTA

(Mar.

THE ANTISEPTIO 8l

A TONIC FOR
BRAIN & NERVE

SRR
NGAL MODERN DRUG HOUSE LTD
. R i

)

sSR RORD ., LRLTUVY
R R R S N

WY -

10.

L3

=8 JOR-1

i i.G. Ciyvetsline } Lekbs i/4; 2 Lakhe 6/8; 5 Lakhs 14/- Ra.
”"ﬁ:ﬂ‘;::gzl;a (each (no refrigerator is required.) fresh stock arrived.
| Prossure Apparatus Portable type Mergurml Complet;?. qullsh‘_ox' U.S. A 88/
Blood Pr © Dactor’s Visiting Bag of genuine Leather 12" x 8" x 7 28[- .
L Lafe TlmZ' .a) Battery very useful for Gout., Rheumatism, Paralysis, Diabetes and other
. Electro Mlo' o ders & alzo for building up & strengthening the sexual organs. Complete 40/-
Nervous ¢ '.'er' paratus complete 30/ 4.a. Hypodermic Needles English 4/8 dozen.
Urine Tot o8 P Eng. 2 ce. 5712, 5 cc. 88, 10 cc. 10/8, 20 ec. 12/8, 50 ce. 23/~ 30 ce.
Record 92 :

12/ (‘.a.ca‘m“(.a] Bag ma:de of Genuine Solid leathor, size 14" 23/., (See in “nd Row).

o Foreign o ) pe fitted with spring mesh 80/.. It is alao useful for general use,
" Bed sStead 1'01(\%:)1731 tl;(z;‘;:nghsh 35/-.p g 9. Personal Weighing Machine linglish 110/..
. Stove P”m‘:‘!}‘;mp olectric wall brackets for k2. N. T. 18/. compl_ete. .
ophthalmlc““ of Modern Apparatuses, Hospital Sundries, Medicines, Optical goods and
Detasled Surgical instruments free on request.
Wholesale Chemists, Druggist & Direct Importers of

ls“ S“RG‘GM- co' (lﬂdi‘) lrn' v Hospital Bundries. Surgical Instruments & Optical Goods
FORE Post Box No. 1062, BOMBAY, {.
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D\ABETOX Tablets
for
LUIED
|TUS AND A
onABETESCSf.\‘BLUCAﬂoN&

NE Tab‘eB ' v
HEARTE for N

PAIN, PALPY
lets A, CARDIAC Plr) KNESS
LEUCOL Tab DYsPNOF WYOCARDIAL WEALLLCY o

for .
AND OTHER INTERM
MLARIA TEnT FEVERS.

/e HIMALAYA DRUG CO. 12 ran,ise

e

B
i

VITAPLEX

[Elixir Vit. B, Complex]

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

Useful in all Vitamin B deficiency diseases, p
Specially indicated in
NEURITIS, ANOREXIA and POLYNEURIT]S,
Available in bottles of 4 ozs.

" EAST INDIA PHARMAGEUTIGAL WORKS LTD.

TOLLYGUNGE, CALCUTTA,

: 1048) THE ANTISEPTIO 63

TIMELY MEDICAL BOOKS FOR PRACTITIONERS

ANNUAL, 1947 (65th issue) ... Rs. 16 o
I;!::;cfs;ox of GENERAL MEDICINE, 1947 - Rs. 12 0
BALLENGER'S DISEASES OF NOSE THROAT AND Eagr, 9th Ed., 1947 ... Rs. 43 12
BUCHANAXN'S MANUAL oF ANaTOvY, Tth Ed., lgfﬁ ... Rs. 33 12
CoctiraNEk’'s PracTicAl TEXTBOOK of LEPROSY, 1947 Rs. 31 8

DORLAND'S AMERICAN [LLUSTRATED MEDpICAL DIOTIONARY, 218t Ed., 1947

vith Thumb Index R
CHA;;‘;:;LA;N‘s 81088 aND SyMpTOMS IN CLINIOAL MEDICINE, 4th Ed., 1947. Rs. 22

DicriNsoN & HALL'S INTRODUCTION T0 THE PRESCRIBING aAND Frrrrxa

o
[
©
—
[e o0 =3

N Act LeNsgs, 1916 ... Rs. 31 8
HALg‘Fs 'b(::;‘::fns oF THE NosE THRoaT axp Eag, 4th Ed.. 1948 .. Ra. 11 ¢
GILE's PRACTICE OF ORTHOPTICS, 1947 rep ... Rs. 22 8
JAMIESON'S ILLUSTRATIONS OF Rmrgxu Axatony, Tth Ed., 1947 .. Rs. 55 ¢
\V‘ " Tomskr's Prarmaco- THERAPEUTIC NOTEBOOK, 1946 ... Ra. 11 4
'WaLLIS' PRACTICAL PHAPMACOGNOsY, 6th Ed., 1948 .. Rs. 11 4
I’BAKsHI’S Sy~Norsis OF MEDICAL JU;ISPRUDENGE,. 3rd Ed., 1947 ... Ra. 12 8
| CHARI'S QUESTIONS AND ANSWERS IN SURGERY, 2 parts, 1947 .. Rs. 12 ¢
" "} PHADKE'S AIps To HYGIENE AND PUBLIc HEALTH, 1945 .. Rs. 4 8§
T:lAKK.-\R’S INTRAVENOQUS 'I‘}iERAPY- 2nfi Ed, 1944 ... Ra 8 8
&' CLINICAL METHODS IN SURGERY. FULLY ILLUSTRATED, 1947 .. Rs. 20 0

KALE'S Guipe TO SURGICAL INSTRUMENTS (WITH FULL NoTrS anp ILLUs.
/ + TRATIONS, 1947 .. Rs. 4 ¢

THE KOTHARI BOOK DEPOT,

Tele: ** KOBOOK "~ PAREL, BOMBAY 12, "phone : 60805,

Telegrams: * ACETONE' Telophone : 4511

M. C. DALAL & CO,,

100, Naixarpa Naick St MADRAS 3,
Wholesale and Retail Dealars in :—

. Sterilizers, Dressing Drums, Biood Pressure
1. INSTRUMENTS & Apparatus, Weighing Machines, 8tethoscopes all
APPARATUS:—

pattern, Dispeneing Scales, all kinds of Surgical
Instruments, etc.
2 SYRINGES & HYPO- All kinds of Record an_d All-Glass Syringes,
. NEEDLES'— and suitable needles in assorted numbers,
DERMIC . English & American make

‘ ENAMELLED IRON Douche Cane, Bed Pans, Basins, Trays, Urinals,

Funuels. Chamber Pots, Commode Pans, Jugs,

. Mugs. Spitton, Soap Cases, Dressing Drums,
WARES * Buckets with and without lid, Bowls ete.

. Measuring Glasses of all Sizea. Lactometers,
4. GLASSWARES" Glass Syringes, Test Tubes, Funnels, Stoppered
Bottles, Drop & Chloroform Bottles, Urinals,

Measuring Cylinders, Spirit Lamps ete.

Hot water Bottles, Ice Bags, Mackintosh Sheet-
ing, Rubber Gloves Surgeon’s and Post-mortem,
Rubber tubing Douche and Stethoscope,
Catheters of all Nos., Air-cushions and other
Rubber Goods of Hospital requisites.

PLEASE ASK FOR YOUR REQUIREMENTS—ALWAYS AT YOUR SERVICE.

5. RUBBER GOODS:

'

When writing to a lvertisers, please mention the “Antiueptic."
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Treatment of Tuberculosis

NEWLY DISCOVERED HERBAL PRODUCT
Absolutely Non-Toxic & Injectable—Tested by Govt. Laboratory

No A. P. or Gold Treatment Required
Biologically, Chemically and Clinically Tested & Standardised

ABSYLIN

A product of ten years’ intensive research on the problem.

Available in three forms .

Injectiona Box of aix

is offered
of 5e.e. . !
Syrup  Bottle of 4

ounceyn, - - L -
a Rs 4.12.6 : .
Herbal Tablets. Bottle of 25 ’ I“ ADD'T'O" To
tableta. .

@ Ry 3.5.0 FEATURES
THESE 1.FULLA.C. OPERATION

Copy of Circular Letter No.

Med.lB-37[28!78/90 iy -~
18.12.47 from the ln‘:;':cc-l ™

tor General of Civil ¢ lnstantaneous 2. PERMANENT GRAPH PAPER

Hospitals. Sing, Pakistan, Standard Recordings Unafiectad by Heat, Impossible 1o Scraich or

ampoules
a Ra. [N-y.¢

to all the Civi) Surgeon Mar. No Darkroom Develdhing of Processing

in 8§ s e Simple and topin

e fywoOperse | 3 GRAPHS OF EVEN FINER
that the Awiatic Suiorris ® Greater _
T.B. Rmmur:lha l:;:l)o:;f;'(‘;trl‘:: Operosing Eeonomy R E S 0 l. U T l 0 N Bewar Definitioa of

R Waves. Sharper lsocElecisic hine. Poseat for

2l R, a

L., Grah
Estate, al'“l‘;l L{;md' Ballari e Portable

heve. broughe’ FoBumPeS wd Werssion Prool |4 B ROMPT AUTOMATIC

product § . AGGaF
T8 Suftorer o Sl ot o Cusranived Aocuriy COMPENSATION

i8 in the form of in Producy

jecti Records Made in fwen Less Wame. Mo Delg
SYrup and mmﬂ;”‘!.]x:m:;‘; e Perfect Ca-m Betwoon Leads
claimed by the Manufacturers that the injection Solution has bes Anywhere
atandardised Biologically. Clinically and Chemically by (}ovarnmentﬁtut};?:";' an wl yw i i EXTREMELY STEADY BAS&_
The manufacturers also claim that the produet is non-toxic and that no r.-,: Ofies, o lavaluable Reseerch L'NE
irritable after-effects are brought about by tho. medicine and that j i .-\n‘t:m“ "t » Unefiocted by Movemens of Subjam
also. It reacts wond%'}i,ully on L;ne sm;ll. ca\'lftn;s of lunga which are®eloeng .::Pt":: , o Records Contiauously et Vacistions fn hine Veliage
patches healed up. e general condition of the patient improves tonsideral for 30 Minuses
The principal feature of the medicinal product ABSYLIN ig that Gold T, erably. . ) Soad your Saguiries &
or A P. is not neveded at all (Prices quoted).” eatment

Absylin Cough Syrup, a new groduct. also available for al] kinda of
and colds, especially children’s Whooping Cough. Price Rs. 3 per bottle of 4(:,0"3?:-4
PREPARED BY: Zu.

THE PHILIPS ELECTRICAL CO. (India) LTD.
ASIATIC SCIENTIFIC T.B. RESEARCH MBUH”ORI[S LTD. = X-RAY & MEDICAL DEPARTMENT

Arya Bhavan, Graham Road, Ballard Estate,

PHILIPS HOUSE HEYSHAM ROAD, CALCUTTA 20

Post Box 817, - . BOMBAY 1 BRANCHES : DELHI - LAHORE - BOMBAY - LUCKNOW - CAWNPORE & KARAGHA.
s H . ’ REPRESENTATION ALSO tN MAQRAS. :
Available at all Leading Chemists and Dru!gu:; )
Full lsterature sent on request. o _ e
. When writing to advertisers, please mention the ** Antiseptic.
WANTED AGENTS, DISTRIBUTORS AND STOOKISTS ALL OVER INDIA anp Ovamaxysy 9

When writing to sdvertisers, pleass mention ﬁheW



66

THB ANTISRPTIO [MaR.

FEMOSYL

The rational treatment for Menstrual irregularities

FEMOSYL Contains total pituitary-follicular hormones—
total extract of fresh ovaries, associated with selected
vegetable extracts.

FEMOSYL acts favourably on the mechanism of blood circy.
lation; its effect is to normalise ovarian functions, to
regularise the intimate life of woman and ensure the
equilibrium of her nervous system.

SoLx AGENTs IN INDIA:

EMILE GUILLAUME & CO.

177, Lower Circular Road, CALCUTTA.14.

Distributors .
Measrs. TOOS LTD., 29, Govindappa Naick St., G. T., MADRAS-}.

- EAST INDIA PHARMAGEUTICAL WORKS Lrp,

ENTERO-QUINO

lodochloroxyquinoline

The ideal Chemotherapeutic Agent for the Treatment
of Acute and Chronic Amoebic Dysentery and
Intestinal Amoebiasis

Prepared for the first time in India in our Research Ldboralory

lssued in Tubes of 20 tablets of 0.25 gm. each.

For further particulars please write 1o :

TOLLYGUNGE, CALCUTTA.

\—\\]

X |

When writing to advartisers. pleass mentiop the *““Antiseptip
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4 _MINIUM HYDRQOXIDE GEL

Amphoteric—Colloidal—Aluminium Hydroxide Gel—totally
free from alkalies, Pleasant and palatable Antacid for Hyper-
acidity, Flatulence, Indigestion, etc., etc.

Allays irritation in Peptic Ulcers, and promptly relieves pain.
In Ulcerative Colitis, rectal injections of ADIGEL with
Kaolin and Liquid Paraffin give excellent results.

External applications of ADIGEL in Weeping Eczema,
Impetigo, Epidermophytosis, Tinea Cruris, Ringworm, etc.,
produce a soothing, adherent coat, which checks acid exuda-

tion and augments cure.

8 o0z. Bottles.

ALLIED DRUG INDUSTRIES, LIMITED,

Manufacturing Chemists

Chief Sales Office: Laboratories :
2, Mission Row, Calcutta Ap1 Park, Entally, Calcutta
Telephone : Cal. 4141, PARE 3266.
Telegrarms :—** ADISEPTULE ™ Calcutta. .

AceNTS :—P. R. JOSHI, NavacaoN. LuckvNow for U. P.,—INDO-CONTINENTAL
PHARMACEUTICALS AGENCY, 13, NoBLE CHAMBERS, 116, Pamsg
Bazar StmexT, Fomt, BoMBAY for Bombay Area. :

Ganjom, East Coass & Ceded District:—Se1 DURGA ALLIED AGENCIES, Tadepalligudam.

Whes writing to edvertisers, please mention the ** Antiseptie.”’
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INJEGTULES

(Standardised angd tested)

"ACOLAN— Soluble milk and Protozoal proteins

Stimulates the reticulo-cndothelial
system. (Full strength & graduated)

‘EMETlNE— Lo & | gr.

"GLUCOSE— 1219, 255 & 255,
"MORPHINE—AIl Strength.

"MORPHINE WITH ATROPINE—uU,.., strength,
"QUININE HYDROCHLORIDE—s ¢, 4 10,

TRADE ENQUIRIES SOLICITED

Literatures and price lists are sent on request
zeat.

The Calcutta Chemical (o, Ltd

35, Panditia Road, Calcutta-29

Branches : ALL OVER Ixpy,,

When writing to advertisers, please mention the “Ant
iseptic,”

Al
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A colour index below 0.6 is, wi.th rare excgpgions,. diagnostic of iron-deficiency anemis
for which the specific treatment is ora! administration of iron in well assimilable form.

‘RIBOTHIRON’ Tablets are designed for the prophylaxis or
trearment of this type of anemia and provide ferrous sulfate—
clinically the most effective and best tolerated form of irome—
combined with two cssential B vitamins.

thiamine mav impair gasiru-intestinal functions and, as a consequenes,

on and protein, both of which are essential to the formation of
flavin may also be of supplementary value in the trcatment of hype-
pecially when dietary inadequacy is a factor.

Supplied in bottles of 40 & 100 tabless.

\\\\\\\

Deficlency of thi
metabolism of ir
hcmog[obin. !hho
chromic anemiz, &s

NN M

Scientific Literature on1ed

VOLKART BROTHERS ™

BOMBAY P.O- BOX 199
s.hlm",,,,,,,..momec&m.or«l: VOLKART BROTHERS
BOMBAY * CALCUTIA * MADRAS * RARACHI - LAHORE
cocMIn S emw © CAWNFORE ° CcOLOMBO

P gl

Toprai: Vol Brahen

é9
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" VALEROCALCIC |

(Inj., Tab. & Elixir)

A rapidly acting powerful
Valerian sedation, enhanced by
Calcium for :

Intramascular & Oral Administration

The organic combination of Calcium
Gluconate with Valeriana, opens a new

- path for combating the Nervous irrita-
bility, Neurasthenia, Hyateria, Con-
vulsive attacks of Epilepsy. etc. with
the absence of the after effects of
Bromide.

Composition:—Sterile solution of
Calcium Gluconate and Valeriana.

Packing: Boxof 5x5c.c. {Rs. 7-8)
Sx2c.c. (4-8)10 x 2 c.c. (7-R) for intra-
mascular use. Bottle of 25 Tablets
(6 gr. each) for oral use (2.2) Elixir.
(3-8).

FRANCO ITALIAN COMPANY,

Opp. Majestic Cinema,
Girgaum Road, BOMBAY 4.

Paralysis and Tremors of hands.

Irregular and Painful menstruation,

impotency, 8exual Neurasthenia.

*Kumari  Asav,

, ete.

" rhagia, Metrorrhagia,

1

We present before the medical profession

TABLET

RHEUMOPHAN COMPOUND
Compogsition:—A preparation containing all the in
Guggal and Maha Rasnadiquath with Gold Bhasma added 1o ;

Indications :— Chronic Infective Arthritis, Osteo Arthritig o
and Chronic Rheumatic Kever. Chronic Rheumotoid
Sciatica, Brachial Neuralgia and other Neural
Bromidrosis, Writer’'s Cramp, Migraine, Giddiness
body for which no cause can be assigned.

In packings of .60, 120, 500 & 1000 Tablets.

TABLET LEPTADEN

Composition;—Prepared from the Indigenous Herbal
main ingredient is Leptadenia Reticulata,

Indications :—Habitual abortions, Threatened habit

Deaths of successive children in infancy due to marasmus e,
STERILITY, Sexual XNe..
HYSTERIA. In malesin Night emissions. Spermatorchaen, Sex

Avaslable sn packings of 56, 112, 500, 1000 Tablets.
For FURTHER PARTIOULARS PLEASE Wgire Teo :

ALARSIN PHARMACEUTICALS (lndia), Post Box 1370, BOMBAY ;

When writing to advertisers. please mention the “An",i“p‘-” .

[MaR.

'LADY’S CORDIAL

A combination of Ayurvedic
and Allopathic Drugs.

Composition : Ext. Ashwagandha

.-.\soknrista, Ext.
Liq., Aletris, Hexa.
Ammonia Aromatic

Vibruni Prunifol
minia and Spirit

Indications :-- Leucorrhma, Menor.

Dysmenorrhaa,

;Cervicitis, Pruritis, Vilva Barkaite, '
Uterine trouble due to menses ete.
ete.

Tones up the Weakened
Uterine Musculature.

Available in cartoon packing of
4 oz. bottle.

For other particulars please write , —

S. PRAHLAD & COMPANY
A403, Kalbadevi Road, Bosuay '2_

gredienta of Mahayn

t. ke
Spinh Suha
» i .8 v
Arthritis, Chorea, Lnu:l'au Ny
B188, Hyperidrong, —

¢ v UChrony,
and chronic aches an dromia,

Facial Paraly ais, 4 par the

Hemplegia, Infuntite

Drugs of India. 14

ual aburmms. Stillbirt ke,

N M enorrhagia,
SeUracthenia  grd

ual debiliy, Parual

SANAARSRRNESLSSARDODRORNRERDOS h.....'...'.-...............l'
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HAEMORRHOIDS

g Anusol Haemorrhoidal Oint-
WM ment can be confidently
ﬂte applied in cases where local
’ gf inflammation of the anal

R regions is present. This
Ww ' preparation, because of its
soothing, emollient and

haemostatic effect, also relieves the pain and discomfort
caused by haemorrhoids. Anusol Ointment does not

contain narcotics, analgesic or local anesthetic drugs,
and therefore does not mask the symptoms, and improve-

ment is genuine.

Martin & Harris Ltd., Mercantile Buildings, Lall Bazar, Calcutta.
Also at Bombay, Madras and Karachi.

propared by WILLIAM 2. WARNER & CO, LTD. LONDON, ENGLAND.

When writing to advertisers, please mention the *‘Antiseptie.”
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CONSTIPATION:

SMOOTHLY ACTING
PALATABLE
EVACUANT
EMULSION

FOR i
PERNICIOUS
ANAEMIA

RETHELIN v & Mghly. toncratratsd extrxet of Liver bot mrxmws o matu
faintions B i prepuof from carafully soictns ivam b3 % wedifiondias o8 ok
. tested 2né Tacommanded by the Britink WIMkCM vod i
© L the therapsuiic propagties of 2w T Tirer qa’e mn; s «mmx Bmm: 1
io Ihe meTITE TG i
Euch dove of 2 < ey d’ Retiuliz bat the nm a'ia! o the dmmul}ag
800 gr:ua {usariy 2 2o I o e, .

Despite the speeding-up of modern life " n@m]@@] Jm

constipation still trails man.

Pradv *
In place of the perpetual enema, and the s sf ,.um AGENT: .
drastic griping purgative, we have the B e BEST & Co. id, P O: Box 63, |
smoothly-acting palatable evacuant, Agarol
Compound. ) .
Agarol is a mineral oil emulsion with a small A/wayS get your requirements ZL/’I}’Ough

dose of phenolphthaleip, which for many P R AB H UD AS

years has been of service for the relief of

acute and habitual constipation. Evervday we are receiving new articles such as  Ideal * al} glass

Syringes of every purpose, ! Ideal” Leur Lock Syringes with green
Visional Plunger: Boston US A, Record Snm;_r(s, Leur Lock

The reliability of Agarol snd the certainty
with which it obtains results, without un-

fitting Needles US.A 0 Endish Hypodermic Record  Mount
pleasam alter-etfects or hal:m 10. the panems Needles : Ophthalmoscope, May's Pattern electric, Diagnostic Set
‘hmemm"i SYStem, make i S\l“ﬂble fOl' use for ecar. nose and throat electrie : Hll?l)10('_\'(()11)(‘{01‘ Nuuber im-

proved («.mp](n . Levy Counting Chamber Nuauber with cover
¢lass: Head mirror. B nelish Every kind of blood pressure instru-

ments: B D, Stethoscope with dmp}n agm chest-piece, patent
Medicines of every manufacture, Penicillin in all forms: Tota.

quine :  Cinchona Febrifuee : Atabrine original; P.D. Emetine
Hydroampoules : Paludrine Hydrochlor : Mepacrine Hydrachlor,
ete., ete.

in any circumstances and at any age period.

Martin & Harris Ltd,

Mercantile Buildings, Lall Bazar, Caloutia.
Also at Bombay, Madras and Karachi.

Prepared by

Priccs supplicd on request.
WILLIAM R. WARNIR & CO. LTD., LONDON, ENGLAND.

Complete Satisfaction with efficient service. Quick supply of best Bcods. Prices Moderate.

Messrs. PRABHUDAS & COMPANY,

» IMeoRTERS & WHOLESALE CUEMISTS
g a l o 955 3¢, Mangaldas Bidy . ; Mangaldas Road, - BOMBAY-9
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hen You Select Your New Things, Choose Wisely'

'Boston' Record Syri"gesv Made in UNA each in o vardbaonrd hon

Sizes . 2 5 1o 20 30 ALY,

Centre Nozzle R~ 5.14 8.0 912 130 ek

Side Nozzle 9.4 To.s a2 21 BN )
Downbros Stainless Needles. LRecord Fitting, made in l'lnulnml. -

Sizes : | to 20 Ra. 4.4.0 doz.

Ideal Luer Syringes mude of Besistance Glass, Not 1o be afiecred by Bl
Water or Alkaline Carbonate Solutions. made in U N A With M ~'v”l”,:1
Adapters Sizes: 2 5 10 20 30 s
Centre Nozzle Rs. 3.0 T4 8- 1020 ey
Side Nozzle Sod 9.4 11-4 160 NI

Ideal Intravenous Syringes. for Varicose Veine, 10 ce Bs 10, _)' wh

Downbros Stainless Needles. Luer fitting, 3 4, | - B
137 and 117 made in England Rs. 6.5 doz.

B-D Fleischer’s Stethoscope. Original made in Us 4 N,
trausparent heavy rubber tubing and medivm <iy.e |
Piece. Complete in cardborad box Rs. 24.0 eachy

Ditto. with 3 Chest Pieces (I mediunf®ize Bow'e's Chest |}
Shape and 1 with bracelet attachment for biood PLCsmtite detegr. .
tions) complete is saede pouch and cavdboard by TN ‘.'“.;'HL;) “

of) g

nlehinge way,
',u\\!(‘ ~ (Ai.l‘."

Gece 1 ey

Write foor vur jree Histe -

ASHA SCIENTIFIC COMPANY, 'iomvice A S ‘ NN BOMB‘Y'I

WMQMWQQMMNOOOOQQOM“QQQ’.

3000000000 000000000090000000005900000000000060

ANDHRA PHARMACEUTICAL

IT'S ON THE CARDS PHYSICIANS PRESCRIBE THE;[_

WORKS LTD.. Bezwana

When writing to advertisers, ploase mention the "Antiseptic,
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American “IDE ALY SYRINGES
-» IDEAL LOCK LUER )
SYRINGE
ALWAYS DE LUXE TYPE
_INSIST FOR This is an Ideal De Luxe model with a

¢ OUTSTANDING

TR:A_B_E__—— pesifive locking chrome finished tip.

The mietal mechanism s permanently

aflixed to o reinforeed glass tip. The

L™K MEG

metal 18 corrosion-resistant at sterilizing
THE SYRINGE temperatures.  This lock-tip madel eli-
minates the possibility of injection

PERFORMANCE pressure disengaging the Needle,

UNDER ALL
Sole Agents:

JAGKUMAR & COMPANY,

317/21. Hornby Road, Fort, BOMBAY.

CONDITIONR

*“ ESTRINAL-T ” A NEW POWERFUL
For Sedation & Hormonal Medieas

tion m. Aenopansal Con frons Faen GALACTOGOGUE

tablet containg 1 mg. Dab r‘::r.yl.
1L prain Thyro 1o 20 an. Pheno-

N €6 v
s | PROLACTOL
Lower Incclenee ot

Advantaqes: T
Nausea & other by-eifeets. ) FORTE
More compivie "'.'“””!”"’ B3 rapTes
matology. inchnding alriiation e
nervous disturbanses.
Menopause. Ataenor-

Combination of certain edible oils with
a highly assimilable compound of
phosphorus, Vitamins B, & B,

Indications:
rhaa. Dismenorrhoes ete.

Paciing : Botte of 25 Pals

«HEXABE COMPOUND " | ® PRODUCES RAPID RESPONSE
FORTE ® NO ALLERGIC SIDE-EFFECTS

: o
Contains per 2 e

Pyridoxine 1 g © SAFE & CONVENIENT
Thiamine Lot ADMINISTRATION

For the trearmernt of Nausea of
Pregnancey. Murraine, Chorea, Nora-
nuloceyrosrs, Parkinsonean Sy renee
otc. E b

Packing : Boxes of 3 x 2o Pty o Tabs.
’ { - i nl
Vials of 10 e - 250 Talbs.

Particulars from: Dr. BHALCHANDRA LABORATORY,BOMBAY, 4,

Madras Apnis: Ms. ASIAN CRUG HOUSES. 121 C, San Thome High Road,
’ P B. 618, Mylapore, MADRAS.

Provides Necessary Vitamins,

Dhose - 23 Tahs, T.D.S.
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BILATONE

Liver Stimulant

A combination of Selccted Fndinn
: dr.ugs whick have q Specific action on
. Liver and Kidney. It inereases Slow
of Bile and reduces Liver, (orreets
consti pation. and hel ps i stion. Very
useful for biliary headnche, )

Full literature on roquest : -

LUCOCID

A combination of Pashanug Churna,
0il Santal, Oil Cubeb  with urinary
antiseptics. Useful in the treatment of
LEUCORRHGEA ronuvestive condi.
tions of the pelvic viseera and other
uterine troubles,

Man ufrugr,,v,-', by =

IDOMAX CHEMICALS

MIRAJS, S M ¢

For constant supply of

® PAPAIN

® MALT EXTRACT

e PITUITARY POWDER
® VITAMIN «A”

Contact with:

GIEMGE TRADERS LTD.,

26, Nakuleswar Bhattacharji Lane,

CALCUTTA-26.

When writing to advertisers, please mention the

%7 (rookes Laboratoripg r d | U

lodine is ape of the
great “utility druge™
of every day practice.
Crookes Colicsol todine
is widely used in
various febrile con-

ditions, some of

them of well de-
fined, and known
aetiology, others
collectively known
as  “pyrexias of
unknown origin ",

Collosol
lodine may be
administered by the

ora[, subcutaneoys
or intravenous route
without danger of toxi
mamitestations or of wdism

F nae

INCORPC T 87D
Park Royal Lond
. on ., ¥,
Bombay: tourt ”o““.‘)’nn:l;‘.ol:’
Also at Mndras

S RPN
ol S

*ANGLANG

N,

. Auhleph.."

1
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4, No. 9 M. 428 APRI!

Estd. 16504

heAntise

A Monthly Journal of Medicine & Sur

Published on the 1

Kditorial & Publishing Ofice : 323-24,

London - 24/27. High Holborn wcC 1

Subscription Rs. 7-8.0. Foreign 15 sh. a year.
(Detarled conte ptx ore page 2)

Announcing

THE INTRODUCTION OF

NICVITEN

A Palatable Tonic & Anti-Anamic
Nicviten is of a splendid combination
containing Vitamin B, Yeast, Liver
Extract and Nicotinic zwu.]. It stimu-
lates appetite, promotes digestion, com.
Agents for Madras I,,'_ef’,"'le

SULPHATHIAZOLE wITH PROFLAVINE

‘ Gonazole ’ f
monohydrochloride in tablet form and s cffer
to a demand for 2 product of this rature

Each tablet ceniains o
monohydrochloride.

56 Gm. sulp

SUPPL 1ES ¢ Gonazole ' tiblets zro su

GONAZOLE”

is an association of sulphathiazole with profiavine

1. 1948 Vol. XLV No.

5th of every Month

Edited by : U. Rama Rau, & U. Krishna Rau, M B!,B.S,
Thambu Chetty St., G T., Madrau.
C'alentta : 31, Beck Bagan Row..

Single Coby Re. 1.0.0— in advance.

Aaa ol

%

o s

(Index to Advertisements on page 1}

bats the progress of anwemia and is of an
.

exceptional recuperative value in depres-

sion and general debility.,
Packing :

Bottles of 4 {l. ounces for oral use

UNICN DRUG CO., LTD.
288, Bowbazaar Stireet, Calcutta.

Cal, 1159

T'Grams.
1T'Phonoes: {(‘ul.‘ﬂﬂ-’l y

* Benzolc ' Cal®

ney ;—-M?ssrsr.v f\PPAH &:(‘o -\ppa‘hliu}ldmg_i l‘:,spl‘“"af,l,e' Madras.

MONOHYDROCHLORIDE

ed to the medical profession in response
for the treatment of gonococcal infections.

hathiazole and 0015 Gm. proflavine

cplied as follows: Containers of 25, 100, 500.

The mer farsoce er?d -olc of tultihethicrole 4. fully protected by lIndian

Patents Nos [88513 27 1485019

patents 0 many ather ciuntrees

MAY

D1 $TRIBUTED BY MAY

i May & Baoker Lid )‘and by corr<sponding

& BAKER LTD.

s BAKER (INDIA) LTO.
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e2ght bours of slecp

TABLETS

3 ™ . ’

Seconal Sodium

scaiem Fropylmetnyl cort g, A0, B R

Available in 0.05 Gm. {3 4 grain) ong 3.1 Gm
(11 2 grains} pulvules (filled capsyles
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.

ELI LILLY AND COMPANY OF INDIA
BOMBAY, INDIA

INC

=+ |COTINIC ACID AMIDE = PELLAGRA PREVENTIVE FACTOR PP)
. Sole Twiporters: .

CAWANDER” PHARMACEUTICAL DEPARTMENT
R AHAMS TRADING €O, (INDIA) LTD., P.O. Box 90, BOMBAY-).

3 : L 1
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parpt 8 TRE US.0 Tey Loaminary ov e Memerps By wg Fastrs



1948) THE ANTISEPTIC 4

9 THE ANTMEPTIC {aPR.
CONTENTS
ORIGINAL ARTICLES: raor  CASES AND COMMENTS PAOS

Cirrhosis Liver.—R. Subramaniam, s s8¢,

Allergic Manifestations with Respiratory
M. Mrer Lond ), Asst. Physiaian,

Symptoms due to Round-Worm Infec-

Govt. Genaral Hospital, Madras. 217 tion.— 1. M Sinha. LMy, LTM. M O
Angina Pectoris and Coronary Thrombo- /e, Thilothoo Hospital, Shahabad,
sig. —T. V. Venkatesan, M.B., B8, F.bh.5. (Bihar). . 261

(Lond )., Honv. Agst. M. O, Govt.

Lone . Clinical Exposition of a Case of Chronic
Erskine Hospital, Madura. -y Hypertension.-- P. L. Deshmukh, M 1.,
The Psychological Approach to Youth.— bra, roers, Sasavon  Hospital,
C. K. Vasuldeva Rao, Paychologist, Poona. - 202
Mental Hospital, Bangalore, - =27 A Case of Acute Lymphatic Le®acitaa.— :

Planning of Leprosy Work in India.— T. V. Venkatesan, M B, BN, PDS.
Dharmendra, M 8. ns, pa houd), Lond), The Gove Hospital, Madura... 208
Leprosy  Dept., Sehool of Tropieal

A Case of Hydatid Mole —U. . .Jha,
LM e MO Mandrs Di-pensary, Bihar, 267
A Few Case Notes —~D)r Nuni Gopal Das,

Medicine, Caleutta. K T
Some Blinding Diseases of Malabar -—

P.B Menon, MB,BS., LD, FyeSuecia Medienl Practitioner. Kalns 69 and powder
hat & Honv, Asst Surzeon, Fyve Dept.,
Govt. Headquarters Hospital, Calicut. 235 ED&TO(?IA{LS;

Relation of Various Normal Hamatologi- eed of the Hour . 273 A . .
cal Values with NormalBlood Sedimen- State Insurance for Workers .. 278 Magnesium Trisilicate Sara,. a valuable antacid, i" th
tation Rate in the Punjab.—L ¢, Khanna Dr. Venkappa Fund Appeal for Contri. rincipal ingredient of Silma. Its strong antisepti¢
aul.J.C. Sarhdev. M 5., 88 M, (F'hy i ; e P from destructive digese

: oo butions. LM rotect ulcer bases fro £
Dept. of Physiology, K. F. Medueal powers P Ikaline and
College, Lahora. ~ 237 GLEANINGS from MEDICAL PRESS tion. It does not render stomach contents atkalin b

The Tuberculosis Problem of To-day — Medicine & Therapeutics 278 ao gastro- intestinal  symptoms are ever produced by
Dr. K. K. Chaturvedi, Medical Director, Surgery 231 not cause constipation and diarrhoea.

Margao, Gos. c243 Dermatoloa - .’85 It does

The Treatment of Measles and its Com- ] ay T Indications: Silma effectively cures indigestion, toning wp
mon Complications --P. N S Mo, Book-Reviews ... 288 " . . tem 1t is recommended in sll  cases
Loy (Mad ), Kolar tiotd Fields. ... 2o News and Notes L oE8 the digestive sys :

of hyperacidity and is specially indicated for the relief of
. pain in gastric and duodenal ulcers.

e: Two to four tablets or two to four
Dosag grams of the powder at bedtime.

Detalled Literature and Free Samples on request..
magnesium trisilicate Sara used in Silma conforms to
T:' standards of the US.P. and British Pharmacopeia Add
the . ]
L UINTMENT dum and is manufactured in India by Sarabhai Chemi-
endu

NOW WITH 5:/ SULP“AN".AM'DE cals  (Fine Chemicals Division.)
Olhser Productd: ) SARABHAI CHEMICALS

i (Ph-rmucoullcal Divistoen)
ohnLKAN T ’ M Basreds Ahmedabad

5C (Med. -
O MILKAN E. H. OINTMENT

© MILKAN CODLIVER OIL OINTMENT

O MILKAN SULPHUR LOTION

. \\\\\\\\\\\\\\\\‘\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
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[Elixir Vit. B, Complex]

[
L

SYRINGES Naked (with two 2 5 10

20 30 50 cc A well adjusted concentrated preparation for the

Needles)all Glass UgA.cx. 6/6 86 9. npq . _ treatment of nutritional deficiency diseases.

., ,»» 8ide nozzle 114 12)14 181

: 142 i itami . i
» Record Eng.orligA.cN. 6/14 96 114 510 _ “ Useful in all YVitamin B deficiency diseases.
. " sidenozzle  ll/4 12.14 17 )2 o " ‘
| | 5 2. 34 x , Specially indicated in

NEEDLES Record Mouat to fit above-Eng, 310 Sup. Eng. 4 6 dos. ‘ .
STETHOSCOPE, FLAT CHEST.PIECE Sup. Tnd. 14 14 ’ NEURITIS, AROREZIA and POLYREURITIS.

KAHN’S TEST Out-Fit Comp. Ind. 38,8

" »»  Complete with foreign Pipette’s 52 .
WIDAL TEST Out-Fit Ind. 10,8

BLOOD-SEDIMENTATION PIPETTE Westergreen U § A

Available in bottles of 4 ozs.

Il EAST INDIA PHARMAGEUTICAL WORKS LTD.

P20V 0APEGLPPPP 0005055050900 0008000000 0V 0P000000

53 1A N
BLOOD.SEDIMENTATION Stand for 3 Pipettea Ind_ 5,5 - TOLLYGUNGE, CALCUTTA.
't 35 fot 6 ’s T8
UNDINES, Ordinary Eng. 2 02. 1/8; 402 2/4: g oz 2.12 eac)
ST - %~'la each,
BOTTLES STOPPERED N.M. 4 oz, 13/8; 8oz 15 2. 16 07, 25 . 4
i 4 B FRY'
DISPENSING SCALE Ordinory 6'8; Superior Ind_ [ « As ANTI-ANEMIC AGENT
PULSE GLASS Ind. 1,8; 1 Mit. Eng. 3 6, and for VITAMINS
SACCHROMETER CARWARDINE jnd. 4,8,
OPHTHALMOSCOPE May’s Electric Eng. 79-. MARM'TE
EYE 13.D LENSE English 16/8; YEAST EXTRACT
- EYE APLASTIC MAGNIFIER 10 x Eng. 8 12 ' , . ) ) , . _
Marmite is of special use for its anti-anaemic properties. Its value in
DIAGNOSTIC SET for Ear, Nose, Throat & Eye, comp. i bus Bng 14 nutritional macrocytic anasmia was discovered in India, where experience
) R N R L | has proved it to be particularly beneficial —and particularly needed.

HAMOCYTOMETER Neuber Double Ruling U.8.A_ g .
BLOOD PRESSURE APPARATUS Sup. U S 4.
STERILIZER Eng. 10 29/ 16" 34,..

it has the advantage of being entirely vegetable in origin.

As a source of vitamins of the B, group Marmite is prescribed extensively,
the benefits accruing from the administration of a natural product con-
taining several vitamin factors in close association being well recognised.

Modef (ny .

>~

Silver Probe } 1o

LisT o¥ REQUEST, l-oz. MARMITE provides:

Riboflavin (v:tamin B2) 1'5 mg.
Niacin (arcotinic acid) 16°5 mg.

Our Hef. No, AM/ys

ZILL & CO. :

(SURGIOAL DEPT.)
128, PRINCESS ST, BOMBAY.2

Manufactured in England by
THE MARMITE FOOD EXTRACT CO. LTD.

Castnbuting Agents ¢ {. L. Morison, Son & Jones {India) Ltd., P.O. Box 258, Bombay

M
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| 'FEROSAN TABLETS ]

[
FERROUS SULPHATE CONMPOUND !

A stable and convenient pre

"t
Used where | % .32
: stituent. se ) il
TABLETS are indicated in the treatment of hypochromic penye conl hanilamide therapy 1s E %.1;,32 =
anzmias, as a prophylactic during Pregnancy and as o localised Sulpha f %g’ig
general tonic, , required. W § 3%
B r =
Bottles of 100 & 500 tablets i

Paration of ferrqus sulphate, with
traces of copper and manganese.

contains 3 gr. of ferrous sulphate,
equivalent to approximately 15 gr.

One tablet of FEROSAN

and is therapeutically
Blaud's pill. FEROSAN

Mor perticuiary 3@ nieare oonly 1

Mo
30078 PURR DRUG GO,

§ BOOTS PURE DREUG COMPANY (INDIA) LTD.
W Chine

l.lod'd‘.t :

LTD. NOTTINGHA“. ENGLAND

P.0. Box
Sr. COCMI

/20

\o\on

AR

the original and standard
Emulsion

of Petroleum

THBR ARTIBEPTIC

SULPHOLINE

Chemotherapeutic Ointment
(STERILISED)

1948)

The Sulphanilamide ointm‘cnt wi.th
Standardised Cod liver oil as 1ts

Manufactured most aseptically.
Available in collapsible tubes

Free samples on request.

G. D. & CO.,

16, BONFIELD LANE, CALCUTTA.

DR EXPERT'S i pimoors

* {/nquestionably

i
L
&
=10
B i
28
I

e - SERA-VACCINES & ALL
ANGIER'S EMULSION PREUMONIA AND PLEURIS) - ’"W’ P /’a b /p

is made with petroleum specially purified for The administration of Angier's dunng ana atter

internal use. It is the original petroleum emulsion Pneumonia and Pleurisy is

—the result of manv vears of careful research and

experiment.

SRONCHITIS, SUB-ACUTE AND CHRQNIC v
There is a vast amount of evidence of the mont
positive character‘provig\g the eﬂ'}qacy of Angier's
in sub-acute and chromf:.bronchms‘ It not only
relieves the cough, facilitates expectoration and
allays inflammation, but hlgcwx;.c improves nutrition
and overcomes the cn_)nsmunonal debility so ﬁ-F-
vently associated with these cases. Bronchu';l
qaticnts are nearly always pleased' with. }hlg
fmulsion, and often comment upon its soothing,
« comforting >’ effects.

strongly re ded
by the best authorities for reliovims o e

pulmonary distress, and

N GASTRO-INTESTINAL DISORDERS

of a catarrhal or ulcerative nature this emulsian is
particularly useful, The minutely divided rlubules
of petroleum reach the intestines unchanged, and
mingle freely with intestinal contents.  fermenta-
tion is inhibited, irritazion and inflammanion of 1he
intestinal mucosa rapidly reduced, and ciimmna: o
of toxic materigl greatly tacilitated.

X Specialities in

INJECTABLE PRODUCTS

#2R0TOQUINOL- 10DOQUINOL- SULPHARSAMIN

- CARBO

e

"

STIBAMIDE-CARBOSULPHAN

EETCE——= DOCTORS RELY MOST ON Stendard PRODUCIS
= R e P S

MARTIN AND HARRIS, LTD.
EETIEMEEEEEE Mercantile Buildings, Lall Bazar, Calcutrs

PROPRIETORS : THE ANGIER CHEMICAL COMPANY, LmMiTER i

CALCUTTA

' PHARMACEUTICAL WORKS LTD. '

writin to ad\rettmers 1 W hen whnitiig to advectisers. “h"&ﬁﬂ mention the Aﬂ'«\ﬂept/
“hcn 8 ’ p eage mention tho “An‘\.iﬁphc v
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a
in the treatment of Asthm

rmiag P. standards, Marker Alkaloids; rlj:)hi:::-::i
Conforas i i Bl.x' l.\lv effective in the tl:;gtnlll:ntb:‘)eathigg. v
Hydrochlm'lde ll::d liv’ ohstructive or difhic
 disorders mar 3
TNE  SOLUTION R

Instant Relief A ssared

NERE IS

. . d
f i grain, 3 grain al_l
and 19000 ot 3 ¢ .,
containers o:e 1M,Pir0£ Ephedrine Hydr();;ldorlde crystals in
RI TR ' in _tablete. ' Ib. packing.
o BENU N -gén Be: %y’la’mn PREPARA. .4 1 gram 1 oz., 4 oz. and 1 p g
AND GASTRO-INTESTINAL strui’fﬁfq%‘éf, L
¢ HEMALIN _wm v s couriex

| Sole Distributors in India :
1L |
WEAKNESS, ¥,
¢ MORRHUO-VINE N |

. & JONES (lndia) LTD.
SON. SON & JONES (Ind
). L. .“ORlbO‘:l‘ u Kartachi Madnlla-m
Bombay P( B:: 3;7 P. Box 310 P. Box
NERVOR P. Box 258 .
) EXHAUSTION DUE TO EXCESSES: RICH N VIiTAMINg ‘A e

o VITA-PEP A ] COnSTIA HA TS,
¢ ORANGE-VITO

~FOR
L w l’-l%!!'rl AND

* HEMO SCORBIN 5

ASIA DRUG COMPANY LTD.
LABORATORY : DASSNAGAR Head Office : 29

 STRAND ROAD. CALCuTTA

N

MARKER ALKALOIDS

QUETTA

ESSION
NpFAc Tl RS OF PURE DRUGS FINE & ALKALOIDS FOR THE MEDICAL PR
RE OF
MA® S

AN ELEGANT RE ONSTRUCTIVE

VlT AMlN'MlNERAL TONIC ach fluid ouncy Tepresents :—

Vitamin B, 10 mg. 3
Vitamin B, 5 mg. LN
Nicotinic Aeid 50 mg. E
Calcium Pantothenate 10 mg. ; N
Pyridoxine Hvd chloride 5 R 3lg? war NGTIN
] : : . o e compoun & Tin)
Cal, Glycerophos 4 grs. R (or‘m:“'::uum) Oleste
Sod. Gly cerophos 8 gra. RS AUROFORM 1 DOSOL
i&]r) (}:‘)n;ine Glyeerophos 144 gr. :EE ( Colloidal Gold Morrhuate)  (Pure Coliondat lodine)
cono 15% viv Tz PRASYI
ccori N BISCOL LE
Glb (ver."le T4 % (Metatte Bv!mﬂh) (CO“OIdlICthmW!“o")
i \ ., . Also contains Folic Aeid Inosi. 0 : ™ glucese sofution
i E ¥ s ' ~ . ) RUSOL
@ A PALATABLE ELIXIR OF VITA ‘III\‘S C tal, Biotin, Choline from Yesst, X I lc oLocAL M 2,||°|d,| i
AND B.COMPLEX WITH MINERALS FOR reinforced  with  aq dition  of (CO,:@:L act:l)mm ¢ Morrhuate)
STIMULATING GENERAL METABOLISM | Crystalline Vitaming. { COLOMANGSOL SULPASOL
A ) s, . > TsauG o (Pure  Colloidat
AND APPETITE. : — ; COROCRI. e G A ey
Introduced by ‘ y RO e
. ) :
Phanix Drug House  Calcutta

’ STANDARD 'COL )
PIONE ER SENT$ER —SCIENTIFICALLY CORRECT
. 10, Bonfield Lane. ORGANICALLY :

When writing to advertisers, plea¢e mention the * Antiseptis.*
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Telegrams: * AceTong®

M. C. DALAL & CO'Telephone:ASll

’
100, NaiNavra Naicg St.,

MADRAS 3.
Wholesale and Retail Deglers M —
L INSTRUMENTS & Sterilizers, Dresaing Drums,
APPARATUS:—

Apparatus, Weighing Machines,
pattern, Dispenaiqg Scales, alf
2. SYRINGES & HYPO. All kinds of Ree
DERM[C NEEDLES:"" and suitable

Biood Pressure
Stethoscopos s

kinds of Suyr i
Instruments, etq. gical

wd and AL

lags 8y ringea
necdles gy

QRKROrtedd o
Enghsh & American make seorted numbers,
3. ENAMELLED IRON Douche Cans, Bed Pans, Basing, Trays, Urinale
. Fuanaels, Chamber Pors, Commoaode Pans, Ju -e.
WA RES:'— Mugs. Spitton, s()gp Cases, 8, g+,

; Dressing )
Buckets with an 8

rumas,
Bowls ete.

Fwithout id,

Measuring (ilasges of al)

Glass Syringes, Test Tubesy,
Bottles, Drop & Chlore
Measuring Oy linde

4. GLASSWARES:—

Sizog, Lactomi_-.mrs.
e8, Funnels, Stoppered
orm Bottles, Urinals,
3. Spirit Lamps et
ﬁoc water Bottles, Jee Baga, Mackintosh Sheat.-
ng, Robber Gloves Surgeon’s anid Post.moriem
Rubber tubing  Douche and Swlhmz(me'
Catheters of gf] Nos,, Air-cushiong and ¢ e
Rubber Goo. '

s of Huspnnl TR ey,
PLEASE ASK FOR YOUR REQU!REMENrs—ALWAYS AT YOUR SERVICE.

5. RUBBER GOODS:—

ther

ORIES' SPECIALITIES.
D\ABET?X Tablets

T JED
DIABETES MELLITUS AND ALL

. PLICATIONS.
pRESSURE, INSANTY com

TERIA
Wer BLgngPlLEPSY' p‘;\f
INSOMNA (57 €C

tNE Tablets
HEART for

AN, PALP
LEUCOL Tablets YSPNOEA, CARDIAC Lp WEAKNESS,

0 YOCARDIA ot
OEA, TATION, M TION OF HEAS

ot
€
LEU CORRHOEA, RgTS(TOQR“ AGYA and

S. DUE TO
M;NORR““G‘A' CAL TROUBLE
' 14

06!
e GYNAECOLU ALARINA Tablets
L\VEREth Tablets M fo

JAUNDICE, GASTRL -\ p i
.

1
AND OTHER INTERMT.

R, TENT FEVERS,
1ON, thet LIVER,
»?2\63‘52'{,Auﬂ&ﬁg\,}*m{moue\.zs.
T15, W "‘

oM

/é 15{,MORNBY ROAD

FORY.BOMBAY.

- Qrailable at all leading cheniats. Clinicgl Reports & Samples on request."
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| For Topical Therapy !
‘ 1
| SPECIFY !
l
| UREA SULPHAZIDE OINTMENT
}
f ' (Five per .cent-) ,
| i i i llent composition and
t is an exce .
I% i sughgﬁdgaili;]:z?:e with Urea and Azo dye chemlci_xl
| represend in f:n inert base. It therefore offers synergistic
H cg'mlé(:)l?:;hree ingredients. It can be used in infected wounds,
:l::rs‘ eczema etc. with encouraging results. ‘
l \' Not for Eye Affections |
Available in one ounce containers ;
'l UNION DRUG CO,LTD.CALCUTTA.
285, BOWBAZAR STREET. o
T'ProNgs:-- Agents fur Madros Preside?wy‘ i i__ BENZOLC »
Cel. 113Y. ) Messes. APPAH & CO., Appah Building, Mu)‘a.as. Cal.
Cal. 4475.

LIQUID

alkaciiron

The palatable alkalizer containing 120 gl:o. of
Disodium Hydrogen Citrate per fluid
Ounce. Available in 40z., 8 oz,
and | Ib. packings.

%/Z%%%2;¢ .
GLUCONATE

135, PRINSEP STREETL CALCUTTA

g
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UNI-CALCIN

(For intramuscular Injection only)

An advanced therapy for Tuberculosis a

: : _ nd o iti
Calcium, Choline, Liver Extract angd Yitamins a ier conditions where

re indicated. '

Each 5 c.c. ampoule containg the Jollowing -
Calcium Gluconate

Whole liverexiract (with anti-an ic prinei s 0
fnfm fresh young healthy she:‘;)r,ls“l?::\tr\:})‘l:‘_s') (;hmmml .

Choline Chloride quivalent to 30 g

Thiamine hydrochloride (Vitamin B)) 2 gr

Ribofavin (Vitamin Ba) o Thmg

Ascorbic Acid (Vitamin ©) -~ 030 mg .

Nicotinic Acid Amide - 25 mg. &
5 mg.

. .
. The preparation has been preserved in 4 most suitable

. . - Ty ¥ ' 5 *
maximum activity and stability of all the ahove ingrediont PH 10 cnsur
A > dienta.

Vvadiable an Sterile O e o, A 5o ampou|
Dotles

Ui detai’ed Literature. plrase write t
¢ P

UNIVERSAL PHARMACEUTICAL WORKS

L1/1, Gareha lst Laue, L1D.,

CALCUTTA 1,

- ENTERO-QUINOL |

lodochloroxyquinoline

mm——

The ideal Chemotherapgutic Agent for the Treatment
of Acute and Chronic Anioebic Dysentery and
Intestinal Amoebiasig
Prepared for the first time in India in our R : '
r Research Labo"alory_ i
issued in Tubes ot 20 tablets of (.25 gm. each

For ‘/’u,-gher particulars please Wrile g :

EAST INDIA PHARMAGEUTICAL WORKS Lyp.

TOLLYGUNGE, CALCUTTA.

“——“\N‘

Whan writing to advertisers. ples . mention the Antisaptia T

e
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HEPOVITE

A dry granular preparation of male aod enzymas . hydeolysed
liver proteis, clch in agtwrel visamine and esvential amino-acids.

R
COMPRIITION SOSARE

(Bach 30 gramuns ) $ or (7 grms) three vimes daily is sufficient 1o provids
* Protain (N x 4.25) 15 grm the necessary protein supplement. Hepovite can be
Carbahydrate (Malsose) 14 grm taken on 3 spoon, sprinkied on food or diselved in mik.
Vicamin A L R . rods-ertat

50 1.0, eit-fuices oF s0da-war,
Visamin D
Aneurine HCH 10mg .
Mibofiavin 20me INBICATIONS
Nicotinic acid &5 mg \ —
Pantathenc acid 13 mp To restoce snd maintain the aitcogen batance
Pyridanine 0.2m¢ | presence of cissue destruction and cepuir, e Burns,
Slotin | QOS5 me | injucies and porc-operative ststes.  To previde & diecary
Fotic scid 0.:? ™ supplement iaall cases of nutritions) deficiancy, pregnancy.
Inostto) me peptic ulcer, uicatstive aolitis snd the toxmmins o
Choltoe, Calcium, Phosphorus and Trom :
sra afso present. pregnancy.

Containers of 50X, Prica and further Satai{s on spplication te
EVANS MEDICAL SUPPLIES (INDIA) LIMITED
.0, BOX 212 sSOMRBAY

TN E"l“"‘ by

ypPPLIE

s LTD

3 Wheg writing Lo gdvartisers, plesss mentjop the 4dutiesptie.”
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NERVOUYS
NNDOWN PATIENT

’ As a definjte fortifier of the ner.
&/ Vous system it ig recognised that the
body requires ap Appreciable
amount of Magnesium. To meet this

need, Nesté'y have taken care to

When a Tonic Food is lndlu!od.
as in cages of nervous debility,

. over-
Strain, sleep!essneu.

Overwork,
etc., vyou cannot do better than
Prescribe

Hf
vor- fufOOD PRODUCT
EO ’NM 615% MR FAY
AUSTRALIA

FORTIFIED
TGNIC Foop

Write for literature to:— '
NESTLE'S P. O. Box 180, MADRAg

When writing to sdvertisers, pleags mention the 4 ti
Dtiseptio.~

(apm.

1948) o drmeRrme ’

For maximum
Haematopoietic

response...

When chronic anaemias do

not respond to iron the addition
of whole liver factors '

may aid the patients progres
towards complete

and permanent recovery. _
‘Bepron® contains saccharated ferrous
iron and the soluble constituents

of whole fresh liver.

-

TRADE MARK

SOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD,
LONDON, N.W.I. .

Sole Agents: GEOFFREY MANNERS & CO. LYD., Bombay, Calcutta, Madras, Lahore.

When writing to advertisers, plesss mention the “Am.ineptic."

# FRESH LIVER WITH IRON\
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INTRODUCING AN ADYANCE IN CALCIUM THERAPY

The Dietary during

Onievin, prepared from chemically pure Calcium Levul-
Inate, is manufactured by a special process developed

( in our laboratories.
% ﬂ?g / M Calcium Levulinate contains 50 per cent more calcium

than Calcium Gluconate. It is less irritant than other
ealcium saits and much safer to administer.

T
no time, the spup of life, is Being more soluble than Caicium Gluconate, there is

orderly bal, the
ance of the mportant food fact proper and nornecessity to adopt any speciai precautions to keep.

disturbed than during OTS more re. .
development, the period of active growth u:::; the salt from crystallising in ampoules as with solutions

The food supply of every child o), of gluconate which are afways supersaturated.
should,
2:::::: {.p t:) po: on of essential nutritivcd::l::'ore. contain an Calevia is recommended in all cases in which Calclum
_* 10 De maintained. The (o % if normal by injection Is indicated. Calevin is available to Phy.
correct dietary, to suit the va Struction of an entirely

21

fs, however, 'Yi!.ig requirements of - sicians in two strengths,
practice, bevond the possibilicy of realipai e h individual, :
ion in ordinary 1. 10 per cent solution for intravenous use &
Many physicians ’ lution for |
i ensure that the ' 2. IS per cent solution for intramuscular use.
?dem s safe and adequate by ldvooard:aw dietary ot the young
Ovaltine,” which iy 5 natural food ng the daily addition of CONTRA INDICATION: Injections of ‘Calevin’ should not be gives
barley malt and fresh creamy cow? tonic prepared from ripe during the course of treatment with the digitalis group.
. ® mi
natural vitamins and phO‘Phatid“. 'rh:‘:j]:]‘ fogttl’\er with valuable PACKINGS:
makes it most acceptable to _'Clousnc;s of "Ovaltine" (For intravanous use) Boxes of §, 215, and 100 ampoutles of S cc
sssirnilable even by digesti : chil, whije it is of 18% solution. Boxes of §, 25, and 100 ampoules of 10 cc. of
ons impaired wigp, dis readily 102 solution. (For intramuscular use) Boxes of §, 25, and 100
Distri ampoules of 2cc. of IS, solution.
Grshams Trading Co (Ind-ﬂ)lrll‘b“m" : Detolled Literature on Request.
. 18) Lid.@.0.
_ alao at Bombay, Kam;Sf,.dBo‘" No. 1205, Madra,, SARABHAI CHEMICALS
and the English and Scottish Joint Co.opernidwf Sereia “Ahmedabed. ’
(for Mﬂllbur col!t) ve SOClety Ltd., Calicut. (Phormocevticnl! Oivisian)
A. WANDER LTD., 3@ ?, Albert Hall Mansions, London, $.w . - 0 Mg
¢ King's Langley, Herts, E"‘ﬂanj hb."m- Works and Farms :
- T it et
o _’—_”—%honwriting to edvertisers. please mention the ‘“Antiseptic.””
L 4

Aatiseptie. ™
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B-G-PHOS . B-C . B-G-PHOS . B.G-PHOS . B.G.pH
PHOS - B-G-PHENEEEINE-PHOS - B-G-PLEBEN B.G.PHOS
B-G-PHOS - B, B-G-PHOS - B-GNle: \ . B.G.pH

PHOS - B-G-P PHOS . B-G-PHO ¥ -G-PHOS

B-G-PHOS - 8-G§ J B-G-PHOS . B-G-ofF f g 5y

Piis - B PH G-PHOS - B.G.p G-PHOS

s . oy : '_‘,é.

~ % S-B-G-PH

...... B-G-PHOS

- > - B-G.PH

PHOS - B B-G-PHOS

B-G-PHO OS . B-G-rn

PHOS - B-G B-G-PHOS

B-G-PHOS - 8 B-G.PH
PHOS - B-G-P

B-G-PHOS - 8 o
PHOS - B-G- .
B-G-PHOS f .
PHOS - B-§ o
B-G-PHC; o

PHOS - 8] |
; Elixir YVitamin B-Compi < OS
- B-G-PHOE ith ﬂ)‘uromm: Y
_PHOS - B " o
A ol T T vy By
PHOS - Wy b e RO
B-G-PHC i o

PHOS R :
p-g.o N5 SREisrmmae 2HI0S
K09 cortion ighy i, proteced fom R-PH

WAigh! 00y qureenive hoot

L L TY Y CSNS

'SHARP ¢t DOHME 3. rH

PHILADELPHIA, U. 5. A.

ROT
Bombay. P. Q. Box !!95. RS

Calcutta = Mydrag

Kanpur = Colombe o xf.:‘:.'.'," Z oo

0 . ahore
. »

. im HYDROXIDE GTL

Amphoteric—Colloidal-—Aluminium Hydroxide Gel—totally
free from alkalies, Pleasant and palatable Antacid for Hyper-
acidity, Flatulence, Indigestion, etc., etec.

{
Allays irritation in Peptic Uloers, and promptly relieves pain,
In Ulcerative Colitis, rectal injections of ADIGEL with
Kaolin and Liquid Paraffin give excellent results.

External applications of ADIGEL in Weeping Eczema,
Impetigo, Epidermophytosis, Tinea Cruris, Ringworm, etc.,
produce a soothing, adherent coat, which checks acid exuda-

tion and augments cure.

8 oz. Bottles.

ALLIED DRUG INDUSTRIES, LIMITED,

Manufacturing Chemists

Chief Sales Office: * Laboratoriees :
2, Mission Row, Calcutta Apr Park, Entally, Caloutta
Telephone : Cal. 4141, Parg 3266.

Telegrams :—** ADISEPTULE " Caloutta.

AornTe:—P. RB. JOSHI, Navacaon, Luornow for U. P.,—INDO-CONTINENTAL
PHARMACEUTICALS AGENCY, 13, NosLk CHAMBERS, 116, Paxsrr
Bazar STeEmT, ForT. BoMeay for Bombay Area.

@anjam, Bost Coast & Cedsd Disirict: —Smt DURGA ALLIAD AGRNCIXS, Tadepalligudam.

When writing to edvertisers, pleass mention the * Antiseptio.”
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COLCHICINDON

COLCHICINE (PURE ALkALOID) ¢, 1/128
ATROPIN METHYLNITRATE < 1/256

SPECIFIC FOR GOUT g
RHEUMATICO -GOUTY pajNs

B

CINCHOPHEN (787.) AND DIMETHY -
N-ANTIPYRIN (227) COLCHICINE cr 1 /20
INVALUABLE FOR ELIMINATION gf
URIC ACID FROM THE BODY,

When writing to advertisers, please mention the «

Antisepiio,

RHEUMINDON

(arn.

Orpn--cmo @ >PITOVP>IT
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ADVITOL

(LIQUID, TABLET AND INJECTION)

Provides liberal amount of Yitamin A and D to growing
children, persons recovering from wasting diseases,
and pregnant and lactating women.

TABLETS contain the additional ingredient of caleium in an casily
assimilable and palatable form.

Composition : 40,000 LU. Vitamin A
A DVITOL 10,000 LU. Vitamin D per gram of oil
888 T.U. Vitamin A
- (LIQUID) 222 1.U. Vitamin D per drop of oil
3,000 I.U. Vitamin A
A DVITOL 1.000 LU, Vitamin D per tablet of
(TABLETS) 10 grains
A DV'TOL 60,000 1.U. Vitamin A
16,000 I.U. Vitamin D per ce.
('NJECTION)

POST BOX

Garutman Laboratories, (2720 Bombay.

o

GLOBARTS

Totaquinine Powder 8. B. Puenck, l'v‘S.:\ .36 0 Ib,
Quinine Bihydrochloride Ampoules Saccharose Sol. i

10 gr. x 2 ¢ 25 Amp, . 16 0 per box,
. Sgr.oxlee. 25 - 10 0 per box.

Hypodermic Needles, Down Bro<'4/12: M.D 4., _Eng“,;h 3/6: U.S.A. 6/12
Syringes All Glass US A with adopter 2ee. 4/12; See. 6/12: 10 ce. §/4: 20 ce. 10/8
) . Side Nozzle /4 Extra.
Record Eng. 2cc. 35 dcee. 740 10ce. 8/: 20 ce. 1)
. USA 2ce 6/ Arec. 84 10ce. 10/8; 20 ¢o 14K
wasure Glass 2dm. 0/14: Loz & 20z M/14: 4oz 1/2 each.

;‘f(ﬁﬁu\:ir(n lgmnd YR :\bsorhfn} G&uz‘e 4/12 per taka.
Thermometers 3 min. Zeal 4/3; U.S A 3/8 A o
Mackintosh Superior 5/- per yard. Rubber Tubing for Stethoscope 13 per vard.
Rubber Catheter Eng. -/14/- each '
Hot Water Bag Eng. 4/8; Indian 3/{; Ice Bag Bengal 2/8
Breast Pump U.S.A. 3/12; Rubber Enema S)’;lxxge 5/- .
General—Tablets ; Aspirin 1008 112/ Atebrin 2/12 '
Caleium Lactate 5 gr. x 1000 4/12; Ephedrine Hydrochloride ¢ gr. x 100 1/14;

500'8 3/4: Cibazol 20°8 2/6; 100°s 9/12; & '_’.)0'3' 21/-
Enterovioform Tab. 207s 2/12; 100's 12/12; -\It‘pm'r‘xne 1000's 4112 ;
Paludrine 1000°s 19/4;  Quinacrine 500°s 7/12; l{'()‘) 8 I3/8;
Saccharin Tab. & gr. 100%a /121 500°e 2/4; 1(,({(;5 4/
Soda Mint 100°s -/14/-; 1000 3/5; Salphaguanidine 0°5 gm. 100's 3/12; 500°s 15/. egch
Thiazamide 25's 2/12; 100 9/8 ; 500's 41/8 each
Caleium Gluconate Ampoules 101»'10 cc Eng. -/10). ea.ch.
Penicillin Crystalline, 100,000 Units 3/4 200,000 Cuits 48 ;

300,000 Units 11/- 1,000,000 20/8 each.

All prices are nett and ex our g dnwn.  New custoners nre requested o gend
2575 advance with the order.

AvalLABLE aT: V. M. BROTHERS, 89, Princess Street, BOMBAY 2

4 When writing to advaertisers, ploase mention the “Antiseptic.“
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Used by renowned Bombay Hospitals
Prescribed by Eminent Physicians
Serving the country since 1931

Rates

Rs. 21/. per dog. for

81ze No. o
Re. 11 e NO (104 oy

o Trial Size 13 0z,

¥ ().R. “nlnlul_\
(In foree Jrom Ist Tty paygr

Antiphlozone pag

_ never  failed
even 1In

) ~t.he MOost serious casen of
neumonia and other infl

) aminatory
complaints, .

NOTE —F
TE —~Free aample cannot he suppised

.
Soun By yzp. Goob Deiras

B

TRANQUILLITY

. A calm outlook and freedom from worry and nervous

tension are rare in these days. The intense application
to war work and consequent mental and physical
strain gre revealed in widespread headaches and
insomnia. -
Veganin may well be used to soothe the over-
wrought nerves, relieve pain and induce sleep. It
is a synergistic combination of acetysalicylic acid,
phenacetin and codeine, and is widely known as a
dependable and highly effective analgesic, sedative
and antipyretic. Veganin is neither toxic nor
habit forming.

MARTIN & HARRIS LTD,,
Mercantile Buildings, Lall Bazar, Calcutta,
Also at Bombay, Madras, and Kerachi

Prepared by
WILLIAM R. WARNER & CO., LTD,,
LONDON, ENGLAND.

27

-

AMINOCID

Protein Hydrolysate with Vitamin B Compl

— - MANUNCTURED IN U.S. A plex

ontams al the essential amino aei od

) : ‘ : ac f :

of Vitamin B Complex in the folIuwinglgtﬂrm‘\mtjh'L well-bal
Protein Hydrolysate K

anced proportion

Vitamin B 4%,
Vitamin RBs 9.0
R ‘ v FO mgm. per o,
Vitamin B, Ry lll::lll :i:i :':
. o N M .
§m:_,m Amide 1.1 MEm. por oz
Caleium Pantothenate . e 45,

U mgm. per o,
YoM, per ¥4
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" DEPRESSION

The following mnstances of simple depression are
familiar to every physician.

1. Depression following acute infectious diseases,
. typically influenza. 4 |
2. Post-partum and post-operative depression.

3. Depression accompanying the menopause in women
" and the involutional period in men.

4. Depression associated with menstrual dysfunction

tive depression precipitated by an external
5. g?gicollem situ%hon which the patient cannot resolve,

tolerate, or ignore
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for your Patients

Where patient~ who appear to receive
adequate nourishments show physical
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Original Articles

Cirrhosis Liver*

R. SUBRAMANIAM, 8.sc., M.D., M.R.C.P. (LOND.),
Asat. Physician, Givt, General Hospital, Madras.

i i diseases of the liver met with in
s liver is one of the common .
mRHOtS'ie In the last few years much.work has been done on this, and
h pr:l%ék of the disease is brighter with some of the recent advances in
the out g

the treatment.

: ore common in men than in women.
The .dls.e dase Ze?:esn:; tt;e l[)]:eu:l?eu:ate middle life, The atrophic cirrhosis
The age e er:lc]e vounger age. It is more common in those who _have
liver is tare mh 1. Alcohol by itself is not the sole cause as the disease
access Lo aleo O'totallers. The consensus of opinion seems _to be that
occurs even lg t(;eienoy lowers the liver resistance and a toxic factor like
nutritional de Lthe,liver still further, resulting in the breal.idown of the
alcohol dazpagesln other words, alcohol seems to be a conmbutory factor
liver f‘mc“oni sole factor. In non-alcoholics, the place of alcohol.ls taken
rather than. i ents as the virus of infective hepatitis, the causative orga-
by such tom(‘:lli% dvsentery and chemical toxins like arsenic, lead and
nisms of ba(;; ney Of these‘, barring alcohol, dysentery seems to be the nex_t
tetrachloret ‘a us;itive agent in South Indian patients. Probab‘ly dysent_erlc
°°mm.°neSt (,37 not directly act on the liver, but cause cirrhosis of'the liver
org m:‘f:e absorptic;n of the nutritive material from.the allment.ary
oy reldu:)l(;‘%alsb by raw areas in the gut allowing toxic material to get into
:ﬁ:i}iv:r througli the portal circulation.

Symptoms of cirrhosis liver.—Swelling qf t_he abdomen occu;jrmg :1111;
idiously though it is painless in the large majority of the cases. For go
e & other few patients complain of pain of a generahsed. nature even
reasonfor ascites. After -the swelling of the abdomen, swellmg of the legs
af:):t:: l-OI':: a large percentage of cases, anorexia is a prominent early
o . 7 : TR R

* 8pevially centributed to Tum ANsismrrio.
28
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symptom. Nausea and vomiting may also oceyr.
temesis may be the presenting symptom. In men i

Physical signa in cirrhosis liver.— Ascites is the single constant physi-
cal finding in a fairly large percentage of cases, By the time the patient
seeks admission with ascites, liver is not palpalle. Spleen is alsp not pal-
pable in most of the cases. Ip the a,&‘}cit,ic stage, particularly in caseq of sub-
acute yellow atrophy of the liver going on (o cirthosis or infectjva hepatitis
going ou to cirrhosis, liver may be palpable even 3 or ¢ fingers’ breadty
below costal margin. {f in a case, liver and spleen are both enlarged and
ascites is also present, the possibility of Hanoy's bypertrophic bitiare oitps
hosis is a possibility though this condition ig rare.  The possibifiy v of ita
occurrence should not be overlooked. After Lhe a8cites, swelling of 1he s
is bound to occur sooner or later. Jauadice is g iate wanifertaring of
cirrhosis liver. Due to ascites, physieal findings in the fungs MY suggess
bilateral pleural effusion. Very rarely pleural effusion muv oecar along
with ascites. Where pleural effusion is suspected the ekiagram of the chent
is of great value.

In some others hema
mpoteney oceurs earte

DIFFERENTIAL DIAGNOSIS.—Other conditions in which ascites aceyrs
should be eliminated. Ascites may be pars of a general condition auch ag con-
gestive failure, kidney disease, anzwmia and rarely myxeedema, Particulaly
adhesive pericarditis, (in which repeated paracentesis abdomen ig ¢ be done
for ascites) may be mistaken for a cirrhosis liver. The Primary cagse of
ascites in these cases can be made out by the exaq mination of the heaye the
urine and the blood. Ascites due to causes in the abdomen are Wbercu,losig
peritonitis, Banti's disease, secondary malignant deposits in the peritoneum
and obstruction to the thoracic duet by filariasis which results in chvion
ascites. The diagnosis is made in the cage of tuberculoys peritonitiy by th:
presence of fever—as a rule not very high«:varﬂving from 1040 ¢q O E
have seen cases with a Cempetatu're V_arlatmn from normal ro even as high
88 104°F.  In thess cases constipation alternates with diarrheaa. Ag “g
abdomen swells wasting of the limbs oeeurs, In the ahdomen 'irre iw
masses are folt. Theass are probably due 3 ; 1andgs“ ﬂ:_
the mysentry, piving rise to the irregular lamps.  These ate more o o
monly seen in children. In adults it i infrequent byt may o
ous if ecarefully looked far. Examina ' .

| et tion of the fungs wigh help in
arriving at a diagnosis since tuberculosis peritonitis is often secondary 19
pulmonary tuberculosis. The ascitic fluid is rich in Drotein eontent y

from 10 to 14% with lymphocytic predominance. The next, eondx‘xs(;,&;}xg

Banti’'s disease, where the spleen is enlarged with ascites. Histaee of hi the
temesis is common. In these cases even exhaustive investigation dues ot
reveal any defect in the thrombocyte count, bleeding thne, ar cog ul :*‘Ot
time. The diagnosis is made more by a Process of elimination, “"fle::x fo,n
might gccur several times, and oue of them might prove fara}. H}»leuecro(sm
should be done as early as possible. In & case seen by me ip my
with bematemesis I advised splenectomy y

a4 vo

: even on the fipgt ()e:s:;si::g or
some reason or other it was deferred. A few months later the Foung

bad 4 recurrence of the hematemesis and it proved fata) i ol had
splenectomy been done as per the advice given, this may not have pecurred
Chylous ascites is often diagnesed by tapping milky whie fuid. Microsco ic
examination reveals microfilaria and fat glohuales.  The malignant 5*’d°“‘l) ,
is often due to secondacy deposits in the peritonsum, the Primary f g
stomach, breast, cervix or prostate. The fluid is '

| oct being
blood-szamed and section
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tting may show malignant cells. A Hindu male, agfed 40 years, was
adsmite d for ascites, History of aseites was of two years’ standing. It was
adx_mt}e_ or nset with loss of appetite. Digestion was tmpaired and there
of insidious uox.on{iting of undigested food but no hematemesie. Tapped one
oy freq:en { the fluid was bloody. Six months ago the patient was tapped
v bacd o0 2 refilled.  General condition on mimissioq was t}.mt of ili-
S hrishe §Og'i\~idual of about 45 vears, slightly anmmic, face pmched. and
nourished u; dirty, glands pa};>a~b}e with edema of the lower extremities.
oot 'Ix‘; uxni-fé)rmlv swollen and umbilicus everted. Tl‘xe superficial
éebiﬁ?:fe&:;édomen were also distended. The ather systems ngl;{ggn;)rmal.

) sis abdominis was done and 140 ozs. of blood-staines Huid drawn.
Pﬂmcem:)? azbe fluid were vellow, jelly-like nodules of the size of sago
Snspendem l?d ‘cuhm‘e was sterile. Pathological report on the specinien ;
graims. : . material with glandular spaces lined by columnar ep.)t})eimm,
myxomaco‘%smnatous secondary depasite. Thie patient was subjected to »
Adeno—cam} g 4 peritoneum contained plenty of jelly like nodules all over
AR 81;0£e free, and others tmuplanted on the various viscera. Fluid
the abdom;‘n, :. the stomach was shrunken, hard and nodular, liver apleen
was sucke ,(,m,f‘rq) eritoneum cavered with malignant secondasy deposits,
M}d R Hé%ﬁ“x; tiﬁ)e case was adeno-carcinoma of the stomach vr"xth extgn-
Final dmgnoﬂl)b c)ie osits. In most cases of malignant abdomen, induration
o secondarg 1bepumhilieus. The other cause of ascites is due to obatru‘c-
peeurs arouﬂ‘l of the liver bv enlarged glands due to Fube'rcu}o's:s,
tionh};;‘ tii: !:;;a‘;;:n%m deposits. In these cases ascites oveurs with Jaundice.
syphilis 2

‘is ;~-Bince the diseasc is caused by the nutyi-
Treat‘men‘&‘.j;ln’g?jxvii";;imrs a balapeed diet rich in vitax.n.in B should
tional dehmen;;:;~o all factors likely to cause chronie gastritis must be
be e‘nsured - balc()hOI i gne of the most patent factors both in the pro-
avoided. b:'ncteids and in damaging the liver celis it should completely be
duction of g(}s r rment of dvsenteric disorders should be thorough. Other
eschewed. rf‘iemarseni&’ lead and tetrachlorethylene, should either be
toxi_(;i ggigfsple‘telv or if administered should be adminimiered with great
avolded ¢ Y
caution.

11— Once ascites sets in, it should be .t;aken as an t‘ﬁt‘&hlish\
T e .te‘iis abdominis should be done to give relief from distress, |
e e Pz}racejns ;nav be given once s week as a routine. These are best
Mercurial d}“{eé (in Glueose, intravepously. The mercurial diuretics act
given suspet (‘?d edivae.  Hence Ammonium Chloride 1} drams per day
bezat‘ o e :Iklxe day previous to the mercurial diuretic injection, on the
adanln)ster‘{d »‘)ﬂ.tiob and on the dav following the injection gives a very
o o o mg:i;resia‘ Sometimes 1 have even had as much as 160 ozs.
aanef:actof.}’ ded in 24 hours’ time. Where the tiuid has gov a tendency to
of urine te;«.OTk x:'« idly, the mercurial diureties may be 3dm‘miﬂf}red even
boricn o we d;{b }I)BI‘;(;Hau\' prefer the mercurial diuretics to be given intra-
twice a "veeﬁ?bex)i given iﬁtramusuular)y they cause pain and cannot be
venauslé- fre ue;ﬂv as when given intravenously. Bub the advantage
T?Pzizegsx?famuzculaf route is. the effect is more sustained though less
O 9

B

pronounced.

The recent advance consists in the administm‘riop 0{ Methionine
9 grams daily and Choline Chloride 2 grams dfn'iy, Special Hver extracts
gngrgched with vitamin B complex may slso be given. One such preparation
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of liver extract is Intraheptol manufactured by Lederle. Iy jg suggested
by them to give 0°1 or 0'2 c.c. of the Liver Extract intramuscularly and
if within 30 minutes no untoward reaction be noticed, gq flushing of the
skin, dyspneea, or other allergic manifestation, the Liver Extract may be
given intravenously well diluted. It is Suggested by them to give on the
first day 1 c.c. of the Liver Extract diluted in 257¢.¢. of Normal Saline.
On the 2nd day 3 c.c. diluted in 30 ¢.c., on the 3rd day 5 c.c. diluted
to 40 c.c., on the 4th day 6 oc.o. diluted to 40 C.C., on the 5th day
10 c.c. diluted to 50 c.c. and subsequently 10 ¢, diluted to 50 o ¢
three times a week, The treatment 18 to be continued ) ascites
clears itself. If at any time any allergic manifestation is poted during
the course of injection the dose of the Liver Extract should be redyced an3
only such dose which does not produce any reaction should be administer-
ed. The treatment with this particular branch of Liver Extract has been
tried only in two cases so far by me. In one, the ascites cleared up
promptly; but in the qthe’l‘ ascites persisted, but clinjeq] improvement wag
noted, in that the patient’s appetite got better anq the general condition
showed considerable improvement. This treatment, I admis 18 rather
expensive for the average patient. Some workers in the field 'have advo-
cated Cystine to be administered along with Methionine anq Choline ; but
the opinion seems to be Cystine may act adversely algo ang it is not free
from danger. The advantage of Methionine ang Choline are that they a:e
lipotropic agents anfi that they prevent degeneration of the
liver. Diuresis begins gbout/ two  we ting the parj t

Methionine and the ascites rapidly clears itselt. The liver ilf) eln }?1"
at the start of treatment becomes nog palpable as the atie }‘)a 1;)& ¢
clinical improvement. Along With thig, high protein djgt i“ 8 o;s
included in the food. The Proteins are best derjyeq from uki . dlo o
feeding and meat. A minimum of 2¢( to 300 grams of ‘:‘l}le ~ milk
ideal to be aimed at. protein is the

the fatty
eks after gtar

If in spite of these things ¢

interference should be resorted to.
' omentum into the rectus sheath, scari
adhesions occur between the liver and
should be done where the patient can
have eliminated repeated paracentes
connectiog the peritoneum with the gy
the patient’s ascitic fluid with jts prot
of the button into the subcutaneous orbed
fluid. I have bad one of my cages . Or ed as wdemg
treated with Liver Extract. Prior to the operation he | dmenm,,(.x}. and
at least once a week. After this he hg edat t0 be tapped
operation, and thereafter now for a period o pp < h“ul,e alter the
tapped any further and is leadip In an ’the 188 not beens
this was attempted, the relief was not quite so remurknblo ei case where
ing to accumulate in several pocketg Probably dye €, the fluid tend-
adhesions. In this case we ar o

; intra-abdominal
© Lo

; ) o ‘ I able to relieve hig distresy on]y by admi-
pistration of diuretics. In another Case submitteq for o Y by adm

fying the surface

the peritoneum. 4],
. - 4180 splenect ,
tand it Roy (. 1 ctomy

' Crossby claj

18 by an abdomina] glt)wa At::lti;g
b‘cut&neous tigsue. By these meana
éin content draing through the pore
tissues and g abs

the patient withstood the operation ver well Peration, though
he developed cholemia and dieqd. ¥ well, in the post-operative period
Though with these lines of treatment .

, im .
patient neglects to take a balanced diet rigp joF < OeNt Occurs, if the

h in vitamin B and does not

3
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\ om alcohol. the whole train of symptoms
abatain totally a.nd:;;n gl::;lyofﬁt,he physician to impress strongly on the
wxll‘ o h Iteer for abstaining from turther alcohol intake. In one qf
patient the o hosis of the liver associated with severe degree of anemia
my cases of cuTovemer.lt occurred with repeated blood transfusion. After
regxarkable 1mp;'d transfusion in a few cases. Clinical improvement un-
Ehtabfast;vy Ioct;:rl:rs‘ but the treatment, for obvious reasons, cannot be tried

ouole '

in all cases.

«—Ti ut 3 years ago prognosis of an established case
' 'PROG‘NO]?[S;- wz‘;‘:r:rl;obad. yTbey ggegerflly lived for 6 to 8 months
of cirrhosis lvteof the ascites and death occurred either due to cholemia or
after t‘he fmseoccurring, as intercurrent infections like pulmonary tuber-
comghoatlt()in:o be common. With the advent of Methionine and Choline
culosis usentrated liver preparations supplemented with operative inter-
and concero nosis seems to be very much better. It is too soon to say .how
f;;;nif{e {;)at%ent will live when they are brought back to normal conditions
with these drugs.

Mv thanks are due to the Surgeon-General with the Government of Madras
v ank , _ ¢
for parn:n’ning mo to write this article.
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Angina Pectoris and Coronary Thrombosis:

T. V. VENKATESAN, » B, B.5, ¥.0.5 (Lonp).,
Hony. Asst. Medical Officer, Guvt. Erskine Hospital, Madura.

Angina pectoris.— Angina p'ectox.'is is a syndr'ome c.haract.erised by

al attacks of pain occurring in the p.recordxal region with a ten-
paroxysm diate to the left side. The pain comes off as a result of a
dency to ration or emotional strain and goes off when this has passed
sudden ex;rh'n Hunter described one of the attacks in the following vivid
off. D-r.“A(; I was walking about the room I cast my eves on a looking glass
Wo(;d:b},ewed my countenance pale, my lips white and T had the appearance
ﬁ?a de;;,d man looking at himself.”

Theories of causation:—1. Sir Clifford Albert is of opinion that
ina is the cry of pain of a diseased aorta. According to his view the
angt due to a sudden stretching of an inflamed aorta. He was of the
“.mi:)sn that the relief of pain by Nitro Glycerine is due to the dilatation of
‘;}I:;nperipheral arteries and fall of blood pressure in the aorta.
- * 8pecially contributed to T ANTISEPTIC.
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2. Sir James Mackenzie’s view is that an
haustion of the heart muscle, together with a
The pain is a visero sensory reflex. The sens
motor reflex.

gma 18 80 expression of ey.
usceptible nervoyg 8ystem
¢ of constriction jg a visero

3. Coronary view :—According to this view the
of the heart musculature when it is subjected to the
out adequate supply of blood, owing to the coron

bain is dye to a
stress and stra;
ary artery digeage,

EttorogicaL FacrtuRs:—1. Heredity isa factor.—
this being a peculiarity in structure of the cardio-vase
in certain families.

8pasm
n with-

’lI‘he chief reason for
ular system Occurring

2. Age :—The commonest age inciéence is
ing from middle life into elderly life. The mal
than the females.

among those who are pass
€8 are much more affected

3. Prevalence:—The greater prevalence of
years has been explained on the basis of stress
Is it probable that the incidence of noxious fum
of warfare coupled with the economic stress and
neurosis sequela of which is the greater incidenc

angina pectorjs jp recen
and strain of modern lif, t
€8 caused by the mmho;.
8train are causing 4 C‘Brd's
Th e of angina Pectoris ? o

SymproMs :—The patient may experience i ‘
indigestion, associated with belching. gi‘he chie? 3;:3%‘:§Ta})le
This pain may characteristically radiate down the left ar o .
jaw, the side of the face or shoulder. The effort causin " t'he neck, the
be either a heated argument or during the act of seg thls‘ Pain may
During an attack the patient is pale; there is slight pers irx?'al Intercourse,
rises during the pain. Occasionally there is incremﬁ,da.top. '!')le BP.
salivation. If the patient is in motion, he becomes immob_;nlctumion or
so. The breathing rate is usually increased. The heartl:()::g remaing
8

weak. may be
ProgNosis :—The patient may die in the first
attac ;
Dr. Arnold of Rugby or he may have many attacks, ck as in the cage of
TrearMeNT : —This can be considered under two head;
ment during the attack. 2. Treatment between ngs. 1, Treat.

commonest drug used is Nitro Glycerine 1/100—1/20¢ t(:’e Attacks, The
pills should be carried by the patient and should be A grain. Thege

beneath the tongue and allowed to dissolve instead of hecil;leg“":d l;)r placed
w

The inhalation of Amgyl Nitrite (2 to 5 min.) capsules th‘ owed.

1c

ken in handkerchief and inhaled, act quickly and somewhat i
is not simple for daily routine use. Rest, of course, is sine viol
case of angina pectoris. qua

b are bro.

ently byt
non for 4

Treatment between the attacks and to prevent recurrence ;-
T lwo ¢

are held regarding the question of rest. I have emphasiged on lews
and I have advised them on the importance of rest for four wm.V Datientg
ing the attack of angina pectoris. I have known twg of met:kg follow-

have slighted this important factor. Fortunately my attentim{ Cages who

to this during a second attack. I insisted on the necessity of twgs drawp
which has prevented a third attack so far. aking rest,

All annoying experiences as disturbing visitors, busin

. . . . 688 co .
domestic worries, etc. should be strictly avoided. OVersations,
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Diet :—The semi-starvation milk diet known popularly as * Karell
Diet” is recommended by some physicians; but this is a low caloric diet
and has to be supplemented with other liquids, fruit juices and vitamins.
I have given the following line of treatment after an attack of angina
pectoris: . :

(1) 5 units of Insulin 5 c.c. followed in 15 minutes by 100. c.c.
of Glucose I.V. 25° is given once daily for two weeks except in non-dia-
betics.

(2) A simple carminative mixture. 1 oz. half an hour before food
thrice daily.

(3) Aminophylline (Aminocardol—Wander) tablets—1 tablet thrice
daily for 3 weeks, and reduced to 1 tablet daily for a month. The idea
of using this drug is that this has the effect of dilating the coronary artery
and increasing the blood flow, so that the heart can withstand when
subjected to stress and strain and there is no spasm of the musculature.

(4) The following prescription has been used by me for one week
following an attack of angina.

B Sod-Nitrate .. gr. ¢
Erythrol-tetra Nitrate .. gr. %
Mannitob Nitrate ... gr. %
Ammoninum Hippurate ..ogroi

F. P. one powder twice daily.

(5) The use of Atropin was once advised by Sir Clifford Albert on
the basis that the sudden and fatal outcome in some cases of angina is due
to vagal inhibition of the heart.

(6) Sir James Mackenzie who believed that the angina is a cardiac

neurosis, was using Bromides and Phenobarbitone as a routine.

1
Summary of the medical treatment.—I have been using the following
line of treatment for my cases .—
(1) A period of complete rest for four weeks.
(2) Amy! Nitrite inhalation during the attacks.

(8) Aminocardol (Wander-tablets)—1 tablet twice daily for three
weeks and reduced to 1 tablet daily for a month, following an attack.

SURGICAL TREATMENT:—Angina pectoris has not escaped the grip of
gurgeons. The first operation was done .by Jennesco, removing the cervical
sympathetic ganglia. At first the entire chain of superior, middle, and
inferior ganglia including stellate were removed on the left side. Later
the removal was confined to superior ganglia as suggested by Coffey and
Brown. The more recent view is to interrupt the painful impulses through
the upper four or five dorsal ganglia by alcohol injections. The most
recent development is complete thyroidectomy. The factor involved in
relief in angina in thyroidectomy is a8 follows :—

There is a lowering of the basal metabolic rate and consequent reduc-
tion of the work of the heart. This is called the ‘Toxic Factor.’

Recently Beck and his associate by their ingenious experiments on
mammals have opened a new method for the treatment of angina pectoris,
Thev have sewed portions of the pectoralis muscles to the epicardium, after
first ligating the coronary artecy and have shown the development of
anastomoses in the coronary bed.
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Coronary thrombosis.—Parkinson remarks that when a man of
advancing years is seized‘wwh a sudden, severe constricting pain while ot
rest in the precordial regions whiqh continues for hoyrs and accom m,-ai
by symptoms of shock, we may diagnose coronary thrombosig. panies

It is always puzzling to explain the sudden ons
bosis. There is clinical and pathological evidence to
it occurs at the site of the previous atheromato
vessel. lLeary has suggested that the sudden occl
the rupture of the miliary sub-endothelial atheroma
perplexing factor about the pa..thology of coronary thrombosis N
occurrence at a particular area wviz., the left COTONary artery one inch.ft e
its origin. There is someghing probably peculiar aboyt this area. 4 rom
be a greater bend of torsion or a weakness of that area. That -art_ may
defect can explain the hereditary character. Particular

et of coronary throm-
make one believe that
Us area in g coronary
usion is the regylt of
tous abscess, Another

PaTtHOLOGY :— When a coronary vessel becomes arti
ly occluded the areas of the heart ‘muscle supplied bl; th:"v);:;lc(:)?plete-
infarcted. The areas affected are irregular in shape, pale yellow i comes
and often surrounded by red zone. The larger areas may under (:n colour
ing, called “Myomalacia Cordis.” This may lead to the perfgmtﬁ_Often-
the heart. Sometimes the weakened area bulges and forms into ion of
rism of the heart. If the endocardium is involved it results ;a“ aneu-
secondary ventricular mural thrombus. If it extends to the rin a ]grge
there will be a loealised aseptic pericarditis. If the Patie,,‘:e cardium
gatisfactory healing takes place due to the Anastamosis of the csu];"xvee.
vessels and a healthy scar forms. ollaterg)

SymproMs.—1. Pain in the chest occurs at rest.
may vary from none at a.ll to the most severe agonising
of pain is also variable ; it may be for hours or even da
nosis’’.

2. The appearance of the patient is peculiar.
shoek. There is anger animi.

3. There is fever and leucocytosis.

The amount ]

: of pain
pam; The duration
Y8—“Statug Angi.

He seems tq be in

Relation of symptoms to lesions :—The pain, the distress, the 4
and the anger animi are due to the sudden cutting off of the l;lood Y8pnwa,
the part of the heart musculature. The work of Sir James Lewis hﬁupply to
that if the blood supply to the skeletal muscles of the right 4 a8 shown
cut off by a tourniquet to the right arm and the hand wag madé’P:r arm jg
then, pain appears in about thirty seconds, and becomesg unbe 0 wo|-.k_
geventy five seconds. If the muscles were kept at rest the arable iy

ain dj
In the case of heart, the heart cannot afford to stop and regt' an:jsa‘spears.
judge paturally the continuous pain. The fever and lewcog e can

bably due to the formation of an aseptic abscess in the heart’tc();lxls are pro.
cutting off of the blood supply. © to the

Signs:—On examination during attack the followig
noticed :—General condition—Patient is cold and moigt, and
ashen colour, face is pinched.

8 points g4p,
takes op 4 grey

. — —the volume and tensio

.78 system :— Pulse—th " Peor.  Blaod.
gystolic blood-pressure is low. Heart—heart ig S‘igmlgdegll.e““m
ounds are diminished in intensity—fic-tqc thythms are co prged.
ial friction rub may be present, Hmon.

—the
Heart 8
pericard
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Respiratory system:—Moist bubbling rales may be heard all over the

lungs.
DIFFERENTIAL DI1AGNOSIS: —
Angina Pectoris
1. Painin angina comes on as

a result of sudden exertion or emo-
tional excitement.

2. The pain may occur at any
part of the day or night.

3. The patient is immobile.

4. The pain is retrosternal.

5. The pain radiates to the
left side.

6. The pain in angina goes
off when the patient takes rest or
when the emotional excitement
ceases.

7. There is pallor without
cynosis in angina.

Coronary Thrombosis

1. The pain occurs while the
patient is at rest.

2. The pain occurs generally
between 12 to 6 a.M.

3. The patient is restless.

4. The pain is in the epigastric
or substernal region. '

5. The pain does not radiate.

6. Rest does not relieve pain in
a short time.

7. There is pallor with cy-
nosis.

8. Dyspncea is not marked. 8. Dyspncea is marked in coro-
‘ nary thrombosis.
9. Fever is absent. 9. Fever is present.
10. Leucocytosis absent. 10. Leucocytosis present.
11. Blood pressure is generally, 11. There is immediate drop in
high. systolic and diastolic blood-pres-
sure ; later there is diastolic rise.
12. Heart sounds are normal. 12. Heart sounds are diminished

in intensity. Enlargement of the
heart and tic-tac rhythm are com-

13. Amyl Nitrite relieves the mon.
p atient. 13. Amyl Nitrite makes the
14. Electro-cardiographic  Ppatient worse.

changes are present. 14. Electro cardiograph shows :—

In lead I, Q is slightly rounded and
dipped. Invertion of the T wave
is present in lead III. In lead IV
there is ‘ Pardee Curve.’

2. Differential diagnosis between dissecting aortic aneurism and coro-
nary thrombosis:—The pain comes on with a greater suddenness in thig
condition than with coronary thrombosis. Fever and leucocvtosis are
present in both. The heart sounds are normal and there are none of the
irregularities of the heart as in coronary thrombosis. In dissecting aneurism
after splitting the wall of the aorta the aneurism and the thr
extend and compress any of the branches of the aorta prod
symptoms, as giddiness and blurring of vision due to the carotids anuria
due to involvement of renal vessels and pain and numbness due to the invol-
vement of common iliac artery. So the only differentiating points are the
findings in the heart and the fall in B.P. in coronary thrombosis.

29

ombos may
ucing diverse
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3. Coronary thrombosis and pneumonia :—1 can distinetly remember
when [ was callefl ln to see a case diagnosed to be coronary thrombosis. I
found the following ‘ﬁndmgs in the case. He had pain in the chest and a
suppressed cough with dyspnea moving ala nasi, cynosis fever and leuco-
cytosis. One charactenstl.c finding I noticed was the presence of index crepi-
tations in the left bgsa with increased V.R. and tubular breath sounds. The
patient improved with Penicillip. It is of course possible to err.

4. Acute abdominal conditions as

: : . gall stone colio, acute appendicitis,
acute intestinal obstruction, acute pancreatitis and perforation of a peptic

ulcer, are sometimes mistaken for coronary thrombosis and vice versa In
these conditions tl;e pain does not reach so high. A severe dyspneea and
marked tachycardia suggest a cardiac condition,

6. A case of diabetic acidosis and coma ma
coronary thrombosis. A
the differential diagnosis,

! ¢ ' may be mistaken for acute
routine urine examination is a valuable feature in

6. Lastly a case of pulmonar
mistaken for coronary thrombosis.
with coronary thrombosis. There is
the neck, in the pulmonary embolism.
area is accentuated and there is someti

y embolism with infarction is apt to be
The pain in the chest is more common
generally distension of the veins in
The second sound in the pulmonary
mes a systolic murmur.
Proagrosis :—Three things may happen. The i ie i
. ] ‘ : atient ma -
diately due to cardiac failure. He may linger for apf"ew hours 0}1" dda;ea":rm:e
may recover from Lhelattack. Unfortunately medical men and lawy);rs who
have to do very intelligent work are the ones to be
] affecte
have to_ do d by coronary

The experience of Stroud of Philad®lphia indicate
; ; that the pro i
is more unfavourable in the left coronary lesj ° 19 Pprognosis
lesions. y feslons, than in the right coronary

TrEATMENT.—The patient should immedi
first important measure to be taken is to relje
given subcutaneously. If the patient become
happens occasionally, 05 c.c. of Adrenalin 1/1000 is given subcutaneously

Rest is absolutely essential. It should be hoth i
B e e o i iou prohibited,memal and physical rest.

ately be put in bed and the
ve the pain. Morphia § gr. is
$ unconscious and pulseless as

Due to the excessive sweating dehydration developes and there i
8

generally loss of chlorides. One pint of drip of No L e
tered. Oxygen therapy is essential to combat dy;plz::asa,::!n; is !lldmmls.
congestion. 100 c.c. of 50% Glucose may be giv pulmonary

en LV,
the Saline Drip. No enema is to be given for 48 hours. or may be added to

I bave used for my cases, in addition to the .
injections of Aminophyllin (Aminocardol-—-WandeSf)o‘l’%r :ll:;rw u}travenous
I have been able to notice that there was definitely g bettee of my casea
use of this drug, even during the attack ; and I have started €r progress by
routinely during and after the attacks of coronary thromb. using th‘la drug
Aminophyllin dilates the coronary vessels, increages th ostn)s. This drug
prevents the myocardial infarction. e blood flow and

The rest of the treatment in coronary thro

c . mbosis is dj
complications that arise. The common complicatio :slsa:: ‘ ilrected to the

1
P
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(1) Paroxysmal ventricular tachycardia.  In this condition there is
a fall in B.P. and the heart rate risingto about 200. There is a change in
the quality and the intensity of the first heart sound. The drug that is
commonly used is Quinidine.

(2) The second complication is the development of beart block which
may be complete or incomplete. :

Is Digitalis a drug to be used in coronary thrombosis ? Thg opiniop
seems to be that Digitalis is not to be used in coronary th.ro.mboms. . Aur.x-
cular fibrillation is very rare in coronary thrombosis, and it is only in this
condition Digitalis can be used.

Diet :—A low calorie diet is one of choice. .

A word of caution is to be given to the patients by the attepding
physician. The patient should be impressed on the absolute necessity of
living within his limit of elasticity. ]

Briefly summarising the treatment of coronary thrombosis the follow-
ing are the points to be remembered :—

(1) Rest in bed for three months; and the patient is to remain ambu-
latory for three mouaths.

(2) Morphia is to be given for the relief of pain.

(3) Oxygen inhalation.

(4) Aminopbyliin therapy is to be used.
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The Psychological Approach to Youth”

C. K. VASUDEVA RAO,
Psychologist, Mental Hospital, Bangalore.

I Introduction.—In a study of.the problems ’of the juvenile persona-
lity 0'ne should adopt a scientific attitude and avoid deleterious old time
doctrines or dogmas. .

(1), Youths differ in many ways. Wae come across _dlfferent types of

un bogrs and girls requiring diverse ways of hgndlmg. Ina _cla.ss of

g tgﬁfty pupils, there will be a few physically handicapped, some intellec-

& oll; guperior, and others with emotional and temperamental idiosyncra-

tus yThI:a dull, retiring, depressed youth; the over-dependent youngster ;

gies. ver-anxio‘;s boy or girl : the over-assertive adolescent; and the crippled
;ll::e(:xila——all require individual attention and catering.

(2) The only child in a family is generally regarded as a problem
hild and i8 most likely to manifest large variations in behaviour. Where
:h;re are a number of children in a family such behaviour difficulties are
not pumerous.

"o Specially cemtributed te Tum ANmsmria.
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(3) We come across unsociable youths: Youths who dj i
with other fellows; mentally retarded youngsters who preSem“
the parents and teachers simply because they take too lop P ;
understand the directions of the elders and intellectuany deﬁg.a time to
upon their instructions. Lastly we cannot afford to overloolflent to act
problems of the gifted youths—the superior group. the special

ke mixing,
roblems to

Under the present system of schooling in our countr
done in way of either discovering or proper handling of
children.

¥ nothing ia bein
gifted or regardes

II. Some types of behaviour.—In approachi
girl for either instructional or re-educatiogi?] purp:sgesth‘? young boy or
first endeavour to discover why exactly he or she is l)etxz;.\rilt hould be our

manner which may be either tasteful or distasteful to the 25 i;x a particular
I . ult mi
Whimsical behaviour :—Those who are placed in the i mind.
m

of corrgctofs should bear in mind the simple fact, th portant position
cases, it is a te'nden.cy on the part of a youn', At In a majority of
modify his behaviour if directly or indirectly the% Person to correct or
the 1de§ls aqd 'sta.nda.rds gf the age are bPO{lght, o ll:lmon of the group or
ably with vivid illustrations. Such influences reeultegr upon him prefer-
to the youth. In certain large families the p“rém '2 beqeﬁcial changes
_to maintain discipline as much of it is bein d 8‘ nd it less difficualt
in the family. g done by other aduylt members

Variegated imsj
Numerousgand ni;r:Vd a:;hntr;:s:cal are the emotional tendencies of
Young boys and girls oftenedge'rsonah?y adjustments atlempted Oh .)outh
emotionaldexperiences with thrlve thr:nllg erm apparently non.p| ¥ them.

P . h the same intensity as they would [ ¢ casurable
emotions and intellectual experiences. Y a8 they would from pleasant

Some of them seek i
Dy emotional gratificatj .
violation of g cation in di

group manners and custoras and dowhrigh(:‘:ieecéaand fvehpmem
‘lance of parental

and school authorities. Th
1e8. 8y are not r
tracts and thereby derive the highest s laotant to frespacs over forhidden

personalities. atisfaction in asserting their youthful

Behaviour und ;
tendeney to find if]rlgizg;n adgenvture-re:'glt and rebellion :—Iy ig 4 |
unknown. Most of them hgav 0y8 and girls a keen desire { l? ealthy
planned by them and Obtainig & keener hunger for danliing to (; how 1he
y O new .
and solving difficult problems easure in over(tmn(in) n:l“ ‘t'a‘.'lkﬂ
tasks ordered by elderlv peopl ¥ they rarely find g obstacles
the same way as the .talk Ple. Such tasks are treated by z“i‘}ﬂl for doing
' 8Ks assl ¥ them i .
a strong tendency to break g'ned by school authorities. Tlu:lrenian:‘ll)(ul:

ut, apart fr ; ) 18
Brderss pthere iom this propensity for revol prohibitions.
o l’ e 8 a certain basic te b . 1o the adult
comply and behave in accor appetises the youth to
social morales. the ethical forbidding and

t due to i
_ aversion
ndency whic

dance with

The effect upon civilisati i
atio i
onormous 4R far renchie Tﬂhgf :gé?opxgenmty of the vouth ia something
. ther i imentere, A0 . ra
has beenh < esx;{l? of suph daring experiments by t,hd 'even moral progress
those spheres.  History is full of such events ® youth of a country in
Beha viOuTt’“nderlying worry and depression :

have a greater tendency to worry. They take thé;

Some boys and girls
ttle mishaps to them
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rather too seriously, and overburden themselves with a load of worry.
Often we find some of them melancholic. They are over-serious about all
sorts of personal affairs—their facial appearances, nails, pimples, hair cut,
and so on. These overburdened and over-serious youths should never be
neglected. They must be encouraged to improve their sense of humour.
It is very difficult to define or comprehend humour. A sense of humour
can be cultivated by making boys learn to tell funny stories, reading
magazines in the vernaculars similar to I:’un'ch, attending humorous
motion pictures and taking part in fancy dressings TP some extent this is
being done in our schools and colleges. Good humour is protective in value
as it frees the individual from morbid imagination. Opportunities for
enlarged social mixings can be assured by good humour.

Behaviour underlying self-consciousness :—Most of the young boys and
girls seem to be acutely self-conscious in their teen age. It i8 not uncommeon
to come across adolescent and pre-adolescent youtbs_spendmg minutes and
hours daily before a wmirror. They try to tamper with the pimples on the
face, admire or feel depressed over their body development, _and muscles.
They may be seen flinging the arms, clenching the fists, showing the teeth,
mk‘{ng swings and jumping over raised mounds and sh_allow pits. All thes.e
vigorous activities are calculated to strongthen, energise and develop their
mascles.  The first thing that boys and girls of the teen age do when they
get o periodical or a daily newspaper 18 tO search for advertisement columns
with toilet equipment, physical culture apparatus and such other

associated .
hinge secret to themselves and do not

things. Often they keep these t

divulge to theiwr parents. ‘ . N
Adolescents with queer personality traits are often difficult to under-

stand and get along. Parents and teachers shou-ld .be kgen in th&ining
the opinions of the experts in zhe.ﬁeld of psychiatric guidance in under-
standing and handling these peculiar youths. Boys and glyls. should not
overgm;v the addicts of personality anc_l temperamental l‘dlos.yncr.as{es,
Such abnormalities whether stammering, fright, difficult tonsils, inferiority
feeling or any peculiar twist of persouahty are likely to grow worse as the

years pass. . o N

11I. The right approach.—Overawing discipline vs. willing submis-
sion :—-The policy of frightening a youth and .ox.rerawmg‘hlm into submission
is 1o be discarded In pret‘ergnce to securing willing Obgdl.en.ce and agregable
co-operation by healthy guidance .and whohles'ome discipline. Wh‘LP is the
use if our elders oQtain supgrﬁc.lal submission when boys and‘ girls are
teeming with revolt \ 1d rebellion inwardly ? This outward obedience is a
mockery and a hypoerisy. Parents and teachers_ should minimise oppor-
tunilieét’or the boys and girls to ‘practise deception. By making our bqys
and girls submit themselves to unreasonable, unnecessary and unwise
discipline, wo are promoting them to develop into querulous, .resem,ful and
over-pugnacious adults. Wives and thsba,nds brought up in such over-
regulated houses gni it extremely difficult to get on amicably ; they are
resentfully pugnacious, touchy and many a time their behaviour is akin to
that of mentally abnoru_m] persons. Their married lives are unhappy and
the one is always suspicious of th.e other. ‘

It is definitely 8 harmful policy to re'stnct, prohibit and emphatically
forbid the movements of our vouths. Such a pollcy mv&nably results in
turning them into the forbidden tracts. Youths desire to experiment with

the proscribed and the forbidden.

o i A WA R T
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Boys and girls in their teens have a keen e
covery and adventure. Most of them take ext
take delight and derive untold pleasure in asser
because by so asserting themselves, they will b
arbitrary and unwise restrictions.

ye for exploration, dis-
raordinary risks, "I‘hey
ting their independence
e breaking away from the

IV. Directing the enexgy.—Successful restraint
Ordinarily boys and girls in their teen ages are full of
giastic to do this or that task. The enthusiasm is gener
by parents and teachers. It is partly true that much of
energy is spent in undesirable channels. As for insty
engage themselves in organising unwanted strikes, etc,

and sublimation :—
energy and enthy-
slly misunderstood
this Superabundant
nece, when §tudents

It is exceedingly a very difficult task to direct sye
of young people into useful channels. This superab
festing sometimes in undesirable forms of expression
and cast out of the youthful personality by
force of will. Other better, more healthy a
formulated and built up in their minds to take
making predecessors.

cessfully the energies
undant energy mani-
cannot be overthrown
mere threats, reépressiong or
nd stronger ideag must he
the place of their mischjef-

Restraining the natural impulses to a certai :
essential. But this should never be confused wli:ﬁm-'r:x::mj 18 ,of course
sion is invariably associated with subconscious conﬂjg Ss,';n: .Repre&
the available energy being drained and taxed both wayy : lhlg involves
sing the natural impulse; (2) in restraining it for an \ d( ) M repres-
of time. If instead of repression, successful restraint ig mﬂdeﬁmte length
sublimation, the available energy can be directed into us a[ t; to result in
able channels of social activity. The unfolding and ue'(‘il and service-
youthful personality can be achieved if our elders . nification of 1he
opportuunities for the little fellows to express themselv(?s Tt and provide
activities calculated to lessening their emotional tension 0 such of thoge

Minimise monotony—diversion and relaxation :—]p
social clubs raust be formed and social activitics associ every locality

- S : i i
tional organisations besides others be given due attentionmed with educa-

Activities with a large number of pupils G
be discouraged. The majority of the pul;iﬁlinp?:gic;p;‘:;“% should never
a monctonous existence. Monotony is one of the basi _Orced to lead
emplovment of the revolt and rebellious mechanismg ¢ I“&Useg for the
difference whether it is the Christian Missionary schools (‘) }t makes little
managed schools or private Boarding Howmes, there i8 tvher the Governmem
atmosphere and it is this monotony which is mninlvsame monotonous
sustained tension. '‘ This tension is certainly fatiguin responsible for
wearying to the mind and wholly unsatisfying to the emgt'to t‘ke herves,
minimise this tension amongst our pupils ? : olions.”  How to

When the youthful minds are filled with varjeq b
interesting memory materials, monotony can be miﬂim’iqe!:j undqnt and
recreation and relaxation in the evenings should form a Jarg Diversion,
boys and girls programme of activities—the types of guch rge part of our
determined by the cultural background, geographical ang Oth:crtxl;:nelg being
culiarities

of the region.

Promote social instincts.—Summer camps organised on .
Boy Scouts and Girl Guides organisation will be of im;}::;nes c;f the
value in

. of triumph and success.
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fostering the social instincts and cultivating their social nature. In the
cross-country camps, boys and girls do something entirely different from
what they have been doing. There is change and that is what they need.
Organising social services during the anpual fares (Jatras) will promote the
social spirit, social life in all its forms is a healthful means of relaxation.
A few boys and girls may feel shy and hesitate to volunteer their services.
Such of them should be enlisted and properly encouraged.

There are a number of different public or quasi public movements of
the present day in India which invite the youths to volunteer their services

in their leisure hours.

Organisations for the aged, the blind, the crippled, the refugees—
collecting money for orphanages—the Ramakrishna Movement—Hospital
Entertainments— Children’s Aid Societies—Discharged Prisoners’ Aid Socie-
ties— Beggars Relief Movement—Organisations for the advancement of the
Vernaculars— The Untouchability Movement—these and many other forms
of altruistic and philanthropic works are greatly in need of the. thought
and energy which our youths are daily made to waste in streams of acti-
vities monotonous to themselves and revolting to the ethical forbiddings

and sacial morales.

« Drama-acting > :—School boys and girls generally take delight in
drama-acting Drama-acting seems to impress the teen age boy or girl more
other form of social activity. If our teachers and elders are
scientific, and tactful in the selection of the roles. drama-acting
will turn out to be a highly corrective instrument }n tw?sting certain
temperamental idiosyncrasies. It fioea no harm to assign objectionable or
villainous roles to older boys and girls whose characters are already formed
and stabilised. Depressed, poverty'-strwken, and }ll-glaced pupi!s can be
made happier and adequate by making them function in roles which bring
them triumph, Batisfaction, and success over their petty trifles, failures,

and emotional fears.

Day dreaming which is nothing but a sbifting and drifting activity of
the creative imagination common amongst the adole;scents can be prevented
if our pupils could rehearse themselves in the practical anq masterful roles

“ By resorting to drama-acting the creative
imagination is kept in directed and controlled channels.” Rob%t dramatj-
sation is far more efficacious tt}an tpe techplc of autosuggestion so well
advocated in books on the technic of instruction.

Attending motion pictures negd })e positively encouraged. The young
human mind is much more gpprgclatxve of pictures than mere wqrds. If a
young boy or girl can visualise himseif or l}e}‘self ag superior, triumphant,
stronger and adequate over fear, superstition, etc., it will create a deeper
impression in the mind than mere thret‘ﬂgs or words of authority. This
acquaintance with motion pictures can be utlhsefi by our parents and teachers
in influencing our boys and girls carry on &'Ar)\m.a, Kalidasa, Shakespeare,
Shivaji, Tagore, Bose or Mahatma Gandhi etc., in the depths of their own
creative imagination. Cultivating such an attitude is more healthful than
forcing them into uncontrolled random day dreaming.

Rehearsals of the creative image making will result in forming accept-
able reaction patterns and trends in the young mind. It will not be difficult
for the youths to employ these reaction patterns in successfully meeting

reality situations.

than any
judicious,
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I would make a strong plea for the inclusion
our future educational programme. It is either not
at present greatly tothe disadvantages of our youn
only must the system of educating the youths ip
vent stress, overstrain and wastage, but equal]
oppressive atmosphere.

of achoo} dramatics in
encouraged or neglected
g boys ang girla. Noy
& country laboyy 14 pre-
¥ avoid onotony apd

Govt. Mental Hoa—ﬁ!;‘l,
Bangalore.

Planning of Leprosy Work in India*
DHARMENDRA, u.n.8.3., p.p. (Lond.),

Leprosy Department, School of Tropical Medicine, Caleutiq

Introduction.—In this age of planning it is needless to g¢
and the importance of careful planning for the successfy) Telss the neeq
gigantic leprosy problem facing India. The recent report ?0 ution of the
Survey and Development Committee of the Government of? dThe Health,
known as the Bhore Committee, has outlined breaq rinn' ia, generaljy
development of anti-leprosy work in the country. Thesepre ciples for te
have been mainly based on the “Report on Leprosy ang c.(:'nm‘enda
India” prepared by a Special Committee of the Centra] Ad 'l‘ 8 Contr
Health. The purpose of the present paper is not to review‘t‘gor." Bo
dations of the Bhore Committee, but to draw pointed atrany: o 0
matters of outstanding importance. These include : entlon to

1. Ensuring a uniformity of policy and actjon
in ;
of the country. the varioyg partg

II. The development of group isolation.

I11. The development of social servi
their dependants.

1. Uniformity of methods.—Anybod ¥ who has seen |q
the various provinces would have rnoticed the lack of yn; propy work ip
and methods of work. [t is very essential to rectifv this def,
be the function of the Central Government to set up a mach';ut.
uniformity of methods in anti-leprosy work throughoyt the mery to ensure
render help and advice to the various Provincial anq Stateco(l;m"y' and ¢
The Bhore Committee recommended for the establishmem over
Leprosy Institute, one of whose functions is to be the develo of a Centry)
information service providing the latest, information regardip, ?ment of an
and anti-leprosy work in general for the benefit of the ggvﬁ”i5 the disey ye
organisations interested in leprosy. ment anqg the

The Central Leprosy Institute] when it comes into ey;j
very well take up the respansibility of co-ordinating anq s: o
anti-leprosy work in the whole of tbg country. Nothing s kpervmng the
what steps are being taken to bring into existence gp instityte ’(’);{Wn. as tq
but it appears that the proposal has uot received the Priority g this king,
Steps should certainly be taken to bring into existence a Cent deseryeq.
Institute of India at an early date. Till such time gag this ]nﬂt.ral Leproﬂy
into existence, some other mach.inery should be set, Up at the elrt]ute
Ministry of Health to stimulate interest and to ensure ““ifo!‘mity O}re by the
in anti-leprosy work throughout the country. methods

* VI;sper read before the All-India Leprosy Workers’ Conference,
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After such a machinery comes into existence, one of the first things to
be done should be to define and demarcate the functions of the various
agencies engaged in anti-leprosv work in India. These agencies include
the Central Government, the Provincial and State Governments, Local
Bodies, Mission to Lepers and other Missions, British Empire Leprosy
Relief Association, and other voluntary organisations. This would help in
bringing about uniformity of methods, and would lead to increased eff-
ciency. The Central and Provincial Governments should take a greater
share in, and direct responsibility for, the anti-leprosy work in the country.
This would necessitate a revision in the scope and functions of private
agencies engaged in anti-leprosy work, and consequently a re-orientation of
the policies of such agencies. Perhaps the best lines of work for such
agencies would be to engage in social services in connection with the disease
—a 80 far neglected aspect of leprosy. .

II. Group isolation. —Isolation of infective cases is recognised to be
the only sure method of controlling the spread of leprosy. It is also appre-
ciated that in India with its vast leprosy problem and limited institutional
accommodation, it is not possible to isolate all or a majority of infectious
cages in leprosy institutions. The existing leprosy inmstitutions can take
care of only a fraction of the total number of cases requiring isolation,
There is no doubt an urgent need for increasing the number of institutions,
but obviously it is not possible in the near future to increase them to such
an extent, as to meet all the requirements. There is, therefore, even a
more urgent need for evolving alternative cheaper methods of isolation.
This need has been recognised, but practically nothing has been done to
solve the problem.

-

Group isolation or village isolation is the alternative method consider-
ed to be suitable to Indian conditions. Tbe Bhore Committee endorsed
the idea and recommended for the development of group isolation colonies
in all the areas where leprosy is a health problem. The Committee was
fully convinced that the group isolation colonies would occupy an essential
place in the anti-leprosy campaign, because they alone could provide for
the isolation of the large numbers of patients requiring segregation. The
Committee recommended an annual expenditure of 3 lakhs on the develop-
ment of group isolation during the first 10 years.

The matter bas however received scanty attention. In view of its
importance, it is imperative that the matter should receive immediate
attention,

Social service :—Leprosy creates social and economic problems which
have to be taken into consideration while planning anti-leprosy work. While
the medical and public health problems created by leprosy have received
certain amount of attention, its social and economic aspects have been
almost completely neglected. It should be clearly borne in mind that any
attempts to deal with leprosy as only a medical or public health problem
are bound to fail.

Following are some of the social and economic problems needing
attention :—

(1) Social stigma attached to the disease :—Leprosy is often considered
a social stigina, and a person suffering from it and sometimes other members
30
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of his family, are subjected to great ostracj i

. nily, ‘ d 18m. i i

or impossible for the patient to remain in family or i o imes difficult

village.

(2) Loss of livelikood :—The diseage often ca
living. This inability may be caused by the dige&u:es
incapacitating the patient, but is often éaus 488 p
employers because of which even non-ipfe

suffering from leprosy lose their employment

inability to earn a
e artly or completely
- DY exaggerated fears of the
ctive and able-badied persons

(3) The dependents of the patients :
children, and the loss of employvment affe
his wife and children dependent on him.
a leprosy institution does not solve the
are lefr destirute.

~—~The patient h
C's not only t},
{\duxisaion of 81
difficulties of t}

asoften wife and
¢ patient but also
Ich a putient into
1e dependents who

(4) Discharged able-bodied patients ‘~A lepr ' _
‘cured’ or ‘arrested,’ f.ronf a leprosy institution ('re?uosy patient discharged
long as he was in the institution, he had his ne’edslogi a(;xm her problem. As
out he is left to his OWn resources, and finds himself e u_).; when he goes
are hardly sympathetic. No doubt he is 1o longer 'ln emxronn‘mnts which
others but the bealthy people still remain afrajq of ):;: rource of danger to
the attitude of ostracism agninst him. He finds it o) nooand still maintain
an employment, and rehabilitation amongst hiy peo;)}:]j(:s:‘]”"l.’“““bhf*'lo ret
$ *O lmpossible.

(5) C'rippled patients :—The disease leave g patient crippled and
. « ,) el

: may
unfit to do any kind of work, }

In any anti-leprosy planning it ig essential ¢
services to solve the above problems, The | 0
according to individual needs, but provisio
following heads:—

(1) Publicity :—Extensive
should be emploved with a view
rational attitude towards leprosy
This will help in removing the socj
the consequent restrictions on, and
of their families.

(2) Financial aid :—Destitute
dependents may need grants for mainte

(3) Provision for able-bodied enly -
bodied patients should, if necessa B ety - The hon-infective and able-

ry, b i '
and help mar have o o rendered} ’in gnf;j?}‘gned f}or 8uitable occupations,
, employment for them. The

cases discharged from the leprosy instityy:
. Y 1nstitutior . ‘ . ,
?pecmll¥ need help for rehabilitation, The (x;ia;:?,-sg:;::ted fufr cured “:lll
or such patients would perhaps be the hegt method f(;:' :}:U;\“"L’;O:\;]‘;:
acklin

oblem. Th arn: . .
proble These farms, as far as Possible, should ryn 1 i

lines, after the initial expenses are met from outside on self-supporting
sources,

(4) Crippled patients :—For the } 1

| . : enefi i

crippled by the disease and are unfit to do t;ny‘w(())frkpmm“m g e need
for asylums run on the lines of ‘Poor Homexg ’ ¢ there would b nee

iy make provision for social
A ature of help will have to vary
may have to be made on the

publicity using
t0 making
and persons

al stigma at
suﬂ‘erings of,

all the modern methods
the general public adopt a
suffering from this disease.
tached to the disease, and
the patients und members

and

indigent patient ir
nance, patients and thei

3) The childr ; .

())_. | attenti en of patients ‘,‘H(‘Hlth}' children of infeet) tients
need special attention as they are in Eer of contac, ious pati
if left with their parenta. There should be arrangementsl}(“nl‘z '~}w d!”deuse
to be removed to a place where there gre no chances of cou?z:cttxeb‘..afizin}r’ig
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should be made to find healthy relatives to take charge of them; in the
case of the children where this cannot be arranged, there will be need for
special homes. In these homes they should be looked after, educated and
given a vocational training so that later they can find suitable employment.

In the development of the social services, the non-official organisations
will have to play a leading role. As a matter of fact, these activities should
constitute the main function of voluntary, non-official organisations. The
Governments should take over the direct responsibility for the treatment
of cases of leprosy. and the isolation of the infective cases. This would
allow the voluntary organisations to concentrate on the development of the
social services.

School of Tropical Medicine.
Calcutta 12.

Some Blinding Diseases of Malabar*

P. B. MENON, M.B.B.S.,, L.D,

Eu ,\'l“-;m'a;';',-} wwd Heonorary dast. Surqeon, Eye Department,
’ tiovt. Headquarters Hospital, Calicut.

‘wigLvk vears of ophthalmic work in this district (Malabar) has given
me some idea of the blinding diseases common to this. part of the
presidency. In the out-parients’ department every dgy a few cases come—
cages that are beyvond repair with the hope that surgical interference would
restore vision. Iuis a pathetic sight tosee them returning with all hopes
shattered when told nothing ('quld‘be done. ’\Vhen you eare to go into
the history of these cases you will find that most of them—«mnocem{folk
from the country-side —have l'_)e.en uader the treatrm‘eu‘t of a native “cye-
physician’" for pretty long periods and when thg physician wanted to get rid
of the patient he advised him to go to the hospital for surgical treatment.
The blinding diseases commonly seen here are in their order of

frequency : 1. Corneal ulcers ; I1. Trachoma: IIl. Glaucomyg; and IV. Optic

atrophy.

| Corneal ulcer is a serious condition because of the rapidity of its
spread and involvement qt the w hol? ‘(:om«a. [.n its healing it leaves a scar
which impairs vision c()llslderapl)‘.‘ l‘he scar of a .totul ulcer of the cornea
occludes vision completety. Of the 3,890 out-patients seen by me in the
6-7 months, 133 were corneal ulcers. [t is not possible to say the
degree of corneal involvgment in every case, _bur these were all.mznrl'&ed
ulcers. From the statistics avaxlah‘le, [ can just tell you the aetiological
factors in the ulcer production a3 feu.' as they hav‘e been noted down.
15 cases were ulcers superimposesj on kemtomfﬂacm eyes. These were
all children in advanced stage of kerabovmzmlaem treated mostly by the
pative physician for “graliani” and advised to consult _the specialist
when the eye got involved. 17 cases were hypopion ulcers, i.c., ulcers with
exudates in the anterior chamber. One was 4 herpetic ulcer and another
a phlycwnular one. Four were uleerations supc.mnposed on mjury of the
cornea (i.e., traumatic ulcerations). The remaining 97 were ulcers where
the distinctive characteristic was the association of dacryocvstitis with
the ulceration. I cannot say whether dacryocystitis was present in every

past

- Qpaber rrt;atﬁi‘t-n”a meeting of the Malabar Branch of The Indim: Mo(rliAca‘l"Association.
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case but it was present
underlying dause.

The treatment of

in a large percentage and was probably the

bave been very disap;:)eii\rtsin()f the cornea is not an easy one as results
it leavesa scar. Ifit g readg eVsn ” uf)le hands. If the ulcer l{eals
infection spreads imerrfx)' Hy $ and heals It leaves a total scar. [f the
of the whole contents ¢ f:} K P“""P!‘_‘hﬂ‘mlt‘la necessitating the removal
can be tackled early o ! :}e eye-ball i8 the inevitable result. If the case
has been favourablg r;?:%il ﬁ?fo're’ be:_ng meddled by the quack, prognosis
results in the treatu;ent ;)f cclor‘:e;rluicltleonsihavle n;)t! produced favourablo
tions in - . : €rs but local Penteillin (i.e., wmstilla-
spread o}hteh:}lﬁc:: “;g:f“t intervals) has had a checking cffect tn the
your minds - Proq L tﬁ xsﬁa::; tmportant fact I want to bring home to
lachrymal sac is septic ').dv? b of prevention.  ln every case where the
removal of a septic sac i :(tj )Ofli” patient to attend to it immediately as
ulceration. The incidence of t¢ lirst preventive measure against corneal
would lay sufficient hasi SEpYie sac in L‘he uleer cases mentioned above

emnphasis on the causative factor of corneal ulcers. If

the septic saec |
1€ > 18 removed, v . P
disease, You prevent a corneal ulcer and thus a blinding

II. Trachoma ig the second most fre

parts. The 28 cases among the 3.5 auent blinding disease in these

( .
cases where diagnosis is d o) out-patients are fully established
g not doubted and WY impression is that there are

more cases of trachom
a though they hav ‘ )
o tra ( ‘ € been iy > T atage
Pcct‘pted view 18 that this i U“xtirr:mb {"":L"’" 'H:z
. 8 wfecnion

3 2)’ tm]'-ChOI.na i8 all due to the complications
.éi“ oi,np teation of trachoma is corneal uicer-
sequele of trachoma are ' Ve prevented by proper treatment. The
turns inside and eye-lashes f:groapmgx and trichiasis where the upper lid
. A a | |
and-scar. Theae sequele gainst the cornea producing ulcerations

espo i ‘ ’
example, a Webster's operatip ey a0 it
on is the treatment of choice in entropion.

2 cases. Glaucoma is a condition
aqueous humour, the eyve gets
rises.  The resultant increased

consequent loss of vision o oe8 Bradual atrophy of the nerve head and
nk the onget of glaucoma s heralded

always by intense i

eve-
are present, ma.ttersebg:lon’ headuche, Vomiting etc. If these symptoms
seen is, the patient com ;:11? easy for diagnosis Usually what | have
physician gives him an zuf:ur.ns of gr“d_uﬂl loss of vision and the native
the disease until sight ia ¢ ones that it iy “cataract” and he sleeps over
At this stage he consults the

e otally dest
specialist for o : o royed.

P;’T:;L(;l;tolt the cataract. " This is the stage where

ray vy . ' '

¥ This is the picture of the

we can do nothip for the i

glaucomatous patient usually comi patient. P -
i . 13 eve for all outside

had probably no pain to

where a patient over 4¢ cmSL N OPinion at an early stage. lIn every case
. vision, get him proporly

Spo(:?‘b;::izn “f glaucoma.  When gﬁ;m‘wmw
ther ﬁltracio;an be brevented by a aclero-
hen trephinin retlona. ln many cases
like the ot 8 18 done early. Never allow
aract. That this disease is more

pressure on the optic ner

is diagnosed early, further log
corneal trephining or any o
V110D i3 restored to normal w
the glaucoma to “‘mature”
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common than we think of is apparent from the figures of last six months,
Of the 172 cases that came up for “defective vision” 25 were definite

cases of glaucoma. I think there are more cases than these 25,

1v. Optic atrophy.—The most formidable and at the same time rather

common blinding disease is optic atropby. I am unable to deal at length
with the various aspects of this disease in this paper as ’1t.' will ta_ke consxdgr-
able time. The eight cases diagnoseq without much difficulty in my series
were all advanced stages of the disease where treatment was of ht‘tle
I think there were more cases among the 172 cases of “defective
“vision” showing various degrees of optic merve dege.nerunon. Among t'h'e
commonest aetiological factors of this condition, I think untreated syphilis
and incompletely treated syphilis stand uppermost. They have all responded
fairly well when tackled in the earliest stages but have re&_cted differently
to treatment in the advanced stages. 1 have found malarial therapy of
immense benefit for early and slightly advanced optic atrophy of syphilitic
origin. I bave not tried malarial therapy wnh. Pemcll‘lu} Lheratpy. Here
again the condition is often diagnosed by the native physician as “cataract”
and allowed to ‘‘mature”— thus losing much valuable time.

I want to recapitulate and re-emphasise some of the
bove: (1) I have mentioned above some of the blinding
is district in their order of frequency; (2} these are
can be checked when tackled early ; and (3) most of
ed in the hunds of the quack and lost valuable time.

avail.

Before closing
points mentioned 8
diseases seen in th
diseases whose progress
the patients have suffer

o the Superintendent of the Hospital, Dr. Madhava Menon, for

. due t 0
My thanks are o the Hospital statistics.

his kind permission to utilis

Eye Dept. Gott. Hd. Qrs.
Hoapital. Calicut.

Relation of Various Normal Haematological Values
with Normal Blood Sedimentation Rate in the Punjab

L. C. KHANNA and J. C. SACHDEV, m.5.8.5., Mm.se. (Phy.),
Departiment of Physiology. K. E. Medical Cullege, Lalore.

. TABLE 1
Normal Blood Sedimentation Rate and Other Hamatclogical Values in the Punjab *

' Blood Sedimen- i ! i
! tation rate :

e i —

Westergren . Average
. Himoglo- | Packed Mean sotpus. | “lean cor-
Red blood i : COrpus- COTPUB: 1 Luscular
T E  corpuscies bin in ,  cell al ; cular L)
g Sg rorpws grams . volume  °V 8T Hwmoglo. ~ 1b- Con-
& 2 . moglo-
5 ey . volume . cent. %
Range - . -e ; bin ! ’
< : . !
> 2% :
< |z< ; ) ;
H i : o

Male ... 0523 7024547 5174047 l4'7§j¢)‘2!lj 47+ 007 90T £2°8 28444202 3144 4202
! : .

' Female. 3°0—27

i
|

nm. mm. |

min. mm. mm.

! \ !

144 £974 46122045 13064115 418+ 104 90°6 4 68
| i
i

‘ x ‘ |

* The Indian Medical Gazette, Vol LXXXI, No. 8, August, 1946. (By the same authors.)

2817433 31454416
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for respective series. As see

) § n from the pro i
of these tablgs there exists no eorrelationp D oo
The value X* was found to be 10°24 and 4'56 apq

i =01 res i § .
0.05 times their standard errors of 14/75-1 angeit\n;t;l; :vhlch

some significant indirect correlation ;
females. The values are such that
clinical purposes.
TABLE VI,
Packed Cell Volume.

§ . I“n)n;’fs to From 381 to Fl‘f)m 42
= E 9 2
= ; ) 12 Upwardg. Totaj
g From 1to 9 mm. 1 i N s
2 91 to 15 mm. 2 1 "
.= 3
=] w181 to 20 mm. 0 b
3 3
0 i : 5
g » 201 mm. upwards. 2 1 ?
kS R L B
! 2 b 8 12 S
[P ) 25
X2—Total=435. P—Total=0'36.  F_Tora)—p T -
TABLE VII,
Packed Cell Volume.
f © From 35 to pp 18-
3 28 ()xn4.‘8 1to From 121
= o ‘ Upwardg Tota)
= From 1l to 9 mm. 1 3 )
g ) 4
z 9'1to 15 mm. 2 1 8
£ i 3 )
3 o 131 to 20 mm. 0 3 .
wn ¢ 5
z 201 mm. upwards 2 1 N
2 . ——— 3 8
= | 2 8 12
. - 5
X2 —Total =455, P—Total-~-058. F—Total- g,

IV. Mean corpuscular volume and blood
Study of the literature shows that blood sedimentztghvmatwn rate.
related to the red blood cell count, the size and the to‘:al"ate )xs iﬂVerseh-
Vo Ume of lh.e

cell. This is true particularly in ansmias, Keeping t},
attempt has been made to correlate the blood sediug,e esg facts in View
mean corpuscular volume. Dtation rate with

The average mean corpuscular volumes ¢

etermj
and 90°6:6'8 for male and female series respec ined were g 4

¥ 2°8
vely, The co-efficient

of
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correlation between blood sedimentation rate and M C V were calculated
for males as one sample and for females as another sample and the values
obtained were 4 0°06 and + 0'41 which are 05 and 2°0 times higher than
their respective standard error. The co-efficient value in females is fairly
significant. Value of X* was further calculated for female series and
it was 804, which when referred to Fisher’s table for 6 degree of freedom
gave a probability figure of 0°33, indicating that the proportions of cases in
each cell of the Table No. 8 have arisen by chance,.

TABLE}VIII
Mean Corpuscular Volume.
o From 75 to { From 6°1 to ‘] From 94°1 Total
s 85 94 | upwards ota
E N - SU Se A

g o i ! [ ] a
'g From I to Y mm. 1 ! 4 3 8
Ed
g .  91tol5 mm. ] «[ 3 | 2 g
g8 ;
3 . 151 to 20 mm. 1 ' 3 : 1 5
0 ‘
- | ., 201mm upwards.’ 3 l 0 ‘ 3 . 8
=) i _. R ‘_,»._A,,{,_‘..._ - .
e b
= | ] { 10 i 9 25

t

X 2—Total =804. P—Total=0°33

V. Average corpuscular hsmoglobin and blood sedimentation
rate.—In normal individuals hemoglobin and the red blood cell count are
directly related to some extent. No conclusive relation between blood
sedimentation rate and these two factors is available in the literature. It
is said that both are inversely related to some extent with blood sedimenta-
tion rate. The author’s observations in 75 males and 25 females show no
correlation which may be of any significance. Since the variations of red
blood cell count and heemoglobin in normal individuals is not much and no
attempt has been so far made in our department to determine the blood
sedimentation rate of cases in which both these characters change, it is
difficult for the anthors to say how far the correlation exists. An attempt
to correlate mean corpuscular hemoglobin in normals has been made and
the conclusions are given below :—

The average mean corpusculare heemoglobin in males and females was
2844202 and 28'17433. Seventyfive male cases were arranged as shown
in Table No. 9. The value of X* as calculated from this table is 16'24
which when referred to Fisher’s table with 8 degree of freedom gave a
probability figure of 0013 which is highly significant. Coefficient of
correlation between these two characters was further calculated both for
male and female series separately and the values obtained %ere:'06 and
—37 respectively. In males the value of correlation is quite an in-
significant one and is contrary to the probability figure obtained above,
and in females the relation between blood sedimentation rate and mean
corpuscular hemoglobin is inverse. We, however, cannot draw any tentative
conclusions,

81
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TABLE IX
Average Corpuscular Heemoglobin.

i

& From 24ts = From 28 From 31}

é 28 31 “pwarda Tull|

CE . | 2 s B o

:;-.’ From ! to 4 mm. | 2 5 \ 28

Z v 41tol0 mm, : 1 \ 8 : 0 s

g i :

= ,, 1071 to 15 mm. ! 4 | 6 0

# i i 10
Lo » 131 mm. upwards. ' 4 3 ‘ 3 ‘
i g lv»,m . S - 0}

2 | 30 ) :

= o 3 4 7

(

X2—Total =16'248. P—Total=0-0}3. F—Total=- 6 0.

VI. Mean corpuscular heemoglobin concentration <, ang blood sedj.
mentation rate.—~The average mean corpuscular hemoglobin concentration
per cent for male is 31'44 + 2°02 and for females31'48+¢ 4 |5, The co eff
cient of correlution between the blood sedimentation rate and meap c;, 3-
cular haemoglobin concentration per cent for male and females gave valu:epus;
=021 and 030 respectively which are 2 and 1'5 times of their tmsmda y
errors. Thus it is significant in males. The value of X - as determ| dar'd
Table No. 10 for femalesis 7°12 which when referred to Fisher's t&b]:ef in
degree of freedom gave a probabilit‘y figure of 0°32. The values are 01: S
significant and therefore no correlation exists. ot

i TABLE X
Mean Corpuscular Hemoglobin Concentration per cent.

v

From 25 to  From 30 te

i
I E . ; From 33
; i 50 33 upwardg Total
! - e e U, . B i
t g ‘ [
© £% Fromlto9mm. 1 | y )
23 .. 91 to 15 mm. 3 3 2 ! s
L e 1511020 mm. 3 : x o
~ s 201 mm. upwards. . 2 3 l 5
g N : 6
E® ; 9 ' . ““*‘-'* ~—
L= G S 3 2
X2—Total=7122. P—Total=032.  F—Totalmg =~ e

Summary. —An attempt has been made to fing out
the Normal Blood Sedimentation Rate (Westergren) and th
Heematological values in the Punjab on 100 healthy
between the ages of 18-25 years. Total Red B
Blood Sedimentation Rate gave slight eignific :
male series but no definite correlation could he establisheq .‘P figures in
values and Blood Sedimentation Rate showed some aigni'ﬁ “”kffd'ceu
relation in male series and non¢ in the females. * The values ‘:&‘nt indirect,
such that we could not draw any conclusions for chinical u:re however
average Corpu$cular Hemoglobin and the Blood Sedimentatizn ]%(’ses. The
when referred to Fisher's (ablea_ for 6 degree of freedom o ate ﬁg!"fe’!
figures of ‘013 which was guite significant but the coeflicient of IZrobM,“'ny
was quite insignificant gnd 80 nothing definite coulg be arrive,;)rre)atmn
regards other hematological values no definite conclusions coulq be a(;;“f:s

relation begw
€ various Norp,

. a}
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The Tuberculosis Problem of To-day*

Dr. K. K. CHATURVEDI
Medical Director, Margao, Goa.

MUOH has been written already. and still much more has to be written on .

this subject to bring home to the mind of an average man the impor-
tance of this problem facing us to-day. The tuberculosis problem of
to-day is of such enormous and varied dimensions that it has become a
major headache in the world economics; and every nation is trying to
fight out this menace with all available resources. True, that a few uf
these nations bave been fighting successfully this terrible scourge of
mankind to a considerable extent, and there are signs that they may
ultimately achieve their cherished goal in the near future, yet in spite of all
that it remains a baflling problem for a large number of nations of the
world even 1o the present day.

It is a menace to mankind since it affects mostly the people, men and
women, at the age period when they are the most useful members of the
gociety. No age is exempt from its devastating clutches, but it is most
rife in the second and the third decades of life, and as such assumes a

" role of a major problem in the national economy.

India to-day is surrounded by many forces which are undermining her
growth as a nation—nay even the very existence and it appears that a
vicious circle has been created which requires our utmost and carefully
considered effort if we can help in eliminating those causes. We see that
our ministers and public leaders are giving their best to improve the existing
conditions, but it is up to us, each individual man and woman, to help in
carrying out their advice and change our unhappy land of to-day into one
of eternal glory—an example to others. The problem is mainly an economic
one with an improved back-ground of socio-political aspect, and unless
each person is conscious of his or her civic rights in relation to his or
her fellow citizen, it is very difficult—nay even impossible—to achieve
any measure of success ooly through legislation. That really means a
proper type of education and a proper perspective in life with a culture
giving us a high sense of duty towards our fellow brethren. Unless
this public sense is raised to a high and efficient degree we cannot hope to
achieve any degree of success in the problems facing us to-day. It is
time that we forget the past and march on the preeent with heads raised
up to reach the horizon of future

We do not possess to-day exact figures regarding the incidence, morbi-
dity and mortality of tuberculosis in our country, but from all the
available sources we gather that nearly five millions of people suffer from
this disease every vear in India and of these uearly a million are lost every
year. This is appalling more so because in its wake the disease leaves
so much misery and incapaeity among those who have already become a
victimn to the disease besides sowing seeds in hitherto virgin soils. Herein
lies evidently the duty of every medical man and woman in whatever
capacity he is placed, to see that he contributes his mite to alleviate
the suffering of those already under the grips of the disease and to see that
effective measures are taken to prevent further propagation of the disease
among communities exposed to infection. This duty they owe towards
their own Government, their own country and for the sake of the high ethijcs

b S;-)ooialﬁ contributed to Ta ANTIél;éT—IB.
[248)
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; i i de compulsorily notifiable by the
i rofession. If the disease is mac y by
of thelrn?:[ftp probably it will help much in the prevention of the discase.
ﬁoi‘;e:?me to’ act and not to waste in usel 8 and unproductive schemes.

For a while we would }ike to turn our attention to Goa, where an
anti-tuberculosis programme is bem_g carried out und
Government and according to a definite programme glre
we find that the incidence of tuperculosns local‘ly is
compared with other places in India; bub.a conglderab
of both sexes suffering from tuberculosis are import
outside, especially the town of Bpmbay and‘ its sub
number of Goanese are.employ.ed in various kl_uds of w . :
offices, shipping comparmies, various publnp bodlgs and In private capacities.
It is mostly from here that they acquire their mfecnpn and later on are
forced by various circumstaqces to come pack to their homes in (ioa for
treatment and rest. * Such being the case 1t 1s a matter of great concern to
us to see how this can be prevented or lmproved; and it is this particular
gituation of events that has forced me to write oyt this article and bring it
to the notice of the Government of Bombay, who are the onl
authority to tackle this problem effectively. I have every hope that the
authorities concerned will _8ive this matter all the attention it deserves
and ameliorate the conditions of thousands who are suffering from
tuberculosis in the city of Bombay

: itgelf, a leading centre of all the
culture for the whole of the province including Goa,

er the ®gis of the
ady laid out. Here
not very high when
le number of people
ed here from places
urbs, where a large
orks in Government

Economically Goa is not self-sufficient, and the Peopie are mostly

dependants on the neighbouring areas of the Indian Dominjon and specially
Bombay where a considerable popul

ulation of Goa is earning its livelihood.
People here are generally enterprising and have moved to even distant
places both in India and outside. W

are directly influencing us here. The living conditions of these people in
the city of Bombay are far from satisfactory, as we learn day after day
from patients arriving here for their treatment in the sanatorium. Since
this is & major problem of public health, I would like t¢ draw the attention
of the authorities concerned in Bombay to sce that all effective measures
are taken up with a view to completely eradicate the disease from thay town,
which unfortunately is our main source of supply at the present moment,
Treatment of those who are suffering from clinical tuberculosis is only a
very small percentage of our tota] problem, and can gt be y
a fringe of the huyge problem. )

a town like Bombay is by no means an eas
of the Government and the P
nevertheless, it must be our a
to see our people living und
an asset to the nation rather

Y task and wil {4
ublic Health authorities to the
Im and it has to
er better and a
than a constant ¢

A detailed history elicited

X the resources

rain on her re

: ' from the patients coming to this Nanatorium
for their treatment gives us clearly an idea of where the shoe pinches,

and where we have to apply our eDErgies to get rid of ghis discase.  For
the sake of convenience the ‘whole problem can be djy

i ided j 'O
categories which will be taken here separately :—. ided into tw
I. Thegeneral hygienic measures,
II. The personal hygienic measures,

HOUTCes,

Y competent
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APR. '48) THE TUBBRCU

ere to add a few words regarding the

It will not be Eutinoihf‘&t?w;l of Bombay before suggesting means
Conditions. met Wit t. Most of the people of Goa coming here for thqlr
for their unprovemeni moderate means. They cannot afford to stay 11(;
treatment are men O f the town and in sufficiently commodious houselban
the healthy localme_“ ozhe crowded areas of the town. The rooms 0{ these
hence, occupy flats in llv situated in the congestefi quarters of the ci .517,2a:g
flats, which are generally length, 14 to 16 feet in breadth and from
usually 25 to 30 feel: ";} such room is occupied generally by 15 to 20 personﬁ
15 feet in height. ‘acore with their children anq belongings, The{i. €00
and sometimes even m rooms with their other fr_xends, ax}d the con 1L'1oltl13
and sleep in the sam: the propagation of all kinds of diseases, esp]gc;]a; g
met with are 1deall ?sr Many of these rooms are insufficiently I}g u:s
pulmonary tubercu oiie.thtf use of electric hghF dprmg the ;]00!1 ;:) t,he;
and some e‘;;end‘i;q:nter them and as for vefnmll]antonr:;v:ms;g% i) foihe the

's rays Dhar sources of the .
?nu;: : Lw 0" eleotric fans :r: ot:deerozlgat a good percqntage of ttlll_e qccugtar;ltls
Such being t.h.e.casei] nuld fall a victim to tuberculosis. And this 1:'4 nn liké
in these Iocaht‘l_eﬁ sho being scanty and the cost of living in a orv ik
The sources of income atively higher than in the suburbs or th;a rgxr.a ft;;]“ ,
Bombay being cO“‘,ll)lafaﬁbrd to support the _other memberg of their fa oo{
these people can 1 n them. The ultimate result is a hver]ytﬁ)in
who are depeﬂd&? nrelzbers of the family and hardly enough clo g
nutrition to a

the conditions of such strain and

To m“im".‘in a pormal :t?:i;f‘ :Egegooner or later tbeir healt‘hl b'reztll{]:
gtress of life 18 Dot "(::-lt‘e)r of the family being down ?vxth '1ub;>_r(1:iosms,‘10h
down. The only suppdependant upon him can be easily visua 1?;: g uck
fate of others who afrema.ny who have been sick aud seek ‘;1 Z;ceeans to
is the sad mlq othis sanatorium. And we have not enoug s L0
treatment here 1n f the sick who are fortunate to get an aﬁcc_)mtmo con
help them. Ihose Ore helped to a great extent. .They got t ];axrt :Ezrmare
in the sanatorium. ? the other members of their family. uf e :
and are segregat‘j‘d ]r(?‘:"emam on the waiting list, and for lack o ;:c'coz;l'mo
left many who simply this period of waiting and even lose t'eu't l]:les(i
dation get worse durl?gathetic indeed, and unless the problem mh z%c ;i-
The condition 18 very gd rectified early, the chances are that t ehcox;il
jon may get out . to bring the facts ‘ ]
;::“r on. ]gltf i:;mo rl:esaérsger?xl;:gnt and thg Charitable Public Bodies.
all’the help IT

the occasion to work up the incidence of
While in BO}:Db:};;-nI :?t(:l (:c)):x‘:e of my colleag;les. wh(t) arl(: sg):ciili,:’ 1:1;::;

the disease in thel . and it was a reve ation to kn «
ested in l]ubf(:(;?(jgs:)sp:no?;ﬁes of tuberculosxsdm ttlllfr:miﬁ;n :gai?rzn ?2)’-;;?:::

rere nearly 20, irely correct, an . '
g;:ies may not be 8::3“1:;)13e about whom nothmg wz]ils ll(]now:lbl?: ﬁ?:;?
that there may b: {3 wandering about in the town in all t eff;;in t%-day'
and who were proba ui the magnitude of the Pfoblemh we ]arg rov%ded her(;
This brings ho;ma to amodating 20 or 25 cases of tubercu osl;B, 31 S ve o
A few sanatonia &ffco‘ uipped and not well organised can dart_ - all the
and there, poprl.\, et((l) account all the available accomztx))o allon n s
problem. Taking m-ta;g in India taking care of the tul erl(‘«(;lo%u(f patients,
Sanatoria andd};ll?:?‘thev can accommodate at best only 10, pa ‘

we understan ‘ -
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The inadequacy of this is self evident and requires hard]
We have to face the problem in its entirety and se
means to cut short the rising tide of this disease. A very large majority
of our patients are left entirely to their lot. That is why we hear the
same sort of stories repeated again and again by the patients. He suffers
from an early infection, feels indisposed, but usually Pays 1o heed to jt and
keeps on working as usual since he has to Support himself apg his
dependants. Gradually he becomes warse, fever develops, or there o
intractable cough which forces him to seek medical advice. He visitg one
of the many medical practitioners of the town who is most easily avaijlq-
ble to him. A large number of these patients are dubbed aa.suﬁenn
from malarial fever or typheoid fever. A thorough eXamination ig no%
generally possible in each case for various reasons. Treatment g insti.
tuted on these lines and very often some amelioration of Symptoms take
place. The patient under a fa.lsg sense of security rejoins hiy duties in g its
of the fact that he is not feeling quite fit. Thus he rags oo ti“pthe
break-down is complete. The fever is constant oW, covgh and spyy e
may also be present, there is a loss of weight and energy, ang !ﬁnal;lm
the patient is forced to seek the advice of some 8pecialist. By yhig &im-"
his disease is far advanced and his scanty means are nearly deple(ede
A more exhaustive examination is now institnted supplementeq Witt;
laboratory tests and an X-ray ﬁlm' of.the chest is ordereq Thus the naty

of the disease is revealed when it is well established and in sone ¢ re
even far advanced. The diagnosis being completed, the patient i asen
rally advised to leave Bombay on g'rounds of bad climate and
a change to his own native land for recuperation.
with their health lost, and resources depleted, arrive
further lies in store for them. By the ti
to seek advice and treatment in the sana
resort to all sorts of local treatment even by quacks, wit
that they finally arrive in a very advanced stage of the dise
riddled with cavities and the general health utterly lost
toxsmia present.

This has been our experience day in and day out, and we
the problem of tuberculosis in Goa has to be harnesseq effective
seek to take all help from the Government and the Public Hea]y
ties of Bombay, and check an influx of the patients tog lar
cope with adequatelly l;m’;h the m;agns at our disposal. T

f Bombay can only be improved by active measures frop, )
%orl:)oratign with all aid from the Government in thg di:gcet?::nlc'il?;l
existing conditions in the town have to be modified ap improved .
way that a fuller control is obtained in the eradication of the dige)n a
The task is by no means an easy one lookmg to the present conditj "ane.
our country. Scarcity is seen on all mdes', chiefly in the 8phere of €8 ona in
commodities like food materials and clot_hmg To these ig addeg a:;en;;ml
problem of the shortness of accommodupon. Bombay, kince thig ot Ol. er
has been experiencing a great dearth of adeq_uate houses for accon, ::r‘
tion as a result of an increase of pop‘ulatlon.' To these difﬁeuhi:; a-
further added the problem . of present internecine quarrels in gyp coun;m?
entailing in ite wake practically all the slender resourceg of our Pre-;;(,r)t

overnment. Nevertheless, the bas}c needs remain the same, and ordg
that we caDn successfully fight against odds, a concerted effort, bog br
the Government and the Public Bodies on the one hapq 404 the gone, .y|

Y any comment,
ek all the available

Y generally
h lhe resul‘
“e with lungg
wlth marked

feel thay jf
ly we niugt
b author;.
N ge fOl‘ us to
hinge in the town
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i if we are to achieve our
ses on the other is absolutely mnecessary i '
g];:l objectives. We are aware of these facts when we discuss the problem
of our fight against tuberculosis. Our Government has to formulate a long
term and a short term programme in this connection and we, as loyal
subjects, must agree to support them whole-heartedly.

. Taking up the subject of general hygienic measures, these can
be irflproved agndpmodiﬁed according to the needs by various .kmds o(i'
legislation, an improvement in the living cond.lt'xons of tl}e towx:i, 1émprot\fe
statistics, solving the problem of better nutritien, c]o.t,hmg, and educa 19[}
of the masses and creating in their mlt{d a publlc' consciousness 80 esse&ntu:l
for a successful outcome to any campaign like this. Suggestloni are offere
here with a desire that if implemented they may lead to an ear yblmprlovg-
ment in our present position with regard to the prob.lem of tubercu ol;sxs,
and we hope our Government will give them all the consideration that they
need.

1. Tmprovement in the condition of nutrition is the .tf‘irst requlsm;
for a successful fight. It is a factor of prime importance i 1thePgene:a
resistance of the masses is to be raised to a sat.lsfgctory level. i (;verﬂy,
unhealthy conditions, poor physique, and high mortahty rate are all direc 3;
or indirectly dependant on this single factor. Herein lies our grezli)t‘le_s
problem, and the Government must see thgt .all tbe'resources are (;mo ilig-
ed in this direction, so that each and every mdnyldt:&l 18 assu.red ana equa.;e
supply of essential food-stuffs.  Our foreign rulers'dld. not pa,yntf e
necessary attention that it deserved, but they had no obllgatl?;ns as we tqr
the same. The position is very different ‘now, and the overnm(;)n. 18
responsible for the health of each and every individual. Efforts af]e ) te}:ng
made in these directions, and we appea]' to our brethren to seeft 3 ffy
succeed, and that each one of us is provided with the necessary foo h-stllz hs
at the cheapest. possible rates to assure a high standard of ge(x;.eral eg th.
This being settled, about 50% of our major problems regar ms a 'lg ;
against tuberculosis is settled. I need not go m}mh into the details o
this part of the problem as its importance is well realised by the Gover{p{q\erét
and they are taking all necessary measures to assure a better sup_ply 0 . ood-
stuffs from all the resources in this country as }ve!l as from optsxde. tisa
world problem at the present moment and India is no exception. ‘ Mgl;atma
Gandhi has suggested in this connection a voluntary fast py m.dlvxduals
at least once a week to economise and improve the food situation today
and there is much to say in its favour. It will p]ake us self-supporting
and will generally improve our morals so necessary in these days.

oblem of proper housing is not less important, especially
in a t?(;wnTll\];:eplgombay. Irt,) isp very necegsmry that th‘e Corporation autho-
rities should see that there is no overcrowding in .tr!le flats of the
huge buildings of the town. Public Hga]th Aut:bontle.s owe a duty
towards their own people to see that then" .heal't,h is not 1mpaxrefl in any
way which is avoidable. The present condition in most o'f t})e buildings is
far from satisfactory. ‘A complete census of all such buildings should b'e
taken for this purpose, and during this process all _cases of tupereulosls
“Open”’ or “Suspected” should be segregated to buildings es‘;‘)ecmlly pro-
vided for the purpose. These buildings, or a8 we may call them Observatxon
Units”, should be well provided with all fucllltleg to carry out routine and
necessary examination of these cases. Thesg units should n_:ake part of the
Tuberculosie Dispensaries to be discussed in the succeeding paragraphs.
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The Municipal Authorities should allot the available space in these flats to
a definite number of tenants to be decided by them. The owners of all
such flats should be held responsible to the Municipality for :—

(a) The proper number of tenants
A record of the same should be maintain
Health Authorities of the Corporation.
should be made punishable.

occupying a particular building.
ed by them for inspection by the
Infringement of the regulations

(6) The maintenance of proper sanitation, ventilatio
such buildings. A nominal extra charge may be allowed for this by the

(¢) Wilfully allowing tuberculous patie
their buildings. 1In case if by chance a patient has occupled anv part of
such a building without the knowladge of the owner, and the fact comes to

his notice {ater on, he should immediately intimate the Health Authoritiea

concerned about this fact, so that they may be able to take proper measures.

. For each person in a lodging at least 500 to 1000 cubie
should be allowed, depending upon the conditions
able.  Not only this, but any building which ‘is

to the detailed principles of sanitation,

sunlight, ventilation, open spaces, and ace
accouat be allowed to be constructed by

Such condemnation may seem very harsh in the beginning but is certainly

necessary for the long term programme of the health authorities Unless

the requirements are fulfilled, a building should not be passed for the
occupation of tenanta.

nts to occupy any part of

feet of space
of the ventilation avail-
not planned according
with adequate provisions for
ommodation, etc, should on no
the Public Health Authoritiea,

A routine examination of the livin
should be instituted by

and requires al) emphasia. [t ja

average person, and
than to allow over-
their inadequate
f the town The
pointedly so that
nated. Under the

3.  An equally important measure
of all sanitary and hygienic measures i
tea stalls and cold drink shops. Here it sho
management to see that all utensils, glasses, eto., are
sterilised before any person is served in them. It isa very frequent 80Uroes
of infection to a large number of people wh9 May chance 1o vigjy these
places. Anaverage man hardly has time or will to see that e i8 served in
thoroughly cleaned utensils. They take note only of the outside cleanlineysq
which may be very deceptive. It is a matter Of. great importapce and
no relaxation in. rules should be tolerated by the Inspecting Pubjio Health
Authorities. ‘
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i be duly
tter control on all such public places, they may 1
i & e]p::;:ea !:); l)ell;blic Health Authorities, who should also supervise
xsauedfa luemlv to see that proper bygiene is maintained. Those hotelg
?:-erfst:;?'ants which are not willing to abide by these rules may be aske
to close down.

_ ion it may be suggested that a properly .in.sfituted
. In th: ‘}33 cc;ndnlfﬁ:roar:ilotn A:h” mgﬁgbe promulgated, prohibiting by

Food an of angy. harmful ingredients in the preparation of various food-
law the us:;, ir adulteration. A Special Bureau may be opened by the
gtuffs or : for this purpose, and all preparations put in the market should
Governfnenl analysed here and their contents known, before they are
be prev:;)‘;;onr public consumption. There are a large number of such
e he market to-day whichrequire a close scrutiny of the Government,
stuffsin t te'ﬁcitﬂ ghee, milk ».d milk products, jams, marmalades, tinned
such as ar )d S ot of others. Al of these require a proper check up to
P:‘:}?{;’c}:: t?;ful and deteriorating influence on th® health of the consumers.
a

4. Transportation of sick persons especially suffering from 1zf:c;1ic:;:
di e and tuberculosis forms an importan't part of the programm g _
o sor ad f tuberculous infection. No discrimination is shown to-day in
t!}&zsr&a@ r?li]way or the ship journey, where all kinds of people can travel
ei

freely in company of one another. This is a subject requiring full appre-
- fre A

; Authorities. It is necessary in this conm?ctan
ciation by thhe P“:{)llcicH:;:i}x:s:utthe indiscriminate use of accom_modatlon. In
to notify the er:,s- and both in the railway’ trains as well as in the ships
these (.:onviymlld bé made for separate compartments to be kept. reserved
provision § 01; only such persons, and each train and each ship shou}d
for the uieo unit fized to it before it is allowed for public use. This,
have such & will to a large extent cut down the incidence of tuber-
we focl Cemw:; ulation. It will further add to the convenience of the
culosis in our p Ej)) as of the railway or ship medical authorities, if hefore
passengers a8 W‘iumev the pergon concerned intimates to them the nature
comrpencWﬁ aJdieeaée and asks for proper arrangements to' be made in
of hie or Per le, voluntarily breaking these principles of hygiene and not
advance. i‘l’]}; apecial compartments provided by the railway or the ship
u‘aVgg::i\gslnsllouldpbe made criminally responsible for this neglect.
com ’

notification of all the cases suffering from tuberculosis
. 5",‘,?‘? ?Egi?&i piece of legislation. T.here are a large nn;nll)lgr of ,
N tients G dergoing treatment in Bombay or in any other town of this or
patients unce g in India, whose whereabouts are hardly brought to the
Oth?r prgv{:;c;ublic Health Authorities. This is a menace to the health qf
notice of t eneral in 8o far that such people hardly t_,ak.e account of the‘xr
the city “'lchgre ard to Public Health laws. They spit indiscriminately in
actxoanWl ervg lace without ever thinking about the consequences. It
ity e:h 'dgty of every medical man or woman who is treating ‘sx‘mh a
o e efiiatély bring it to the notice of the Public Health Authorities of
e lmmo that proper measures may be taken immediately for segrega-
pme to‘:vn, csh ersons and a routine examination of all the contacts.  This
tl(')1‘11 Olsoﬂll:ead I:o a correct assessment of the morbidity from this disease—a
:rv;lu:ble piece of information for statistical purposes.

i i i i tuberculosis is the T. B,
ingle main cause in the propagation .Of. los '
ladex:r :;ustuxgn of the patients, and the indiscriminate spitting, coughing
82
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sneezing or even laughing and talking may lead to infection of others.
Such spitting in public places, railway trains, buses or tram cars, and even
on the roads and buildings should be absolutely interdicted by law and
all measures should be taken to so educate the public mind that they may
inculcate a sense of their public duty which is verv much lacking to-day.
It is 80 common in the experience of everybody in the every day hife that
hardly anv comment is necessary. Indeed it is a social - evil and can only

be got rid of when the individuals realise their duty towards the public
in general. ’

No amount of legislation alone can achieve that which can be accom-
plished through a proper type of education. Nevertheless, an attempt in
the right direction should be started and by public lectures or cinema
films such evils may be made known to the masses.

6. Every attempt should be made to increase the already existing
accommodation for tuberculous patients to a satisfactory level. If we can
so arrange that for every ten patients, who are suffering from clinical
disease. one bed is provided, a great deal of the pressing problem will be
settled. Even then a fairly large number of patienta will be left withount
accommodation, but many of them can institute home treatment which
forms a very important item in the programme of the treatment. Bombay
city is hopelessly behind the right mark in this respect, and it is t}e duty
of the City Fathers to see that admission is not denied to the
There are a number of suburbs near the town where proper accommodation
facilities can he made by starting inexpensive sanatorium l,uildingu man-
ped by competent and fully trained staff to look after the sick.

taxpavers.

Climate, which is so often stressed by a wajority of medical practi-
tioners even now, certgisw does not play such an important role jn the
treatment of the tuberlous asis generally believed, A healthy and nice
climate is as important for the tuberculous as it ia for anv other chronie
disorder ; and if one can secure a healt hy and salubrious lo("alitv 8o far so
good.  But certainly it cannot be and should not bhe anem;'ned at the
expense of one’s financial status and other factors ro egsential in contribuyt-
ing indirectly to one’s well-being, such asa peaceful]
All that is essential in this connection i
hoepita! unit and a fully trained staff entrusted with the care of the sick.

- There is voreason why the people

of Bombay should be driv
places to secure treatment, there, disloeating them from their h
ronments and putting an extra hurden on an average patient.

are better placed in life, let them by all me
or even to foreign countries if they so choose.

en to other
omely envi-

Those who
ans go 10 healthy hill resorts

7. One of the main functions of the tuberculous specialists should be

an educat_ion of the lay public with special emphasis to the etiology
prophylaxis and the detection of the early symptoms which may 'lend !hi;n'
to seeif proper medical advice at aj early date, This can be achieved by
Intensive propaganda, leaflets, cinema films and education of the youngstera
in the school age regarding the essentials of hyvgiene "and pmph\.'la\is' In
fact every attempt should be made to create in the lay man a Tuherculous-

consciousness.  Money spent in these easures is not a waste but is sure
to bgar gogd fruits. Sunshine and air, which nature has so abundantly
provided in our country, should be utiljsed to the fullest advantage. T.B.
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i terilising effect of the sunshine very long, and
cannot W;;hs::endtb;l::ea)? places zgnust be provided with an abundance of
t,hushvfre ) The ultra-violet rays in the sunshine not only kill the tubercu-
B rore g but also many other pathogenic bacteria and cocci and it is due
i?)u:hgi:“;:wtor alone that we are saved from wholesale ravages of many

diseases.

it wi here a few words
vy it will not be out of plaqe to add A
al'sciingAt[]hdeﬁu[;:ir;t(anance of Tuberculosis Service .by the Health Ministry.
'!i?gis can be conveniently divided into four categories :—

(@) Tuberculosis hospitals and sanaloria:—-—These are fu]lzv eqm?ped
ith all facilities for the modern treatment of the disease mcl\.xdmg a fully
wia a Surgical Unit, a Clinical Laboratory where all kinds of' tests
equipped * ur%an be ca;ried out, ultra-violet and infra-red ray facilities,
Bl.ld cultur_&g for good putrition and a life free from worries and under
with pmw'mo'nl’ne The wurds of the buildings should be so constructed
complete dl?up‘olov'ercrowding in any single unit, and that a division of
that therebns naint‘aiﬂed on different clinical groups of the patients. Asa
cases can be m ban 8 patients should be allowed in each general ward, and
suls not more - dation should be provided for more serious or fastidious
O'r::::l;omost of the patients are obligéd to stay for a faitly Jong
: f ltime there should be provision for various kinds of enter-
ln?ervalw" for bo;h the sick and those who can move about, and a well
tainmen .

maintained kitchen.

's dispensaries :—They form an important integral
®) Tu?iriz:los’;‘i\ed:i‘zf;ensaries shoulé be studded in the various loca-
part of the se in a wayv that they can serve a larger part of thepopula-
lities.of the town These should be well equipped as I:Gg&!;dS facilities for
tion in that )argml:amrv fluoroscopic and X-ray examinations apd all the
all clinical, 1a 0{ néni (’)f the ambulant cases. It is generally gqod to have at
elementary treatt beds available in each dispensary for keepu.rg emergency
least half a dozen undergoing special observation. It goes without saving
atients and t'ho?e()ﬁicel' in charge should be well trained in all methods of
that th.e Medica ey work in connection with tuberculoris. Tuberculin
diagnosie and survic)and X-ray control of all suspected cases and contacts
tests and fluoroscop rtant part of the programme of this unit. These dis-
should form ""(;,’:’.gﬁ to the Medical Officer. should have on the staff at loast
ensaries, 1n addi two clerks and two boys in each, and can thus take care
rained nurfl!eﬂst ‘cases in that particular locality, offer suitable advi_ce
of all tk_xe ambud32 oing home treatment, and refer all those who require
for patients unt eﬁment to the Sanatoria or the Hospitals ag the case may
more ;Lab();:;fd;in these dispensaries should be very carefully maintained.
be. er

atoria and the Hospital, on the other hagd, can refer back

The Sanatori lar dispéns"“'" of a particular locality who have been

ts to 2 ’mﬂ(,icd:;ere and no lélxger require to be detained there. Thus

t‘:eact:“ work harmoniously helping one another C Ttis estential

these two units | staff employed in the sanatoria or the hospital and the dis-

that the mﬁg:ﬁ?i have a standardised training to secure complete harmony
ensaries 8

in work. .

1o W Wobile U'nits:—For those who are so situated that they cannot.. be
) d(;) r:hz dispensaries, or where there are no facilities for conducting
gerve vy

private acce
patients. S

two t

atien
f\, ccessfully
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X-ray and fluoroscopi i
; coplc examinati i
link between the di ions, these units will se
- r i
Each of these mobillzt::ittpll)aced eufferer and the Sanator'}z :’8 !;‘ “Honpital
sary examination for the d-as all the facilities for condu ‘r_t aospital
lous patients. These mmmgnosns and control of the "e“‘f“:‘ng t?e hereu-
laboratory facilities, and haO:e V&anst's‘ue fitted with PO"mhlemYoral:h:rcl‘t:
” ] u H . N Py ¥ )
ments to the patients. They are tlony cabin to give all elementary }treat-

boy and a Medical Officer. be manned by a driver, a nurse, a

- Mobile Uni
programme of home treatm Units can 1o a large ext i
ent of those who g ent help in the

some rea i ca i
som, con;ﬁgtzgn&ot avlt]ul of other facilities l\;o?g)ord o pay for it. or for
rou ) 1€a. ver. eV e
all those who are sugﬂ'ertil;zse _mobnle units.  Adequate ;2;2: sur:it).canfhe
ul is not nmodation for
under the best conditions many wil a matter of an easy wolution and even

Tot b ; .
these Units can serve a very useful pu:p;::;t‘ without it. For such patients

(d) Rehabilitation units -
complete unless this ﬁnaluﬁ:,tl:: ‘—No programme for tuberculosi
resume their normal vocation in“;‘fs upplhed in rendering “‘ec;:ts’m Cmi]i P
not easily cured. Even te. lItisa known f e elosia 18
) . under the b X n fact that tuberculosis i
a fairly long time t o8t possible conditi rculosis 18
pected fromg the vaﬁoblfsﬁl:oto-“'(;rk 2% normal pemg:;“‘":“tthutlenlu take
spitals or th R that can be ex-
such a way as to render th i ° sanatoria is to j
T.B. negative with © patients fit to mi i arrest the diseare in
. abatement of . X upin the society
not all. If such patien all active signs of i Yo make bt
- ts are left t gn8 of the disease. B is i
own livelihood sooner o 0 themselyes o thie 8
4 ; r later they , and are forced t :
this period of the arrest of the di‘;eare bound 10 break down ol:?“”‘;‘:?:‘l;
. i

patients and should be provided according to the j
he i

The whole programme is a co ndividual needs.

deration of th stly one |
¢ Governme i and requir ' .
nt. Iy is. ne\'ethelesg ane?.:“ care and consi-
) portant economic

problem and m
eans have to be found out to meet t}
1e8e expenses.

For this purpose Governm
establishment ; ent may choose localiti

without sayingotflht:tezizll:li)age Settlement or ;{lﬁ.ot:::itl'i:s l?eu stuited for the

Board and the constens suuzrof_ t.hese units ought 1o h::lop Units It goes

continuous watch may be kP tVmuon of & Tuberculos; zlts own Managing

ept on the progress of the p':t;epetcml;gl: 8o that a

1ents The patients

are provided here with board
e w and i
may be. All facilities for the medli:glgl?rg‘ free or on payment as the
rea cane

be provided in th tme

i o brain thessseerssettlements.. The disclp;li:]e()fh the patients should

propaganda. All ésxs)ent(i):r fOfr thexr'future life and should be strict, with a

cated in their minds. At't,sh: sz:lyg',e"ic and carefulal?vjl; mﬁam‘ of living

the proper entertainment and sociiltitine rrangements sh%:m"‘é'é‘.b" Jmfu g
nade for

f
staleness and drudgery of life. In Ordzr(’ié:l:ﬁfhpersons, to minimize the
© whole

supporting to a certain d i .
egree, it is advisable that thege Plan may be self- .

engaged in some kind ; .
be utilised for the run:ifngh of the afu or work, the Proceens of o may be
making, cycle and motor mechanics itution. Thys sewing c?ot:h“’:; ';“‘y
’ ¢8, basket-

. R A A watch- ;
light agncultural activities, printing and :’;’p’ilr‘):kl:ga gardening and other
' » 8nd a host of othe

r useful

B e e awey vae o fetch some
a ay the monotony of life g}c&ng to the institute
©inmates. These

¥ for a large majority of
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industries may prove of great benefit to the individuals much after they
have left these Rehabilitation Centres. The over-all supervision of a
medical man requires further emphasis, as he will be the only person to
apportion to each individual his duties and work according to his caP&bili.'

ties, and who will finally be responsible for their health and upkeep.

It is hoped that the above suggestions, if implemented in the spirit they
have been presented here, will go a long way to improve our present position
with regard to tuberculosis problem. The last word has not been said in
this connection, but each item suggested has been carefully considered with
regard to its usefulpess and practical applicability under the present
dircumstances, As things improve further, improvements and additions can
be added to these till we can finally succeed in completely eradicating the
digease from our country. No attempt has been made to minimise the costly
nature of this problem, but as pointed out elsewhere it is imperative to find

out the finances to meet this urgency.

The suggestions will not be complete without adding a few words about
tuberculosis in cattle. This is & Prpblem v_vbich again requires all considera-
tion on the part of health authorities. Milk of infected cows and the meat
of tuberculous animals is an outstanding menace to the public health. of
course in India the usual custom is to take all milk which has been boiled
previously and as such the chances of_ milk-borne tuberculosis are reduced to
a very great extent. Neve'rtheless ‘m'fected cattle cannot be tolerated by
any public health organisations and it is an urgent necessity that the govern-

Cent should appoint proper public health inspectors to see that none of .
these diseased cattle are used either for the milk supply or for the meat

jon. Such cattle should be totally destroyed and a

supp]y of the pOPulﬂt A . . . .
definite plan to carry out this programme is negessary as it will entail large

expenditure.

1I. Personal hygiene, though not strictly wit?hin the direct super-
vision of the Health Authorities, 18 peverthe]ess, as important as any other
measure of public brgiene of ganitation ; and.fo.r an u].um_at.e success of any
Anti-Tuberculgsis campaign, the personal training of individuals in the art
of proper hygiene is very essential ; for 1t 18 the only effective way in which
these measures can be brought home to the masses. In this connection one
thing should always be our main and guiding principle and that is to avoid
all primary infection by T. B. and a complete control of the infecting
organism.

1. Tuberculosis is still ubiquitous, as is proved by the figures
from varions institutions of different countries. The first thing, therefore,
to avoid such infection is t0 render the _soﬂ [innocuous, t.e. to improve
and maintain & good general health whlcl} i8 directly .aﬁ'ect,ed by the
epvironments, quality of food, general hygiene, e.md daily exercise ete.
Now, the very reasonable way to prevent t}'xe mc:depce C’_f tuberculosis is

» - sistance of our body against the infecting organism by
and herein lies the importance of a general
f school age which will form a sound basis

by increasing the resi
all means at our disposal ;
hygienic education to children o
for the rest of their life. |
laxis of delicate children, especially born of tuberculous
PrO!?:);nogt, important. They should be guarded against all infection,
tuberculogis, and brought up with great care. They should

be separated from their parents if they happen to be active cases of
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tuberculosis. The nose and throat of such chilg
care. Diseased adenoids and tonsils should recejve
removed if necessary. The children should live in the
possible and special care of their dietary is neces
should be boiled or pasteurised. In a number of countrj
active immunisation of children is being carried
Bacillus Calmette-Guerin. Though the ultimate valye
not finally settled, more than 2,000,000 individuals, m
already heen inoculated with this vaccine, and the ady
dure are very enthusiastic about it. Much CONLroversy is still prevail:

ag td it efficacy, but it is worthwhile a trial under properly goevml"‘
conditions. Those children, who are already exposed, reqaire *scar ';_t rlolled
special watch. - eful and

2. General hygiene with regard to our bod

Teén require specigl
urgent attention apd\
OPen Air as muych ag
58ry. Al milk givep
©8, especially France,
out with (B.CG)
of this pProcedure igq
ostly children, have
ocates of this proce.

. . ¥ and food g
essential for a’healthy preservation of individuals. For tuberculo;:mlm?)y
care is necessary for oral hygiene, including gums, teeth » 8pecia]

nasal passages. Cleaning of mouth after each meal apg i)e}z’r‘:\::tgu}d also
daily necessity. In special circumstances gargles and even- wing 1a a
applications should be resorted to. The same applies to pose. Tuabr;mep“c
patients should give an extra care to their oral hygiene. Tculous

Sputum of tuberculous patients is the most potent gin
spread of this disease, and in all open casgs of tub
care regarding their sputum, sneezing and coughing ete.

A num%er of gWorkers. especially Tad®eo and Malglet, gcomel:a:n:;) ;;9 .taken.
shown experimentally that dried sputum of the tuberculoyg miu&s bave
the droplets ejected from their mouth during the aetg of Brt)xeezein“ and
coughing retain their infectivity for a considerable length of tiy, ng and
when mixed with dust of the rooms or roads they remain 80 chief?. ‘E"*‘n
places where there is no free access of sunlight, This also proves (;, In the
sterilising properties of the sunlight which, whep allowed a fy)) 5 e great
be a source of natural sterilisation. For that Very reason play, cap
furniture etc, from the rooms of the tuberculous patients cap ;)noat, of the
sterile by the bright sun of India. Al articles syep as pue rendered
. bandkerchiefs, bed-linen, cups, saucers and other utensils et
contact with tuberculous patients direotly or indirect]y re”, Coming .
care to avoid all infection. Both the patient ag we)) as higu"e 8pecia)
should take note of this to avoid all inadvertant infection Z’i;ﬁndante
coming out during coughing and sneezing should be Teceiv(,d | 8putum
napkins or linen handkerchief and pever on bare hands. 1y j‘n paper
practice for tuberculous patients to keep large Paper bags hangin 8 a good
bed-sides, receive all excreta in paper napkins and put them il% zfe oo thejp
bags. The whole of this can be burned at the end of the day and . f’aI;er
substituted. Linen handkerchiefs which cannot be burnt shoulq ;\)ew Ones

gle factor ip th
: ]
erculosis g VEery, specia}

for ten to fifteen minutes in a so‘lut'ion of soda, washed apg d:? boiled
further use. All indiseriminate splttmg should be treated ag public 1ed forp
and should be put a stop to by suitable legislation. T. offence,

™ - Patientg
be particularly careful about this. Constant care and restraing i ‘hﬁhould
solution to avoid this pernicious habit. e only

Wholesome, properly cooked and unadulterated food is a vit ]
for each onc of us, and both the individuals as well as the goven:;::::‘l’:mty
see that this problem of the people is adequately mer with, ouid

. h especially j
country where the problem is 8o acute all the time. It ig g Pernicio{; 'l::;‘li

- of general healt
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to partake of food in the same dish with others, 30 commonly seen in many .-
families and several communities. The habit should be entirely diseouraged,
and in case of tuberculous patients never allowed. All T.B. patients should
have separate utensils reserved for their own use. .

3. Housing problem needs all the attention of the Municipal Corporz_;,-
tion. It needs all the attention of the occupants as well. Besides what is
done by the Public Health Authorities, it should be the endeavour of each

individual to secure well-ventilated, sunny houses with open spaces around .

and a clean locality. All kinds of overcrow'ding should be avoided, and if a ‘
T.B. patient has to be kept in a pouse, special arrangements shpuld bemade
to provide for him a separate suite of rooms, specially a sleerg room and
a bath-room. In fact he should be 8o kept that there are rio chances of
conveying the infection to the other members of the housebold. Of course,
such things arise only in the case of we}_l-to-do persons who can afford to
have their treatment at home. T.B. patients shoul'd take care even when
they are talking or laughing. They should never kiss children or allow any
body to sleep with them. . . Q .
) Purdah is still cbserved in many parts of I})dl&. especially among the
Muslims. It is a custom which requires ‘all.dlscouragemen.r, and all 'ad\?o~
cates of national health should see that it is gradually eliminated in its
entlri‘&’- Marriage with regard to tuberculosis patients has some special
. .ﬁ' ance and the people concerned should very carefu]ly' understand bh.elr
LA ibilities. First of all, marriage cannot be allowed in cases of active
responst fl ln one of the partners. It is a social offence. Regarding the
disease © ha S;re arrested cases of the disease, the problem-is not very easy
pereons “é oide The personal risks to the male partner is not so great as in
again 10 Fih female partner. In the former, under satisfactory conditions -
the case O el h with external environments favourable, and good family
i ay be allowed with all precautions for moderation.
a“teced.enc? u::ar;zgtehzllg;ter, where child-bearing complicates the whole
Nok 80 18 t[ ¥ calwavs safe to avoid pregnancy in such cases, though with a
piewure. tllzealth' absence of any hereditary taint and with favourable
goO(.i gonera marr;age may be permitted. Among married persons, when
e.nv;ronme?ﬂ arty is suffering from active disease, the risks have been
eisher of 1h9 ‘i)n the case of healthy male partners than in bealthy female
found greagr ie and McPhedron bave made special studies on the subject in
L p:gs of married couples. Their figures are 45°6% infection for
abo;,“ 5d333 ::(si 35'5% for the wives. It is as important here as anywhere else
::ZVT)?d all infection as far as possible. a @ rofession for 1b
Finally a word may be added about the choice of profession for the
> atients. They have to change their entire outlook on life. As a
wberculoushléuld eschew all unkealthy pursuits, such as . working in smoke
mle'.tbey ,8 d atmospheres. The final choice depends upon a number of
and in close cumstances ; and a general rule may be laid down that all
; cb:)sen should be such as to provide a maximum amount of open
rofesmonsl_ ht. and straining the physical resources to the lowest possible
air gnd sn lg'f; ’is that Government have to come forward io solve the
1ev?iemﬂtffr; ;ny and in special cases even to allow such patients a life of
pro ’

pension and ease.

factors and ci

5o de San Jose
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The Treatment of Measles and its Common
Complications®

P. N. 8. MANIAM, v.u.r. (Madras),
K!Qr Gold Fields.

Introduction.—Although measles is 50 common a disease, very little
Jiterature has appeared on the subject. The reason for this might not be
far to seek. Like the many other diseases attributed to the filtrable viruses,
measles too has a more or less obscure @tiology, although the claim of these
viruses in the case of measles, has been almost definite. Consequently. the
physician is not able to suggest anythiqg concrete by way of treatment for
this disease; at best, he bas to rely mainly on a general line of treatment
followed for the common acute infectious diseases, and as a result his treat.
ment is essentially symptomatic. Added to this ia the general superstitious
belief on the part of the lay publio in our country that measles s a divine
disease and that to take treatment for this is to invite disaster by incurring
divine wrath. Caught between the patients’ uawillingness to 1ake treat-
ment and his own inability to suggest anything concrete, the average phy-
sician is inclined to pay scant attention to the treatment of this commaon
disease, with the result that a good many cases of measles are not treated
at all. This can be altered only by educating the public on the right lines
which is not 8o easy a matter, and by the physician taking more interest in
the treatment of this disease.

ARetiology, pathology, symptomatology, etc.—Befare
the treatment proper, it may bhe worthwhile ¢ se parts
of its stiology, pathology, symptomatology etc., which may have some
bearing on the treatment in question, As mentioneq earlier, the disease
is attributed to a filtrable virus _which resides i the secretiona of the
respiratory tract, and direct infection is the rule, o Very intimate contact
being not essential. The infectivity may be present ap long as four days
before the appearance of the rash, and then it rapidly declines. A small
diplococcus which forms green colonies on blood agar igolated by Ruth
Tuanicliff is also suspected to be the causative agent. Tnoculation with
blood, bronchial secretions or tears can reproduce the disea®®. The erup-
tion is an inflammatory process in the dermis, Koplik's 8pots are minu{e
epithelial degenerationa on the crowns of the papill® of the buccal mycous
membrane. Secondary infections with various organisms are common in
this disease.

A polymorphonuclear leucocytosis is chbaracteristic of the incubatiog
stage of the disease. It also takes place n all itg complications. There
may be a slight enlargement of t.l'_xe cervical, inguinal, axillary and other
lymph glands of the body, all pointing to infection.

proceeding with
o deal with tho

Besides a mild aberrant variety in which only Koplik's spots are
characteristic, severe types like toxic, P“""On‘&ry or haamorrhagic forms of
measles are recognised, each denoting the particular nature of the attack
mmon ones invojvj
, broncho-pneumonia

Complications. — Among the complications, the co
the respiratory system include laryngitis, bronchitis
and pneumonia.

¢ Speciaily eensribused to Ths Awmanrrie
[266)

-
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Ophthalmic complications include blepharitis, conjunctivitis and co.rnesl
ulcers. .

Those of the digestive system include stomatitis, an‘d' mosttixxl'gortang
) stritis, gastro-enteritis, enteritis an
hat I have observed, are gastrl ‘

o auot-lc‘olnis with dvsenteric manifestations. In fact, the Ia'ttgr is the ;n:);;.
Somn n complication that I have encountered. Whether this is par;‘t; 91,
Poflinmoxa.(oryp process of measles or even a.hsemorrhagm type © 1‘;’ 05
- em{m it is a superimposed dysenteric infe(_:non on an already weu'lgr}e
whether I' have not been able to conclude tor lack of laboratory fa.cxt:ltxee:i.
syk?tem,obsel'ved cases in which patients have passed.more blood, (}l‘t c_;ol
. da:ucom as many as hundred times a day. The picture is one of typioca
an ’ . -
infeotion with intense toxzmia.

Suppurative otitis is one of the most common complications of measles,

i t, and delirinm during the
cases of convulsions at the onset, .
hei hfi“;ff(z;;&rt:mperature, 1 have not sncountered anything by way of
ei
coflplications of the nervous system.

s :— Besides the usual precautions like segrega-
' Treaf!t\lexg‘,)-r-‘-lzygilé{ﬁ’;‘: suggested that prophylactic injections pf the
tion and 1o af om healthy convalescents in measles, produce passive immu-
b!ood serutlnl rve not so far had the opportunity of trying this treatment.
pity, but, -h]a:her any of my professional brethren has had such an oppor-
1 wgnder W eh t in fact exp})Ses the truth that we havg to advapce far in
tunity, and tbafore such a state of affairs comes into being. _ Until then, we
;hla i%h:er:t coeﬁtem with treatment that is essentially curative.
ave

.—(ases of measles treated by me can _be classified
Trm".'?enlrfz::é):l{o cg ::s for treatment in the initial stage (m_ most cases
into two, Lez.,tﬁemeelves being not aware of the nature of the disease), and
AN er came in the initial stage but turned up subsequen?ly
those who tne:h\:xt complication or other. Among the for”mer can be in-
for some o° enh came for treatment in the beginning for fever'and cold
({}ucd e(: tl:)(;ze t‘;e(;ame as soon as they realised the nature of the disease.
ut stop

In the first series of cases, as soon as a diagnosis of measles is made, my
n th ,

n practice is to start chemotherapy with the sulphonamide group of drugs.

i atop treatment if they know that
In order t.hat theoga‘yf:at;::,m?lilgﬁvs 1§ake it a point not to let out the
the cast ;)ne as I can, and at any rate until the eruptions make their
diagnosis as 0§% this proéedure' much valuable time for Fhe above gherapy
appearan_ce-d as it is pot difficult for the average pbysician to diagnose
oA D e f ypeasies by the initial signs like Koplik's spots, typical sneez-
many cases ot' cough.and, last but not the least, the m)ected' conjunc-
ing, dry ;r;xtal :gg show themselves much before the actual eruptions _make
L all 0 w:)ce This is all the more so, when an epidemic of the disease
?h“r apl}zear‘:mg that the disease belongs to the infectious group and that a
18 on. d~“,?ucoccuﬂ is also suspected to be the causative agent, it is only
Cermm] ;l' t the Sulphonamide group of drugs should be t?u_)ught of, a8 our
mature ‘?defence In the same way, it will not be surprising if Eenxclllxn
ﬁret hml3 :ﬂ”ective in the treatment of measles. An analogy for this can be
f° fmcli"i(n the treatment of smallpox by the above two drugs. Unfortunately
ig:”pmieﬂ s own prejudices towards treatment by injection to which we
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Py becomes mare common and less coatl vin
the case of Penicillin, and the dearth of Penicillin iteelf, still stand in the

way of using this drug in the treatment of measles  Personally, 1 would like
to try Penicillin for measles, and it will not be a surprise if it is found very
effective. For the present we have to be satisfied with Sulphonamide therapy.

The choice of the particular Sulphonamide depends on the nature of the
disease and the prevailing complication.

I have had the opportunity of
treating about hundred cases of measles during last vear's epidemic here.
In my practice, in most of the uncomplicated cases the choice wan Sulpha-
thiazole ; and a child of two years was given ou an average about 15 grains
i.e. 2 tablets of Cibazal or M&B 760 per day, divided into four doses.
Whether the above line of treatment would actually abort the attack, it is
too early to state, but go fa ¥

T 88 my experience goes, I have observed that
none of the cases put on the ahove line of treatment developed any serious

complications, an uneventful recovery having been the rule | have noted

this result in my own children ang Prompt therapy in the ahove line saved
from severe complications. 4 serious

drawback was 1hat in Bome ca<es, the
Sulphonamides were vomited but this was effectively combated by Sodium
Bicarbonate administered eith

: eI 8eparately ar along with the Sulphonamide
drug. Simultaneously, the general line of treatmwent with regard to rest,

easily digestible food and Sustenance of the patient’s energy, waa followed.
During the febrile stage, bland liquid diet like milk X
plenty of glucose, orange jui
was ingisted upon. The canjunct h boric lotion and
silver proteinate solution 5 to 10% was instilled into the eves. The hygeine
of the mouth was attended to by frequent salt water.gargle. In some of
the cases treated on the above }i o1 iced that as soon as the
Nevertheless, it can
3 days’ treatment
[t will be surpris-
I treated there

. Ahsolute reat in bed
W were cleaned wit

The second group of cases comprises thoge who failed to take any
treatment during the attack proper, but turned up subsequently for gome
or other attendant complication. In this group can be included thore who
took insufficient treatment for a day or two in the beginning of the
attack, but stopped the same as soon as the diagnosis was known. But,
I have observed in some of

; §hese cases that the initia} administration of
Sulphonamides has a modifying influence on the

) . € complications, even though
insufficiently given. Here [ would like to point oqt that whereas many
patients were unwillin .

/ g to take treatment for measles proper, when 1he
complications developed and the seriousness of the case increased, they

themselves volunteered for treatment. This ig probably  becayue, they
could do nothing for dealing with the complications on their part.  This
was particularly so with the serious Tespiratory and £a%1To-inteatinal
complications. Here they were even willing to submit the cases for injection
which they would have never allowed in the beginning. In this group, 1 Mvé
treated a number of cases of laryngitis, bronchitis, broncho-pneumonia and
pneumonia. The extremelcy rapid reapiration and pulse rate, and the

eem appalling, but I have observed

. vill c 8 the cases showing that appearances
are particularly deceptive in measles.

Even cases with a pulse rate of
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; ; i ive measures are taken.
200 & minute, e ;fcovgrtoprtci)‘gdiiieii: e,cau'diac and respiratory
Plenty of fluids should be allowe i dp f d amine both orally and
. hould be combated by massive doses of Cor n yan
distress su referably repeated every four hours of longer according to
A y’orf) the condition. As for laryngitis, M & B 043 in doses of 2
whe seveint./iv, for a child of 2 years has been found very effective. In all
tablets dally the Sulphonamide of choice is certainly M & B 693, and
these caser. lts follow its administration. Good mprovement can l}e
dra_m&“%‘ resu-hort a time a8 24 hours. For bronchitis, broncbo-pne}xmoma-
noticed T tance of absolute rest in bed sbould not beunder-gs_txmatgd.
ete,, the 1mpor t to sustain the patient’'s energy by the adrnxnmraqon
General trea;m(‘;?ucose by mouth should be resorted to, orange juice du‘nng
of plenty o nly gives more energy to the patient, but is also well liked
this penod no {‘0%1 of antiphlogistine or any other suitable substitute
by bim. Apgl}llcallo help to resolve the consolidationin the Jungs. Whether
to the chex?t, wi ,a S mplications are due to the infection of }neasles 1§self,
these respiratory g?onsafj’ infection, it is«not possible to‘decu.ie definitely,
or dne to soxfne N Lthe results of treatment with M&.B "93, itwould seem -
but judging rol? tions are caused by secondary infection by organiem
that these comjp&“g‘ﬁ% rather than by the original infection. Whatever

BUSCSP"ib]ebt: lthe dramatic result following the administration of M & B
that may Ue,

kes it imperative that it should be administeredin every respiratory
643, makes 1 :
complication of measles.

tcati neral therapy with Sulphathia-
ic complications too call for ge . : .
Ophyhalmylc :‘)caé)es addivional local treatment with Thiazamide Eyle
zole and lg s]e\s:;)tacine ointment, or Penicillin Eve ointment wiil give oexcel-
ointruent Solusept

Jent results.

itis of the catarrhal type should be treated by cleansing the

Stomatitiy, © n Peroxide and lacal application of Glycerine acid
mouth with H-"dwgzserved any case of gangrenous type of stomatitis
I have not 1(:} ough it bhas been said to ovecur. In ' fact, stomatitis
following measles, a ¥ ]a(fi)ns can be prevented if the hygeine of 1he month
and other oral mimg ;g from the beginning. I have found‘ that ‘Ihe admin-
ig properly aniende C by mouth in doses of 50 mgms., thrice dnll§' foxj chld
istration of viramin -ery u~eful in the treatment of stomatitis, Sn'de 'by
of 2 .Ve‘”;’ E.rfvse:;p‘ha{hiazole bv mouth is also called for. By this line .
gide with this

Borie.

the stomatitis heals in two or three days, and no chance
t, the s N .

. n .
of treatme for tissue destruction.

ever occu"‘s. is a very distressing oomplication of measles, and“m this

Gastritis 18 tient is not able to retain anything as even water is
condition, the pa };e cases, 1 bave found that the adnnmstra.tvxon of
vomited. In S“Cm doses of 15 1o 223 grains per day for a child of 2
Su)phagu.amdmy‘?} 3 grains of Sodium Bicarbonate for every d(.)&';e, d(?es
vears, mixed v{);t“ of Sulpbaguanidine should be ppydered a.nd mixed with
oood. The tablets Bicarbonate. It must be admlm‘ste‘red in cold water
the dose of Sodium if the latter is available. It is sxgmﬁqant here to state
or even ice ?va-lt:ragion in very cold water stops the vomiting much better
that the adminis ‘rstered in warm water. Moreover, patients with measles,
than when admmfghing warm, as in the opinion of the lay public, measles
object 10 tzli‘;::é‘ and that anything administered warm will aggravate the
is & heaty

trou ble.



THR ANTISEPTIO {voL. 45, No. ¢

a8 the dehydration accompanying
the diarrhea ang vomiting might be very severe, The motions twight be
mucous. - The same kind of treat-
given for this condition also. [n addirion,
'ill prove very effective not only by
it will serve wellto remove
» 1 gi chm dosges of Crookes Collosol Kuolin,
or BD.H. CO“O‘K&O“D, both of whic ministered 88 & suspension
‘in cold water. | have observed that in sych cases, the action of Bismuth is
very disappointing. A better and a more palatable method of administering
Kaolin is in the form of Kaope in doses of one teaspoonful
for every motion until the motiong are definite) 'formed and at, longer inter-
vals afterwards. This treatmen ional advantage 1hat the
astringent properties of the Peotj 8 prove maore useful in stop-
pmg the diarrheea. The same | can be followed in casex
where the motions esults will certainly be very
remarkable. In all thege cases, the administration of Sulphaguanidine com-
on p lle Kaopectate atops diarrhea and debvdration.
Plenty of fluids like barley and glucose water shoyig be administered.
Dilute orange juice will also be useful. During this stage buttermilk ic a
very useful diet, aas jtq astring much advantage. For
the same purpose, whey

‘nder such treatment, I
have seen that there was complete TeCovery in all the cages In the gastro-

118 calls for the administration of Sulphathiazole by
mouth, and Joca] msftlilauon of Thiazamide powder with 1% Proflavine
Sulph.ate,. after‘cl.ea.msmg the ear with HydrogerLPeroxide. A better method
18 to instil Penicillin

. . ; D drops in the Strength of 250 to 50¢ units per c.c. of
18otonic saline solution.

the onset cap be controlled by
Tt Bromides by mouth.

Conclusion —p conclusion,

should be administereq for eve

Dial injec-

1 would suggest that

Ty case of measles and it8 co
_ Ouraging  Here jt, will not be out of
that fairly high doses of (e drug, are necessary to produce
produce the desireq result. The
the same in Very small doses cannot be too strongly
condemned. as such a procedyre by ’

: inoreasing the resistance of the infecting
agent is likely to make the sampe Sulphonamide-fqgt,

Sulphonumides
mplications, ag
place to add

Reference ;
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NATURAL MIXED TOCOPHEROLS

COMPOSITION
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Vitamin A

in D
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PACK
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8 mg.
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Liver Fraction 28 mg.
Ferrous Sulphate dried U.S.P.
in each capsule 0-774 gre.
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Sucondsry or froa deficient anaemias sccompanied
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doficiencies. In convalescence following preg-
nancy, malarls, {nfluenza, dysentery snd enteric
disorders. o
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PACK
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Cases and Comments

———

Allergic Manifestations with Respiratory Symptoms

Due to Round-Worm Infection

B. M. SINHA, LM.F. L-T.M.,
M 0. IHe. Tilothoo Hospital, Shahabad, (Bihar)-

OUNDWORM, Aas & causeé of allergic mauifestation with respiratory
R «\"mptoms, is not often gufficiently realised. Recently 1 had the occasion
N bovs who were saddenly taken up by worst symptorms,
] ho-pncumonia with high fever and another with

jcarial rashes.

to treat two young
one with sympiom of bronc
symptoms of asthma and urt ' "
3 ~—@G., a youn intelligent boy,' one 'e\{emng was suddenly

mker? Txi)“l)g; bgr;cho-imeugnonia Sym‘pw.ms with pain 10 ches}: la].nd abfiomex';,
When I examined him 1 found him in great distress with very rapid
' 103°F. With one day of symptomatic treatment

respiration sud temb. 4 down but asthmatic symptoms

S - e therapy) the fever dropped d 1pc
(c?)l:xlbﬂz:x(r:;‘?jr anobbgl:3 days. On euquiry it was learnt that the patient

ideration
.worms 3 few weeks before. After mAuchh consider
had passed round w?ollowed by Saline purgation resulting in expulsion of

v : n . -
2&:;3?me‘ovransxsigwgluch 10 the surprise of everybody all the allergic manifes-

tations disappeared aad the boy became alright. After a fortnight another
course of Santonin was repeated.

Casg 11.—A., 8 young boy,

boy, when [ examined, had 1ot slept for the

was another victim of this disease. The
last 48 hours. His look was

He manifested other psychio
blank and sdu\::]h e melancholia and symptoms of delusional insanity. He
sym&toxsts drink or eat anything: On examination I found that his tongue
:z: co:ted and nothing else abnormal was detectgd. _The boy was panting
incessantly and seemed to be in great distress. Urticarial rashes were present

on the chest and abdomen. ’

Examination of lungs did not reveal any foreign sounds. Temperature
was subnormal but respiration was very brisk.

To start with I gave him one Tap. of Dial (Ciba) for s.le'ep “th?l} acted
very well. Next morning I gave him & mixture containing Sodii Sulph,
Magsulph, Mag. Carb, Tr. Card Co ebc, for evacuation. On the 3rd day of the
treatment 1 was informed that the boy had passed one round-worm. On
this report I administered Santonin which acted marvellqusly resgltxng in
further expulsion of 1WO adult round-worms. When I again examined the
boy I found that he had completely recovered and all the psychic manifes-

tations disappeared.

Discussgion.—The infection by Ascaris Lumbricoides to human being
takes place in a very peculiar manoer. The ova containing the mature
embryos which comes with the stool of the infected person is swallowed
accidently by a person who is going to be infected.

[n the intestine the embryos come out and burrow into the liver and
through the hepatic vein into the right heart and then to the lungs where
they mature. From the luags they creep up along the trachea, glottis and

{eeb
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then back to the intestine again where they grow to full mat

urity in 8—10
weeks.

VWhen large number of embryos enter into the
broncho-pneumonia, pneumonia (as in Case No. I) or
as in Case No. 1L

lungs they mav cause
allergic manifestations

The mature worms excrete toxing which are: {(n auaphylaxins :
{(2) neurotoxins ; {3) hemolysins; and (4) endocrinotoxing ’ ;

These toxins may cause systemic intoxications wh

. ich is manifested
pallor, weakness and psychic symptoms. as

Conclusion —Allergic manifestations due to ascaria
instance. While practising in rural areas where proper
and general cleanliness of the children are not properly att
the type I have recorded above are often met with, but o
we wmiss the diagnosis. We should consider first the
failing which we should take into account the less commo

8i8 18 not g rare
disposal of stool
ended (0, cases of
0 many ocecasions
common diseases,
ner diseases.

Reference :

A. R Majumdar, 1947—Bed -side Medicine,

PO Tilothno.
Dist. Shahabad (Bihar). e

Clinical Exposition of a Case of Chronic Hypertension

P. L. DESHMUKH, u.p, ..M. 1., Fo.pas.,
Sassoon Hospital, Poona.

1\/ ¥ excuse for presenting the following cage is pot
the disease. The case abounds in a number
interest which one rarely comes across together in one
it illustrates how fatal damage may be done by temporary rige ;
pressure produced by mental strain in a cage of h-"[’erteﬁsionb a:go‘l;:(tog
< H [Q

probably with a progressive vascular disease. Thege considerat
think, enough to merit its publication. ons are, |

the uncommoness of
of.pomts of clinjey]
patient. |Jn addition,

Case report:— A lady, aged 48, was referred to
as she was very an®wmic and would not respond to
factorily. She was admitted in vhe hospital on the

me for blood transfusion
the usug) therapy gatis-
lst June 1947,
History :—The lady had an®mia and chrop

years. In fact, she had the ‘headache babit’ since adolescence rgver >
four children—the eldest is 30 years and the youngest jy 16 e o
There was no history of m\sc{*rfiages' After her Jast delivery gh .\:am e
was diagnosed as ‘osteoma]apm . For the last aboyt 15 yeurz She e
a chronic ifvalid due to persistent an®wia, dyspneea o éxertion :"

ed headaches.

On examination she was found to be a pale but 5 fairl .
lady, who found it diﬁiculp to lie in bed due to breathle“nyessw:,‘,ld nourished
to sit up most of her time. There was a little ®dema royng p;eferred
ankles. Liver border was felt one finger below the right co about the

. st N
was tender. Veins in the neck showed engorgement evep Wh!i‘lle n;;;&gi;ng and
up.

ic headache fo

d repeat-
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She appeared to be san ever-anxious type of lady. She had marked

anorexmt.i’ scular system :— Apex beat was seen and felt in the nipple
Car vaa s forcible and heaving. First sound in the mitral region was
lood tbWa in Pulmonary second sound was accentuated. Aortio
loud andd 012!: in% character. Pulse was full and bounding. and suggested
sound, hath?ckefmg. Blood pressure was 225/135 mm. I_Ig- ‘ Other systems
v'a;cu zt?rsbow anything much abnormal on physical examination,
“ n[(; ine report :—Sp. gravity—1,005; Albumin—trace present; Few red
blood (:;?]Z anl?i hy.'a’line casts were seen on micro§c(?plc examination.
Blood report:—Total R. B. C. count—2'4 million ccillso per c.mm; Total
8500 cells per cmm.; Hemoglobin—38% (Sabli); Colour
}vn.dlzf}—((z)o“{“-watf'erenrial count was normal; Kabn test—negative.

Fundus examination . No evidence of hemorrhages or exudates; evi-

i i ssels.
dence of arteriosclerosis and narrowing of ve

lood.

- mation :—31 mg. per 100 cc. of b

?I?Od urz(ztsesg;z;zot;::phy:——h was not undertaken in view of the
ntraven

. ’ 161 . ]
patle;t 8 condm?:a“on —_Roentgenoscopy and roentgenography showed en-
-ray exam :

ivht and to the left to some ext.ent. .A shadow
largimf;“fL 0?;230?6,?: ti(;;(:] z; |k%eart resembled apeurismal dilatation of the
on the left 81

aorta. {(See plate). .
o Bectr P“"; ":);rt:;hy . There was absence of ventricular preponderance.
Electro-cardt :

; . d upright in leads II1& 1V. S-T segment
i & 11 was diphasic, an : '
33‘: i!s?:-l:l:cltric in all leads. (See electrocardiogram.)

; immediatel ut to bed with striet
T;eaunent.-—Thewsgtf:’i%ez:: (l)x;m:ighrsidgd I::ardizazc failure, Digoxin
bed-reat. 28 ther% one six hourly. Some intolerance was manifested
tablets were f;cartt)e ¢ later on by grading the dosage tolerance was induced,
in the beginning ]u weakness, Inj. Aminophyllin in 25% Glucose was
For .le.fc ventricu arenously on alternate days, In addition to ngoxm
administered ‘mtmlv tablets one B.D. were given to relieve peripheral
Thianitol (F_mrdea ) Extract and Iron orally were given at convenient
tension. Inj. Of-L'lvgnsive treatment, the dyspncea became gradually leas.
times. Under this in “oved in quantity, cedema disappeared and ansmia
Secretion of urin® JoP sdition improved remarkably with the return of
decreased. Her general cﬁeduled to return home to continue the treatment

i was 8¢ r .
appetite, and shef the 17th of June '47. But wan proposes and God dis
in the af};\eruo(_m cohe meartime matters were developing against emphatic
poses. or,

; all prospects of a live return home.
medical advice, Wh“;'l; ﬁ?‘:gnty;e?t?:)esie W};s ;I))lanning tonsillectomy of her
Ag the pguenit,t:ra:gpe . ital. ()nl mly get;mg the mfoxl"mamon,
roungest daugh p particularly in her case as she wag a
%_explained herdthse(ifl:g::;izfgl:;;g‘;‘f ap]ady- I explained to, herj that her
high-strung an e ent was just like & ‘bungalow of cards’ which w‘_vould
appareat improv thhe smallest breeze. She was as if standing on the ‘edge
tumble down wit as her blood pressure remained high and a little
of a precipice ' a8 long 83 A%F L0 0 hacter her life beyond hope. It was

l 1 (:aused by tbe a-beence Of her da, ohte f
exp a'ned to her that the anxlety . \]o ter for
lai t1 uld send her blOOd pl eSSUIe-bighel &nd would blll)g a b()ub
an opera on wo a

i i lea that b
catastrophe. The advice was discarded on the plea that she belonged 1o 5



VOL, 45, X
, NO. 4] THUE ANTISEPTIC

A
Case of Acute Lymphatjc Leukemia
T 1.,

| oNfate sy,

[apk.

A sketch from e Blond slivde oo
i ' N 14 A the 1“”1 1
A I hntl(' ](‘ul."nl H
e
!

Atient.

{

Iidde ge s

L

APR. '48] OLIRIOAL EXPOSITION OF A 0ASE &c.—P. L. DESHMUKH 268

5. Left and rightsided failure were manifest in the same patient.

6. Severe ansemia is 80 often a olose accompaniment of hyperten-
gion that many times the latter is likely to be missed unless a thorough
examination of the patient is made. Such cases are not uncommonly
treated as pernicious or a severe secondary anemia. This mistake in the
present case prompted the medical attendant to advise blood transfusion
when really blood letting was. if at all, indicated. The an®mia is often
intractable and may respond to some extent to large doses of Iron and
Acid Hydrochlor. dil The cause of this unyielding an®mia, according
to my belief, is probably hypoplasia of the bone marrow resulting from its
anoxia due to arteriolar spasm, though Hypochlorhydria with deficient
absorption of iron may also be contributing to some extent to it.

7. Fundus examination showed only a marrowing of vessels and
arteriosclerosis. It did not give any indication of the oncoming catastrophe
by manifesting appearances as in' malignant hypertension. It is generally
believed that the presence or absence of retinal hemorrhages in fundus
oculi forms one of the chief prognostic features in hypertension.” Contrary
to this view, it may be said from this case that the fundus oculi may not
show signs of malignant hypertension even when cerebral vascular crisis is
imminent.

8. Renal fuuction as suggested by blood urea estimation may be
normal as in this case, with impending cerebral hemorrhage in hyperten-
sion. Presence of albumin and red blood cells in urine suggests microscopic
hemorrhages in the kidney tubules. This occurrence appears to have
gome prognostic significance in view of the cerebral hseemorrhage that
followed. Thus microscopic renal h@maturia is likely to prove a dependable
guide in anticipating an early vascular rupture in the brain in hyper-
tension.

Summary:—1. A case of chronic hypertension is described in which
corebral vascular rupture is believed to be brought on by (coincided
with ?) a period of extensive mental strain.

9. Eight points of special interest are discussed.

3. TFollowing observations are made which do not appear to have
received sufficient attention in clinical medicine :—

~-> {a) Presence of microscopic hzmorrhages in the kidney preceded
cerebral vascular rupture in this case. It is suggested that this sign may
prove a dependable guide in anticipating cerebral hemorrhage in a case of
hypertension.

(b) It is suggested that an important factor in the etiology of ansmia
in hypertension i8 hypoplasia of the bone marrow probably resulting from
its anoxia produced by arteriolar spasm. ,

(¢) Cerebral heemorrhage in hypertension may take place with normal
kidney function and with a fairly normal fundus.

(d) Importance of mental stress in precipitating cerebral heemor-
rhage by raising blood pressure in hypertension is emphasised.

I am grateful to the Civil Surgeon, Poona. for his kind permission to publish this case.

References :
1. British Med. Journal (1948)—6th July, p. 37.
2. Fishberg—Heart Failure {1937).
3. Journ. of Amer. Med. Assoc. (1947). 26th Apr,, p. 1320
48, Shukrawarpet,
" Pgona City. e
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A Case of Acute Lymphatic Leukemia

T. V. VENKATESAN, M.B.n.3., 7.0.5. (Lond.),
The Qovernment Hospital, Madura.

“]_ EUKEMIA i3 a disorderly non-alt

ruistic proliferation of the myeloid

“or lymphoid cells or the monocytes, Depending on the type of

cells affected it is called as myeloid or lymphatic leukemia or monocytic
leukemia.”

Acute lymphatic leukemia is a rare disease.
affected than females. The onset is

aching pains in the limbs, head-

mplication and may give
rise to much dyspnoea. The spleen is enlarged. Ve

Blood changes :—The total W.BC. count is very variable, usually
above 70,000. It may be as high as 500,00). The lymphatic cells constitute
99% of the total cells. The R.B.C. count falls. The colour index may be
one or even greater anisolytosis, poikelocytosis a

: : nd all the signs of blood
regeneration as reticulocytes polychromatijc cells and nucleated cells are
present.

Course :— Death is the rule and the exception in this disease. It ma
take place in a week or may drag on fo

T 8ix weeks. A patient (male) b
name T., was admitted in the male medical ward on 8-9.'4¢, ) by

Cardinal symptom :—Dyspncea of three weeks’ duration.
On examination the pallor and the enlargement of the sy erficial |
. mph
glands, especially those of the neck, attracted my attention.p Some gf trl)le
glands were discrete and Some were matted together. On the chest a
number of tortuous veins will be seen. The Superficial ©pigastric and the
mamimary veins were enlarged.

Respiratory system :—Inspection :
* side. Palpation: V.F. absent on the rig

on the right side. Auscultation: V. R,
breath sound.

Mqvements diminished on the right
ht side. Percussion : stony dullpess
absent on the right side—absence of

Cardio-vascular system :—Pulse :

Equal on both i }
heart outside the left midclavicular lin sides. Heart :

e. Normal heart sounds.
Abdomen :—Spleen enlarged 3 fingers br

Liver palpable to 2 fingers breadth. cadth below the costal margin.
Pathological reports :—Urine :
acid.
Blood: R.B.C. 4'1. million. W B.C 1,41,000.
Kahn: negative. Sedimentation : ] hour—28 ;
Slide shows lymphoblasts and lymphocytes.
Other reports:—X’ray chest : 9-9-'47,
practically opaque and there is certainly a

Apart from the displacement of the edia,
mediastinal shadow seems to be enl

Apex

Sugar—nil ; Albumim—nil; Reaction :

2 hours— 3¢,
(Vide Picture),
The whole of the right chest is

good deal of pPleural effusion.
Stinum to the left,

arged. the upper
11-9-’47.  Paracentesis thoracig done wit . ,
Twenty ounces of hemorrhagic fluid let, out, 'th Dieulofoy’s apparatus.
{266,

- The chest movements were

A CASE OF HYDATID MOLE—U. L. JHA 287
APR. '48]

i lands and spleen
; 18— largement of the lymphatic gland: .
Diagnose -h fll::r:;eiigtic blood changes enables the dmgnosx;z tb(; b:
together;hlth teaet increase in the W.B.C. count, the presence of lymphoblas
made. ° 8 i diagnosis.
help in the diag
and lymphooytes erl:eferred to the radiologist for dgep. X-ray ther:tipy goz
The_ case w?s ds. As there was still much ﬁqld it was dect_de tha
the mediastina/ gt?ndehferred. Meanwhile the patient was getting mor((i:
the therapy may Ga On 15-9-1947 paracentesis was done ’agau‘rtn ar;LS
and more dyapncgf- hemorrhagic fluid was let out. On 16-191- 47‘ ; dew;@_
fortynine ounces tient’s general condition was going d.own. e wa ove
found that theg;‘epnoea. with oyanosis. The following symptoms
loping severe
noted : = d osis.
noea and cyan
W (Sjev?resd Sf,::thy expectoration, blood-stained, rose coloured spu-
2) Copiou
tum frt()m the nose and mouth. e heas
u (3) Pain and feeling of oppression in :

i hready.
i d that the pulse was rapid and t 3
" wa:ut;o::pression. Tge body was cold and clammy.
hurried. There were bubbling rales all over.

On examination, :
The face presented an anx

Pulmonary cedema.

Diagnosis : put on the following lines of treatment :—

The patient Was '
(a) Oxygen inbalation. s of blood was let out to
section was done and ten ounce
(b) Ven‘:, mbat cyanosis. 4 two bourly.
ine ;4o gr. S. C. and repeate doma
(¢) Atl'“’P :n five hours after the onset of pulmonary cedema. '
Patient died In spects about this case are: (1) Acute lymphatio
. The imeresblngd8(2l; the sudden onset and the termination.
leukemia 8 Tare andone The spleen was moderately enlarged. The
Autopsy was '

ds were enlarged. | | )
mediaszinal lymph glf“ie“dem of the Government Erskine Hospital for giving me
the Superinten \
i:sit(l::r;lcf report about thie case
perm :
185, New Street,
Madura.

—n ————

A Case of Hydatid Mole

. L. JHA, L.MP,
Medical Officer, Mandro Dispensary, Bihar.

is wife was bleed-
came and reported that his wife
25-l-,4-8'_—AsIg0h;£m;iz';ant. As the patient was a 'stnct,ly };lfdrd(.lf
ing pe vagm?[.mtio: even external was agreed. Interrogation revealed :
lady nO( f)xasl;le was in the 5th month of gestation.
Itipara (3 children). ' , ’
@ Sl;ee::gil—l;ogerate in quantity—oozing in character—5-6 day’s
(8) Ble duration.
in in the abdomen. . .
z:; g: E;tory of trauma or disease in the private part.
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- eventful progress. Now she is quite free and ig op M
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The case was considered to be either one of (1) threatened abortion or
\2) placenta pravia.

. : ortunately none co
patient got into a precarious condition. I wag
party agreed to underg i

patient on examination on 9-2.748 as det

uld give any relief and the
called in and this time the
d treatment. | found the
ailed below :—

(1) Face—npale, extremely anxious ang oovered with cold sweat,

(2) Temp.—Subnormal.

(3) Pulse—Almost, inperceptible,

(4) Respiration—42 p.m.

(5) Abdomen—Soft but distended—
—no feetal parts palpable—fcetal heart sq

(8) Patient
infrequent.

uterus 3 fin
und absent,

profusely bleeding and in labour pains which were not

gers above umbilicus

(7) P. V. revealed :—(a) 0s~—2 fingers dilated,
(b) os—filled up with blood clot,

(¢) gushing blood contained a number of g . .
They were like water lobes. globules of Various sjzes.

Diagnosis was now quite clear. [t was a case of hydatiq mole
Treatment.—(1) The clot of blood wag g;

evacuated with two fingers of one hang worki,:sgl(.’lggtge ';lt\;imnterus was
hand pressing on the fundus externally, The content, Onme° and other
mass. It was typically like bunches of &r2pes of various sizes (*,?Ut in a
diameter). Uterine wall was extremely thip and when the opgg to }” in
on itself it became very small in size. €an contracted

(2} An abdominal binder applied.
(3) Pituitrin 4 c.c. ILM.1.

(4) Glucose 12'5 %—50 c.c.
Solugeptacine 10 %—5 c.c.} LVv.I

(56) Mist. Post partum %i T.D.S.
(8) Absolute rest and cleanliness advigeq,

The patient was kept on item No. 5 for 4.5 days and mage 5
n un-

The point worthy of note is that one shoy)g not 3iTDs.

) forget, .
nature of the discharged blood. In th:g case the di&gnos%s cz“’ll?j!;mma the
made earlier had the blood been examined for itg Nature ang ave been
am really very sorry for my failure. content. |

ndro Dispensary:
Ma oBihar.
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VITAMINS

myuuucm DOSAGE FOR ALL AGE GROUPS
formula for a multi-vitamin con-
that one general for
- shaW:ev: the requirements of infants, children and adults
m,:\tK"TnAoVOL'. therefore, is released as two separate products.

Research h
centrate can

sdequately. 'SR MULA INFANT Fos‘u:uml .
i a.
ADUL ent ol conditions of sub-.normal Lr:;ntclztzg;i:sg f?; KA'SK-\‘/ O?.r'";;urovidu
May b (resiscance, fections, etc.  Usefulin cases ‘ ! tive to adding oils or
h:a);th Jowered I‘G*‘S““C:i'r::( atony, sub-normal growth an alterna
' trointes '

i le"e'opment an £ ‘
L] d engral fun-down mu ] dle d 8

of orexi gas d e isions to th t and to givin,
and faulty

orange iul'ce.
OfS.
conditions que 0 dietary err

AKTA-VOL

INFANT AND ADULT FORMULA
Nicholas Ethical Division

J. L. MORISON, SON & JONES (INDIA) LTD.

oRAS CALCUTTA KARACH! coLomso RANGOON
M A
SOMBAY

e e

BURRES
SN

W'hon writing to sdvertisers, plesse mention the ** Antiseptio.”
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REGISTERED TRADE MARK

STIMULANT OF THE VITAL CENTRES

It is ol
f i n;t generally realised that in addition to A
Or su i m
cutansous, intramuscular and intravenouys i _poules
injection

CORAMINE LIQUID

is available fo .
crdise o CI.I oral addmxmstration n cenain chroni

ections an 4 ) - 1C
circulatory disarders aurisingoi CO’?bat respiratory and ge‘ner(astecézg typ e) It now

rom fatigu . tube (. ype!- ) .
ue and exbavstion which produces ;rradiation as uniform as sunlight over the whole

human trunk. Sp effective is the combination that an ordinary tonic
dose with this lamp averages only one minute. All-adjustments are

Gﬁ’lﬁ”’li"@ fi(iu(.b Gna ampaules quick, smooth, simple. o

: Renmowned for over thirty

are made exclusivel T CH et ini
e Y l)\, ‘Ciba years as standard ctinical Saey (g ANOYIA LTD. sioven. exstano.

equipment, the Alpine Sun

¢ Hanovia-is Preacribed’

Jn THis IMPROVED post-war model, ultra-violet radiation 18
y the' powerful and compact extra high pressure quartz act
operates in an accurate inner reflector

i

gchieves still higher. sta1l.' The 8 pecialists in Actinotherapy Equipment
dards of pxeellence in this
C I B A P new version. Write for @ amomia Agents in India
”AR M A L‘ M |T E D fully ilustrated descri ption  MALGHAM BROS., - - 26, Custom House Rd., FGRT, BOUBAY.
PO BOX NO.1123 - to your local agent. o IBIIRDU'“L I('-U. 119. &5 f)éi??_(?\—xiie S.qtl.xi’j#},‘:isi CALCUTTA.

BOMBAY

When writing to advertisers, please mention the * Antiseptis.’’
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(CZQ()/Q{ tamn (Q group

balanced for effcctive dosage

Intensive dosage with a single member o
may precipitate a deficiency of some othe
In the absence of specific indications,
advisable to prescribe a preparation i
the vitamin B group are all present in
they are normally required,

Vitamin B Compound B.D.H. tablets provide an idea] means
of administering this group of vitamins. They are indicated

f the vitamin B group
r member ol the group.
therefore, it is generally
n which the members of
the proportions in which

Vague neuritic pains and undge
susceptibility to exhaustion and infection.
Among the more specific in

dications is menorrhagia which hag
been shown, in some instances, to be due o vitamin B group

th consequent impaired @strogen inactivation by

the liver. Vitamin B Compound B.D.H. is issued in bottles of

100 tablets,

VITAMIN B comPouNp
B.D.H.

THE BRITISH DRUG HOUSES LTD.

Oistribute | in India by

BRITISH DR
P.O.Boxl!ﬂ,BOMBAYL.lG HOUSsEs “ND'A) LTD.

P. O Box 7882, CALCUTTA 7]

When writing to -dvortiun.' Please mention the « Autiseptio,”

A Few Case Notes

Dr. NANI GOPAL I?AS,
Medical Practitioner, Kalna.

dent.

< ient H., M., 18 years, stu

ic algid.—Patien i re tongue.

Case T @mo;:? :gt.rition, premature grey bairs and zo thing i

General features: ‘fn tion:—Iungs:—Toxemic, accegt;x:t:d t ;;?c'al agg ho up

. na et ¥) ) e Tt

Phymccaolnfgtz’:i‘:e breathing. Heart—N.A.D. Sp

lating pre- 4 TAD. ' .

o ugxbilicus. Liver—N.A.D ‘ ¢ night after coming from a wedding

to u 2-'48.— Acute onset of fever las tgools with free blood up to 3 a
b provis homorrbagic s ith blood in the
’ jous day. 1 he linen smeared wit

party the previo iffuse maucosa on t ¢ .

bowlful t;: : mneo.n ?nlg::ry history of intermittent dysentery

sample shown.

... gr.X
B Sodi Bicarb -
8odi Chlor _ e
Extr Kurchi Lig .
Adrenaslin L |
Aqu;‘:dMist iv doses T.D.

iv. Div,
1. Lactas gs. Ft. pulv. iv
ide tabletqs. Ca
Suiphonamt
vit. C. Tab. qa

i if the hsemorrhage is not
} Coagulen (Ciba), if th
t parentera
I suggested nex

edicines. . I 0.K. except Temp. which
stopped after m ping the patient was a
Towm—ds the eve g

ioc breathing which was
: , or 1° Tht? toxsmmic | Frons & wedding's
increased acb mlg;d:gng:sytige in suggestmrs dOf coming 1Iro
sed to be Pres less accentuated. .
oxpos rly Falgoon 45 the mother, I boldly pushed one 'QAt B;lrlly
fr?:; further evolution of symptoms. early
fectly well with no temp.

osure at ea
o Then with assurance
drochlor without waltlsnger
morning the patient was p g
20-2-'48.—Patient all O.K.

g!’. X

R Sodi Bicarb Mmi

Ol. Cinnamon oM

Extr Kurchi Lig . Ziv
Aqua ad 4 such T.D.

. Ft. Pulvy. iv Div.
ids Tab.qs. Vit. C Tab.qa. Cal. Lactas qs
Sulphonamids .

5.48.— All 0.K. Mist. and Pulv. repeated.
21-2-'48.— ).
22-2-48.—All 0.K.

.. Mx

B Spt Am Aro - R

Tinc Nux Vom s

Tine Ferri Perchlor Y

Liver Extract % x
Aqus ad

iat iv doses T.D. ) .

Fe Z:lxatn;; en (B.1.) Multi vitamin Tabs. to continue.
23-2"48:”(‘)'“;1;;" l?;‘hegca.se is abviously a chronic malaria without
Discussion.—(1).

.. lopg. ) . N
adequate Quinine {:;z s regs istance brought in the cfxg)pl;catxon. Secondary
: i ora.
ke s G topper Bendof e miowalforn L
cata ; to be ma
. ders likely
(3) Blun

dical therapeutic or Q.
be the first stroke the ra e,
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(4) Had the Q. not been pushed as we occasi
private practice the case would prolong to a remitte
matic line merging into a typho-dysenteric picture
probably ending in the end of the life.
(5) If there be fallacy I shall welcome correction.
Case TI. Reflex pneumonitis.—13-11.’
a case as a consultant to an aquainted H M. B. A boy of four vears of
labour ciass suddenly fainted with acute dyspnoea and highly accentuated
breathing with rhonechi of various kinds. The cage seemed to be an advanced
pneumonia just on the border of post consolidation and pre-resolution of a
few days. Still now afrebile,

1 at once suggested, of M & A. My dear HM B. also
wag also thinking of Opi according to Nass. [

onally have to do in
ot course on a sympto-
upon chronic malaria

47. About noon I was called to

told me that he

B pushed } c.e. M & A St.
odi Bicarb

gr. v
Pot Citras gr. v
Spt Am Aro nv
Tinc Belladonna Moy
Tinc Dig m
Aqua ad

. il
4 T.D. to be continued after waking. He waked at midnight. At
morning I sgw him playing.

(1) Reflexes were hurriedly. examined. The shock appeared to be
superficial due to afferents from respiratory crisig.

(2 The pneumonitis, was of non-infective type and it occurred in
Teaction to viscero-sensory afferents dye to false passage of rice-grains.
(3) Mechanism of treatment ;. —

‘—Purely the lungs were offered rest by
M & A and rature was left to remedy.  Afyer miduaight the boy waked ang
vomited a few grains of rice and wuco-catarrbal fluid.

Luckily no subsequent Symptoms evolved and i
morning with lungs as calm and normal as possible. ver sl O.K. nexe

Cask 1L A subtypical beri berj _ Hagu, a Hindu labourer adult

male, suffering for aver a year from intermittent diarrheea, fever et for
“r

which he bad paliiative treatments elsewhe
two or three Emetines, he said, - He bad been eated by

After wh.ich he ha

' mostly making the calf are
eyelids. During the course of the same years two of his stoyt :;:l‘:
the same wdema and diarrhcea, muco-hmmorrhagic.

Examination reports:—(a) Stool: diffuse m
Macroscopically even indigested starchy femcal mat:e?s T streaks of blood,

(b; zjl;gical pendulum like,

(c omen— Peculiar rigidity of the ract

() No fever when under my try;aatmentl..ec SolooBcee.

due to abdor_ninhl rigidity,
Depending upon () and (6) and taking it to be the failin

the famine of 1350 B.S. [ gtapteq the following treatment, 8 sequele of
19-11-"47.—B  Sodi Bicarp, |

Spleen, liver not palpable

Pot Acetag v 8nx
Lig Am Acetas ToBex
Am Chiar o Mex

eXamine o Brov
Extr Kurohj Lig gy
Aqua aq

mx
5 «1p
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: i Morroba and milk in the
. : restricted lines. Bel .
].) let a%m&: :::p at noon and chissa in the evening.
morning.

20-11-'47.— Berin {Glaxo) .M.

R Pot Acetas . 1g;"‘l".xxvxx ‘
Liq Amon Acetalia i ‘
Spt Am Aro s
Tinc Hgocy i
Henm:m Zvi ¢+T.D.
Agqua e

i . mptoms. :
Mist. &?wrld“:iet ‘;:x."t diy. the rigid abdomen was as soft as possible
As & miracle

educed. . -
s Sd’i?a ull;;f'?l ret Quincitras—Mag Sulph—Aw. Chlor.—Tinc. Digi
21-11-'47.—

i - i 4 TD,
lis— Tine. Hyocy —Acid Sulph dil—qs. of each Aqua—3% i
talis . Hyocy

gr. x
: Ricarb
2-11-'47.— Sodi Bicer -oenx
2l B Sodii Benzoas ggr' v
Am Chlor o,
Hexamine e
Sodi Sulpho Card . gm !
Livergen )
Liq Punarnavs Lig %\,vxl
Aqua ad

g h one dose T.D. ) .
vit. C Tab t;ﬁ su(;al Lactas gs. Ft. Palviv Div
it. . .

4-11-°47 —Symptomatic Mist. a.nd puiv.
25:11-’47.-—Complaint intense grip

days which were purposely done to counteract the effect of.
the last two da

Emetine. R Sodi Salicylas g:: ;r
Pot Brom " x
Glycothy .. RV
Am Chl;f . 3 vi 4 T.D.
Aqua &

. b. gs. Pulv 4.
Bismuth Carb gs. Cal. Car . .
t of relief after passing residual mucus. Chronic
30-11-4‘!7. fgp)ml‘ c.c. No. 1. Mist. Carminative et Sed.anve.
oolitie "‘ccu?e :hree mo;:ths gince he is alright and‘working a whole day
it is . .
1 bogor:gularly in the fields before my eyes . N
a bough it may be argued that Berin can make clinical
-Discn“i?n;:ifmzugthe reversibility gf starch metabolismu and cell
subsxdegsfztvoaw both to be considered herein. ' - oo
pormas . female of the same place came with diarrbeea cdem
Rgoentl):}a; :f][xlxlncles and pendulum like heart sounds. She cured on
ked on :
g;?;;’ Alba and Pulv. Berin etc. ' . o € |
‘ ticaria in pellagra.—Etiman Bibi, Mobamma lan female,
CAS.E Iv. !{rl cheeks itching and burning. Desquar}xatlon of ‘t_he
o ?v“h.t;v:?:,;nscabs duration 8 years. History of occasional eruptions
gpé'tuizhgv:: the body and burning. Afrebile.
i

w i vi inosis with urticaria due to recurring
diagnosed as avitam h
The case was

cam

ipations. ‘
cons;P: ATMENT i—15-12-'47.  Berin (Glaxo) § c.c. LM.
8 :

ing and tenesmus due to purging of -

3
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B Mag Sulph e dp.
Sodi Sulph Carb o gE R
Lig Arsenicalis .. M
Hexamine ge. v.
Tine Nux Vom - Mx,
Aqua ad .. %i. 41D,

16-12-'47.

Complaint of aggravation of itching and burning.
B, Sodi Bicarb

gr. x.
Tine. Belladonna Mo .
Aqua ad " - 3 vi. 4T.D.
Sulphur ppt. gr i
Palv Amyl gr-v. $TD.

18-12-47. Lactolan t c.e. IM. Oceu
relieved by an Adrenalin I.M. St.

B Sodi Bicarb

rrence of reactionary shock

gr. x.
Hexamine ar. X,

Zine Sulph gr. 116,

Aqua ad Zvi 4T
Sulphur ppt. &),

Pulv Amyl <« gt.v. 4T.D.

28-12-'47. Lactolan 2 c.c.

B Sulphonamide tab. 3,
Hg. with Creata BTt
Sodi Bicarb L. Q8.

Ft. Pulv. vi. div.

No oceurrence of shook.

Though there was no sign of peripheral neuritis,
of the prospect of the case and thinking of cutanecou
guardian of the patient came

: with his angina of the
his aunt’s perfect cure.

I was not sanguine
8 leproay, the male
throst and reported

Case V. Soft chancre.—Pagient, H., M., history of intermittent genita)
gores for the last six years. Confession of habitual exposures. Married
At present frank sores on the glans, multiple, exudative, painless irregu[a;
outlines, with epidermal involvement only. Treated about a few ‘years ago
oured temporarily but recurred occasionally before coming to me. &

TrEATMENRT :—Provocative G Vaccine (B L} I M. o ithi
: G. 1.} LY. onset of fever wit
the first 24 hrs. Prescribed Mist. Alba %1 T.D. and Puly. Cibazol Thg
Cm‘ed. from reactive fever. Acetarsal (M& B) 1M, twice. Results not
sanguine. I_Zerm (Glaxo) IM once. Not sanguine. Milk once not sanguine
Thea‘e injections were done in adequate succession. In the meantime loeai
application of antiseptic sedative ointment was dope. '
Sometimes elapsed to procure the mnext dry i

_ ! 8. Then sapecial .
phancre vaccine (U.D.) given 3 doses. Rubsidence got‘ eXternal ‘f};:}s %0{:
is about two Jong years since he is free from relapse, '

Salient points :—The patchy lesions appeared first j

] : ) rst in f
which spread into cuticular ulcer which shed seroys, erte of a papule
Did the vaocines give only protein immuait

X ¢ Tes ?

was the effect of milk? Trial of Sterodin did not ogcm' tgox:?{h:;hen what
Lakshmanpara P. 0.,
Ralna Dt., Burdwan.
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“Mo . in India the Biological Laboratories of TEDDINGTON CHEMICAL
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~Al] Stfcng(h T.C.F. trade-mark now stands for reliability everywhere.
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Literay ENQuUIR(gs SOLICITED of Vitamin B-Cowmplex deficiency.

res ang " ,
. Price lists arg yon on requeat Available in ampoules of 1 c.c. and 2 c.c.
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Need of the Hour

ur Premier of Madras, the Hon. Shri O. P. RaMAswaMy REDDIAR,

desires that the medicos shounld think and plan how pest they can serve
the people. The mind of the medical .professmn also I8 working in fthe
same direction. ‘‘ The medical p;ofessnon and the services which are free
from the grip of foreign domination hqve necese_aarlly tp take upon them-
selves the responsibility and the privilege of improving the%ialnhfaxﬁd
happiness of every man, woman a_nd child in our countryd. ey (;{ the
medical profession will he stultxfu’ng themselves 1f'they 0 not tafe Iﬁp
these services,” observed Dr. M. V. Krisuna RAo‘m the course of the
Presidential Address at the Fourtvee_nth Andhra Medical Con.fereqce hel.d at
Nellore on the 27th ultimo. T'he minds of bc')t,h are working in unison.
W—hat is wanted is active and sincere co-operation betweex:x the Government
and the medical profession to tackle the grave and serious problem}s gf
public health and medical relief whlch stare them on their face. While it
i atter for gratification that the Central Governme'nt.; and many of the
brovin es have established liaison between the administration and the
s:((’):ll]?;,(} m;zdical profession. here, in Madr_as, the recggnition accorfigd to
the Indian Medical Association Branches is hedged in _chh conc.]molxl)'s,
which are hardly conducive to that _happy and harmomous x:elanons“llp
that should subsist between the two if results are to be. achleve((ii. ke
trust that the Government will look into the matter 1mmed1at'el.y and ma 3
active and effective co-operation possible by removing the conditions impose
for recognition and proving to the profession that they have absolute trust
in them.
" How can public health be safeguarded fmd medi.cal relief ggtende(z
when there are not sufficient number of qualified medical _pract)txorfers.
As Dr. E. SuNDARARAMA REDDY, the Chalrman_ofthe Reception Committee,
observed, at least 12,000 practitioners are required to look after phe health
of the people on the basis of one for every 5,000 of the population, so far
as the Province of Madras is cor}c.erne.d. But t.her'e are now on)y 4,000
medical practitioners. The position is the same, if not worse, in other
provinces also. It is therefore to be expected gha.t the President shou!d
express considerable disappointment at the action of the Government in

ab
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deferring the schemes for the building of colle
which were sanctioned last year, an

take up the building achemes. It is no good regretting ¢ .
number of qualified medical practitionewg to eervge th:";,i‘:;lz l::l:l:)ef sufficient
and deferring schemes for the establishment of even colleges sanotj Or:de band,
other. The President has also suggested that with a8 view to ens ened on the
cal relief to the masses all over the province the Government, shurllng medi-
a scheme of medical education that will enabje even matriculate o porolve
doctors after a six years’ course. The time that is attempted :‘%become
in one course is only sought to be added to another coursep Wh9l ¢ saved
already much grumbling that even the present course ig “"aul ol le there jg
demand is made that it should be reduced, it is very do E‘fﬂng and the
people would agree to prolong the course specially for the ma‘: thul if map
years, leaving the period for the Inters and B.A s intact a riculates to gix
necessitating two different classes for them., Besides, it jg . ': 18 now, thyg
‘students of the qualifications now required that is reéq)’onsib;le0 f the dearth of
lack of sufficient number of qualified medical practitio or the Present
absence of sufficient number of colleges and the inhuman ann}erpf, It i3 the
80, cruel manner in which the doors of the medical co];e" We may gay
against many deserving students seeking admission, op €8 are bangeq
unjust, that has brought about the present state of th;n a %;Ounds Wholly
are required, more medical colleges should be establisheg ' a more medjcog
such establishment becomes an accomplished facy iy, shou]’d&!;1 till such time
for the existing colleges to take in more students. [t o i?ade Possible
profession as a whole and with one voice should ur e'u 18 this which the
the Government. 89 upon the attentjoy of

ges in Guntur and Mag
d he appealed to the Govermnentur t:

‘‘Medical research is indeed and ought to be j
. ; inse )
education. In our province, adequate facilities do parable from medieg}

N not exist ;
colleges and hospitals for research for b exist in the Mmedieal

want of adequa
lack of encouragement from the State and Universiqtv t?r?:f haa“d funds and
v 8 arrived for

our medical colleges and post-graduate depar
tals and colleges to be handed over to the gniv?r:?ziiszaihed ‘0 the hogpi.
observed Dr. Krisuna Rao. The Surgeon-General, 0 ﬂl“fﬁmenb funds”
declared the Conference open, also stressed the need for r O BHATIA, whe
colleges,”” he said, “should also be institutes of intensivzsear(’.h‘ "Medical
Research was of fundamental importance for 5 proper 1 ‘Eedxcal Tesearch.
rational interpretation of nature and ultimately to devi " €rstanding ypq
should no longer be the passive recipient of the meq; o° remedies, India
by other countries. As a free nation we

to the medical learning of the entire world.” And the
Madras, switching a new X-ray apparatus ia the Génera]‘i_‘l’- the Prem;
said, “The apparatus I am now switching has been obtgj oeral
Hereafrer you must make these instruments i this co alned frop, abroagd,
both the Central and Provincial Governmentsg will hel untry and | gy 8ure
Oualy another way of urging the need for research p’I“k? this directiop »
the services, and the Government are all of one m.ind hus the Profession
matter. Why can’t the representatives of the : .

n regard R
. three s; to thig
plan and take steps to implement it ? St together, draw up a

The President urged the need for health ed i
improved scale at all. scholastic levels of aj} age ﬂm?li’:t:)nnd ;)m & vast gpq
available. ‘“ There is a great role, ” he said, ““for the medic'V every vehicle

play in the national programme for health education to Ohildal Profession ¢

fen and adq)e
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in the country.‘ The physician and the practitioner have to become the

-propagators of rational scientific health knowledge to the Indian masses.

We cannot and ought not to wait for the State to do this.”” He suggested
three measures for immediate adoption : (1) Every high school should have
s medical man as & part time teacher as well as school physician; (2)
Doctors should take an active inverest in the scheme of basic education
and study the practical mgthods of training children in health habits; and
(3) Journals, leaflets and "books in the mother tongue have to be produged
in an attractive manner for use by the literates. A close qo~ordina.m0n
between organisations for medical research and public instruction has to be
developed. The hand of co-operation has thus been extended by the
medical profession and it is for the Government to grasp that hand and
make the best use of it for the greatest good of the people.

State Insurance for Workers

HE Atlantic Charter was written from above water and the writing has
Tdisappeared as fast as it was written. Therefore all talk of securing for
all “improved labour standards, economic advancement a,n’d soctal security”
has been clean forgotten. The other day an E}nployees St’;ate Insurance
Bill providing for certain benefits to employees in case of glekness{matet-
nity and employment injury has been passed by the Indian Parliament.
The history of National Health Insurance can easily be recollected. It was
introduced in Great Britain more than thirty five years ago by a man of
courage and imagination, Mr. Davip Lioyp Groror, who led Britain to
victory in the first world war. It'w;_a.a at that time considered revolu-
tionary, but it became out of date within two decades_ and a new plan of
gocial security called the Beveridge Plan had to tak.e its place. Conserva-
tive and narrow-minded as the Government of India of the pre-Iude:pen‘
dence era have always been, they only wunted to make a show of making a
move, and in appointing a special officer to report on the matter, narm\'vm'i
and limited the scope of his enquiry by.askm.g hm; “to prepare a prfahml-
pnary scheme to serve as a bas_is for dtsgussnon with a view to phe 1nt1:o-
duction of legislation to provide fpr Slckngss”lnsumnce for industrial
workers in sonie of the major industries of India. -

The Special Officer’s initial note and questionnaire appeared biassed
that the Bombay Medical Union turned in a long and counsidered answer.
They rightly emphasised that the scheme was far toc_) narrow and restricted
in its scope to earn unqualified approval. The major drawback was that
it was not intended to be applied to all workers, urban and rural. In so
far as it was meant only for workers in the major industries it left out of
account a large mass who deserve assistance from public funds by reason of
their citizenship primarily and by reason also of the fact that they contri-
bute a not inconsiderable perrentage to Central and Provincial revenues.
The other fundamental drawback was that it did not contemplate Sickness
Insurance to other than workers so called. It excluded from its purview
the dependents of warkers whose economic status did not justify the over-
sight. The Bombav Medical Union had also some pertinent things to say
about the Special Officer’s veiled but unmistakable bias in favour of the
Medical Service System, which would deprive the worker of his freedom of
choice.
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Dr. Venkappa Fund—Appeal for Contributions

We, the undersigned signatories, feel it our duty and consider it a great
privilege to sponsor an appesal to commemorate the valuable services rendered
by Dr. D. V. VENKAPPA, ODE of the oldest members of the medical profession

in Madras.

For nearly four decades be has done yeomen service to the medical
profession not only in our Prov_mcc, but. througho}ut India. Dr. VeExgappa’s
services on behalf of the Licentiate Medical Practitioners and his great work
for the All.Iudia Medical Licentiates’ Association are well-known. His inde-
fatigable efforts to get the grievances of this class of medical practitioners
redrossed, to raise their status and improve their standard of teaching, and his
work as Provineial Secretary of this Association, need no emphasis. He
has been Editor of the Indian Medical Journal for over 4 years and bas
contributed considerably to improve the tone and get-up of the Journal. He
was 2 Member of the Madras Medical Conneil for over 7 years, was an active
member and office.bearer of the Indian Médical Association, was President of
the South India Branch for an interim period as well as Vice-President of the
Madras Branch and Member of the Provincial Councit. He hss worked un-
ceasingly for the amalgamation of the two Medical Associntions in our country.

Dr. VESEAPPS is now past 65 but in spite of age and declining health,
he is still actively working on behatf of the profession. We therefore feel
it our duty to honour ouc whose career has heen marked by great sacrifices
{ and who has taken keen interest in all movements for the.
he medical profession which he loved so well. We feel it our
league of ours and show our appreciation of his
to him of a suitable purse.

\With thisobject we have formed ourselves into a Committee and are issning
this appeal both to medica] men and to such others of our countrymen who
know him, and request them 1o contribute liberally to the purse we propose

to present him in the near future. |
We request that all contributions mayv be-sent to Dr. U. Krisnza Rav,

Worshipful Mayor of Madras, who has kindly consented to act as Convenor

of this Committes

for the prl)fp,-«sion
improvement of t
duty to honour sch & pol
services by the presentation

. Py T 5. TIRUMURTI. _
President, South India Provincial Branch of LM AL
pr. K. C NAMBIAR,
President, Madras Branch of 1.M. A,
3 D S THAMBAYYSA,
fx-Prepident, Madras Branch of IM.A,
§. Dr P B. ANANGARACHARL
president, Madras Branch of [nd. Med. Licentiates’” Association.
a. bn. C NATHAMUNI NAIDU,
Fipance Secratary. All Ind. Med. Licentiates’ Association.
6. Dr. K. RAMA RAO. ’ .
Secretary. LM. 4. & All Indian Lioentiates® Association.
» Dr K. L NARAYANA RAO,
) Secretary, LM.A. Madras Branch.
Dr R. SANKARAN, )
Member. Provinesal Couneil, T M. A.
. Sri T. A. l{'\MAS‘YA.\lI R}‘:DD}', B.A., B.L., Adiot,'&f,ﬁ‘ )Iadrgg’

16. Sa1 G. NARASINGA RAO.

11. Ds. U. KRISEXA RA‘LI', .
Mayor of Msdras & Vice-President, L.M.A.

[

Madras, [0th March, 1948
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MEDICINE and THERAPEUTICS

Aerosol treatment with penicillin and
streptomycin —Recently Baruch, ¢ al, in
experiments on white rats found that peni.
cillin is absorbed effectively by the inhala.
tion route, and that autopsy and microsco-
pic section of the lung tissue revealed very
little difference between penicillin treated
and control rats, indicating no irritant effect
of the penicillin. Cultures have been made
on sputum immediately after penicillin aero-
aol treatment and have revealed no pyogenic
organisms in the majority of cases. Increa-
sed blood levels are reached by having the
pationt take a deep breath and hold it a few
goeconds after treatment. Ten to 20 per cent
of the total amount of penicillin given in
this manner is found excreted in the urine.
Dr. Veach reports favourable results in seve-
ral cases of chronic bronchitis, non-tubercu-
lous, and bronchiectasis using streptomyecin
combined with penicillin. In all cases of
bronchiectasis the sputum was rapidly redu-
ced, being only one-fourth to one-fifth as
much at the end of the first week of treat.
ment.

At the recent meeting of the American
Medical Association in Atlantic City, Dr,
Joseph D. Kelley stated that sinus surgery
was being rapidiy eliminated by the use of
penicillin ®rosol therapy. Since hemophilus
pertussis is extremely sensitive to strepto-
mycin, 8 number of investigators are admi-
nistrating streptomycin by nebulization and
are obtaining excellent results. Dosage for
s@rosol treatment consists of the administra~
tion of 25,000 to 50,000 units of penicillin
and 1 gm. to 2 gm. of streptomycin either
separately or combined, once to five times
in twenty-four hours. Using oxygen to
nebulize the selution, a flow of 6 to 8 litres
of oxygen per minute is needed and using
compressed air a pressure of 10 to 20 pounds
is sufficient. An ampule of aminophyllin
can also be used in the nebulizer for the
bronchospasm. Dr. Veach, in treating caseg
of acute sinusitis with congiderable swelling

. of the nasal mucosa and blocking of the nos-
trils, uses 5 to 10 drops of tuamine or a simi.
lar decongestant preparation to facilitate
the passage of the wrosol mist into the ginu-
ses. Conclusions reached are:

1. The inhalation of penicillin and strep.
tomycin ®rosol is of definite value in respi-
ratory infections.

2. In certain respiratory infections it is
more effective than intramuscular injections.

3. It is easy’bo administer, not unplea-
sant to the patient, non-toxic and gives ug
a useful addition to our armamentanium for
the treatment of diseases of the respiratory
tract. .

(Veach, Oscar L., Whitney Trust Building,
Sheridan, Wyoming.: Rocky Mountain, M. J.
44: 816-817 October, 1947—Medical News
Latter, Dec. '47.

Recent advances in 1h

{ L]
**Virus Hepllitis,"-—-John R‘klt\‘zz:'fl: dgfb o
opfh Medncm'e, University of Penng'l O'Ol

adelphis, Pa. M. (i North Ameri™
30:1407.43, November 1946. America
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vions, diagnosis, treatment
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» Prévention gpq
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Bt 8, 0.
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protective effect of human gamma globulin
are considered. Evidence concerning the
methods of transmission of the two typee of
hepatitis virus is reviewed in some detail.
In respect to virus IH, exparimenta! and
epidemiologic data indicate that the intes-
tinal-oral circuit i8 one of the important
mechanisms of spread. Respiratory trans-
mission remains 8 strong possibility but
proof of its importance islacking. Transmis-
sion by parenteral introduction of infected
blood orits products may occur but possibly
accounts for only a small proportion of the
apparent infections with virus IH. The
proved methods of transmissions of virus
SH all are artificial and involve the paren-
teral entry of the virus by way of blood or
its products introduced intentionally or acci-
dentally. Some of the clinical aspects are
emphasized, including the high morbidity,
the mortality, the lack of relationship
between severity of initial symptoms {ind
the ultimate course, the frequency apd im-
portance of hepatitis without jaundice, the
factors leading to relapse, and the import.
ance and clinical types of so-called chronic
hepatitis. Diagnostic aids are discussed with
particular reference to value and selection
of hepatic tests. The basis and clinicalappli-
cation of the current princxples_of treatment
(rest and nutrition) together with the avail-
able measures for prevention and cor}trql,
including the role of gamma globulin in
passive protection, are discussed. Theoretic
observations concerning the risk of blc_)ord
or blood product transmission of hepatitis
viruses are included.—Quarterly Review of
Medicine.

Recent studies on the function of the-

adrenal cortex —C. N. H. Long, Yale Uni-
versity. New Haven, Conn. Bull New York
Acad. Med. 23:260-82, May 1947.

In the study of the function of any endo-
crine gland 3 basie factors must be consi-
dered: {1} chemical nature of the_ hormone
gecreted ; (2) mechanismn that activates the
gecretion ; (3) effect of the horm.one on the
metabolic activities of the organism.

Through the work of several investigators
the chemical nature of the horniones of the
adrenal cortex has been determined; it has
been found that they are steroids; and some
of these steroids, the corticosterones, have
now been synthesized.

Other investigators have found that the
gecretion of the adrenal cortex is activated
by a specific factor from the anterior lobe
of the pituitary which has been isolated in
a highly purified form and is known as the
adrenotropic or corticotropic hormone. In
studying the mechanisms of the action of
this anterior pituitary hormone, the author
and his associates have come to the follow.
ing conclusions on the basis of animal ex.
periments. Changes in the ascorbic acid
and cholestoral content of the adrenal can
be used as a measure of the activity of the
cortex; the ascorbic.acid is probably related
directly to the secretion of the hormone;
while the cholesterol probably serves as a

reservoir of the precursor of the hormone.
The various stimuli that increase the secre-
tion of the adrenal cortex in all probabi.
lity firat activate the adrenotropic secretion
of the anterior pituitary. The anterior lobe
activation is brought about either by a de-
creagse of the level of the tortical hormone
in the blood, or by some other unknown
change in the blood reaching the anterior
pituitary. Epinephrine, the release of which
occurs under various stimuli. increases ad-
renal cortical secretion. It may do this by
direct action on the adrenal cortex (Vogt's
theory), by stimulating the anterior pitui-
tary or by its effect on the composition
of the blood that passes through-the pitui-
tary.

It is well recognized that the adrenal cor-
tex is an important factor in the regulation
of electrolyte and carbohy drate metabolism.
Adrenalectomized animals or humans with
adrenal cortical deficiency may die from
electrolyte luss or depletion of carbohy-
drate ; the administration of sodium salts or
carbohydrate may relieve some of the symp-
toms, but does not return them to a normal
state. The adrenal cortical hormone must,
therefore, have some other function. More
recent experiments by the author and his
associates and others have shown that
adrenal cortical hormones also accelerate
the catabolic phases of protein metabolism.
It is recognised also that adrenalectomized
animals, while they may be kept alive by
the administration of sodium or carbohy-
drate while living under quiet undisturbed
conditions, cannot tolerate changes In the
external or internal environment that are
easily tolerated by normal animals.

It has long been known also that there is
& close relationship between the adrenal cor-
tex and the lymphoid‘elements of the body.
The author’s associates at Yale, in studyin
this relationship more closely, have foun
that when the cortical hormone or the adre-
notropic hormone is injected into normal
animals there i3 a rapid decrease in blood
lymphocytes which is due to a rapid lympho-
lysis resulting in an increase in the gamma
globuling of the serum since the gamma
globulins are the fraction of the serum pro-
teins that carry specific immune bho ies,
these findings suggest that the adrenal cor-
tex hormones may play an important part
in the development of specific immunity
to infections ; and it is possible that this
same factor (the increase of globulins vital
to the body cells) plays an important part
in nonspecific resistance to such factors as
heat, cold, trauma, ete., which adrenolecto-
mized animals cannot withstand as normal
animals do.—Quarterly Review of Medicine.

The indication, dosage, and mode of
administration of scdium bicarbonate with

sulfonamides.—Joseph H. Rohr, m. . and
Paul S. Rhoads, m.p.

The quantitative factor in alkali adminis-
tration with sulfonamides is often misunder-
stood or grossly neglected. -

If sufficient alkali is given to maintain a
urinary pH of 75, the sulfonamide can pass
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through the renal tubules in & 1000 mg. per
.cent concentration in solution and without
precipitation. If no alkali is given, or in-
sufficient alkali is given. to maintain a pH
of 73, 100 or 300 ing. per cent concentration
may precipitate with resultant anuria and
death.

The dosage of alkali necessars to maintain
an alkaline urine will vary with the patient
and with the disease, but a minimum daily
dosage should be established for routine use
which will insure a urinary pH of 75 for the
average patient and can be regulated for the
occasional patient whose alkali requirement
is abnormal. We have found 24 gm. of
sodium bicarbonate daily, divided into four
or six equally spaced doses, kept the urine
alkaline in most patients without producing
elinical or chemical alkalosis, Ior patients
who cannot take oral medication, intra-
venous 1/6 molar sodium lactate or sodium
biearbonate may be used.

Clinical or chemical alkalousis did not oceyr
in any of the patients taking 24 grams of
sodium bicarbonate daily. ’

Patients were given 24 gm. of alkali daily
in four or six divided doses in the form of
plain sedium bicarbonare powder in water,
sodium bicarhonate and sulfadiazine in a
combination tablev which was crushed and
mixed with water, sulfadiazine and sodium
bicarhonate with citric acid in a combination
tablet so that an effervegcent mixture was
produced when dropped in a glass of water,
and a tablet of sodium bicarbonate with eit-
ric acitd given in water as an effervescent mix.
ture and the sulfadiazine given as a separate
tablet. No significant difference in urinary
levels with plain sodium bicarbonate anit
the effervescent form was noted.

Thus, an effervescent alkali is as effective
as plain alkali, does not adversely alter
absorption, blaod or urine coneentration, is
more acceptable to the patient, and is there-
fore the alkaline preparation of choice,
Digest of Treatment.

BCG vaccination—Plans of the United
States Public Health Service.

The following recommendations and con-
clusions were approved in 1948 at a Confer-
ence on BCG vaccination held by the Tuber.
culosis Control Division of the U.S. Publj,
Health Service

. BCG vaccine should not be mads
commercially available at present.
2. BCG vaccination conferred increased

resistance to tuberculosis for the limited
period of time covered in a aroup of studies
presented at the conference.

3. Medical literature fails to reveal any
proved cases of progressive disease as 3
result of BCG vaccination.

4. BCG vacecination can be done without
eausing severe local reactions. The intra.
cutaneous method of vaccination ias recom-
mended for use at present.

5. In the studies presented, BCG vaccis
nation converted a large percentage of
non-reactors (in the tuberculin test) into
reactors.

[voL. ¢5, no. 4
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respond to iron therapy and there are no
other conditions affecting this. The uaual
dosage of copper in such cases is 1 cc. per
kilogram of body weight of a 0.5 per cent
solution of copper sulfate. Older children
receive smaller dores

Routinse usge of liver fraction is not neces-
sary sinca the status of liver in hypo-
chromic microeytic anemias in children has
not been established. Vitamins are only
necessary for good nutritional balance.
Pureed liver, in doses of 20 Gm, daily up to
2 vears of age and 40 Gm. to children of 2
to 6 years, mnay be given.

In iron deficiency it s necessary to
sscertain all of the causes and eliminate
them 88 well. Such cavses may include
failure of absorption and utilization of
necesgarv materials or the iran reserve
may be deficient due to maternal anemia
during gestation, premature and m‘\xhn]_)l.e
birtha, or premature ligation of the umbili-
cal cord. Since thereis a need for more
iron to compensate for the increased biood
volume the onset is hastened and rapidly
becomes more gevere. o

A typical prescription for the adminis-
tration of ferrous iron ia as follows :

Ferrous sulfate . 9.0Gm-
Spirit of peppermint .. 1.0ce.
Solution of amaranth . lGee
Syrup of citric acid ... §0.0 ce.
Simple syrup to make ...120.0 ce.

Four cc. of this preparation provides
approximately 0.16 Gm. (2.5gr.) of anhy.
Adrous ferrous suifate. ond» \-eb:cles are
used since acid facilitates fonization of the
jron. Absorption of iron may be supple-
mented by use of reducing agents such as
ascorbic acid or citrus {ruits. The ferrcus
salts are preferable since smaller doses can
be given and thus there ig less irritation in
the gastrointeatinal tract. Ferrous glueo.
nate is preferred by some. )
Although the dosage of iron preparation
ig subject to wide variations the following
gchedule of doses for ferrous sulfate is
recommended as being effective: birth to
2 vears, 0.26-0.39 Gm. {46 gr.) daily; 2t0 6

years, 0.39 Gm..0.52 Gm. (6-8 gr.) daily ; and
6t012 years, (.65 Gm.-0'78 Gm. (10-12 gr.)
daily. 1f ferric and ammonium citrate
ie preferred it should be administered in
the forne of a 10 per cent soluticn in daily
doses of 2 ce. per Kg. of body weight. Smalil
doses should be given at first and gradually
icreased. A reticuloeyte count will show
how effective the therapy is.

The reticulocytes should begin to rise
within three days of institution of therspy
and a peak is reached in seven to ten days.
This peak is usually in an inverse ratio to
the level of hemoglobin. The lower the
beginning hemoglobin value the higher will
be the reticulocyte response. As normal
hemoglobin values are approached the rate
of increase in hemoglobin slows consider-
ably.

The dosages presented here and elsewhere
in this article for ferrous sulfate may seem
excegeive RQur it has been shown that large
doses are necessary and that the body
utilizes only the amount it requires and
excrotes the excess.

Pernicious anemia is relatively rare in
childreA under 12 although states resem-
bling this condition have besen observed.
A megaloblastic snemia accompanied by
leukopenia with degenerative changes in
the granulocytes and thrombopenia has
been reported. This has resulted from
infections of the upper respiratory tract or
a nutritional disturbance of some type.
A response of the reticulocytes was noted
when folic acid or liver extract was ad-
ministered. Relapses do not occur following
adequate therapy. Folic ncid is adminis~
tered orally in daily doses of 5 to 20 mg.
and intramuscularly in doses of 1 to 2 mg.
Crudo liver extract is given in doses of § ta
2 units daily.

Liver, folic aecrd cr iron have no effect in
the anemia accompanying scurvy unless
there are other complications. Specifics for
this condition are ascorbic acid or citrus
fruit juices. An immediate reticulocytosis
oceurs upon institution of such therapy.

-—Medical Times.

SURGERY

Principles governing total gastrectomy.—
According to Pack and his associates the
removal of the stomach and tributary
lymph nodes en bloc is the ideal operation
for gastric cancer. Total gastrectomy is
both an excision of the entire stomach and
dissection en masse of the related ~{y'nph
nodes. The aperation is designed to include
the greater otnentum, the lymphatica and
nodes along the greater curvature, the
nodes of the left gastropancreatic fold., the
juxtacardiac nodes, the right gastroepiploic
nodes, the infrapyloric and the retropyloric
nodes, the lvmph nodes of the lesser cur.
vature, the gastrophepatic omentum. the
nodes along the celiac axis and the nodes in
the gastrosplenic ligament, and if trhe.y
cannot be separated fram the spleen or if
there is local extension into the spleen, the

86

spleen itself ig included in the en bloe
dissection. It may even be feasible to
inelude the peritoneum of the entire lesser
sac in the disgection,

The authors review observations on 41
patients who underwent total gastrectomy.
Thirtv.cseven stomachs were resected ifor
carcinoma, and ane for an extensive reti-
culum cell sarconoma. Of the three lesions
which proved to be benign, one was non-
cancerous linitis plastica, probably on a
sy philitic basis, and twoe were large benign
ulcers high on the lesser curvature.

There were 12 women and 29 men. The
average age of patients was 54 vears. The
youngest patient was 30 and the oldest 79
years. About three-fourths of the patients
had bad symptoms for less then one year,
pain being the moat frequent symptormn.
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After discussing the indications for tota]
gastrectomy and the roentgenologic and
gastroscopic aspects, the operativé technie
is described and illustrated.

The decision aa to whother td form g
retrocolic oran antecolic anastomosiz de-
pends in great part on the length of the
jejunal mesenters, but in most cases ap
antecolic anastomosis is to he preferred.

In remarks about the postoperative cafte
the authors sav that analysis of theie serieg
has.revealed a significant factor whie )
overshadow the advantage of maintainin
protein balance with an orojejunal Levin§
tube. In tho 16 cases in which a jejunos.
tomy has heen done, there weore four
operative deaths, onlv one of which waa
due directly to a pulmonary complication
while among the 23 pationts who hgq
Levine tube feadings there were five deaths
It is apparent that the irritation fram N
foreign body in the nose and throat, may
cause considerable nasopharyngeal secretion
and with the voluntary protective splinting
of the pharynx possible llep[‘ﬂgging thﬁ
cough reflex pulmonary vomplicationg may
be invited. There may he reason té with
draw the tube much earlier th -
and rely on a less nourishing ro

h may

an ten dayg
utine, ’
In the tntal series there were 13
deaths, a mortality rate of 31- :
Seventeen patients survived an avr:-: c:nt.
18 months; eight of thege withont i;,;ﬁ
involvement at the timo of  oper A
averaged 26 3/10 months. peration

Of the 11 patients still liv

ber 1. 1945, nne has evidence of reenr
of his cancer. Seven patients w,hgre:m
resections for carcinoma have no evid ad
of recurrence and three, who had thf: Py
ration for benign lecions, are asyim ,m’ ope-
In the series for cancee 1},'emla Mmatic.
pattents who survived lgmrn tha ° }ﬁ\'e
years All theso presented no ;,\.i,r;P L“rm
extension to tributary lymph node r:m of
time of operation. (Pack, (. T s?.—',»m,“
72nd 8t., New York 20. N V., M/yesr o
drehives of g, r G

and Botzher. R.J.: S
55:457-485 October, lQﬂ).-—-Surqica} ll:g’?:;y
| News
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The supraspinatus syndrome.—Iv has
been pointed out that lesions of the supra-
spinatous tendon and subcromial bursa
are the commonest cause of pain in the
shoulder.

In the middle range of abduction of the
humerus the supraspinatous tendun_zmd its
bursa are pressed against the acromion It
there is & lesion of either tendon or bursa
this pressure causes pain and reflex muscu-
lar spasm. The cause of such a lesion i
usually trauma.

Pain may lead to disuse, adhesions and
limitation of movement. .

The cardinai symptoms are aching.of the
shoulder. painful arc of movement an;ia
sharp stabbing pain on any start or sudden
movement of the arm.

The method of treatment is conservative
or operative.

The nperative treatment consists of acro-
moniectomy. This procedure rcmg)\‘os pn_z:;
gure in the tendon and bursa and permmits
full range of painless movement.

After operation the arm 13 immi»blhzed in
a sling for a few days. A \\'«zek_atiex; opera-
tion active exercises should begin.

Where there is true
ment, acromoniectomy
before all adhesions have
by exercise.

limitation of rmove-
stould not be done
been broken down

Congervative treatment consists of rest by

immobilization of the arm in & s}mg];‘)r"j:‘
abduction on a frame or mn ph)utc;‘;x ot
longer than 3 weeks. After t‘ e Ist weck
exercise of the shoulder through _a. \r | e [g“
movement =hould be done twn;_ u‘ S ihe
prevent adhesions.  Abour rwf»-t‘}n‘n u(,)l»,-,.r.
patients recover spontanc msil_\ .\\ 1th ( :l N

vative treatment —dJ. R. A\lxx.\.ﬂ\‘ru.x,\_,;:.w.”“.
London, The Lancot. January 13, 2320406,
1947.—~Mediml Tinet.

Surgical treatment of_ hy!aer::arnf:?f,:f
According  to Smithwick xitu,} }: ».}| e of
modifyivg hypertepsion srd 1he o ;‘P o
hvpf*ricnsive cardiosascular ll!s‘t‘fla( )}}E. -

Sl intervention upon the symps et
e ‘ous svetem 18 to deciease peripheral
:‘lt:‘sri;tanoo to blooy flow “hruugh the Vz:«uul;\[:l-
bed and thereby lower blood !})]re.»}um. o
addition, it has been  thoug tA tml}\ N

nitude of reflex varigtions i Duoo
;)nr?zgsuro can be rwiurfj(l. t}.vrv*h,\" n-n«lur:;u{
blood flow more stabie and lns.w»m'xy\lg \'“::
intermittent streas an«'d strain on the ¢

cular bed.

The author describes a mgthpd W \_nt-‘};l ha?
been atilized to induce varmtions an \(.)m
by stimuli whjch activate the sym-
press“tl"t: nervous system. to smd'_v blood
atl‘:‘;;; in a standard fashion. I‘i_\eu:r\
presism of studying a patient first in tﬂ_(
gons tal poai(iun. then in thve sitting posi-
h.onzon‘v‘ finally in the upright position.
uon a"bloud p'ressure and p}llse rqatilngs
ml:r:-ggixty geconds for five minutes 11 each
ev
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position. Maintenance of blood pressure '

exactly the same in the upright as in the
horizontal position is a function of the
sympathetic nervous system. It isa good
example of homeostasis. The cold teat is
performed as follows: the patient is stimu-
lated by dipping his hand in ice water up

to the wrist for one minute, following & five .

minute observation in the horizontal posi-
tion. Readings are taken after thirty seconds
and after sixty seconds of immersion and
then once & minute for five minutes there-
after. '

A normal individual may exhibit all the®
abnormal reflex responses of the hyperten-
sive patient to the postural and cold tests.
He may hyperreact to the postural reflex,
to cold Iving and to cold standing, although
the readings throughout the test are well
within the normal range. This is what has
been referred to by Hines and Brown as a
normo-tensive hyperreactor, an individual
who reacts excessively to stimuli that acti-
vate the sympathetic nervous system and is
presumably more likely to develop hyper-
tenston later in life.

Suome patients with intermittent hyper--
tension have a pattern, the significance of
which is not definitely known as yet. This
patiern is characterized by an abnormal
retlex elavation of bluod pressure on assump-
tion of the upright position. It is presumed
that some particular vascular area is be-
having abnormally and that this is initiated
by shifting from the horizontal to the
upright position.  Whenever the patient is
up and active he has hypertension; when he
is in the horizoutal position he does not.
It is not ver known which vascular area is
involved. Among such patients there are
some, usually males, whose vascular beds
degenerate before they get to the stage of
continued by pertension. That is, vascular
dizease develops in the stage of intermittent
hypertension.

It is iruportant to recognize that a person
is a hyperrcactor for he should be watched
more closely than a normal reactor. The
author has oporated on very few such

patients, but the post-operative record of -

one of them two years after operation
showed his electrocardiogram reversed to
normal, his eyegrounds completely normal
and his abnormal physiologic responses
completely abolished. In other words, he
was obviously developing severe vascular
damage on tho basis of a primary physio-
logical vasoconstriction which %as come
pletely modified by interrupting the sympa-
thetic norve -supply to a considerable por-
tion of his vascular bed.

After citing obgervations on other patients
with iutermittent hypertension, who are
hyperreactors. the author says the type of
case he has operated or in the majority of
ingtances is the patient with continued
hyperiension and cardio-vascular digease.

The author reviews the results obtained
iu 139 cases who were followed for from one

-
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to eight years. Certain specific contra-
indications to surgery have been ascertained;
and the so-called excluded group is differ.
entiated from the so-called selected cases.

In two tables the author compares the
regulte obtained in 120 cases who belong to
the so-called excluded group and in 319
cages who would not be excluded and in
whom operation would be justified.

The selection of cases for surgery has
improved to the point where one can be 75
and 85 per cent certain of what appedrs to
be a worth while result. The circumstances
under which the results of operation are
most likely to be unsatisfactory as well ag
the method of study. to bhe, emploved are
outlined in the appendix to this paper.

(Smithwick, R. H., Boston, Mass : Cincin.
natt Journal of Medicine 28:637-638 October,
1947. The author is Professor of Surgery,
Boston University School of Medicine, Sur-
geon-in-Chief, Massachusetts Memorial Hos.
pitals.)~—Surgica? News Letter, Nov. 47.

Granuloma inguinale : Streptomycin the-
¥apy and research.—Robert B, Greenblatt,
M.D.; Robert B. Dienst, ph.p; Herbert S.

Kupperman, ph.p., k.0, and Cecil R Rejn.
stein, B g,

This report is a brief
periences of the past yea
versity of Georgia grou
loma inguinale.

summary of the ex.
t gained by the Upj.
P working on granuy.

The patients gele

. 14
cted for the treatinent of
8ranuloma in

guinale with streptomycin fel}
Into the tollowing rategories : {a) Patientg
who had not received any form of specific
therapy. In many of these the lesiong were
of relatively short duration, 3 e., less than 6

months. (b} Patients who had responded to
supposedly adequate antimonial therapy
but |

In whom relapses had oceurred,
Patients who had been inad

over a period of many v
become chemoresistant.

In all 58 patients of thi
bodies were demonstrable
or biopsy section bef.
streptomycin therapy

Dosage —The dosage employed ranged
from a total of 33 G, to I Gm.  The drug
Wwas given intramuscularty in divided doses
every 4 houra. The most sffective dose ap.
peared to be 4 Gm per day for a period of 5
days for a total dose of 20 Gm.

Toxic EFFECTS.*Involvement of the
nerve was not observed. Toxie reactions,
consisting of pruritus, were noted in 4 pati.
ents. One of these patients, in addition to
the pruritus, exhibited an urticarial derma.
titls of the extremities and trunk and g
perioral vesicular eruption. This patient
did not respond to benadryl, as did the
others, and the antibiotic was digcontinued.

ith the rapid mode of therapy, febrile
reactions were noted in ovoer 30% of the pati-

ents, but these usually subsided by the 3cd
or 4th day.

(¢}
equately treated
ears and who had

8 series, Donovan
either in Binears
ore the institution of

8ch

S

(voL. 45, mo. 4

RESPONSE —The clinical response wasrapid,

Patients volunteered subjective improve.
ment within 24 hours after the institution
of therapy. Objective evidence of healing
was noticed ia 48 to 72 hoyrs. Fxtragenital
lesions healed more rapidly than those in
the genital area.

Daily smears
Douovan bodies
on the average,
rapy.

RELAPSE&.-Relapaes aceurred in 4 pan-
ents. The total doges emploved in thesc
cases wore 33, 36, 28 an. 40 Gm., respec-
tively. The two Patients who received Jeas
than 4 Gm. were re-treated with 32 and 44
Gm. respectively, Complere hesling fullowed,
and to date no evidence of recurrence has
been noted. The Patient who had a recru.
descence of her lesiong after reéceiving 48 (4.
Was given a second course of therapy of 94
Gm. This patient, however, became refrac-
tory to the antibiotie, atuce healing failed tq
Occur, She wag then pluced on anthioma.
line, and a marked degree of improvement
followsd. Buyg further healing geema 10 be

arrested in 8pite of vontinusuy therapy with
sntimony compdunds

from the lesions showe:d that
disappeared in about 6 days,
after the initiation of the.

The rerponss of the Do
streptomycin g marked .
body does not. fragment or de
wize and appearance. The nuc

howsever, rapidly loses itg 5.
charac‘tensncs and appears tg be wholly
cpnl)pnsed of the remaining ¢ >
rial,

novan bhody to
The Dancvan
CTeRHC In gross
lear subatance,

Thus, experionce
of 58 patients with
the uge of streptomy

gained in the treatment
granuloma inguinale by
; ¢in permits the conclu.
8ion that thg antibiatic is the 008t effertive
drug available and ig far superiur to the
uutnmoniale.-—-[)igu( of Treatment.

Neoplasms of the small intestine —J. C.
Root, m.p,

Neoplasms of the amall
always be conside
with obacure ipte
bleedmg from
origin,
small intestine ig
mg ahoug 3% of

intestine should
A patient is scen
upLome or with
of undetermmed

stinal syy
he howel

comparatively rare
all inteatinal CAncers.
umors of thig Ly pe constitute the MAJorIty
of the smal| intestine heoplasms. The yext
modt common t is that of the sarcoma
oceur i any portion
but ig geen more often
type of neoplasm g

bleeding, The for
the carcinging gro
8rise in the mucos
ntraluming) typ

wer is more oftey apen in
Up since thege tumours
8 and are primarily of the
©. Obetruction may be

APR. '48]

i from
produced by constriction of the lumen

ing "’ owth
the classical ** napkin ring 'hbg{,):!::ng\;f nh
“l ancroachment upoa e C rly
ba )'yl by a projecting MAass. T
:’;r‘:\;ton'm are those of obstruction.

ination i8 the most
. memg:c:d:i::zr diagnosis of :)e:;og:
o The s l‘l)rintastinal tract and sny on " o
o ebina ion. of three technics n_xu;n by
o Tf;eae consgist Af’f bari am by
emplayed.' h interval exammat‘x'on: ho oo
m(l))utlh“:xl):all intestinal enema ~° Witi
calle

ium enems
denal intubation, and the bar

R . in the last
) nation M

. jon. Exsmt

into the co

i barium
n sufficient
» depends upo ; Darium
Fravure paaniog throneh the lecesol T8
m‘“',“;m)!;zmiun of the dmta‘? rion of e
oo Of thede procudl}rea..t fhe i
!leum' re value for iesions in B e
. ?ifr::ll(‘; A ol th’q ita:l‘ or terminal
e ' in the 18 :
. Lo o ile Y Treatment.
le:l‘:f of the ileumn.— Digest of
portic
- . 2 ou l
icilli the surgica
i nicillin in urgicsl
.arterial pe e
tr;:t::-\‘enttof infections of the ext
Ordie Shaffer Tl it
tely
Unfortunatel) > et
1 vascujar impairm v e ieillin
m e bhigh loce conmnu;l;y the usual routes.
maae N | <.
i le when g stk
unub(a‘nna‘rever' it has beco‘;;t;:-af)eg bl to
o "3 some uf these o bf Toe Do,
overcame rial administration oa ‘:\\-erine .
mtrnAur: jent is given gr.qgmpmmes e
Thel : ide thodarn_nc.n"_\j " to aid in the
droch ‘?’ltra.a.rt.'.nal injection to aid in e
v ‘hsi;:ti:»xx of the f~_\‘\rex:)|§_\in T s,
oy 1 uel -
:.:rv impairmen ‘mzs of soaking the foot

A mccond sdjunct SOREN g b otassium per-

barriers
i 8 or 0Of€Ousd
hbmuem» have frequently
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i i ttached 20-gauge needle 24
t_;yr)l)x;gel:::;hi: nulx:ed. A blood pressure cuff™
o} laced just above the knee with the center
mf]zhe cuff over the medisl aspect of the
?hi h. The cuff is inflated to a subdiaatolic
blo%d'p;essure (60 to 80 mm. (}))f xr.xe}x;c;u?(v])‘;
With the surgeon sta.'mmeg r(:]r;:hg;:g pushm-

tient the point o r
:ifot\h(:)?at;he femoral artery on thp mw;ol\;eg
side below the inguinal ligament is pabplg ed

ith the left hand, and the artery stabilize

w!th the index and middle fingers The in-
e tion is done most easily in a plane per-
T dicular to the leg rather than at an acute
penl Proximity to the artery ia noted by
P e"al ulsation transmitted to the_ syringe.
a\nf;"i hpt red stream pulsating into tge
sy i %deno(es that the needle is within the
Tymon f the artery. The color of the bleod
lum’en Or in differont individuals but a good
inte vqt{ent pulsation is taken as positive
]m:?irm‘a of arterial blood. Care taken not
to encduca tho needle to too great a de_pth
o mugtting within the lumen will obviate
N gsﬁxion of the artery and is easier t}'mn
h tmguciug the needle at an angle. In]eé:-
peabe e done at & rate of 1 cc. per second,
“0(;‘3 gx;\mediately after Wlthdltawal of the
an ,311 digital pressure is apphed over the
e ton a few seconds to obviate hematoma
P o n. In the case of the upper GXt‘red'
m‘r":m:(})xe. blood pressure cuff is applie

T 1 to the infection (usually &t some
p'mx‘gm-e the elbow) and inﬂatfad to 80 mm.
b muﬁf Then the injection is made
of m’srcn x,f]c; brachial artery of.che elbow or
e g'aba! portion of the axillary artery.
T thtel ‘d pressure cuff is maintained at 80
The® c;o mercury for ten minutes. 50,000
P 3 units of penicillin dissolve'd‘ in 10 cc,
?fx::lrine golution has been used. The injec-

i wice daily,—
i been given once or twice
a warm inutes prior to  tiong hav; etme%t} foe o
rmanganate’ on for 30 10 20 ¢c. Digest of Trea
mangans o wlm}-“or the injection, 8 -
the injection. ‘
DERMATOLOGY

OBy .™ ¢
The sulphone u-eutme;n of leprosy
: i B.C8. Bl
e ot ly known as sulphones

The drugs common j, @ minndiphenyl sul-

are derivatives of

~

—NR— 4o,
- L e “
~NH— e

effect in con-

rew/osis 10
tube ‘Feldman
1944) that

.
P I 2l nt
hone. t was their a ibtotic

th of M. X

; the grow 1t otdro
l'wmlilgmemﬂll animals s;‘;:elnum.
exper 912 ; Potter and ay. Strangely,
etal., 1942 ‘sled trial Ieprﬁ inOre evi!‘ﬁn_ce
firat 9“§3:o far shown muc in tuberculosis.
ulmy hf?x\l:oasin leprosy than !
of use

e hich have 80

derivatives W s promin’

The sulph‘?:: in leprosy are d ?'rprom&'

far _been trier S8 O Eaglan s—nn-did-
(U.S.Av.( )'a},:ionodiphen-"l sulphon

‘) 41

ide ' . o ( . .

» ne (_ilBO‘hu!n
extrose sulphonlm! dingo .
lo!m.ldﬂhyda IUlpbOxlete of d“m\“(’dl‘

\

: o), *promizol’’ (2,4-dia.
ph.emﬁl_t;‘:;ggﬁ%heuylpsulphone). and * gal-
P hotet e' (tetrssodium  phenylpropyl-
phe_brot(lﬁ henyl-sulphone tetra-sulphonate).
Promir wpas first nsed in the National Lepro-
vy Carville, U.8.A. (Faget et'ul., 1943).
Bm'mm‘found to be excessively toxic by oral
¥ w'“iatration but to be tolembgd intra-
admmslv in daily dose up to 5 g. Following
veno; “first published results on promin,
o i e1944) began a trial of dms_one in
Mu'lr'dn(;d Fearing that diasone might be
i by mouth like promin, he first gave
f;Ox‘]ctx'f;.yvenously, but later fqund that it
. mwe!l tolerated orally tn daily dc_)ses'up
wa; A more recent sulphone derlvanye,
o givzo[e ia considered by the Carville
pror)r{x rs (i“aget, Pogge, and Johansen, 1946)
to give 0§eibly even better res}xlts than the
b gc“;:vg ﬁreparations. though' it has not yet
grsn tried out sufficiently. This can be given

ea” y indaily dosea up to6 g. L.astly sulphe-
o g (B.W. & Co ) is under trial, and the
:il;'?: reports indicate promising results.

The results obtained with these sulphones
appear to be similar, though they may vary
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in the degree of toxicity, the amount of
the effective dose, and the apeed of results.

MODE OF ADMINISTRATION. —Suitable type
of case :—It is the lepromatous or severe
type of leprosy to which sulphone treatment
has been applied—that is to say, the type
which so far has been least amenable to
treatment by chaulmoogra and other drugs,
I have had no experience with sulphones in
tuberculoid and uncharacteristic cases, nor
have I seen any published results in these
types.

Toxic effects : ~VFaget et al. (1913) mention
the following toxic signs as oceurring -
decrease in blood cells, lsucopenia, allergic
dermatitis, allergic rhinitis, mild and ephe-
meral headaches aud nausea, and lopra
reaction including iridoeyclitis. Further
observation has, however, shown that with
suitable dosage most of these éan be avoid.-
ed. In my experience anzmia (chiefly due
to destruction of red cells) and increased
reactionary exacerbations are the two toxie
indications tn he guarded against, apd these
are apt to occur principally in patients in
poor general health andjor in an advanced
stage of the lepromatous type, ‘and in the
initial stages of treatment. Before begin-
ning treatment the patient should be exa-
mined for anemia, and when this is present,
as it often is in severe lepromatous cases, a
preliminary course of full doses of ferroua
sulphate or carbonate should be given.

Dosage :—My own experienca has been
chietly with diasone (Muir, 1944, 1946), and
the dosuge here described is what is recom.
mended in the use of this drug. Consider-
ably higher doses have been used with pro-
min and promizole (Faget et al , 1913, 1948
It ig advisable to begin with small doses in
all cases, and gradually raisé the amount
according to the tolerance of the patien®. In
doing this the important inications are:
the stage of the disease; the general condij.
tion of the patient, especially as regards
febrile and focal reactionary signs; the
condition of the blood ; and the presence of
anzmia. If the hamoglobin percentage is
below 70 a preliminary course of iron shoald
bo given. and if thisis not effestive injoc-
tions of liver extract should be added.

Diasone is generally made up in 5-gr.
{032 g.) capsuled or tablets. \When the
hemoglobin is at or over 709, begin with
1.2, ar 3 tablets according to the general
condition of the patient. This should be
taken in one undivided dose, preferably an
hour after food, 80 as to promoté quick
absorption and the highest blood concentra.
tion. Reactionary signs are not a contra.
indication to begimning the treatment, but
are & warhing not to raise the doge too
rapidly. Whatever the initial doge, Tepeat
it every second day for the firat week unless
they are signs of exacerbetion. In strong
early cases without geptic or other compli-
cations vne tablet may be added after the
first work on the intermediate days and

inereased yradaally till, after three or four
s, tho patient is taking 3 tablets daily
Fere:{; days a week. It may, however, be'n
comsiderable time boforea weaker or more

[voL. 45, NO. ¢

advanced case reaches this dosage. The
hmmoglobin should he tasted overy week to
begin with and iron (and if necesyary liver
extract) consinued in all cases with a per.

. centage below 80 or ¥0. A fall below Tu's or

the intercurrence of increased reaction cails
for temporary suspension of diasone or
diminution of the dose. When a dose of 3
tablets & day for six daysa week has been
reached it is well to susprnd treatment for
one week every month. Apparently whaen
full dosage is suddenly resumed after this
temporary stoppag: the blood coneentratioy
rises to a higher (»vel jor a time Iy pati-
ents who have taproved nnd gre free from
signa of anamin At regetion the dose tay
he gradually raised to 6 tablety daily six
days a week for thres weeks a month-—this
being regarded as the maximum average
dose, though it may be increased or dima-

nished according to the body weight of the
patient.

EFrEcTs 0of TREATMENT.—~Thoge vary
according to the stage of the discase. Iy s
severe advanced lepromatous cape with
ulcerating leproma of the limbs, ulceration
of the nasal and other mucons memnbranes
with obstruction of breathing, and with
severely affected eviy going on ta blindneas,
the firat effects, which niten take place with-
ina few weeks, are the healing of ulcers,
cloaring of the nose, and arfast of 1the eve
condition with unproved viswon, )

The next effect ie ween 1n
chronic or subacute allergie
cated by alight vise of te
the frequent appearance and wubsidenee pf
nodules and other wflammatory skain lesions;
theso syimptoms gradually aubaide. Ay the
BAmMe time permanent nodules and uther
raised skin elevatiang become stowly absor.
bm_l and flattened out, leaviug .merkmi
wrinkling of the integument., This improve.
meunt generally requires a fow months

’I‘hfs third stage in recovery, and the only
oue In early or less advanced CHses, iy the
gradual lessening of the munher i baed)y
founfl N gections and smenrs from the wki
aund in smeara from the nose Thus threa.
plus cases becamn two-plus and they one.
plus, and one-plus cusen become negnyiva, -
’Nt\a time required for thig Appears to \'gr;"
with the advancemony of the dinvage - )
early casns hat e beeome ‘
8ix months, but
require four, five
of the mout at

patiants with
regetions iydi.
mpuerature andlor

nome
NORALIVE it four to
more advancod ¢p
‘k" areven more vears. One
FIRING signy of HpPTON
‘tnent e
that seen 1n the affocted eyy ay expecinldy
in the cornea, whera, hecuuse of yy, trans.
parency, thearreat and g certain amount of
;ecea\))smn ot(’!t,ha lepromataus intiltration can
e obaerved witha lony, o i
f cury C -
seope. weal micro

68 mayv

There is one ;
evidence is not
whether or not a
the ty pe changes,

wportant puint on which
Yet  avaiable—qyat n,
phrml)t 8 roazhed at which
the lepromatous case bej
3 n
f;:;anstf_orm.?d ate a tuberculowl ope Wilhi
ti,vg: n;';‘ah le;:'goulxlm” test becoming posmi-
. eroetically the lepromin 1ot |
negativej o the
, egativein the lepromatous cage because the

' : A ' BSS : Z51
, G8 YROM MEDIOAL PR
APR. '48] GLEANIN

. . %
antigen (i.e . lepra bacilli) ﬂl‘: lt,n:nuggogme
excess of antibodies I.ormod tld. oy the
allorgic reaction, which wox; e eilary
haoilli, cannot take place.d lsss o point
antigen becomes less and 1€ e P
eached at which an effective reac & by
tako place 1( so. it would b e ehoutl
n pr‘;sﬂi\'n lepromin reaction. ai 15 clont up
have an addtional factor he‘lpnpg‘md v
the residual bacilli. I have Lll:)is ey ocour
e atemt (;1::’9 :l:‘:t[her evidence is
to Aome extent, :
needed. e,
ooy or Tl 2, S
treatment should be cqnunUE‘.BMions bave
repeated bacterioscopic examin
g e R T v
. canece of the diseaze at the Js
:;?:;‘("Mmﬂnl. and with the lcn}gﬂ; (r)\fe;:tive
ment required to produee the (;9-47} e orts
bacteroscopie results. Fage_tpn” have been
that ¢ 10 promnmrmwd panmd. o lowime
discharged as diseme-arrm; L e bar
twelve consecutive months nhr:e gvere o dor
torinacopy. Of this number Lthrce o T to
treatment for 1¥to? veare. e poven
3 Years X f:::-‘sa 'II:)bore' have been no
o e The period of ohser\‘an.m;
;:::f)\:::g arrest of the diae&s‘f: has variec
from a few months to ‘.‘t .“’;“(‘-t in showing
Todides have a specitic efic I s possible
up concealed lepromatous foct. 1t

ini i in cases
that their careful administration in

iogcopi v nega-
that have become bacteriogcopicall) fud

e h
- : tning the 10“8!'
tive may be of use in determ 1, and perhaps

rreatment r‘eqpiret’ hape
?f fur::‘r;jrng up the (9hmn'mt|<)nl off rfsnverv
'f"('?pebut <his matter still calls fo ;
o ; 4 . «
eareful investigation.  parti
Regulation of established "m:!,:;:‘g‘e.rs Partt:
culars have been given of the dangers o e,
«iing the initial treatment et
e A paitient ::tsh;nwithout dimi-
{ose for a iew mont Jim
:::l':‘:"; Ot; hwmogiobin ci?;?;‘e"ﬁ(;lri::&iflg px‘ove)j
3 has ma ! orove
rymptome. et h leprosy and in
0 egarda bot p in O
;ﬁz:mu hcr\a%th. the “s::lery g;%c::e:ggen{
ase to be nece g : bren
l;t:;ho};f c:ontinued by lainmllr;;ecl,lflg:‘;mper“-
i tient In & WD A
rf‘hab'e?\ ':-‘:ait bv the doctor qncfe atailso:;rtb
:]f('t:l.a a‘ll that is needed. Th:; r.dcomiciliary
cularly helpful to patients unde
troatment. ia still uncertain how
crioN.—It 18 o
thy:l?;}:’);:ff‘r:(?s act. Fite an(} Gecmti:;l‘(l?mtl’
after examination of biopsy secluded rom
32 patients under promin. por\n e actor
t‘.';apua changea Aare "mruphmi IM g
v;ith extremely slow a_nd gra: uhe le;ions ng
of numbers of orgqmsmsa;xnze Jee e 20
i final disappes o
e pnem:moi;ml. ... The uppprmnzfgil;rg
!M:fxsnt};\mmiu appearsto ellml;\:tsnd fRpats
::\fncmion of the bloodb ve:;t: it of
' ohv preventing t !
“r“l::.ic:::r Th'; atrophy of foe;lhle:w:‘ire
n'ew .ore apparent in areas w th 0 fnate
gon: rgm blood supply. The results
gener

lte over a period of six.

strongly that the best resulta may be expec-
ted in those cases in which treatment ig
fegun in a comparatively early stage of the
disease.” o )

A gatisfactory hypothesis is as follows.
Ordinarily in lepromatous cases the cpllu}ar
ingeation of bacilli and their muh‘xph(‘eauon
in the cytoplasm result in the formation of
“globi,’” the rounded masses of bﬂu‘)lh found
in all sypical lepromatous cases. The giobal
bacilli gradually die aml are trapafqrrqed
into a non acid-fast lipoid matrix which
imbeds the still acid-faﬁt hagn]h. Thus in
untreated cases the living hacnllar.\,: element
in a globus gradually becomes extinct, and
its place is normally taken by fresh globi.
It may be suppoged that the sulphones act
not by destroy ing bactlli bnt by proventing
the multification of bacilli and the forma-
tion of fresh globi. ) )

If this hypothesis is correet it would -
account for: (a) The finding of globi in smears
from the nose and skin of treated patients,
in which there are no acx{i-fn.at hacilli or in
which the bacilli are thin and- ghost.like.
fiy The long time required in th«-'clean‘ng up
of hacilli in fairly ndvanw&_ﬂ eases. This will
be made clear when it is menhm'xgd ~that
human leprosy bacilii, k{llo\i by boiling and
injected into rats. can still he found retain.
ing theiracid-fastness after 18 months.

Twr FUTURE OF S(’Lm}ONE TREATMENT.—
The history of leprosy in the last 30 or 40
years is strewn with the wrecl.m of 80-called
“igures.”” Knowing this, one ir )‘(‘snunt‘to
put forward claime-for the su]phono‘ﬂ which
might fail to be cnnﬁrmgd. It will take
years before we can say with any confidence
what the final results are, w})ether a com-
pleteand lasting cure is possible, what ig
the relapse rate, and whether relapsed cases
will yield to further courses of treatment,

Confidence is given, however, by the fact
that experiencod workers qll.o.\'or the world
who have carried out Lhe‘a initial tvials have
without exception obtained favourable re.
sults such as they had never bhefore found
with' other remedies. ’Many have reported
definite improvement in practically all cages
that have been under treatment for at least

i ths. )
s”"I‘}ranl?istory of a rising scale of effective.
ness in other drugs, such as thesulphona-
mides, gives reason for hope that s’u\phor}e
derivatives may be produced which  will
give even more rapid and effective results.

SULPHONES AND THE ANTI-LEPROSY CAM.
pAIGN. - The supply of the drugs.—Fow of the
countries where leprosy is rife are wealthy,
and the patients who require treatment
mosat are ag 8 rule the poorest of the poor.
In a campaign against ]epr.(myb there .is,
therefore, need fof a drug which is not only
effective but which can be made available to
the poorest patient in countries like Africa,
India and China. ]

Fortunately the raw material of the sul.
phones is not expensive, and although the

_outlay on manufacture muast at first he

considerable the cost should rapidly dimi.
nish with mass production. It is calculated
that 1,000 5.gr. (0°32-g.) tablets of diasone
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should, on an average, suffice for one patient
for one year, and the present cost of this is
in the region of £6. If treatwment is tc he
extended to a gradually increasing propor-
tion'of the one or two million lepromatous
cases calculated to exiat in the world, there
will be a considerable call on the budgets of
governments, and on the generosity of
. philanthropic bodies.

Effect on control :~~The t%0 chief difficul-
ties in the coatrol of leprosy have been;
(a) open infectious cases, through ignorance,
fear, and shame, or want of opportunity,
are not igolated until they have had a chance,
olten lasting, several years, of apreading the
disease to their relations and other contacts;
(b) that the treatment- available has been
painful aud hard to persist with nver a long
period and, even when persisted with, has jn
the majority of lepromatous cases heen
unable to arrest the disease.

It may be expocted that once the effacts
of sulphones become widely known they will
attract early cases which would otherwise

[voL. 45, xo. 4

glave concealed the diseage ag long as poga;.

th:.dan;:: ;t; ? %rad_ually increaaing extent
nfe

e pango ction should be oy off at

Need of peraonnel .— . .
calgios in anti-lepre One of the chief dim.

8Y work has alwgy.
the lac}l‘( of doctors. "Iy, the medic:r)p:‘:fzu
;:on t' ere has bheen g Prejudice agaiy, t
oprosy, either an accoynt of fear ar b .
1t wWas considered that o done

vocation, and
workers, onee they :

})rejudices it m)" have overcome the
eprosy, have become

} enthralled g
uinereat of the wark. NOw 1hat thb) e
clearey Prospect of efface; ot

with :}[mineering and ve
88y philanthropic) gpipig o

th pinit will of
work. —RBritiap I'nformatie Sarm'o:r

Book-Reviews

A Text Book on Pathology of Labaor, the
Paerperium and the Newborn —By Char-
lea O, Mccormick, A8, M.p, F.A. 0S8,
1947, Second oedition, 314 PP with
index. 272 illustrations inciuding 24 in
color, C. V. Mosby Coa., St. Louis.

This volnme is an outgrowth of a series
of the author’s lectures for the students at
Indiana University. The concise and direct
style of presentation and the comprehensive
' #cope covering the major and minor comy.
plication of labor, the puerperium, and the
newborn render the book suitable to
general practice. Somse new chapters have
been added to this edition. Further em-
phasis upon chemotherapy, including some
reference to the use of streptormycin in the
treatment of puerperal infection, hag been
made. Further discussions upon ceasa-
rian sections and the importance of R h.
factor have been presented. Twp new
forms of anesthesia and analgesia, have been

described, g
> and "weﬂt\'.{' :
have been added, © ° ™OT® Aphuriging

———

Handbook of Co i
- h m cab i
Franklin H, rt:: mA Bla Di“ue.\[;y
FAacer, 1947, 95 > AB, M, MDR,

color jih
color plates, ¢ V. Moshv"(’}l: St

This book iy intended gg
andy reference,

Otlig,

& text and
a

b0 present the mn't\e,;iz!l'tiempt has boen made
Lo 0 A8 coynej )
VO a3 possible. Phig ; ; cise a may,
. . '8 b -

In this three ¢ 18 the 8secong edition,
rewritten,

sial diseages and f

been added. o
Browth of th
Dr. John k. g hor ‘\“d_ h
color plates

Stration, and
recommend the book

'luﬁti\’n_ \‘.'u

profession, ‘o every one iy the
e r——
News'and Notes
. Restrictions on Sate of Quinine Sa)g Relaxed
At present Quinine Sulphate, Quinina  od .
Bisulphate, Quinine Hydrochloride gnd impgsg(:-r licence can be cleareq
Quinine Bihydrochloride imported under I executing on the

licence into India can be cleared from the
Customs only after the importer hag execu.
ted an agreementho 8ell.80 per cent of the
e sigament o < O\Lernmenlt 8t prescribed
pates and to sei b edremammg 40 per cent
S duly app;ove Persons or instity-
uly b prn’*i"“be( rfztes. It has now been
tions ¢ i, saysa Government of Indig Pregg
‘i,"‘“'i"‘»r}\ .w.[ax these conditiong, Hereafter
gte.

ignments of these Quinine Saltg import.
SO 3iE

; 8N agree

the Quinine Salts a o%o oy
rates and i o
Governmen
disposed of

bt not ¢, sell

P Preseribag

N Téporty 1

. Vinipe was
Applications fop ;

. Or import §j,,
tinue Celicesn
e ¢ to béi made g the Chief Co watl con.
Do oet®: New Dety;, Import jiean o oF of
sy

can bhe 88certa; 1Y ‘tiong
Y n
Trade Controjlerg, ed from the Impory,
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‘SULPHAMEZATHINE

‘brand
SULPHADIMETHYLPYRIMIDINE B.P.C.

A ‘powerful sulphonamide combining in its action:

High antibacterial activity.

Rapid absorption and slow-excretion, thus ensuring
swift achievement of a therapeutic blood level and

wider - spacing of dosage.
Low toxicity, with a minimum of unpleasant side effects.

Ready solubility, thereby reducing the likelihood
of renal damage; an important advantage in tropical

countries where fluid loss may be greatly increased.

Tablets of 0.5 gramme: containers
of 25, 100, and 500,
Ampoules: 4 gramme in 3 c¢.:
containers of 5 and 25.
3 grammes in 9 c¢c.:
containers of 5 and 25,
Powder: containers of 25 grammes.

Literature will be forwarded on request.

IMPERIAL CHEMICAL INDUSTRIES (INDIA) LTD.
Calcotte Bombay Modros New Delhi Xanpur Korachi Rengoon Colombo

7 When writing to advertisers, please mention the * Antiseptie,”
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LEPROSY | BRITTLE GLASS HAS
45 days’ internal and external treat.. NO LITTLE CLA!M

ment including those for fumigation

AY
and bath for all types of Leprosy, to the setting of a wonderful and
U320 8Y TaE BEsT secrens Ny ~ acute or chronie.” Rs. 12.8-0 per fg]l powerful civilisatiop such as we
. PEL get. V.P. Charges extra. are proud of having built up

Ash for tree Literatyr,

lEmWS m. {A) ! . \ ! "_" L E U Co DER M A and power lies deep in the tireless

to-day. The spring of its beauty

efforts of thousand and one leaders
of science who toiled for centuries

ReLIeves PAING s ACHES 44 /ﬁ&aifs

30 days' internal and external txileat..
white patches

ment for Leuoo‘fjeﬁm:e(t l{, P,pCharge)l; with milltons of laboratory proces-

Rs. 8-4-0 fOl’tUd har;nleés ses and billions of instruments,

extra. Guarantee . appliances, apparatuses and imple-

Dr. B Gopdl Rao, B‘%c'.’ é:"a.'sgs. ments, most of which are made of
I Bung&lore:-——“we bhave usea in glass.

.ma and found very effica-
Chowa “8IGCOL,” the blue lined glass,

cious.” - . . i . . _
identifies itself with precision-built

BEH AR CHEMICAL WORKS and accuracy-stamped scientific
BHAGAEPUR‘ glassware., 1t bears the hallmark

INT of progressive, dependable and
RAMUSQULAR SYR IN GES exact glassware essential to finer
research and experimental pur.

Galgium, Choline with fiver ext

free Resistance Glass)
Demand more result in ql 0

. (Made of A“;’J'b 39 30 50Qcc. poses.
Sizes : A 4/8 68 748 10/- 16/8 20/

AllGlaan b8 A A 30 U5 13y 198 327 | goIENTIFIC INDIAN GLASS €0, LTO.,

. 188 31)-
5/4 7/8.8/8 11
D RUC HO USE Record EAg © ozale Ra. 1/4 more. 68, Church Lane, : CALCUTTA.
LRICE opay for s ng. Rocord Atting 3/4 doz. y
CALCU Y g p ) Stainless Noodles Eng- Feh glass U.S.A. 6/ .,
" Lint 4/-1b.

v wWool 1/ 1b.
Coston v jomg 11 IO 17 1 2744 | By YOUR REQUIREMENTS

Weh s nl/g- 3" 1’1*; 4" 2l8;
ave started in Bombay Bt 4 Pressure App. Tycos 80/- WITH CONFIDENCE
ter #8/- ,
Manufact, i Be“mm\o‘:a cope 23/ Sup. Indian 14/8
Ampon) 41178 of Empty Glass 5;;?&3232 Hyd. Tab. 0 v 1oco 1074 SATISFACTION GUARANTEED.
[} A 2119 - ;
Poules and all gorys of p.)udnq?a;o&:g&. s2s 1000 9110
Glass Apparatus gﬁlﬂhaﬁ?nme Pow. U.8.A. 35/8 lbx;'ou requir- ® HOSPITAL '
=, Penicillin Cryst. *C" (10 flRER 8107 1814] @ LABORATORY
g or further particulars write g0 - ad)bgl,;:;, Lacs: , @ PHYSICIAN AND
p : i 3/-1b.
AﬂIbB" SGIE"T'HG 61‘88 '("lls . Ci;cho?‘lf:::::‘:gel;oéfoﬂ&Hf?pﬂ?'l.t' @ DAY-to-DAY SUPPLIES
rab Hous . ¢ : pecia ! . o5 ingited. Ask for list. .
% % Khstmadi 13th Lane, Ogﬁrirﬁ'ﬁ &':B;NG CONPABNY-AY2 All gouds are offered at the most
BOMBAY 4, Vithal 8ayna Bldg No. 2, Lohar St., Bokp advantageous prices
It is our pledge that in all

y Enquiries for:

our dealings with Hospitals

Tubes, Specimen
Ampoules, Te:ft spl;ci&l ;lesign or and Doctors—we shall con.
Tubes, e}t)c.,sa me may be sent to tinue to work earnestly to
any of the " von of entire serve them better, give them

assure YOou
ue. We better value and fill their

FOR sai;isfaotion.
ANDe ANTO E orders accurately.
HANDS, FILARIAL 5SS INDI L{;{ SCIENTIFIC |
ND' Eveny" G OAEASTS ‘ : NE‘WAPPARATUS co, ALLIANCE MEDICAL CO.,
. 'ILARIA’S?SR" or to Jew 8t., Galoutta 4, Hospital & Laboratory Furnishers,
Pamcularafreefrom 920, Radha n:w dow B B 1065. | 457, Sandhurst Road, - Bombay.d
CALCUTT, cL Cable :—' N18& i}

6. CHOWRINGHES ROADl.N 'CAL REsEARCH,
. CALCUTTA,

“
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BITNCATEN
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10 "esapisene
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BOMBLAY TABLET S MANUFACTURING ©

Per packet of 3 tablets
ONE ANNA

BITACAFFIN

HEADACHE TABLETS
Relieve pains such as headache
toothache, pain in the legs and joints
pain during menses time, insomnia &c.
also indicated in Malaria.

No harm to heart or stomach,
AVAILABLE AT ALL CHEMISTS
Manufactured by :

BOMBAY TABLET MANUFACTURING GO.,

| Post Box No. 2092,
i 176, ZAVERI BAZAR, BOMBAY-2

; Stockists :—Messrs DADHA & CO.,
P.T., MADRAS

i

ELIXIR

PEPSI-DIASTASE (0.

Indicated tn Gastric Insufficiency
and Digestive Difficulty

. A -most palatable compound of
fDiastase, Pepsin & Pancreatin with
» other suitable adjuvants.

‘ INDICATION :
;Abonic Dyspepsia, Flatulent Dys.
;pepsia, Fullness after meals, Heart.

» burn, Indigestion, Weak Digestion
‘ in Apzmia and after sickness.

Literature to the medical profesaion
on request lo.

INDOCO REMEDIES LIMITED,

Dwarkadas Mansions,

t

SaxpaUBsT Roap, - BOMBAY 4.

P

When writing to advertisers,

\ 403, K
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| ! UVNZ>II—WDA

GAS-GO

(PILLS)

T'hese Pills arp suited to those
bersons who suffer from .—

Indigestion, Biliousness, Dyspepsia

- Liver-trouble Gastriti
» Gastritis, Constipati
Heartburn, Giddiness,, Fe:lilt[::tl()gé

&e:wgess in th‘e stomach after meals
, uch other ailments of the stomach

Available in Packings of . —
65, 500, 1000 Pilg
Do MaNvraory :
} ‘ RED By :—
- THE ZINDA CHEmigAL WORKS Limivep, BOMBAY.2¢.

For literatur
e and other payrg;
seul
please write 1, pa are

8oLE Acxnys.

- 5. PRAHLAD & comMpany
albadevi Road, BOMBAY-’2.

ELIXIR

MINRON

(Useful for Ivon & Minerql

Massive Tran
containing each

sficiency)

therapy w; .
. 3 ith v i
uid ounces : — itamins,

‘ Ferri et, ammon citrate

; Sodiun.x glycerophoaphnte G(: s

| gota‘ssmm glyoerophosphate P

¢ Caleinm g!ycerophosphate -

i g«:ppe}: and Manganeso t e

i Strychnine Hydyq i ke

t Vies, o ¥ chloride 1/200

Vi, e 2000

Vit T LT 3 B

o ' P 1) Mg

nnmrnlii“ed in .all cases of

‘ . 8n®mia  dypiy, e dary

, An®mia of child,

en and nutrition,
| Available ¢p phial
| I‘“on DETAILED Lir
L PLEAsk WRiTk

; MAYER CHE
i 788, Girisp p

ERA'H!R;,
TO (-
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Dr. W C. ROY’S (L.M38) i

ROYAPILLA

(Famous Sinos 1869)

Therapeutics . It acts as a sedative
to the gentml nervous system ar.xd
roduces different degrees of hypno:luls.
It has a mild laxative action on Lne
bowels and sharpens the appetite.
On the cardiovascular system it acts
by lowering the increased blood

pressure. )
Indications : INSANITY, EPI.

MNIA
LEPSY, HYSTERIA, INSO ,
NEURASTHENIA, AND OTHER
MENTAL DISEASES.

Dose :—2 to 4 pills twice daily

Samples & Literature gent on request.

S. C. ROY & CO.

Manu{acturing Chemists,
167.3, Cornwallis Street, Calcut@—G. .

e

"LIVERITES est)

A well tried product for infantile
Biliary Cirrhosis

© Cumpuosifion and literatures
on request”’

VINOFORMAT CO.

(With Vitamin Bi & C.)

ral Tonic for Mgecular Tone
and Nervous Vigour

Composition
Kormates of Pqtuuun;,
Lithium, Vitamms B;
mented grape juice1n a
I itamin confents :‘
B; — 2000 1.U. per fluid oz.
(; -- 2000 1.U. per fluid oz.

A Gene

Sodium and
C, and fer-
palatable base.

' 4m‘;,ﬂme at all leading Chemist of v
) direct from == ’

LIVERITES COMPANY,
TANUKU (M. &S- M)

e

When writing 10 advertisers,
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' MONO-CALCIN
|
|

Each 5 c.c. ampoule contains :—S8aturat-
od solution of calcium Gluconate.

Vit. By (Thiamin Hydrdchloride) 20 mgm.

Vit. B Complex © 30 mgm.
Vitamm C . 300 1.U.
Liver Extract 1 U.S.P.
' Cholin Hydrochlor 1/60 gr.

Indications :

. 1. Tuberculosis in all its manifestations
and in all pre-tubercular stages.

Bronchitis, Bronchopneumonia, pleu-
risy, Asthma etc.

Calecium and Vitamin Deficiencies.

Anemia.

Infantile Liver etec.

Hsmoptysis Puerperal ‘Biarrhwa
(Sutika).

Dosages & Direction.

L

Sk

| Adults:—3 c.c. to 5 c.c. intramuscularly
. twice a week or thrice if desired according
! to the severity of the cases.

' MANDOSS & CO,, LTD,,
: 221/2, Strand Bank Road,
l CALCUTTA.

! with Treatment and Prescriptions by
i J. C. Banerjsa, 8.B. {Cal.), n.r.0.». {Lond.)
! and P. B. Bhattacharya, M.B., p.T.M., Fifth
! Edition in preparation.

! +« Nutritional Disease of indis. By R.

Pasamore, M.s., M.D. (Oxford), Director

{ Drug Research, Coonoor 1948 Rs. 10/-
{ * Gynacology Vol. —Anatomy, Physio-
i logy and Methods of Examination. By
‘ C. L. Mukherjee, M.O. Profusely illustrat-
od throughout. Rs. 5.

« penicitiin Therapy with illustrative
cagea. By Capt. Santilal Roy, I.A.M.C.
Ra. 4.

* Disease of the Heart & Kidney. By
J. C. Banerjea, M.B. (Cal.). M.r.0.P. (Lond.)
1947. Re. 8. -

* Napier & Dasgupta’'s Hamatological
Technique. Third Edition Revised by
C. R. Das Gupta, Department of Hemato-
' logy, Caloutta School of Tropical Medicine.
_ Illustrated. 1945. Re 8.

s Complement.Fixation for Clinical

Purposes. By Lt.-Col. D. 8. Greval, I.M.S.,
‘ Imperial Serologist and Chemical Ex-
* aminer to the Government of India.
, 1946, Rs. 7-8.

U. N. DHUR & SONS. L.TD.,

Medical Booksellers & Publishers,
| 16, College Square, CALCUTTA,

i- T_A _;l:;’d;o_o_l; o} ' Tiropic‘:al Diseases
!

ploase mention the * Antiseptic.”
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Chemotherapy of Amebiasis

"YODCHIN

! (BRAND)

i 5:7 Di-Iodo.8-Oxychinolin

| Tablets of 5 Grs. each

{ (66% of Yodchin 34% of Kaoline)

.’
i’ The Latest Contribution to the
)
|
{

Indication :—Effective in all stages
of Amwmbic Dysentery, .Balantidial
—f infections, Lambliasis, Colitis. and
! Summer Diarrhceas. ’

' Procurable everywhere from all the leading
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Chemists or apply to the Manufacturers: | |

i Navaratna Pharmaceutical Laboratories, |
. P.B.No. 13, Mattancherry, P.O. |
COCHIN. |

Reliable Urinary Sedatwe

Escorval’s

|

"

SYRUP GONORHAENA &

For:
GONORRHEAL
URETHRITIS

PROSTATITIS {

CYSTITIS ;

|

!

\

J

l

J

l

|

ﬁ

i

PYELITIS and
GLEET .

PRODUCT OF CLARKE & CO.

Rs. 2-4.0.
Rs. 4.0.0.

Packing & Postage extra.

Price: 8 oz. size
16 oz. ,,

Agent&:
Messrs. PAREKH TRADING CO.,
Bombay-2

S S

Princess Street,

When writing to advertisers, please mention the ¢

{apRr.

LADY S CORDIAL

combination of Ayurvedic
and Allopathic Drugs.
Composition : Ext,
Kumarij Asav,
Vibruni Prumfol

minia and Spirit
ete.

Asokarista, E
xt.

Liq., Aletns Hexa.-

Ammoma Aromatic

I
ndications :.. Leucorrho*a Menor-

rhagia, Metrorrha
Cervicitis, Pl‘umﬁ:a D)smenorrbcea,

terine troyb)
ote, ¢ due to menges eto.,

Tones up the Weakened

Uterine Musculature,
Available in cartoon Packing of
4 oz. bottle.

For other particulars plegse write tg:;

S. PRAHLAD & COMpP
A
403, Kalbadevn Road, BOMBTYY 2

BISMUDAL

Chemlcany Pure and g4,
Suspensoid of Bismyth for trea:
ment of SYPHiLs In all
stages and complications. “

An easily injectable Aqueous

suspenasijon readily g
80
rapidly eliminateq. rhed and

Absolutely von-toxic and Painless.

Widely recommended by docto
s,

For literatures please g Pply to -

MEDICAL SuppLy CON

CERN
197, Cornwalljs Street |0

CAICUT’]'A'

Allti”pﬁ°' "

Ashwagandha,

Vulva Barkaite,

|
For constant supply of ‘

o PAPAIN

o MALT EXTRACT -

® PITUITARY APOWDER y

|
|
|
|
|

. @ VITAMIN “A” |
| i
Contact with: |

GIEMCE TRADERS LTD.,

28, Rakuloswar Shattaohari Lane,
CALCUTTA-26.

]usl out ! Just out 11 |

|
l Aids to Human Physiology
|

Dr.S. N. Clulr‘bt"‘

itten "
d Edition—Revised, rewrt |
[ an'cli‘}z;larged with 22 Coloured plates,

Diagrams and Charts.

An invaluable guide- .book for

Medical Students appearing for :ﬁ:;:
examinations. possible ques ;

_written, oral or practlcal—-on;

full . and lucid |
hyaiology with .
:Ia.,nsywert;8 It is & tudents ad¢

Mecum.
price Rs. 8. Postage

PIONEER BOOK CO.,

18, Shama Charan De St., ;
CALCUTTA 12. |

e
[

extra. l

e

When writing t°© advertisers,
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SYRINGE REPAIRS

We are specialists over years

of experience—Satisfaction

guaranteed at reduced prices

Nzw SYRINGES & NEEDLES ARE
ALBO AVAILABLE.

‘I SHREE
SHAKTI SYRINGE WORKS,

152-8, HaRRISON R04D,

i CALCUTTA.

BILATONE

Liver Stimulant

A combination of Selected Indian
' druge which have a specific action on
" Liver and Kidney. It sncreases flow
! of Bile and reduces Liver. Correcls

|
AN

| constipation, and helps digestion. Veryt

useful for biliary headache.
Full literature on request :—

LUCOCID

; A combination of Pushanug Churna,
{ Oil Santal, Oil Cubeb with urinary
| antiseptics. Useful in the treatment of
; LEUCORRHGA congestive condi.

tions of the pelvic viscera and other
| uterine troubles.

Manufactured by :—
. IDOMAX CHEMICALS
i MIRAJ, 8. M. C.

e e . ploase mention the ‘‘Antissptic.”
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|

and to recuperate the system i

MELGADINE . Ext. Kalmegh Lig., Ext.

Contains : Nimba leaves, Ext. Ananta-
mul, Iron & Ammon. Cit.
, rate, Grape juice. Used
| by most of the Doctors of
| the Country in Infantile
| BiliaryCirrhosis(lnfantile
; Liver.)

(apr.

To abort, prevent deficiency states

LIVER-COMP,

An ideal combination of . —

Vitamins— A, D, C & B-complex

C. Glycerophosphates in Syrup
and palatable base.

Ask for samples from :

M/s. G. V. MUTHUSWAM| CHETTY & SONS,

64, East Avani Moola Street, Madura. For detailed literatuye please

Sole Distributors for - write {o ;
Madras Presidency to :

DRAGON CHEMICAL WORKS (Research) Ltd,

457, Sandhurst Road,
34, Clive Street, . Calcutta.

|
|
: | BOMBAY 4.

i e L

LIYI?:E;‘:,&)(:IN ‘ , SPECIAL CONCESSION
i' OFFER
|

Plain & with Gold.

An unparallel solution for anemis,
Calcium and Vitamin deficiencies
1 and a miraculous T.B. remedy.

QUIN-TONE

A Malaria Mixture of an well reputed

Call for our Catalogue for our

latest arrival of English

and American,

scientific and world famous formula. SU RG / Cco- ME

This is an excellent antimalarial J.Lcﬁ
Hematinic Tonic and an infallible I'I_OSPI TAL R EQuUI SITES
remedy for acute and chronic To———

Malaria.

BOMBAY sURGico

Descriptive Literatures can be had from .—

MEDICAL
PEARL CHEMICAL INDUSTRIES, AGENCY LTp,

Bl s
i Manufacturing Chemista. ‘ 1arucha B‘"ldlng, P”“Cess St
I 835, Belgachia Road, Belgachia, Calcutta. ' ; BOMBAY 2.

i
_ R ! 1

When writing to advertisers, please mention th. “—;n;.i_"; ‘
ptio >

INDOCO REMEDIES LTD,
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, . ““ROSBAY
A SCIENTIFIC COMBINATION B x  DABLE FRODUCT FOR

OF NERVINE SEDATIVES, HYPNOTICS Fl LA R l A

AND ANTI-SPASMODICS IN A *“ Rosbay is a combination of Rosebay

with a radioactive element as per re.
searches of Dr. A. T. PAuL and has been
before the profession for the last 20 years.
It is indicated in Filaria and is given orally
or by subcutaneous injections. It con-
i tains no antimony, arsenic or any vaccine
l and in cases where these have failed,

f Rosbay may be tried with advantage.”

~—The Antiseptic.
“There is no doubt that Rosbay is

. worthy of trial especially as a good and
reliable remedy for filariasis."

—Editor: Cal. Med. Review.

** Many prominent doctore all over India

' have used Rosbay specific for filariasis and

‘ claim very successful results even in the
long standing cases.

—Editor : Medico-Surg. Suggestions.
LITERATURES, ETC., ON REQUEST TO:

ROSBAY & CO.,

185, Chittaranjan Avenue (N.),
f CALCUTTA-1.

PALATABLE FORM

ANNOUNCEMENT
This is a pleasure to announce that we
. have started our business activities and
. factory (amalgamating the following con-
cerns) at this place. We assure the pro-

fession that we will serve with our best
efforts as before.

Hypodermic syringes of highest
quality available from stock:—

2¢cce. Sce. 10ce. 20ce.
Record syringes Eng. 5)8 7/8 9/8 12/8
 Allglass  ,,  U.B.A. 5/- 7/4 9/- 10/8
- Needles Hypodermic 4/8 doz.
Stethoscopes English Maws Patt. 12/8 each.
Saline Apparatus with Eng. needle 10/12.

Trade enquiries to:—

i SIALKOT (India) SURGICAL ASSOCIATION
PHILLAUR E.P.RLY.
AMALGAMATING :—
’ Fastern Surgical Works;
Sole Distributors for the Madras Presidency :— Indian Surgical Industries ;
DADHA & Co., Eagtle Surgical Co; .

- . i Standard Surgical Works ;
88, Nainiappa Naick Street, P.T., Madras. ‘ Steslwell Surgico & Jaggi & Co.

A BIRLA LABORATORIES PRODUCT

Sales Office :
64, Pathuriaghat Street, Calcutta.

8 When writing to advertisers, please mention the ‘* Antiseptio.”

s
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RAMTIRTH
BRAHMI (Special No. D (fl-:

Useful in all cases of:
The use of the Oil
imparts Sound Steep,
and’
thus ensures better
eyedight and memory.

Baldness, Dandruff .
Grey Hair
Falling of Hair,

- Useful to | .
f everyone in all seqaans ’ 4
4

Ra, 3/8 Bi ‘ !
ig Bottle—Ra. 2/. 8ma); Bottle (Sold Boeryichere) H

’ SR1 RfMTl!f?H YOGASRAM. BOMBAY No. 4 *

Saae-- 4

A
few drope of this preparation

:;sttixllcd into the eyeg of the affected

ent, i : 1

o t}, m'vea immediate relief
the pains of the scorpion bite.

Medical men
; are earneatly ¢
oz, Bottle Re. 14, v p o 7 this producs
T U Lxtra,

Catalogu, of
Othey .
Bnle Diafﬁbutar‘g: premraflona on

DEODHAR BROS.’ Bansali B(“H‘“ﬁ- Firnt floqe

Opp. Majostie Cinema, BOM BA ' ‘4
-
When writing to advertisary, pleass mgyt; . |
ion the

" Antiseptic "
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SELECTION OF LATEST MEDICAL BOOKS

asr's DisEasEs oF NosE THROAT AND Eas, Medical & Surgical,

with Thumb Index . ..
DarLey & MiLLER'S PROGRESS.IN CriNicar MEDICINE : A Symposium by R
... Rs. 15 12

i thors, 1847
Varions & wops 1v Strogry—fully illustrated, 1947 Rs. 20 0

As' CrLiNioar MeT
Das' Cit & McNEx's TEXTBOOK OF MEDICAL TREATMENT, 4th

DuxLop, DaviDsOR o
Ed. 1046-47. ... Ra. 22 8
FRrencA'S INDEX OF DiFFSRENTIAL DIAGNOSIS OF MaIn SyMproums, 6th Ed. R ,
1945-47 947 * ... Rs. 55 0
* EXPERIMENTAL PHYSIOLOGY 4th Ed. 1947 . Re. I3 8
333;::n';‘;xuwu MEDICINE 1IN GENBRAL PRACTICE, 2nd Ed. 1947 ... Rs. 28 0
MEDICAL ANNUAL, 1947 1947 .. Rg. 156 0
MiLLiN's RETROPUBIO Lmsmv_Svnosa\'. .. Rs. 18 12
Pye's SURatcaL HANDICRAFT, 15th Ed. 1047 ... Re. 18 12
PaTTERSON'S SICK CriLpreN. $th Ed. 1947 ... Rs. 12 0O
Tv \ma's‘ MopErN ORERATIVE SURGERY, 2 Vols. 3rd Ed. 1848 rep. ... Rs. 78 12
T},f,‘;m's PnarMaco-THERAPEUTIO Nous.'l!%ﬁ S . o . Re 11 4
4 N ~Np THROAT: mptoms, Diagnosis
WoLrF's D1sEASES OF THE EaR NOSE & ymp {4 SI... Re. 35 0

and Treatment.

THE KOTHARI BOOK DEPOT,

‘whone : 60807 PAREL, BOMBAY-12. Tele: “ KOBOOK "
phone: . P

BALLEN
oth Ed , 1947 . . Ra. 43 12
CocHRANE'S PRACTICAL TexTeook of LEPROSY, 1947 ... Re. 31 8
PORLAND'S AMERICAN ILLUSTRATED MEDICAL DIOTIONARY, 2lst Ed., 1947
. Rs. 29 12~

ce therapy in High Blood Pressure

An advan

TONU—ARTERIN

The following unsolicited letter speaks for itself :—

Dro. e SURTI, r.r.C.8., D.P.®, (Irel)

To TAs MANAGER, BORATORY, Hyderabad-—Dn.

EAST & WEST LA

P.0. Box No. 11208, Calcutta. .
i ' aining TONU-ARTERIN tablots.

. mple bottle containing 1 tablets.
L oxes o B mabination { the ingredients based on sound principle and

i ¢ combination ©
is an excellent

frr?:ﬂec&ive in acvion. I 09".8':::l§‘
After trying msny hypotenstve g

e you for producing such an effective drug.
1 come to the conclusioaqtha? yours is about
! the very first dose of TONU-ARTERIN brings about a sense
the beat in a8 m“c‘:n::d;jemss)with a drop of b_lood ressure to the extent of 15 to
. hci)eté):ers have failed to achieve particularly in my cage,

Yours faithfully,

Avwilable at all the Leading Chemists of Calcutta

When writing © edvertisers, please mention the “Antiseptic.”

4
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DIODOQUIN (searLE)

(5. 7-Diodo-8- Hydroxyquinoline)

Made by the originators of this new and improved high-jodine amebi.

cide and trichomonacide. .
1. High protozoacidal activity.
2. Negligible toxicity.
3. Least irritating to t
4. Very well tolerated and ¢

prolonged periods.
5. Accepted by the Council on Pharmacy and Chemistry of the

American Medical Association. ‘
The above merits have been proved by clinical e{iperience obtained in
thousands of cases in the United States of America a8 well as in the

army in India-Burma theatre during the war.
Sole Distributors :

'.l'HE FAIRDEAL CORPORATION LTD.,
BOMBAY-I,

ke mucous membrane.
an be safely given in large doses over

Post Bag 1925, Brandhes

Bombay Mutual Bldg. Esplanade.
MADRAS. 3

Mohatta Bldg. McLeod Rd
i trest. )
86, College 8 K ARACHI.

CALOUTTA.

P
20000000 s
vveeee

Attentlon—-Members of Medical Profession

dia for all th
© world
d famous medical oty P‘mlﬂls’])txl;\tlm a0 Sole
ed by Mensars

voeoee

[ 4

L. Tice's Practi
3 f Medie;
2 Lewi ’CGO edicine— v
3. Bren:epn:.:fltn‘?: (};frsu‘fs"'y‘l‘). vo](;l,:l;eu . Rs. 450
4. D“.vi! G)necolog;c‘;l(gbof P°‘?iatricg~4 Vo - Ra. 540/,
5. Principles & Practice of“etn_cs»:; ""}ume.mn“ . Rs. 250
: Re. 140/

']hetapya \'Olum;\; R H“'L

Th
world. ﬁ:i:e::fel;:,‘:e “."’“] the gratitude °
purchased. ¥ €8 vVolumes are tq.

. Further particularg will b:(’ day as i
. avision Pages. D upon *-tu-date as when
revision pages are - :Joctora who are : Tequeat.

. e A alre ;
durm; the past 10 yera:l.ui?::d to write to u:d"‘; In poseession of the get
Practice of Medicine to K 88 been found ne, once. It may he 8 requiring

©®P pace with the adyaner *° F°Place iv 000 ptioned that
nces. \ pages of Tice

phyaiciann al
m R all over
gladly gent odern ay the

All enquiri .
careful at.t.en?,ion.“ regarding the above publicatio.
ns will receive
o

SOLE DISTR'BUTORS i ur prompt snd

CURRENT
'!'IECHNICAL LITERATURE (o, LTD,,

ehangir Buiidip
g E ¢
Post Box No. 1374 iph;tg;d::;'
: . 1
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AC‘I‘IFORNHNE

(Stable Effervescent Granules)
e ESTACHY —Paris

A product of Laboratoir

owder, Hydrate of Piperazine, Lithium Ben.

COMPOS'T|ON - Kidney P Hexamethylene Tetramine.

zoate, Sodium Benzoate, T
rickens diuresis, helps‘in t'hi'% elimination .Of uric acid,
ACTIFORMIN% ?J‘xalatee, efficiently antisepticizes renal, urinary as well
as biliary infections and stimulates the functions of the liver,

ndications may be mentioned Cholecystitis,

hiasis and conditions predisposing to calculus
deficient urinary excretion infection

Among the pumerous 1

ithiasi 1 lit
Cholelithiasi8, renal It :
formation, uric acid diathesis,

of both biliary and urinary tracts.
¢
‘ Sole Agenta:

£ MILE GUILLAUME & cO.,
177, Lower Circular Road. CALCUTTA=14.

Distributors .

Messrs TOOS LTD., 29, Govindappa Naick St., G.TF., Madras.
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‘ ( )
THESE TABLETS have been )
praduced with a view to
providing a contraceptive which

ANTISEPTIC PRO P‘“’YEL:TC"VIE will perform its intended purpose,
: AE B’: f ‘;‘S' :OE“ “E YGILENE without interfering with natural

functions.

Contabs have been tested phy-
siclogically and bacteriologically
and have been found to destroy
the spermatozoa immediately.
They are effervescent tablets
and their neutral solution
does not in the slightest degree
irritote the mucous membrone,

v,
SMITH STANISTREET & CO. LTD.

soMBAY "KANPUR MADRAS

in pack® ¢ apestion the ey
capsules

cAaLCUTTA

S$X47)

T EATHER HAND BAG FOR DOCTORS!
d bag is specially manufactured from best suitcase leather
truments, Bottles, and other necessary

tion for sur, ical ins 7 b
d.b::;ng mogcghandy, ;s suitable for Rural Dispensaries and

This leather han
with separate accomma
articles. The handbsg,
viiing N;dgval. I;?r:c:‘ltl‘:z:; 14" size; Superior Rs. 48/8 each 14" size.
‘Perfecmmr'm;t‘cthéuope made in U.S.4&. with transparent rubber tubing and

Bowles Chest pioce Rs. 18]- each. . i

ope Ra. 18/ each.
Leather Pouch for the S“".T:ﬁgf,’n ' with Indian Metal case & two Needles complete.

-
...I..-.‘..'.-.....

We present before the medical profession

TABLET
RHEUMOPHAN COMPOUND ‘

Composition:—A preparation ¢ -
3 » . n containin .
uggal and Maha Rasnadiquath with Golg Bhfg;g tdhe ingredientg of A A Record Syringe
Indications :— Chronic I . o added to j¢, shayogrei merican Reco ! 0 co. 20 ce. 30 cc. 50 cc. ,
¢ Infective Arthrisig, gra} 2 ce. 5 cc. 13/3 17/11 : Central Nozzle
Ra. 8/15 12/3 143 18/15 26/15 36/15 Side Nozzle.

and Chronic Rheumatic ; Osteo. i
natic Fever, Chronic Rheumemi(;’ "::::\r’,tm of Spine, 8y,
Arthritig, (} ' IDAcuUte

Sciatica, Brachial Neuralgi
ca, E h gia and other Ne i
7 o A A N . ’u
S;;?‘}‘(E:S::hx}:“ﬁg S P M}l)grm,w‘ Gid(linemlgmn‘ H."puridmsi:or(e‘?)‘ Lumbaga
) cause can be agsi . i N roraid )
Paralysis and Tremors of hands. igned. 4 paing \:?t;:‘e

In packings of =060, 120, 500 & 1000

9]15 13/3 lde . Mak
R al American Make.
All Glass Sy""l‘;"c': "“\t:; T Tg0ce. 30cc. d0ee.  M00ce
R iclci 6[1.1. M g/tt Central Nozzle.
s. 4/ 8 8/15 10/ 16 153 20/9 = 31)7 Bide Nozzle,
Metal 3 ce. Ra. 1/12 each. X
Motal Cane 07 2 s Record ount R 3113 Dot
T . g /-
}3% ASceth;;scow with Disphragm Chast PiCTo o 24/‘4 e:'Ch' i i
.D. Triple Change Chest pieces (1 Medium size Diaphragm Chest
veen 1 Benﬂshape Chest Piece, 1 Bakalite attachment for Blood Prassure
‘\lxerc‘:;se) complete with excellent pouch Rs. 37/4 per sat.
Baumgnofne\‘e; B. P. Instrument Kompak Model Re. 8}?/- each.
Ty eos Mercurial Latest Model Rs. 83/- each.

able(&

TABLET LEPTADEN

_ Composition:—Prepared from the Indj
main ingredient is Leptadenia Reticulata genous Herbal
Indications :—Habitual ions, T *
= abortio
Deaths of sueesssive chitdren in‘ ?z,f;{n};:eﬁen

Druga of India

ed hahiyyg

} abare

Irregular and Painful menstruatj us  to iong
ey . r tion, STE ,’“‘"Bsmug , 5“”(”“
_H'ISFLR?A. 1n males in Night emissions, § RILITY, Sexuai I::!c» lencrehg hy A T akalite Cage R8 83/- each.
impotency, Sexual Neurasthenia, - » PPermatorrhaes Suxualeuiu"‘he""‘ frlxni Ecooaanl ml Uas A. Medinm Blade Ra. 18/- each.
! € uh““y P ¢ ve scalpe . b Rs. 4/12 per tin.
. Partial Mcpacrine Hydro 1000 Ta oit Re. 3/2cach 2 lac unit Ra. 4,2 5 lac Rs. )12
ml-ne(‘-lLachK & /- CACH Y e = -

Available tn packings 5
ge of 56, 112, 50p, 1000 Peoniecillin Crvs e 8
PRABHUDAS & COMPANY, e

Tablets.
Tal:

. ;
Kor FURTHER PAwTIOULARS Prease w
RiTE T
0:

ALARSIN PHARMACEUTICALS (India), Pog p 1
' ox 1370,

lIlllllll.llllllllllIIllllllllll'llll‘.........."..-.. BOMBAY l,

‘DRUGSTORE .’ 26513, Mengsidas Bldg. Mangsldas Rosd. Bombay. 2.

When writiog t® advertisers, pleass mention the ‘‘Antiseptic.’’
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SYRUP.

A palatable well
balanced Preparat.

on 0‘ V"'t‘min a"
fodine been described

by the Medicat Officer as
“ A component of the elixie
of life.”” COLLOSOL lodine
is especially recommended

82, Nicotinomid.,

Pyridoxine ¢ Cal,

because owing to its col Saogy
foidal characteristics ad- p‘“hﬂnmh. \' HOLE LIVER
ministration is possible by
either the oral, subcutan. \ %:9 E XT R A C T
eous or intravenous route,
:;tuour FEAR OF su;. ! Typical blood picture of acute sprue, W-() s the therapy of choice
N AND IMMEDIATE hed severe acute : .
:.‘;gf:é'ﬂ‘?h': :.r FREE INJ ECTIBL E. ﬁ::.zuouoc:.'s;{am;') which in Macrocytic Anaemias,
nger of nded to parents ver
iodism s thervlers avolded High p ‘ therapy (T.CF.h Pregnancy Anaemias and Sprue
Th 1L 3" Potency Pkt f'lmo “A'Study o';fhﬁ: Indi
e use of Lu.- . A : ento
LOSOL ladine Is Vitamin g ?,f,ﬁ,‘;‘}';‘,’.f,’:,,ifu:‘;:.,: ?{"B.’;‘ce:e’. occurring in India.
wa I i cnal.
the trestment of ~ Complex fo, ' sy, Tode T.C.F. Whols Liver Extract con-
telogy, Enlarged Painless i"ioc!ion,. tsins all the haematinic factors inherent in fresh, healthy sheep
f“"‘" Goitre and S0 mg. Bi, 25 mg. liver, including Folic Acid in natural proportion.
odine Deficiency. - .
W is presented in B2 . <. Ampoules and 10 c.c. rubber-capped Viels.
'.ﬂg.‘;ifgru;;; ,* Vals o e tin:ms.: «.’. N'CO- Packed in dcc & Scc P
as solutions fer Ampoule, Je
injection and oral H16 2 Pyri L 3 mg
administration ; as 'doum.

' ‘ ‘ & :
0il for extermal N mg. - Y '.TD BOMBAYI
. \ Cal GTON CHEMICAL FACTOR "
m"::’.:ﬁf: ' N Pantothenate TEDDIN Samples, Prices & Literature stc. on appiication to:
Sele Distributors:

W. T. SUREN & CO., P. O. BOX 229, BOMBAY |

(rookes Laboratories Lid

.
{INCORPORATED (N ENGLAND ) Branches : | N
Romba.Conr Howee Cornat Rovd C 1 sta : P.28, Ganesh Chandra Avenue, P.O. Box 672, Karachs: 54, Forbes . Bunde )
N ——— A:a;:'aa-.l‘z St;nkurama Chetty St., George Town. Lahore: Nehru Park, Beadon Road.
2 When ;ritlng to sdvertisers, pleass mention the “ Antiseptie.”

When writing to advertisers, please mentiop the “ Angi
Dligeptiq -
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For Protein Nutrition

- ®
” LANDU BRAND OF

WHOLE CASEIN HYDROLYSATE
FFFECTIVE N GASTRIC & DUODENAL vicems.

ZRNDU PHﬂRmﬂEEUTlCQL WoRKS

P.O.BOX 553 L70.

BOMpay t g,

THIACOSE
PARENTERAL

Extremely Pure QI
tren ucose with
hiamine Hydrochloride (B.)w f‘or
Intravenous injection.

Available in Boxes of 10¢c.c. & 25 e.¢

Glucose with Vitamin B, (1000 1.y per';;nsou)lea containing 259,
U .C.
®

4 PRODUCTY or

THE ZANDU PHARMAC
P. 0. BOX No. 5613 EL,',TICAL WORKS LTp,
& BOMBAY 14,

;\

{arn.

Wher writing &

| i943) THR ANTiSEPPIO ot

SRR Ed ]
e d P ” ]
— S.B.1 —
® ® ®
Brand Sterilised Solution
Contains 1gr. Sodium
A new Bismuthyltartrate in 1 c.c.
. iecti aqucous solution and is
Blsmuth In] on manufactured under
for the medical supervision and
direction according to the
treatment of original metbod.
Arthrits, (Lancet 1944, i. 264 and
particularly , 1945, i7, 385, Medical Press
. . 1 [ and Circular, 1944, 5, 333
the infective types. | o and 1945, &, 251

| .
[/

§Lusls

T

« g B.T.” is packed in 10 c.c. and 60 c.c. rubber capped bottles.

Write for Pamphlet giving full information and case reports to i~
Sole Distributors for India:
KEMP & CO,, LTD, Pharmaccutical Distributors, P.O. Box 937, BOMBAY.
” .

OTHER SPECIAL PREPARATIONS MANUFACTURED by the HOUSE of HEWLETT
HEWLETT'S MIXTURE

HEPATAGEN. MIST. ANTI-ASTHMATIC CONC.
LIQ. SANTAL FLAV. ¢. BUCHU et CUBEBA.
LIQ ERGOTZA PURIF. MIST. DAMIANE CO. MIST. SENECIO CO.

C.J. HEWLETT & SON, 35/43, CHARLOTTE RD,, LONDON, E.C.2

P e —
o et
pramemmrnm
When writing b0 sdvertisers, plesss mention the ** Antiseptio.’
.
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Physiological Agents for Precision Therapy

HORMONES

MENFORMON
DlMENFOlHON

OESTROGENS DIMENES
OVARNON

ANDROGENS NEO-HOMBREOL
PROGESTIN

PROGESTOGENS nocesTIN

DEOXYCORTICOSTER- poCca

ONE ACETATE

GONADOTROPHINS PREoIYL
AMBINON

CORTICOTROPHIN CORTROPHIN

Also LIVER EXTRACT

and Forte)

ORGANON LABORATORIES LTD

Send for Price List and full details from

SOLE AGENTS FOR INDIA AND BURMA :
MARTIN & HARRIS

BRANCHES ;
CALCUTTA : Mercantile Buildings, Layi Bazar. BOMBAY . Savoy
Chambers, Wallace Street, Fort, MADRAS : Sunkurama Chetty Streec
KARACHI : Katrak Terrace, Machi DELHI : Chandnr
Chowk. LAHORE : Anarkali.

LTD

Miani Roag,

RANGOON : PO g 97.

When writing to sdvertisers, please mention ** Antiseptis."

1948) rHS ANTISRPIIO
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ENTROSALYL

\Capsulés

An important advance in sodium
salicylate medication

Each glutinised capsule contains 0-50 ,gm.
chemically pure sodium salicylate. The o‘:v
salicylic content of each ca.psule !)erm :
gradual and continuous admlnistratlo:ia‘n
the special coating ensuref sIowd t:‘ 3;
tegration within the int.estme an chus
continuous absorption without satura

or gastric irrication.

INDICATIONS:

te articular and extra-artic'ular
Ahcuumatism and its complications,
rhe

i infections and hepatic
Rheumatic pains, in C
disorders.

In packings of 50 and 200 capsules.

Literatyre and samples on request from:

DISTRIBUTING AGENTS:

KEMP & CO., LTD.

: - DELHI
OMBAY ' CALCUTTA
:IEW DELHI MADRAS

CONTINENTAL LABORATORIES LTD.

GREAT RUSSELL STREET LONDON, W.C.1
1011

p

89
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APR,

P

AR cases of Vagtnitig Accompanie.
by d“d“’!e caused by gon .
sireptococcus, “‘Phylococc\u,
wichomonas,  thrush
tafections.

Pachages: Glass-tubes  of

B. coli.

or  complex

+ Clinical packages of 180 and s
Lgm tablets.
- —_

CILAB PHARMACENTIEAL SPECIALITIES

VARUFACTURED 1y Wiztauap

- Sole Agents ior Iindia:-
THE PLASTIC & INDUSTRIAL
CORPO TION
Pharmaceuticn) Divisies he Lvo.
P 00 Sombey |,
—~S——

When writi vorti U
ng to advertisers, please Wention th
"Antiuptio "

THE ANTISRPNO

|

PYRIDACII 5

Disinfectant of the uro-genital tract for peroral use.
Ant-theumatie.

Indicationss  Aeste and chronic cystitls, pyelitls, cysto.
pyelitls, pyelonephritis, eervical discharge.

A8 AN AID in the treatment of post-gonor-
shea! diseases (complex fnfections) gonor
theal complications (prostatis etc.), acute

snd chronic rheumatic disorders.

Deosagnt Aduls: 2 pills 3 to 4 times daily.
Chilldren : 1 pill 3 times daily.

Pachages: Glass-tubes of 20 0.1 gm. pills. Bottles of
90, 100, 250, $00 and 1000 0.1 gm. pills,

Reference: W. Haubensak (Practice No. 18, 1943).

CILAG HARMAGEUTIGAL SPEGIALITIES

MANUFACTURED IN SWITZERLARD.

Sale Agents for India:-

THE PLASTIC & INDUSTRIAL CORPORATION LTD.

Phormscoutica! Divisten
. P. 5. 199 Bombey I, -

Whep writing to advertissss, ploase mention the “ Antiseptio.”

N
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!
;Spepial Prices to

MIGROSCOPES

MEDICAL
SPENCER MODEL MH—33
BAUSCH & LOMB MODEL BA—8
(AMERICAN)

' Medical Profession only?

t |

! i

' *Baumanometer Life Lime Blood
Apparatus 82/- each.

“English Sterilizer 16" x 4" x 3" 40/- .
each. )

ELECTRO-MEDICAL
EQUIPMENT

- “Stethoscopes B.D. Original American 3
E with Chest—Piece Flat 22/8 each. -

‘LISTER SCIENTIFIC GOMPANY,

|
b i ) 10, Jackson Lane,
|

CALCUTTA.-1

Stockists of :—
: Surgical Instruments, Scientific Sun.
" dries, Medical Rubber Goods, Surgical

\
! Dressings, Hospital Enamelwares, Etc.

l

BRI

ACTING-THERAPY
APPARATY?

The " TRICSOL ™ llusuated abeve
conveniemiy provides ultra-vieled.
radland hest and infra-red trem-
ment in one handy unit.  Comprises
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moured on  adjustable telescopic
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VALEROCALCIC
(Inj., Tab. & Elixir)
A rapidly acting powerful

Valerian sedation, enhanced by
Calcium for :

[ntramuscular & Oral Administration

The organic combination of Calcium
Gluconate with Valeriana, opens a new
path for combating the Nervous irrita-
bility, Neurasthenia, Hysteria, Con-
vulsive attacks of Epilepsy, ete. with
the absence of the after effects of
Bromide.

Composition:—Sterile solution of
Calcium Gluconate and Valeriana.

Packing: Box of 5x5¢c.c. (Rs. 7.8)
5x2c.c. (4-8)10 x 2 c.c. (7-8) for intra-
mascular use. Bottle of 26 Tablets
(5 gr. esch) for oral use (2-2) Elixir.
(3-8).

FRANCO ITALIAN COMPANY,

® WITH MECHANICAL STAGE
® OIL IMMERSION LENSE
® FORK TYPE SUBSTAGE

® FINE FOCUSSING

® WOODEN CASE with LOCK

& KEY.

Avaslable from ready stock.

Enquire at -

THE NEW SURGICAL TRADING GO.,

PHILIPS HOUSE 2 HEY
Branches: POMYA A ‘ ‘.‘. . . .
P Heotsonm o ecmgw YOAD. CaLcygy, Opp. Msjoatic Cineins., P. 0. Box 2321. BOMBAY
w i Rt POMRALS
Faracus S PP — [
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the best chcmothevapeutic agent

VIO-ENTEROL

tablets of lodochlorohydroxyquinoline

lasued in tubes of 20 tablets of 25 gm. each

For further particulars pleqse write ta -

ADCCO LIMITED, : CALCUTTA7
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25% benzyl benzoaté emulsion
pleasently perfumed

For the treatment of scabies:

. ittee on scabies of the Ministry
H The AdvnsOX’ r(flo g?i)tiiports that benzyl benzoate
of Health ( h‘: best preparation for scabies.

“ M t
mulston 18 oo .
e a single application without the d.antg.et gf
Effectn{:_ ":;n with the minimum of skin irritation
dcrmat‘ 18

Graham-‘943- [ssued in 4 oz phials.
e PEUTICS (India) LTD.,
CHEMO‘THERA CALCUTTA.5

j01, GREY STREET,

A dependable product for the
treatment of acute and 'chro.nir.
amobiasis, balantidial. mfec.tmn,
and other gastro-intestinatl disor-

ders. \
Supply : In tubes of 20 tablets of
0-25 gm. each.

For further particulars please write to: -

STERLING PHARMACEUTICAL
PRODUCTS CO, LTD., CALCUTTA
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'DOCTORS’ EASTOMOL

Excellent General & Nerve Tonic specially
after Malaria.

Composition :
Baston's Syrup & Malt
Available in ¢ oz, - § oz. Phials.

e
TONO-VITA-CALCIN |

Supreme Calcium Food in all manifestations

) of Calecium Deficiency HAE MORRHO' Ds
‘ Composition :
Calcium Gluconate, V .

itamins A, B, B.&Db
with Syrups & Aromatics

: i local
| N fals? No narcotc, anslgesic or locel |
o
OPINION L. M. S I.ABORATORY LTD.

. 1
ition of Anuso
W the composi ) .
) Haemorrhoidal Omtr:l::-.l ”d .
Head Office Worise that it may 'afely be P without
Samples & Litaratures on Request. 7. Royal Exchange'Place, Amaug, for patienl! of all ages
mp —— - CaLcrTra. {Luckxow;

Anusol
ton'c ‘ubmw' . |
e e

- irrita-
Ointment ‘W: ase. It relieves rectal congestion, allays
e oothas inflamed tissues.
tion,

Mercurial & Aneroid
BLOOD PRESSU RE
STANDARDS

MADE IN ENGLAND
gMomano,

cutta.
Martis & Harrls Mercantile Bulldings, Lall Bazas, Cal
. m:: at Bombsy, Madras and Karachi.

LID., LONDON: ENGL N

wasNgR & CO.
WILLIAM &
Propared bY

ANEROID MODELS
T i MeLers are designeg for ANEROID 300 mim 2* Diay
simplicity and accy

Accoson Sph

liustraceg sbove,;
. PLASTIC MOANDED CASE,
e Mercurial and Aneroig IMstruments mainggin  STAND. On ek OR
these special featur

es. Easy reading, non-leak  ATTACH TO anm o
perfect contro} valve, fi

Complate 1n leather
nest quali\y rubber for tlné'n] care.
armlet, ball ang tubing, to withstand 5 climatic  ANEROID Wa(i MoDEL
conditions. ?

™ OtAL
mnc'uoutom CASE
HERCUIIAL MODELS.
DOMINION MopEL 0 mim Marcyry UNBREAKABLE PLasTic
(Hustrated on lefy) MOULDED CaAsE
,?"ESK MODEL 300 mim Marcyry WALNUTY CASE
NIATURE WALNUY 20 mim Mercyry WALNUT CASE
M'sRCURIAL WALL MODEL 300 mim Mercyry WALNUT BACK
Angts)?:mc TABLE 260 mim Mergyry CHROME PLATED FR AME
WA RAR ATYACHMENT

|A.-enu: Indla; Bonbay L]

- S Coax & Co Cacurna The Scientific
PRI G s T o S T tanet
A.C.COSSOR & SON (Surgical) LT
"gical) LTD.
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POLY’S LATEST ACHIEVEMENT |

Detoxicated Gold with Liver Ext
ed ract & Vies
 The best .as'suml&ble form of gold rendersd erf min 8 Complex & Cc
nation of toxicity. pertectly safe by the totad
Indication :—Pulmonary Tuberculoais ohmt-
Vitiligo, Arthropathic Psoriasis, Rosaceoug T
_ Composition :—Gold in Detoxicated ar
Liver Ext. The Gold varies from 0-01 &L, in ¢l
as metallic Gold per | c.c. of Aurosin.
Mode of use:—3 c.c. Amp. to be inj i
1ected intramy
THE POLYCLINICAL LAB R
O
11, A,8,C, Gopal Chatterjee Road, P,gAzgﬁ:“ L'{D.,
o F, Catlcutea

Rhe P .
L] 3] M’hnrv l.u o1
u‘fnﬂ- toid {\l’u Filas, 3
ul)enuhde. Dermn!ilis and A!”\TDI
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Memorandum

Qllmares

The specific

truetitn ilvtit;lel?iig" for Infuntile liver . Hepa

Intestinal troubles sgl;r~rr(‘5;i“*‘l wmg"stiun’u;“i oba-
in b . IVey -

rheea: Post-naa) anor g dentitiay, . Summer .ﬁ'arr.

I : ¢ Xia "
trreitation and d; with ;
iarrhoea ; A gastruantesy;
"B 1 Auasarca ;| . <tinal
sdaandjeq,

and other Cholg
gogue i
full eficacy in botllgaci?lnt::‘(lcarm“mt]\ o,

Alkaline mixy Retans
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THE ORIENTAL RESEARCH & CH
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Rs.

ine: £ 5
Neo- nophenamine :— Box ¢
Neo-Areen sl W. 030 & 0°45 grams.

Tray E 1 Rectangular

; 4 4 1000
ine I.C.I. or Boots Tin.
Mepacrine ~ 25 tinslot M 1 312 ‘1000 ;
o " - ibbs, Lilly or Marrels.

Quinacripe Tabs. U.S.A. Abbot, s:‘c?olo L 2000 Bot. :
:«0’ 8.8 40-0 each. 3
' ; e 2 4 1b. i

Asthar Anesthetic Australisn 1 }b. Bot. I'
!
!

s " 2" 8" x iz'l
8 x 12 14 :(l) A White
Each :3 3.0 af Whits
(3} - N 27
Kidney Tray 107 (12" 33-0) - 1
Jug E. 1. 2 Pant. Graduate -
Sulfadiazine 1000 - o
i i er 1000 9
Sulfagusnadin Austr.lh&;’l().oﬂl) tin p 20
. g ' Lo 21
Eue Quinmne U.S.A. -l
Totaquining R
inhcona Febrifugue Carnege . :
Ic‘ll&'l:‘lchloride € Spray 70 to 80 grm. U.8.A. Globers o
All Glass 8yringes Ideal with Adapter U.8.A. C.N. 20
10 cc. c.
2‘;02 M g?‘;’ 8-0 10-0¢ each.
Reeorg 8yringe Eng. e e -
w12 78 68 110
Record Mount XNeedie Eng. All Nurabers i
Down Bros. o - o '
- ! 2 5 10 Lakh.
Penicittin Fresh Stock US.A W L 5 o
i 500 Tin. 4
.Jamide Tabs, Boots 500 n s
?El:zlee‘t?;zhﬂydrochlor ¥ ;ér‘g amp. Endo y.SAAA 3
. 8 ;\m.ps. 1gr. BW. g
. ' 6 .  igr.PD.
. 12 i gr. P.D. i;
Fhermometer U.S 4. 47 D
. ¥ug. $ w8
Paraflin LiquillBl Gallon T
2 1ba. Bot. .
g;ll:;lr':;?:\rm Anesthetic D\fncan 1 oz. 2;
Ext. Filicia Liqd. Sx:;\tuhgh?)g.Ltd 22
Qil Anithi Eastern ru Lt e, Jar 0
Ungumtum Hydragers An,‘.onmx 1b. bot. ag
. imple E 21/8 ib.)
‘i ocac Simple Eng. (co e
f':ul\lﬂ_ l?{ydrm'hlur dgr.orl Eng 'T'sb. 3
Emetin & - B.W. Tab

"
.

Terms:—Paym

NATH & CO.,

ent VPP or through Bank.
Stock available from:—

Chemists & Drugglists,
Princess Street,

SPECIAL CONCESSION RATES

@ or 100 amps Boots, Squibbs, Ev(;ms

25% advance with the order.

BOMBAY-2.

A. Per.

8 tube.

doz.

|
1
|
|
!
|
each. i
t
!
|
!

CXososooPCO

Bot.
1000
1000
0z,
1b.
1b.
doz.

8 doz. i
12 doz. |

500 j i

@ ib.
0 1b.
0 1b.
0 doz.
0 doz.
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For the high dosage essential to the oral route *

%///// ORrClr7i e s

A NEW 100,000 UNJT TABLET
OF PENICILLIN @ SODIUM

“PROVIDED enough is used . . . the oral
route of admipisuation of penicillin . , |
is an effective way to treat infections”, ,
requiring “five times as much, on the
average ...

The new 100,000 unit Tablets Penicil.
lin G Sodium Squibb simplify oral ther.
apy by providing in a single table
000 units of the crystalline pe %

sodium combined with 05 ¢ " fom

citrate to enhance absorpti§h as [\,(.“ as

d more

to atrain “less irrcgular, higher a
prolonged blood levels." | ®
£

(BT EFRE )

— . R.

MANUFAOTURING OHEMISTS TO THR MERDJ0
N AL
Representatives : Mynyr, Pl

GALCUTTA BOMBAY

——i

)’ 0‘% 3?’ ond Elfos, w

X 46. .
TABLETS i ww/ﬂzug.(o

fgrd penicillin j¢ po; recommended for 1y phy.
is—nor ;Wd 1 replace pavensergl Penicillin
B grave infectjoy; conditiony.)

You can prescripy. the precise number
of tablets needeg without fear of Potency
dete‘rioration. Each tabler of Penicillin g
Sodium Squibb s tndrridual)

o Y and hey.
tcally scaled i aluminum f,;) Eco:
d convenient. No reftigeration
“ages of 6,12 ang 100
S
ferences

7 March lo';o::mw e You
K. W Roye L&
. P.nmylvonio LW

. 49 409 ,m)

DIUM sQuisg

TQUIBB SOoNy _

\

o

"‘Control of Hypertension ™™

- Successfully achieved with

RALFEN

B.C.P.\W. BRAND

TANDARDIZ!D EXTRACT OF RAUWOLFIA SERPENTINA
s N
SSURE
HIGH BLOOD.PRE o
° R?TL;CAE: A SEDATIVE TO NERVOUS SYSTEM ; a
* SSEFUL IN INSOMNIA, EPILEPSY ETC.

@ IND!

e

CATED IN MENTAL DISORDERS OF MANIACAL TYPE.

i : hials.
ics > Liquid Extract: In one ounce p
Suppliet Ta‘:ﬂets of 5 grs. in bottles of fifty,

]

—

CHEMICAL AND P T
B8ENGAL

: BOMBAY
CALCUTTA Y . der Street, G. T., Madras,
DASA' GOWNDER & Co.' 4'. Bun er 9 ] L R K]
N,
Agents:

%‘ad P:nySERI’BE}/ “

B.C.P.W. lodochloroxyquinoline

LOW TOXICITY
HIGH THERAPEUTIC VALUE
°
Also ‘useful in
OTHER INTESTINAL INFECTIONS
OF VARIOUS AETIOLOGY
) ®
°

m CHE MIC AL CALCl.JTTA:: BOMBAY

o LK TN
e S TF G-t VAR SIEE . %7 I (T



Regd. No. 9 M. 429 THE ANTISKPTIC

. like the versatile safety pin that performs many emergency protective func
afcg.u;rd nutrition during periods of nutritive emerge

n

€Y when adequate a
important minerals and vitamins are not supplied by the die mounts of

t.
Each Nutritive Capsule contains: Dicalcium
725 mg. ; ferrous sulphate, 30 mg. ; vitamin Bl 2mg. ; vitamin By, 2 me 1
and vitamin D, 400 units. When administered o older chilgren ‘or

adults requiring supplementary intake of thess factors, 1 or more capsale,
may be given three times daily.

Phosphate (l;ihydrous),

Nutritive Capsules are indicated to provide .vnumlns al tment of ton
malnutrition, during convalescence from medical and su oral

nd minerals In trea
Tgical diseases, ang pr
lactation. Supplied in bottles of 100 Ognm‘, nd

NUTRITIVE CAPSULES IMPROVE NUTRITION

in PREGNANCY AND
LACTATION e GENERAL MALNUTRITION o

CONVALESCENCE
PARKE, DAVIS AND COMPANY re:om.

g Bex 88-20mayy .
(INC. U. S A LIABILITY LiMiTEp,

\

nn;wnx) BY THE PROPRIETOR DR. U. KRISHNA RAG A THE ANTISEPTIC
OBETTY STREET AND PUBLISHED AT 323.24, THAMBY CHETTY grpg

FREss, |y, TRAMBY

RT, O.T.’ w
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