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AN INPROVED FORM OF PENICILLIN FOR

PENLATOR

GRYSTALLINE PENIGILLIN

Fertorts

ANTIBIOTIC therapy by means of

finely divided material has been the
subject of widespread investigation
during the past year. There is now
general agreement that this method of
administration has a place in the
therapy of upper respiratory infec-
tions. The new plastic Lederle inhaler
1S an improvement over other methods
for this E)rm of treatment It offers to
the patient the following advantages —

Conventent Size —fits readily into pocket
or handbag.

Cleanliness —the inhaler should not be
cleaned but used three times and then
discarded

Single Package ~ample dosage for a mild
nose and throat infection is contained
in the three cartridges which are a part
of the single package.

INDICATIONS

PENLATOR* Crystalline Penicillin
For Inhalation Therapy is indicated
in the treatment of nasal, oropharyn-
geal, laryngeal, and tracheal infections
caused by organisms susceptible to the
action of penicillin

LEDERLE LA

*Trade Mark Registered P. ! O.
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PRODUCTS OF THE HOUSL OF DR A WANDER S. A., BERNE-SWITZERLAND

VI-DE (Wander)

.

Normal For oral administrati .
Original packings\:’ S -
Drop bottles of 10 cc. (1 cc. = 18 vt unes
Vitamin D;)

Containers of 20, 60 and 200 dragees (each
dragee contg. 2,000 int. units Vitamin D)

VI-DE (Wanier

Super- For oral and intramuscular administration,
Concentrated Original Packings:
ORAL; Vial of 1 cc. {600,000 int. uanits
For Shock
- Vitamin D, per c.c.)
trestment of
rachitism

INJECTION: Ampoule of 1 c.c. (600,000 int
units Vit. D, per c.c.)

Like all other Wander vitamin products,
Vi-De and Vi-De Superconcentrated
are under continuous supervision by the
Statc Institute for Official Vitamin

Control in Basle ( Switzerland ).

S.le Importers:
“WANDER ' PHARMACEUTICAL DEPARTMENT
GRAHAMS TRADING CO. (INDIA) LTD., P. O. Box 80, BOMBAY-1.
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An advance in Penicillin therapy...

AVLOPROCIL’

Procaine- Penicillin  Oily Suspension

* Avloprocil*  contains the procainefsalt o;
Crystalline Penicillin in oily suspension an
offers important advantages to both doctor
snd patient:—
. Therapeutic blood levels of penicillin
maintained for at least 24 hours.
@ Effective penuaillin therapy achieved with
a single darly injection
® Administration comparatively free from
irritation and pain.

PACXINGS

10 cc. vials ( 300.000 wmits of penicillin per cc.):
Singly and in boxes of 5.

Literature and further information avall:.able
on réquest from our nearest office.

IMPERIAL CHEMICAL INDUSTRIES (INDIA) LTD.

Calcutta Bombay Madras Cochin Kanpur New Delbi
cu

In Pakistan. Burma and Ceylon

IMPERIAL CHEMICAL INDUSTRIES ( EXPORT) LIMITED

Karachs  Rangoon  Colombo

( Subndiary compames of Impenial Chemcal Indusines Lid. )
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experience —Satisfaction guaranteed 3::':‘";;4 & Druggists tutions
at reduced prices. M odlZl P:‘L‘;if:;:::er;. ARt & Distritnygop,
NEw SYRINGES & NERDLES ARR Medical Clubs & A.no:;:::::en & Journal, 1a. Asepti Instrunsnt cabint complete 250'- 24, Aseptic Instrument and Dressing Table with

ALSO AVAILABLE.

SHREE SHAKTI SYRINGE WORKS,
152-8, HarrisoN Roap, CALCUTTA
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and Towel Bar 35 - A~piie Tripod Revolving Stool 6A. Ward Bedstead folding complete 6 x 3
feet thrown away Price 80/-  7a. “Fowler” Position Hospital Bedstead complete 350/-
8a. “Lawson Tuit” Pattern complete 145/. 9A. “Pearson’ Frature Bedstead complete 450/

. . ataild b otysts, Hospital § ies. Opti s .
Eng,ll,‘slh.s"e”fluei?l?()pe %tted glt? l;)lasbic ' © FOREIGN ‘stunl;;:g:Ar”CDOh;;I;N‘YM?ltmbrxj)r‘:.sTD’f,lcnP'.”Bog; '“»1'.2.“"52"0',5 NEW DELHI
ubing folding KEar Par own,
Funnel Shél e st 14/8 each- 00000000000000000000000000“0“00“00000000000000000000“0
p / R 2004
do. Down Fuunel Shape fitted in a v ‘ £ate4t ;@uulua& @ )Zeblknzedl—we OO
half.curved way @ Rs. 15/8 each. ¢ B &/J
do. Bowle’'s with diaphragm chest BACON-—Dinznosic and Treatment of the Anus, Rectum and Sigmoid
piece ¢ Rs. 16/8 each Colon, ol ul. 2 vola }19419‘ h Ed., 1948 oo Re 93
N L . . BARBORKA—Tr«timment by Diet, 5th Ed., » o 4312
Ice Box for C()(\lnlg bera, \7300“16, ete. i BUNNELL  sSarery of the Hand, 2nd Ed., 1948 " 56 0 §
Medium shape, with chambers, made | 5,.,, P 1o R %Ai\{[(l;{;}?;l{"f;—()f'?”xrfrnr{:i“((‘.irrt.t\l::[:(\tdllc(fignd Bl B Vols., 1949 N 1(1’3 (4) $
of Zinc Sheet @ Rs. 39 each, Rs.20/. . 0d Jy " nugy i D:;U'Il': & (;I'{ ;.;}.;xllx],[,%l'rino]iplos ar}d Practice of Obstetrics, 9th Ed., '47 :: 4:2 4] i
*lce Box can only be sent by ‘ R v T sl Batient, 1ogp o | ermacology, 4th B, 1949, 2712 §
. -—-Iare o e Jre ’ s ’"» =
Passenger train t0cess v i oo HUTCHISON & HUNTER -Clinical Methods, 12th Ed. 1949 o, 12 0 3
Write 10 1 THE ‘;‘;S{:; barticulars pleg,e write ¢ LA Y ILGENTRITZ. ,,l)r.»,,pprn; L\';-‘ Y I’rtjstlopo}x;ativte (1}3;690f Surgical Patients, *48 , 35 0 i
MEDIC o LEVINE- Clinical Ausenltation of th eart, . v 22 12
LISTER SCIENTIFIC COMPANY, ) te Streqt, A:'E.“DIRF.CTQRY' Vel ESTER —Xoutri ion and Di-t in Health and Diseases, 5th Ed., 1949 w 31 8 ¢
10, ]ackson Lane, o R:"“" Punjap), M]-ZLI‘INI-I\'~—‘-\'\1r!i“ﬂ1 Aspocts and Troat;ngnt of Surglcal Infections, 1949 ,, 42 0 :
Lo eientative; ; SELLEW  Ward Abnnistration and Clinical Teaching, 1949 .. 14 14
CALCUTTA-I NDON : Me, Dennis W Mayes, 69 Fiees \' N ERS-—Hitolosy and Histopathology of the Eye and Adnexa, 1949 " 12 0 b4
ey — BENGAL & BOMBAY: N, o. e -9 : ?}(I){I‘L‘“f\ ):‘,_ Practical Handbook of Héspit,a.l Administration, by Sardar Sahib i §
) of HYGIENE & PUBLIC HEALTH 31, Back Bigan Row, Calens, The Covtage, Dr. R:jinder X0 Growal, M.B.E. F.R.F.P.8,, Civil Surgeon, Burma, 1948 R 50 o
th Edn. Vols. | & 2. Price Rs. |5.8, i Baha- . VICILLIN, SULPHONAMIDES A “PTO ’
S L O e Tl Ry 52, By RaiBaa BN o, Tosy - IDES AND STREPTOMYCIN by an
Health, R. G. Kar, Medl. Col., éal., Bxr. Cal. : T o s Indian Author, 1945 . " 4 0
Univ., State Medl. Fac. W. Bengal, Late Exr. THAKKAR-—Intravenous Therapy, 2nd Ed. 1944 . v 8§ 0
:rido;‘ra kjgw. Profusely illustrated; Vol. I, Rs, 7. CHARRY —Questions and Answers on Surgery of the Bombay Univer.
. Rs. 8-8. 5 L2V :
ity, 1925 to 1947, 2 Vaols, . ” 12 0
Can be had of the Publisher, IS5, Chandra Mandal Y e by Snparies 11 : ents, 2nd Ed., 1947
’ . KALE—Guide to Surgical Instru -« en 8, 21 - . . 4 0
Lane ca'5‘4"/‘-;:’c?l‘,:;:"sn\/'c‘;sxt?:”“' Co., G.V.C.—Instruments and Operations in Obatetrics and Gynecology, 1947 " + 0
- THE KOTHARI BOOK DEPOT,
When writing to advertise . CHEAPEST HOUSE FOR MEDICAL BOOKS,
rs, please mention the ** Aﬂ‘liSE}')tic." *phone : 60805. PAREL, BOMBAY-I2, ‘gram: “ KOBOOK **

22122224244



8

i
|

THE ANTISEPTIC

[suLy

*A Handbook on Diabetes Mellitus. |

By J. P. Bose, Department of Diabetes
Research, Calcutta 8School of Tropical
Medicine. 4th Edition. 1949. :
+ Nutritional Diseases of India By R. |
Passmore, M.is., D.M. (Oxford). Director,
Nutrition Research, Coonoor. 1948 Rs. 10/-

|
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* Gyna=cology Vol. [—Anatomy, Physio- }
logy and Methods of KExamination. By |
C. L. Mukherjee, M. O. Profusely illustrat- |
ed throughout. Rs. 5. 1
* Penicillin Therapy with illustrative
cases. By Capt. Santilal Roy, I.A.M.C.
Ra. 4. !
* Disease of the Heart & Kidney. By '
J. C. Banerjea, M.8. {Cal.), mr 0.P. (Lond.}) .
and P.K. Chatterjee, m.B. (Cal.), M.R.C.P. °
(Lond.) 1947. Rs. 8. '
* Napier & Dasgupta’s Hamatological
Technique. Third Edition Revised by
C. R. Das Gupta, Department of Hemato- :
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¢ Compiement-Fixation for Clinical
Purposes. By Lt.-Col. 8. D. 8. Greval,
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| FRESH FOREIGN ARRIVALS !
1. GowrLaND’s English Diagnostic
| Set for Eye, Ear, Nose & 1
w; Throat each Rs. 125-0. ;
i GowLLAND’s Ophthalmoscope ‘ S
May's complete in V. L. Case -
each Rs. 65-0,
3. GowrrLanp’s Head Mirrors !
each Rs. 12-8,
4. Baumonometer Life Time
each Rs, 95-0.
5. B-D Stethoscope |.§.1. Original
each Rs, 18-0,
6. “Hind” Hypo Needles Record
Mount Stamless doz. Rs. 4-8.
Doctors Bags own muke
107 12 14
Rs. 15-0 19-8 24-0
with 9 Instruments Comp. 90-0 extra
- Midwifery Bag empty 16 Rs. 35-0
Comp. with 10 Instruments Rs. 125,
Available from :—

SIALKOT (India) SURGICAL ASSN.,
| PHILLAUR, EAST PUNJAB.
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Completely Rewritten

Modern Drug Encyclopedia and Therapeutic Indey

EDITED BY

Marion E. Howard, M.D., F.A.0.P., Associate Clinical Profossor of
Yale University Medioal School, Now Haven, Conn.

This time-saving volume presents 3240 Ethical drugs of
Manufacturers that doctors use in their everyday practice.
desk, you may quickly refer to any medicinal preparation t
cally, or by Manufacturer and find its compositior
uses, supply and dosage as well as cautions and cont

The Encyclopedia is divided into three main divisions ;
cals and Allergens, all arranged alphabetically.

The new Fourth Edition has been comple ely rewritten "
elapsed since the publication of the Third Kdition, Purchasers Liireo ye.,ry have
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Price Rs. 56/- plus packing, postage and Sales Tax.
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Cinchona Febrifuge B.P. 23-14 Ib. SYRINGES, Naked each in a box
Ethylchlorido spray 100 gm. 3-12 (Made of Alkalifree-resistance glass)
Euquinine Holland 4.0 ; Roche 5-12 oz. Sizes : 2 5 10 20 30 50co

ochrom 10 gm. 1-10; 25 gm. 3-8 bot.
gzzﬁ‘i‘;e Sulph Holland 44-14; Howard %7.8 1b.
-~ ,, Hydrochlor Eng. 54-14; Howard 58-14 ,,
,»  Bihydrochlor Eng,z.s ..’);')4-14; , 59-14,,
nine dr. 4-8; 1 oz. 28-
g;:ut?) Cocillina Co. English 53-8 b,
Totaquina Eng. B.P. 23-0; U.S.A. 30-0 1b.
Agpirin Tab. 500 2-4; 1000 3-12
Bayer (German) Atebrin 15-1.8; 300-15-8
,» Compolan Amp. 2 ec. 5-7-0 ; 25-31-8
” ” . Bec 3-9 8; 15-41-8
,» Neosalversan 15-2-4; 30-3-0;
45-3-10; 60-4-0
,» Novalgin Tab. 10-2-14; 250-56-14
Powder 100 gram. 44-0
. »» Amp. 2 cc. 10-10-0; 100-87-8
Calcii Gluconate Tab. 1000 7-8
,» Lactate Tab. 1000 5-0
Cibazol Tab. 20-1-14; 100-8-0; 250-18-4
Entero-Vioform tab. 20-2-12 100-11-12
hedrin Hydrochlor 4 gr. 500-4-8; 1000-7-4
epacrine Hydrochlor Tab. 500-3-6; 1070-5-10
May & Baker 693 100-8-12; 500-37-+
760 100-8-4; 500-33-14
Acetylarsen Adult 10-5-14; 50-26-4
»» . Child 10-4-4; 50-19-4
» N.AB. 15-1-1:30-1-4; 45-1-8; 60-1-11
. Sulphatriad Tab. 25 3.0; 100-10-12;
Pamaquin tab. I.C.I. 500 3-8 [500-50-14
Paludrin Tab. | gm. 30-1-0; 100 3-0; 000-20-8
v » 3 gm. 62 stripx 8 tab. 27-}3605%26-12
inacrine 1000 5-14; Sodamint .
SQ:lphadiazine 100 -10-0; 500 41-14; 1000-80-0
Salphaguinadine 500-8-12; 1000-16-14
Bulphanilamide Tab. 500-5-0; 1000-8-8
Sulphathiazol Boots 500-30-12; Eng. 1000 39-12
Sulphamezathine Tab. 100-9-4; 500-38-14;
' Sodium Amp.
1 gm. in 3 cc. 5-4-2, 25-19-8,
3 gm. in 8 cc. 5-7-4; 25-34-4
Tetmosol Sol. 25 100 cc. 2-1;40; 2 %(l)t 42.01 o
H ate Amp. 10 ce. s 50 amp. 1°-
Cl’loﬂ Glllc’?m . P 5ce. 103, 50 ,, 9-8
Distilled Water 10 cc. 50 amp. 5-8
i roch. . 12-5-4; 25-9.8
Em:tm Hy?, ig. 6-5.4; 12 9-8
Glucose Sol. 25", 25 cc. 50 amp. 15-0
Normal Saline 50 ampl. IGO ci 7-8 ;f 0 C‘Zt!s;x?
jieillin Sod. atal *“‘G" (no refrigeratio
Pol?nits n lacs.cgl-2; 2-2.0; 5—3:14; 10; 7-8
Penicillin in Oil with disposable syringe 3lac. 7'-
Penicillin Oily Injections. 10209. 71 8-8100_50 o
ini ihydr. Amp. & gr. 25-/-0; -
an:?e Biby " P10 ggrr. 25-9-4; 100-50-15
tomycin 1 . 6-8.
%?;}l)nin lg Compglr:x 10 ce. 6-12; 30 ce. 5-14
Whole Liver Extract 10 cc. 3-12
Cotton Wool 1 1b. 1.5; 4 oz. 1-10
Lint. 11b. 4-0; Gauz; ClIc:th 18 yd. 5-0 pkt.
er Bandages 6 yds. Long.
{"?512-; 147 %-2-; 2)”‘ 1.8; 2,7 1-14; 3" 2.4; 4 3-0
Hot Water Bags Indian 3-0; English 4.8
Ioe Bags Indian 2-0; US.A. 4-0 )
Mbpeagure Glasses, Indian Superior quality.
$ dr. 0-12; 20z. 0-14; 4 0z. 1-2; 8 0z. 1-12

” 144
pe »»
”»
”

AllGpoe, 40 5.0 T4 80 124 1512

Luer Lock ,, 6-4 6-8 8.4 11.4 17.0 22.0
Regoran  5-4 €12 84 114 1312 22.0
for Side nozzle Re. 1-4-0 more

Metal Cases Ind

for Record: 1-10 2.4 2.4 4.0 64 7-0

for AllGlas= 1.10 2.4 3-8 5.4 6.4 7.4

Spare Adaptor for all glass to Record 0-8-0

Stainless Needles Eng. Record fitting 3-12 doz.
4-0

”» » Down ” ” ”
’ » All glass fitting 5-8; Sup. 6-0

”» v Berum 7-0; Oily Injection 6-8 ,,
w » Intradermal 7-0; Dental 3.0 ,,
' » Weintraud 2-0; Lumbar Pune-

: ture 6-0 each
Fischer Dental Syringe 2 ¢, 15-8; Sparc barrel
Stethoscope B.D. comp. 16.0; Triple 29-0  [6-0

" U.S.A. Bowles pattern comp. 12-8
» Tubing plastic 2-4 ; Black thick 1-0 yd.
+»» Pouch leather 3-0 Sup. 5.8
Thermometer Zeal 3-12; Eng. 2-0; U.8.A. 2.0
Albuminometer Eng. 4-8
Ambard Urea App. Comp. English 25.0
Artificial Pneumothorax App. L& P Model Comp.
with 2 Indian Needlea Rs. 106-0
with 2 English Needles Rs. 136-0
Aurescope Elec. battery handle Gowland 44-0
" » with Ophthalmoscope 70-14
Blood P. App. Baumanometer 100-0; Tycos 74-8
»  Sedimentation Pippette Westergreen 6.0
Stand motal with 6 tubes
comp. 67-0
" »» Stand wooden for 3-5.8; for 6-7-8
Diagnostic Sets : for Ear, Nose, Throat & Eye
big battery handle 108-0
for Ear, Noss, and Throat only Rs. 88-0
Bigger sizo with extra Duckbill Vaginal Specu-
lam and Rectal Speculam complete 172.8
Ear Syringo mctal 4 0z. 7 8
Dispensing scale ord. 5.0; Nickelled 6.0;
Sup. 15-0
Glycerine éyringe metal 2 oz. 6-8, 4 oz. 7.8
' » Plastic 2 oz. §-0; 4 oz. 6-0
Haemocytometer Improved, Neuber D.C. 52.8
Hazmometer Sahli 78-0; Hellige Double presma.
tic comp. in textolite case 83-8
Hand Centrifuge Machine 2 tubes 41-0; 4 tubes
Head Mirror with band Eng. Rs. 12-0 [61-0
Ophthalmoscope Elect. May's comp. Rs. 60-0
Personal Weighing Machine Geo Salter 105.0
. »  with baskeét Baby Rs. 85-0
Rhinoscope Michel Eng. Rs. 26-0; Kidney Tray
med. 1-12
Saline App. comp. 300 c.c- 9-8; 500 cc. 11-14
Silk hanks No. 00-12 5.8 doz. Squate Tray
12x10” 3.8
Silkwormgut 100 strands Fine 3-8; Medium 4.0,
Three way stopcock for Infusion with Needle,
Tubing and Sinker set. 14-0; B.D. U.8.A.

’” "

Trusses, Ord. Single 3.0, Double 4.0 [21-0
» _ Superior Al quality Single 15-0, Double
Urine Test Stand complete Rs. 22:8 [18-0

Urine Test Case complete 54-0 {17-8 each.
Wall Thermometer Min & Max. with magnate

Special terms to Doctors & Hospitals. Write for any requirements. Ask for list.

SHANTI TRADING CO., Post Bag No. 2364, BOMBAY-2.

—



FOR QUALITY Ampoules,
Vaccine Phials, Test Tubes,
Botlles and Glagg Apparatus
etc., manu.fa;tured under the

supervision of highly qualifieq
Technicians. Please write to:

CHANDISE

JAN MANSION. 4Th FLOOR, SIR P M.RORD, FoRT, somaay

——.

) \\
For all your CARD BOARD BOX Packing Requirements

Please consult
T

HE
CARD BOARD BOX MFG. co

T’phone :
No. B.B. 2262

38, Colootola St, Cavcuypp,, Tgram
‘STRAWBOARD

Medicine Cartons and
of card boarg boxes

Specialise in Ampoule Boxes,
Manufacturers of all types

KNIVES

Our Medical & Surgical Instruments
are manufactured uunder Expert
Supervision and will Satisfy your

: . . Graefe'y C
| customer both in Quality & Price manuracm,e:tg;‘:f:} Kniveg ,‘
. . sat] ; lave giv
Ask for our Price List and assure 1efaction 8L oo

@ic Surge, roloading Ophepgl.

yourself of Repeat Ordzry. India,

CALCUTTA METALLIC co.,,
11, Harish Mukherjee Road,
CALCUTTA.

LEPROSY

Internal & external treatment ‘

[ | Up-to-date Machinery
M Skilleq Labour

one 888-fireq us, 8
! Rs. 12/5 per sct. ! cally controlled fun?:c:)_me“h
| LEUCODERMA ‘ . “eahore."
| | ‘ 1d ot knd revharpen
. Internal and external treatment g ] old Cataract Knives and oth
Re. 8-4.0. V.P. Charges extrn. = "“ts2z8  Eyeinsy, o

Guaranteed harmless,

| - H. Wukerji § g
; ! a {
| Dr. B Gopal Rao, BSc, M B Marmfacture,.':e;jee Surgical Ltd,

. Bangalore :—*Used in cases of Leuen. | Surgical Inetrument;nponem of

- derma and found very efficacious " ‘; 39/1, College Street, C:lr:xltlt:n;:
* BEHAR CHEMICAL WORKS, RHAGALPUR. . Asutosh Byjjgi, NP AT

When writing‘to advértisa}-s:
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HILGER

BIOCHEM, ABSORPTIOMETER

A simplified, direct reading photoelectric l'nstrumentl;'t{r. bioc)xen;liiz;ll,
;-,linival and chemical eolorimetrie delermnmuon& v its usi? ale
common colurimetric analyses e.g haemnglgbym, ulre‘a, slu_gfar1 ;) (,L. ‘r‘n‘t_}y:
be carried out not only with greater rapidity and simplicity bu

A gain iu accuracy. SOLE AGENTS :
ASSOCIATED INSTRUMENT MANUFACTURERS (INDIA) LTD.

76, Queensway
New DEeLHI

B-3, Clive Buildings,

- . i,
274, Horuby Roac P.O. Box 2136, CALCUTTA.

4 ' Bousiv.

Yun-Kraft

Cold Quartz Ultraviolet
Ray Therapy Lamp

The beautifully designed Sun-Kraft Lamp is
a radical departure from conventional type
ultraviolet rav lamps. It radiates 957 ultra-
violet rays which are always cold and always
constant in intensity no matter how long or
how often it is used. Sun-Kraft ultraviolet
rays’ peak intensity is in  the 2537
Angstrom waveband ; it induces Vitamin
D production and is germicidal as well.
The Sun- Kraft Quartz Tube (67 x 5 8”)
will always rotain its pure transparency
and will not burn out !

MODEL A-l PRICE Rs. 3 .0-0
From Reudy Stock at:

HE NEW SURGICAL TRADING CO.,
I O. Box No. 2321, BOMBAY. 2

When writing to advertisers, please mention the ‘* Antiseptic.”
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- Silkwormgut Kine 3/8;

Silk hanks No. 00-12 b5/% dz.

" Tourniquets Stv. John 1/-

i Dental VFischers Syringe U.S.A. 16/8; spare

SIGCOL GLASS IS THE MOST IMPORTANT

FACTOR TO BUILD THE MODERN _

SCIENTIFC INDIAN GLASS GO,

6,CHURCH LANE + CALCUTTA.

UNOBTAINABLE ANYWHERE !

KBB Shadowless lamp 28
comp. 230 AC 2]100/.

ceiling model '
|

Ultra Violet Lamp Sun Kraft portable in

leather case AC DC 400/.

Infra Red & Radiang heat Apparatus 150/. :

Universal light & Cautery
with 5 cautery points & Light 250].
tery points sparc 13/8 cach

Medium 4/.

Coarse 5/- Kx-coarse 5/

hair 100 strands 12" 12/- doz.

shield or pads 1/8

App. 220 AC

Cau-

Eng. Horse

Vaccination

Horrocks or Carol Saline outfit Alluminum

case 18/.

Russels Urine test outfitin, Allum. caseli/.
green

Gutta Percha tissue 6/8; 01l silk
8/8 yd.
Oily inject. needles 90 x 25 or 90 x 31

6/8 dz. Intradermal Needles 7/8

barrels 5/8

. Ind. Rubber Bedpans or urinal Male

Female 35/-
Stethoscope tubing 2/12 yd. Plastic.
(Asl: for new Catalogue)

BOMBAY SURGICO MEDICAL ABENCY

Princess St.,, Bombay 2.

When writing to advertisers, pleage mention the

or

LD,

113, Chittaranjan Avenue, Calcutta.

THE ANTISEPTIC

33, Caanning Street,

CALCUTTA.),

(Free by Post Paree

I. THE SCREw Ty
les easy cleaning,

3. Competitive rates,
4. Each set is packe

[ BRUSH Likg CARTC;’OPT * ToorH

- (Agents wanted i, each Province)

Q—

>“DA’SCO"

Screw Type Stop Cock

lin India).

Special Advantagea of theae sets are :--.

WESTERGREEN

Biood Sediment
IMmproved, sprj

Sedimentation :
apparatus for r ;
6 unitg without
Pipetteg i
Rs. 40.9 Lo w]

q
g

Westergreen
Pipettes for
above USA.
mk, Rg, 5.4
each,

Manometer
spinal complete
Eng. mk,
Rs. 26-8 each

D. SHAH &
24, Sardar GrihaCOMPANY
- . BOMBAy

" Antis eptic.”

G

SMILLIS mMIxd>s Nyvisnray §

. IDEAL DOUCHE FITTING SETS.—
: —— e
Set of 3. Set of 9.
Rs. 15-0-¢ 11-0-0
Doz, 1o¢,
Rs. 1409 10-8-¢0 g p:rzb(:*:
Rs. 13-g8-¢ 10-0-0 |9 ‘ i

PE sTOP COCK ena-

ation Apparatys
Ing mechanism,

]

, L()}]lll‘ C}.;nvl, '
-9

[soLy

GALCUTTA SuReIGAL 6o.,

L]
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| Modern Times!

Modern Equifpments!!

All glass Syringes U.S.A. Make Naked

; 50 ce. S.N
. , 10 cc. 10sN.  20sN, 3Q S.N. 3 BN,
"f,’f{ ’?,C”(, s/14 1012 11,8 1514 18/12 euch
VT 18 A Make (Naked) )
Record Syrivge e i 136 18/15  25/12 cach.
O - ‘

with weights in

EYE TONOMETER, Schiotz, Improved model comp
box German make 89 - ‘ (
CATARACT KNIFE, Graefe’s German 12'12: Eng. Holborn 19 8
JEIGHING MACHINE, ‘Geo Salter’ English make, lever pattern—
wE not e})r;llé ;‘mttern that gets out of order—platform to stand on—
Dial‘:nbové the platform Capacity 280 x 1 1b. Rs. 84/- |
SCOPE, Mav's e . with large battery handle
THALMOSCOPE, May's (lectr!k comp. wi ge
OPHGowl;md'a 56 '.: same with illuminated figures Rs. 64 .
OPH;I‘HAL\M)SCUPE, Universal Improved Hlumination Gowlands Rs. 82/-

) S : 7 . in box with May’s
NOSTIC set for Ear, Noge, Throat and Eye comp. in
DIAS;:‘Ix(t)liznlmoscope, large size battery handle Gowlands Rs. 109/-

' but additional contenta
iNOSTIC set large model, comp above
DIAﬁluminzxted Duckbill Vaginal Speculum and Rectal Speculum Rs. 174/-

ALBUMINOMETER Eng 4.8; Urinometer Eng. 5/8

MICHEL’S RHINOSCOPE Eng. 26,8 ; Binocular Loop Be‘rger"s Eng. 29/.
EYE 13.D Lense Eng. 9 8; Eye aplantic magnifier 10 x Eng. 6,.
LARYNGEAL MIRROR with handle Eng. 6, -

ST NAS <ng. 3/- Ball and Socket Inspection Mirror
POST NASAL MIRROR Eng. 3 L A

Mirror only 2/12

KHA.X'S TEST Out.fit comp. with Eng. Pipettes 48/.
BLOOD SEDIMENTATION PIPETTE Westergreen U.SA. 6.
Stand for 3 pipettes Ind. 5.8: for 6 pipette 7,8
KR E ¢ riging . 55/- Centrifuge Machine
BERKEFIELD filter 14 gallon original Eng. 55, e TS

NG ) - scord —Interchangeable barrel, chances
SYRINGE ¢ PLIM' Improved Rccoql barr .
SYR()f l:reﬂk“ge minimized 2 c.c. 9 §; (spare barrel 3/8); 5c.c. 14,8

(Spare barrel 4 15) 10 c.c. 18:12 (Spare barrel 6 14)

Our Ref. No. July '49
SaLE8 Tax EXTrA. ur Re y

Gram : ‘ LABORATORY '

& CO,,

Phonet 25941

ZILL

128, Princess Street,

BOMBAY-2.

When writing to advertigers, please mention the * Antiseptio.”
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Gold I
of Choice

Gold therapy in RHEUMATOID ARTHRITIS has been
credited with better results than can be obtained with other
types of treatment. Moreover, it is highly recommended by
Sukh Dayal, Shrikhande, Feldt, Gilbert and others as a
valuable therapeutic agent in PULMONARY and
LARYNGEAL TUBERCULOSIS.

Antenatal dpplica.
tions include P, A,
and lateral viaws
with patient erect,

TILIZE your idfe mobile as an auxiliary

. . s . Single exposure
o e e T ORONOL-B OLEOSUM )
apparatus,

teading slide rule,
Addition of Philips Pedestal Bucky Outfit .
will provide an unusually wide range of useful.
uess far beyond the scope of any single diagno-
stic apparatus.

is an oily suspension of an organic gold salt (aurothioglucose)
for intramuscular injection, insuring gradual absorption

and a high degree of tolerance.

PACKAGING: Multiple dose vials of 5 ¢.c. of the 2% and

Particularly adaptable for pelvimetry, 20% suspension.

ante-natal, skull, sinus and special tech-
niques — the Pedestal Bucky can be fitted Factlities for the
with a mobile undercarriage for on- entire range of

the-spot Bucky radiography, remote ’k}‘:“ and sinus
techniques.
from the X-ray department echniques

Available from leading chemists throughout the country and from
BURNETT (INDIA) LTD., Kamer Bldg, Cawasji Patel St Bombay 1

Sole Distributors for India of the g
U§A
%@% CORPORATION

BLOOMPFIELD, NEW JERSEY, U.S A

—~and should you be interested in a mobile,

let us show you the many features of our 100
KVP.50 MA MOBILE D

(¢ .
= MBS PHILIPS ELEGTRICAL GO, (moia) LTD.

X-Ray & Medical Depe.
PHILIPS PHILIPS HOUSE., HFYSHAM ROAD, CALCUYTA-20
Branches :
ETAL PEDESTAL s
:ucxlﬁ 031‘1?]'1' "Bombay - Madras - Delhi - Lucknow “Kanpur

'

When writing to advériiaer-,—pie;ie mention the “ Ax-xtis;epticl"m
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sontains liver..iron, vi
ti-an@mic ingredient
palatable restorative t
of ingredients  ensurin
imulafing action

/on blod

Cascara Sagrada
“Extract U.S.P.

Phenolphthalein ..

Oleoresin of Capsicum

* For full pa

PHILIPS ELECTRICAL C¢o. (I1NDIA)
. X-RAY & MEDICAL DEPARTMENT
. (PHARNACEUT,I‘CAL‘" DIVISION) ’ i
PHILIPS HOUSE. HEYSHAM ROAD. CALCUTTA"& E
«A.—~-20
Sole Distributors i india. Pakistan, Bur

Brewe: & Company, Inc. Worcester, M
_ Estro Chemical Company, h;c. ;IS:‘:C);'usetts_ US.A.
Philips van Houten & Roxane Ltd., Weesp ?.{r:ﬁa d
: nd.

ma & Ceylon tor

When writing to advortisers, pleage mention the Antimptic "
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direct route

W henever oral vitamin B complex therapy seems
ineflective. Ampoules “Betalin Complex’ (Vitamin B Complex,
Fillor are recomnended for intravenous or intramuscular use in doses of 1 to
foo s duis s Theddirect soute assures complete utilization. Impaired absorption
o~ arcumyented. and large amounts of the B complex
wiiamnins are immediately available.
‘Betalin Complex” is a pl'(’l)ulf(‘(l solution
tontaining in each ce.:

T'hiamin Chloride .

...... Y mg.
Riboflavin . ., 2 mg
Nicotinamide . . ., . 75 mg.
Pantothenic Acid

(as Calcium Pantothenate) 2o mg.
Puridaxine Hydrochloride 5 omg.

EL) LILLY AND COMPANY OF INDIA, INC.

‘ncorporated in the U.S A, the ligbility of
the members being limited)

P. 0. BOX 1971, BOMBAY 1

When writing to advertisers, please mention the ** Antiseptic.”
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SIMHA
THE MYTHICAL LION
AN ANCIENTY SYMBOL OF STRENGTH

NEW FOLIC ACID PRODUCTS FoOR Ty
MANAGEMENT AND TREATMENT gf

STRENGTH |
. GROWS WITH

MACROCYTIC ANEMIAS The proven Tonic

Long used by the Indian Medical
Profession for maintaining and
recouping strength and well being.
Vitmol is an agreeably flavoured
preparation of Licorice, Malt, Wild
Cherry and Hypophosphites . with .
extract of Cod Liver, Vitmol Compound,
with Guaiacol and Creosote added, is
an ideal expectorant tonic and alterative
in ailments of the respiratory system,
14 oz, and 1 gall. packing.

Sole Importers : ‘

YOLKART BROTHERS Bombay P. O. Box 199

Tuleutta — Madras — Cochin ~ Del ~ Keagup ~~ Colombo — Karachl - Lahore
DHUG co.,(ESTN.) lTn.’ - .

BOMBAY | When writing to advertisers,please mention the *Antiseptio”
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Protein Regeneration

following shock

linical observation of the effects of

shock following accidents, burns and
surgical operations, shows that there is
a phase of catabolic destruction of body
protein resulting in nitrogen disequili-
brium. Protein replenishment, therefore.
becomes an integral part of pre-operative
and post-operative treatment. Immediate
steps should be taken to rectify the
protein loss by an adjustmentiof the diet.

It is often found that patients suffer
from loss of appetite during the early
phase of recovery. The food offered may
be unappetising or difficult to digest.
Until these conditions are owercome,
patients may deterioratejthrough turther
protein depletion.

ESSENCE
OF

Brand’s Essence of Chicken s a first.class protein of
animal origin. Being partly hydrolised, it is capaple of eas
ingestion, digestion and absorption. It is extremely pa[a,ab[:
and may be takem either a5 a jelly or a liguid I ¢ an
ideal means of supporting comvalescence and restoring g
:positive mitrogenibalance.

BRAND'S
'ESSENCE <

Manufactured by
BRAND & co, L1p,
LONDON

_ OF .

- CHICKEN
e Agents :  GRAHAMS TRADING co.
e Calcutea, Madra;.

(INDIA) Lrp,

B°Mbay.

When writing to advertisers, please mention the ¢

‘ Antisepti.,y
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== Neuralgia
TRADE MARK Brand of
ORGANIC COPPER COMPOUND
‘‘Red-hot wires burning into_the face and exploding in a
burst of pain *’: thisis a patient’s description, and it will
be finiar to neurologists called upon to treat this
disiing
Medical rreatment of fifth nerve neuralgia has, so far,
not proved very satisfactory,  Nerve-injection and, later,
gasserectomy seem 10 be the fate of most patients, but
they ure tic micasures and not always desirable in
the cie voamongst whom the disease is more prevalent.
A passible copper deficiency in disseminated sclerosis,
| and the occasional association of thls disease with
; triges i i tlaia, have led to the empirical use of an
" orgari.  wopper  preparation T CUPRELONE' in
“ treataont. Results were promising (Lancer, ii, 1948,
i 690) o i some cases 1t seemed that nerve-injection
I or garsereviomy might be avoided.
Car i s a-uilable in dry ampoules containing
S ced 10 mg. for intravenous injections in
| craduacd doses.
? ! c
|
TRADE MARE Brand of ‘1
NYNALGIN i
"NOVAPY RIN T is a triple-purpose compound with ‘
anii-rheuassutics analresic and antipyretic activity. [
Regardec ws spoaitic inarticular and  muscular
rheumatc . " NOVAPYRIN ' is no less cflective in
tebrile o cons, aliaying pain and gradually reducing
the tempe.o o
Pooilns lubiess 0.3 ¢ - bortles of 25, 100, 250
0.5 ¢ o tubes of 10, bottles of 100 '
Ampoudes 2. 507, boxes of S and 25 i

THE ANTISEPTIC

T i==——=BAYER -LONDON

Monufarie e by \. ‘ Distributed by
BAYER PRODUCTS LIMITED MAC LABOR‘T.QRIES» LTD.

AFRICA HOULSE, KINGSWAY "ZAVEBL

LONDON - cneano EECRLIEERTTY

23
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DYSENTERY

High local concentrations
can be safely maintained.

*THALISTATYL ' is practically non-toxic because
it is only very slightly absorbed from the small
{ntestine. High local concentrations can therefore
safely be maintained. The bacteriostatic activity
of ' Thalistatyl ' is high and so the dosage is rela-
tively small—7.5 g. initially with small maintenance
doses.
*THALISTATYL'is indicated in the followirg con-
ditions. Bacillary dysentery — Colitis - Infantile
gastro-enteritis— Chronic amoebic dysentery
(% clear up secondary infection of the ulcers.)
A booklet giving fuller details of ' Thalistatyl * will
gladly be sent on request to our agents:
Gillanders, Arbuthnot. & Co. Ltd:, Netaji Subhas

Road, Calcutta. Branches in Bombay, Madras,
Delhi, Kanpur, Karachi, Lahore, Rangoon;

[ooLy

08 g. tablew
in containers
of 60, 100 and
800 wbletws.

‘THALISTATYL’

TRADE MARK

PHTHALYLSULPHATHIAZOLE

HERTS PHARMACEUTICALS LTD.,
WELWYN GARDEN CITY, HERTS,

BRAND

ENGLAND

When writing to advertisers, please mention the ‘ Antiseptio.”
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Memorandum

Qumaresh

Indication: Infantile liver: Hepatic bat i
with dropsy: Tropical congestion of l;‘livox' :o I:ltr:siti’:::}
trou:)lee during dentition: Summer diarrheea : Post
natal anorexia with tro-intesti irritatic i
diarrhcea : Anasarca: deico.n eetinal irritation and

Composition : Andrographis Paniculata (Kal

| ] megh
Hygropl.nla Spinosa (Kulinklmra:)g )
Luffa Bindal (Ghosalata)

d oth Chl:t.yohotil (Jowan)
and other Cholagogues and Carminatives. i
full eficacy in both acid and Alkaline mixtul:x‘:'..m.

THE ORIENTAL RESEARCH & CHEMICAL LABORATORY LTD.,
SALKIA (HOWRAHR).
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Used by renowned Bombay Hospitals
' Prescribed by Eminent Physicians

Serving the country since 1931

RaTes :

Rs. 21/- per doz. for size No. | (104 oz.)
Re. 11/- .. .. .. Trial Size (5 oz.)
F.O.R. Bombay.
(In force from lst July 1947)

Antiphlozone is useful even in
the most serious cases of Pneumonia
and other inflammatory complaints.

NOTE.—Free sampls cannot be supplied.
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STERODIN'

A dependable non-specific antigen containing lipoids
and fats in addition to albuminous substanceg

Sterodin mobilizes the defensive forces of the bod; {
and aborts or attenuate infective processes.

Supplied in ampoules of 2 c.c. for subcutaneous or
intramuscular injection.

UNION DRUG CO,LTD.CALCUTTA

285, BOWBAZAR STREET.

T'PHONE :— } Agents for Madras Presidency .— S T Gray (—
West 1034.§ AppAH & CO., Appah Building, Esplanade, Mapras, ( BEgﬁorc >

Now with More Improved Formula

UNI-CALCIN

(For Intramuscular injection only)

An advanced therapy for Tuberculosis and oth e
Calcium, Choline, Liver Extract and Vitamins are indiczl;ec(;)ndltlona Where

Each 5 ¢c.c. ampoule containe the following :

Calcium Gluconate N
Whole liver extract (with anti-anmmic principles) obtained 0%
from fresh young healthy sheep’s liver equivalent to. ..

Choline Chloride }53 gm.
Thiamine hydrochloride (Vitamin By) - V6gr.
Riboflavin (Vitamin Bj) - b-g mgm.
Ascorbic Acid (Vitamin C) 10 0 mym :
Nicotinic Acid Amide . 10 :g:: :

The preparation has been preserved in a ;nost suitable

maximum activity and stability of all the above ingredienta PH to ensure
Available in § c.c. and 3 c.c. Sterile ampoules

For detailed literature, please write 1o -

UNIVERSAL PHARMACEUTICAL WQRKS

11/1, Garcha lst Lane, LTD.,

CALCUTTA-19
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POLY’S

AUROSIN

Detoxicated Gold with Liver Extract & Vitamin B Complex & C.
CERTIFICATE OF TEST

Aurosin, wanufactured by The Polyclinical Laboratory Ltd., is a detoxicated
Gold preparation, in aqueous solution with Vitamin B complex and C. During a
period of 4 month Aurosin was administered in many pulmonary Tuberculosis cases
where Gold was indicated. No toxic symptom due to Gold was found in any of the
cases and good therapeutic effects were obtained in 60% of the cases. Improvement
was manifested clinicelly by disappearance of fever, increase of weight and dis-
appearance of other syrptoms of the disease. Radiological Examination showed
expected improvement and arrest of lung lesion. This preparation, AUROSIN
has been found specially guitable in thosa cases of tuberculosie which are asso-
cinted with deficiency of liver function.

Senior House- Physician, Chest Dept.
Calouttas Medioal College Hospitala,
15-4-48, Calcutta.
LITERATURE FROM

THE POLYCLINICAL LABORATORY LTD,
922, A,B,C, Gopal Chatterjee Road, P. Q., Cossipur, Calcutta.

FOR._ RHEUMATISM

RHEUMINDON

CINCHOPHEN(787,) AND DIMETHYL-
N-ANTIPYRIN (2277) COLCHICINE cx 1/200

INVALUABLE FOR ELIMINATION OF
URIC ATID FROM THE BODY.

FOR GOUT & ARTHRITIS

‘COLCHICINDON

COLCHICINE (PURE ALKALOID) cn1/128
TATROPIN METHYLNITRATE 2 1/256

SPECIFIC FOR 60UT OR
RHEUMATICO - GOUTY PAINS

y

MANQFAC URED BY

INDO-PHARMA (.2.)PHARMACEUTICAL WORKS

DADAR BOMBAY @ & CALCUTTA
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a safe, soluble hypnotic

‘MEDINAL’ owes its undoubted advantage to
ready solubility in water; hence it is readily
absorbed and speedily excreted. Thus its effect
is prompt, and elimination is complete. Sleep
comes easily and the patient awakes fresh
and alert. ‘Medinal’ in therapeutic doses
acts solely on the central nervous system
and does not affect the cardio vascular,
renal, alimentary or respiratory systems. It
can thereforeaa safely uscdr{it{xct onally
ot rectally for insomnis from egy causc.

”

Barbitone Sodium
Tubes of 7§ gt. x 10 tablets
Bottles of 7§ gr. x 100 and

.. 230 tablets
Bottles of § 0z. snd 1 0z substance 7

I EVEE R 2LTeD P.0. BOX 1125, BOMBAY 1, INDI4

Sole Importers for BRITISH SCHERING LIMITED, LONDON
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PULMELIXIR

(Powerful Lung Jonic)

Eor Chronic Bronchitis—Obstinate Coughs

Pulmonary Catarrh and Congestion Pleurisy.

®
SOLE} AGENTS :

Emile G;uillaume & Co.,

177, Lower Circular Road, Calcutta-14.

LIQUID

alkacitron;

The palatable alkalizer containing 120 grs. of o,
Disodium Hydrogen Citrate per fluid
Ounce. Available in 40z., 8 o2.
and 1 Ib. packings.
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« powerful antihistaminic activity
= absence of undue toxicity

—on both counts the antihistaminic of choice jg

~ANTHISAN' .. o

A high proportion of satisfactory results is regulariy obtained with
‘Anthisan’ in the following conditions:—hay fever, vasomotor rhinorchoea,
angioneurotic oedema, serum sickness and anaphylactic shock,
allergic skin manifestations, sensitization reactions to
penicillin, streptomycin, liver preparations, sulphonamides,
barbiturates, diamidines, and metallic compounds inciuding
those of gold and antimony.

Topical application of * Anthisan * neutralizes the local superficial effects
of histamine, whilst its marked analgesic properties justify its use
in all conditions associated with pruritus.

OUR MEDICAL INFORMATION DEPARTMENT WILL 8E PLEASED TO SEND
A COPY OF THE MEDICAL BOOKLET 'ANTHISAN' ON REQUEST

supplies:
Sugar-coated tablets:
Containers of 25 and 500 x 0-05 Gm.
25and 500 x 0:10 Gm.

2'5 per cent solytion :
Boxes of 10 x 2 c.c. ampoules

Elixir (each teaspoonful contains 0-025 Gm.)
4 01. bottles

Cream: 1oz collapsible tubes

monufactured by @

MAY & BAKER LTD*DAGENHAM

Distributed b & B Ltd

574
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Deficiency Diseases

Dr. SOMESH CHANDRA UKIL,
M.O., Basic Training Instituts, P.O., Benapore (Midnapore), W. Bengal,

NOW-A-DAYS it is a common thing for a medical practitioner to
come across deficiency diseases in their everyday life. So I
take the opportunity to discuss about the subject with my poor
knowledge and humble pen.

Deficiency disease may be defined as a morbid condition caused
by the lack of a sufficiency of one or more factors present in a good
mixed diet. Prophylaxis, therefore, consists in making certain that
the food contains all the proximate principles, minerals, and vita-
mins in sufficient amount ; here we are concerned specially with

the vitamins.

The vitamins or accessory food factors are certain apparently
indifferent substances, required in small quantities to maintain
normal health although of no substantial food value as a source of
energy. Modern researches in vitamins really started by Hopkins
in 1912. Funk introduced the word V;tam}ne ”” which was subse-
quently changed to vitamin. Recently chemical forrpulae have been
found including methods of manufacture by synthesis.

The absence of a vitamin in a food is determined by certain
signs of discase appearing in the experimental animal when put on
it for sometime and subsequently cure of the disease when the
missing vitamin is added. The signs of deficiency appear if—

(1) The food has not the necessary amount of one or several
of the vitamins,
61
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(2) If the need for these is increased as j :
pregnancy and lactation and in a growing child. " & woman durmg

(3) When on account of disturbances in
these are not sufficiently absorbed.

As a general rule, it may be stated that
the metabolism will also increase the demand for the vitaming .
in this connection infection, tox@mia and pregnancy mustnls, and
specially noted. There is no doubt that milder degrees of vitae n
deficiency may and do pass unrecognised because of cursor clitr'nml
examination and lack of appreciation of their early manife};t%'uca
When a mild deficiency exists it can easily be elirninatéd(i 10;;19,.
majority of cases by the provision of an adequate mixed djet . 'ihe
out having resort to special vitamin preparations. with-

the digestive system,

anything which rajses

The optimal vitamin requirements at various
below, but for the prophylactic trcatment of hypovit
need be done for the individual with a health
except to provide a good mixed diet.

ages are given
taminosis little
¥ digestive system

Recommended Daily Allowances of Vitaming

‘ | R , ' I
_ Vit. A Vit. B Ribo- Nicotinic Agcorn;
LU. ' ru  favin Acid Acia .~ Vit.D

E ‘1 Mgm. Mgm. Mgm., ' LU
l ] i T " - ' - BN -
Adult .| 5000 | 668 ! 30 | 200 | 750
Infancy 4 L600 | 130 | o8 | 4 o
Childhood 1—3 | B
O — H P M i "
10—12 years ... 4,500 400 | 18 | 9p | 750

H ‘ B
Adolescence - 5,000 , 666 ; 30 200 : 1000
Pregnancy \ 6,000 ' 600 25 ! .
Frone | , ‘ 180 1909 800

actation ...t 8,000 700 ! 30 ' 23

- 8000 | 0 1500

o - ; 800

(This table is approved by the Food and I‘iut,rri;i(»mrBo T
ard of .
Research Council, U.s.A) °f the National
The therapeutics of any deficie i .
é ney disease i b:
. : RY
ledge of three things :— . sed on a knoy.

(1) The clinical picture of the disease in questiop
(2) The diet required to make good the deficieney
(3) The highly concentrated preparations whi '
for the supply of large amounts of the missingn;a‘Zth;f.h “re available
It is important to remember that in deficie
deficiency is frequently multiple. Accordingly, i addition t
tel ’ 10n O

supplying the vitamin, the lack of which is apparent

) e it is ne
to provide food contalning an abundance of al] essen’tia.l fa,ctf)izsary

Ny diseases the
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The table below indicates some foodstuffs which contain rela-
tively large amounts of various vitamins :

Vitamin A /or its Vitamin B Vitamin C ' Vitamin D
precursor) r

Liver. Liver. Potatoes in large amount.’ Fish liver oil.
Fish liver oils. Kidney. Tomatoes. Tinned salmon.
Choese Lean meat. Oranges. Egg-yolk.
Tomatoes. Bacon ham. ‘ Lemons. )
Spinach. Whole meal bread. Grape frui's.
Carrots Oat meal. " Black currants.

Nuts. : !

Peas and beans, !

Rice bran. ‘ |

Yeast. | |

Marmite. i \

Bemax. }

i
f ! |

Several vitamins are soluble in fat as vitamins A, D, E. and K.
These are stored in the body and the deficiency takes sometime to
produce symptoms.

The others are water-soluble as vitamin B complex, C and P.
These are not stored as much and least probably vitamin B complex.
Its deficiency thus causes symptom carly.

Vitamin “A ™"
Source.—The yellow plant pigment Carotene is transformed in
the animal body into colourless vitamin A.  Carotene and another
ellow pigment, Cryptoxanthin, present in yellow maize are capable
of this transformation and are thus the precursors of vitamin A.
(provitamin A).

Carotene is largely present in green leaves and growing shoots.
Vitamin A ix also present in liver, liver oils (especiully of fish)
also in yolk of eggs, butter and milk of green grass fed cows.

The natural sources for a human being are green vegetables,
milk and cggs. For therapeutic purpose it is obtained from fish
liver oil or synthetically; of the former the best source is Halibut
oil and Cod liver oil is fairly good. Shark liver oil is also a source.
Several Indian fish oils both of saltand fresh water have this vita-
min ; one obtained from the fresh water fish is called vitamin A,

Pathology.—The most important function of vitamin A is to
promote the nutrition of epithelial surfa.ces, and the regeneration
of visual purple in the retina and possibly also to maintain the
healthy function of the nerve cells. _I‘n its absence the epithelial
cells tend to atrophy, become keratinized and desquamate. All
epithelial surfaces are liable to be involved, but particularly the
cornea, skin, and urinary tract.

Deficiency signs are in connection with epithelial cells and
vision.
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L. Skin :—Dryness of the skin with
2. Growth :—This is retarded.
3. Eye changes:—

(a) Imperfect accommodation in dimlight—Nyetalpi )
ward nightblindness. yetalpia, after

(b) Xerosis or dryness of the conjunctiva and cornea,
(¢) Xerophthalmia and keratomalacia,

(d) Purulent ophthalmia.

(e} Finally loss of sight.

papular eruption.

4. Liability to recurrent respirator

9. Defective formation of ename]
and injury to the gums causing pyorrhee

6. Formation of renal calculi are sometimes i .
deficiency. attributed to thig

Treatment.—An adult healthy human he; .
3,000 units and a_ growing child, 6,000 unitsbsz‘nvgitgig}mes about
This is contained in rather more than a teaspoonfy] Ome ' y.
A child needs roughly double the adult requirement }, od liver oj].
demand from active growth. In Pregnant anq |, . €cause of the
the demand for vitamin A is also ine ¢tating woman

reased, T
should be 30,000 units or mop The th

; €rapeutic g
e till improvey; . ose
o ment is 3
over dose has no marked toxicit Obvious. Ap

Y and bowe] infection,

-making celly of

th
a alveolarig, © teeth

To combat with the deficiency, chief gq

- urce : .
good general diet, 5 of Vitamin A

are to be remembered. A however .
some other following, egg, liver, carrot, T containiy

all that is generally necessary to meet thessg) I?:;l}:irand tomato, g
financial or other reasons an adequate djet can ements, |f for
it is advisable to prescribe *Cod liver o) }fahri)ot b(?' obt ined,
some proprietary preparations—as AVOleur’n ut liver oj] o
(Glaxo); Adoxolin (Glaxo).

The actual dose varies with the inteng;
When the manifestations of hypovitamim)s?:;?; :ef the deﬁcicncy,
600,000 1.U. should be given daily. For milder ‘(’iere, a8 much ag
ciency a dose of 3m, 1 capsule of one €grees of def.

. , of ¢ :
three times daily, generally suffices, he above Preparations,

Recent work by Stewart Suggests that,
vitamin C is also of importance in the preve

In addition to the administration of the
appropriate local treatment for the lesions in Ilti%essary vitamins,
mucous membranes must be given, Drops of (v gylgs
be instilled into the conjunctiva, CVery morning :nd

* A teaspoonful of Cod liver 0il=6,400 1.U. A dr

an adequate su
: 1 pply of
ntion of mghtblincll)n}t;s(;.

évening and

op of Halibut liver oil=: 3,200 1.y
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° i intment every night. For the skin a zinc ointment
gu/fﬁ?etsr;o};z;e x(l)mcous memgangs Hydrogen Peroxide or Euglavin
1:1,000 may be used.

Vitamin “B "
ater-soluble vitamin B complex contain :—Thiamin,
Ribof}:lveinvaicotinic Acid and Nicotinamide, Pyridoxine, Pz;.pto-
thenic Acid, Biotin, Para-amino-benzoic Acid, Inpswo!, Choline,
Folic Acid, Vitamin B-complex_ and also probgbly Ylt.amm B and
B.,. Their exact significance in hl_xman nutrition is in many cases
urlllknown. Even as regards Vitamin B, some d‘oub't has arisen as
to its relationship to the development of the beriberi syndrome. At
resént facts about Pyridoxin, Pantotl}enlc Acid a_nd certain .other
fnembers of the complex are not sufficiently definite in relation to
human nutrition. . o )

Thiamin and Aneurin (Vitm{zm B)) :—This is obtam.ed from
east, pericarb and germs of various grains, also from milk, eggs,
t);’oma;oes and animal liver. It is not stored in the body and
sym tvom’s of deficiency appear early. The deﬁmenpy causes anorexia,
niralr?utrition and retarded growth. But more important is poly-
neuritis (one such is beriberi). Qarbohyd.ra,te. metabolism is dis-

turbed ; intestinal tone is lost causing constipation and flatulence.

If the deficiency is greater, signs of myocardial weakness and
sometimes cedema appear as is seen in beriberi.

i i is also of value in various kind_s of neuralgia and
neter;:? :;l}?e(?flmlly sciatica. _It; is necessary .durmg pxjognancyland
lactation, in infection and in hyperthyroidism espf]?lally of f(?ng
duration. It is an excellent tonic after prolonged illness, as ahtelr
typhoid fever, in combination with Nux Vomica apd dilute alchohol.

The total Aneurine requirement for an adultis about 1 mg. and
’ Chlger?eivrz,gBetalin, Bedone, gerin, Vibex are some of the com-
i eparations of vitamin B,.
merc;?ilbgﬁalz?n (Lactoflavin, Vitamin .G) —lIt is & constitu_ent of the
vitamin B,. This is obtained from liver and kl(!neys which are the
richest source. Yeast, malted barley, egg and milk are good sources.
The signs of deficiency are:— |

(1) Mouth .—Pallor and subsequent ulceration at the angles
of the mouth. (Angular stomatitis, cheilosis). ‘ ‘

(2) Tongue:—Magenta coloured tongue with papille flat-
tened and hypertrophied. ‘ .

(3) Skin:—A mild erythema associated with a fine desqua-

i f the skin.
matlon( :) Ocular disturbances :—Photophobia, congestipl.l of t}he
sclera, hypervascularisation of the cornea (Rosacea keratitis) leading
to corneal opacity and impairment of vision,
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(5) Seborrheea of the nasolabial fold.

It is better to mention here that clinical] Ri :
Nicotinic Acid deficiencies are often combined, ¥ Riboflavin and

The normal requirement for an adult is g

b
and a child 1 mg. out 3 mg. per day

Nicotinic Acid and Nicotinamide :—Nicotin
of great value in the human disease of pellagr.

a3 h is vi .
is called P.P. (pellegra preventing) factor. enee this vitamin

The deficiency shows—
(1) Skin :—Characteristic dermatitis,

(2) Mucous membrane :—GQGlossitis and stomatitig

(4) Brain :—Lassitude, mental torpor an : .
bility. por and emotional ingty.
_Pyridoxine (Vitamin Bg) :—Natural sources are seeds of
grains, legumes, yeast, liver, egg yolk, meat and fisy, 1. of cereal
and Benadone are the commercial preparations, It i eXabetalin

(1) Pellagra ; (2) vomiting of pregnancy; ang (3) agr:zsnﬁifgyi;:f
'ytosis.

Pantothenic Acid :—Natural sources are yeast
wheat, liver and eggs. » Peanuts, whole.

Its function on human being is not known byt it i« .. .
other members of vitamin B complex in multiple dcflizil.;):.];ed with

Biotin :—Its function is unknown.- .

Para-amino-benzoic Acid :—This is present ;
extract. It producesa good result in the treat
infection.

1 yeast and liyep
ment of rickettgig

Inositol :—This is found in animal tissues, vegetableg and fry;j
‘ ) : ruits,
Choline :—Its deﬁmency causes fatty decrenerat,ion of the 1j i
= € liver

and kidneys.

Folic Acid :—It is obtained from green lea
and from liver and kidneys. ‘Its variants arevis_?(f) p\l]a’? '8, yeast
(b) Vitamin B-complex ; (¢) Vitamin B,,; and (d) Vitam;n(ulrglm M;
It is used in :— -

(1) Macrocytic anamia with megaloblastic
especially in sprue syndrome.

(2) Other nutritional macrocytic anemiag.
(3) Addisonian pernicious ansemia.

(4) Other refractory ansemias.

(5) Megaloblastic anzmia.

(6) Granulocytopenia and thrombocytoPenia‘

bone marrow

1¢ acid has beep found
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A new member of the B complex of the vitamin family is now
available for practical use. Vitamin B,, was isolated from liver
some months ago and found to be a potent specific for pernicious
angmia and other diseases involving nerve degeneration.

However, there was one major obstacle: short supply. One
ton of whole liver yielded only 20 milligrams of the vitamin subs-
tance. A team of scientists in the Merk Research Laboratories levelled
that obstacle by discovering a process whereby the mould that
produces Streptomycin can be made to yield B}, in almost limitless
quantities.

Vitamin “ C"

Ascorbic Acid is essential for certain cells of mesenchymal
origin. As this vitamin is not stored in the tissucs, a regular intake
of it is necessary almost daily. Recently it has been named cevita-
mic acid. [t is easily destroyed by heat especially in the presence
of air and alkalies.

Sources.—Ameong the common articles of diet containing large
amount of vitamin C are citrous fruits, black currants and tomatoes.
Uncooked potato juice and sprouted vegetables are also fairly rich
in ascorbic acid, a moderate amount of which is present in fresh
beef and liver broth. Tinned fruits retain their vitamin C potency.-
Pasteurization may, and often does, lead to destruction of the as-
corbic acid of milk.

The clinical manifestations are :—

(1) Scurvy :—(«a) Loss of weight, emaciation, weakness, pal-
lor, stiffness in leg muscles; (b) swelling of the gums; (c) fungating
masses project heyond the teeth which loosen and fall out ; (d)
swollen tongue ; (e) enlarged salivary and lymphatic glands; and
(f) skin dry and rough.

(2) Albuminuria and constipation usual, sometimes diarrhoea. -

+ (3) Haxemorrhages :—Subcuticular bruising, purpuric rash,
techiae round hair follicles, especially on thigh ; intra-articular
into the knee ; subperiosteal nodules ; cedema of ankles ; hemoptysis
and hematemesis ; cardiac distress : irregular pulse, hamic systolic
murmuts ; headache early, delirium later ; necrosis of jaw in advan-
ced disease.

(4) Microcytic an@mia, disturbed metabolism and liability

to respiratory infections.

Chemical test for Vitamin **C" deficiency.—Vitamin ¢ C "
output in the urine is proportional to its intake. So any evidence of
diminished vitamin C intake by testing the urine. A blue dye 26
dichlorophenol indophenol, available as tablet, is reduced to a
colourless form with vitamin C, '
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Test :—The patient passes urine and he ig ive

tablets of vitamin C at once ; the urine is cong;et;:l‘):;;liy;l iﬁ'i? mg.
hours. Onc indicator tablet dissolved in 30 c.c. of water is adr dSu(;
to 20 c.c. of urine, acidulated if necessary  If blue coloyr ch e
to red and decolourised within half minute, the urine containsanx;(g):
than 5 mg. per 100 c.c. and deficiency does not exist, If thege
changes do not take place, test the second

- sample or oth
after taking vitamin C till the changes appear. P er samples

Requirements .-—The best preventive me
the provision of a good mixed diet, taking
is a plentiful supply of fruit and vegetables. Where these are avail.
able there is no necessity for the wholesale distribution of tablets of
ascorbic acid. The daily requirement of the adult i probabl
amply supplied by 75 mg. of ascorbic acid while the j Y

nfants’
are met by 30 mg., the average content of half ap orange. 8’ needs

Relatively higher amounts are required during the periods of
growth or when infections are present. ;

The minimal daily amounts recommended are }
sweetened orange juice in the first month of life,
to 4 teaspoonfuls by the end of the third month
double these amounts is equally efficacious.

asure is undoubtedly
special care that there

teaspoonful of
gradually increaseq
- Tomato juice in

Vitamin “D*

The nonsaponifiable fraction of the oil, the g
cholesterol and the vegetable sterol, phytosterol pres
animal and vegetable products, subjected to ultra-vi
produce vitamin D. It has now been found that this property is
not of cholesterol itself but of an impurity in it called ergosterol,
This sterol was originally isolated by Tanret from Ergot and heunce
the name. A similar sterol or one closely allied to it hgg been
obtained from a wide range of lower plants, especially from yeast
All these on irradiation yield vitamin D. 1In facf, vitamin D
contents of a large number of foodstuffs may be augmented by
irradiation. Leafy vegetables however do not contaip much vita.
-min D. .

nimal sterol,
ent in various
olet radiation,

Bourdillon first isolated it in crystalline
Calciferol.  Irradiated Ergosterol or Caleciferol, Vitamin D,. in
the constituent of commercial vitamin proportions ig Obta?i,ned
from vegetable source. About ten provitamins D have been recog-
nised, of these one is Ergosterol and the other Dehydrocholesterol ;
on irradiation, the former makes vitamin D, and the later vit,a,-,
min Dj.

form ang called it

The human skin also contains a sterol and this,
rays or ultro-violet rays, produce vitamin D,.

Vitamin Dy is naturally present in fish liver oj] (especially of
Cod and Halibut), in egg-yolk and to a less extent, in butter, ’

exposed to sun’s

JULY '49] DEFICIENCY DISEASES—SOMESH CHANDRA UKIL 489

Vitamin D, was the name given to Lumisfcerol-Calcifer'ol mix-
ture and not to pure Calciferol.  Vitamin D, is Dehydrocalciferol.

The amount of Vitamin D in some fish liver oils

' 1.U. per :I.U. per
Fisu Liver O1Ls LU. per tea- Fisn Liver OirLs I'%' P tea.

e Gm spoonful vapoonful

. 40,000 180,000 Halibut - 1,200 5,400

gh:;fjlnﬁt;}l)na - 10,000 45,000 12oston Mackeral ‘ 760 3,375
Y:lldwﬁn tuna 10,000 45,000 Pufferish e 570 | %.?3(5)
Black-sea bass . 5,000 22,600 ’é‘:)n;bot %gg ; ,450

h 1,400 6,300 :

gﬁiﬁfﬁ Salmon . 1,300 65,850 | Haddock 10 : 45

Vitamin D values of the edible portion of some common foodsw

-

C o s » b E by ]
o 8 ° ° 3 _©
Foop i 58.-'5' Foop ;2 Lok
(= - — =
RS =77% =2 B
- - 1 T
80 11 Salmon : — :
Butter ' Pink .. 600 294
Cheese, cheddar 33 8 Red 800 ] 362
Clams, long 6] 8 Sardins, canned 600 | 288
. ' Liver:— i
Crear;‘r; .'-k - 20 5 Beef - 45 36
Thin , 10 5 Calf o016 0 12
Hun Chicken 50 39
Eggs :i— Hog y 45 35
8 Dried, commercial .. 2§g ;g Lamb 20 - 16
Whale . !
50 44 Mills :—
Yolk S Driod .18 3
Fish Evaporated 5 4
1sn i——
: 1,200 840 Fresh, whole 2 3
e T Loo  792 Cysters o 5 6
: Shrimp . 160 183

Deficiency :—The deficiency of vitamin “D” may give rise to :
(1) Rickets ; (2) osteomalacia ; and (3) tetany. ‘

Therapeutic uses in other diseases :—(1) H_ea.lmg of fractures ;
(2) lead poisoning ; and (3) surgical tuberculosis.

Requirencents :—Jeans and Stezu:ns, on the result of a careful
evaluation of all the literature on this subject, conclude :

(1) The normal artificially fed baby probably requires bet-
ween 300 and 400 units daily.

(2) Normal breastfed baby requires less than the artificially
fed, nevertheless, it would seem to be a desu'fth.e measure of pro-
tection to give the same amounts as to the artificially fed infants.

(3) Prematurely born babies may very well be given twice
as much as the normal infant during the pericd of most rapid growth
and thercafter the same amount as normal infants,

62
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(4) For children between infancy and adolescence the allow-
ance should be 300 to 400 units of the vitamin along with a pint
and a half of milk, for the sake of assuring desirable retention of
calcium and phosphorus.

(5) Adolescents probably should have between 300 and 400
units, although data for estimating their need are inadequate in
amount.

(6) The requirements of adalts remain to be determined.

(7) The optimal allowance for the pregnant woman is not
known but it is desirable to give them 400 to 800 units.

(%) The requirement during lactation may very well be rea-
ter than at any other time and that it might be well to allow 800
units per day with a diet furnishing abundant calcium ang phos-
phorus. R

(The allow.nces recommended by the Fcod and Nutrition Board of the Nation.
al Research Council are in accord with these conclusions of Jeans and Stearns.)

It will not be out of place to give a short note on Fooq and
Nutrition Board :—At the meeting of the National Nutrition Con-
ference called by President Roosevelt and held in Washington in
May, 1941, the Food and Nutrition Board of the National Research
Council presented the Recommended Dietary Allowances. These
figures, to quote the Board, were obtained as follows :—

P the literature on the subject of cach of
the dietary essentials was critically appraised, and in addition
judgements as to the various requirements were solicited from a
considerable number of nutrition authorities in addition to members
of the Board, especially those whose research bore particularly on
the problem. On the basis of this evidence tentative allowanceg
were formulated. These were resubmitted to contributors for critj
cism and reformulated in the light of the comments mage. Th(;
values thus revised were presented before a section meeting of the
American Institute of Nutrition in 1941 and members inviteq to
submit further evidence for any changgs that seemed indicated, After
final discussion and some minor revisions they were adopted by the
Board in May, 1941. The valucs as presented thus representeq the
combined judgement of more than fifty persons qualified to express
an opinion on this subject. This does not mean, of course, that
every contributor would fully agree with all the figures as given,
Tt does not mean, however, that the values are ones they were
willing to accept tentatively, until standards derived from more
extensive and exact research data can be obtained. The term
Recommended Allowances rather than ‘ Standards” was adopted
by the Board to avoid any implication of finality.

Vitamin “E”
In 1935, Evans and his associates, O. H. and G. H. Emerson,
obtained from wheat germ oil a crystalline compound belonging
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to the alcohols of high molecular weight (sterols), which was
potent for the prevention of sterility. To this they gave the
name alpha-tocopherol. Since the identification of alpha-tocopherol
two other naturally occurring substances have been found which
have the same function. These have been named beta-tocopheral
and gamma-tocopherol. Many synthetic compounds chemically re-
lated to these tocopherols are now known which exhibit vitamin E
activity.

This is a fat soluble vitamin largely present in the wheat germ
oil, also in oats, lettuce leaves, and other growing green leaves and
in germinating seeds. It is to a less extent present in animal tissues
also as in muscles, fat and viscera.

It is fairly resistant to heat, light, air, also to acids and alka-
lies at normal temperature and is insoluble in water.

Deficiency of vitamin E causes.—1. In the female :—(a) steri-
lity and abortion; (b) pregnancy toxsmia; and (c)reduction of
the amount of breast milk.

2. In the male :—Degenerative changes in the testes; sper-
matozoa lose their motility and degenerate.

3. Degenerative changes in the voluntary muscles and involun-
tary muscles of the heart and genital organs. This results in
muscular dystrophy with increased fibrosis and deposition of fat.

4. Degenerative changes in the nervous system—as amyotro-
phic lateral sclerosis.

Requirements :—The human requirement of this vitamin is
not known. This vitamin occurs in such abudance in so many com-
mon foods that there is very little likelihood of a deficiency of it in
average dicts.

An international unit of vitamin E has been established. It
is defined as one milligram of a standard preparation of synthetic
alpha-tocopherol acetate. :

Vitarnin “K"

Dam and his associates in Denmark had obtained evidence of
some disturbances in the blood-clotting power as due to the lack
of a vitamin-like factor which Dam named vitamin K. 1t was
found that the decrease in coagulability of the blood was due to a
lowered content of prothrombin, one of the substances required for
normal blood clotting. This resulted in a lengthening of the time
required for the blood to clot.

Work on the isolation of the active substance was carried on
intensively by many investigators in Europe with the resulv that
by 1939 two vitamins K had been isolated, K, from alfalfe and K,
from putrefied fish meal. However, the two vitamins are so much
alike in activity that they are commonly referred to simply as
vitamin K.



g

et s ot Mo b

-

492 | THE ANTISEPTIO [VoL. 46, No. 7

Sources.—Vitamin K may be synthesized by micra. -
naturally present in the intestines, so that smally :lnr;f)l:n(t):g:\llxlsils
obtained in this way, but the vitamin is so widely distril()gt §
among different kinds of food that there seems to_ be litt]e likelil gd
of a dietary deficiency of it. The green leaf vegetables 10

i : . ,» tomatoce
cauliffower, egg-yolk, soyabean oil and liver are all good sour(ze(;cg;_
this vitamin.

Deficiency :—Deficiency of this vitamin from any ¢
in a low prothrombin level. A pathological condition which does
not respond to administration of vitamin K, is that of hemo ;h-;fe.s.
indicating that this condition is not due to a deficienc ‘If ilia,
vitamin. 'Y Ol this

ause results

Requirements :—Human requirement for thig vitamin hag

been determined as yet. Clinically dosages of one to two millig ‘n()t

daily have been found effective and are commonly used grms
Vitamin “M”

Professor Paul Day and his associates have re
experiments with monkeys they found that something in vene
which is not identical with any of the known vitaming i;‘bneco}- USt
to keep the blood in normal condition. They Ty

. have tentative
pamed it vitamin M. It has not yet been identified, nor i« Illti ]t{tlvdy
whether other species of animals require it. nown

ported that in

Vitamin ‘“‘P”
In 1936, Rusznyak and Szont Gyorgyi announced that the
had found in papprika and lemon juice, a substance distinet f:-“y
ascorbic acid which they named vitamin P, the lettep p heine om
because they believed that it protects against permeability "__l"\‘.\d
lary walls. Preparations containing this factoyp they calleq “(f.'tll’_'L
o . . a itrin,
Vitamin P has not been isolated in pure state, but ity
pared from oranges and lemons, and Hesperidin, g l
pound of the Flavonol group, have been found ynge
conditioas, both in human beings and
in increasing capillary resistance.
The recommended dose is two tablets thrige (|
containing 150 gm.

i, pre.
rystalline com.

[ U experimental
W J i (L
animals, to have some effect

ailly—cach tablet
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ADVANTAGES FOR YOUR PATIENT

aqueous » yet only 1 injection a day
aqueous » minimal pain ... no oil‘—~no wax
aqueous + prolonged therapeutic blood levels

ADVANTAGES FOR YO

aqueons » easily suspended . . . stable for 21 days under re-
frigeration, or a week at room temperature, with
no significant loss ot potency. In powder form—
stable tor a year.

aqueous + syringe and needle need not be dry; needle block-
age minimized.

aqueous » syringe and needle easily cleaned.

C , t . ‘. 11 ' ﬁ
Squibb Procaine Penicillin for aqueous injection
a dry powder for the preparation of an aqueous suspension

3’; » single-dose vials of 300,000 units with and without diluent
, » multiple-dose vials of 1,500,000 and 3,000,000 units

e
SQ‘I]IBB A LEADER IN PENICILLIN RESEARCH AND MANUFACTURS

Representatives : MARTIN & HARRIS, LTD. ‘
CALOUTTA BOMBA;'," MADRAS, DELHT, KARACHI, CHITTAGONG, RANGOON.
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% A tonfc containing proteolysed
fiver and yeast, stomach extract,
folic acid, iron, Vitamian
B-Complex and minerals.

Containing entire antl-ansemic principles, Vitamin 5.

;:m;&l'teix and Proteoses as well as Folic Acid in nl:tlu::]

roportion. ,

% For conditions of debility and

W The T.C.F. proteolysstion process greatly i i i

anti-ansemic effect of liver, SRy Tncresses the ::: o '(ypes o fneemis

. tropics.
W Indicated in cases of Tropical Macrocyric

‘ Yic Anaemiay

general (particularly those refractory to liver iﬂiCcti’; s1)n

rue, Hypoproseinemia before and after surgical opera

tions and general debility. pera

% Awvailable in 2 oz, 4 oz and
6 oz. bottles.

e 6 © © o & o o
A PRODUCT OF:

TEDDINGTON CHEMICAL
FACTORY LTD., BOMBAY.

Sole Distributors :
WwW. T.SUREN & CO,, LTD.,
?. 0. 8OX 229, BOMBAY, |.

K. Available in bottles of 2 ons., 4 oxs., and 3 oxs

A Product of

'TEDDINGTON CHEMICAL
FACTORY LIMITED

Soh Dinributorsy W, 1, sUREN & COy TTD,
'Sronches: CAICUTTA: P. O. 8oz 672 QM.A:&:O‘ 129, sommay

' PO Bor 128 Sronches :
[ ) CROITIAS & O Box 472,  MADRAS: & O, Bes (204,
e 6 &6 & o & ¢ & o o O o o

“ Antiseptic When writing to advertisers, pleage mention the * Antiseptic.”
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SYaTFYOMTICIN, which promises to be a “complement to
pevicillin”, is now made available by Sguisa,

Afoer years of extensive clinical sesearch, the fotlowing
indications have been catablished for Streptomycin:

* Tulmemis

s H. Influsnsse Jnfsotions

s Bactersmis and vrinary infections oansed by
§. coli, P. vulgarin, K. poenmaoniag, A
astogsnes snd Fs asruginoss,

» Bacterial sneningitis catisd by thess orgen.
jsrns or by B paratyphasus,

Rureptomycin has atse been Iound helndul in treatmen of
ather diseases, sach as twberculoaiy, batiVlary dysentery
and Jiver abscesses, 1POREY s position in these diseases 15
not pet definively defined.

»

Girerature on Sueplomyn nay be sscnred

Sreptomycin Hydrocsis by writng o Martin & Barris Led., Mercanti
) b is svailebly ¥ wxinung « o
e R ona T o viats Buildings, el Bazass Seet, Calona-1.)

E. R. SQUIBB & SONS

Represamatives WMARTIN & HARRIR|, LTD.
—«v. MADRAS, DELEL KARMEL CBITTAGuxg, RANC
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Balanced Diet for the South Indian Vegetarian
N KRISHNASWAMY, w5, 88,
Madioal Officer, Dalomia Cememt Fuctory, Dakmispuram P.0., Tricky Dt., 8. India,

THe dietary allowapee recommended by the National Research
Council of America for « sedentary man weighing 154 lha. is as
follows :~—

Aseprbie

] P Viia- s e Ribo- .
e Protein  Calcium  ron Thiamine ~ Niacin ;
Calories  ~ oing, g, mg. "}h{,‘é‘ mg. ﬁf:&;n mg. ig’;‘
2,500 kY 08 2 5,000 12 '8 12 b

As the average South Indian weighs much less, nsually about
125 1hs., his requiremeniscan conveniently be cut down for a mode-
ratively active man, 1o 2,500 calories and 60 grams prorein, and
achieving this within his poor means will be difficult enough.

The South Indian is a vegetarian by choice and by necessity.
Even the usual South Indian nonvegetarian can unly be said to
occasionally lapse from vegetarianism, taking eggs and meat very
occasionally indeed, onece a week or less often.  There ix wa reason
on carth why, by a judicious choice of food items, he showdd not be
in the pink of health on his vegetarian diet. Tradition dies hard
anywhere, and the eminent Sir Frederic Gowlands Hoplkins, who
will be remembered by students for making the world <itamin-
conscions, wrote that in the field of nutrition and foods, tradition
tends to accumulate prejudices as often as truth. To quote Sherman,
the modern authority on Nutrition: “Tradition has acemnulated
a strong prejudice wiiich attributed superiority to aninwal protein,
and inferiority to proteins of vegetable food. 'This, we kuow from
medern  research to be an unsound generalisation. ved this pre.
judiced and prejudiviad inheritance from a prescientific yesterday
persists. Chemieal research on the Aminoacid constitntion of pro-
teins and putritiona? research with human subjects in balance experi-
ments and with laboratory animals over long segmoents of the life
cycle including periods of rapid growth, rank the proteins of soya-
beans and gronndnuts with animal proteins in chemical nature and
nutritional efficiency ; and show further that the proteius of our
prdinary peas and beans need but listle supplementitioa to nourish
us equally well.” ,

Proteing.—These must contain the ten essentind Avinoncids—
Arginine, Histidine, Leuciue, Tryptophane, Pheaylalinine, Methio
pine, Threonine, Lysine, Isoleucine abd Valine. CUystine s essential
to normal metabolism, but can be formed from Msihionine #f
adequate amounts of the latter are present in the dict. Wooler
has found thav the Peptide  Strepogenin ' is also necessary for optims

§493)
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growth and hence Aminoacids alope do not form all parts of the
protein story. Rice lacks only Lysmg among the essentia] Amino-
acids, and this is contained in plenty in groundnuyt and pluse pro-
teins, whose lack of Cystine and Methionine 18 covered by their
presence in rice protein. Hence, taken together, in the mixed diet,
these vegetable proteins are as first class as any animal protein.
One’s difficulty is in bemg_a,ble to get.enoqgh protein. Too much of
groundnuts and pulses brings on mdlg.estl(.m, and yet it is to thege
one has to look for more protein Whlch. 18 within the reach of
the poor. Milk solves the problem bg&utlfully well, when 3 person
can afford to get enough of it, as its protein is the very best
nutritionally. In fact, the whole problem of keeping the” South
Indian fit consists in getting him more milk. Though the optimum
intake of protein has been put down as anywhere from ¢ to 120
grams a day, it has been shown by experiment that persong get on
well on 50 grams or even 30 grams of protein aday. Of course, it
iswise to look out for as much protein as possible, as the body
definitely benefits from more protein, in the diet,

Carbohydrates being the cheapest source of calories, the diet
invariably contains a disproportionately 1f‘ll‘ge.a,n10unt of them, and
that means the body needs more of' the vitamins of the complex
to enable it to digest this excess. To get enough calories, once the
need for protein has been looked into, the carbohydrates of cereals,
sweet potato, plantain, sugar and jaggery are all welcome.

F‘ats.——Supply concentrated fue_l and give saticty v
The naturally occurring fats contain unsaturated fatt
are now known to be essential for good nutrition. The
oils fail to supply these. The vegetable oils do not copt
but the vegetarian looks to the green leafy veget
this. Vegetable oils are fairly cheap, and are a ver
¢ packed calories.’ A

Of the minerals, the problerp hinges roung calcium
vegetarian gets all he needs of_thls.frgm milk and green le
tables. The presence of phytic acid in ragi prevepts abs
its bountiful calcium. There is evidence that the male adult needs
little or no iron. The allowance will be provided if the diet is sound
in other respects. Sodium and Chlorine, one takes in

i ; a8 common
salt and in the hot days, a little more of it than usya] is welcome.

alue to fooq.
¥ acids which
l}y<11:0g(\1mte(l
ain vitamin A,
able to supply
Y useful form of

and the
afy vege-
orption of

Vitamin A.—The daily quota necessary is from 3
international units. For the ve_ge}mrmp, apart from
leafy vegetuble is the source of vitamin A in ‘the form of its pre.
cursor Carotene. Carotene is said to be utiliseg: by the body only
half as well as vitamin A and hence double the necessary amount of
it has to be provided.

Thiamine.—1 to 1} willigrams -of this per day is necess
One will get this comfortably well when one wisely takes hig pi

;000 to 5,000
mllk’ t/h(‘, g[‘ccn

&Py.
ce in
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handpound or parboiled form and does not wash the rice excessively
and takes enough groundnut and pulses.

iboflavin.—About 14 mgs. per day is necessary cfwjd this can
cunvle{rllli)e?n,ly be had by taking enough pulses and milk. Three-fourth
pint milk contains § mgm. of Riboflavin.

" Niacin.—The modern view is not certain hgw much the body
needl\(l)lfafz mg. aday is provided by the dally-mt,ake of foods and
how much is made by the bacteria in the intestinal tract.

Ascorbic acid.—50 to 75 mg. is the optimal intake. People
are known to thrive well on_as low an amount as 20 mg. a day
though large amounts definitely contribute to a fecling of pl_u?
health. The poor man looks to his hf)megrowx} tomato as the chie
source of this vitamin. Greens contribute their quota too. Adults
have little need of vitamin D and, any way, there is no lack of

sunshine in the tropics.

Here is a list of foods that will suit a middle class vegetarian

excellently well and give him a balanced dict :

Vit. B
U

@a >|
o It ) Prp- a & 8 @« ‘s 1.U. ) Ca p | Fo
Foop g¢° (f_?;:; tein kK .§ £ £ *.‘:E 333LU.- & ;: § grame grams mgma,
s g grams E 51: & > ! 1 mg. 2 ‘
I. Rice 8 80 18 1 178 — 229 —  — 0016 0384 504
2. Milk 16 300 15 186 22 818 - b4 — 0544 0418 118
3. Groundnut 2 310 15 22 14 36 171 | + 4+ — 0028 0282 088
4. Dhall 2 200 13 1 13 128 108+ + . — - 0021 01150 600
. | | oo o e
5. Vegetable oil. ] 2 500 — 56 — | — - ==
' - - _- — -
6. Bugar L4 1i 1no -— 28 l f
7. Jaggery o —  — 2% — — - -~ 3%
8. Clusterbeans. | 4 63 4 — 10 376  — + 56 0148 056 660
. i - ' - 7 008 0020 008
9. Tomato - 4 28 - | 4 | 366 46 3 |
10. Amaranth | 4 54 [ P 6 54,000A1 32--}_:1,_ ngst,—o_.sl—o;lrz—*?fiai
2460 1096 300 5720 588 | .. | 201 1987 1832 468
Total SR §460 “...~___ “3’__ : . ‘ o1 vas Leva) e
3 ; 230 + — o
oat .. 8§ 345 12 1 Tl 108 |
8 eot;;Vo‘haw } st 131 (TR 31 10 — ‘ + + | 24 | l
w ! . i i S S
I * Unoooked. ~—

t

Rice is a much maligned food. It is the fashion: to decr)i it as

. food. Bat, more than half the world’s population
ust a starchy fo It is easily
igested. It is & good source qf calories, an ounce of it yielding

g;%?ti%o calories. gOIts protein is of the very best variety, its only

as wisely ohosen it as the staple article of food.
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relative deficiency being in Lysine which is fi i ;
milk and pulse protein.  So far back as 1915 %‘:;\ds:{:;f: ?‘: dagce at
the endosperm protein of rice contains notabl und that

" . . . more of
nutritionally essential Aminoacids than does thz7 end some of the

) : osper
and so, even milled rice has good protein value, Hll!:d‘;:o (:]fnvzlhegt,
is a plentiful source of thiamine. Parboiling preserves g good r:%e

portion of thiamine, which gets driven into the endosperm t is

the high milling of raw rice which takes away 80 much of the
essential nutrients. A pound of rice a day would be quite a welcoﬁle

allotment for an active man, butthat is crying for the moon Cust
now and 8 (10) ounces is all that is doled out to him now-a-d;];y‘q
Wheat is an equally good food and one is lucky if one gets so mu(:}i
as 2 oz. of it a day in addition to rice. Here again, the white flour
is bereft of a good lot of essential protein and th

. iamine, compared
to the whole grain.

(roundnut called peanut in America—is a valuable addition to
the dict of the South Indian vegetarian. It is very rich source of
first class protein, being especially rich in Lysine, Tryptophane,
Phenylalanine, ote. A couple of ounces of it per day is easily digested
and does nothing but good. Its high thiamine content is very uscful
to the obstinate polished rice eater. Its satiety value is high due to
its high fat content. The eating of roasted whole peanuts is nutri-
tionally an excellent food habit and is also exceedingly convenient.
Sherman culls it the equivalent of meat and butter.,

Pulses arc as rich sources of protein and thiamine
nuts and better sources of Riboflavin. Cookin
tive and assimilable value of their proteins. Sprouted pulses are
refreshing to cat and they also provide 15 mg. vitamin (* per
100 gms. A couple of ounces per day yields rich dividends.

dugi and cholam are good cereal sourc

proteins and it is well for one to get accustomed to eating them, as
, A
other more palatable cercals are scarce now. For the poor they
: _ ’
form a very important source of calories and proteins.

' as ground-
g improves the nutri-

es of carbohydrates and

Sweet potatoes are a godsend in these da
They are cheap good sources of calories and
tein content ix low but that protein is first
rich in Arginine, Cystine, Histidine, Lysine
are among the Aminoacids upon which nutr
proteins chic(f)ly depen(%;; It is a good source
serving of 100 grams (3% ounces) provides about 1 mi)lj (
Sweet potatoes also serve health in that thejy pr;sg:g;%lr’lam of iron.
tive tract favours the predominant development of the more bene
ficial types of bacteria ; and also that after their absorption ;‘ellc-
the digestive tract, the mineral elements help the blood I': d ti }"()m‘

,to maintain their alakaline reserve. All thig i8 true ;? otll‘*:ue%
also, but they are thrice as costly. potatoes

ys of scarcity of rice.
tasty. True, their pro-
class protein, relatively
and Tryptophane, which
ltloqal efficiencies of food
of vitamin, A standard
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Vegetable oils :—Gingelly and groundnut oils are cheap good
sources of energy and add taste and satiety value to food. There
is no need to waste money on costly ghee.

Sugar and jaggery vield quick energy and serve to add to the
calories. Jaggery, in addition, contains traces of iron.

Gireen leaf vegelables :—Amaranth is cheap and about 4 ounces
of it per day vields all the vitamin A one needs, in the form of
carotene and it is also a rich source of calcium, riboflavin, and
vitamin (' and iron. Coriander leaves and drumstick leaves are
equally good and there is no reason except a fat purse why one
should hanker after the costlier cabbages.

(Ireen vegetables :—Cluster beans are cheap and good sources of
vitamin A and (', and yield their mite of protein too. 4 ounces of these
are a decent  daily allotment.  Bhendi, Snakegourd, bittergourd,
green plantains, <~u(:umhor, brinjal, tendfar jack are a.ll items that
form a pleasing varicty of vegetables. Yellow pumpkins are a good
source of vitamin A. The cooking of vegetables should not be
carried to excess.  An acid medium like tamarind serves to preserve
the food value. while the addition of baking soda for casy cooking
is destructive of food-values.

Fruits :—Tomatoes should form a necessary daily item of food.
4 ounces of them per day vield good nutritive value in the form of
vitamin (', thiamine. and vitamin A and satisfy the appetite.  For
those that can afford. oranges form a good item of diet. Here
is what Sherman says of oranges—¢ Orange and orange julce stimu-
lates the flow of digestive juices, supplies vitamin C in high concen-
tration and ina form which holds its vitamin value well, furnishes
body fuel not only in the form of its sugars but also in the fotrm
of its citric acid and citrates which burn readily and with a high.
degree of completeness in the body. It aids the body 'in main-
taining its normal alkaline reserve. It' promotes  good intestinal
hygiene and after digestion and absorption it helps the body tissues
to utilise more cfficiently the caldum that they contain and that
they receive from the food . Ripe mangoes and papayas are good
sources of vitarhin A. The country guava and the native goosecberry
(amla) are good sources of vitamin C. Plantain fruits are only uscful
as ready source of energy, an average sized fruit weighing 31 oz,
Viclding 100 calories.

Mill :—Milk 1s the vegetarian's elixir of life. 1t represents the
most economical and efticient transformation of animal feeding stuffs
into human food. It is the most outstanding source of the specific
nutrients in which it is most important to enrich our dietaries. The
carhohydrate of milk-lactose is nop-irritating, ecasily digested, and
helpful to the hyviene of the intestinal tract in that it tends to pro-
mote the predominance of the favourable sources of bacteria. The
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fat of milk contains the nutritionally essential fatty acids, and it has
the great advantage of entering the digestive tract in an already
emulsified form. Milk proteins are easily digested, vielding amino-
acids of such kind and in such proportion as to be in the first rank
of nutritive efficiency. They are not liable to undergo ohjectionable
putrefﬂction in the digestive tract. Milk is the largest contributor
of caleium in the dietary. Its mineral content helps in the main-
tenance of the body’s alkaline reserve. It contains all the known
vitamins, though the thiamine and vitamin C values are very low.
1t is the richest source of riboflavin.  For those that can afford it,
a pint a day is a very good allotment. Tt can be taken as it is oras
curds or as buttermilk after separating the butter. A little even
is of great help, as it will serve to balance the diet. It is well recog-
nised now that the best way of supplemental protein feeding con-
sists in giving milk 3 pint and 1} ounces of dried skim mitk powder
at a time, providing 25 grams protein and 240 calories.
may well advocate this regimen twice or thrice a duy
ask\ing their patients to go n for the costly nasty tasti
hydrolysates.

Physiciang
msteid of
g proteiy

Food-yeast being a vegetable food, will he of great he
increasing the vitamin B complex content of the '
mixed up with jaggery, is easily digested.

( Ip in
diet. } oz per day,

One point to be remembered is that every meal should b
mixed diet consisting of rice, pulses, milk ete. as it s only wﬁ a
taken together that the different proteins yield their C(’-mb.ng
aminoacid value.

Thus by a jndicious combination of rice, millets. .
pulses, greenleafy and green vegetables, fraits and milk
Indian vegetarian can have as balanced and
as his non-vegetarian compeer,

ronndnut,

the South
4% nutritions a diet

A-New Growth-promoting Substonce

At the 1947 Congress of Pure end Applied Chernistry,
Holland, showed that summer butter containg a trae ie
promoting influence addwional to that of the known v;a:‘i::::m:r :,f . g‘:wt};‘,
promoting substance had been concentrased by fractional distitlation ,&Z weh.
of fatty acid esters from summer butter. Ta the same line of progres "bmm
the other side of the Atlantic Research Workers of the Us. Burf.: Bf uc.’un
Industey at Beltsville claim that there is an unidentified nuugu Q li)mry
svitamin kind,” in milk liyer extracts, egg yolk ang arassea. Thiem of the
has becn in progrogs for & number of yoars. The nutrien, whic: r;samcf)
workers claim to have revognized cannot be found in cereala or cere hl e U.S,
in yeast, or in egg albumin. They argue that cattle st by o eal gour's,
from grass and roughage feeds. —Food M.nufacture, 23 ; 11,471 “Ngumng it

T.N.8.R.

Prof, Jausen of

;i‘

Vitamins
Dr. K. C. TRIVEDI,
D.M.O., B. B. & C. I. Rly., Gangapur City.

(NCE a decade or so, the physician and his patients are quite en-
chanted with the word “Vitamins’’ that their uses in a synthetic
medicine have been very wide and popular especially during
war years when shortage of food was univm'sal_ly acute. The
market today is flooded with numerous patent “Vitamins™ in all
forms and combinations and advertised to the lay public, who have
been made to feel that the use of these “Vitamins' would cure all
their ills.  As a consequence of this, indiscriminate use of this syn-
thetic stuff is being made without realising for a moment that this
practice is not only expensive but often useless.  If the public
would only just look avound, they would realise that most of the
requircments are casily and abundantly available from natural sour-
ces at a very limited cost and understand the unnecessity of resor-
ting to these synthetic patent vitamins unless it be in the form
of extra requirement= needed to supplement the frugal sources at
their disposal.

In the interest of the Nation, it is incumbent on the Govern-
ment’s Health Authorities to bring home this simple fact to the
notice of the public.  The use of the press and the education of the
new generation along these lines are a few among the many
methods by which this can be done.

The succeeding paragraphs should give ample idea of the main
“Vitamins™ vital for the upkeep of health and also the com-
moner ailments arising out of lack of one or more of them and how
these *“Vitamins™ could be procured easily and economically from
natural sources. These are mainly the results of my experience
over a long period of cases suffering from vitamin deficiencies.

Vitamin A.—It 1s abundantly found in fish liver oils, butter,
cream, cheese and in quite a moderate quantity in liver, kidney,
green as well as vellow vegetables, fruits, egg yolk and tomatoes.
This vitamin is essential for the growth of the individual, and the
health of the eyes,skin and mucous membranc. Deficiency of it
would be seen from the retarded growth, night blindness, gross
anatomical changes in the eye, dryness of the cornea (xeroph-
thalmia). itching and burning sensation in the eyes followed by
reddening of the lids (xerosis), greyish and foamy triangular patches
on the conjunctiva (Bitots’ spots). The person has also a greater
susceptibility to infection.

Vitamin B, (Thiamine).—It is also known as “Morale Vitamin®
as it was used .to.bo given to the fighting pil(‘)ts in the War to keep
them fit. This is mainly found in meat, fish, groundnuts, fresh
peas, soyabeans, melons, potatoes, whole grain and unpolished rice,
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reen vegetables, fowl, brewer’s yeast and milk, AN ik
%his vitgfmin is for carbohydrate mewubolisml:I fur?é‘t‘i’olllllid]l:: 1;;0 }?f
heart, nerves and muscles, besides the growth. Henoo tLE l(') -kt (f
it would show the symptoms of retarded growth, nervous di Oiil o
loss of appetite and weight and disorders of intestina) fll;lctiers’
It is also very useful for tropical country to eradicate ten(lexlconsf
lassitude. necy o

Vitamin B, (Riboflavin).—The source is practic
as for B,. Tt is essential for growth, health of the sk
cell activity, functioning of the eyes and the carboh
nism. The person having lack of this vitamin B, would have 1.
tarded growth, premature old age, loss of hair, loss of (lofbng'
powers, lesions at the corners of the mouth, inflammation of t c
tongue, dimness of vision, early cataract-like Symptoms and int“
lerance of light. 0-

ally the same
In and mouth,
ydrate mecha.

Niacin.—Meat, fowl, fish, potatoes, whole grain
products. groundnuts and brewer’s yeast are the main sources, [t
is required for the functioning of the alimentary system 11(;1"\- +t
system, health of the skin and carbohydrate mechanisn;. I)’(\-i?insv
the growth of the individual. Apparent symptoms woy be s}, les

and enrj ched

» ssitis o3 *show
as smoothness of the tongue (glossitis), skin eruptions ditrmti‘?
2y U T

and mental disorders.

Pyridoxine.—It is available in varying forms from
grain products, milk and pulses. The specific function
known but it is supposed to be required for protein m
functioning of the muscles and nervous system and health of 1)
skin. The possible symptoms seen are skin eruptions, besiden e
vague symptoms like irritability, insomnia and musculay I'i”rtlit(;v"

o i

Pantothenic acid.—Milk, meat, whole graip roducts
liver are the natural sources. Its specific functions and s ], 8 and
due to its deficiency are still unknown and undpte[-mi“od'}ng)tnms
is supposed to help normal hair production anq . 'ih ut it
healthy skin. sow of the

vitamin C (Ascorbic acid).—It is abundantly availaple ¢
all citrus fruits, berries, melons and other fryjtg like (:ua( l ehie from
tomatoes, raw vegetables, chillies and sprouted “I‘ahf: ‘,1'}', Papaya,
source of this vitamin is in “Amla’ known to t}t;c in(‘li'uo he ndw?}t
and vaidyas since times immemorial for its health '13<{ll(1)'ltl-5 public
properties. Therefore amla chatni or jam (mw‘i‘(.d)b‘a') - He-gving
are used by our countrymen in daily life—thoyg}, e t dQHd _Pickles
advantages. sH o realising ity
This vitamin is necessary for cell activity, maintain;

: a Y AN g streyge
and function of blood vessels, development of topth an b ngth
formation of supporting tissues. The deﬁciency ()f'””] _b““f‘.\' and
leads to sore and bleeding gums (scurvy), bleedine | t‘hls Vitamin
and under the skin (bruise). - g around hones

ﬁ,shv whole
IS yet not
etabolism,
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Vitamin D (Sun-shine vitamin).—It is known sun-shine' vita-
min also because we get it through the rays of the sun. It is also
present in fresh liver oil, fat fish, liver, eggs and milk. It is very
essential especially in childhood when the bones .:md teeth are
growing. It also promotes growt.h, regulates calcium and phos-
phorus metabolism.  The deca',y in teeth, soft bones and poor
development is due to lack of vitamin D.

Vitamin E. —It is found in seed germ oils and green vegetables,
the specitic function being unknown yet. Probably it is required
for normal reproduction and normal functioning of muscles and
nervous system. Deficiency symptoms are vague and undetermined.

Vitamin K.—The source of it is in orange juice, tomatoes,
caulifower, cabbage and green vegetables. 1t is essential for
normal clotting of the blood. the lack of it heing shown in various
haemorrhages.

One should plan his meals in such a way that one gets all the
necessary quantity of these vitamins in his diet. For this, raw
vegetables and fresh fruits should !)e the part of his diet. 1n
cookrd food, a large part of these vitamins are destroyed, so it is
also necessary to remember that proper methods of cooking are
very essential.

This article should appeal to every body interested in the
up-keep of his health casily and ecgnomically and has a special refpr-
ence to those authorities who are in charge of establishments like
“(anteens supplving food to the labouring classes. The ideas given
above can be casily incorporated in the procurement and prepa-
ration of balaneed dict.  This should result in an immense benefit
to evervbody at no extra cost.

By kind permission of the Chief Mecdical Officer, B. B. and C L. Rly.,
Bombay.

——

Plant Nutrients and Vitamin C

The vitamin C in oranges, limes and other citrus fruits tends to fall as the
mitrogen supply of fertiliser or manure treatments increase has been estab-
lished in America and the West Indies; this has since been found to be true
also of black-currants. Research carrried out in England on the Costwold and
Mendip varictics by growing them in plots receiving diffcrent manures
{natural and artificial and chemioal) and bone meal, compost etc., showed that
the highcst vitamin C content was registered by the no trestment plots and the
inorganic tertiliser plots with their rapidly available nitrogen supply gave
the l<0\\‘e."t, contents. This is only a preliminary research.

The larger nitrogen supplies naturally gave greater yields so that despite
the reduetion in vitamin C, the total vitamin production was higheat in these
higher nitrogen plots.—Foud Manufacture, 23: 11, 494, 1-11-'48. T.N.8.R.



Nutritive Value of Roots and Tubers,
With Special Reference to Sweet Potato

Dr. 8. RANGANATHAN, ]
Nutrition Research Laboratories, Indian Researeh Pund Association, Coonoor.

THE subject of the nutritive value of roots and tubers, especially

of sweet potato, has now assumed topical interegt, The Food
Ministry of the Government of Indlf_m has recently set up a Subsi.
diary Food Board Comnnssmn to find out the nutritive valye of
wheat flour zndmixcd_ with sweet potato flour A sum of rupees tey
lakhs has been sanctioned to carry out experiments on diets based on
wheat but incorporating varying proportions of Sweet potato flour
and to popularise _such vyheat—sweet. potato ﬂo_ur diets. The New Delhij
message announcing this news added that th{s scheme forms part of
the campaign to make the country self—sufﬁqont in food and that it
was prompted by the observations of the Prime Minister based on
his personal experiences of chupathies made Qf 75 per cent of wheat
flour and 25 per cent of sweet potato ﬂoqr which he found to pe good
and tasty. The observations of the Prime Minister are

not ent iroly
unexpected. a

Compared to cereals, roots and tubers ape
because the yleld of cereals in India at present
During periods of food shortage, or rather cepea) shortage, rootg
and tubers can, and should, play a useful role. 1, eountries where
the growth of population has outstripped land dcvelo})ment, cereals
have been increasingly replaced by (Iioot.g and tubers.  The Faming
Enquiry Commission has recomm?n O.d M N0 uncertain terms the
partial substitution of cereals by roots and tubers,

re heavy yielders,
3 very low indeed.

In addition to being heavy yielders, roots anq tubers are
reduced to the same standard (_)f moisture, richer iy carboh .
mineral matter, caleium, vitamin By and nicotinie
But they suffer from a deficiency of proteins and fat. Dicty ip, which
roots and tubers replace cereals, even though Partially will, naty,.
rally, be relatively deficient in proteins and fats ; i may be desjr.
able to overcome this deficiency, if resources permit. The ~in(fr(‘;l“.i ir-
number of hydrogenation factories erected recently, ang in.th%»
process of ore(rtiqn in the c.()untry Wlll sooner or later result in a
relative glut of oilcukes. Being rich in proteins an( Containing fair
amounts of fat, they naturally suggest themselyes ag being eminent.
ly suitable for supplemenfcing such fel'eﬂll-tuher roon di:tg'_
groundnut cnters largely into the Vangs

. _ paty ind
groundnut oil cake in the diet of our population

when
: ydrates,
acid than cereals.

Since
ustry, the use of

| ‘ . ‘ ould mean a very
welcome diversion from its present use eithep a8 a cattle food or 4%
o

manure. The problem of overcoming the obvioug deficiencies of
cereal—tuber roots diets is, therefore, a simple probleyy.

[502)
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The principal root veget?'tbles and tubers of {)nfdtlze:;et }221;71;)3?;
sweet potato, potato, colocasia and the yams. o hese, the yams

colocasia do not lend themselves to exteme: use a four
o hlo. f being admixed with cereal flour, partly because oft
e f emiglcila,ginous substance in them impairing dchydration
presencelo geoauqe of the presence of an acrid substance in th({m.
D yld thérefore, continue to be used only as vegetables.
e Rty s then only three which could, and shoul(} profitably,
Th?l'e ;iglla;il;d use : tapioca, potato and sweet potato. [‘linvy have a
?az.li:l(;reuniform composition, being essentially starchy foods.

To take up tapioca first: Tapioca is 'extenfllxlwliv ((lqulle‘\:?Lt(())(i
i ious tropical countries. .It is usually ca e( °
o nioe. the 'rm *“ tapioca ’’ being applied to processed products
manl_o(‘.lﬂ}t‘i t(lmt]he r(zot‘. In Tndia, however. the root itself is
e !mj- | Introduced into Travancore during the last
ey by o > of 1 rulers, tapioca is now extensively culti-
e ed o Sta O-' N{I;n the ’a,djoining district of Malabar and
Z}?;e?‘(:?h?ll\w Stt:tt: (mi)nring the war years and tuft;r-fym;s . }:)é'
. <h 1d relatively poor imports of food—-
AR : f(l):')fl ?Q}:)Of tl?lgi‘lg,?g nlci}::,l ‘g(])Zh}i)n and IVF])nlahm‘ wa,s.m‘arly
e eth ¢ o o It that the spectre of famine which decimated
doubled Wi s . t ‘d( Tapioca has certain redeeming teatures ;
Bengal was most. fl\"’C]I tLto.it (‘}It i(s a high yielding dry crop, grow-
%t hq.s o a"dm‘k(f:l'-;}i ind 1‘(:quirin§_: not much attention. 1t 1q for
o e e }\li]d ]”~ t.\ t']'x (\inca has often been referred to as a **lazy
theS(”‘r-ofw”’]'b t\{"Lilo(v}i(-lds as high as 10 to 15 tons per m-ruﬂlu}mve
heen ropont g ther countries, the average vicld in Tndia has
been m.pm_t(*d from n‘ R A T
been oo,‘nput('(] m']tl}"u‘?m_fmm tapioca is very much l]igllcl'~——;1t' least,
o (n'll(_)l'li‘s P n]”ﬂ)((;r;‘tllrll from rice or other cereals. 'I,,‘I!furtu-
four tlll}PS——tl}f}n tionally low in protein, in the freshstate it is ()1}ly
Bately, 1 e i (l~~ yoor in other respects.  Tts consumption
O o s 'nd o f('% .\3 Pmn(»t. be justified on nutritional grounds.
ot gtaple a,rt}cle (Lf;'n(::w\? ‘such as these, where a choice is ho! ween
e ntion 0l 's)n:n(‘ kind of food, cultivation and consumption of
starvation an{) be weouraged.  Instead of using it as a staple article
o ond ma.y‘ ) 110/ reason why it should not be used in conjunction
Of. food, tho.’e l-ilI 1‘i('li‘i;l protein.  Obviously, wheat suggests 1tx<‘l-f.
WIYt h snp‘w (e:)(;éit cereals, richest in protein, containing nearly 50
o l>-fblll ,;’«;re protein than rice. Tt will, therefore, be not
0 ot ((‘lm'l; mixtures of wheat and tapioca flour \Vlll(f)l.\VIH
dlfﬁc:lml:e‘(;'a::v)‘umhl\" in protein content with diets based entirely
comps A
ice. . |
" I’1t should not be understood that such ‘mlxt..ulres) Off ‘wh(l_\:l.fwgz'xu(%
o ;ill provide an ideal diet, though it w1l. perform :
taploet W Irelievinu the cereal shortage obtaining in lndia at
el

function HV1 ] dmixture ith wheat cannot Le heartily
ixture even w
.nt.  While the adm
presen :
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recommended, the objection to admix
even stronger. If under special exte
admixture has to be resorted to, it is imperative that the resultant
flour should be supplementpd with protein-rich foods. The areas
where tapioca is cultivated in India are unfortunately not growing
wheat but only small amounts of rice. e temptation to mix rice
and tapioca should be resisted unless attempts are made side by
side to enrich the protein content of the diet

ing with rice, ragi, ete., 18
nuating circumstances, such

Thus far about tapioca. Potato is extensively cultivated and
consumed’ in foreign lands whereas the con .
India is not considerable. Realising .
rance crop against food shortage, the M 00d in Fueloen
subsidised potato cultivation there during the war years, Thi:mb-
sidy acted as a sufficient incentive to the S

f'd,l‘me] S 10 in(.
e “7' e crease the area

od requirements of
her population were partly met by potato. )

. . . SV
time, the consumption of potato in foreign countric

than what we are accustomed to ‘believe in the cq,
like potato. The prewar per capita daily COnsumption f potato
was 9 ounces in England, 16 ounces in Germany and 19 ounces in
Belgium. To approach anywhere these consumption leyely iy impos-
sible in India, because our climate is unsuited for jgy cultivatiox.l
except in isolated areas, and because pf & paucity of caltivable land
which can be diverted for potato cultivation,

n during peace
S Was far higher
¢ of a vegetable

There remains finally sweet potato which is eminently suitable
not merely on agricultu [:{Ll grounds but alse op grounds of 1at. ey
palatability. If potato is the tuber of the West, sweet. potato s
the tuber of the East. The Chm?se cultivate syweet Dotato on o
large scale and it enters into their dj

et in some parts ¢y
' ; ATES even ope
than does rice. The U.8.A., particularly the Southern Spaqes, culti-
vate sweet potato on a fairly wide scale,  Prof Afzal Husain

mentions some varieties of sweet potato which ape only 3 month.
crops.  According to him, two crops a year, each yieldineg 200
maunds of tubers grown over a moderate area, would convert the
traditionally deficit Bengal and Bihar inte surplus areas pot only
for carbohydrates but also hy releasing additiona] area for fodder
which in turn will increase the Supply of milk. This is not an
ambitious programme and is Casy to execute,

Sweet. potato does not need much propagand
Tender sweet potato is a favourite with the
Baked slices of mature sweet potato
it is not uncommon to find them ;
vendors around street corners.

4 to popularise i,
young and the old alike.
are cqually well relished and
ncluded in the wapes of petry

Sweet potato is, like tapioca and other vegetables of this cronp
a heavy yielder. Bup unlike tapioca, it needs a hettep ol and
proper attention. Given half the carc ang attention ay iy bestowe

-y

C e

ivati eet potato will yield at least 4 to
for the culuvamonto(ffc:;le:xl'?és IS);‘ unili); area. Animal expermtlit;x;fs
§ times the at}x;ozl I(:ereal diets in which the cereal has beegl garswee);
have show? tl aement to the extent of about 25 per cen )1 yalmost
replaced (oo rise to growths in experimental ammg 8 2 ost
potato baye glvz:ock diets. In similar experiments v;d er?“slweet
comparab}e :Snent has been effected by.tapl.oca instead o
ce?;atloretg: growth observed was slightly inferior.
po ’

i sown under sweet potato.
N (’iatf.ng:iz;szgset:erg.g;e;ggrm economy born of mhci,-
But the fariors ]:e Prof. Afzal Hussain feels _that the Indw;n cul-
rgntbggn;;n r(x)lxcl)rseenrea..listic than he is Oftenfc%efil:ida rtl?l b’f‘;‘avl;,(r)xl;)o 11‘1(13’
5 , i
zgnce, in the den:iy [?c())&‘é})at:gdf?;%tiz:o increased considez‘abl.yi
the area uncer rs w;)f any special propaganda nor through ﬁna??}?
“not o accounf administration, but almost ent_lrely becausg 0b e
aid or eﬂ'ox:t; (:i efficiency of these crops to provide cheap and a 1(11n-
well-establis ed the ease with which they can be grown under
g?ntrs&faogg;n:{lic conditions and soils of varying potentialities.
ive j >

s thorfor desiabl that, o coriin smoun of poriention
13-a-vi ers is n . ! ]
of our ideas oigiﬁ?zsbéﬁamv;:ttgf our en_ergy‘and protein ?eq\;u-&:
idea thas e o eals may be suitably modified if we are to . ets
ments from c;l‘ 'm“ter of food. To meet our energy requiremen lci
sufficient in the im‘:]uded in the diet in such proportions as wgube
tubers maylboeto 30 per cent of the total ca,lorxc;s. It may no g
furnish saJ)',f it is assumed that the extent to’“(hlch we Cat? pe?ua d
far wrong ! lhl?;e off the “‘cereal mentality” in favour o rotl)) S :ne
ourselves tﬁ Sd 8‘termine the time taken by the country to et?hil:: |
tubers, wi . le food. As a short range policy, it has every 1"mmg‘
self-sufficien dui}c It should not make us complacent about a pern
to recommen f.t he problem which should concentrate on increasing
nent _solutlt{) o (:'ea.ls by using improved seed strains and by rnahqu}I;IHCIg(;
the yx?‘ilgref;tiiisation of such foods as ﬁsl}, birds, etc., whic
f{ﬁ? ;ee‘(li additional land for their propagation.

Butter in the Tropics "
dehydrated butter to whio!
butter-spread, containing )
. mwoo;yg:tt:fr f:t ulf and skimmed milk.powder have beex;‘e a;ided::
hydmg:““ roduoed in Australis and specially nntend?d foi marketing
now.be et The melting point for this produoct is 108"F as compared
s Fw;m t;::m This new forma of butter has a higher food value ;'1;::
°F for . o8 -
::;:‘n:(:y butter but has the same appearance.—News from Querseas,
Jowmnal, Oot. 1948,
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Common Vitaming and their
Pror. R. K. GOYAL, p.go.

» vh.p,,
) . L ; The Departmens of Pathology,
Popular = Chemical Consti- ' Solubil -
op: | ¢  Solubili ‘
Name | tution | ubrinly Occurrence

( :
e ‘ b

Vitamin A Carotene (hydro-:Fat-soluble B
rot utter, e 8,
carbon), Sweet, giota()t%l;:gz
co_d-liver oil, fresh
milk,

Vitamin D Ergosterol Fat-soluble  Milk butter
: » egg-

yolk, cod-liver oil,

Vitamin B )
group ‘ :
B 1 Thiamin (heat- j Water-soluble

Plant-embl‘yo, rice-

labile) husk, yeast, eggs.

B 2 Riboflavin

bR4

Nicotinic Acid ’
i ’y

Pantothenic Acid \

bAd

P-arAr‘lilno-benzoio ! . Liver, yeast, milk,
aciq | vegetables,
Folic Acid | ,
Vitamin C | Ascorbic Acid ' ‘Fresh  fruits and

(heat-labile) vegetables, fresh

meat and milk,
adrenal cortex.

Vitamin P Flavone v :Fresh fruits anqg

| vegetables.
( i
Fat-soluble " Wheat-germ, let.

Vitamin E a-Tocopherol
' : tuce, meat.,

Vitamin K ' 2 Methyl-1 ' Fat-soluble Alfalfa, spinach, in-
3 gllytﬁytl}-ll . testine (hact;rial

Napht Oq[x;or action) liver of

e f . mammals and figh.

(soey e

Chief Charactéristics

M.R.0.P., M.B.0.8., Y. R.AE, )
Gajra Ruja Medieal College, Gwals‘or

Function and Uses

Anti-infective.

Controls calcium metabolism,
calcareous deposits in hyper-
vitaminosis.

Anti-neuritic.

Normal tissue respiration.
Normal tissue oxidation.

Growth of many bacteria.

b3

Anti-pernicious anzmia acti-

vity.

Development and maintenance .

of inter-cellular substance of
mesenchymal cells.

‘ontrols capillary permeability.

Necessary for fertility.

Manufacture of prothrombin.

Effects of Deprivation

Keratinizing metaplasia of con-

junctiva, trachea, bronchi etc.,
xerophthalmia, night-blindness.

Rickets, tetany, ostcomalacia,
dental caries.

. Beri-beri, neuritis of alcoholism,

pregnancy and diabetes, myo-
cardial affection.

Severe eye-affections, cheilosis.
Pellagra.

Necrosis of liver and renal cortex.

Scurvy, Barlow’s disease, secon-
dary ansemia.

Hamorrhages.

~ Sterility in male, death of feetus
in female, neccrosis of skeletal
muscle.

{ Hemorrhages in new-born, ob-
structive jaundice ete.
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A Plea for a National Diet

P. K. BHATT, m.», 5.8, p.0.,
Gphshalmic Surgeon, Bhamagar.

AFTER August 15, 1847, our national le

: ader: : .
to unify the whole of India into on 5 are irying their best

. . e unit liti
create one Indian Nation and a Secular Smt:i pOBlé?E:ziy t?xgd:al:g:

time if the Indian Nation has to become st

; z £on 43
necessary that in the matter of diet there shcuig g:‘in}i’g&?thg,t el
all the provinces as for instance the diet of N g

rich and nutritious while that of Southern Ip ‘orthern Indin is

. A dia ig
sufficiently nutritious. At the same time accmdiz{)gﬁ ;}m;;lhge:g

Committee Report, an ill-balanced and ; iei
e w, ¢ ' insufh et givi
ah‘m}t l,{i’)‘{) calories per day is typical of the d?é;n:iog ot gwmg'
millions in India. onsumed by
Food is the instrument of nouris

h o i
of food are divided into (1) Protemier v ¢ Pasic principles

> Al ! ratective fog Wtnents :
(2) energy-yielding constitnents ; {3} mine d constituents ;

mins or accessory food ; (5) water ; and (G}lex ;éifmm; (4) vita-

Protective constituents are main] NN
for the growth and repair of the txsgxgsggg?gisﬂ’?lﬁb gr‘?;ne%&g{wy
ment of protein has been estitnated at 1 gmmg;v XZ 2‘:3 require-
of body weight. It is not necessary that these m{) :‘ ilogramme
from ‘amma} foed. Cereals, milk and milk ngl)ueti r:; should ,be
sufficient amount. Energy-yielding constituents are eariyt LS
and fats which on being wmctabolised produce heat olydrates
mineral elements. There are nearly 20 eloments ne f ob or energy
building materials for the strneture and for yeg“}a;;mrg for the
functions of the organs. Al of them are eoncerned mgu? ?v?mé!} .
cqz}tmihng the normal exchanges: of the body §f ) or less in
bility of the cell membrane. ¥ Hwds and permea.

Some maintain blood neutrality, Some wee u.
tility of muscles and excitability 3} i};";?ii :::;(:1 x::;{ﬂf;;l for contrae-
in the formation of digestive juices. Some Are nocessar %}Te.-used‘np
O, from the lungs to the tissues and of (1) {;b&.ary m carrying
the lung.  Most important of them are - = from the tissues to

Csleium, the daily requirement ia

Phogpharus " ?:;8 gm.

Irm . . gm\

Todine " . :?13:)%
Vitamins. —Each vitamin has its specific re mig.

structures e.g, lation to certain
Vitamio A :—~Epithelinm and nerves,

Vitamin B:—Gastric and intesti
Vitain B; estinal tract ap
V{tam{n @;1 i—~Cement substances aned arter(iiazfrr:?:tisysmm‘
Vitamin E —Repreductive system. e
The actions of most of them are closely interrelased
{5083 ‘
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Water :—It has been said that ‘ the first rule in dietetics is to
drink water in abundance.”

Proper oxygenation.—Suitable clothing and regular physical
exercise.

The best food consists of : (1) Cereal grains or mixture of
cereals, milk and milk products, butter, cheese, buttermilk, egg ;
(2) green leafy vegetables; (3) root vegetables ; and (4) legumes
and fruit.

Faulty food is directly or indirectly responsible for a very
large proportion of ill-health.

Nutrition can be defined as processes or a series of co-ordi-
nated processes whereby the nourishment of the body is affected
and the structure and integrity and functional efficiency of every
cell is maintained. It consists in taking in and assimilation
through chemical changes of metabolism. The primary purpose is
to establish and sustain the structure and function of all organs of
the body to keep the mechanism of the body in perfect running
order and also to prevent the disturbance or impairment of struc-
ture or function of organs or parts of the body which is diseased.

Nutrition depends on a number of conditions :

(1) Most important is the constitution of food.

(2) Adequate oxygenation of blood and tissues.

(3) Efficiency of the processes: digestion, absorption, assi-
milation, circulation and excretion.

(4) Proper exercise of the body.

(5) Rest and sleep.

(6) Freedom from worry and emotional excitement.

(7) General hygiene.

(8) Sunlight.

(9) Inherited characters.

It is not only the responsibility of the Government but it is also
the responsibility of the medical profession as well as teaching insti-
tutions to educate the public to understand proper and well balanced
diet. Every medical man must insist on a certain type of diet and
advise whoever comes under his examination or contact to intro-
duce such a balanced diet. Uniformity of diet all over India can
thus be easily brought about and the disparity which exists between
the diets of different provinces may come to an end and thus the
nation’s health be improved remarkably. Of course economic
conditions of the majority are such that such a rich and nutritious
diet is not possible, but if a particular type of diet is advised all
over people may easily adopt it as for instance the people in Eastern
and Southern India can be made to realise that rice which is their
staple diet is not correct but a diet of cereals or mixture of cereals,
milk, leafy vegetables and fruits is necessary. If this is insisted
upon such a uniformity may be achieved sooner than expected.




Food Provincialism

T. D. MUKHERJEE, u.3., D.P.H.,
Burdwan, Bengal.

00D is essential to sustain life. Different forms

different types and kinds of food. Ina animal life we
animals taking differcnt things as food. Human bei
different parts (countries) of the world take foods which are w; lel
different i nature and quality. India is a compact geogry, l(’e;-l
unit but cven here we find that her inhabitzmts—dif’ferentp(.)(l)(d
pound parties—take as their staple food articles, whie ount.m'
dietary food principles, in extremely different Proportions, I e}(u]ri
here consider the various different food articles of the diffclrz‘at
provinces of India. n

of ]lfe ha,ve
find different
ngs living ip

India is a vast country and is divided into Many provin ceg
people are of different castes. Their habits and religionsg differ
The toods they take also differ. The climate iy different ; SR

: ntin different
provinces. The temperature varies from 120°F to 0°F. Phe ('h‘i(_‘f
crops to supply food articles are rice, wheat, millet, barley, maize
various pulses, some oil seeds, various vegetables and a fow fruits,

Rice is the .'staple food for Bengalees.  With the rice they take
pulses, and curries prepared from vegetables, Many of them take
fish ; and milk and milk preparations arc regarded as dolie:

’ . p 5 as de licioug
food articles.  Meat and egg are not taken by all.  Fruitg jpe only
sparingly used.  Vegetables and fish are mvariably cookeq in
mustard oil.

The

Many of the Hindustanis, who live in Behar, U. P. anq . p
take chapathi made from wheat flour and codked pulses. lh(
want some chee with these articles. Some take rice but not \Vit})1
relish. The poor may resort to Chattu (powdered pulse after bak.
ing). Most of them do not take fish. Maize is also taken :lel:-
dantly.

The people of Orrisa generally take rice and dhal and in

i any
respects the foud resembles the Bengali diet. y
The Punjabis generally take roti made of wheat floy, and
<
most of them are meat-eaters.

The Marwaris are as a rule vegetarians, and they do not ¢

. - ake
any animal food. Wheat flour and ghee are their chief food,

The Madrasis are fond of rice, and boile
food.

Though India is an integral country, the staple foods ¢
different provinces. What may be the cause of this
the influence that is exerted on the people of the diffe
ces, are no doubt good topies for discourse.

{510]

d rice is their

liffer iy
and what iy
rent provip.

chief

™
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Food in whichever variety it is taken, must be a l?a!axl(:ed' diet,
and must yield sufficient calories needed for healthful living. Taste
differs and the choice of food depends not only upon the tastes of
different people but also upon the chr.nat_xc' condition of the place.
It also depends upon the habit of the individual concerned.

Different groups of food are taken by different groups of peo-
ple with the ultimate result of healthful living hut of different mea-
sares.  The principle of food is, that it should contain all the
principles of food in proper proportion ; that is, the fogd must be
a balanced one.  The different diet thercfore depends upon ‘)ts
physiological effect upon the individual people of _the provinee,  The
food should be casily digested and absorbed in the body. If a
Bengali takes the diet of another province, 1'»(‘»1{ her it \‘vﬂl. sm.xsfy
his appetite gor it will be dlgcsted c';xsxly\” Phis Sﬂti.\’f&&(:fi()l} is a
basis of the choice of the partienlar diet.  The cheese which is ex-
tolled as a very good food and very much nutritions, v,:onid. be
nauseating to an Indian peasant and it may be also indigestible,
Tt i a bad idea that people of warm cimmhj should take less qud
than those of cold climate. The difference hos. hetween the dissi-
pation of heat from the body and the prevention of loxs of heat
from the body, and thix is done by wearing thin or warm clothings.

Dicteties may formulate the kind and amount of food which is
required for health but individual taste cannot he governed b:V any-
body. It ix wrong to say that because meat contains the proteins
of hich value and therefore every mdn"lduul shm‘xld _m‘k(* sreat. | An
article of food which is taken with refish by an individual is repug-
nant to the other. Similarly, the diet which is consumed by thei:‘
people of one province may not be sustentative to the p(*(‘)pl'e 0
other provinces. The diet taken by the people of one province is
most suitable and satisfying to_the people of that particular province
and must not be intevfered with, It may be due to the peenliar
nervous constitution of the people of that particular provinee and
it is a law to themselves, It may be also said as t}_u‘* 1;1}\' of nature,
one’s own for that province, .On(‘ should restrain h_\m:wH ffro}m
saying anything arrogantly against the usnal articles of diet of the
people of any particular province.

The Story of Sugar

A brisf history of sugar entitled “ Sugar down tArough the Agce’ il.q being distrihute.:d
vy Lembarn & Co of U.S.A. The story begns with the ﬁtst‘msrnuem oi' sngareane “,‘
India, + ight centuri- 8 before the birth of Cfxrist. and traces 1{3‘ expansm{x ‘llown ta
the pregent day. It tells of the bAginm‘a;z of sugar processing, the origin of beet
gugar, the impetns given to the beet Bugm-‘ mdust.ry by Napolec.m, the effef:t ?f w&?g

d politics on the cane and beot sugar industries an i other unparﬂ'an't ?ughftghts in
9:“ ious countries of the World. The author is Samuel Schoenfield, statistician in c}»[irge
;?:.he statistical department of Lamborn & Co., Sugar Br kers of the U.8.A.— Food
Manufaciure, London, 23, 10, 1948, p. 487. N8R,



Realization of Full Value for the
Spent on Our Food

K. S. MHASKAR, a.A,, M.D., B.SOC., D.r.H, D.T.X & §,,

Bombay.

IT seems to be axiomatic in these .ha.rd days with soari

every article of necessity, especially of food,
ning capacity, that we must exercise our min
we use, last longer, give us greater benefits
to enable us to obtain greater return from the money we spend,
Nature shows us a splendid path in the amount of energy stored and
work accomplished by a .full-term pregnant woman, who ip spite of
little change in the calories sh.e'\:a,kes, 18 capable of piling up about
20 1bs. of body-weight in addition to the 10 lbs, or more requireq
for the feetus and its accompaniments. Learning to obtain “Fy))
value” is an art wellworth cultivating even for jtg own sake,

The word “Food” has not necessarily the limijteq .
what we purchase in the market, but its utilization in tl[ieizgl)g fgf
growth, repair, heat, energy, disease-resisting powers, Procroativs
capacities, for longevity, for satisfaction of & primary neeq, g, d for
happiness. Food must, 'gherefore‘, be considered pj b from foT
point of view of its origin in the soil, to all other factorg which con.
tribute to its use in the body. Farming in all its ag ects, quink
marketing, correct but varied purchases according to the ne eds of 5
balanced diet, the art of cooking and of serving, the art of redycin
food waste at every stage, the psychological aspect of food angq o t’g
rition and habit formation are factors which are not only good in
themselves but are useful for building up character and inC}easing
the sum-total of our happiness.

Land in India as also in many parts of the world hag been de.
teriorating with consequent deterioration In Crops, in the hey) th of
the people and that of farm animals; dairy prodyctg are at the
lowest level both in quantity and quality for want of Proper fodder
and there is not even a swallow of milk to go round. Fish ip dustry
both inland and that in the sea is still I its infancy, T"&nsport
and marketing facilities for fresh food articles are in" tpe hands of
middle men whose first concern is profit so that parts of ghe coun.
try which are most productive are perhaps in need of even the
barest necessities of life and articles good or bad are passed oy to
those who are free with their cash. The art of storing grains from, the
depredations of insects and creatures, large or small, is stil] 1, receive
adequate attention. Dehydratlon, canning, Pasteurization, and
cold storage are in an experimental stage. .We are making g start
from the scratch. All that we have to see is that we don’t let any
one forget what apparently are but side issues. A

Scientific farming helps us not only to increase the

i Quanti
of food and make the land yield more than two heggs of & (:f%'
[512]
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formerly available, but to increase the qua-
rth el(;ef oir:Ly ;?;:)ie?::, its saltsy and its vitamin contents. Arplﬁcxa.l
ed ring with chemicals had its days; we are now returning to
i prov gxent of the soil by natural methods and by organic
e i)y elimination of weeds, insect pests and fungus pests
m&m]lreS orrect watering. Mechanical farming is also adding its
and ){’octhezincrease in the amount of food for the money spent.
%;%?to l;tnd is a worthwhile cry if farming is made a lucrative

business.

Education in diet and nutrition is our second great need. Balan-
ced diet and its implications are so !1ttle. understood thatfthe.pf;-
sent propaganda has not given sufficient incentive even to few indi-
be’ﬁ plq to meet their own requirements at least in a partial way.
'vp]h m;fo an of ‘““Grow more vegetables’” has fallen on deaf ears.
“Keitchoi gardens” have ceased to be the pride they were & dt'aea.(tie
or two ago. Hydroponics_or soil-less cgl'tlvatlon.ls still a ({)urlos;ﬁy
in spite of its possibilities in crowded cities and its chea;l)] ut fe d
cient turnover. Bee farming, a valuable source of exce l?mil l())g
and vitamins, is looked upon more as a fad, than asa healt 1y 0 Wy
or vocation. Educating the ad'ults has produced little results. | e
must now tackle the youngsters in the §chools, teach @hem to love
nature and interest them in.the resu}bmg bpneﬁts by mcor%omtlrlig
such subjects in their stl}dles and in their text-books and make
“deficiency diseases’ a thing of the past.

oy -hospitals do not. yet realize the necessity of engaging
the ‘g:;lclezuf)f a pdietician and getting full value out pf her. g‘he
atients” diets are monotonous, }mappetlzmg, unattractive and often
> ed in such a shoddy, indifferent and heartless way that 1t’1s
:fll;)‘:ldh to drive away a sanc persqn’s appe_tite, let a,lone. a patxent_ S.
Withbnll due deference toexparts in medlcme, Iwou]d like to main-
tain that 50% of the credit in curing a patient is due to the Nurﬁgng
Profession and 30% should be due to the diet that is given 11}111.
The total amount of calories reqmre;d for each patient anf% the
constituents of food are rarely looked into by the medical officers
who do not realize the value qf a diet prescrlptmr}. Ii]vlr'en ou;"
typhoid patients continue to be dieted on the old irrationa hmes 0
50 years ago with butter-milk and orange juice. Dle:p-tneragy,
which should really form 309 of every therapy is prac ycal yn ?d
existent. The employment of Dletlclans to every hos;()llctia wou d
not only bring down the per capita cost of treatment, a sg n}]luce
to the mental and physical contentment of the patients apk ! av
an enormus propaganda value that thgrg yvould be a ('llmcl f}u'n-
‘ in the patients and the hospital facilities made avai able for a
?:rel::r number. The dietician would not on_ly provlde correct
dlegt-ary but introduce variety, px:epa,re them in _thel mcﬁs’t way,
serve them hot or cold as per patient’s taste. 'Stlmu ate his a%pet:
tite with cheerful words of solace and march him on to the road o

66
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* ’ o
recovery and out of the hospital in doubl i

. e k ti

would otherwise have been possible. Studgulott}{ t;,“.n,e‘ than what
the markets, the art of storing food, the art of cook(' Seasons and of
serving are lost arts in these days when kitchen worll(n%r and that of
be considered an abomination, even in private house, ?-‘* come  to
value is to be realised for the same amount of moA enolds. If more
spent, no work should bq considered below one's digey and l'u.hnm.
work 1s now-a-days considered to be. BUILY as kitchen

What is good for a diseased person (a patient) ;
good for a healthy person and for a devotee of stn) 1S more than
organised cunteens in charge of dicticiang 'exngelbl}gtllt We want
their way and give a return in health and good 19.!1:1\v}m_-h‘(.m] pay
the commercial restaurants would. Dieting i« amb & dozen fold than
to be revived and made popular in lieu of tjye « lumt \Xhu:h. deserves
to be the curse of city life.  Conditions foung R Wb""!l seems
Hotel can be created even in the slums, if there i:n ‘t‘he. li{.lu\lulml
it. The whole of our outlook towards diet muyst ba Wil * behind
when we learn to look at diet as a source of p]e;;gur? “fmngvd. Only
drama, cinema ete., then alone shall we escape )the()’xm.nw AN music,
ill-health and the necessity of founding more ang n?m.so of present
overcrowded hospitals. We want more propagay df"? beds in onr
minded rather than be hospital minded. S to he health

The books of Hindheed and others labelled as faddis
lot to teach us regarding our food. The use of frujts ;:((,I\t\ have a
milk, and the method of eating, chewing food 4 do"/m ":_ml,](»s, and
swallowing has more than a grain of truth in the sz‘liilvf:“f".‘s hefore
gives us, in increasing nutrition and in lessenine the t?);l.(’ltk.m food
of food required. Predigested fouds like gem;nmcd o ..‘l- mount
rai.s.'('(l. with yeast, require to be pnpul;u'i&‘d. The )f’,l,f.Lll.H.’ .b“"“d
artificinl vegetable meat prepared from edible brandl );‘M}“lmw of
been lost sight of, as a paying commercial pmpogiiiu )(‘il‘sl lm\.e‘
the vitamins even can be prepared in the Iatbomt;)r r()n. Some of
cheaply than what the present bazar can afford yy Y much more

We badly need a food campaign—a campaign for its seions:
production, for its utilization, for its education even in' o entific
days, a campaign which would cover the vast 0""émi7ationl:r '}Oh()”l

. - . 5 2 ] 0 rys
culture, dairy farming, fresh and salt water farming for()ﬁd}%”.
S

campaign for quick transport and better marketing, s camupai, a
R ) it : 3 , e . =34 /< lalgn
from the consumers’ point of view, a campaign in the art ofcoolkingg
b

of serving and of table-manners, and we can do no bett

make @ start of it in the schools, in our labour congregati er' than
welfare centres where its need is greatest and woubld'g{: ons and
appreciated. e warmly

Dietetics and Nutritional Disorders of
Rural Ceylon

M. A P. GOONETILLEKE, a.1c..
Govt. Dsspen-ary, Dodangaslinda, Ceylon.

IN the present day, when the slogan, ‘“Eat and be Healthy * is
heard from all sides, Ceylon is also keeping pace with the rest of
the world in the problem of food and nutrition. By health talks and
other propaganda much progress has been made in educating the
masses on the value of taking a well balanced diet in order to main-
tain good health. Thanks to the pioneers in Ceylon in the ficld of
nutrition, majority of our urban population have already appre-
ciated the benefits of a healthy diet. But, thereis still much to be
achieved in this respect in rural Ceylon.

Like anvone else in the world, food is the primary concern of
the Ceylon villager too. He is generally a cultivator or a farmer,
who toils day in and day out, to preduce food.  Yet, he pays little
or no attention to the nutritional value of his own diet. He still main-
tains the same monotonous diet that his ancestors were once used
to. He little realises that science has since revolutionised the
world. He doesnot care to know that every article of his diet has
been tested and experimented upon and that each constituent of it
has got a definite function to perform in his body. The fact that
the selection of food has also become an art today is a mystery
to him. »

Alas! it is not his fanit. His poverty and ignorance are
responsible for it.  The ordinary villager in Ceylon is poor and as
such his diet should naturally be poor. This state of affairs, however
sad it may be, will continue for sometime more until the standard
of life of the common man 1is raised. This is, indeed, a national

problem.

In the circumstances, one would naturally expecet cases of
malnutrition in large numbers in rural arcas of this island. As
one who has associated for a number of years with the less fortunate
of my countrymen, I have had the occasion and opportunity to
study their habits and environments. It has been my pleasure and
privilege to investigate deeply into their afflictions and ailments.
[ am, thercfore, in a position to vouch for the fact that most of their
complaints are due to nothing but nutritional disorders.

Tt is a known fact that the quality of a diet is assessed from
its nutritional value. No longer do we think of filling the stomach
with anything and everything. More attention is now paid to the
quality of the food rather than to the quantity of it.

Foods, as we are aware, consist of the following factors, viz. :
(a) Proteins, the builders of the flesh.

[515)
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(b) Carbohydrates, the energy producers.
(c) Fats and oils, the storers of fuel for the system.

(d) Minerals, which go to help excretions and formation of
blood, bones, etc.

(e) Vitamins, the most essential food factors without which
no life could exist. .

It has been proved beyond doubt that
be maintained by taking a diet where all th
in proper proportions. Deficiency in any
the human system in some degree or other.

The average male adult of rural Ceylon, bein )

manual worker, requires about 3,200 ca.loriez of food fgr: d?od::};;ﬁ:
a woman of the same class needs nearly 2,800 calories. Cyh,ildren
require proportionately less, varying from 750 to 2,100 calories,
while women in maternity should get at least 2,900 calories.
Labourers doing heavy manual work need much more
of 75 more calories for each hour of work. ’

1 do not propose to discuss here with illustrations, the cxact
nature of the diet of these people. However, suffice it to say, that
the ordinary diet of the Ceylon villager does not havea caloric
value of even 2,200. It is ‘deﬁcmnt in almost all the food
most prominent of them being protein especially of anim
calcium and vitamins A and B, and B, (Riboflavin).

Proteins.—Proteins are available in both animal and ye etabl
origin. But the former are generally superior and it is })Ointgea(o (ta
that at least one third of the proteins consumed should he f!l
In some instances, specially in the case of vegetarians * of it.
protein intake should be maintained by taking a mi;tl?r‘;)pe;‘
pulses and cereals. The best source of proteing in Ceylo‘n diet. 0
milk. Other common foods where these arc available ‘d«reeﬁs }118
meat, liver, eggs and pulses. Owing to religious ang other re sh,
meat, egg and milk consumption in rural Ceylon g very ldw T&;lon-s‘
people are in the habit of selling their milk and - These

: . Lo eggs in o
buy other foodstuffs which are far inferior in their El%triem, Pvda'elxl'l eto

good health could only
ese factors are available
will have its effects in

on an average

factors,
al origin,

Proteins, being the flesh-forming factor j R
necessary for the growth of man, children require ?noi?g?,th\zhxc& is
adults. Expectant and nursing mothers need st;l| morese Tz;n
following table gives the estimated requirements of rotei e
different individuals for a day : proteins for

Adult male

1. ..

2. ,  female .. Zf;gmmm"
8. Child at 10 years .0
4 ., 4, T
5. Expectant mother .. 80 )
6. Nursing mother .. 100 )

»
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3 Outstanding PLiver Preparations
which deserve your kind attention :—

T3 NE O-SIOTR AT 3% (Whole Liver Extract with Synthetic

Folic Acid)

Each c.c. contains the hamotopoietic principle
cquivalent in therapeutic activity to 600 gm. of
fresh liver with 2 mgm. folic acid.

Packing : 10 c.c. Rubher-capped vials and 2 c.c. ampoules
. in boxes of 23, 50 and 100 ampoules,

“SIOTRAT ’’ (Whole Liver Extract with Vitamin B Complex)

Each c.c. contains the hemotopoietic principle
cquivalent in therapeutic activity to 600 gm. of
fresh liver with 5 mgm. By, 05 mgm. B, 5 mgm.
Niacinamide, 05 mgm. Bg, 1 mgm. Calcium
Pantothenate. :

Packing : 10 c.c. Rubber-capped vials and 2 ¢.c. ampoules
in boxes of 25, 50 and 100 ampoules.

“ SIOVINA "’ (Drinkable Liver Extract)

Each 10 c.c. ampoule contains the extract from
4 oz. of fresh liver, stomach extract, red bone
marrow. haemoglobin, nucleinic  acid, iron,
copper, manganese and vitamin B-Complex.

Packing : 5 c.c. and 10 c.c. ampoules, in boxes of 10 and
20 ampoules,

ALBERT DAVID LTD.,

Head Ofiice . 15, Chittaranjan Avenue, Calcutta
Madras Branch . 2 27, Broadway.

Bombay .. Abubakar Mansion, Colaba Causeway
Delhi . 262, ;. T. Road, Shahdara.

Nagpur .. 128, Dakshinamurti Road, Mahal.

]

6-a When writing to advertisers, please mwention the ‘‘ Antigeptic.”
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CONTINENTAL LABORATORIES LT[

101 GREAT RUSSELL STREET

wme———-——. KEMP & CO., LTD

LONDON, w.c.)

——

C@ Aarmaceulica/ é:becia/ih'es
® TAXOL
Physiological ‘treatmem of constipation
® URALYSOL
ISISIIZ i EAmRAOr of pathologycy
* LACTOBYL

The criginal bile sal! preparaton

® CODOFORME BOTOYL,

Codeine-bromoform a

nti-t
tablet form Hssic n

Y CAROVIT
Chlorophyll-
complex

beta ca rotene

.
FULL DETAIS
ON REQUEST

DISTRIBUTING AGENTS .

CHARNI ROAD, QUEENS ROAi)-BO\MBAYM

rﬂ

1949]

THE ANTISEPTIC

PAIN ENDS...

Pain is almost always accompanied by nervous manifestations and
often, too, by fever. Hence, pain suppression is usually only a part
of the therapeutic task. Pain must not only be stopped but the
associated nervousness must be calmed and an existing high tempera-
ture reduced to normal.

Veganin is an efficient means of achieving these objectives. Because
of its synergistic combination of acetylsalicylic acid, phenacetin and
codeine, the effect of Veganin is rapid and prolonged. The patient
experiences almost instantaneous relief from pain; the nervous
irritability and fever quickly subside, preparing the way for rest and

tecuperation. If no fever exists, Veganin does not lower the tem-

VEGANIN

MARTIN & HARKIS LTD., Prepared by
Mercantile Baildings, Lall Bazar, Calcutta.
Also at Bombay, Madras & Karachi,

perature.

London, Epgland.

WILLIAM R. WARNER & €O. LTD.,

When writing to advertisers, please mention the ‘‘ Antiseptic.”
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Efﬁiny | Oe m_(i;o_l Ciba

| CHAR
THE MOST POTENT Mi':iTgilSED BY
ORAL OESTROGEN ' Low oxici:yg
Marked economy in use.

There is no more effective derivative of the oestrogenic

hormone, alpha-oestradiol, than ETICYCLIN.

g

Indicated in all conditions requiring oral oestrogenic

therapy.‘

Issued in bottles of 30 linguets each containing 0.05 mg.
ethinyl oestradiol

When writing to advertisers, please mention the * Antiseptio,"

1
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i out earlier the protein value of the diet of our
ill Aesr iIs)0 ;xl]mt‘e(:ist the minimum. Hence, nutritional disorders due
1;; t?)% insufficiency of these are very common in these areas.

cases of general debility with rapid wasting among in-
fantshgl::iychildren afe brought to our dispensaries and hospitals for
treatment. Most of these are due to protein deficiency. These
are usually the offsprings of poor parents. History often reveals
that the child was brought up on rice conjee or cox"lander water
when the mother went dry after a few months of nursing. P,overty
prevents feeding the child on cow’_s milk or any kind of infants foodg,.
Mothers of these areas always think of coriander water as a subs.tl-
tute for milk. This has beena home remedy f'ror.n times immemorial
and older people seem to have great faith init. However, I am
of the opinion that it has no st_lfﬁment food value for a grow’rmg
child. This, or rice gruel, contains very htt.le or no proteins. The
infant appears to thrive on these for some time and. begins to waste
rapidly as no flesh could be_formed on & dl_et without proteins.
Unless proper nourishment is given the child dies after sometime.

Milk feeding centres and child-_welfare clinics have now been
established in different parts of the lslqnd at Goyernment expense
in order to prevent this sad state of things. This, no doubt, is a
great boon to the poor parent, 1f_ these are patronised with due in-
terest. Propaganda and persuasion of health apd_other officers in
this connection deserve much praise and appreciation.

Nutritional dropsy is another disorder due to protein deficiency,
seen occasionally. The repair of the wear and tear of the body is
not feasible if the intake of protein is very small. In case of slight
deficiency the child becomes weak and del?lhtated while general
cedéma sets in, in extreme cases. The ‘swelhpg starts at the ank_le
at first and gradually extends upwards involving the whole body in
a few days. Abuminuria is not usually present in such cases and
thus, the possibility of nephritis so common in childhood may be
excluded to confirm diagnosis of this condition. The disorder too,
is common among children of poor families, who are fed on rice
conjee or other foods like yams.

Nutritional dropsy is also observed in poor expectant mothers
whose intake of proteins is very low.

Cirrhosis of the liver is another nutritional disorder_ common in
Ceylon, due to protein deficiency. Thi's, as a rule, is a disease
confined to alcoholics. The Ceylon VIIIfa.ger i1s generally a total
abstainer. It is, therefore, interesting to find out how it is possible
in such a person.

Our dishes usually contain large quantities of appetising and
flavouring agents like condiments, whic:h really have no fopd
value. When taken constantly for a long time they will necessarily
be poisonous to the system owing to their cumulative action. Some
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toxins are also taken in by us with some of our foodstufts, quite
unaware of their presence. All these poisons, as a rule, get absorbed
and damage the liver in the absence of an antidote. Proteins are
believed to be the natural antidote for such toxins. Hence, a diet
deficient in proteins will not protect the liver from damage caused
by different poisons which enter the system. 1In such a deficiency
cirrhosis of the liver will be the ultimate result.

Carbohydrates, fats and oils.—These food factors are the
chief sources of energy and strength for the work of muscles and
organs. Fats and oils help the proteins and carbohydrates in their
action within the body and being very rich in fuel values they store
and reserve it for future use. They also serve as a Pl‘(>t(é('tfi>11 for
the flesh from external damage.

Sugars and starches are carbohydrates. They are available in
abundance in cereals like rice and kurakkan, which form the princi-
pal dict in rural Ceylon. ~Other common food.st_uffs like dhall and
sweet potatoces also contain these in fair quantitics.

Fats are of animal origin while oils are obtained from the
vegetable kingdom. Fats usually are not included in the diet of
the ordinary villager as such foods like butter and ghee are expensive.
Ghee is sometimes prepared in village homes, but it is utilised ounly
for medicinal purposes.

Cocoanut oil is the only vegetable oil that is used by these
people.

The proportion of carbohydratesand fats and oils is not very
important in the upkeep of the general health of man.  There are
no nutritional disorders due to the deficiency of these. However,
sugars and starches %Ll‘(X‘f()()d:s‘ giving energy and strengthand fack
of these in the system will bring about a state of asthenia.

A few cases of myocarditis and myocardial degeneration have
been noticed in these arcas. A poor man's diet 1s usually rich in
carbohydrates, as foodstuffs containing these are less expensive.
Carbohydrates are easily converted into fat within the hady. 1n
the circumstances, an excessive use of carbohydrates by a person
not doing sufficient work can produce cardiac disturbances due to
fatty degeneration.

Diabetes can also be regarded as a nutritional disorder due to
overeating and excessive use of carbohydrates although there are
other causes for the same. '

Hypovitaminosis A, Dand E may rvesult in the event of the
intake of fats and oils being low as these are fat soluble vitamins.

Obesity is due to excess of fat inone’s system.

Minerals.—Foods should contain minerals in sufficient quanti-
ties for the health of man. Of the minerals that are necessary for
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the body only Sodium Chloride is taken in its proper form. All
others are available and taken in, in the diet. Iron, calcium,
phosphorus, and iodine are other important minerals without which
good health could not be maintained.

Most of the foodstuffs in Ceylon, specially the green leaves like
Ipomeea Aquatica (Kankun), Amarantus gangeticus (Thampala)
Alternanthera sessilis (Mukunuwenna) are very rich in minerals.

As iron helps in the formation of blood, an@mia is the disorder
due to the deficiency of this mineral in the body. Foodstuffs, very
rich in iron, are available in large quantities in rural Cevlon. But
it is strange that ansemia is very common among the rural popu-
lation. Although a large number of these cases are treated daily
at our medical institutions, defective nutrition is not the cause of
;L]fl.t} Malaria and hookworm are responsible for a good pereentage
of them.

’

(‘hronic nutritional hypochromic ansgemia is a disease due to
faulty nutrition common in poor classes in rural areas ocenrring
chiefly among women of child-bearing age.  Such women require a
diet very rich in iron to make up for the periodical loss of blood
and also for pregnancy.

Chlorosis is identically the same condition in young girls. This

M e . Fo B = "
form of anamia is also common in our rural districts.

When a woman becomes pregnant, owing to toxemin of preg-
nancy and the alieration of appetite, the iron intake will hocome
less and anemia invariably develops. At times, it becomes secondary
to an existing angemii.  This condition is known as hypochromic
angemia of pregnancy.

Nutritional hypochromic anemia of infancy and childhood is
the name given to a form of anemia in infants and children born to
anzmic mothers. The pregnant mother should bhe given a good

. . . . . =
mixed diet in order to prevent ansemia of her infant.  The h:emo-
globin level of every child falls during the first two months of life
which cannot be prevented by any form of treatment. This
becomes normal during the third month, but at times falls once
more, especially in poor children, making them ansemic for a further
period.  Insuch cases a change from milk to a good mixed diet
proves beneficial at times. _

Calcium and phosphorus, we are aware, are necessary for the
formation of bones and teeth. Hence these are essential for the
growth and health of children.

The requirement of calcium for different individuals is Approxi-
mately as follows :—

1. Adult .. ‘6 gramme, per day
2. Young child s,
3. Adolescent B | ., i

4. XNursing and expectant mother 125

” ”» »
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It is interesting to note that Nature has
milk, calcium and phosphorus in the best
for the infant. In the circumstances mother's milk ;
for the child. These minerals are available in Suiﬁ(:?e;l:e bt?st food
in all the milk and milk products. Ceylon foodstuffs as ;{M?tltlw
not very rich in calcium, but phosphorus is found in’m(;qt r;} e, arce
Foods that are fairly rich in calcium are kurakkan ladie ; ﬁt hem.
(Bandakka), drumstick leaves, centella asiatica (G:)tuk fiS ngers
rantus or thampala and gingelly seeds. ola), Ama-

provided in mother’s
Proportion suitable

Since the Ceylon villager has a prejudic i ;
ordinary foodstuffs are poor in calcill)lm], his gizg asll:l: . (;n o and the
deficient in this mineral. He considers that milk pro (;1 normally he
other gastric disturbances in children, Owing to thit;lc?.q worms and
the growth of these children is retarded and they b‘ alse notion,
and even crippled. Many skin diseases are n(’tice((;?omf- stunted
the island more due to calcium deficiency thap anythir:]r‘:itéilsS part of

Se,

Vitamin D helps the absorption and retept; .
blood. Hence, calcium deﬁcieﬁcy is closel;egstéggi:tigalc_mm in the
vitamin D. Dental decay, rickets, osteomalacia, g ‘g'tl} that of
tetany are the nutritional disorders pertaining to’thn . mfant_nle
of these. e deficiencies

Of these dental decay is very common i
Ceylon. More than 70% of the younger population are subject tq ;1
- . 0 ’

As Sodium Chloride is taken daily by all, nutritional {; 11
18orders

due to an insufficiency or excess of it are not
N VEry co .
estimated that about half an ounce of salt i y 4 fiY;]mon. It is
Sweat and

urine of man in a day. This quantity should be replaced by t}
at )Y the

diet.
Heat cramps are complained of by some people h:. -
disorder due to lack of salt in the system. people. This is the

n the rural districts of

Many mothers complain that their children are ip the habi
eating sand, charcoal and pieces of earthen ware ete. Thig N abit of
found in pregnant women too. This peculiar craze is l}jdt times
geophagy. Villagers attribute this condition to hookw;)r nown ag
worm infection. Although worm infection is usnally m or other

, . N . A assocy .
this, mineral deficiency is the real cause for this a'bnol‘m;aged- with

o . . esire,
Goitre is another nutritional disorder brought

deficiency of iodine in the diets. “bout by the

Vitamins.—¢“ Good wine requires no bush,” said tha; ;
tal poet, Shakespeare. Similarly, vitamins require pq in?t Immor-
in the present day. Everyone in every walk of life hag 4 I‘Odufztmn
the fact that vitamins are the essential food factors withOuE’Pl‘egmt ed
life could exist. In fact, the world has grown overcon which no
regard to these so many brands of different vitaminssiclioii I‘\'vnth
* lous
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preparations are available in the market, with the result there
appears to be an indiscriminate use of them by the public.

All vitamins which were first isolated in natural foodstuffs
have now been synthesised. Any of these can be bought at a
moment’s notice. For the maintenance of good health, sufficient
vitamins are available in a balanced diet. Hence, the selection
and preparation of one’s diet are very important.

In discussing deficiency diseases or nutritional disorders due
to vitamin deficiency, it is necessary to bear in mind, that the
demand for these essential food factors in individuals varies
according to the age and other conditions like pregnancy and
lactation. The requirement of vitamins is also increased in cases of
infection, fever, toxaemia of pregnancy and other conditions which
raise the metabolism. It should also be noted that avitaminosis
can occur when there is defective digestion and other forms of
gastric disturbances.

In this article, I do not propose to discuss avitaminosis at
length. My remarks will be confined only to a few of the nutri-
tional disorders brought about by the deficiency of principal
vitamins found in foods which go to form the diet of the Ceylon
villager.

These foodstuffs contain only the undermentioned vitamins,
viz. . Vitamins A, B;. B, (Riboflavin and Nicotinic Acid) C, and D.
Anyone consuming plenty of fresh vegetables and fruits and taking
exercise in the open air and sunlight will receive the benefits of all
these vitamins.

Vitamin A.—This vitamin was first isolated in 1937 and was
synthesised ten years later. [t is needed for the growthrand the
building of new cells, retinal pigments and normal epithelial tissues,

Daily requirements of this vitamin for different individuals are
as follow :

1. Adult .. 5,000 international units

2. Pregnant mother .. 6,000 "

3. Nursing " .. 8,000 »

4. Child 1,500 to 5,000 . (according to age).

Each gramme of this vitamin contains 3,000,000 international
units.

The diet of the majority of the population of the rural districts
of this island contains very little or no vitamin A. Being fat-
soluble it is availuble in many animal fats, like butter, ghee, fish,
liver oils, eggs ete.  Foods of vegetable origin do not contain this
except in the form of carotenes or provitamins, from which vita-
min A is readily formed in the body. In the circumstances hypo-
vitaminosis A is very common in our villages,

66
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In vitamin A deficiency, the growth of the sy
the skin and mucous membranes, specially of the
tory organs, is affected. Various cells and tissues get atrophied
lowering the power of resistance to infection. P

, A This h itaming.
sis A is often a predisposing cause of tuberculosis of tﬁ; pﬁ;;;zmmo

Xerophthalmia, Bitot’s spots and night bli
diseases of the eyes caused by the deprivatign of th?sdrv‘;’t!.;:m?;e the

In xerophthalmia, there is dryness of the e i
lachrymal glands getting involved. The eyes a)r’:S n%:‘?)gtltl:dt}.’e
tears as usual and degeneration of the cornea sets in. Copse o
ly, a condition of purulent conjunctivitis with corneal th:ncl?ue.nt'
and ulceration develops. More than 60% of blindness in (e fm“.g
believed to be due to this. eylon 1s

Night blindness is caused by the cessation of re i
the vis:;al purple of the eye due to a lack of vitamin Ag.enemtlon of

Bitot’s spots are caused by chronic h
is increased pigmentation over the eyes
condition. Complete blindness will foll
is undertaken in time.

Many skin diseases due to vitamin A deficiency ar

. h e

in Ceylon. Phrynoderma, hyperkeratosis of the sk)i'n or 3;:,?1:{:.““@
the commonest. This is characterised by a dry and unhealth ”1;.’8
with an eruption found often on the posterior aspect of the &r}r’n: n

Ichthyosis, a condition characterised by the
mation of scales or horny growths on the) skin,d?:) ':ng ?nd for-
- illnourished children is also caused by hypovitaminosis An §rorpe
as well as other skin diseases such as lichen or pit)’ria.si . X h}s,
and acne vulgaris respond beautifully to vitamin A therap; pilaris,

Vitamin B.—Vitamin B is composed of man
There are as much as nine of them. Hence, it is kno i
. , wn as i
B complex. I shall mention only three of them in this artile;a o

Vitamin B; which is called Thiamin in America g .
in Great Britain is required for carbohydrate metab:l(iismAnerlfwﬁ.n
was first isolated in 1931 and was synthesised in 1936. . s

perficial layers of
eyes and respira-

ypovitaminosis A. Ther
- - : e

with white patches in this

ow if no proper treatment

Y components,

Daily requirements of this vitamin are as follow :

1. Aduls 1.8 milligrams.

2. Pregnant mother . 18 ,
3. Nursing ” . 2.3 '
4. Children .. 04¢t02 i

_ ) . ” (according to age)
333,000 international units are available in each

vitamin. gramme of this

Ceylon foodstuffs which are rich in this )
min B-complex are country rice, grams, dhcsﬁglpf?;fi::n(;f she vita.-
milk, liver and pork. ’ ed toddy,
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Hypovitaminosis B, is well marked in elderly people. General
debility accompanied by dyspepsia, constipation, anorexia and
cardiovascular disturbances seen in them are, more often than not,
due to this condition.

This is called antineuritic vitamin. Neuritis specially of the
arms and legs is due to this deficiency. Polyneuritis is caused in
extreme deficiency.

Vitamin B, or Riboflavin.—Riboflavin was first isolated in 1933
and synthesised in 1935. It is necessary for cellular oxidation and
carbohydrate absorption. :

Daily requirements are as follow :

1. Adult . 2.5 milligrams

2. Expectant mother . 2.5 "

3. Nursing ” . 3.0 "

4. Chl.ld 0.6 to 2.3 ' (a,ccording to age)

Ceylon foodstuffs rich in riboflavin are sweet potatoes, unripe
plantains, eggs, meat and fermented toddy.

Angular stomatitis is the commonest condition caused by ribo-
flavinosis. This is characterised by fissured lesions at the corners
of the mouth. The so-called *geographical tongue” is also found
in this condition. Cheilosis is a sign of early deficiency but in

“advanced stage there may be glossitis.

Eye affections such as photophobia and keratitis are also com-
mon in riboflavinosis.

Nicotinic acid or P.P factor.—This was isolated as a vitamin
in 1935. 1t is essential for the body for carbohydrate and protein
metabolism.

Daily requirements are :

1. Adult .. 18 milligrammes

2. | xpectant mother .. 18 .

3. Nursing mother .. 23 "

4. Child .. 4t020 {according to age)

In Ceylon it is available in foodstuffs like pulses, meat, fish and
starchy roots.

Pellagra is the chief disorder due to the deficiency of this vita-
min. Fortunately it is not common in Ceylon.

As in the case of other vitamins a deficiency of these will also
cause general debility.

Dermatitis is also found, at times, to be due to this deficiency.

Vitamin C.—This vitamin was first isolated in 1925 and synthe-
sised in 1933.
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It is essential for the formation of interce]

lul ;
healing of wounds and fractures. ar material and

Daily requirements are :

1. Adult .. 75 mgms

2. Expectant mother - 100

3. Nursing .. 150

4, Child 30 to 100 s (a:CCOI‘ding to age)

Fresh fruits like oranges, cashew, guava, nellj or
berry and green chillies, drumsticks and some leafy
rich in it.

Indian goose-
vegetables are

Scurvy is the chief disease due to hypovitaminosig C

Loss of energy and vague pains of the ho

: : dy are at times
ponsible for the deficiency of this vitamin. Y Are at times ros.

Gingivitis is also possible due to hypovitaminoesjg C
Vitamin D.—Vitamin D is the anti-rachitic f;
. . . . . . act ! .
oil while vitamin A is the anti-xerophthalmic factor or of Cod-liver

This was first isolated in 1929. It is essential for

phorus metabolism. alcium-phos.

Daily requirements are :

1. Adult . 400 LU
2. Expectant mother .. 400—800 1. U,
3. Nursing . .. 400—800 .U
4. Child . 400—800 1. U

This is found in the same foods as vitamip A It ix )
able in vegetable foodstuffs. This is found in ;Lbnn.dan Vi oy vail.
of the sun. Hence children exposed to sunlight doce I the rays
rickets even if the diet is deficient in the Vitzun?n. not devclop

‘ As pointed out under calcium, rickets, osteomalaciy,. |
tile tetany and some forms of dental decay are due to l} , lllfflll-
minosis D. typovita-

Avitaminosis in Ceylon cannot, with advant.
under particular vitamins. Most of such disorders
vitamin deficiencies.

'8¢, be groupeq
are due to poly-

Before concluding this article, I wish to refer ¢, cert
orders, more or less peculiar to this area, which I have f
those pertaining to nutrition.

Since assuring duties at this station, I notice :
759, of adult patients who come for treatment at dmt;&'gilfl ore than
complained of a condition referred to by them as “[{Ggén&?neﬁ
This is a Sinhalese word peculiar to this area which means [A WA,
‘“‘Aches and Pains”. Being a malarial station. one w01(11d.S o
get the impression that these are the complications of thatlal?lti:é‘:sl(lay

aln dis-
found to be

A
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But I found that no amount of quinine, irOn,. arsenic or salicy-
lates would relieve them of their aches and pains. Hence, a de-
tailed examination was done on a few selected cases.

All these people were very anemic. Their hemoglobin scale
varied from 40-55%.

Urine :—Normal in every case.

Faeces :—D D. Nil 100 °; of cases.

= 0/

Ascaris ova  + 5 9%, v
Amceebic cyst Nil 100 9, '
Spleen palpable 19, '

9 Sllghtly " 3 (:/0 R

Malarial parasites Nil 100 °, -
No serious illness within three months in any.

Diet :—All rice eaters and vegetarians. Only 5%, consumed
milk. 39, used fermented toddy.

In the absence of hookworm and malarial infection, ansemia
due to these had to be ruled out.

They were treated with large doses of Vitamin B, complex and
liver. A balanced diet was also prescribed. Every case responded
beautifully to this form of treatment and the so-called ““Rudawa”
was completely got rid of. Iam now convinced that this was a
disorder due to faulty nutrition.

A series of diseases of infants and children is referred to by
the Ceylon villager as “RATHAGAYA”, a Sinhalese term which
means literally ““Red discase”. Gastric disturbances in the new
born and cutanecous conditions in infants and children, are included
in this. Infants born to an®mic and under-nourished mothers are
usually subject to these conditions. In the case of other children,
malnutrition has very often been found to be the cause of them.

Many cases of infantile convulsions are scen in this locality.
High fever, usually malaria, is, no doubt, responsible for these.
But convulsions always occur in infants and children who are weak
and debilitated due to malnutrition.

Respiratory diseases such as bronchitis, pnecumonia and pul-
monary tuberculosis among children as well as adults are found in

“large numbers in this area. In majority of cases the victims are

debilitated people whose resistance power had been lowered by
vitamin deficiency.

I have found several cases of recurring rhinitis in small chil-
dren. They were treated with cod-liver oil and before long they
were free from that condition which lasted for several months.
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Another series of diseases pertaining to ear, noge and throut
and even eyes which are referred to by the villager ag «p
English equivalent being catarrh, are VETy common in g
tricts. I am aware that some people are treateq by the
specialists (all Ayurvedic) for months at a Stretch. ~ My experience
is that most of these cases are nutritional disorders qye to vitamin
and mineral deficiency. They are easily cured Ly vitamip prepa.
rations, calcium and iron, and a good mixed diet

eenasy”’
me dis.
so-called

In conclusion, I wish to emphasize the fuct that m
tional disorders are common in rural Ceylon

any nutri.
» and t;hﬂ/f
ordinary ailments seen are very often due to

most of t e

defective nutrition.
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Nutritional Contributions of Whegt

Wheat and wheat flour have played a strate
and starvation ipn various parts of the world.
sive sources of food. No other single food ite
bread. A pound loaf of plain baker’s bread prov.
roughly 1,600 calories. Half a loaf of bread yie
level teaspoonful of butter or margarine per sli

gic role in Preventing mass hyn,
Wheat flour i One of the legy e
m will supplement calorieg go wi
ides 1,200 calories and 4 pound o
Ilding eight one ounce slicog wit
€6, provides 999 calorie
75 to 85 per cent of the caloric value of flo
amino-acids are represented in the Proteing
acids in these do not however, ocour in suff
relative to human requirements as in vari
of eggs, milk and meats.

"y
Xpon.
1l ag
f flour
h onn
8.

ur comes fropm
of wheat, flour an bread. T

cient or in as we[] Proportione,
ous other fooqd prot

starch. AJ e8sential

; . d Quantitieq
oing Particularly those

Dietary prote n derived in proportions f 1]2 o0 2
entirely adequate in quality to meet qll protein neceds for normal growes,
reproduction and lactation. As foods of plant origin are usually cheg
animal origin the economic benefits of such mixtures are obvioyg,

Half a loaf of bread provides about 1
total necessary for protein maintenance o

8 grammes of Protein whjel is 3¢ -
and lactating women.

f normal human adults, other than m;e(;;:]:t,

The Council on Foods and Nutrition of the American Medic
as 1939 advocated the restoration, to the milled wheat of iron thin
riboflavin, and nicotinie acid, by adding these in suitable amoung,q to the
issue. This enrichment programmse has been of great benefit to g1,
and particularly to persons and families with moderate to low income
Jour. Amer. Med. Asgoc., 27-11-1948).

al Associatj
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flour,

arly
min
flour before
Amoriczm diet
s.‘(Ediborinl,
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Nutrition and Health

Dr. M. A. SHUKOOR, . . :
Medical Officer, Municipal Tuberculosis Dispensury, Civil Station, Bangalore

y to discuss some problems connected with foodl ;n{;lll rlut;)(;
[ as they are facing our country. I hope you coul ‘ bp X
o o e¥ (of your precious time towards this vital subjec
. }f(l“lll IE(:: ll‘)::es and is baffling many authorities of our times.
winile <

e, human beings have been consuming a
o Wf? al;?(-laélsl az“f"sgd’stuffs. It is also agreed that our %nceitlotrg
P e a:r 0 many problems to solve as we have been force
Y e '}herefo}e now that some things have to be done,fone
face today. ared to face the realities, only to grafllcate the (}e_ e}(lzts
should be pre% not to_overlook them for vanity s sake. Neither
the meticios mtlw foodstuffs have changed in their principal con stituents
. ill‘tl(']](‘> O'm béings who have been consuming them for thetlr
o th(j -n‘mtll(n'ies What then should be this great defect oflslome y
fO.Od for (”..1t’tn f().od and the standards of health, t.hough' a ovfr'er
the” “(]S‘]l)(;( cople have been moving with a plume in their bats for
t}1110 t;:(”lll (W(gl(l(lﬂ‘flll achievements and in fact are very proud for
ilm.ving successfully subdued nature.

Man in the process of transformation fro(xln th;a_ulg-];orgioqci%?r;
to ttho (hitrhlv civilised man had to r(?shufﬂe an rﬁqc}l };o ! ‘mced.
ivine. suiting of course to the environment in which | tp} woed.
of livins, S-II } 10; been considerable change in the time-table
']‘}111s, thej}eh l(ltlima‘te effects on assimilation either due to the f:orm
fhem,r.y ) I}t{ g ~1\1 foodstuffs are consumed or in the defect in Feadjlxs}t-
e t' (':Lble .)rocesses of assimilation and absorption Wh'lllle
men_t‘;)f tmtl?o ésslential needs of the body. _Thls .schemia of ill-
El(lilj:lql:tx]:]](l*%t has been causing ill-health on a nation-wide-scale.

stitution is so varied that any one
he S)txrngjif:\ln?: E:g;ar?ogosnswer the needs o:‘"a!l thje cqr.nmu%
C(.):].) '{]();?\v]inob in different zones of the globe. This teq‘l.x.ues (Z
1»1((: |u:d(-rzmnd the significance off the .v.a,non? fﬁgdbc(;)él;utlggc:
o eciat 'rect process of nutrition o y- Unc
%‘f E}Lplgle:m(;fu:ggic?aid t?mt ‘ everyone should regard }t a, his
Do r~n(dutv to know some of the fundamental facts concermngf
b‘.’";]d(ﬁ » Every one of us should have a thorough knowle(lige 0
3111: 1)'3{6 }.)lzwod by food ix} ﬁeeptir_xg t(l)lf g(i)f%)cyulﬁtb.to \;\/nl;(la(r; ggf c}?(())i‘ge
- foc i it is n
ledgr \Off t)hlit?l)i;? Zt;l:(flfsmﬁtigage the habit of: making a well balanced
Ofi he {)( ('.il‘l only be possible then to maintain the health pf the
(‘hvt_.v_ ] tq\l‘q at about the required standard, thus enabling to
indiv ‘(, lt]i éir‘})rOper place among the nations of the wor!d. ‘Thelre};
foraC hl 1d be the duty of the Gevernment to popularise, ‘Healt
e lvt'tsiog}l as in other advanced countries 80 as to raise the health
Ex(\lzll(fof the individuals and of the community.

(827)
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Sir Robert McCarrison observes, “‘that there
worthy of the consideration of those,
spent in guarding national health.”

. is' no subject more
whose life is spent, or to be

After a good deal of ipyestigation it is now universally accepted
that the subject of nutrition covers a wide range of social pand
economic problems.

1t is a difficult task, my fellow citizens,

) to speak to t
because it hath no ears.”’—Cato. P he belly,

In India, at any rate, the evidence of malnutrition is not wantin
and its marring effect on our population has been responsible for
lowering the working standards of our workers. The Agricultural
Economics Conference is deliberating on the intricate problems of
food and agriculture. The religious and rational are endeavourin
for the same fulfilment : more food. The expert with all his limitaticmgg
undoubtedly has a keyrole to play in the economic deveIOpmen};
of India. Yet he must know his people and the people must
know him.

Sir Manilal Nanavati, President of the Agricultural Economics
Conference in his Presidential Address said—‘ This war hag brow h‘t
home to us the weakness of the Indian economy on account of %hc
Bengal famine and epidemics in other parts of the country in
1943-"44, in which over a million people lost their lives.” Byt
surely this was a total war, most beastly in it kind, and cople
must have died of starvation in every part of the wor]dp Op ‘
layman is misinformed. It has been my painful experiellco.thatm
very large part of the educated population are unaware,of th{;
principle of nutrition, although the chief cause of wide spread ]
nutrition in India is of course— Poverty. mal-

During the last 75 years continuous deteriors,
tion of the masses has taken place. In 1880 Tndj
foodstuffs to the extent of 5 million tons and to
of 10 million tons. Nearlty 309%, of the pop
estimated to be suffering from chronic mal- g L
The current topic is ‘“ Food Policy.” This is s?z?nrg!;((ileg-n“.t“tm“-
words “ Food For All,” simple to utter said Prof. J. j AP_'lr‘{‘thesc
called it a revolutionary slogan. Further, accordim,n ]«tum ,m'd
Keshav Iyengar a multi-purpose attack on all socig 0 lro.f.
fronts “‘is what is nceded. In India we are on the eve-e(}onomn(.
mental constitutional changes and it is well on the cards t}? f?"‘df}’
may, in spite of the logic of economic facts being against it &;1 India
be carved up into two or more parts on the basis of t}e s ave to
theory.” But the unity of the nation has in practjce been é’_‘n&txon
ded and not unoften violated in the conduct and administ 1Sregar-
human affairs. 1Stration of

tion in the condi-
a had a surplus of
ay we have a deficit
ulation in India is

According to Gangulee, ignorance, apath

Y and diet .
add to the contributory factors to faulty nut ary customs

rition and Ul-health,

)
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Need for Food

The human body and the several foodstuffs consumed have
much the same elements in the chemical composition. It is through
food, air and water that the human body has to be kept fully
supplied. This enables it to porf()rr'n its functions on which directly
depends the standard of hoeglth. _ l..‘h(’,l‘(,' is no perfect food that can
alone satisfv all the needs of nutrition so as to provide materials to
replace wear and tear of the body and furnish protection against
the infeetions to which it is freely exposed. Dr. (Mrs.) Dubash
writes in [ndian Jouwrnal of Social Work as follows :

< A few decadesago it was chiefly a matter of opinion which
foods were good and nourishing and which were indigestible and
harmful.  No exact data was avatlable. The choice of food was,
and still is, governed by convenience, tradition and individual tastes.
During the last three years the subject of food and nutrition has
been most carefully investigated by physiologists and bio-chemists
and is now a science based upon ascertained facts and measurements.
The knowledge gained by scientific research is available for general
use and although it is by no means complete, yet enough factors are
known to afford a reliable guide to the choice of proper food. Feed-
ing experiments have shown that in man and animals the perfect
growth of the hody and its resistance to micro-organisms depend
more largely upon food than on any other hygienic factor.”

Proximate principles of food.—It sutfices to say that the
popular classification uf.t‘oor,ls‘guﬂ's.iﬁ based on the chemical com-
position dividing them into six different groups namely, Carbo-
haplrates,  fal<. protexns. inorgame substances, vitamins and cater.
Each one of these of course has a specific part to play in the
growth of the human body. It is enough at this stage to say that
children and young adults require three to four times as much
food in proportion to the rapid growth as that required by the
grown-ups.

Mrs. Sarojini Naidu. in a speech, has emphasised that indepen-
dence should also mean freedom from want—and that means—as
much as it means anything else—“Enough Food For All.”

Vitamins and their importance.—Further it was duc to the
cfforts of Magendie, we owe our knowledge of several kinds of
metrient principles of food-—vitamins.  Animal experiments have
conclusively proved that one cannot live on a mixture of pure
carhohydrates, fats and proteins. The importance of vitamins have
reached such a stage that their requirements for the satisfactory
growth of the human body have now bheen fully established. The
absence of an adequate supply of vitamins affects health, growth
and rveproduction. The English humorist, A. P. Herbert, gives

6
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us some good advice in the ooyrse of o . .

verses ;— ne of hig delightful

“Vitamin ‘A’ keeps the rickets away, and su
‘B’ ’s what you lack of the stomac};l is slack?cours the meagre and nerves,
And ‘C’ is the foe of the scurvy, so0 when & man dineg— |
Let him murmur these lines or sure he will live to deplore jt—
Just ask yourself what disease have I got,
And which is the Vitamin for it.”

Water.—The role of water is to m
tration ofthe foodstuffs within the bo
nation of waste products. It has been
can fast for forty days without any
adequate quantities of water,

aintain the required concep.
dy cells and helpin the elimj.

showq that a healthy person
disability provided he takes

Foodstuffs

Our foodstuffs, with the exception of salts, are derived from
both the plant and animal origin. It is the plant world which
sustains us all, since the animals largely depend for their «ys.
tenance upon plant foods. Thus the elements of nutrition come
primarily from the vegetable kingdom. For, the gener:

8 al well l)(-inn
of the masses depends on the agricultural turp over of our country
as in other countries. To eradicate food shortage, a fair application

of science to agriculture has to be thought of.
Foods of plant origin may be broadly classified
1. Cereals :—Wheat, millet, rice and barley.

2. Pulses:— Gram, peas, beans and lentils,

3. Vegetables :—Potatoes, onions,
green peas, beans, cucumbers, dl‘umst'icks, ete.

4. Fruits :—Bananas. oranges, mangoes, melons,
papayas, apples, dates, rasins, figs, nuts, etc

5. Oil seeds :—Mustard, groundnut, and sesame
6. Sugar :—Canesugar, jaggery, and honey.
The animal sources of food are :

as follow :—

cabbages, cauliﬁowers,

plums,

1. Milk and milk products :—Milk,
ghova and cheese.

Eggs :—Duck, hen, turtle and fish.
Fish :—TFresh and sea water.

cream, butter, dahi,

Meat :—Mutton, and beef and poultry.

B0 1o

In the United States fresh water tortoises

popular. In France frogs are widely famed fo
eat giant-water-bugs.

and iguanq gpe

r the table, just ag

Mexicans
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Milk is the nearest approach we possess to a perfect food -

known, that could be used as a substitute.

i ion.—The food we all eat stays in the stomach for a
]l?alg(?? t;:z)?nrs lalxd later passes into tht; intestines, where
c(')uption takes place and it is carried to thedifferent parts of the
gz)g;ies ’thmugh blood. In this journey through the food canal which
i ¥owns-ups is about 30 feet long, food is digested and absorbed
or g what is left is passed out. The food we consume every dz}y does
8«2 through-complicated process within our body b(;fqre it is digested
gnd finally absorbed. Whatever we may cat, it is only useful to
the body by way of its final products of Inetahb()ll:ﬂll. Iv lsfnow
evident that food is essential for the.growth and satlsf'actor‘y unc;
tions of the body. The food supplies to the'respectlve oxggmns}cl)
the human body suitable nourishment, enabling it to repz}lr the
tissues of the body. This fact explains the great need for the
different proximate principles of food.

Indication for Food

Hunger.—The call for supply for more ff)r)d 15 squndcd througl(;
a physiological pheneomenon, Ca!led ¢ hunger’ which 18 clo_?rdtmatf’:
with « particular state of the mind called psychological factor, in
conducting the sensations of hunger to the special centres.

In short, the empty feeling iqside is “hupger." We ;L_ll use our
food in running, walking, exercise, hr(*zt‘t;hmg and tal_klng. It is
mostly in movements of your muscles, while at work or in rest, t:,hz'mt
we use our food as fuel.  Food is useq in & hundred and one jobs
done almost every day without our being aware of them.

However, so far as the highly civilized populations are con-
cerned, 1 doubt very much if thpy are answering to these; physm-
psychological stimulations. By going through the daily mutllne time-
table of food, various articles of foodstyuﬂ's are poured down the
aullet at regular intervals \Yhether one is h\l‘ngry or otherwise. By
gur acquired habits, in leading a somllgd civilised life, no attention
is being paid towards the real peods of the b(?(i_y. . ﬁnd t!lfli;e alll'e
many homes where no attention whatsocver is either paid to the
quality or quantity of food consumed.

The amount of food actually needed dependson climate, diet,
and occenpation While, fatigue, fear, anger, ‘W_Ol'l'yt_ th11(1 such
emotional disturbances affect the process of (_hgc.\tun‘) turther, to
completely climinate emotional disturbances is z\ilmost .lrr}posmble.
This factor, I wish to emphasise most in the case of m‘i;.nts :m(}‘
children whose satisfactox:y" growth deponds‘ upon ‘thle. lﬁ ance o
the mind of the parents. The present day parents are 11,;; .ylslt)rqng
and are paying very little attention towards the genlem | Y‘IIG eing
of their children. T am quite aware of cases where the children are
underfed in going through the table manners, while others feed
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their children, most mechanically, without the least
and appetite for food. The ultimate result ig
affected growth of the citizens of tomorrow.
that < food " is the instrument of nourishme
act of using it.”

appreciation
ill-health  and
We must remember
nt and nutrition is “the

Diet.—The problem of adequate nutrition is one
In importance in recent years. This problem i 0 doubt a very
complicated one, with so large a population living under the St ross
of poverty. The requirements of diet and ity relation to healyl,
can be bhest understood and the significance of t}e vVarious food
constituents fully appreciated if we a have at least reasonable
knowledge of food and nutrition wit}, reference to the art of main-
taining health.

that has grown

It should be agreed that < Hoalt), >
merely freedom from disease, and that m
may, and to a lm'ge extent are really
Detective nutrition is undoubtedly respo
of their working efficiency.

Is sum('thiug more thanp

Ay symptoms of ill-healt
attributed tg

ttriby faulty diet,
nsible for a genery) lowering

The most striking defects of average Indian djet
(1) Excess of carbohydrates (starch
(2) Low protein contents.
(3) Inadequate fat,

(4)

4) Poverty of vitamins and morganic Constituents,

ATICS are -
and sugar),

1t is now recognised that one of the fundamenta] .
physique, widespread ill-health and disablemen
in South India is their low and deficient djet

Ases nfpn()-r
t of the people living
ary standards,
How much to eat.—According to Dy,

Galen,
by gluttony than by the sword.”

" More are killed
It must be a common observation that we al] ey
require. Some cat more, others less, dC])Onding
capacity. Besides the phenomenon of cating dire
appetising nature of the foo‘d. !mb always,
keep healthy and to keep fit for work.

tas much as we
upon their own
: ctly depends on the
Just enough, to keep alive,

Sauclorius, a Professor of Medicine in p
first to experiment on the subject of ¢
necessary depends upon the sex,
manual labour done.

adua in Ttaly was
ating.  Further,
age. climate,

the
the Yuanticy
and the tVpe of

So far as India’s dictary is concerned tood grajys e the mogg
‘ N . ~ > - °
important. Rice is the staple foo( for at least 240 0F the g0
doesnog SUpply enoged,
1an body needs, The milled and

roteins [
teins, el Minerals,

of the several substances the huy

polished rice is deprived of the p Vitamine
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il not be surprised to know that a larg'.3 proportion  of
r 4 1 . R 1 3 1S .
: Oull?:tlion in India lives on the margin of subsistence
the popul

vothi it has been proved, has so much itnpuilﬁi “the }1eal}tlh
Nothine, 1 added to the alrecady heavy death rate in the
of w”r]t{l(;l;n&?lie fact that so many workers have to forego a good
untry a N
101(()1111'isf1i11g midday meal. . L Rationing * intro.
d rationing system'.——ljm'th.or EO(.)d (% loning intro-
Food 1a - time measure is still being continued and under exist
ducedasic s t}ln\lx'o is every probability of its continuance for an
ing (.(.,“.dm()“i \ ]“ ;l'iﬂ(' standard of living and the very low graded
indefinite l)(]"l}.(.)(-{ro really affecting the working capacities of‘ our
ration S-l?lw'lf}.\-(food grains that are being issued are qmto_unht for
labourers.  Fh ion. To give an example ‘B’ Class Ration Card
human mlm,mp'tvl'on; om ;xlsorilv American maize which has heen
holders are l‘(.(.-(‘l\{]](i\-t: ()}:U:ll»stl‘():(‘llf(‘/l'itiS. You will not be sur-
th? (m'ls(i “f ]ntd]llll\t tl(lue Whozﬁ and rice we receive as our I‘&Lti()ns are
prisedif 1 .Nl;‘l b : noisture and partly destroyed due to the action qf
partly df?(‘ﬂ‘” o, in my opinion, is completely devoid of nutri-
il'lsc('t.\‘. I]hN.:‘]i:f;:éi’l)le?‘. In Ione w,or(l, some of these articles are
fl](::;bl],b\lr *l.w (I)u: attention towards this is urgently needed to
avoid a greater disaster.

Y

Dietary habits.—You are all aware that the Goven}yl‘leng

ohibited milling of rice, but the publicgot it milled and polishec
D o 0 'l'hif\'hf)ws clearly how strong habits and prejudices
bcf()rv_nlst some i)&)pl(\ even when these are actually harmful to
are w.l,tl l(:( More often it will have been noticed that the 111ilk in
Ell]l(lillll:(()nl\ltl;. \\'{ll have been llethqd, rc'peat'edly and to a V(.ary l‘ug}}
legree, thus destroving all the vitamins in it. In the process o
((‘T' ine and cutting vegetables most of the useful layf‘rs, rich in
frlx(l;::lxl(l:lt :1,11<l \'rit:nni;s. will have r.(\:w‘hvd a dust‘ binv ‘qu}lto m?(:of}s-
dously.  To get rid of the old habits is a slow process, )u‘t \&( can
(LII;)(lll must do so when they are found to be wrong and retarding
A& +! -

rOZIess. . .
- It has been estimated that the average yicld .Of 1‘?\\;‘ ni]llle-(biljlt'IjZE
from paddy is about 68",. though the‘outtulm ()l-m(i qu: Lo

av be as low as 36, where as the yield f}0111 1and-pounde
md‘}] 7 is caleulated to be about 729, By resorting to single p(/)hsh-
qul( f‘ l]l\U instead of double polishing, a saving of about ()'(?'O'has
e Jaimed. ** Not only, thercfore, we have become food conscious
l)(‘(‘lll lkll(t‘ll'iti(r)ll.('()n‘s«'i()ll.\'. but have to help others to become conscious
:]f](ulll that the word “food value” lnlpllOT. B

People iving in different  parts ‘ot the “glg;_l)fc Ol(ia\'(:r(lileﬁl(czgggs

abits and are accustomed to particular types o 0 d. , :
ha Dl the North and the South are very much different depm}d
.mkmll )1(1)11} 11.0‘1'-1(-(* of mankind. Those in the North have no bias

g l \ M M y 3 W A i Y )
:J;;:Lill.\!f animal proteins as we find in the South.  Further, having
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acquired alien habits and principles we are ma
portions of a good many f‘oodstuifs. In the proce
as a direct result of which medical men ar
deficiency diseases and these are largely contri
sing death rate. .

In many homes articles of food prepared at one time are
preserved to be consumed for over long periods.  This is equally
true of both the rich and the poor. This is done while going on
pilerimage and’ long distance trav'els. with the object of avoiding
inconvenience based on caste restrictions, prohibiting them from
cating and drinking with others.. Many of these people wish just
to appease the hunger by anything. Moreover they do not beljeve
in * food poisoning’ angl of the later serions consequences. Neither
appetite nor racial habits can be depepdgd upon to guide the choice
of food. Dietary customs and prejudices have an unfortunate
effect on nutrition, because they stand in the way of adjusting our
food requirements to changing conditions of life and labour.  We
could certainly improve our existing dietary habits by a wise
selection of the available food. The vital importance of a sound
knowledge of domestic science and dietetics is gradually and <urely
being recognised all over India. By this dietetic kllﬂwlvdgv one

de to discard usefyl
s8 of its preparation,
¢ more often seeing
buting to the increa.

could easily bring within the reach of *slender purse ’ useful
and nutritious articles necessary for the maintenance of health
standards,

The attainment of positive health ix a duty which we owe 1o
ourselves and to our country. For without health we cannot be tit

to play our role in the great adventure of life. (oo health is part
of the wealth of a nation.

Exercise.—A man weighing 250 Ihs. must chimb 20 flights of
stairs to rid himself of the energy from one slice of bread. In walking
he may dissipate 100 calories per horizontal mile, He must walk
36 miles torid himself of one pound of fat. Exercise is very essential
for the digestion of food and for its proper assimilation.

Food hygiene.—Every one of us will surely have had oceasjons
to see almost daily foodstuffs being sold by the roadside |
vendors. These eatables are kept fully exposed to the dust, i
and a free handling by the purchaser, thus increasing the
of contamination with infected material. )
responsible for the every day incre
diseases in our country.

W the
nsecets
chances
These have been largely
asing incidence of infeetjong

A word about personal hygiene would certain
of place. Further, no cleanliness is observed by the
the process of preparation. No attention is either paid to the condj-
tions of the clothing or the state of their hands and finger naily
The party is quite careless and indifferent to the condition of tr};e.
vessels employed during cooking. Most of our housewives with

ly not bhe oyt
vendors during
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few children have to &
whether at home or un

ttend to the domestic duties wh}le at work
der private employment. No particular atten-
- sible in discriminating cleanliness and ﬁlt!’].
tion whatsoever 18 ,poshome is that to these mothers their children’s
The idea I am Pm%tionable at all. The excreta of these ¢ angels’
untidinessl;sox;’(;zc(;ig"&b]e‘ This, I may tell you, is most insanitary.
is not tru

f us are not used to eating raw vegetables. B.ut.' of

Most o ;l se association with' the Westernised ways of living,

late being v clodg » have become more common in Indian homes.

tho use of 'satﬁ]at some parasitic worms get casy access, into the

;l:he ;:;sus;l;s::m through these foodstuffs, which escape proper
um

cleaning.

Adulteration of foodstuffs.—In spite of the fact that there is
legislations in this country to prevent adulterfm‘txon of foodstuffs,
yet this could not be prevented altogether. There ha.s' ‘bocn 1o
co-operation between the producer fLr}d the consumer.  To quote
an example, the milk sold as a nutritive ﬂm'd 15 all that matters,
and it is nobody’s concern to prevent milk being added to water or
water being added to milk for purposes of trade and good returns.
This should be regarded as a great disservice as it deprives the
mother and the infant of its nutritive value. TIn India, many more
articles like ghee, butter, oils and flour are freely adulterated.

Effect of war.—It is true war results in aggression, but in this
attempt, man has had lot of opportunity in studying adverse
conditions through which man had to hold to his post. It has
taught us many lessons about food and its relation to health.
During these periods deficiency diseases have to be fully studied.

Nutritional disorders.—The food consumed, if deficient in any
of the proximate principles, will be unable to meet the needs of the
body. Out of the food. taken a good amount of the nutritive
substances are being lost in the process of clo:}mng and cooking on
the Indian style. Further, due to fu‘nctlonal inefficiency th(*‘('ztpa-
city to digest and metzybollsc ‘fo.od is yet another cause of mal-
nutrition and its resulting deficiency diseases. Beri-beri, seurvy,
anmmia, pellagra, rickets are a few of the many, _but of the more
common of the deficiency diseases. All these discases omlld well
be avoided altogether if proper attention is paid to onc’s food.
For the future standards of our men and women, to enable them
to take their place in society, this matter has to receive utmost
attention, or else it is and will be the cause of good number of cases
of disabled men and of course & great economic loss to the country.

Further, we may be getting enough food and yet be suffering
from malnutrition. That is why Sir Rob.ert McCarrison points out
that malnutrition is not itself a st‘:l;te of ill-health, so much as the
cause of many statesof ill-health.” If we look around us, we wil]
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find that a very large proportion of our population
nourished and that faulty diet is largely the cause

mental and physical energy of the individual

15 under.
of the lack of
(Gangulee).

It is worth while remembering th
signs of deficiency diseases are entirely free fram malhiutrition
that their diet is well supplied with the essential nutrients How.
ever, there is always the possibility of defective absol.ht.i(m o
assimilation by the body under adverse conditions. In these (_;NN
signs of deficiency will show up, in spite of the fact that th.(,i',,
diet has been well balanced.

at persons who do not show

In rickets and osteomalacia, there is softe
resulting in deformities and crippling. In women child-bearine
becomes dithcult.  We do not see more osteomalacia iy the S;mt}h
except in women kept behind the “ purdha > who 1

. . are the wWorst
victims. Thus this isone of the greatest of the socia] evils,

ning of the honeg

Balanced diet.—It has been the burning topic of the day that
we should have a ‘balanced diet.” The popular conception :\.ho;m
balanced diet is that one should consume properly weighed ont
quantities of foodstuffs to satisfy the principal needs.
each of us has the right to interpret a statemont
and according toone’s own standard of learning,
really signifies that these foodstuffs taken should 1y
the different proximate principles of food in theiy bProper propar
tion needed by the body for maintaining it in o fit and hm{t}
state. A Southern Indian normally consumes much nmro(t},'.‘]
than a Northern Indian, but yet from the point of wi] hf“ll(t);
there is vast difference between these two individinls \;( h
you will all have a f;Lirly good idea of the different proxi o
principles of food and their necessity for the maintenan e of healt
All that is left for us now to do, is to think whether sucly (l'l ! "
within the reach of us all.  This question requires of s 1, ("'““'_'. | {“
the earning standards of an Indian as g whole, <o that itiwi.l\l” '(r
then quite clear how the living standards are miscrahly helow l)(l
most minimum standards laid down by any country, Tt i (‘]:‘ t 1}0
to say that a large proportion of our population “ilnmﬂ _f’}!’-"i'
even the basic needs of the body. This is the cruel Irony of l:‘l'lt((”f!

« < ‘o

However,

independently
A balanced djet
*able to ~upply

Proximate

Furthermore, the Indian population are quite indiffor
towards their diet. TFor the sake of religions sentiments, «, ! “‘H'm
useful articles of diet are not consumed becanse, pm](m"‘(_'d me
and charity which are mostly abused have beey Yareely
for the low standard of health in this country, "S
precepts preach the torture of human body for th.
emancipation. Fasts are undertaken according to ).
fancies of every individual. These people fail to
according to the existing standards of dietary,

very
fasting.
Iy responsihle
ome religion
Winning
whims ang

understay | that

all of vy ape l{('(‘pin}_f

[
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partial fasts, for want of foodstuffs under the SChemI\?I | of i“tmqt
rationing. Finally. charity has been g.reatly. abuls)ei(li‘. "m}f’ érlrlllln
lies inspite of their own pel_‘sonnl difficulties, be 1eve] in )ef g
others. By feeding able-bodied beggars, purohits, :?,n( guvcs s n
good purpose is served, except that they are rendered more poor
:nd grow more helpless at every step.

The reason for this cannot be the ignorance or perversity o{
our people. ‘‘Quiteself-respecting people are apt to ‘10510 0(;;1ti1'0
over themselves. They quarrel over a me:_xl_ like dogs t‘mt ghts
over a bone.””  Mothers have so}d their children for a few annas,
and husbands have desm_'ted tl'\ely wives. In other words, the society
is simply shattered to pieces if its members are starved beyon(‘lﬁ
certain limit. T may tpll you he're that thq chief cause of :slzwmh
mentality after centuries of foreign yoke is starvation which has
been responsible for the general detcrxoraﬁpn in _t}}e body gmd mind
and they are thus unable to assert their legitimate rights and
privileges.  *‘ Ineficiency and slackness are produced by under-
nourishment.”  The great dlS})zl-I‘lt"y in the amount of work turnqd
out by Indians in comparison with othel"‘ peoples Of.t}.l(“ world is
chiefly due to want of suﬂ'icxent, food.' O\_rer a npll;on infants
below the age of one vear die annually in India. This inexcusable
mistake is due to the negligence on the part of the mothers, who
are ill-informed about the care of the infant.” 1t is more pathetic
to know that these mothers do not kpow about thqlr own selves,
So far as procurement of fo(.)ds.tuffs is concerned, lt' IS 1o doubt
difficult but yet in a large majority of cases the necessities are also
made available to them but these are not properly utilised. Tt may
interest you to know that dietitians trained at the Hafkl_ng Institute
have heen employed by the Government of Bombay to visit Govern-
ment [nstitutions. Hotels, Ho.;st.els, etc., to advise and make sugges-
tions for improving the nutrition standards and methods of better
cooking.

Always try to eat a “ balanced diet ' Thq foodstuﬂ's we con-
sume should be rich both in qualjty and quantity. An lll-balau.lged
diet may be sufficient in quantity and yet lead' to malnutrition
because of its qualitative detg(-ts. Also try to avoid food.monotony
by serving a variety of food in accordance with your family budget.

The following menus will provide all the necessary vitamins
and other substances needed by the body to maintain health :—

Have a whole wheat dish in place of rice and rice preparations,
Take pulses regularly as they are rich in proteins. Include in the
daily menu at least 8 ozs. of milk for every adult and 16 ozs. for
every child.  Buttermilk, evaporated ml!k, may be substituted
for fmrt of milk. At least once a day provide a cooked leafy vege-
table as well as potatoes, or other root vegetable, but remember
that these should not be over cooked.

68
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Meat or fish should be provided once a day, or as an alternative
use eggs for those who have no objection. Vegetarians may take
more milk instead. Use ‘salad,” prepared out of raw vegetables
such as carrots, or cabbage finely chopped with tomatoes with plenti-
ful supply of lettuce. Never forget to use fresh fruits daily. If they
are not available preserved and fried fruits may be used.

For children do not stint on the butter as it i
vitamin ‘A’.  Sugar and sweets should be includ
simple desserts. Plan to utilize milk and fruits
in preparing the desserts.

s a good source of
ed in the form of
as much as possible

Food waste.—The full extent of loss which occurs as a result
of damage to stored grains by insects, rodents, and moisture is not
generally realised. This is sufficient to fecd the entire population
of India i.e., 400 millions for 29 days. If this loss is prevented
18 million people would be fed at 1 1b. a day for the whole year,

It is estimated that 100 rats consume 27 maunds of grain in
12 months. The fecundity of rats is great and a single pair cqp
produce 800 rats in a year. Please imagine the amount of (|

amage
and waste if all these rodents are left unchecked. g

Due to defective storage in unhealthy and unsuital
fairly large quantities of food grains are being wasted both in the
Ration Godowns and Ration Shops, and for that matter in the
illegal godowns of the ugly black marketteer. Tt should be the duty
of every citizen to fight out this social evil and never encourage a
black marketteer under any circumstances.

le places

Some people think that we have these problems due to our
increasing population, and chronic starvation of the people in India
is due to over population. Kale Mitchell SAYS, ‘it is true that
the present production of food is wholly inadequate byt the reasong
for this inadequacy lie in the system of production and the failure
to develop the available resources, not in any absolute over-popu-
lation.”” The prime cause of half-empty stomach is empty pockets.”
For it has been a common observation that the quality and quantit.y
of food improves as the income rises.

Need for Agricultural Development

Of the creation of God all animals e

at their food, except man
who grows his food. Others are unable P

to do so.

The primitive man was leading the life of g illi
‘collecting its food. If only this ﬁwthod was lel}:a?;]ck}ﬂaléﬂgdagg
nature, there could hardly be any animal left in the world The
act of killing is only a means of the ¢ survival of the fittest.”
Luckily enough the discovery of agriculture made it possible for the
soil to feed and maintain longer larger numbers of human-beings‘

£,
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ing to the Anthropological Department of the Calcutta
Univ%::i(t);;(,iu:x% less than thrge and a half a mrll‘h'on people dled‘of
starvation and of disease caused by starvation. The same state g}ay
be too true also of other provinces. By a closer understanding
and cooperation between the consumer and the producer this great
economic disaster could be averted altogether and the outcome
would certainly be a source of happiness.

Conclusion.—A generation ago, millions gave trh‘eir lives in a
« Crusade’ to make the World safe for democracy. The large scale
bloodshed ended in complete victory—democracy appeared I;Irm.m-
hant everywhere. And then cvery thing went wrong. K ation
and enthusiasm gave place to disillusionment and frustration. 1!10
men whom their country needed became men without work,
homes for heroes proved to be slum tenements, hundreds of
thousands of this country’s children remmr.)ed. l)olo'w the poverpy
line. However, as you all have seen, that within a little m<‘)re‘ﬂ'}nn
20 years of their triumph ‘“the (_:1'ufi’xders of democracy were facing
disaster on the beaches of Dunkirk.

Democracy must not only win the war, it must \yin peace as
well. Democracy will only live on and become once again a dynamic
force if it can boldly turn those techniques and discoveries to its own
purpose, using them to put an end to unemployment, insecurity and
want and to open up new frontiers of human life and freedom.

This is a task which cannot be lefp to the st:btesmo}l :mdrt‘he
experts. Tt is the in(_lividual re_spopsﬂnhty of every citizen. The
essence of a democratic co'm'mumty 18 th;mt Its citizens shoqld take
an active part in its declsl(ms {mllc‘l thlS‘ is more lmpemtn.'c. than
ever in our age. Active citizenship is the .uyllspensable con(htlon. of
freedom in a planned society. But the citizen can only take active
part in the welfare of the community, if heis properly kept infor-
med about the choices and its possibilities before hand.

Battle for health.—There is one aim about’whi(:h' there can be
little dispute, and it is the ‘I_Sattle for Health_. It is no academic
objective, but something which affucts‘the life and hn.ppu_less of
every onc of us. This is a battle in which all must play their part.
To every one of us who are doutprs, “most of the I‘)roblo'm's of our

atients arc not simple questions of a bottle of medicine, oran
operation, but rather of economics, sociology and psy.(:hology. I
believe that social advance springs onl_y from the basis of hu.:t,uaI
information. In applying the t_echmque the verbal and visual
a,pproaches are combined to drive home the facts of health on
which the new democracy must be built.

The battle of health is not fought only in hospitals, and labora-
tories, and at the bed-side of the sick people. It is fought /in the
C()mnl,ission’ in the factory and the mine, in ficlds where food is
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~grown and in shops where it is sold ; in the schools and in the
home, “where a crooked manufacturer pushes a worthless patent
medicine, or a jerry-builder runs up houses unfit for human habi-
tation. the social drawbacks of modern society. \We are all of us in
this war. Each of us must fight his own battles and face his ultin;'uc
defeat with dignity. We cannot make a man well avainst his \\fill"
But we could certainly teach him and persuade him What he l '
to do if he wants to be well since healthy men and women
great asset to society. Man fights infection partly by general
sound health, fresh air, enough cxercise, enough rest ‘un:ﬁl lxm;d
work, ‘partly by a specific de.‘,fencc developed ag;ainst cich ind(ivi-
dual type of germ. However it should be forgotten that the *‘health
regulations and rules are not to he planned for all times but for
the day.” |
Deciding what is wrong is the hardest part of the doctor’s job.
But the doctor cannot do his job if the patients do not come in
time. What stops them is fear and finance.

Fear of being found ill by the doctor can only be overcome by
education.

ought
are a

Finance.—For a worker, illness means loss of carnines and 1
of employment, so fear of poverty is added to ill-healt],
answer is complete national health insurance forall. Such » «
is not only a social necessity but an absolute 110(:0\'\-1{\' He:

like happiness, appears elusive. o th

Finally what we must do, to have a healthier coyntee

a healthier world. The people must be well f(:d /'lll';m'} e
be well housed. They must have work to do . G st

! and must do wor
They must have money for their needs. They must h.w((ll » work.,

S8
The

a scheme

health services and they must be taught heg] proper
L. . ¢ alth a N T
health. This is no job for doctors a.lonoe, nd the liws” of

Jt i\' a ‘(

" ery- Do )}) f()r a .
“We have the means, but only by willing work Wi]th all o ll_l of us,
can we bring it about. all our might,

In conclusion, I wish to make this point cleay 1y, T
intended for those who want to escape from l‘(‘ztlith}t t{“*_ I3 not
not to amuse but to instruct, not to Impart knm{'lcd?r(; f‘ I-'\' m 1
sake, but so that it may be used to good el 1or s own

o s . . : and practic; _
This article is in fact ““a bulley in the battie of h(?]zilltl}() tical purpose.
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Nutrition—What it Means
HARENDRA NATH BAGCHI, M.B., B.M.8. (R),
Late M.0., B.E. College, Shibpur.

NowLEDGE regarding the quantity and quality of food required
" to keep a man in health is nutrition.

Caloric requirements.—An adult person living an ordinary
everyday life in a temperate climate requires 2,400 calories per day.

Protein requirements.——The protein should be derived from
a varicty of sources and a part of the protein should be of animal

origin.

Adult male .. 1 gm. per kilogram of body weight.
Pregnant women .. do. do.
Nursing mothers .. 2gms. do.

Fat requirements.—Fat must be a constituent of the normal
diet. They are the carriers of the fat-soluble vitamins.

Proteins are broken down in the body into proteose and pep-
tones in the stomach, and into amino-acids in the intestines ; these
are absorbed into the blood-stream and from there are taken out
to build up fresh tissue.

Carbohydrates—supply energy to the body by their oxidation.

They are classified as @ (1) The monosaccharides which require
no digestion before absorption.

The disaccharides are hydrelysed into monosaccharides before
absorption.

The polysaccharides (starch and dextrin) are hydrolysed by
amylolytic enzymes into maltose which is hydrolysed into glucose.

Inorganic salts.---Calcium deficiency results in badly formed
bones and teeth. It also results in decreased growth rate and
premature death. Milk and green vegetables are the richest
sources of caleium.

Copper (traces) are required for the formation of hemoglobin.

lodine.— The simple goitre is due primarily to a deficiency of
jodine in the body:.

Iron is necessary for hemoglobin formation.  When it is defi-
cient in the food, an@mia developes.

More iron is assimilable from foods when ascorbic acid is taken
also.

Magnesium.—-\\'hen the amount of magnesium in the diet of
young rats s reduced the rats show great irritability and some of
them die.

[641)
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Yitemin Content of Foods

" mg.
Food Protein Fat . Carbo- 8 por 100g.
hydrates .
Calorieg Ca Fe
Biscuits .. 93 33 575 505 236
* 1'57
Bread white o 79 7 537 260 231
: ' 1o
,, whole meal L 84 1-6 138 229 36
- 27
Rice polished boiled 23 3 296 133 I3 0
16
Qat meal porridge e 15 9 . 82 48 o3 ’
SIK -
‘47
Butter o 4 851 Traco 793 148 16
Cheese i 249 345 | Trace 423 310
. ‘ ’ . 51
Egg volk - 162 | 305 .. 350 131.5
: : 613
Milk %8 3 46 &7
i | : i 120 08
Cream e 1'8 42 ' 23 467 59-2
. "23
Beef . 21°3 ' 32 385 58
g
46
Chicken hoiled ..o 262 103 23 107
21
Mutton leg boiled . 258 | 166 .. 260 36
I ! Lo . 51
_ - | : ‘ i
Fruits : ' ‘ :
Apples . 3 Tr. 0 N7 49
Bananas - ' ) & S » 19 83
i : '
Dates a2, 63 270
| ;
Grapes o ‘6 w158 66
Grape-fruit '8 » ‘ 53 24
Oranges ‘8 w o 91 40
Pineapple ‘3 w 165 69
1
Plums '8 » 96 42
|
Vegetables : ' |
Beans .. T » ‘ 17-1 09
i ! H
Cabbage S 13 “ » “ 11 10
Carrots . 6 » 43 2
Cauliflower L 1-5 j . 12 1
Onions B R A S R
Parsnips boiled . 13 »”» [ 1356 61
Peas ... & . TT 5
Potatoes o ¢ |, \ 197 87
z 1 i
Tomatoes . 9 " i 28 15

(23
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Milk Analysis
_— Cow Human : QGoat , Ewe : Ass
- - - . - 1_ — e ————— - —_——
Sp. gravity 1-0315 103 110306 10341 1036
Water .. 8727pec. 8T4lpe -857 po. 8082p.c 8964 pe.
Casein .. 302, 103 ,, 320 497 ., . 67,
Albumen .. 53, . I28, 109 ,, 165 ,, 1'55 ,,
Fat .. 364, 378 ,, 478 ,, 686 ,, 164 ,,
Milk sugar S 488, 621 ,, 446 491 599
Protein in cou’s milk - -Casein 2-86 per cent.
Albumin 0.56
Globulin ’ ”
Sugar 4.78 .

Age of the cow :—The yield of milk increases until the 12th
vear. :
) Pasteurisation is the process of heating milk not less than
162°F for at least 15 scconds; this is sufficient to destroy any
pathogenic organisms. e.g. C. diphtherize, B. dysentericus, B. typho-
<us and organisms= of the typhoid—paratyphoid group. virus of
foot and mouth dixease, M. tuberculosis may escape actual des-
truction but their virulence is impaired to make them harmless,
Pasteurisation does not produce appreciable change in the phyvsical
and chemical characters of the milk.

The ideal milk supply would be milk obtained from healthy
cows under the cleanest conditions and consumed immediately,

Organisms found in milk: (1) Acid producing varities, (a)
B. acidi lacting (b) B. acidibutyrici.  (2) M. Tuberculosis. (3) C.
Diphtherize. (4) B. typhosus.

Condensed milk :—In the manufacture of sweetened condensed
milk. the maximum temperature reached is between 80 and 90°,
in which temperature it is kept for a few moments. Swectened
condensed milk is never sterile; sporing eerobic bacilli have been
isolated.

In unsweetened condensed milk the milk is boiled down under
reduced pressure. About 80 per cent is sterile.

Dried milk : It means skimmed milk concentrated to the form
of powder by the removal of water.

Jce-cream ;:—1t is divided into three types:

(1) Cream ice in which milk fat forms one of the main
ingredients.
~(2) Custard ice made largely from cornflour.
(3) Water-ice contains water, sugar and a flavouring agent.
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Bread is made by mixing and fe

rmenting R
yeast, sugar and fat. s ﬂ(ml‘, water, salt and

White bread is made with white Hour,

Whole-meal bread is made from the ¢
Rice 10}' human food consists of the
a b.roxyn skin.  This skin togethe
polishing. Those who consyme

ntire wheat,

he kernel which iy cov
r with the germ is re
polished rice suffer
ed from the pith of the

cred with

moved hy the

from heri-herj

‘ ) 1-berj,

Sago is a starch prepar -
sago-palm.

Vitamin Content of Foods

. Vit. A con. Vit i i ;
Food tent. Unit U;li.t'i);l‘ RI’JI::? ;\(;:‘n mvglt. o UVi"t‘.. -
. per i
per100 g 100 g 100 g lOOp: {100 }g)er
Butter | | o
4, L
o 000 i } 008 .. 80
eeqe i
8 1,200 [ 0
Cream ! r 50
Egg white ' 160 ‘\ ‘4
» yolk . \ 1,500 E 100 | ‘5
Milk 300 20 | 2 15
Meat Beef ‘ 50 ‘ ‘2
,, chick |
chicken | : 60 | 05
Mutton leg i 50 80 I\ 27 25
‘ i
Bread white ! 2 | .
20 i 05
»»  whole meal o .. 120 .
i
Oat meal porridge . .. 150 I 02
‘ t
Rice polished I
»» unpolished .. ‘ . 70 | 07
Vegetables Asporgus
Beans . . 180 \ E 10
Beetroot . .. ' 70
Cabbage S : °
Cauliflower .. .. 108 1‘ 80
Onions o .. 40 h %
Parsley . - - B ?
Peas .- e 70 ‘08 - *
Potatoes - .- 40 ‘01 ) #
15

JULY '49] THE ANTISEPTIC

For the treatment of
the macrocytic anwemias

The clinical ..liability, high potency and
econory of Analiziain B.D.H. has led to its
universal usc in the ireatment of macrocvtic
angmias.

Anahemin BD.H. s effecive in the
treatment of nutritional macrocytic angmia
and tropical sprue.

T'he basis of the outstanding clinical value
of Anahiemin B.D.H. has recently received
confirmation by the isolation from Anahaxmin
DB.D.I1 itself of the active erythropoietic factor
in crystalline form, subsequenthy shown to be
identical with vitamin Bja.

F The physician is furuicr safeguarded by (h
act that everv batch of Anahemin B.D.H. is

Literature on request tested clinically before issue,

Threadworm infestation  can  become an
important adverse factor in the mental and
physical development of a child because of
the anal irritation, loss of sleep and psycho-
logical upset.

The usual anthelmintics have undesirable
side-etfects.  Diphenan B.D.H. is non-toxic
and can be given orally to patients of all ages
in repeated courses of trcatment. Whereus
the older anthelmintics acied by merely
expelling the worm, Diph.cn‘m B.D.H. _is
actually iethal to the parasite on contact in
the intestine. Thus the risk of re-infestation
is reduced from the beginning of treatment.

Bottles of 20, 100
and 500 tablets

LTD.

P.0. BOX 1341 BOMBA)Y P.O. Box 7882 CALCUTTA 16

4]

6 When writing to advertisers, please mention the °“ Antigeptic.”
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* Lactation, deficiency or absence of—
* Menstruation, irregular and painful—

* Habitual abortions and Miscarriages without any
organic cause and where W.R. and K. tests
are -ve

Rx Tablet

LEPTADEN

(2 tab. TDS)

ALARSIN PHARMACEUTICALS (INDIA)
Posr Box No. 1370 BOMBAY -1.

NEUTROXIDE

(Colloidal Aluminivm Hydroxide in Palatuble Tablet Foym )

A 100", Indian Product representing the Latest
Advances in Pharmaceutical Industry in India.

For Non-Alkaline, Anti-Acid Therapyv.in Hvper-

acidity, Peptic Ulcers, Heart-burn of Pregnancy
and allied Gastric Troubles.

Ensures prolonged effect in maintaining  Physio-
logical Acid Balance without ¢ hmmmll\ Nentri-
h/m" the Acid. Forms no Soluble Chlorides
l)e(ause the Hyperaeidity is reduaced through
Physical adsorption and not neutralization of the
Actd.  No no strain on the Kidneys.

ASSOCIATED DRUG CO., LTD,,
YERCAUD (S. India)

Nules Orgunizers :

ASCO PHARMACEUTICALS, 3, Errabalu Chetty St., Post Box 129, MADRAS-1.

— P A A

When writing to advertigers, pleare mention the ** Antisepti.'
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IN YOUR FIGHT AGAINST MALARIA
preserihe or nse
) 1 ital alkaloids of Cinchona Bark. and approved
gyinil:l(nnlliltu:; !r:f ‘\ lltm:m to take the place of Quinme salts
PACKINGS:
Bottles of 1 oz. Powder
Tins of 1000 x 5 gr. tablets
. _——PRICES ON APPLICATION
BIDDLE SAWYER & CO. (INDIA) LIMIIEB
> ON 5051, PO BOX 42, P.O I‘%ﬂ 3 ‘l .
" ;5)(.))';13.-\\'? ‘ MADRAS CALCUTTA
« BranD Ylways at the senvice of
BRODUCTS  £4e Medical FProfesscon
N
f . OGICAL
| * 1Va5xlrSsLlProphvlacdc & Therapeutic), Nonaspecific Protein
I C?(' A& (Milk & Milk with lodine), Chemo-Antigens, Non-Specific Fortified
i oq‘&\Q"é\“ Antigen, Bacteriophages, Liver Extract (Crude), Hydrolysed
P < <~°°:\é’q* Proteins (Oral & In}.) Chemical Injections {Including Vitamins), etc.
& o
PHARMACEUTICAL
%\&6‘&\ % %'tncmres & Galenicals, BP.& B.P.C. Products, Tablets, Proprie-
i' 0(30‘{:;\\‘ torles, etc.
Py . AYURVEDIC
}}"‘\o:&@v% % .sksmw Aristas, Rasas, Bhasmas, Neochyavan Prash, ete.
’EO:&"&;\C §B 4. PERFUMERY-TOILETS & SOAPS
\'.\
l | 6B s. DISINFECTANTS & D.D.T. PREPARATIONS
\4’ 0‘0'
2« | BIRLA LABORATORIES
W:‘\\“’ Orfice -6, RAGHUNANDAN LANE, CALCUTTA
N e

When writing to advertisers. please mention the * Antiseptic.”
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HEPASTAB A sterile solution of the antls  For the treatment of Tropical

Intramuscular Crude  30@mic factors of Liver for nutritional anmuas.
Liver Extract intramuscular injection. Avail '

able in 2 c.c, ampoules in boxes

of 20 and 100; also in 10 c.co

fubber-capped vial,

S e AR RN St

il
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Ferrous Sulphate administration during pregnancy
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It is not constipating and does

OSSO S A

not cause gastric upset,
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’ Distributed in India by
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W. H. O. Programme for 1950

as one solid block to work for world hea!th and
“WE (}rifzﬁii:: OtI:) submit that our work fo'r hez}lth includes
mental health as well as physical health. The epidemic of {ea; and
suspicion is more dangerous for man than cancer or (Iinaffarla or
tuberculosis. It is a virus that has got to be ehmmate‘ if we are
to live, and if we can eliminate it here, we shall be the direct means
of eliminating it elsewhere,”” observed RAJKUMARI AMRIT KfAUlI:,
India’s Health Minister, addressing the .Secqnd_ Assembly o tI:
World Health Organisation V_thch held its sittings at Rome.
was one of the biggest gatherings held to dlSOUSS' matter.'s concerrg-
ing the health of the people of the worl-d and admlmst_raglon e};pg_r )
. 1;(1 health executives from 70 countries took part in formulating
‘tthe programme of work for the year 1950.

icht appear out of place why in an organisation wedded
to t,hI: g:::f;};tof tphpe improvement of the health of the peo;f)lehali(.thg
sorld over there should be any need for an observation of the in
oy referred to. And to understand the need that had arisen
&bovfch an outspoken appeal, one must refresh his memory with
f(])lr ts}‘mt had taken place previously in this organisation. And t_he
. t important of thesc is the decision prev10us:ly taken by Russia,
mo?[ Russia and Ukraine to withdraw from this organisation. The
Byt‘ s ‘l.t“(‘ not far to seek. The suspicions which exist in the
re?ﬁq 1(:1 (ﬁeld between nations permeated into the.proceedlngs of
o l . '(or'miqation with the result. that these countries felt that no
thhfolld urh se would be served by continuing to be members of
i p ig(t)tion And the lesson had not been learnt by the rest.
L ?lg:?od by Mr. S. W. R. D. BANDARNAIKE, Minister for Health
;‘;?(;)Iieéal Administration in Ceylon who attended this Session as

69
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the representative of his countr
cecdings was the inclusion
session by various power
prominence.’’

Yy, & distressing feature of the pro-
of politics into the proceedings of the
groups, who vied with one another for

A resolution requesting those countries to reconsider their

decision to withdraw from this organisation was moved by Ray-
KUMARL AMRIT KAUR at this session and it was adopted by the
Assembly by 44 votes to nil. In commending this resolution to
the Assembly she said that the absence of those countries had
created a lamentable gap. “ If we are really keen,” she said, “to
have the collaboration of the Soviet Union, we should not ullqw
any mistakes on their part to permit us to commit any error. While
constructive criticism is always welcome and indeed necessary,
I think it will add to our stature if we ceasc to indulgp in mutual
recrimination. We can make an enormous contribution towards
the breaking of those barriers whi(-.h to-_day divide nations. But we
can only do so if we refuse to think in terms of blocks, ™ We
do not know whether this appeal will have the desired effect and
whether power politics will ccase to play its ignoble partin this orga-
nisation in future.

It is well also to remember what happened to the Health
Organisation established under the auspices of the Leugue of
Nations which was established after the end of the Fiprst World
War at the instance of President Winsox. While the nations that,
joined the Covenant subscribed to it in the open, they surrepti-
tiously did everything to undermine it, that President Wirsox

. . . - o0t
thoroughly disgusted and kept the Unired States out of the ()rg;:;\i.
sation to which he had himself lai

d the foundation. Ap( the
non-entry of the U.S.\. cave a free hand 1o the powerful nations
which held prominent positions in the organis

nefarious activitics unchecked with the result that that organisa.-
tion came to grief, and with it the health organisation established
under its auspices and which was doing solid work for the improve.-
ment of the health of the people of the world.

In an organisation devoted to the cause of h
room for power politics. Every one of the nations which has
joined it must devote its whole attention only to the problem 0}
world health. By introducing power polities into such a hmh:mi-
tarian organisation, and creating suspicion in the minds of some
nations, the organisation ceases to have that force and power which
it must possess if it is to fulfil the purpose for which it is established
Any gaps created by making some nations <eep out of the 61‘ a
nisation will, to that extent, seriously affect its workine fmdé;n
that extent affect its usefulness. The problem of worlq Oh(:a,ltll is
one unified whole, and the absence of health or the prevalence of
disease in.one part of the world is bound to have its reactions and
repurcussions in other parts, however strong and powerful the

ation to carry on their

alth there jg no
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is ti erefore for the nations who are
barriers erei(; ttel(lii: I:I" afltisl:t?(tgletghkeep their poli_tiqs \yithin the_u‘
e & d Onﬁn% themselves to purely humanitarian work in
co‘.mtnes o t'f) If this is done, we are sure t;h(? lamentable gaps
s oy ni)een created will cease to exist zmd the nations
tha'b e 'tharawn from this organisation will I‘(:C()I}Sld&l‘
Thih h'&s\i,en :; desired by the Assembly, take an active part in the
their d((ia'crl\ ;)of the subsequent sessions and contribute largely to the
Egﬁggse:ngnt of the purpose of this organlsatlon.

The Assembly has adopted an ambitious 18,000,0()21 dovl(l)a;fg
sramme to combat disease and its causes throughcut the w
1 Malaria, tuberculosis, and for the first time mental hez'nlth,
in 1950. lA \ n , the priorities in the budget. This amount is to
figure bigh am(i)' '?OOO 000 dollars from the regular contributions,
o mag?i Ii{;rz fr;)m ,former United Nations Relief ;mf] Rehabihi-
ft:)z(x)t?i’(?n Aglni){istranion funds and 10,624,000 dollars from ez(cim:a.
tary contributions. From the meagre reports published in
volu}r)l‘cq; we are unable to understand why eight countries, includ-
’icI};e X;;;;L,raliﬁ» Czechoslovakia, Hungary, Pulszl, ‘l‘iulgarla %rlll((ia
Algbania abstained on the vote approving the .Pl‘og(lift?llnl(f. ne
abstention of the latter five countries is understanda ;‘e\m. v ,
“present trends in European politics.  But the gbstmtxon 0
of pr‘tblf_i‘ll is sienificant.  And the Press Teust of India should not
Austra ;tm :;e bublic guessing as to the causes.  If it is (1!10 to the
have le AI 'leia felt the allotment is so small that it is hm‘dly
fewt_ t_hM u:e‘r;’e the purpose, we can understand it and symszth}SG
Su'ﬂlm'?nt o for We fecl that the work of the kind the organisation
with 1 ;f)‘(t)’ ken is so big that many more times the allotted amount
has uhe h.l a to c;;rrv it out. But cven for a portion of this amounfg,
0 Iloc?ssjt(;gnt hzlt(l to make an earnest appeal for volunmry.c'(mtr.l-
ghe .P'ZMMJ,CF and above the usuul_qugt.w. .If power pphtlcs. 1s
ution: ’1 altogether from this organisation, if all t}}o nations who
os(:hewc’(} (f of this organisation work in nnison, it should not be
3'-'%331({;“{(3[%.1(1 out the funds required to carry out the stupen-
i

dous task.

We are glad that the Drgblems‘ of fo:nd anq nutrltvxofn ]gt(:%\gﬁ
onsiderable attentionat this session. FW(‘) joint con ex‘.o. on
consit i trition with the United States Food and Agricultura
food an( 1.1un will be held, one in Rio De Janeiro und' the other in
()rgzml.sdtrl(')“ Assembly has also decided to appoint six ficld teams
Bongkok: lio‘ l;e attached to tcams working on maternal 1‘and :
On.nutn‘tlltollll’-md fuberculosis. The principles uf t,h_e new World
c*hll('i hea R('(ouhktions drawn up by the Orgzu_usamon have also
Sanary 1 and they are expected to come into force in 1951,
been accepte(‘ a"istinov'sa,nita,ry conventions and quarantine regu-
to Feplace\\t/{‘ltsﬁl’{:u defer our comment on these regulations till we
{;t:;(‘))ng-cfom us the full text of the same.
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As we have stated above, the task undertaken by this organi-
sation is stupendous and it requires the unstinted and hearty
cooperation of all the nations of the world to carry it out success-
fully. Only if mutual suspicions and recriminations are eschewed
altogether, can the purpose of this organisation be well served.
Let us hope, that with the lessons of the past before them to serve
us beacon light, all the nations will work in unison and bMng about
the happy consummation of the achievement of positive health to
the people of the world.

The Fight Against Tuberculosis

’ ONE has only to compare the incidence of, -and r_nortalit‘y f;'o_m,

tuberculosis in the United States of America with the position
obtaining in this country, to realise how much leeway has yet to be
made to place India on a par with that country_. Dr. J. _E.' PERKINS,
Managing Director of the National Tuberculosis Association in the
United States, addressing the 4-day Commonwecalth Tubercy

losis
Conference held in London, and attended by nearly 1,200

specia-
lists from 50 countries, contrasted the annual death rate from the
disease in his own country, 30 for every 100,000, with India’s

500,000 deaths a year, and said that the Indian mortality rate was
five times that of the United States. What has been achieved in
the United States cannot be impossible of achievement in Indj

only proper and effective measures are taken to comba,
disease.

aif
t this wasting

Dr. Ram CHaANDRA ADHIKARI of the Bengal  Tuberculosis
Association explained the position in India.  He spoke of our
country as ““a vast population breeding and dying lavishly ™. ** Denied
all facilities of diagnosis and treatment, the vietims,” he said, “spread
infection far and wide and die a slow death, to fatten the earth
which no longer fattens them.” As pointed out by him, the poverty,
mal-nutrition, insanitary living in extremely congested houses,
ignorance and bad social customs, and the prevalence of malaria
and diabetes have all combined to bring about a high incidence of
tuberculosis. While India required half to one million and a half
beds for tuberculosis patients, we have but 7,000 beds all over
India; and the pumber of doctors qualified and with sufticient
experience of tuberculosis work probably does not exceed 200 in the
country. No wonder India has become the hotbed of tuberculosis,
not only endangering the nation, but also other nations of the world
in the process.

The alien rulers in whose hands rested the
the country paid meagre attention to this Importa
the achievement of independence and the trans
hands of the real leaders of the people, a ch
in the outlook of the government, and realis

administration of
nt problem. With
fer of power to the
ange has come about
ation is growing that

S -
JULY '49] THE FIGHT AGAINST TUBERCULOSIS—EDITORIAL 549

i ive i sombat the disease, it will sap
thing effective is done to com .
ul?le;sai(i)c?;e of i%s strength and vitality. If the preventlﬁ)n ai]nd
zli(:nination of tuberculosis are to}l])e broug:”nt a?(gﬁg, E(tl(?pll)gohazntlo g:
ackled in many fronts. The poverty of the peo
" bedtgﬁlg insanitar}y living in congested and ill-ventilated houses.
;lvnpeto be i)ut a stop to ; ignorance of the people has to l?e remo'vezckll ;
b:?l and unhealthy social customs have to be ehmmixlt%d., 3
alence of malaria and diabetes has to bg contro ed; an

}t)ll;%‘\r’e "xll mass inoculatiou of a preventive vaccine has to be intro-
duced at once.

It is a matter for gratification that at the helm of the He,:a.,lth
Department of the Government of India we have a ]:\.dy of | ex(,gpl;
o ] humanity, wide outlook and a large sympathy for the sicl
b he suffering. And it is a great relief that in spite of their
and 1 l'eloccu pations the Government of India have seriously taken
masy pt'lwk of manufacturing on a large scale the vaccine known
up thg G’(‘ While this will help detect the incidence, provision has
as B- .1';de side by side for the treatment of the afflicted, not to
v b(i; (I)Iftthe other ameliorative and prevent:ive measures needed to

;:féient the spread of the discase far and wide.

Dr. P. V. BExJAMIN explained the plan qf campaign that shoulg
be carried out in India to bI:il]g ab’oqt a fall in the 111(51(1('¥1(30 of, c;n
ortality from, tuberculosis. While he conceded that what has
mf) wd successiul in other countries cannot but have the same cffect
' 101‘1’1((/;@, he pointcd out that the standard of living and the condi-
) in which people lived are better in those countries, and this
t‘.o;‘:r::'?lv therefore makes all t}le dif.ference.. \Y hat is. wanj;od there-
“d.f is the creation of conditions in India in which Lh'e B.C.G.
f,(f::(ll]:( ‘will produce as good a result as it has produced in other
countries.

1t is estimated, Dr. BE.\'.I'AMIN sa,i.d, that lQ()lmilliion‘ 1.)?01;)15 in
India are likely to be tuberculin-negative and will neec .‘Yllg(/l}]a jon.
If at least 50%, of these can be vaccinated during the next ) ‘V(,d yefxrs(i
and if succeeding generations can be contmu.ous]y tested an
e ated. then in about 15 or 20 years, he said, we mzL.y.be able
vaccm:t?(’ "a preciable reduction in tuberculosis morbidity and
fxa)ollla:{lt(;l Ascording to his estimate, one team of vaccinators 001‘1-
Gt f a doctor, a nurse or health Vlsxtqr and other necessary
S s bile van can test and vaccinate about 100,000 per-
staft Wl?l} a m%‘wo hundred such teams should be able to test all
SOITSt nb)c(rizlbliu-nooative people in the country in five years. 1t would
it\llll\tmllxlrc an e.\’pegditure of 30 million rupees tlo)eqmll) t.}‘lczixgiétigg
require another thirty million rupees to 'woll‘li{]t}l(/[(rjl: . n a%ients
40,000 tuberculosis clinies and about ﬁlc~ akh be s dm: bp( fents
wre required as against 125 clinics and 7,500 beds an _about, 2
are l{ {-tor*‘ now available. The provision of these clinics and the
E((l:ll: ,(»;(quir(‘d will require thousands of crores.
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It is a programme which costs heavily and the Government
“who have to face a number of unforeseen and complicated problems
may fecl that it is too big a task and too heavy an expenditure to bhe

undertaken at this critical junctnre.

And this must be the reason

why the allotment made is so small as to demand an appeal from
the Health Minister to the members of the Legislative Assembly to

press for larger grants.

As we have pointed out on many previous

oceasions, any expenditure under this head is only an insurance
azainst this fell disease which will bring about a rich harvest in
conr=c of time, and we trust that in spite of other demands on their
lean purse they will give top priority to this problem and do every-

thine in their power to arrest the spread of this disease.

Even the

raising of a loan for this purpose will be quite justitible, if India’s
representatives are to sit erect in world health conferences und tell
their eolleagues from other countries that they are doing everyvthing
pos=ible to place their country on a par with other nations.

Gleanings From

Medical Press

MEDICINE AND

Aureomycin.—(Lancet, p. 69,8-1.'49).

Tt an somotation, the value of this
new verdatile antibiotic in the treatment
of s<cvernd diseases is discussed. It is
certainly aciive awainst many of the
ricketisie, certain viruses. and many
gram-nesative and gram-positive orga-
nism-. Jt is etfeetive in rocky mountain
spotted fever, Q fever, tyvphus and
ricket sl pox (a relatively new disease)
and psrttacosixs Some cases of atypical
(primnary)  pneamounin have responded
very well toit. There is reason to hope
that in brucellosis, aureomycin will do
better than any previous treatment.
Urinary infections with B. coli-acrogenes
group, aud similar infections of the peri-
toncum have been successfully treated
with it. 1t is now being tested with
Salmonelly infections, including typhoid
fever. [t may prove useful in some
form+ of meningitis, as it readily passes
the blood-brain  barrier. It is active
azainst several organisms not affected
by penicillin or  streptomycin. Most
orvanizis do not become resistant to
this antibiotic. This antibiotic seems
to be cifective in a number of ocular
infections. Braley and Sanders of Colum-
bia have used it locally ina 0'57% solu-
tion of o borate salt in saline. Inclusion

THERAPEUTICS

conjunctivitis = vernal, follicular and
influenzal conjunctivitis, due to staphylo
and pneumococel improved within u few
hours and cleared in 2 davs. 1t is as
effective as  penicillin in other more
chronic and serious diseases of the eye,
and it is ,non-irritating to the inflamed
eye.

Unlike streptomyein, aureomyein s
non-toxic in therapeutic doses. The
only side effects noticed so far, are ocea-
sional natsea and some pain on injection,
even which will disappear with the
elimination of impurities. T.N.S.R.

Toxic effects of Tridione.—(Lancet,
59-62, 8.1.1949)

It is generally agrecd that Tridione is
one of the most effective drugs used in
the treatment of petit mal.  Though its
toxic effocts arc recognized, the im-
pression gained by practitioners from
published accounts is that serious re-
actions are rare.  Briggs and Emery
have destribed the toxic manifestations
and complications that developed in a
small series of cases treated in the
. Shefficld Children’s Hospital. The re-
actions were so severe that they fecl the

bl
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dangers of the drug outweigh its thera-
peutic value.

Of 10 cases (children from 6 to 13
years of age) of petit mal, tridione
reduced the frequency of the fits in 7.
Of 4 children who were treated for over
3ix months 2 showed a severe depression
of the neutrophil count.  After 13
months’ treatment 1 child developed
purpura, and a severe depression of all
the elements of the bone marrow. He
recovered after blood transfyg
child, after 4 months’ t
loped & nephrotic ¢
In this short series,
tions proved morglf: than the
discase it was usegfto trgat. T.N.S.R.

1 by
carditis.-—(Rev.
1948, Abst. J. A.

.d‘

Penicillin in lg
Med. Chile Santia§o, 716
M. A., Dec. 1948). . s
Armaz Cruz and Yaggla@}tocs_ze})ofts
on penicillin therapy 1#&2 pa@tsi’wif’h
sub-acute bacterial endoranditds. The
drug was given intramuscularly in duily
doses of 500 to 800.000 units for 2 con-
gecutive months.  Permanent cure was
obtained in 7 patients. Two died in 1.110
course of treatment because of cardine
insufficiency and 2 had a reinfection.
The twelfth discontinued the treatment
at an early.stage. T.N.S.R.

Dangers in use of Penicillin in
diphtheria.——(‘\'ew. Jersey. Med Soc.
Jour., 45. Aug. 1948 Abst. J. 4. M. 4.,
138, 17, 1948}

Stein points out that diphtheria has
been increasingly prevalent during and
after the war. An infevtign of th.e upper
respiratory tract by the dlphthe.na bacil-
lus, may be #nd is often, hastily diag-
nosed as ordinary pharyngitis. This
would naturally lead to neglect the use
of antitoxin and to have recourse to
the use of penicillin, thus masking the
diagnosis and giving a chance to the
toxin to spread. The author reports a
case illustrative of the tragedy that
followed the use of penicillin,  The
paticnt was treated with penicillin and
discharged on the 9thday. Later he had
to be readmitted but died on the ‘2'.7t.h
day. Necropsy revealed diphtheritic

7,
complica-®

myocarditis. The author reports two

other cases which illustrate the possi-
bility of a confusion between folli-
cular tonsillitis and faucial diphtheela.
A fourth case reported was one of nasal
diphtheria.  Penicillin cannot replace
antitoxin in the successful treatment of
diphtheria. TNLS.R.

Vitamin E preparations in nodulo-
ulcerative granuloira of legs.—
(Arch. Derm. Syple. 57, April 19i8).
Burgess and Pritchard report the case
a diabetic woman aved 52, with
ar lesions in the legs  Dinvnosis
thema induration wax made,  Rest
rthodox supportive treatment
1 in partial cure. A vear or so
teeration  oceurred on the left
d progressed till both <hins were
affected.  I'ollowing two biopsy

* test®, after hospitalization, a diagnosis

gf necrobiosis lipotdica was made.  She
‘was given daily inteamuscular injections
of a preparation of vitamin 14 in oil
(Natopherol) 230 mea. for 10 davs,
Improvement was noticed in o weck,
As daily injections in the hips were
painful, 100 mg. daily was civen by
mouth. After a month, lLcading had
occurred. The treatment was continued
for 3 more months and onlv « residoal
atrophic scar was visible.  Histological
studies showed that the collasen fibreg
had been completely rehabilitated : the
granulomatous reaction and lipoidal
depositions had totaily  disappeared.
This was ascribed to the treatment by
vitamin E preparations. TN.S.R,

Can bed-bug bites cause bullous
erythema ?—(Jour. Am. Med. _A-uor,
p. 1206, 18-12.1948).

The lesions caused by the bed hugs
oceur usually on the ankles :imd leos in
groups of three or three lesions in a line,
which medical students often refer to as
“breakfast, lunch  and dinner 7—-to
form a striking clinical picture.  Ordi-
narily the lesions consist of either small
cedematous papules, wheals nr purpuric
macules, rather than bulke ; but bulle
may occur in highly sensitive and xuscop-
tible skins which react violently to noxa
of any sort. T.N.8.R,
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Intravenous treatment of ansemia
with an iron-sucrose preparation.—
(Lancet, 1-1°49, 11-15).

An appreciable number of persons
with iron-deficiency an®mia-do not res-
pond satisfactorily to iron-preparations
by mouth and a Jarger number suffer
such gastro-intestinal upset from oral
administration of iron, that they cannot
take enough to relieve the condition.
In such cases particulacly, it is necessary
to have rccourse to parenteral routes.
Drs. Slack and Wilkinson of the Depart-
ment of Hematology of the Manchestey
Royal Hospital, prepared a stable soli
tion of iron with sucrose, (after sev'et#
trials for such a preparation) and used
it intravenously in repeated doges on
120 persons, sixty of whom had pro~
nounced iron-deficiency anmmia.

The solation was prepared as follows :

““ Dissolve 58 grammes of anhy-
drous ferric chloride in 50 c.c. of
distilled water, in an evaporating dish
over a water-bath at 95°C. and add
25 grammes of saccharose. Stir well
till dissolved.

“Dissolve anhydrous sodium carbo.-
nate 1'8 grammes, and sodium hydr.
oxide 5 grammes separately in 25 c.c.
water each. Add slowly the carbonate
solution to the ferric chloride solution
stirring well and allowing the carbon
dioxide to come off after cach addition.
Next, add the sodium hydroxide solu-
tion, stir well for 15 minutes, and
filter through a Whatman No. 42 filter
paper. Distribute into bottles (rubber-
cork) ; autoclave for 920 minutes at
116 pressure per 8q. inch.” After
autoclaving they obtained a clear
dark-brown solution of about pH
105, which remained stable at room
temperature for at least 12 months,

This solution contains 2 per cent
elemental 1ron.

The scheme of dosage is 25 mg. (125
c.c. of the solution) on the first day,
50 mg. on the 2nd day, 100 mg. on the
third and 200 mg. (10c.c. of the solution)
on the 4th and succeeding days. Occa.
sionally patients had 200 mg. twice g
day with an interval of six hours, The
iron-saccharose solution was given from
an all-glass 5 or 10 c.c. syringe with a
No. 2 stainless steel needle {Record

. thromboses
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type) into antecubital veins at the rate
of about 2 c.c. per minate. No follow-
on lavage of the vein was required pro-
vided that the same vein was not used
on consecutive days.

Only one of 60 patients developed
mild reactions at 200 mg. level ; all the
others tolerated 200 mg. daily without
-any reactions. The treatment was usually
completedin 10 out-patient visits or less
if 200 mg. doses were given twice daily.
The patients did not need to rest after
the injections. All of these patients
showed the usual classical symptoms of

- iron-deficiency an®mia; of these 60

patients, 10 had proved refractory to

full doses of iron by mouth over long
periods.

The experience gained in 18 month,
in treating 60 patients with iron defi-
ciency an@mia, and other patients, has
shown that the iron-saccharose prepara-
tion was a relatively safe and cffective
vehicle for giving iron parenterally. The
response to treatment ;
95 per cent cures being
little or no reactions
incidence of very

was very good,
recorded  with
and a very low
small local venoug
(only 4 in over 500 mjec-
tions). In almost all the patients, there
was a rapid and complete amelioration
of the classical symptoms, such oy
dyspnoea, palpitation, loss of appetite,
dyspepsia, tiredness and a moge ar
but equally complete return to normal
nail formation. At the instance of tha
authors Bengers Ltd. have successfully
prepared the iron saccharose solution,
under the name ferrivenin which has also
been used and found equally effective
in similar conditions and in the anwmias
of pregnancy. T.N.S.R.

adual

Diabetic ketosis—
pp. 56-59).

Drs. Black an
ham Hospitals

(Lancet, 8.1.°49,

d Malins of the Birming.

instituted o comparison
of the orthodox and intensive methods
of treatment on 170 conse

of diabetes, Diabetic
due ultimately

nically this is

possible ways, (
adequate admin
( 3)intercurrent
Increasing the

Cutive cases
coma is always
to lack of insulip. Cli-
brought about in three
!) excess of diet; (2) in-
stration of insulin ; and
dlseas‘e, usually infection
Boverity of the digbetic

t
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i i d vomit-
. A history of diarrhcea an
?:;t:t the onset is surpnsmgly common.

The history of the onset o‘t."co%iml;
extremely valuable in (hagn']oflxa. e
coming on suddenly (e.g. while \\:l e
in the street) is never (llzlbf?tll)e t:wfn -01;m
be hypoglemic. True dlz} etic :m%t
may be rapid but nof sude en in lv:na
and is heralded b}'.s)'XYX'})tOIl\S evo ing
over hours.  Vomiting 1s al\\'ay? a pro(i
minent symptom @ ntense th'ustl, an
weakness arc usual and ubtl'ommé .pm.n.,
mainly epigastric, is very Amtep‘se} "cvilll.
hungér (Kussmaul respiration) 1.? lil.{_' e?;
characteristic and can only })e confus d
with that occeurring in aspirm }).()1501'111‘111,,
or in urrmia—all due to zxudosxs.f }H%
acetouce odour in the breath o tl(t.
patient cannot be mlstaki_én. 'Dhe te.‘:f
book tables of confrasting signs ?v
diabetic and hypoglycemic coma me;;e ¥
confusc the inexperienced by including
unessential features. Al too colpmf)n
is the student who cxamines thff ‘ mt.11<f;:-
ocular tension, decides (often wrong V)
that it is low and then cannot 1"eme.r(rrx-
ber which type of coma this  sign

suggests.

Qutline of trealment :—(1) An imtgal‘
dose of soluble insulin 2()()*400l.mnts
intravenously, immcdm.tcl.\' the ¢ 1§§;119-
sis is made. 200 units to.th‘)ac 13
stage 1, 300 umits to those in stage
and 400 in stage 3. '

(2) As rapidly as possible an mérla','-
venous drip 1s set up and in th(i' rst
15 minutes a pint qf n_()rmal sa lnt,ell;
infused : a second pint in thg n‘ex o
to 30 minutes and a third pint at the
same rate. - .

(3) Then a solution of 5 g]uco?‘e in
physiological saline at the rate of one
P et 1 thet is  simul

urethral catheter .
mr(\t)mi:ly passed and the bladder le_emp-
tied every 30 minutes and cach spe;cllx.m;n‘
of urine 1s exan}med wath Benedicet's
solution and Ferric Chloru‘lo. .

(5) Doses of 50 units Qt solqble 11}:}11-
lin is injected 1nto _ilre drip tuba‘nq -O:(:g
half hour till urine becomes aceto
free (by Gerhardt test) ‘ .

(6) Occasionally trouble is ez;{):r?;:é
ced (:by:r'pcrsist.vnt vommng ‘ ‘\lgar 4
gastric lavage 1s not usually necessary

JV
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as it has the risk of aspiration pneumo-
nia. Vomiting and nausea disappear .w1ty’h
the abolition of ketosis. Oral fluid is
restricted to sips of water for a few
hours. If vomiting is very persistent,
the authors pass a Ryle's tube and
aspirate the stomach contents at regular
intervals. Acute dilatation of the sto-
mach is a certain indication for aspira-
tion. The drip is stopped only when
the patient is again able and willing to
take glucose fluids by the mouth.

By using ‘th.c ubpve m‘othod 011 ).n‘t.ru;_
venous administration of large doses o
insulin and physiological saline i ‘110
cases the mortality was reduced from
287 to 66 per cent. The importance
of the recognition of chloride ('ivplvtmn
and its rectification are emphasised.

T.N.8.R.

Temperature recording - (Br. Med.
Jour., pp. 972-73, 4-12-°48).

Drs. Moncrieff and Hussey of the
London Institute of Child Health have
instituted a series of comparisons bet-
ween the temperatures taken in the
armpit, groin, rectum a.nd.moutl'x ;.md
those taken for varving periods of time
in those situations from half a minute to
five minutes. The results are very in-
structive and call for the urgent need
of adopting standard procedures and
times.

The present investigation was on 32
sick children (6 wecks to 10 years) and
the temperatures were takenat 6 a.m.
and 6 p.m. over a period of six conse-
cutive days. A standard ‘half minule
Thermometer wasused. From theresults
recorded, they conclude, that (1) the
highest temperature was in the rectum
which is nearly 1 degree higher than the
groin, and 0-2 degree higher than the
mouth, 1'3 degrees higher than the
axilla; (2) the lowest recording is that in
the axilla, which is 0°4 degrec lower than
the groin and considerably lower than
the mouth or rectum ; (3) the average
half-minute clinical thermometer does
not attain maximum reading until at
least five minutes, when the skin tempe-
rature is being recorded in the axilla
and the groin. It is argued that the
axilla and the groin should be discarded
as sites for temperature readings.
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The British Medical Journal in a
leaderette comments on the above find-
ings and stronglyv urges the need for each
patient having hix own thermometer
kept in a =afe antizeptic solution or in a
cupboard : it should be sterilized when
the patient is discharced. The leaderette
concludes by saving - Taking the tem-
perature is a simple procedure—so
simple that frequently insuflicient care
is taken particularly in the choice of
site, in inserting the thermometer pro-
perly, in leaving it in for a suflicient
length of time (at least two minutes for
a half minute thermometer) and in steri-
lizing it after use.  We are prepared for
technical errors in complicated labora-
tory tests, but often forget the possi-
bility of errors in simple budside proce-
dure. T.N.S.R.

Trauma in initial pneumothorax.
—(Dis. Chest. Chicago, 14 1948, Abs.
J.AM. ).

Teherthott ¢f «l are of the opinion that
every initial pneumothorax is of neces-
sity first a trawmatic pnemothorax. The
needle entering the  potential pleural
space punctures the visceral pleura and
air  from  the lungs excapcs into the
pleural ~pace. This is true irrespective
of the tvpe or character of the needle
u~ed for puncture. The initial mano-
meter readines ave reallv those of the
traumati-ally - produeed pneumothorax
and it i< into thix spiee that air may be
added from the AL Pooapparatus, 82
consecntive patient<admitted, assuitable
for A. P. treatment into the Sea View
Hospital, Staten Ixland, NY., were
carclully studied and it was fouud that
the lunz condition and <ize of the needle
were the primary fctors which decided
the extent of trauma produced in the
pneumothorax.

The smaller necdle resulting in less
trauma gives o smaller collapse.  In 67
initial A.Ps., the collapses obtained with
a large needle was approximately twice
that with a small one. Tn cuses of
n_lodcr_atc pulmonary involvement the
size of the needle is minor importance,
as excessive collapse and dyspnwa are
uncommon. In 16 cases of bilateral
disease, in which AP, was induced with
a sm.nll needle, 3 patients became dys-
pneic: one required dotlation. In 14

fvoL. 46, vo. 7

similar cases induced with a large needle
8 became dyspneic and 4 of these
required deflation. In patients  with
extensive disease, the dangers of initial
A.P. may be minimised by the use of
small ganze needles,  In bilateral in-
volvement the use of small gauze needles
appears essentialif a manageable collupse
13 the desired end. T.N.S.R.

Recent advances in the treatment
of lymphomas and 'leukemias.—
1. F. Craver, v.p., New York, (Conden-
sed from the Cincinnati Journal of
Medicine).

One rather unexpected and heneficial
effect of World War IT waus the diccovery
of a chemotherapeutic wav of tl‘tu‘l[ill"_'
certain tumors, particularly the hmpho.
mas, with nitrocen mustand

Within the past 4 vears we
ted 3()3. cazes with nitrogey
Memorial  Hospital, New
These cases include 232 of
ma-leukemia group, of
Hodekin's disease,

have Trea-
mustird at
York City,
the vmipho-
which 102 are
66 Ivmphiosarcons
and 64 leukemia. In ;l!].(lili}t)llll )l“)l;](;::«ly

th(*.rc are 48 cases of Caremom:, most of
which are carcinomy, of the lung (33
cases), and 16 cases of SUTCOT <

The dosave of nitrogen mustard is O3
mg. per kilo of body  weigly injtiw-tvd
onee i day for 4 successive (‘l.’l\'\' To
()l)t}un the desired effect, one m;.\‘- have
Lo inerease the dose considerably Th(;
total dosage depends on the rexponse of
the individual case 1o this tlxc-xu\,lp\' .

Toxic effects are ‘
One has to be ¢
the drug e

local and deneral.
¢ extremely carcful to get
: ntirely into the lumen of the
veln, to zl\toid a severe iflammatory
local  reaction, Svstemic  offeets are
notable chiefly in the gastro-intestinal
tract (Mausea aod vomiting) wnd in the
hema_to]mimiv system (temporary kenko-
evtosis, followed by a lo-ukopuni.’; ) With
some of the newer nitroygen x;mst:\r‘(l

(-(mu)om‘ul.\' there have been cerchral
toxic etfects.

L4 2} .

lihe methy'bis compound of
mustard has become
the

nitrogen
) indixpensable in
treatment  of Hodgkin's  discase,
particularly those cases with constitu.
tional symptoms such gy

. night sweats
and fever, R L

Adjuvant X.ray therapy is
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usually necessary. The shortcoming off'
nitrogen mustard in the treatment o
this disease is that beneficial effects are
too often only transitory. i

In cases of lvmphosarcoma, the etfect
of nitrogen mustard is less satistactory
than in Hodgkin's disease. though in
some patients we have obse.r\'ed satis-
factory results for a short time. Folli-
cular lymphoma and lymphosarcoma
respond poorly to nitrogen mustard
therapy. In cases of chronie leukemia,
I believe that X.ray therapy is much
satisfactory.

Nitrogen mustard therapy has pro-
duced dramatic—though only tempo-
rarv—effects in the anaplastic type of
bronchowenic carcinoma of the lung.

Urethane :—This preparation, in mas-
give doses, was partially effective in one
case of lvmphosarcoma. and in a few
cases of chronie leukemia. It ix suitable
for administration in the patient’s home.

Isotopes : ;-Pol_\'c_\'th'emiu vera seems
to respond satisfactorily to radioactive
phosphorus. One can obtain a smooth
but somewhat slow effect by means n‘f
P, If the patient uo,edf quick relief,
a phlebotomy i~ more advisable, because
the phosphorus may take a month to
show its cffect. .

Of the leukemias, I think the chronie
myeloid type is best su%ted for P
pz{rtivnl;n‘l)’ the case which does not
present a large spleen or li\'mx} With
those features, X-my treatment 1x more
suitable.

Surgery :—In early loca]m-(! lympho-
matous discases. surgery alone is of great
value in selected cases. [1_\ oﬁlleps, com-
bined operation and irradiation is good.

Antibiotics .—Although these substan-
cos are not known to have any effect on
the primary discase process In cases of
of 1ymphomas and lcu.kemlus, they pro-
vide symptomatic relief when patients
develop chills and fever, even though
no infection can be  demonstrated.—
Digest of Treatment.

Penicillin treatment of subacute
bacterial endocarditis.—A. Morgan
Jones, R. Herring, F. A, Langley and
Q. Oleesky, University of Manchester
and Manchester Royal h}ﬁrmary. Min-
chester, ingland. Brit. Heart J.,
0:38-64, January 1947,
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The treatment of subacute bacterial
endocarditis by penicillin  is described
in 33 unseclected eases, of which 15 died
and 18 recovered.  The minimum period
of follow-up was stx months. In most
ases the  exercise tolerance was good
prior to infection, and the initial symp-
toms of the infection were vague and
nouspecific.  Twenty-eight patients had
rhewmatice, 4 congenital and one com-
bined rheamatic and congenital heart
disease.  Streptovoceus viridans was iso-
lated in 26 cascs. a nonhemolytic strep-
tococeus in &, Hemophilus inflnenzae
(penicillin-resistant) in I and  pneumo-
coceus in 1 case, OF the 25 patients who
lived to complete treatment all but 3
had a standard course of treatinent con-
sisting of 05 meun units of penicillin
daily for twentv-cight davs viven by
three-hourly  intramm=onlar  injections,
Penicillin® pyrexin wux common, and 2
patients devejoped wrti-arial rashes and
1 patient thrombopenia.

During treatment there was a steady
gain in weight, the blood sedimentation
rate fell slowly but did not become nor-
mal until about five weeks after comple-
tion of treatment, and the hemoglobin
rose slowly thouush the maximum impro-
vement took vlace in the four weeks
period after treatment,

Assessment of the degree of recovery
in the I8 snecessful cases shows that 12
were back at their old occupations with-
out apparent teterioration in  exercise
tolerance. Teleroentgenograms show g
steady increase in heart size as the
disease  progresses.  After  successful
treatment this enlargement ceases, but
any enlargement previously incurred is
itreversible.  The clinical and reentgeno-
logic findings in 3 cases suggest that
stenotic valvulur lesions may occasionally
develop or increase after the infection is
cured.

No patient in this series relapsed after
the standard course of penicillin, but
from subsequent experience we know
that this can happen even if the orga-
nism iz sensitive. Relapses  following
inadequate therapy if promptly detected
and adequately treated do not appear
to prejudice the ultimate outcome. In
the unsuccesstul cases an attempt was
made to assess the decree of control of
infection by ; (1) clinical  criteria ; (2)
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valve histology ; and (3) postmortem cul-
ture of vegetation. It could be concluded
that in patients completing the treat-
ment, the infection can be controlled
though healing is not advanced until
three months after control of the infec-
tion. Of the cauxes of death, heart
failure was the most important, being
present in nearly half and the principal

cause of death in two-thirds of the fatal

cases. Both myocardial and valvular
damagye due to infection contributed to
failure, but the latter and in particular
aortic lesions played the more important
role. Four patients died in uremia but
additionul possible causes of death-were
present. The renal pathology in the
un=uccessful cases was characterized by
diffuse  glomerular lesions, whereas
focal embolic lesions were uncommon.
Major embolic accidents may occur at
any stage of the disease and wero
responsible for 3 deaths. Seven cases
were  associated with  pregnancy ; 5
mothers and 6 children survived. One
cust had an infected patent ductus arte-
riosus.  This was ligated four months
after penicillin treatment and we suggest
that if infection of the ductus can be
arrested by penicillin this will lead to
such a general improvement that the
risk of =ubsequent oyeration will be
materially diminished.

Assuminy the organism is sensitive
the predominant tactor of importance
as a guide to prognosis is the duration
of infection before treatment.  This
depends on early diagnosis. This discase
should be suspected at a stage when
nonspecific symptoms predominate and
signs are few, then repeated blood
cultures by an adequate technic will es-
tablish the diagnosis.—Quarterly Review
of Medicine.

Streptomycin in the treatment of
intestinal tuberculosis.——N. Markoff,
yw.D., Translated and Digested from
the Scheweizerische Medizinische Wochen-
sehrift.

We have used streptomycin in the
treatment of five cases of intestinal
tnberculosis.  Since our results in these
cases have been favourable so far, wo are
presenting a study of our technic and
results.
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Various observers have found that
after parenteral administration of strep-
tomycin about 2-6 per cent of the drug
is excreted via the intestine.  Excretion
reaches a maximum within the first two
hours, and is complete by the end of 24
hours, Streptomyecin can also be demon-
strated in the peritoneal fluid following
parenteral administration.

Oral administration of this drug divi.
ded into small doses, may be advisable
in the therapy of intestinal infectionx,
because streptomycin is unchanged by
the gastric juice, and there is little ab-
sorption from the bowel. Local ther. py
in the intestine ix also satisfactory, if
no stronger than a 0'5 per cent to 10
per cent solution is used.

Ulcerative and hyperplastic forms of
intestinal tubereulosis are commonest in
the ileo-cecal recion. It zeemed to us
worthwhile to tryv loesl therapy by
means of a high colonic injection of <trep.
tomycin solution, inasmuch as cuch an
injection, if properly viven. will uss
through the ileo-ceerl vidve into the djs-
tal portion of the ileum.  Accordingly,
we used solutions of 250 my. of >tr<-p:b-
my't-in dissolved in 3500 ce. of physiologic
sa‘lme, to which a few drops of tincture
of opium had been added.  Injections
were given daily for 14 (o 15 days.

All 5 of the caxes in this study received
parenteral as well as enteral (loeal) the-
rapy with streptomyein.

In case the principal involvement is
in the lower colon and in the rectum,
where proctoscopie study  is possible,
colonic irrigation  with  streptomyvein
shbould be equaliy satixtactory.  If. on
the other hand, the tuberenlous lesjons
are most extensive in the proximal por-
tions of the small intestine, asis loss
likely to be the case, oral or parenterpl
streptomycin  therapy might be econsi-
dered.  No toxic effects would be expec-
ted. if streptomycin were given orally,
since absorption from the intestinal lu-
men is minimal. Large doses would
have to be given over a long period of
time, however, so the cost of oral treat-
ment would be considerable ; parenteral
therapy might therefore be more advisa-
ble because of its greater cconomy.,

Two effects of streptomycin therapy
are noted, in  intestinal tuberculosis.

JuLy '49]

First, there appears to be a detoxifica-
tion, with improvement in the general
.ondition, a falling of fever, and improve-
ment of the appetite. Then there is also
a favourable influence locally, as.ma.mi
fested by a regression of ;he pqntone;‘\
signs and of the symptoms at.tnbutab e
to ulceration. Roentgenologwally‘ thg
uleers may be observed to heal. Func-
tional stenosis may also dirappear.

normal stool habit ix re-established, as
is the return of normal stool metabo-
hhl’i‘lhu injections were. well t»olcmte@ by
our patients. No undesirable local eﬂcot.f
followed the trecatment. After a few
days of therapy. all 5 patients showed a
str'iking symptomatic improvement. This
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has persisted at least 6 months, inevery
case.

We have not yet observed a complete
cure, however.  The roentgenologic
changes, too, clear up only incompletely.
Yet our preliminary results have been
s0 good, particularly in contrast to those
obtained by other methods of therapy,
that we feel justified in  continuing
the streptomycin treatnent which we
have deseribed in this article.

We have observed no untoward side-
effects of streptomyein in this group of
cases.  On the other hand, neither did
we ndtice any amclioration of the exist-
ing pulmonary tuberculosis,— Digest of
Treatment.

OBSTETRICS and GYNZECOLOGY

Autotransfusion in ecgopic preg-
nancies-'—(ReP- Tenth. National Med.
Congress, Turkey. 31st Oct. 1948). '

Dr. Haleel Ciray, Chief f)f Obstetric
and Gynacological Dept. of the Ankara
Model Hospital, reported on his experi-
ence of ten vears in th('_ auto-transtu-
gion of blood in 247 cctopic pregnanaes.
Auto-transfusion was begun 14938 ax}d
during ten years Was applu:l in 134
cases to patients between 17 e.md 14
years of age. Ectopi‘_v pregnancies usu-
ally oceurred in the first, in the second
to seventh and after the tenth preg-
naney.

Autotransfusion of 600 to 900 cc. was
given to patients with quemt‘e h:umorv-
rhages, 1300 to 1800 cc. in serious ones.
zmd 2900 . were givenin 2 Emve <-;?.~vo.~.
6 of the 134 died and of 63 not given
autotranstusion H died.

The autotransfusions were n. de by
means of the Zank instrument. The
abdomen always contained a great deal
of blood in ectopic pregnancy ruptures.
The peritoncum  Was opcnql and the
blood was collected in eups witha special
instrument and together with _thc
squeezed coagulated  blood stra.mul
through five layvers of gauze intoa warm
basin containing 3 citrate solution
amounting to 1/10 of the blopd and often
with an additional 20 .\T.O]Hthl} of serum
dextrose. It was then immediately in-
jected slowly into the patient= vein.

Slight rise in temperature and  chills
were noticed in a few cases. In most
patients there w s a rapid Improvement
in  palse, and  symptoms of stock
promptly disappeared.

This procedure i~ ~imple. perhaps
crude, but can he and has heen success-
fully applicd wuder primitive conditions
obtaining in many places. There i1s no
need as in transtusion to determine blood
groups scarch for Rh  factors, Make
cross matchings test tor Wassermann
and Kahn reactions and prompt  life
saving ean be attempred, T.N.S.R.

Intravenous ivon in the treatment
of anaemia of pregnancy.—(lancet,
1-4.739, pp. 14-16).

Drs. Gowan and Scott of the Glasgow
Royal Maternity and Waomen's Hospital
used Ferrivenin, a stable saccharated
oxide of iron pret ared by Benger's Ltd,
similar in every respeet to the stable
jiron-saccharosc  ~olution prepared by
Drs. Slack and Wilkinson of Manchester,
to treat 23 anamic pregpant women.
The initial Hb reading in these was 16
to 60 per cent. In oaddition to the
usual svmiptoms aud signs of anxmia
of varying scverity, many  had trophic
changes such ax glossitis, cheilosis, koilo-
nvehia and adema,

These authors found  that the iron-
saccharose  solution  used by  thewm,
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not relieved or sum{lcmcnt 7\»’&3 r«*qx:irfd
within two hours after the sp'ln‘a,} ‘“,:m
given. The 155 pat ients who were given
light gas~ for delivery ut~ the u}tunt,
c ived it foo theie comfort. "lhere
::’ffc 827 iutants (4 twing (.Ieh'vml‘ed.
Seven were =till born zm(_l # failed to
survive.  The nncorrected tvlitl mortz:
lity was 13 or 1'5 per <<(~nL.~ 'Illl(kl‘.(. \\L.(:
no maternal (lw:iﬂx\‘t It hax )t'(jl ﬁ‘.“
feeling that low <pinal ‘:\m‘.\'th;;lla} {LN.
not been ideat tfor a7 p:rtu*nts}l ‘ a.)‘ou‘[
is progressing rapilly AHQ “mf\ﬁ u t:“l::;
nated within fenty to forty- \(\v‘yﬂ
tes, some tyvpe of inhalation ;u_)z‘,.\ll }m,m
is a.‘dvquzmt«-. On the vnhn-'r hand, if .(.1, );)‘u‘r
H prouressing «<lowly '\\'nh' mthvl”n%tx‘(.-
(iuoxlt CONLE - ctions of nnld‘(-‘lnu}m‘ l:/’,(’.
it may bo andoly l,mluu}__r«:nl ).? )1‘1‘4. L
of spinal.  This wepe of anest u,af}a.q :
best suited 1o thow patients l“{“]l- 13
the conrartione are froquen ;\n(d 1\;}1‘
with relatively <dow ({ll:l';lt}()l']] nnR ,Lu‘e(w
cement of the corvix -yl 4 Rey
of Obstetrirs vl Mg colagy.

Penicillin in drops for propttty-
laxis against ophthalmia neonato-
rum. A single instxlle;t;on 1_nethfo%.~

‘havles Franktin, University o en-
nHési;:m((‘me_iw of Medivine, Memphis,
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For a five monthg’
born infant received pe
for prophylaxis. The solution, which
consisted of , coneentration (f 2,500
units of penicillin pyy cubie cenitmeter
of sterile isotonice sodium chloride,  wy,
refrigerated gy 3%F. and replaced with
& fresh solution every five davs. The
newborn'y evelids are separated and 1y,
oves flushed wely With  <terjle Isotoni,
sodium chloride solution.  pour dropis
of penicilliy solution they Bre instilled 4y,
each eye. T

1,135 infants 13 (14 prr-
cen’) showeqd PUs in one o boh e

following Penicillin pmphyluxix,
on the seventh day.  AY
positive with two-thirds
orZanisms hej
cidence of 1]
to that of g+

period each 1.
aicillin eye drops

"'('H
Usualy
rUhures Werse
of the solated
N staphylococe. The jn.
PUT cont iy low tom pared
Tonitrate

to that of
20 per cent for the multiples |

Slaxia, Fop
home oy the
seventeent), ays showed
the incidence for the findiyy of pus 1o be
29 per cent. The “ortesponding  inei.
dence  fop 4 ¢ multiple instillation,
Penicillin. methoq WA 3T her ceny ;
that for gilve, TOphylaxis o,
24 per ceng, Was the gop.
r'o('murusponsib]ofurthc "Onj
—Quarterly g,

“tiew of fetrics  gnd
Tenu. Nowth. A 41: 320.26, Apuil 48, Gynecology
DERMATOLOGY

Riboflavin in skin diseasgs..—(‘i{l:;.
2202 in Abs. Wodd dMed. h()l,n est.
;;enév‘. Derm. Na. 2, Mareh H)4h),} e s

It has been found th.;u, \vh(-]:.x'r‘ x(n ),'._
adeficiency of ribotlavin the '\:x\!l)]“ ~h;][!
ration and (),\iil'({l(nl intn- l(,;'m('}:(‘. ;;,{m

vaiolovieal eatiry s
fxlrl;iicxl';.}:;es nlvtt‘r‘j‘»)ugipn. - A\‘-N.Y'f](!['}}):(lx\i(?
consisting of dt’l'lll;xll}llx. ul()..\.vxllh, t(r(.r,‘t,_
litis occurs, which disappears ‘ l)fi‘ v-'L( t-
ment with ribotlavin,  \Aope ln.s(;l}m f‘l{.
also belicved 1o be due to d“})t(-)\';]_
vinosis.  (rood results ‘h;n'(* bt‘w-n“o ),'.;()_
ed in the treatment of ._\-«-l‘)nrz'luntx, ?fhe
sis, and streptococead mt(wtmilnlo iho
skin of the SCZCIAONS type with i
ﬁa{‘;ll: authors found that it was not
the :L(f)s;*x\«'(- ot ribotliev - from the diet

which caused th, various skip diseases,
hut a d\’smrban(-e of ity CXeretion in the
urine, A definite relation eXintx bt
Ween excretion of riboflavin and the
amount of unpxjd; !

of mety
bolism., [p fases of Lupus, there jg
not only a low content of ribofl, v

the urine by also
nitrogen and py, inereased eXcre
chlorides. Patients wigh Lupus wep

given 101 ot cisein iy Hdays ang
along with i1 4 L of protein apg
500 myg. of viboflavin.

The erease

of protein ntake caysed
better absorption of tibotlavip. Duriny
vitamin therapy it iy Csses

htial, thereforg,

- to give the patient CXtra-proteiy

T.N .5 R
e

a lower content of
tion of

W

x4
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JULY ’49]

‘ PAS.

PARA~AMINO -SALICYLIC ACID

1944
USED SINCE
IN THE TREATMENT OF

3ERCULOSIS

AN

Discovered by Professor Dr, ). I.e}fmann
d manulactured under his supervision br

an - . “
M/s Ferrosan Manufacturing Chemists Malm

Sole Distributors
EXM33oanisH uNiTED MEDICAL ExporTRIIVISA

TD.
EAST ASIATIC CO., (INDfA) L
e 27-A, WAUDBY ROAD. FORT.

P.0. BOX 639, BOMBAY

EE————— e ——
a8
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1949] THE ANTISEP

IN ABDOMINAL SPASTIC CONDITIONS
of the Gastro-Intestinal, Renal & Bile Tract

PAPATROPIN TABLETS

‘SILBE’

WILL GIVE INSTANT & -
MAINTAINED RELIEF

Atropine sulphate .. 00004 Gm.
Comprund of Papaverine sulphate .. 002 Gm.
Calcium benzylphthalate .. 02 Gm.

Tablets in tubes of 20.
Issued as: .
Suppositories in boxes of 8.

Samples & literature on request from sole Distributors - VYAS BR OSLT D
*

Princess St., Bombay-2
SILTEN LTD., SILTEN HOUSE, HATFIELD, HERTS, ENGLAND.

Manufacturec by :

ASCABIN

25° benzyl benzoate emulsion
pleasantly perfumed

For the treatment of scabies :

The Advisory Committee on scabies of the Ministry
of Health (April-1942: reports that benzyl benzoate
emulsion is the best preparation for scabies.

Effective i a single application witheut the danger of
dermatitis and with the minimum of skin Jrritation—

Graham-1943.
Issued in 4 oz. phials.

CHEMO-THERAPEUTICS  (India) LTD.,

101, GREY STREET, CALCUTTA.5

AR, Rk Ao~ AT T LT

Eeie s i eRa AT I WA S AR . o K VTR 0 B

phates with Manganese ang Copper traces

Pocminn Sireureshe phons LY

|

e

L ]

]

. A

A ghly concentrated proteolysed Liver ex.

¢ tract preparation with liberal therapeutic doses
e m— e of Vitamin 8 Complex Iron. and Glycerophes-
Sotlem Giyewaptesshats  S1y [ ]

e

¢

e

KHANDELWAL LABogﬁomss LTD.

269 "ORNBY R M B A Vv o

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

RAMTIRTH
BRAHMI (Special No. 1) OIL

The use of the Oil
imparts Sound Slecp,
and
thus ensures better
eyesight and memory.

Useful in all cases of :

Baldness, Dandruff,
Grey Hair
Falling of Hair.

Useful to everyone in all seasons.
Rs. 3 8 Bz Rottle—-Rx, 2 . Small Bottle  (Sold Everywhere,

Send M.O. for Ra. 5-8 for Biz Bottle and Rs. 3-7. for Sinall Bottle
(including postage and packing charges) as no V.P. is gert.

SRI RAMTIRTH YOGASRAM. BOMBAY No. 4.

tanad o S Sl

When writing to advertisers, pleare mention the  Antiseptic.’
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JlLMA

BRARD
tablets and powder
of
magnesium trisilicate compound sara

A soothing preparation for general use in hyper-acidity of
the stomach and particularly for the relief of pain in

gastric and duodenal ulcers, Silma is available in the form
of tablets and powder.

Each tablet of Silma contains 12§ grains of Magnesium Trisillcate
Sara, 1} grains of Magnesium Carbonate, | grain of Bismuth Carbo-
nate and small quantities of a few essential oils added as flavouring

agents. Silma powder also contains these ingredients in the same
proportion.

MODE OF ISSVE:
SILMA tablets are supplied in bottles containing 25 and 100 tablets.
SILMA powder is supplied in cartons containing 100 grams

Magnesium Trisilicate Sara used in these preparations fully conforms
to the standard of U. S. P. and British Pharmacopeia Addendum

and is manufactured in India by Sarabhai Chemicals (Fine Chemicals
Division).

detailed literature from the makers:

SARABHAI CHEMICALS

(Pbharmaceutical Division)
g A G
Baroda.

Ahmedabad
SC (Med) 10 SHILP!

When writing to advertisers, please mention the “* Antiseptic.”
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POWDERS
CACHETS
TABLETS

USED BY THE BEST DOCTORS

%) THE LIMALAYA DRUG G2 §

] g 251, Hornby Road, BOMBAY-1.
s g Sold by leading Chemists.

A S E p Tl c u s C 0" Literature, Clinical Reports & Semple

on request.

(A) G.P O 560, Bombay-I.

Available for Regular Supplies
“MERCKS" & “~PFIZERS"
STREPTOMYCIN
: AND
Dihydro Streptomycin Sulphate
ALSO '
«MERCKS"
Penicillin G Sodium Crystalline
Inl 2,5 &\10 lac units.
Please conluct :
JAGKUMAR & CO,,
Prospect Chambers Annexe, 317,21, Hornby Rd,, Fort, BOMBAY
‘Grame: “JAGKUMAR
SRy

Wheo writing 0 advertisers, pleass mention the ** Antiseptioc.”
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MEDICAL BAG AND STETHESCOPE POUCH

This twe portions, streamiined Leather Medical
B?g i an indiapen.ahle requisite for 1)wrors, fitted
with adjustable leather straps for bottlos and two
English locks oontaining in the lower portion one

drawer. Availahle §in 1277, 14" & 14", p N
35-0 and Ra. 40-0 respectively. rice Ra. 300

Stethescope Poudi:-(Size 9’ x 54") Made of
fine C.L.C. Leather with Zip fls!ﬁnt?r and handle.

Specially made to keen 8.ethes f t
Dngt & Rust. Price Rs. 8' eaceh. copes {ree {rom

Also avaslable from 8-ock:—Surgical Instruments. Syringes, Thearmomaters Bte.

Write to.—~UNITED INDIA TRADING CORPORATION, P.0. Box 4035, ROMBAY.

ARSENO - ELEPHANTOTDOR
T YP H O ID LEGS, HANDS,

FILARIAL SCROTUM, WEEPING
F I L A R I A Particulars free from

BREASTS AND EVERY FORM
CALCUTTA CLINICAL RESEARCH, g, Chowringhee Road, CALCUTTA.

OF FILARIASIS

1 Telegram: | ‘HEALTHLAB' T {LaB:— Du
. ) . : m Dum 73
{Dum Dum. elephone 1Orrice: Dum Dum 182

INDIAN HEALTH INSTITUTE & LABORATORY LTD
1, Garandanga Road, Dum Dum Cant. (West Bengal) .
Manufacturers of :
Specialities, Biological, Pharmaceutical & Chemotherapeutic Products

* A concern that is medical
* Started, owned and m
* Laboratory fitted up
* Rigid care

men's very own.

anaged by medical men.

1 with up-to-date apparatus.

In Production, Standardisation and Controlling.

QUALITY & SERVICE—OUR MOTTO

INTRAMUSCUL AR

falcium, Choline with liver ext. vitamin 8 eomplex 8 ¢
Demand more result in gll calcium treatmend.

MODERN DRUC HOUSE .

CALCUT VAL,

72 B ASHUTUSH MUYHERJEE ROAD -

- n awismet 5i
i049] THE ANTISEPTIC

COUGHINOL

(with or without Codeine)

for
BRONCHITIS,
WHOOPING COUGH ETC.

Wonted District Stockists :
THE INDIAN RESEARCH LAB. LTD.
16, Belgachia Road, Calcutta-t.

ARSHARI

Tablets & Ointment
FOR PILES

Stops Bleeding, Burning
and Inflammation

Instant idelief
Assared in the

treatment of Asthma
Conforming to B. P. standsrds, Marker Alkaloids'
Ephedrine Hydrochloride is highly effective in the
treatment of iespiratory disorders marked by
obstructive or difficult breathing. lu containers of
100, 500 and 1,000 of } grain. | grain and | grain
tablets. Pure Ephedrine Hydrochloride crystals in
1 0z, 4 ox. and 1 lb. packing.

Sole Distributors in India:
J. L. MORISON, SON & JONES (India) LTD.

Bombay Calentta Karachi Madras
P, Box 358 P. Bex 387 ?. Box S10 P. Box 1370

A

MARKER ALKALOIDS

QUETTA
MANUFPACTURERS OF PURE DRUGS o FINE
ALKALOIDS FOR THE MEDICAL PROFESSION

i and diarrhoa.

‘ drugs and perfec(.ly
i harmless. Recom-

" right from birth.

rbal Heahing
e HERBAL HEALING & ©0.

i BOMBAY 7.
SLEEP FOR BABIES Q

REST FOR TIRED MOTHERS

Nurse Harvey's
Mixture has been
used by British
mothers for over 70
years. It instantly
relieves win d,
spasms, griping
p'ains, and acidity ;
corrects  sickness
and prevents
fevors, convulsions

Entirely free from

mended for babies /;

Obtainble
from:

& Co., 86, Nyniappa Nalk Street
DA(;?“TA. M;drn.. !

" M.G.SHAHANI & Co., Ltd., Victoria Road,

Karachi.

KEMP & Co., Ltd., Bombay, Cafcutta, Defhi.

To supplement average deficiencies
of modern diets and to recuperate
the system after illness :

MELGADIN

Contains :

Vitamina—A, D, C & B complex
C Glycerophosphates in
Syrupy base

DRAGOM CHEMICAL WORKS "Resoarch) LT1D.,
34, Netaji Subhas Road, Calcutta.

Sole Distributors for

Madras Presidency -

M/s. 6. V. MUTHUSWANI CRETTY & SONS,
64. East Avani Moola Street, Madura.

e e e e S
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| For Effective Calcium Therapy't !, WA mm”_‘ !-
SYRUP BIDICAL | |

(B1-D-Cal)

k " A most assimilable combination of
Calctum with Vitamins B, & D

Proteolysed Liver Extracts

(NAVA-HEPON)
' Standardised and palatable

- Composition : Protein Hydrolysate
| Calcium Gluconate ... 40 gra.
Vitamin B1 ... 10 mgms.

|
Vitamin D

L
Flavouring base to ma;;a :'g:‘.) t units 1 ‘ PROTOGEST

| Indications: : AND
All types of Anzmia and General debi-
lity due to Calcium deficiency. Re-
commended during Pregnancy and
Lactation. !

INDOCO REMEDIES LTD,,
457, Sandhurst Road, o
BOMBAY 4. |

|

other standardised preparations
from indigenous drugs

l

Navaratna Parmaceutical Laborataries
Post Box No. 13,

Mattancherri, P.0,, COCHIN,

CHLORIDOQUIND L | o s

(7: lodo 5: Chloro 8: Hydroxy Quinoline)
Purified by special method.

Keconstsuclive

Contains 419, of available Iodine

and is suggested in the treatment

of amcebic Dysentery acute and
¢+ Chronic, Summer Diarrhoeas.
. Colitis and Fermentative Dys-

pepsia.

Available in 20, 100, 500 and
1000 tablets packing

& & PALATABLE £LIRIR
OF viTamus ¢ awp
D COMPLEX wity
MINERALS OB $T4.
MULATING GEMEAM
HWETASOLISM anD
APPETINE

Detailed Literature on request

G. D. A. CHEMIGALS LTD,

Research & Manufacture T
44, Badridas Temple Street, |
CALCUTTA—4. \

10 RONFIELD LANE

CALCUTYA

Whben writing to advertisers, please mention the "Antiseptic”
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LECITHIN

A TONIC FOR
BRAIN& NERVE

BENGAL MODERN DRUG HOUSE LTD.
7,5.N. ROY ROAD, BEHALA, CALCUTTA

[ < ROSBAY"”
| A DEPENDABLE PRODUCT FOR

"FILARIA

l “Rosbay 18 8 combination of 1{059[,“).
ith radjoactive element as per To-
l rearche f br. A. T. PavL and has been
‘ '“rc}‘eil(‘; prh.feﬁr!iun for the last 20 years.
ibefore 1
1

COUGH ALLAYING, ANALGESIC
AND SEDATIVE

It is indicated in Filurig 4_md_|s glvei\ omoll):
lb . gubcutaneous n.)fwuona. ‘ t con
e ) timony, arsenic or any vaccine
tsins no an es where these have fa_l’led,
and L may be tried with advantage.”™
Rosbay ma? —The Antiseptrc.

«There is no doubt that Rosbay is

ial especially as a good and system, on the cough rees,
w?ﬂ‘l&)‘l’; r(;t;n;:ll;‘“f:r Elariﬂsis." and the unvl'o: mescies
relis g . ( Sposmalytic ofect,

—Editor: Cal. Med. Review. Codietol s an agreeable
sedative.
Codistol produces agrecable
and quiet sieep I smatier doser.
Codietel is not Nabie forming,

Codletel To effective In small
doves on the cantrsl mervews

« Many prominent doctors all over India

:séd Roabay specific for ﬁlarlas!s and

hl:‘irron very succensful results even in the
° A

astanding cases. ‘ ‘ .
loné —Editor : Medico-Surg. Suggestions.

o uUCHC DY =

LITERATURES, ETC. ON REQUEST TO: —

. ROSBAY & CO,, Ahecesrix DRUG HOUSE

185 Chittaranjan Avenue (N, 10, BONFIELD LANE - CaLCUTTA
" CALCUTTA-T.

e

When writing to advertisers, please mention the * Antiseptioc.”



i ELIXIR

|
MINRON
| (Dseful for Iron & Mineral Defloiency)

{ Massive Iron therapy with vitamina,
i containing each fluid ounces : —

¢ Ferri et ammon citrate 60 gre. !
;Sodium glycerophosphate 2,
| Potassium glycerophosphate L
} Calcium glycerophosphate 4 .,
Copper and Manganese traces
Strychnine Hydrochloride 1200,
Vit. B, 2000 ,,
Vit. By . 3200 LU.
Vit. € 100 Mg.
Indicated  in all canes of secondary
an®mia, anzmia during  pregnancy.

an®mia of children and nutrition.
Available in phial of 6 oz

For DETAILED LITERATURE.
PLEASE WRITE TO . —

MAYER CHEMICAL WORKS LD.,
78.8B, Girish Park North, Calcutta-6

!

. i

MONO-CALCIN
. Each 5 c.c. ampoule containg:—Saturat- |
i ed golution of caleium Glueconates.

Vit. B; (Thiamin Hydrochloride

) 30 mgm.
i Vit. B Complex :

30 mgm.
| Vitamin ¢ S 300 LU, .
Liver Extract 1US8SP.
Cholin Hydrochlor 1/60 gr.
., Indications : )
1. Tuberculosisin all its manifestationa
and in all pre-tubercular atages. .
2. Bronchitis, Brouchopneumonia, Pleu.
risy, Asthma ete.
3. Calcium aud Vitamin Deficiencies.
4. Apamia.
6. Infantile Liver ete.
8. H=moprysis Puerperal Diarrhepa

(Sutika).
Dosages & Direction.

Adults :—3 c.c. 1o 5 ee. intramuscularly
- twice & weok or thrice if desired according
" to the severity of the cases,

MANDOSS & CcO,, LTD,,

2212, Strand Bank Road,
CALCUTTA,

When writing to advertisers, please mention the
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{ .
3V.C.P. Gems .

1. VICTO - GERMICIDAL +
SOAP ,]

Protects the skin from infec- |
tion—contains 19, Biniodide |

of Mereury—Highly recom.
mended for all kinds of skin
diseases—Heals pimples, -
boils, dhobics itch— B emaoves
dandruff.

A general tonlc contalning proteolysed ftver,
Excelient for prickly heat.

iron and vitamins of the B Group.

2. V. C. P. SKIN SOAP

Speeial for Scabies—Highly
recommended by the Medical

Professjon.

For treatment of nutritional deficiencies,

general debitity and various types of anaemias.

3. V. C. P. OINTMENT

fovaluable remedy for ring-

worm and all skin troubles.

detalled llterature from the makers:

Persistent Ulcers and

wounds heal as if by mugic.

S
SARARHAI CHAEMICALS

Divisien)

Victory Chemical &

Pharmaceutical Works Ltg.
CHALAXUDI.

(Pharnacoullcll
Ahmedabad
$C (Med) ¢

Barads
[ F

erti c ior ‘ b t«iﬂ Ptie. ”
w iti to 'dvmlm pl“le mention the An (-]
wﬂ ntlng
" Aﬂuﬂeptio."
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Z
i

SOLGAD

BALANCED BODY BUILDER

7
//i’

.

W

W

0%

e rendpun

*Ja

e

Cod Liver Oil extractives, Alcoho! & Orange

{ ¢ Juice. Rich fn Vitamins A, B, C & D. A
{ \ palatable Tonic in all yun-down conditions,
R 2. N Wasting Diseases, Convalescence, eic.
=N

ALLIED DRUC

PRODUCT

A . : LR
l = d b RS AR NN M§Q~§M
ssue Yy Allied D1ru Industri
_ ManufgcturinggChemistrsx.e8' bd.
Chief Sales Office — 2, Mission Row, Calcutta

Acxwrs:—P, R. JOSHI, Navacion, Luckvow for U;.P

»~INDO.CONTINEN
PHARMACEUTICALS AGENCY, 13, Nogrx CHA\!BE’:H. 116 (I":R:zE}I;T:\lx;
SteEET, ForT, BoMBAY for Bombay Area.—§, SUI&)\’XNAEAYAﬁAx
. t " T (Tinnevelly 3) ’
g:chmhy’ Tanjore, Coimbatore Districts, Travancore p&me;?c\g&amTtnx;
IED AGENCIES,

88, Wxst Grear Corron Roap, TuTicORIN,

» Bast Coast & Ceded District:—SHR :
TADEPALLIGUDAM, 1 PUR‘:A ALL

— e+ e -

* Antiseptio."

Whea writing to advertisers, please mention the T

By RALDr. A. R, NAJUMDAR BAHADUR, Prof. of
Gll:i,ul dedigine, Medical Cellege, Calcutta, Rtd.
1. BED-SIDE MEDICINE

hensive text-book of :\Igdicine,
Cli?lixlmp::d Systematio, containing ()
Iatest methods of case examination, olinical,
{nstrumental and laboratory, simple and
ialised and (b) full oonsiderat!on of
Discases, system by system with ‘et‘ology,
pathology, elinical picture, diagnosis, prog-
nosis and up-to-date treatment. N
is is the most comprehensive, autho-
rnft}i];.e:sprofusely illustrated and largely
read treatises of all Indian Diseases.
Righth Edition, July, 1949 has over Demy ‘
1,300 pages and 600 diagrama. |
’ Price: Rs. 22-0 postage extra. ]
DERN PHARMACOLOGY AND |
2. MO ERAPEUTIC GUIDE ;
|
|
!

rding to B.P. '48 and Ind. Pharm. *48. |
Thtz:ohavx;gintroduoed a!)out 200 new items
and deleted a nearly similar n}zmber. ‘

In addition, the book has widest co}loctxon
of Extr. Pharm., Patent and Indigenous
Drugs and Food Products with about 500 j
| standard prescriptions. ;
| A concise Encyclopaedia of Modern Thera- |
! peutics, Eighth Edition, Demy 768 pages.

5 Prioe : Rs. 12-8 postage extra.

SCIENTIFIC PUBLICATION CONCERN,
| 9, Wellington S8quare, CaLcurra- 3.

‘ inine Sulph. Java. .. 450 per Ib.
Qum.m ° u "Rocho .. 600,
: . ,» Howards .. 46.8 .
! . " »» 1oz. .. 4-4peroz. :
i :: Hydro Howarda .. 56-0 perlb.
' Bibydro .. 588 ,,
I Bisulph. Tabs. 2 gr. 100’ 3-4 each
; :: ’ »” 5 gr. 5-7 o
! Mepacrine Tab. 1000s. I.C.I. .. 5-4 each. .
;! P:l,\)xdrine Tab. 101003 . 2:)43 "
: inine Java 1 oz. . "
" Bugquin Holland 1 oz. . 40
i .,: Roche 1 oz. .. 54,
' p.D. Emetine Amp. # gr. 6 x # cc. 6-12 per box
. . ., lgr.8xlce 812
"BW. ., L d&lgr. .. 52
: o Tabs. 4 & gr. . .'-lsi each
| Atobrine Tabs. 15’ Co1e
.f Atebrine "a. > L4 -
‘ "al in Amps. 10 x 2 cc. . 10-0 "
No‘:, ngabs. 10 gig "
! lon Amps. 5 x 2 cc. . 5- v
Cau:pOO " P 3 x5 cc. . 8-l§ .
;ornol Liq. 20 cc. .4 "
M & B. 693 500 318 .

And all other medicine at ruling
market rate.

Ask for General Price list (o :
: . B. N. TRADING CO.,
M/s Post Box No. 2259,
BOMBAY-2.
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K i e ———————
Now available in India

The famous French Pharmaceuticals of

CLIN LABORATORIES—Paris

BYLA LABORATORIES—Paris

ARSAMINOL

{boxes of 6 ampoules 8 & 6 c.c.)

A pentavalent arsenical salt for subcutansous
and intramuscular injections. P.
Indicated in cases of Byphilis Filaria—
Asthma, eto.

ARSEMETINE

{boxes of 6 ampoules 1 ¢.0.)

Arsenic & Emetine combined,
Indicated in case of chronic Dysentery.

ELECTRARGOL

(boxes of 6 ampoules 5 c.0.)
Colloid of Bilver.

Anti-infectious agent for Beri-Beri and
other infections

LAVILLE LIQUOR
{Mixture)
Specific treatment for Gout & Rheumatism

QUINA LAROCHE
(the best tonic after Malaria)
Containing the soluble elements of the
beet kinds of cinchona
(Yellow—red & grey)

BYLA SYRUP of
HAEMOGLOBIN

(phiala of 125 at 250 c.c.)
Ideal & rational treatment of Anmmia

ANTELOBINE (Byla)

(ampoules of 2 ¢.0.)
Indicated in cases of sexual
asthenia and premature senility.
v,s;l'eﬂay'e)ujorwrndia, Burma & o;yil;;ﬂ_
ANTOINE BENTZ

Stephen House~—Dalhousie Square,

CALCUTTA.
Telogr. ANTRENTZ. Teleph. “City 1038"

e

8 When writing to advertisers, please mention the * Antiseptic.”
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Products of the Brahmachari Research natitute
QUINAMBICIDE ARSAMBIDE

(Bracbrrfachari) (Brahmach i)
Todochloroxyquinoline  for Pentavalent arsenic in tablet
acute, sub-acute and chronic form for oral use. Indicated
ameebiasis, lambliasis and in ameebic dvsentery. Giardia
other intestinal fermenta- intestinalis and  Lambliasis ;
tions. C'ontains 129 chlorine and also used orally e syphi-
and  40%; iodine. Obtained | lis. Obtained in phials con-
in phial containing 20 tablets taining 20 tablets of 025
of 0°25 grm. each. grm. each. )

dhe Brahmachari Research Instituie

82.3, Cornwallis Street. CALCUTTA 4.

Beware! CAPOLIN

Simple COUGH during change

of season becomes often A soothin

ch;on?c causing gradual devi- contaminggv(e:azzl?: ?(223)

talisation of lungs. kari, Tulshi, Glyce'rrhizae
e e Tolu, Calcium Hypophos:
c o Codeine Phos and other

ingredients acting on the
respiratory system

What Doctors Say

Available in 4 oz, Phial

Sample & Literature on requeat

[LM.S. LABORATORY 1LTD

Head Office : 5, Royal Exchange Place, CaLcurra,

Madras Distributors: Moti & Co., 134/135, Nyniappa Naick St MabpRras

Works: Amausi (Luexnow,

When writing to advertisers, please mention the ** Antiseptic.”
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ACCELERATES
HEMOGLOBIN FORMATION
end REGENERATION
) STIMULATES RED BLOOD
Fu llc ncln CELL PRODUCTION end
MATURATION

indicaions : Management of the commes mecrocytic end
hypochromic microcytic snaemies.

Sprue : Folic Acid produces s “spinal ” effect in thet the
regeneration of the blood is followed by aa improvement im
the function of the alimentary tract with a corollary benefRt
to assimilation of hematopoietic factors in the food-
Nutritional Macrocylic Anaemias : of Pellagrs, Preg
aancy, Infancy, Malautrition and Enteric pathology.
Dimorphic Anaemias : of Maleria, Ankylostomiasis,
Hypochlorhydria, Chronic Blood loss snd Chronic infection
associsted with Malnutrition.

Packing : FOLIFEROL : Bottles of 80 tabs.
FOLIC AGID: Bottles of 15 tabs of 3 mg. eech

o
’.,g;{f"

Sole Distributors:

THE FAIRDEAL CORPORATION LTD.

o 1025 F5ST BOX 1667 POST BOX 8913
Posé':a'“ s ’ CALCUTIA 13

A Y A SEDATIVE EXPECTORANT

// ' A pleasandy flavoured Combination of the wvaluable
= therapeutic principles, such as Thiocoll, Potas Anti-
e BACHILS woay Tartarate, Codein Phosphate etc. along with the
o, o uﬁveprincipluofAdhnwfglmh.inchewnndd
coughs, irrespective of their origin.

sympromatic and systemic valoes. It is indicaced
Fm“hl—cven of nonproductive nature—due to

_ 1o some coughs in
[; " Avelieble tn 6 en. 2ud 10 es. packiop.
2

* BARODA CHEMICAL INDUSTRIES L2, DABHO

” Whanwnung to advortisers, Vple.ue mention the ** Antiseptic,”



As ANTI-ANZEMIC AGENT
and for VITAMINS ’

MARMITE

YEAST EXTRACT

Mammite is of special use for its anti-anasmic properties. lts value
nutritional macrocytic anamia was discovered in India, where azpenen.-a
has proved it to be particularly beneficial —and particularly needed
it has the advantage of being entirely vegetable in origin.

&s a source of vitamins of the B, group Marmite is prescribed extensively.
the benefits accruing from the administration of a natural product con.
taining severa! vitamin factors in close association being we; recoynised

1-02. MARMITE provides

Ribofiavin (vitomin B2) V'S mg
Niacin (nicotinic acid) 16'S mg

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

Cistriduting Agents : [. L. Morison, Son & fones (Indla) Ltd., P.O. Bax 258, Bomba,

When writing yo advertisers, plemse mention the “‘Antiseptio,*
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OFF SCHEDULE...
Working at an accelerated pace,

with their daily routine disrupted, more people than
ever ignore the urge to evacuate, thereby increasing
the incidence of constipation. Agarol Emulsion provides
deft and almost ecffortless éupplementation to the finely
balanced mechanism of normal evacuation. This l-moot.h. palatable,
free-flowing emulsion is geared to co-operate with natural physio-
logical processes and to help to re-establish a regular schedule of
bowel movements . . . by retaining moistore in the stool, by supplying
lubrication. and
by mild stimula-
tion of peristalsis.

MARTIN & BARRIS LTD..
Mercantile Buildings, Lall Bazar, Calcutia
Also st Bombay. Madras and Karachi

Prepared by
WILLIAM R. WARNER & CO. LTD.,
London, England.

THE RELIEF OF
HAEMORRHOIDAL IRRITATION

Anuol  Heemorrhoidal Ointment cam  be
confidently spplied in cases whers local
mfammation of the anal regions is present.
This preparation, because of its soothing, emollient and
haemostatic effect, also relieves the pain and discomfort eaused
by haemarrhoids.
Anusol Ointment does not comtain nareotics, analgesic or local anaesthetic

drugs, end therefore does not mask more serious symptoms. Improvement

Anusol

MARTIN & RARRIS LTD. Prepared by
Mercantile Buildings, Lall Bazar, Calcutts. WILLIAM R. WARNER & CO. LTD.
Also ot Bombay, Madras & Karachi. London, England.

e
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MAGTRIZ

DIGESTIVE TABLETS -
AND STOMACH POWNDER |

® Prompt and effective relief, ¢
® Neutralise gastric acidity for several hours.

s 5 i ® Form a protective coating which soothes
- . 1 the irritated gastric mucosa.

® Do not produce alkalosis.

® Remove intestinal toxins and food poisons i
by virtue of their unique absorptive property.
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® Mild laxative effect — of great importance
to sufferers from gastric disorders.

poae
293

{ The tablets, sweetened with sugar and
i pleasantly flavoured, are a most palatable
#tt remedy.
HHH
il H Manufacturers :
T } N WESTMINSTER LABORATORIES LTD., LONDON/}
E: : \
it HuEEE T
L i R b
AGENTS

I1$SA, SONS & CO., Waterloo Mansions, Fort, BOMBAY,
Laxmi Buildings, Bunder Road, KARACHY,
190 Katapahar Lane. CHITTAGONG.

ORIENTAL MERCANTILE AGENCY, 992 Armenian St., MADRAS
P. H. HIRA & CO., P.42 Khairu Lane,
Mission Row Extension, € &1 TTA

THE CHILD WHO |
OUTGROWS HIS STRENGTH

Such s child usoally shows many of the
classical signs of malnutrition. The blood
exhibits anaemia, red cells being far below 5§
. million per cubic centimetre and the haemo.
globin greatly reduced. Appetite is capricious and anorexia often present. In a case of this
kind —in fact, whenever a patient manifests blood impoverishment and debility - - there i»
peed for the valuable tonic ingredients contained in Waterbury's Compound. W

aterbury’s
Compound contains products obtained by the enzymatic action of pancreatic ferment« on

cod liver oil, livers and splecns, malt extracts and hypophosphites. [t ia produced
in a palatable form and can be administered with every confidence by the practitioner

MARTIN & HARRIS LTD.,
Mercantile Buildings, Lall Basar,
Caleutta.

slso at Bombay, Madras & Karachi.

Made by

STANDARD LABORATORIES Ise.,
New York and St. Louis, U.S.A.

WATERBURY'S
COMPOUND

{r

1949]
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/. ALHYDROGEL LOTION
Tnapical Phin Complaints

Alhydro-gel Lotion is particularly adapted for
tropical non-infective skin irritation such as
Prickly Heat and complaints dued to excessive
perspiration, Eczema, Dermatoses ete. , It is a
medicinal as well as a prophylactic [cosmutic
agent, especially suitable for daily use it tropical

63
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‘BROVON’ ASTHMA INHALANT o

« BROVON '’ Asthma Inhalant is indicated whencver ra
pmtlcular)y during paroxysms and in status asthmati

Moore Medi a0 Procnms Lot
Ateraoa § 0 e

pid relief of Asthma is required,
cus, and to suppress threatvning

attacks. Uenerally, relief commences within 3 minutes of administration. There is no

risk of toxic effects, or habituation,

By the synergiem of the constituents, rapid

and prolonged action is attainable, and the margin of safesy is greatly increased.

FORMULA :

Methyl Atropine Nitrate  ....0.14 . w/lv
Papaverine Hydrochloride ....0.88% w/v

Adrenaline (Epinephrine) .. .0.50% w/v
Chlorbutol ... 0.50% wiv
Pituitary Extract BP. ....... 1.00% v)v

in a special solvent ensuring great stability
and high dispersive propertier coupled
with low surface tension.

Other ‘BROVON® gerier include :
'‘BROVON* tablets—for use
attacks.

‘BROVON"  Elixir—for
coughing spasma.
‘BROVONEX’ a non-aleoholic stimulant.
‘BROVON’ Bronqhia.l mixture to looser.
phlegm and to facilitate expectoration.

between

unproductive

‘DEEDON’ and ‘BROVON’ brand plastic and glass inhalers

(atomizers) with or without masks in any of the 5 models available

aro ideally suited for administering ‘BROVON’ Inhalant, and
incidentally in Penicillin Aerosol Therapy as well

Write for illustrated cescriptive literature and prices to -

soLE DISTRIBUTORS IN INDIA : BIDDLE SAWYER & CO. (INDIA) LTD.
P. O. BOX 5051, BOMBAY

When writing to sdvertisers, please mention the ** Antiseptic.”
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In the fight against Malaria
QUININE

has stood the test of time

and is still the sovereign weapon

HOWARDS of ILFORD

[ ]
0
M. LTS SINCE 1823 ‘w

AKERS OF QUININE SA oy
Bowards & Sios Lsd., 1iford, Near Loodon (Est 197) g
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\ §, FOOD ALLERGY \
§ S ’nm:nc:c ASTKN;A §
§\§\ e ETC., ETC. | %

\ N

URTICARIA, SERUM SICKNESS,

ANAPHYLACTIC SHOCK,

_

NN

CIBA PHARMA LIMITED

p. 0. BOX NO, 1125 BOMBAYﬁ

When writing to advertisers, please mention the “ Antiseptic.”
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/V”m” FOR NERVOUS DISORDERS

HERE nervous disorders of neurasthenic, hysteric or
Wneurotic typearepresent,itis frequently found that an
associated impairment of general nutrition is in existence,
The treatment of functional nervous states is greatly
assisted when measures are taken to improve the
nutrition of the patient,

In this field of medical treatment, physicians find that

* Ovaltine ” has a high value, exerting as it does a

scdative effect on the nervous system, while providing at

the same time a definite improvement in nutrition. The

scdative properties of ** Ovaltine " (conducive to deep

restful sleep) are especially beneficial where insomnia
, aggravates the nervous condition.

¢ QOvaltine * is a natural food tonie prepared from ripe
barley malt and fresh creamy milk, together with
natural vitamins and phosphatide-,

° The content of iron, calcium and
phosphorus is particularly note.

]? worthy. Tn times of shortage of basic

foodstufls such as rice and sugar, the
use of ** Ovaltine ” js of special benefit,
Distribusors :
Grahams Trading Co. (India) Ltd., 16, Bank Street, Bombay
also at Caleutta and Madras

A. WANDER LTD., 42 Upper Grosvenor Strees, London, W.1, Laborator;
King's Langley, Heris,, England. riet, Works and Farmss

0.M.104)

1049] THE ANTISEPTIC 6%

A pléasant and beneficial
night’s rest is assured when
‘Endrine’ is used immedi-
ately before retiring, |
It ensures easy breath-
ing during the night
by quickly relieving

nasal catarrh.

BRAND

NASAL COMPOUND

JOHN WYETH & BROTHER LIMITED
CLIFTON HOUSE, EUSTON ROAD, LONDON, NW.1{

Sole Agents: GEOFFREY MANNERS & CO. LTD., Bombay, Caleutta, Madras, Lahore, Delhi.

Copyriph!
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Copyright
§ New
improved
PLEXAN

Painless on injection

‘Plexan’ is a crude liver ex-
tract in the sense only that it TO IRON DEFICIENCY

confains in addition to the
anti-pernicious-an@mia princi- ereen administration of iron
ple, all the known vitamin B3 by mouth. This is the sinqle
factors, riboflavin, nicotinic clear-cut purpose ¢
acid, pyridoxine, pantothenic Fersolate Tablets, the or/iral
acid, biotin and folic acid. preparation of ferrous sulphia
New methods of manufacture combired with corpor no
and proteolysis confer upon manganese. Lven the severs::
*PLEXAN" the advantages of a case normally responds
refined liver extract in that the to the recommended dose of
risk of sensitisaticn is reduced three Fersolate Tablets daily,
and the injections are painless. haemoglobin  regeneration
Every batch of ‘Plexan’ is occurring at the rate of
subjected to clinical tests . . 1102 per cent. daily. And,
under controlled conditions in Quite apart from the specific
patients  having pernicious action of Fersclate, this
an&mia in relapse. Each 2 c.c. simple routine ofen brings
ampoule of ‘Plexan’ contains dramatic improvement in the
the equivalent of 7.5 U S.P. units, patient's gowera! well-being.

TABLETS
PROTEOLYSED Iy bottles of 100 amd s0o0.
INJECTABLE LIVER EXTRACT ’
AMPOULES . .
SACH TABLEY containg exsiccaled
Bozes of 6 and 100x2 c.c. {;)"0‘;; Julphate, 3 grains 129 ma.);
And in 12 c.c. rubber-capped phials "T?Z\%ine)np ,ﬁipham‘,’“‘? ég"s :93),,
. mg.).

;GLAXO;

GLAXO LABORATORIES LTD. W Greenford, Middiesex, England

Representatives in India
H. ]. FOSTER & CO., LTD., Bombay « Calcutta 4 mdqu

When writing to advertisers, please mention the * Antiseptic.”
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NOTICE

Doctors can now prescribe Bottles of

| PROTOCASEIN

(Zandu’s whole Casein Hydrolysate)

Constant medical demand has led us to add 6 oz.
Bottle packings to our already well known
ampoules of PROTOCASEIN, thus making it more
convenient for those who require a prolonged
administration. Specially recommended for
hospitals and nursing homes.

(No undue care is required for storage).

Concentrated Solution of essential Amino-acids
derived from Casein. For Oral use only.

Packings : —
a Box of 5 Ampoules x 10 c.c. Box of 5 Ampoules x 25 c.c.
|
% . 25 . A v " 25 A *
: 50 " . v 50 X ’

1 Bottle of 6 oz.

E , The
{ 7andu Pharmaceutical Works Ltd.
| BOMBAY-14

When writing to advertisers, pleage mention the “ Antiseptio.”
en
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(CROOKES

Mo cppraendt S M
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Extracted from carefully selected Wheat Germ and
tested biologically for its activity. A natura)
of Vitamin E, the essential vitamin for tertility

source

-———-—-————-—\
THE CROOKES LABORATORIES LTD.

COURT HOUSE « CARNAC ROAD . BOMBAY 3

‘ Uy

When writing to advertisers, please mention the Aminpuo "

[soLy
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Plastules with Folic Acid provide
% most modern method of iron

therapy. Easily assimilated ferrous iron is combined

with folic acid, a powerful anti-anaemic factor, thus

ensuring rapid haemoglobin response.

PLASTULES'

HAEMATINIC COMPOUND

B with Aoble Uoid

JOIHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD,
LONDON. N.W.I.

Sole Agents :
GEOFFREY MANNERS & CO., LTD., Bombay Caloutta, Madras, Delhi, Lahore,

Oopyright



ent's strength. It reinforces the
effects of any specific treatment
advised by the physician and thus
materially helps to hasten recovery,
Glaxase-D provides glucose, the
substance from which body-energy ig
itself crtt:ated and which the Mmusclog
bum in doing their work. Calciuym
Phosphorus f:md vitamin D g, als::
combined in Glaxose-D, 1o stead
e nerves ang restore myyg .
tone. Pleasant 1o cular

ith foog or drj

-drink,
e has begn 3Ptly termeq
body’s * gme

g’ncy M "

GI.AXO:

Aniilable in 1.1b, ang
. contsiners only
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Parenteral

Repository

Oral

In this special germ-free room technicians -are stoppering vials of
Pfizer Antibiotics under aseptic conditions. Careful packaging is
only one of the many safeguards that protect the quality of Pfizer
Penicillin and Streptomycin. The wide variety of Pfizer Antibiotics
listed afford a specific form for almost every conceivable need,

PFIZER PENICILLIN

Sodium Penicillin G Crystalline 100,000 Unit Vial
Potassium Penicillin G Crystalline 200,000 Unit Vial
Sodium Penicillin Amorphous 500,000 Unit Vial

1,000,000 Unit Vial

Procaine Penicillin G Crystalline in Oit 300,000 Unit Single-dose Vial
Procaine Penicillin G Crystalline in Oil With 3,000,000 Unit Muitiple-dose Vial
2%, Alyminum Monostearate

300,000 Unit Single-dose Vial
Procaine Penicillin G Crystalline for Aqueous 1,500,000 Unit Multiple-dose Vial

Injection 3,000,000 Unit Multiple-dose Vial
PRONAPEN
Procaine Peniciilin G Crystalline with 400,000 Unit Single-dose ¥ial
Buffered Sodium Peniciliin G Crystalline 2,000,000 Unit Multiple-dose Vial
For Aqueous Injection 4,000,000 Unit Multiple-dose Vial
50,000 Units
! ... 12 foil-wrapped
Toblets Buffered Potassium Penicillin G 100,000 U”f" table'spp
Crys'ulline 250,000 Units per box
500,000 Units
PFIZER STREPTOMYCIN
Dihydrostreptomycin Sulfate t Gram Vials
Streptomycin Sulfate 5 Gram Vials

New Phizer booklet:. available on request are: “Procaine Penicillin
G for Aqueous Injiection”, *Pronapen”, and “Tablets of Buffered
Cryvstalline Potassium Penicillin G”. Chas. Pizer & Co., Inc., 81
Maiden Lane, New York 7, N..Y.

WORLD'S LARGEST PRODUCER OF ANTIBIOTICS

Jepr
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Prescribe {Comp

D

Mhough each factor of B Complex has specific thera-
peutic propertics of its own, it has been found that
synergistic Telations exist- among all the component
factors, and that they are complementary in their action.
Al the factors administered together produce far more

superior results than they would individually.

B Complex WCW prepared under the best aseptic
conditions and most correctly tested has all the con-
stituents of B Complex in  the right proportion and
potency to yield the best results. B Complex WCH
is, thercfore, a powerful agent for quick high level

B Complex therapy

Doctors, please ask for this free hooklet
* The Physician's Rest Hour. It tells vou

everything  abour  our  manufacturing
methods and ideals.

A PRODUCT OF

WORLI
CHEMICAL
WORKS LTD.

BOMBAY, 18

cenavoeas

A

MAKERS OF B.P. PREPARATIONS AND INJECTABLES . .

When writing to advertisors,

THE ANTTISEPIC

(suLy

COMPOSITION

Each ce.contains:
Bi
B:
B

25.0 mgs
2

. . 2
Cal. Pantothenate
S

Niacinamide 100

Intranuesculurly and
mtravenoust;

PACKINGS

R, C. Vials of 10 co
and 30 cc. and in boxes
of 10, 50,100
ules of

ampo-

“The Factory is modern and classified as
HHy Category~above the average standard. ™
Drug Controtier (o Governmert of Bombay 10

his Inspection Repart of 24¢n Janvary. 1949

-YOU CAN USE with ABSOLUTE CONFIDENCR

please mention the ** Antiseptic.”
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HNealth

Estn, 1924

A Monthly Journal of
Health and Hygiene

THE
South Indian Eye Laboratory

CrovavaraM (Vizag) S, INDIA.

Manuf.cturers of

Eye Ointments and Eye Drops of tdited by :

Standard Strength and purity. Dr. U. RAMA RAU &

Dr. U, KRISHNA RAU, M.5., B.5,
Stockists in Indian Union, Pakistan,

Annual Subscription:
Burma « Ceylon.

Inland .. Rs, 2.0-0
Capital Rs. 5,00,000 Foreign .. 4 Sh. Post paid

5000 Shares of Rs. 100 each. Single Copy s, 0-3-0

Editorial & Publishing Office :

323.24, Th: mbu Chetty Street,
| ghares, please commmunicate. Madras.1.

The Laboratory is go'ng to be

limited and those who wish to take

Cuts and Waunds!
| Bumns and Sealds!!
Shocks and ractures!!!

The havoe caused by the above is equal to or more than
| that of any other atlment.

It ix therefere the duty of every conscientious medical
practitioner to prepare the lay })\ll‘)h(‘, fn.r any emergency

by teaching them how to give first aid to the m.)ured.
: No public measure of protection will s}u(:chd without
the co-operation of every individual. 'IEIFX must there-
fore be taught to help themselves. This seemingly
dificult problem has been simplified by Dr. I,J,. lr{‘u\.ym Rav
in his book * FIRST AID IN ACCIDENTS. lhls_ fully
Jinstrated book is available in Enghsh as well as in the
South Indian Vernaculars « 1°- Re. for any edition and
will be very helpful for doctors to teach their fellowmen.

For further particulars please write o ~—

SRl KRISHNAN BROS., Post Box No. 166, MADRAS-!.

When writing to advertisers, please mention the * Antiseptic.”
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India to-day stands in need
of her doctors more than ever before.

f Her freedom from disease and suffering
remains yet to be achieved. In this
struggle on a new front the doctors woule
be the great army of liberation and we

the supply base as r_urnilhina them
' | with more and more potent
‘ weapons of healing.

As pionsers in
India in the manufacture
of SURGICAL DRESSINGS
and ANTISEPTICS ard as
premier producers r
SERA, YACCINES, CHiM: "AL
AMPOULES, MEDICAL
SPECIALITIES, CHEMO-
THERAPEUTIC CRUGS == -, )
Lister Antisepticzs have
sver satisfied the mcsgt
exacting tegts and
demands of the entire
medizal professin~n,

Sn the Jreatment f
ECZEMA AND DERMATITIS

, (Contains 5% Liquor Carbonis Detergens iy o special
Lanolin and water-miscible base, pleasantly per-
| fumed with menthol and rose.)

Available in two sizes : 2 oz, and | 1.
Distributed by:

| PRIMCO LIMITED

LAMINGTON CHAMBERS, BOMBAY

’

4
BRANCHES:
i Thambu Chetty St., P39, Mission Row Extension,
MADRAS. 1. CALCUTTA 13,

 PRIMO.DERM CREAM |

When writing to advertisers, please mention the ** Ansiseptic.”
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many, bave been supplying the world with
reliable remedies. Now fresh consignments
of equally high standard are continuously
arriving. To mention a few just received:

Acidol—Pepsini Preparation of hydro-

chloric acid and pepein
in tablet form.

Betaxin: A‘.’.ﬂff:'_‘f_' ¢ A‘a:lt-o‘ JB 1 *
Campolons ey ext for ropiasl
Cresivals For acute :nd chrank
Helmitol: Urinary antisepdc, aleo
Sole Importers for India:
od a0t
o
toleras

Entodon: m

(NPT RN CHOWGULE & CO. (1inp) LTD.,
Midgal: Arsenical ¢onic  with
Optasson) strychaine for subce

taneous lnjections.
Prontosll W: o infections. P9 601 1470, CEATIN CHAMBERS,
‘Theominak: Forhighbloodpressure. DAL AL STREET, S0MBaAY ).

)
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HEPOVITE

A dry granular preparstion of malt and snzyme - hydrolysed
Uver protein, rich in notuwrel vitamine and essentls! amino-acida

COMPOSITION

50sSAGE
(Rsch 10 grammes contains)

Protein " (N x 6.25) s $ o2 (7 grms) three cimes daily 15 sufclant to provide
“ Protein x 6. T
Carbohydrate (Maltose) ‘" :r: the necessary protein supplemenc  Hepovice can be
Vitamin A S00 §.u. taken on 2 3poon, sprinkied on $00d of disseived in LTy
Vitamin D S0 1.u. fruit-julces or sode-water
Aneurine HQ 1.0mg
Riboflavin 20 mg
Nicotinic scid 4S5 mg INDICATYIONS
P h
P:nri‘::xle:: - :;; ™ | To reere and quintain the aitrogen bekace te the
Biotin 0.065 :: | Presence of tissue destruction and repair, ey burm
Folic acld 005 mg injuries and post-operative states. To provide 2 distary
inositol 8.1 mg supplement inall cases of nutritions! deficiency. pregnancy.
Choline, Caldum, Phosphorus and iron Peptic ulcer. ulcarative colith and the woxmmies of

ere 3lso present pregrancy

Containers of Sogz.
EVANS MEDI
P.0. BOX 343

Price and further detafls on application e
CAL SUPPLIES (INDIA) LIMITED
SOMBAY

e————

Made in Englond BY

LTD
EVANS MEDICAL sUPPLIES

Liverpoo! and Londow®

ting to advertisers,. please-mention the *

When wri

Ant.iooptig. "
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MORE STABLE

Less Hygroscopic

Crystalline potassium salt
of penicillin—the most
stable form of penicillin yet
produced—can be exposed
to moist atmospheres for
long periods without
deterioration. It is thus
particularly suitable for
humid and tropical climates.
1.C1 crystalline penicillin
potassium salt consists
essentially of penicillin

(G 1I).

Full activity is retained for
3 years without refrigeration.

*Avion’ Crystalline
Penicillin Potassium Salt
is issued in wvials of 0.1,
0.2, 0.5 and 1.0 mega umt.

CRYSTALLINE PENICILLIN
Potassium SALT

) IMPERIAL CHEMICAL INDUSTRIES (INDIA) LTD.

Calcuita Bombay Madras Cochin New Dethi Kanpur

In Pakistan, Burma and Ceylon

IMPERIAL CHEMICAL INDUSTRIES (EXPORT) LTD.

Karachi Rangoon Colombo
(Subsidiary companies of Imperial Chemical Industries Ltd.)

N 20

When writing to sdvertigers, please mention the “Antiseptio,”
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SKIN
DISORDERS
PYLOROSPASM
DIARRHOEA
"AND
DYSENTERY

A DRIED HALF CREAM ACID BUTTERMILK
OF ABSOLUTELY CONSTANT COMPOSITION

Whenever a Buttermilk diet is indicated ELEDON.
by virtue of its wnvarying composition is ideal for
premature infants: in cases of mal-nutnition, skin
disorders and pylorospasm. Invaluable for diarrhcea
and dysentery patients of all ages and the ideal diet for

acute gastritis, disorders of the Lver and constupation,

Y
Wty e sowort
"‘"‘lmngu - ro

Nend for Literature Jrom
Post Box 180,

NESTLE’S.

When writing to advertisers, please mention the “

Antiseptic.*

e e A e e
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aration that commands the FOR treatment of
most  conservative of physicians. PEPTIC ULCERS

The specific hormonhal prep:

confidence of the

OBUDEN is 2 proteinfree extract of the stomach and small
R

intestine containing the normal protective hormones.

No diet control. No hospitalisation. .
A PRODUCT OF

ROBAPHARM SOC. DE LABORATOIRE,

BASLE, SWITZERLAND
detail literature and clinical reports please write to the

SOLE REPRESENTATIVE

e

Gwrss PHARMACEUTICALS

For

28, APOLLO STREET, 0 noum.

“{‘3’32@ FORT, BOMBAY  swirocoN

____._——-——_-—-—____

When writing to advertieers, please mention the ‘* Autiseptic.”
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A condensation prmlu(l of Ciliuzol and Fnrm.nHrh)dr
for the treatment of infectious intestinal diseases,

Formo - Cihazol
isa chemot}wrapeuﬂc preparation

which possesses a very pow erful
and prolongcd bactericidal action
tn intestinal infections.

When writing to advertisers, pleass mcntion the Antiseptio.’”
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In TWO
strengths—

FoR ORAL ADMINISTRATION

DERNED FRoM THE NATURAL OESTRG SEN

EXTREME POTENCY MEANS MINUTE DOSAGE

WITHOUT SIDE EFFECTS
AY LOW TREATMENT COST

For all conditions where oral (Estrogen therapy is indicated
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JAN MONSION. 4Th FLOOR, SIR P M.RORD, FORT, BOMBAV.

Manufacturers of Empty

Glass Ampoules and al]

sorts of GClass Apparatus.

For hvtiios VArLirdars wrge fo

BOMBAY SCIENTIFIC 6LASS WORKS,

Arab House, Khetwadi 13th Lane,
BOMBAY ¢

“"BEST INDIAN
CATARACT SURGICAL INSTRUMENT "
K N Iv ES Contrifugal Machine 2 Tubes Rs, 25.0 each

L -
F " . L o 3530,
u . Personal Weighine Machine
7 Graefoon Chtnraet K nives sonal W l’).‘hul; Machine A
g ; \ o Alexundra Ty pe 500
» munufaciured by us have given N - " .
“ o Rubbie Cuthetirs 10-8 doz.
. atisfuetion toleading Ophthal. Sterilizerg 6 v 104
. . . Sle e re .
mire Surgeons all over Iydia 8 " )

" 8" W 188,
{Ask quotations for vour other require.

menta of Surgical Instrisnents, Sundrins
W Skilled Labour & Hosp. Furniture)

B Supervia PARKASH BROS. CO.,
Gurparshad St., Karolbagh, Delhi.

| RIS TTRIRFYN achinery

Heat trentient and tempering
8 spectality with us,  bheing

done by was-tired pyromeeri erte to
eally contralled {furnace

We also repair and resharpen W BA‘O‘M‘W

old Cataract Knives and other
Eye inatruments.

3L Banstadla sy Caleutty 7.

Off. Chitpore Road, Calcutta.
H. Mukerji & Banerjee Surgical Ltd. FOR

Manufncturers & Linporters of MUDERN HOSPITAL EQU[PMENTS

Surgical Instruments & appliances AND
'1, College Street, Calcutta-12.
391, College Sireet SURGICAL INSTRUMENTS

Asutosh Building Kolutola St., Calcutta. AT MOST ECONUMlCﬁL RATES

1 949] THE ANTISEPTIC 9
'FRESH FOREIGN ARRIVALS

1. Gowtrraxp’s English Diagnostic
" set for Eve, Ear. Nose &
Throat cach Rs. 125-0.

2. Gowrraxp's Ophthalmoscope
' May's complete in V L. Case
’ each Rs. 65-0.

' Head Mirrors
8. GOWLLAND'S cach Rs. 12-8.

ometer Life Time
} 4. Baumon cach Rs. 95-0.

- thoscope U.5.1. Original
5. B-DSte P each Rs. 18-0.

Y - 1
‘ «Hind’’ Hypo Needles Recorc
| 6 Mount Stamnless doz. Rs. 4-8.

Doctors Bags own muke
]0’7

Most Efficiently won the
Confidence of Doctors is

E,oe = 3 3
80t 1) ] {09 e | e o]

2ot deon] g 0 fowd e uds borsbanag

CERTIFIED
Mercurial & Aneroid
BLOOD PRESSURE
INSTRUMENTS

48 & 88 4,

Sold with
127 14>
24-0
Rs. 15-0 l?—8 N
| with 9 Instrvments Comp. 9-0-0 extra
: Midwifery Bag empty 167 Rs. 35-0
| Comp. with 10 Instruments Rs, 128,
vailable from .—

“ Free Gilass
Tube Breakage
Replacement®’

Guarantee for
N\ two years by :

A -
ia} SURGICAL ASSN.. THE NEW SURGICAL TRADING CO..
s"'i’KOT ("['J"’}l:)EAST PUNJAB. : Princess St., P. O. Box 2321, BOMBAY-2,

HILGER

BIOCHEM. ABSORPTIOMETER

d. direct reading phot_ocleut ric insn;umem for_ biochemical,
{ chemical colorimetric (iotermmatlmne. By ita use all thi?
jorimetric analy ses e.g. harmoglobin, urea, SUgAT, etc. may
out not only with greater rapidity and simplicity but with

A gimplifie
clinical an¢
commun :l:o
be carrie v
p gain 1n BCCUracy

SOLE AGENTS:
ASSOCIATED INSTRUMENT MANUFACTURERS (INDIA) LTD.

B-3, Clive Buildings, 76, Queensway

474, Hornby Road. P.0. Box 2136, CArLcuTTA. Nxw Dzrr1.

BOMBAY.
Then writing to advertisers, please mention the * Antiseptic.”
When :
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Telegram : * CrEOSOTE ' Bowmpay.

NATH & COMPANY

MANGALDAS BLDG. PRINCESS ST., BOMBAY-2

Aiteration & Addition with reference to our last CATALOGUE. Terms:
or Bank 257, advance from New Party.

Quinine Sulphate Howards 1b. 47.0.
Euquinine Holland oz. 3-14 Roche 4-12 [62.0
Quinine Bisulphate » gr. x 1400 Tsb. Howd
» Bihydroch 5 gr. x 500 Eng. 25-0 100 6.0
» Bisulphate 5 gr. x 100 Howd. 5.0.
B.W. Quinine Bihydro 5 gr. x 100 amp. 33-0
»  9gr. x 10 amp. x 2 cc. 7-8 box
B.D.H. ,, 10 gr. x 100 amp. 42-0.
Evans or Hewlett ” 40-0.
w 12Zamp.x1v gr. 5.8 12 x 5 gr.4-0 box
Indian Quinine Bihydro 100 amp.
5 gr.x 1 cc. 20-0 10 gr. x 2 ce. 30-0
M & B 683 500 Tab. 37-0 Tin
» 160 ,, ,, 33.0 ,,
Cibazol 250 Tab. 17-0 Bot
Mepacrine 1.C.I1. 1000 Tab. 6-0
Atebrin Marrel U.S.A. 1000 7-0; 5000 30-0
» 300 Bayer original 12-14; 15 1.6
Winthrop Atebrin 1000 15.0.
Paludrin 1000 20-8
N.A.B. (Boots) 0°3 box of 50 G-8 tube. {11.0
" Distilled Water 5 cc x 100 amp, 8.0 Box 10 cc
Sandoz Calcii Gluconate amp. 10%
5 cc. x 10 amp. 9-8; 100 amp. 85.0
10 ce. x 5 amp. 5-8; 20 amp. 20-0; 100 amp. 90-0
Sulphathiazol Eng. 500 Tab, 19-8 Tin
Sulphaguanidine Boots 500 10-4 white [box
B.D.H. Emetine Hyvdroch 100 amp. x 1 gr. 60-0
Thicol English vz, 2.4; Loz, 6-0; lb. 14.0
P.D. Combex 10 ce. 10-0 Bulb
w Ephedrine Flixir Co. 40z, .12
,» Taka Combex 5-8 Bot
w Liver 1usp. 4-12: 2 usp. 5.8, 5 usp. 914
»  Benedryl Elixir 4 ozs, 4-12
» Corpara Lutea amp. 13-12 hox
» DilentinSodium Eng. 13.0
»_ Synopodium 22-8; Antiturin 5 25.0
Redoxon Tab. 20 3-0; 100 12-8; 250 26-0 bot.

v amp. 6 x 2 ce. 7-8; 30 % ce. 55-0
" Fort 3 « 5 ce. 6-4: 25 amp. 42.0 hox

Prostigmin amp. and Tab. 20 6.0
Vitaminites 30 3.0 100 9.8
Hypobita 9.3 Depropenex 8.0
Cylotropin and Atophynl LV, LM, 5.8 hox
Campolan Bayer Original German,
Sx2ce. 25x2ce. 100x2ce. 3x 5 cp, 15 x 5 ce.
5-12 27-8 105-0 8.0 37-8
Luminal Powder Original az. 15.0
Novalgin 10 x 2 ec. 10-2 amp.
Entodon 10 x 2 ce. 7.0; 100 amp. 59.0
Prontosil amp. 9-8. {6-9 10x 2Zce, 170
Salargan 5 x 1cc. 4.9, 10x Lee, 7-15; 5 x 2 ce.
Neosalversan Original German,
015 0:30 045 080 075 090
1-15 2-10 3-2 3-4 4-8 4-10
Wampole Phospholecithin 12-8
Saridon 250 19-12.
Super D Codliver 12.0 Bot,
Gripe Water 42-0 Doz,
Dionine L P. 8-0 Dr. S8antonine MR 4.12
P.D. Emetine amp. ¢ gr. 9.0 1 gr. 10-0
Berin 10 cc. 25 mg. 3-0; 50 mg. 5-0; 100 mg. 8-12
Vitamin B tab. 500 5-0 Bot. English
U.S.A. Liver Ext. 10 ¢c. x 10 usp. 9-8.
Eng. Caleii Chloride 12 amp. x 6. x 5 ce. 4.12
» Glucose in Normal Saline 8 amp. x 10 cc.
60 .. 58, 25 4.8

Paoyment V.P.P.

"~
Eng. Strychinia Sulphate 12 amp. /100 gr. lee. ‘
B.W. Benzilamipa P Sulphonilamide [3/8
(Marfanil Hydrochlor) 35-0 b,
B.W. Pituitary 6 amp. 12 ece. 3.8;1 ce. 5.0 bux. #
w  Caleii Gluconate 104 x 10 ¢e. x 100 Amp. 3
55.0 box
B.D.H. Fmetine Hydrochlor 12 amp.x $ gr. 50
1gr. 5.8
Weighing Seale U.8.A. 70.0; Solter 80-0 each
Digsecting Case comp. ¢ Fng. Razor 33.0 box
B.D. Leur Lock Syringe Naked,
2c¢e.  dcec. W0 ee.  20ce, 80 oc.
58 98 1112 158 CN.
14.4 17.0 290 a.N.,
Measure Glass Fog. Comp. marks 2 dr, 5.0
" Japan 4 oz, 3.8 N oz 44 each
German Continental Enann Myrze 44
U.8.A. Enema Syringe 4.8
Breast Pump U.S. A, 3.~ g 4.4 Tnd, 2.4 vuch
Italy Record Syringe Best ity
2 e D e, 10 co 20 ¢, 30 e,
412 G-10 T12 10-8 ¢ N,
8.8 11.8 12.8 <N,
Whirling Sprav US AL 7.0 w0 h,
Glyeerine Plastic Svringe Lo, .0 20582
Best UN.AL bve Dropper 2on i,
Vuleanite Donod.. Fivtine Iads & Franee 2.Kea.
Nelson Inhal-r Mid 6 x. L. 8y
Pill Tile 87 8 87 60y el
Sea Tanele Tont< Norw uy bon ot 12 Ny ’
Jupan .\'tv!lu-\n-u)w- cBowls Clast Plegee
Congplete 9.1
v Thermometes i caae {12 U.N.AL 2o
Late s Transpurent Tubing for Stetho. 3.8 s
Japan all glass Svrinse in noetal case
2ee 44 20 ce. 100 o N
Bostan Reeord Syrinees U8 AL Nkl
Do, I e 10 o 20 o0 50 cc,
6-0 ~ 0 Y 128 24-0 .\,
1o 138 24.0 8.\,
B.D. Stethes. ope U =s.A. "l:;}xll-t'- 17-0 vaely
Hicks Thertionetye 5.8 Z,ad a0 Fng. 2.0
Urinometre cotuplete Zenl §o0; Jupan hoo
Plastic Pouch for Stethescope (Fuxily usahle
best guality 8.8 cach),
F. L. Durex (Silvertex) 3.0 doz.
. Paragon washable bhest quality 6 ¢ doy.
Needles for all glass Syringes Japan 3.12 doz,
Chloromycitin P.D. 130.0 bhulh
Ovamyeitin Lederle 500 i
Desical Cap P.D. 6.8 Loy,
Yeast Tab., Eng. 10006.8
Abdec Drop« P.D. 412 hot.
Coramine 100 ¢, 17-12 boy,
Kalate! (For making hair Black, 2.0 hot.
Streptomycin U.S.A. 5.0 bulb T
ES
Penicillin G, U.S.A. or Glaxo
f 2 5 10 lacs.
1-4 1-14 3.4 6-4 each

Penicillin Oil in wax ¢ Syringe 8-0
Sulfadiazine 100 tab. U.S A, 10-8

Prontosil 250 alba 18-4 rubra 28.0

B.D.H. Quinine Bisulphate § gr. x 1000 42.8

v v o 2gr. x 1000 18.8
B.W.H.T. Quinine Bih dro lzgx Sgr. 2.0

Chiniofonum (Yatrin) {1b. 159
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MANUAL of HYGIENE & PUBLIC HEALTH

W

9. 75,
Lo SUENTIFIL GL

242 ,UPPER CIRCULAR ROAD,CALCUTTA.

3 Edn. Vols. ) & 1. Price Rs, 15-8. By Raj Baha-
::’; ].dl.. Das, D.P.H., Prof. of Hygiene & Public
Health, R. G. Kar, Medl. Col., Cal,, Exr. Cat.
Univ., State Medl. Fac. W. Bengal, Chairmen of
the Board of Examiners in Public Health &
Hygiene, Final M.B., Exam. Cal. Univ. Profusely
illustrated; Vol. I. Rs. 7. & Vol. 2. Rs. 8-8. dat
Can be had of the Publisher, 15, Chandra Manda
Lane, Calcutta. 26, also M s. Das Gupta & Co.,
54)3, College St Calcutta.

E nglish Stethescope fitted with Plastic
Tubing folding Ear Part Down.
Funnel Shape « Rs. 14 8 each.

do.  Down Funnel Shape fitted in a
half.curved way « Rs. 13 8 each.

do. Bowle’s with diaphragm chest

o-{==%-

SYRINGE REPAIRS

We are speclulista over years of
Satsfaction guaranteed
at reduced prices.

NEW SYRINGES & NEEDIES sRE
‘ ALSO AVAILABLE

YORKS
REE SHAKTI SYRINGE V ,
sll::?-s, HARRISON Roan, CALCUTTA.

experience»

piece @ Rs. 16/8 each,
Ice Box for cooling Sera, Vaccine, ete.

Medium shape, with chambers, made
of Zine Sheet i Rs. 39 each.

*lce Box can only be sent by
Passenger train

Write to .—
LISTER SCIENTIFIC COMPANY,

f0, Jackson Lane,
CALCUTTA-I

Gon Phockists Onby :

i : Surgic: struments
Qur Medical & Surgical Insts

COUGHINOL

{with or without Codeine)

are manufactured under Expert jor

Super\’isiml
custome

k for ot
Ae iouraclf

and will Satisfy your
r both in Quality & Price

u+ Price List and assure
of Repeat Orders.

CALCUTTA METALLIC CO.,,
11, Harish Mukherjee Road,
" CALCUTTA.

BRONCHITIS,
WHOOPING COUGH ETC.

Wanted District Stockiats :

THE INDIAN RESEARCH LAB. LTD.
16, Belgachia Road, Calcutta-4,

ALCUTTA SURGICAL €O,

33, Canning Street, CALCUTTA-I.

SCREW TYPE STOP COCK IDEAL DOUCHE FITTING SETS:

Trade discount 124 %
) Advantages of these sets are:—

SPee e SCREW TYPE STOP COCK enables easy cléaning.

;' Satisfactory service in comparison with ordinary cheap quality sets.

J f 3. Set of 2.
Rb;tlg~0—0 11-0-0 per doz. for 1 doz. only
Rs. 14-0-0 10-8-0 ,, ,, ,,» 6 doz. lot.
RS; 13"8‘0 IO"O'O LL . 1 " 12 " [T

{Free by Post Parcel in India).

3. o e packed in a TOOTH BRUSH LIKE CARTOON.

(AGENTS WANTED IN EACH PROVINCE)

When writing to advertisers, please mention the

I

Antiseptio.”
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HE MODERN PORTABLE

“PRACTIX '*

with folding stand.

—

G tarly

X-RAY AND MEDICAL DEPT
PHILIPS HOUSE, HEYSHAM ROAD. CARICHTTA

Bronches a¢: Madras, Bombay, Deihi,

Handy to use and ele
tube and transforme
In cne common metal housin~
-able, the bracket in which the
Is suspended serving both as
and for fixing it to a stand,
be adjustes :

It 1s suitable for smal
room, for tukin
wards and
sulling rooms
aid posts,

A mauns
sutted fur
vrovided,

Mains correction transformer

APPARATUS

inany direction.

The folding stand incor es

sible hinged foot, B eun
adjusting hand}
1 !or ixing the tube head.

FOR

DIAGNOSTIC RADIOLOGY

The smallest unit of the series but 'k
astonishing possibilities, ‘

gant 1n shape, the
I beiny assembled
Itis port
apparatus
a carner
It can also

1 work in the X-ray
+KINg photographs in hospital
at the patient's home, in con-
. In dispensaries and first-

collap-

a hinged column with
€ and an adjustable arm

correction transformer particu-

Physical and technical data

( INDIA )

20
Lucknow, and Kanpur.

use in this country is

“PRACTIX "
accesso:::m case fwo voltage stages "i'rrmu e et
radicgraphy : 58 iV at 10 mA
screening i‘i ‘}l: i’r lg rmn.:
Weight {centinucusly)
PRACTIX 1orf
i

16 lbs.

1949]
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SPECIAL OFFER

Guaranteas : Everything sold under money

Cinchons Febrifuge B.P. 23-14 1b.
Ethylcbloride spray 100 gm. 3.12
Euquinine Holland 3-12; Roche 5-0 oz.
Mereurochrom 10 gm. 1.10; 25 gm. 3.8 bot.
Quinine Sulph Java 44-14; Howard 46-8 1b.
Hydrochlor Eng. 54-14; Howard 56-14 ,,
ve thydrovhlur Eng. 53-14;  » 59-14,,
Santonine dr. 4-8; lFoz.uf’;i-ls-is b
8 Cocillina Co. English 5.3 b
T(y;t:guina Eng. B.P. 23.0; U.S.A. 30-0 ib.
Aspirin Tab. 500 2-4; 1000 3-12
Bayer (German) Atcbrin 15‘21-8; 350(')’-(1) 5-35—:” e
A L 2e0.5-1-03 .
" Compolan AME. X fec. 3-9 8; 15-41-8
,» Neosalversan 15-2-4; 30-3-0;
cosee 45-3-10; 60-4-0
,» Novalgin Tab. 10-2-14; 250-56-14
Powder 100 gram. 44-0
”» ,» Amp. 2 co. 10-10-0; 100-87-8
Calcii Gluconate Tab. 1000 7-8 )
, Lactate Tab. 1000 5-0
Cibazol Tab. 20-1-14; 100-8-0; 250--18-4
Entero-Vioform tab. 20-2-12. 100-11-12
Ephedrin Hydrochlor 4 gr. 500-4-8; 1000-7-4
Mepacrine Hydrochlor Tab. 500-3-6: 1000-6-0
May & Baker 693 100-8-12; 500-36-8
=60 100-8-4; 500-33-14 .
Acotylarsen Adult 10-5-14 50-26-4
. " " Child 10-4-4; 50 -19-4
" VNAB 15-1.1;30-1-4; 45-1.8; 60-1-11
., Sulphatriad Tab. 25 3.0; []500(:)—_15001124
in tab. 1.C.1. 500 3-8 .
Palndmn 1 . 30-1-0; 100 3-0; OOO—;ZiO-g
atripx B tab, 27-14; 500-26-12
3 gm. 62 stripx 8 tub, 27-14; 500-2
" ” R
inacrine 1000 5-14; Sodamint 1000 3-8
(SJ\lxlllpnl?:d‘inzine 100 9-5; 500 41-14;‘1000—800
Salphaguinadine 500-8-12; 1000~16-14
Sulphanilamido Tab. 500-3-U; 1000——3-81 0.12
Sulphathiazol Beots 500-30-12; Erng. 1000 3 .
Sulphamemthine Tab. 100-9-4; 500-38-14;
" Sedium Am_p.
1 gm. in 3 cc. 5-4-2, 25-19-8,
3 .in 8 cc. 5-7-4; 215;3;: 4 42.0
Tetmosol Sol. 25 100 cc. 2-14; 2 Lit. 42.0 o
i Amp. 10¢c. 10, 50 amp. 1
Caloii Gluconate Ammp g 1 :‘;0 i o8
’ " » ¢ .
Di'stilled Water 10 cc. 5(1) ‘nn:ly; .):)% o8
i § v, 12-5-45 “v-
Emetin Hydroch. ; gl; FgT 968
”» " ! . l:)‘
Glucose Sol. 25, 25 cc. 50 amp ‘ .
Normal Saline bdamp. 10 ec. -8, '0 ce. !3 8
Penicillin Sod. Crystal “G’" (no refrigeration) 0
Unita in lacs. 1-1-23 2-1.14; 5-3-10: 110; 7:
Penicillinin Oil with qispos;a:)le a_vlrénsge 3lac. 7 -
Penicillin Oily Injectiona. 10 ce. 2Y 6.12
ini i 5 gr. 25-7-0; 100-18-12
Quinine B'hyd,r' Amp. B 95 9.4; 100-20-8

"

" "
’ ”»

” ? .
tomycin 1 gm. 5-6. ,
3?;1;":: B Complex 10 cc. 6-12
Wholo Liver Extract l(;cc, 31'4]0
111b. 1.5; 40z. 1-
I.i‘l):l"t:ml1 l‘:.oi@; Gauze Cloth 18 yd. 5.0 pkt.

o 6 vidn. Long. .
%936;283;‘??“10;. 2}'!' ;-8; 2. 1-14;.3" 2.4;4"8-0
Hot Wa'u\r Bage IudinnV:}-u; Enghsh}-&-ﬁ
Toe Bags Indian 2-0; U.s.A. 4.0 it
Meaguroe Glaasts, Indian Superior qua 11‘2.

3 dr. 0-12; 2 oz. 0-}4: 40z 1-2; 80z 1- '
Special terma o Dociors & Hoapisals

R 30 cc. 5.6

SHANTI TRADING CO., Post Ba

back guarantee if quality is not satisfactory
SYRINGES, Naked each in a box
(Made of Alkalifree-resistance glass)
Sizes : 2 6 10 20 30 50ce,
A Gws 4.0 50 T4 80 118 14.14
5.4 6.8 8.4 11-4 17-0 22.0
5.4 6-12 84 114 13-12 22-0
for Side nozzle Re. 1-4.0 more

Al

e al Teoeind
tor kecurd. 1.10 2.4 2.4 4.0 8.4 7.0
fhs AiCW L 1.10 2.4 3-8 54 64 7.4
Spare Adaptor for all glass to Record 0-8-0
Stainless Needles Eng. Record fitting 3-8 doz.
. Down ,, w40,
,» All glass fitting 5-8; Sup. 6-0
,» Serum 7-0; Oily Injection 6-8 ,,
,» Intradermal 7-0; Dental 3.0 ,,
,» Weintraud 2.0; lLumbar Pune-
ture 6-0 cach
Fischer Dental Syringe 2 cc. 15-8; Sparc barrel
Stethoscope B.D. comp. 17-0; Triple 29.0  [6-0
. U.S.A. Bowles pattern comp. 12-8
,» Tubing plastic 2.8 ; Black thick 1.0 yd.
. Pouch leather 3-0 Sup. 5-8
Thermometer Zeal 3-12; Eng. 2-0; U.S.A. 2.0
Albuminometer Eng. 4-8
Ambard Urea App. Comp. English 25.0
Artificial Pneumothorax App. L& P Model Comp.
with 2 Indian Necdles Rs. 106-0
with 2 English Needles Rs. 136-0
Aurescope Elec. battery handle Gowland 44.0
" " with Ophthalmoscope 70-14
Blood Y. App. Baumanometer 100.0; T'ycos 74-8
Sedimentation Pippette Westergreen §5-8
Stand metal with 6 tubes
comp. 67-0
” ,» Stand wooden for 3-5.8; for 6-7.8
Diagnostic Sets: for Ear, Nose, Throat & Eye
big battery handle 108-0
for Ear, Nose, and Throat only Rs. 88-0
Bigger size with extra Duckbill Vaginal Specu.
lam and Rectal Speculam co:nplete 172.8
Ear Syringe metal 4 0z. 7 8
Dispensing scale ord. 5-0; Nickelled 6.0
Glycerine Syringe metal 2 0z. 6-8, 4 0z. 7.8
" " Plastic 2 0z, 5-0; 4 0z. 6-0
Haemocytometer Improved, Neuber D.C, 52.8
Heemometer Sabli 78-0; Hellige Double presma.-
tic comp. in textolite case 83.8
Hand Centrifuge Machine 2 tubes 11-0; 4 tubes
Head Mirror with band Eng. Rs. 12.0 [51-0
Ophthalmoscope Eliet. May’s comp. Rs. 60.0
Personal Weighing Machine Geo Salter 85.0
" ’e with basket Baby Rs. 85.0
Rhinoscope Michel Eng. Rs. 26-0; Kidnev Tray
med. 1-12
Saline App. comp. 300 c.c- 9-8; 500 cc. 11.14
Silk hanks No. 00-12 5.8 doz. Squaie Tray
) i2x10" 3.8
Silkwormgut 100 strands Fine 3-8; Medium 4-0
Three way stopeock for Infusion with Needle'
Tubing and Sinker set. 14.0; B.D. U.S.A,
Trusses, Ord. Single 3-0, Double 1.0 [21-0
» Superior Al quality Single 16-0, Double
Ultra Violet Lamp Portable U.S.A. 345.0
Urine Test Stand complete Rs. 22:8 {18-0
Urine Test Case complete 54-0 [17-8 cach
Wall Thermometor Min & Max. with magnau:
Write for any requirements. Ask for list.

g No. 2364, BOMBAY-2,

’"

-

—
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‘DIQUINOL’
BraNp
(Di-iodo Hydroxyquinoline)

For chronic and acute ammebic dysentery,
halantidial infections, giardiasis,
colitis etc.

‘SCABITE’

BraxD

(Benzyl Benzoate Emulsion with
D.D.T. and Benzocain)

The chief

advantage of this proparation

over other Benzyl Benzoate emulsion
is that it combines the miticidal effect of

Benzyl Benzoate, the Larvicidal and

Lousitidal effoct of D.D.T. and
ovicidal and antipruritic action of

‘ BENZOCAIN.

’< MIRA CHEMICAL IN USTRIES LTD.,

' 11-a. Prince Anwar Shah Road,
CALCUTTAL

(ava.

ARSHARI

Table:s & Oin'ment
FOR PILES

Stops Bleedmyg Burning

and Inttammation

HERBAL HEALING CO.

BOMBAY 7

LEPROSY

Internal & external treatment
Py 12K pet et

LEUCODERMA

Internal and external treatment
. R3.00 VP Chivrges extra,
Guaranteed harmiess
Dr B flopal Rao, BSe., M.B.

Bangalore . Used vy casen of Leuco.
decma and found very efficacious.”

BEHAR CHEMICAL WORKS, BHAGALPUR.

“KADAN?”

(V.S AL Make)

Cat. No. B-1662)

Grams :
“COWORKER"

PORTABLE

High Pressure Sterilizers

“EXPRESS”

(English Make)

For Dressings, working at 15 lhs. pressure, Alumininm
Die (Cast Body, Fittings include Pressure (
Safety Valve, Airtap and Draw Off cock, complete
with one Sterilizing Drum 9 x 0,
To work with Stove or Gas:

e,

English make -
(Same as John Weiss

Frice: Rs. 400 each nett.

Advailuble from Ready Stock ar - -
THE NEW SURGICAL TRADING

Princess Street, P. O. Box 2321,
BOMBAY-2.

co.,

Phone :
JOHNN0

When writing to advertigers,
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Latest Iﬁstruments develop, A
Wiith the March of time!

SYRINGE «PLIM’ Improved Record—Interchangeable barrel. chances

inimi ; barrel 3/8) :
breakage minimized 2 c.c. 9 8; (spare ;
Z)Sfpa:‘i bal{;rel 4/15) 10 cc. 18 12.(Spure barrel 6 14)

EYE TONOMETER. Schiotz, Improved model comp. with weights in
velvet box German make 89 . )
' ACT KNIFE, Graefe's German 12/12; I'f}\g, Holborn 19 8
(J‘?’I'I;";};I::(I:MOSCOPE, May's electric comp. with large battery handle
0 Gowland’s 5§/-.: same with illuminated figures Rs. 64 /.
OPHTHALMOSCOPE, Universal Improved THumination Gowlands Rs. 82/.
AGNOSTIC set for Ear, Noge. Throat and Eye comp. in box with May’s
vl Ophthalmoscope, large size battery handle Gowlands Rs. 114 /-
¢ itional contents
STIC set, large model, comp as above, but additiona ‘
DIAglljginated Ie)uckhigll Vaginal Speculum and Rectal Speculum Rs. 169/-

Ty ‘E ¢ S: ) i make, lever pattern—
WEIG?Isl\:;ngM};\a(Et}::;l\ Ptjl;atG;:t sgglltterof If)lr](%(l:li}-l-plmf"r’m to 5“1”“1 on—
l11)(;(11 n};)ove the platform Capacity 280 x 1 1b. Rs. 84;-
KAHN'S TEST Out.fit comp. with Eng. Pipettes53/- Widal Test lu.d. 10/8
BLOOD SEDIMENTATION PIPETTE Westergreen U.S.A. 6/.
Stand for 3 pipettes Ind. 5/8:  for 6 pipette 7/8
- SFIELD filter 13 gallon original Eng. 535/
ggﬁi\lﬂi‘llﬁ'l}l MACHI%NE 2 Tube Ind. 43,.

JIFERY SET in leather pouch containing (1) Midwifery Forceps
M“)“‘tllfl;fis tract, [Rs. 47°.}. (2) Craniotomy Forceps [30/-]. (3) Blunt
‘F?ook & Crochet (4) Perforator Demnan’s {11/8], (5) Ute-rmc Curette.

() Embriotomy Scissors, Catheter, Mask etc. complete Indian make

CRANIOCLAST & CEPHALOTRIBE combined Ind. 69“-~ [Rs. 154,.
BABY WEIGHING SCALE with basket Ord. 42,’-.: Sup. 79/. L
OVUM PLACENTA FORCEPS 118 lj)tra-l‘ntelme ‘tube Boz:’n}un 8 7/14
VULSELUM (Uterine) Forceps 7°6: Willet S.alp. I‘vorceps I...v S

NTAL TOOTH FORCEPS set of seven comp. with pligging forceps,
l)b.\‘:]:;':n Lancet. elevator ete. in pouch Rs. 79/8.
All g|:wg Syringes U.S.A. Make Naked

5cc. 14/8;

X 5c.c. 10ce. 10sN. 208N, 30sN. 350 cc. 8N,
i/clg ;)i(iﬂ 814 10 12 11,8 15/14 18/12 each
ringe U.S A. Make (Naked)
Record S;’rl"?);- 72 912 114 136 18715 2512 each.

Our Ref. No. Aug. ’49
Sarws Tax EXTRA.

Phone t 256941

Z1LL

Gram : ‘ LABORATORY *
& CO.,

{28, Princess Street, BOMBAY-2,

When writing to advertisers, please mention the ‘* Antiseptic.”
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(Hanovia theropeutic
models for hospital
and consciting room
use inciude :

THE * CENTROSCL

For wIoan ol rradiation
o sen t L tugethier.

THE 'ALPINE SUN
For utrg-v i arradation
ot individ s u g atient

THE ~SOLLUX " LAMP
For
red
reg.n,

heat and nita-
aton. tocal and

THE *DUO-THERAPY ' UNIT
(Com
and S >
assembh

THE ‘ KROMAYER' LAMP
For antenstve focai ultra-
vielet uraduation,

(AL b

Lampe irSe

Inagnoss
eriel . ele.

A s, A o e . i, Y, . o, . G . B

Please send copy of your Catalogue

No. P11

Nama ...

AdAress. ...

(BLOCK LETTYRS PLEASE) Varer |

=1 WANOYIA LTD.
B

|

|

In general practice you frequently encounter cases in
which the prolonged use of an ultru-violet ray famp under
your dircction would be benetical s phoriasis and oiher
skin diseases, matenuty patients, atonie conditions, are
instances. We here introduce o lamp which vou can
confidently prescribe to patients, and which may alvo
prove uscful as an auxiliary po rable lamp. The Prescrip-
tion Ultra-violet Ray Lamp Model IV, is u high pressure
{quartz tube mercury arc oo selt=startung tvpe. In quatity
of rudiauon, 1t generates the full runge of ultra-violet
wavelengths characterstic of the “Alpine Sun’ and other
Huanovia therapeutic lamps. “Its output 15 of course
smaller, suited 1o the limits of domesuic electrical wiring
and to the lower dosage indications). A free illustrated
leaflet giving particulars of price of this new lamp will
readilv ' ¢ sent to any Practiioner on application to any
of the addresses below -

MALGHAM BROS.

BOMBAY. 26 Old Custom House Road, Fort
ADAIR, DUTT & CO. LTD.

CALCUTTA,

i MADRAS. Kaeel: Mansions. Mount Road
Age s i g for

5 Dattovie Sq. East

SLOUGH - ENGLAND
The speetalists in

Aol ey g, fapo.

Teiephone: 25324.

Inthoducing COMBISUL

SULPh

HIATOLE
DIAZINE
MERATINE

CORPORATION

A great step toward safer sulphona-
mide therapy based on the unique
solubility and potentiated effect prin-
ciples  enundated by D. Lehr, and
first put into practice by the Schering
Corporation, the

COMBIned
SULphonamides

cailocole o Sulphadiazine

offer

Sulphamerazine

® oratly Duveused wrinary solubility

® deireasd Likedthond of venal irvitation
® (oicnliclin of indicidual therapeutic effects
@ froiercation of spectficity of each ingredient

Combiul 15 azailable in bottles of 30 and

oo tablety of 0.5 8. from leading chemists
Skt the country and from:

BURNETT (india) LTD.
Kamer Buitding, Cawasji Patel St., Bombay |

Sele dian Distributors of the

BLOOMFIELD - NEW JERSEY
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HEMAREX (Estro) “‘”Ap'—ﬂ

- 4
LIVER—IRON-VITAMINS (

Injectable.

MEMAREX provides tha physician

with a means of supplying iron, liver

and the essential B vitamine 1n a

form which possesses the advan’a.es

of potency, plus a high devree of
gastric tolerance

}w\rf J ‘Homicebrin®

tHamogenited Vitamins A, B1, B:, C, ond D, Lilly)

Each 2cc. contains a sterile aqueous
solution of 100 mg. of liver injection
10 U.S.P. Units (injectable’, unitage
of liver determined prior to compound-
ing, iron (as colloidal iron oxychloride;,
19 mg., niacinamide S0 mg K ribo- , b is ovailoble
flavin 0.3 mg. pyridoxine hydro- . Homice
ehioride 0.3 mg., and phenol 0.5%

a8 a Dreservalive.

in botties of 60 cc. and

120 cc. iM-1T)
HEMAREX is supplied in 2¢ce. ampule

In boxes of 12 and 100 Alsn 1Qecc,

‘ The pleasant taste, attractive appearance,
and Scc. multiple dose, rubber capped

vials. azrecable odor, and small bulk resuly in the

suick aeceptance of "Homicebrin® by intants

"BETAPAN

) wid chitblren, One average teaspoonful provides
(Brewer) ~ N
. (! N the optimal daily requirements of the e-sential
- C s | vitamin= AL By B Coand DO "Homieebrin®
Capsule. R S M . .
. 4 ’ L i~ homagenized to produce fat gobules of minute
BETAPAN Capsule s recommended . Y ¢ , it ain i - shensi
for treatment of Secondary, Nutritionat o o A;<\Vﬁ / <ize that will remain in permanent suspension,
and other Microcytic Anaemias. Each - PR x PR It i extremely palatable and is completely
. L LS < % ; ’
capsule represents: Liver Extract - vl ~eible with miltk, milk formulas, water. and
(1—-20)7 grs. (derived from 140 grains ,f FHEsEE W MR, ik tormidas, water. di
tresh liver), Ferrous Sulphate Exsic. A truit juices. A special process used in the
X . . (SRS . . - .
V4 grs., Ynlamnn B 60 1.U., Vitamin - e d manufacture of "Homicebrin® assure« the «tability
B2 100 Micrograms, with other factors Ao L 74 o v
of B-Complex as teund in fresh kver. - I of allit- five vitamins for the prophvlaxis
\)) \/ or treatment of multiple vitamin deficicucies,

SOLE DISTRIBUTORS IN INDIA, BURMA & CEYLON

PHILIPS ELECTRICAL CO, ewoia LTD., :

X-RAY & MEOICAL DERT op ELT LILLY AND COMPANY OF INDIA, INC.
- ) ‘PHARMACEUTICAL OIVISION} {lncorporated in the US4 ihe liability of the mambers bring
‘PHILIPS HOUSE' HEYSHAM ROAD, CALCUTTA 20 limiznd) o voo. wox (971, soxsay 1
for

MESORS. ESTRO CHEMICAL CO. Inc. NEW YORK USA. . rerti ; <« . s
MESSRS. BREWER & €o0. Inc. WORCESTER, MASSACHL'JSETTS. U.SA. When writing to advertisers, pl~me mention the “ Antiseptic.’

L
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NEW FOLIC ACID PRODUCTS FOR THE
MANAGEMENT AND TREATMENT OF

Coramine is almost instanta-
neous in action and is of un-
surpassed efficiency in its re-
storative effect. Itiscomplete-
ly non-toxic. In all emergen-
cies it is undoubtedly the pre-
paration of choice. Be sure

CORAMINE is in your bag!

LIQUID TABLETS

AMPOULES

,

MR CIB A puaruaumien

5 0.BOX NO.1I123  BOMBAY

L o

o writing to advertisers, please mention the “Auntiseptic”
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Pregnancy and Lactation

Clinical observation shows that increas-
¢d metabolism during the latter part of
pregnancy and particularly during the
nursing period. tends toward protein
depletion. Adequate protein replenish-
ment is. therefore, desirable to ensure the
«mple supply of breast milk.

The inclusion of high-grade protein
foods in the diet of pregnant women is
now a standard practice. In cases where
there is loss of appetite or a general feel-
ing of exhaustion. the diet can be effec-
tively supplemented by protein foods in a
form which is easy to assimilate.

Brand’s Essence of Chicken is a firstclass
protein of animal origin. Being partly hydrolised.
it is capable of easy ingestion. digestion and absorp.
tion. It is extremely palatable and may be taken
either as a jelly or a liqguid. It is an ideal means
of suppurting convalescence and restoring a positive
witrogen balance.

Agent ;
GRAHAMS TRADING CO. (INDIA) LTD.
Calcstta ©® Madras @ Bombay

When writing to advertisers, pleass mention the ** Antiseptic.”
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lrom was known
he kigh therepentis vaiue of

u‘ud.aq Indian aatrology end uﬁ?d
scknowledged by the deification of the Ls :
Saturs o8 “Sbanl” Modern madicine ;:
combinsd the value of lron with the on
anaemic siect

b :
bon’l:(' demonstrated efficscy in the treatment

of anaemic conditions and various types of
sutriticnel deficiency

The Lives-Yeast concenteate.
of forve

fron in the form

ws sulpbate, and Vitamin B-Cozmplex.

CAPSULES

LI

e

Literature on request from

YOLKART BROTHERS

OMBAY P.O. BOX 199
Sole Importars’:

in these capsules belp 1o increass the heme
globin contemt of the rad biood cells, lead
to healthier appetites and improve the Qensral
hematopoistic reaponse.

Each “Lirimin” Capeule contains .
phate exsiccated 0.:‘;0 Gm., Liver ‘{!:::‘:::nea:
.trate 0.25 Gm.. Thiamine Hydrochlo:ide (Vitamin
Bl} 0.5 mg. (equivalent to 166 International
Units), Biboflavin (Vitamin B2 or G) 0.50 Qg
Niacinamide (nicotivic arid amide) 2.50 my. and
other natural factors of the Vilamin B-Complex
derived trom the Liver yeast componant

Available in bostles of
% and 100 Capsules.

4%{0 EDW s

PRILADEL S 11 g

» * *

VOLKART BROTHERS
BOMBAY © CALEUTIA  wapmay
LT U YT R R

RANAEM  Laneme
° Cawwrong seLenee

n
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For
tissue of
the

it is essential that local chemo-
therapeutic agents used in ophthal-
mology should be non-irritant.

INDICATTIONS

W Conrrotivitis

[Ny
‘ALBUCID’ Soluble Eye Prepara- : f}hi : {/ e
tions are adjusted to ptl 7.4 and T
arc thus frec tfrom irritating alka- et
linity, Effective penctration of K e
stable bacteriostatic into the tissues e O Nevisri

1s achieved and an adequate con-

Centrition ¢an be maintained, ’ PACKS

Some of the main indications of Predr o ey

< . N N . . Alics BT e Cl

ALBUCID Soluble Ophthalmic ke Ot s e

Preparations are listed above. L et ey
Voue Ounren. i 2

Vidos of 3¢ g

Fao Latien Tanlets

‘ALBUCID’ SOLUBLE

SULPHACETAMIDE SODIUM

[CETE N S PT IO i
Tobies ot 1 ant g

Boves ! a3

INDIAN SCHERING

LIMITED

P.O. Box 1125, Bombay, 1, India. Sole Importers for

BRI TSy

SCHE RENG LTD

When writing to advertisers, please mention the “Antinoptio "

[avaG.

1949] THE ANTISEPTIC
wildl ng up

ll A € on m/eéceni'

When a patient is unable to take and digest sufficient protein to
rebuild wasted tissue, oral amino acid feeding is indicated.
*PRONUTRIN ' is a hydrolysate of casein and koth a natural
antacid ard a rich source of nutriment. Prepared by enzymic
hydrolysis of casein, proteins are broken down into smaller
unite of amino acids and the simpler polypeptides, 'PRONUTRIN'
thus provides a protein equivalent in a form the body can most
easily absorb for tissue building and repair.
‘PRONUTRIN ' can be taken in hot, cald

or iced water either alone or

combineq with fruit juices,
meat extract, tomato puree or
stirred into milk or soups.

A booklet giving fuller de-
tails of ' PRONUTRIN ' will

“':’ A gladly be sent on request

Gillanders, Arbuthnot & Co., Ltd., Netaji Subhas
Road, Calcutta. Branches in Bombay, Madras, Delhi, Kanpur,
Karachi, Lahore, Rangoon.

407 &16OZ. TINS
CASEIN HYDROLYSATE

HERTS PHARMACEUTICALS LIMITED,
WELWYN GARDEN CITY, ENGLAND

4 When writing to advertisers, please mention; the * Antiseptic.”
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ENTROSALYL

Capsules

An important advance in sodium
salicylate medication

Each glutinised capsule contalns 0:50 gm.
chemically pure sodium salicylate. The low
salicylic content of each capsule permits
gradual and continuous administration and
the special coating ensures slow disin-
tegration within the intestine and thus

continuous absorption without saturation
or gastric irritation,

INDICATIONS:

Acute articular and extra-articular
rheumatism and its complications.

Rheumatic pains, infections and hepatic
disorders.

in packings of 50 ~and 200 capsules.

Literature and samples on request from:

DISTRIBUTING AGENTS:

KEMP & CO,, LTD.

BOMBAY - CALCUTTA ‘- DELHI
NEW DELHI MADRAS

CONTINENTAL LABORATORIES LTD.
101, GREAT RUSSELL STREE? * LONDON. W.C.I
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(T IS A FORTUNATE HEAD
THAT NEVER ACHED

For providing quick and lasting relief from headache of
whatever origin, Veganin Tablets are especially uscful
because they do ot prevent the patient from continuing
his usual occupation. Veganin does not cause drowsincess ;
it merely obliterates the pain and quiets the ncrvous
manifestations. -

Veganin is a compound of minimal doses of codeine,
phenacetin and acetylsalicylic acid. The synergistic
effect of these drugs of related action provides safe,
analgesic, antipyretic and antispasmodic medication,
because the full force of the individual drug is obtained
without its accessory manifestations. There is no likelihood

of after-effects or habit formation.

MARTIN & HARRIS LTOD., . Prepared by

Mercantile Buildings, WILLIAM R. WARNER & CO. LTD,,
Lall Bazar, Caleatts. London, England

Adlso ot Bombay, Madras and Karachi.

-——M

When writing to advertisers, please mention the ‘* Antiseptic.”
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CANALAC

. commonesT case N GENERAL PRACTICE
The doctor often Ence grmMRANEMBMN,,

that the con »

i s.to pres- ) ) 7
;?;Ceh ,l:‘f,,,hafreq“e:uy are those associated ldw;)th %
TABLET : . In theory, a pregnant woman should be /
S AND craNULES P’:g:taa?:yof unusually robust health. But the diets /
‘cnonsumed. especially in these days when essential /

are in short supply, are generally so
{,ol.lo:;?nﬂ:ed thatthey do not provide sufﬁgxem margin
for both the mother and her unborn child.

The lassitude, nausea anc_l_moming-sickness which
are typical of these conditions are often the result
of a disturbed carbohydrate.metabolxsm—whlch can
be correcied by a‘regular intake of glucose. With

M

NN

Calcium  Sodium  Lactate-Sara
with Dicalcium Phosphate and
Vitamin D.

AN
=

Indicated in all cases of gene-

S

; A ral debili : nty of this simplest of sugars to restore physical "
ldealebc'alltyl' "C'(Odi. etfc. Exl:i tvmo:—ntal energy, the mother is immediately %/
- - Jm tonic for ex- le comfort during the whole
CANALAC i assured of reasonab g

pectant and nuiting mothers carrying period.

Short Suppl prognosis of rickets or some
In PPy allied disease for the baby.

MIIRR]’|

v et
SN TR W -
o T L

.
Ny, [RTLIR
ln.,‘ R T “'..nw

AT
R R R

More serious, on the leng-term

view, 1s the shortago of phos- A Safety Treatment
phorus and calcium in the

diets, particulariy of those

ry
..A_.“hAI gn;ﬂ'cah
AqoO:‘---u--m...;“-;"‘;o,.an"

N

Glucovita Glucose-D provides
pure Glucose (999, ), requiring

who cannot get encugh good less effort for abscrption than /
milk. A2ny other carbohydrate. Addi-~
A pregnant woman short of tions are: sufficient Calcium
phosphorus will exhibit nervous Glycerophosphate to  vyield
tension. Dental caries or about 50 mg. and 40 mg. of
other signs of inadequate Calcium and Phosphorus respec-
bone-formation, traceable to tively per ounce of Glucovita,

calcium deficiency, suggest & and adequate Vitamin D to
iy enable the joint organism of
mother and child to utilise these
essential elements fully.

N\

M

M.

detalled literature from the

makers;

MM

. —

CORN PRODUCTS CO. (iINDIA) LTD.

NS

SARABHAI CHEMICALS 4

(Pharmaceutical Division ) POST BOX NO. 994 BOMBAY.

o ) 4 (T —

CPIlA

AN

BARODA -
KMe 1 s AHMEDABAD

SHILM
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NOTICE

Doctors can now prescribe Bottles of

PROTOCASEIN

(Zandu’s whole Casein Hydrolysate)

Constant medical demand has led us to add 6 oz,
Bottle packings to our already well known
ampoules of PROTOCASEIN, thus making it more
convenient for those who require a prolonged
administration. Specially recommended for
hospitals and nursing homes.

(No undue care is required for storage).

Concentrated Solution of essential Amino-acids
derived from Casein. For Oral use only.

Packings : —

Box of 5 Ampoules x 10 c.c. Box of 5 Ampoules x 95 c.e
144 " L] 2 25
i X '3 50

Bottle of 6 oz.

"

The

Zandu Pharmaceutical Works Ltq
BOMBAY-14.

When writing to advertisers, please mention the * Ant;iaépu »
c.il
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degrees of analgesia

to break the grip of pain

The range of analgesics issued by B. W. & Co. enables the physician to select a drug of
suitable potency for relief of every type of pain—mild, moderate, or the most severe.

J ek kK Superior to morphine in pain-relieving power. Does not
‘ Physeptone e constipate. Relieves pain without hypnosis or undue mental
g1--a: sethylanine ;-4 4-aiphenylhcptace--one impairment.

hydio cerioe

The obstetric analgesic of choice. Easily administered and free
from harmful effects on mother and child. Does not prolong
labour or reduce co-operation by the mother.

¥ )
;:thidine Hydrochloride
‘B.W.&CO.

Combinesacetylsalicylic acid, phenacetin, caffeine and codeine
R ¢ ’ .
‘Tablold EmP"'l" For relief of pain which is moderately sevére, yet insufficient

C n;};ound wlth Codeme to justify the use of narcotics.
o ,

Combines acetylsalicylic acid, phenacetin and caffeine.
Indicated for pain of mild severity which does not yield to
acetylszlicylic acid alone.

'Tablmd' ‘EmP"""
‘ Compound

J—
{Tabloid® *Empirin’

A preparation of exceptional purity. Recommendedfor routine
administration where the analgesic effect of acetylsalicylic
acid is considered adequate in itself.

—

‘B.W.&CO. Analgesics

BURROUGHS WELLCOME & CO. (The Wellome Foundation Led., LONDON

fncorporated in Engiand)

AND COOK'S BUILDING, HORNBY ROAD, BOMBAY

Wbon wrmng to ndvomms, pleuo mntxon t.he “ Antueptxo »
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OF GASTRO-INTESNSTINAL INFEGTIONS

FEAE maan

THALAZULE

PHTHALYLSULPHATHIAZOL[

fealurea

@ Low absorption — absence of crystaliuria

@ Low dosage —absence of toxicity

@ Prolonged action — high

loca)
concentration
@ Economical
Bacillary dysentery o Colitis o Chole
Ta

Enteritis o Secondary infections

Containers of 25, 100 and 500 tabjety

MAY & . BAKER

MAY & BAKER (INDIA, LTD, BOMBAY ©® CALCUTTA o MADRASg
. Lu.:.(.‘ow
-

R LS SRR  A ARL MO : R
e
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A Monthly Journal of Medicine and Surgery.
Published on the 15th of every month.
Editors: U. RAMA RAU & U. KRISHNA RAU, M.B.,B.S.
Asst. Editor : U. VASUDEVA RAU, M.B., B.S.
Editorial & Publishing Office :

« RaMaBAU BUILDINGS, " 323-24, Thambu Chetty St., Madras-1.
Annual Subscription: Ra. 7-8-0: Foreign—18 Sh.—Post Paid.
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Original Articles

Treatment of Typhoid Fever*

R. SUBRAMANIAM, B.sc., M.D., M.R.C.P. (London),
Physician, Government General Hospital, Madras.

YPHOID FEVER, though a preventable disease, is still prevalent in

the city. The incidence of typhoid fever is an index of the
sanitary state of any particnlar eity. Judged by this, our sanitary
state will be considered very low. At no time of the year are we
completely free from typhoid fever, though there are peaks reached
in summer months. In some years, as in 1938, epidemics have
broken out. The incubation period varies from 4 to 24 days
though the usual period is 12 to 14 days.

Preventive treatment. - As I said at the beginning, the preven-
tion of this disease is essentially the problem for the Public Health
Authorities who should supervise all food articles like milk, meat
and fish and also protect the water supply and the sewage dispo-
sals. Effective measures should be taken against the housefly. If
every case is notified, as it should be, according to the regulations,
and proper isolation is effected and the contacts protected with
inoculation, we should be able to stamp out the disease.

Vaccination.—T. A. B. Vaccine contains 1,000 inillions of
B. Typhosus and 750 millions ecach of B. Paratyphosus A & B per
c.c.  For adults an initial dose of 5 c.c. is given deep subecutancous-
ly, followed a week later by 1 c.c. Proportionately less dose for
children.  Immunity sets in within two weeks of the second injec-
tion and gradually lessens. It may be assumed safely that the

*Specially contributed to Tar ANTISRPTIC,
71
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immunity is quite good for the first year, and it is markedly
reduced during the course of the second_yefa.r, !eavmg _pract.lca_lly
no immunity for the third year. Contra-indications fpr inoculation
are debilitated states such as pulmonary tuberculosis, late preg-
nancy and chronic interstitial nephritis. It should be clearly
borne in mind that even the persons who have been inoculated
may get the discase ; but the risk is considerably lessened. Though
oral vaccines are available, they are not completely dependable,
and, at the present state, should not be depended upon entirely.

Curative treatment—Typhoid fever so long as it is not compli-
cated, needs more careful nursing than doctoring. It is essential
to hospitalise as early as possible, since most of the patients cannot
afford to have nursing facilities at home. The earlier the patient
18 hospitalised the better. Particular precautions to be taken are
the mouth, the skin and pressure points. In addltlo.n to .orjdmary
cleansing of the teeth, I prefer equal parts of fresh lime juice and
glycerine for painting the teeth and gums and also to give a small
bit of lime so that it promotes free salivation. Provided patients
have been hospitalised sufficiently early with this simple procedure,
I have never met with parotitis in the last ten years.

Diet.—While various kinds of diet are advocated, the diet
I have been following consists of arrow-root kanji 2 pints per day
and sago kanji 2 pints per day and well-skimmed buttermilk
2 pints a day, orange juice or tomato juice 6 to 8 ounces to which
is added glucose 3 to 1 ounce. This gives ‘a calorific value of over
1,500 calories.  This diet is given to uncomplicated cases. If there
is any diarrhceea, the patient is mainly nursed on whey and albumin
water and thin arrow-root kanji and as soon as the diarrheea is
controlled, the usual diet is resumed. If, on the other hand, the
patient is constipated, the quantity of arrow-root kanji is reduced
and more of sago kanji and milk is given. It is better to citrate
the milk even in cases of constipation. This diet is followed till
the fever is completely normal. On the third day of the normal
temperature, the patient is given the soft portion of the bread
boiled in milk, milk feeds, custard and mashed potatoes. On the
6th day of convalescence, rice and curds are given. On the 10th
day he is discharged and advised to continue bland diet for a fort-
night. I give all my cases, so long as there is no diarrhcea, an
emulsion of Shark-liver-oil, 2 drams of the oil to one ounce of the
emulsion, so that the patient will have 6 drams a day which gives
600 calories. The advantage I claim with this emulsion is that it
supplies a fairly good calorific value and also in an easily assimila-
ble form. I have examined the motion of patients getting this
Shark-liver-oil emulsion, but have not seen fat globules in the
motion, indicating that the oil has completely been absorbed in the
intestinal tract. Of course, this oil emulsion is not . given to the
cases suffering from diarrheea, In addition to supplying the calorific
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i lies vitamin A and D. I have noticed that
nei‘.’:ﬁtgltar:lioot Zlgl)gcia.ted even by a prolonged illness like typhoid
w&;n;n they are getting Shark-liver-oil emulsion.

—Till very recently, no drug could be called
%rl}grtisggcr)li?in;ever. Oneyof the anti-biotics called' ‘Qh]orqml-
spes! ’ch s been found to be very effective against enteric infections
cetin 1 81'; hoid fever and other salmonela infections. The tream;
notably ra);:}l)ler costly. Chloromicetin is supplied in capsules of 0-25
mont lsf 12 in a bottle. The initial dose is 50 mgms. per kilogram of
e icht. Then ‘25 gms. every two hours till the temperature
body v;etg normal and after that 4-hourly for the next 5 days. The
retuflglwerage dose is 19°1 gms. per patient for. about 8 days. No
tot:s ce of toxicity is observed. The drug isnot as yet freely
ev;if:ble apart from its cost. I have used Streptomycin in four
;:oved cases without any benefit.

ications.—-Constipation :—1 personally fecl typoid cases

ﬂ'e?il?;n If?l-l(l)?gtégnstipation af‘e less toxic than those suffering from

su rrheea. It also helps in our giving the patient a better diet and

g:;ides this is a complication which can easily be controlled by a
glycerine enema on alternate days.

; :—Diarrheea in typhoid indicates a toxic cage. The
a,tg:a r::;’:nwger of loose motionzgndicates the degree of toxicity. If
gt heea is persistent, it calls for restriction in the dlet,’and parti-
d“{rrl the intake of milk should be greatly restricted, if not alto-
oo z}zlr Y avoided. I personally prefer for these cases thin arrow-root
get '?ra,nd no other article of diet for a day or two, as arrow-root
{;an]l ractically no residue by the time it reaches the lower end
?Zlf: st)na.ll intestines where inflamed Peyer’s patches are present.
%he diarrheea gets controlled in quite a large percentage of cases.
If still the diarrhcea persists, a simple acid mixture like Acid Sul-
ic Aramaticus 20 mms., Tr. Belladonna 10 mms. and Syrup
- nti 1 dram, aqua Anissi 1 oz., one ounce mixture thrice a day.
ﬁ‘u;till intractable, colonic washes with Sodobic.arb, dram 1 to pint
1. followed by 2 per cent Tannic acid retention enemata is very
weful. As the diarrheea gets controlled, the diet can be gradually
use - ed with whey, rice kanji, or sago kanji and skimmed butter
m?ﬁfas Generally cases of diarrhoeea are associated with meteorism.
ot 1 eteorism, flatus tube may be passed and Turpentine stupes
For ntl)(» iven, and, if still not relieved, Turpentine enema may be
may n ' %ccas’ionally I have used an essential oil mixture twice or
t}l\‘;?cé a day with considerable benefit.

Toxaemia :—Toxemia is more often met with in cases with
.arrhcea and meteorism. For these cases plenty of fluids are admi-
diart d by mouth and if it is not possible to give it orally, a con-
:iﬁfgfs nasal drip may be arranged. If diarrheea is not present,

then d prefer continuous Drip Saline per rectum. As is quoted by
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Col. McRobert 1n 1940 in a series of toxic cases continuons

: Drip
Saline takes away the toxictiy. During the last two vears, [ have
tried a tin preparation called -“ Aldestan’ for these toxjc cases, A

bulk supply of this preparation was placed at my
kindness of Messrs. Hare Brothers. T have myse
over 30 cases and I have given thisdrug to the other phyvsicians for
about 15 cases. o begin with, I was using this drug only for the
severely toxic cases or cases with complications like hasmorrhage and
for late cases. The makers advocate that the tablets should }"‘""iwn
for carly cases to get the best results; but since I wanted to
the effect of this drug in proved cases and also in toxic .
not start the treatment sufficiently early in most
impression of Aldestan therapy in typhoid cases
Dr. Patel.  As noticed by him, [ also found that je mortality rage
was reduced, but the most favourable effect was seen wi -
to toxemia (except in the very few cases in which the
admitted very late in a severe degree of toxmmia
bund condition). With Aldestan the toxamia cleared. By the end of
48 or 72 hours the toxemia was completely controlled, that is to
say, the patients needed very little attention. But the
ture itself persisted. In none of my series of 43 ¢
complication like mental confusion or leukopeni
duration of the fever itself is not altered. It looks as thoueh with
the administration of Aldestan we are treating a tvphoid fever
minus the toxemia. Three of my cases had relapses, Fhouwh
relapses occurred, toxaemia did not occur. Aldestan IS 2 I“")pl‘ivtzl?y
tablet manufactured by Chemica Limited of Haifa, Palestine, for
early cases. It is an organic in tin with the chemiceal name '”:zphz-
dekyl Aldehyde Stanoxystearate Plus Stannum  Collgida le'. Fach
tablet contains “012 gm. of metallic tin. 1 have used » tablets 3
times a day for the adults and proportionately lesy for children
The treatment has to be given for 12 consecutive days “'“‘h‘pw-tiv(:
of whether full defervescence has taken place already or pot. Treat-
ment is discontinued forthwith if the patient responds paradoxically
i.¢., if the mental condition deteriorates. l«‘ortmmtvly. none of :
series of cases showed any such deterioration. The action of Aldes.
tan is aided by administering Potassium Iodide 10 grains por (h,.v
1 add this Potassium lodide with the Shark-liver-oi emulsiop, '[(‘f,(..
tablets have to be thoroughly crushed before they are taken in
water. It is recommended by makers not to yse Sulpha drugs
orally ; but by injection. I feel Aldestan has no bactericida] (‘ﬂ’(-({?
Probably it neutralises the toxin after they are iberated 1y the
organisms, as otherwise it is not possible to explain the controlline
of the toxamia without at the same time controlling the t('m}u-x":-
ture. The beneficial effect of Aldestan is noticed in hil‘ll)()l’l‘h'l‘Y('
cases also. In one of my cases, after a brisk hemorrhage, (4 l‘u% ;
was in such a bad state that we had to give hip l)lnm_i“’1,'“,,\.1"““3,
and since rigidity of the abdomen developed, the “’bdulnl(\u .was

disposal by the
I used it inalittle

see
ases, | eonld
of my cases. My
agrees with that of

th regard
patient was
and inoa mor.

tvmpvm-
A8eN was any
A obseryved, The
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1 no perforation was detected. The haeemorrhage re.curxfed
opened anc 3 h%)m on Aldestan at that stage. To my surprise the
and I starte did not recur the next day, and the toxemia was com-
haemorrhage lled in another day and the boy left the hospital alive.
Plet{’]y c?‘?qtgowithout the tin preparation would certainly have
Such a cas
-ed fatal. L

pro® (;i orrhage and perforation :—Both are dreaded cci)r'nphcatmns,

faem Iv with the advent of tin preparations like Aldestaq,
put fortunate 3(1 be controlled more satisfactorily. Even then, if
hib‘"“"'rhag(: n]w(}zr sufficiently brisk, blood transfusion is called for.
h:vem"""lmg((ig t(f-111sfllsi011 is got ready, I prefer to give auto-haemo-
Before blo(v)‘h'-(consists of drawing 15 to 20 c.c. of patient’s own
laliittlc citrate solution in the syringe z\ind injecting the

. ¢ ramuscularly. Proportionately lesg quantity may be used
same iire Sometimes when the patient is in a very dehydrated
for children. ay not be quite an easy procedure. In such cases
state, t_h'S ?l‘{](,l‘l)hine and 1/100 grain of Atropin can be given
12 gfﬂ““ Ot-u;eously or intramuscularly. As an alternative, Heemo-
cach .S“g(l.] "Suboutanwusly every 4 hours or Coagulen Ciba 20 c.c.
plastin = c.(‘]‘slv twice a day may be tried. I have had very good
subcutzlll(}(’}‘l*dm“o Red 1 per cent solution 15 to 20 c.c. intra-
results wit The diet should be reduced as in a case of severe
venously. It is advantageous to have it iced. In any case, the
diarrhoea. - H be cautious so as not to evoke a fresh hamorrhage.
feeding Sh‘tnl- do not move for two days after the hemorrhage,
1f thc.b?\j ?e:na. may be given. In cases of perforation, immedi{mte
Glycerine (tlention is the ideal treatment. At present, the mortality
surglt’*‘ll at { ulcer perforation is very nearly 100 per cent. This is
for typ 1(1"( long delay between the time of perforation and the
duc to tw;l..ltion and also due to cases being transported from the
tim-(‘/l”f((:pt(o(tlle hospital or nursing home after the perforation has
residence tot

curred.
~ “”rl )ses —Relapses occur anywhere from 1 to 10 days after
Re "1 15 illness. It is strange that fever should relapse at
] :1‘;),‘}1;,1 the immunity is at its heigbt:. The usgal expla-
the tme, 7 .n is that the relapse is due to a different strain of orga-
pation gIv (th‘;t which caused the previous illness. This is not a
nism fw_’llf‘ c’gol‘)’ explanation. Sometimes there may be 2, 3 or 4
very Satlht(}le maximum that I have seen. The relapses may occa-
rﬂmpses'b lworso than the previous illness. Patients may even die
sionally le relapse, but usually the relapses are mild. For these
during the s and for cases in which the temperature persists for
relaps¢ ('“bio (dﬂvs, I have used Typhoid Vaccine in the strengths
more t’.h&nl 10 million and 20 million per c.c. subcutancously every
of O ll)lll.l()’l ;\-it'h considerable benefit. After the first injection, the
fourth d‘t‘:rc may actually rise a little more than before, but on the
beml’%“::’; third day, it settles down to normal.
secOll

therapy.

the pre

o

i
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Purotitis -~—For parotitis, if observed sufficiently early, Penicil-
Ba 1 lakh units in 3 ce. of Pyrogen-free distilled water twice
a day completely controls the swelling. T have not had any need
to submit my cases for surgical interference. But, if the cases are
sent after the fluctuation has set wn, then surgical drainage is
neCessary.

Other complications are rare and include phicbitis, perios-
teal abscess, laryngeal and tracheal uleers, gangreneof the imbx and
cholecystitis.  For phlebitis, the affected limb should be immohilised
with sand bags for 4 weeks.  After that, passive movements may
be carried out.  The other complications need sargical attention.

Convalescenre :—1 generally keep the patients in bed for at least
10 davs after the fever has subsided.  On the third day of convale-
scence, the patients ave given the soft portion of the bread and mitk.
On the 6th day of convalescence and after, they are given rice andg
curds. On the 8th day they are given a bath with an antiseptic
19t2011 and on the 10th day they arve discharged with advice to con.
t[n\}e to ha,\'e de rest at h{)[n(‘. fO(‘ another momh. Shghﬂy t(}n vor
peylod i3 recommended for the more complicated cases, Pri!)rht(,
being discharged, every third day patient’s utine and motion are
sent for bacteriological enlture and only after the 3 negative
culture reports are got from the laboratory, are they dischureed,
I at any time a culturc comes positive, at least two suhsc‘q::em
cultures must come negative before their discharge.

Treatment of carriers :—It iz unfortunate that there is ny
specific treatment. I have known at least one case in which
repeatedfy the motion culture was positive for typhoid bacilli for
over 9 months irrespective of the varicus measures adopted
Saphir and Howcll report rapid cure of the intestinal carriery
following the oral administration of 3 doses cach of 4 gy 0‘{
soluble Iodothaline at 3 day intervals as used for eholecystugm};h
Cholecystectomy is supposed to be a cure for 75 per cent of th(:
intestinal carriers, but due to the risk involved, it is not quite ap
easy thing such as cholecystectomy for earriers.

Total number of cases treated with Aldestan {nearly all of

them toxic cases) - 30
Mortality ; 7 Mortality rate: .. 23
Mortality on average N T

The high mortality is because treatment for most of the nases
was confined to toxic cases only. ‘

In all the 30 cases, blood culture was positive for B-tvnhons
and Widal was positive 1 in 200 or above, ¥phosus

My thanks are due 1o the Superintendent, Government Gener ;

) - . : ul

Madras, for teying this drug, and to the Surgeon-UGenersl with the (:overnl‘};’g“cw‘f
Madras for permission to write this article, & o

P P—~

- tropics.

Rheumatic Diseases*

A. V. 8. BARMA, «.B, B.S., D.C.H. (Eng.), .D.8. (rond.),
Hony. Physician, Government Royapettah Hospital, Madras.

ESTERN writers compiling text books for students of medicine
W make the statement that rheumatic diseases are rare in the
The truth is far from this. As a worker whose privilege
has been to serve the poor, and pa;*bxcularly in the S_mte I‘iospx.tals,

writer is convinced to write with pardonable pride and reliable
fi}tl;a. on this important subject of rheumatic manifestations in

South India. .

Rheumatic fever has been the subject of intense study and four
hypotheses have been put forward to explain the condition :
1

1. Nonspecific streptococcal infection (Streptococcus Pyogenes-
Poy ntlon and Paine. Streptococcal allergy).

9. The allergic hypothesis postulates that the rheumatic fever

: Hergic manifestation but the allergen is not definitely identi-
is an a}' . 1929-'30; Vanbel, 1932; Knepper and Waaler, 1934-35;
fied (1Lhing or 1035-'36). Aschoff (1935) questioned the status of the
and Kni%%ewn by his great name and said to have been reproduced
{)‘;‘i‘ﬁg abgve German workers in experimental work.

3. Streptococcus Pyogenes as a specific agent, soreth}‘oats due
to infx;,ction with Streptococcus Pyogenes precede rheumatic attacks
fever, arthritis, carditis) has been acknowledged due to studies by
(Sgeld(’m (1931), Collis (1931)and Coburn and Pauli (1935). The proof
. i the detection of high concentrations of specific antibodies—
is 2~haem01y5in (Todd, 1932), agglutinin, compliment-fixing antibody,
a?eé;p;tin and antihemolysin (Coburn and Puauli 1932), and anti-
gbrolysfn '(Stuart,-*Harris, 1935.)

Further and sustained studies also indicate that an actual
infection of S. Pyogenes is the basis of rheumatic fever. Green
(1;939) has done convincing work in this study.

“ Su}phanilamide treatment is useless in the acute stage, but
cording to Coburn and Moore (1939) and Thomas et al (1941) its
t:(:jministmbion over long periods almost unfailingly prevents relapse

during that time.”’

4. The virus hypothesis (Schlesinger, Signy and Amies, 1935)
incrim.iﬂaws a virus {7 virus of pleuropneumonia in cattie).

« Vitamin C deficiency may be b integral part of the mechanism
. the pathogenesis of rheumatic fever. (Rinchart, 1935-'36.)
Aubas pand Tis colleagues think that there is greater mectabolic
ﬁg}é&:ﬁd use of vitamin Cin this condition.

 Specially contributed to TEER ANTISEPTIO.

(567 ]



568 THE ANTISEPTIC [voL. 46, xo. R

In rheumatic manifestations the mesodermal derivatives appear
to be the targets of the discase processes, and this vijey has heen
expressed already by McKowen, and in this connection respoect fylly
and strongly supported by the writer, .

The clinical entities amongst the rheumatic

| diseases are the
followmg T

(1} Nore throats (pharyngitis and tonsillitis).

(2) * Growing Pains " —subacute rheumatigy

(3) Acute rheumatic fever (arthritis).

(4) Rheumatic Carditis :—peri-, myo-, and endo-cirditis

(5) Pleurisy and Bronchopneumonia. '

(6) Nervous manifestations :—Sydenham s ¢

rium.

(7) Rheumatic nodules.

(8) Dermal manifestations :—Erythem
tienm and erythema nodosum ?

(9) Alimentary manifestations:—Vomiting : by,
nal indigestion, and appendicular disease v

(10) Myvositis Fibrositis; Toritcolis; Orchitig ete,

horea and del;.

A marginatum ey,

nic integy;.

At the Government Royapettah Hospital, Maqy

. . . s, the writer
has seen a, large number of patients with rheumatic .. ter

fpa 1 he Cardia. iNvolye.
ment ; but for burposes of this communication, patieyq Wit h he

. » . A 1 i i - | )
failure (though definitely of rheumatic origin) h

)boare elimin. . ]

this series. During the last 27 months, 40 puti(*nt;-;n(];:ty::(;ltf“'.m.
years) with active rheumatic manifestations WETEe seery. 'ri"‘_ ‘”f;,"
culars are: (1) Active rheumatic fever (arthritis) 16 (2 l',"}”“‘
matic endocarditis (mitral valeulitis 18 aortic \':ll\'ulili:.)).\ e
Rheumatic myocarditis 23 (4) Rheumatic pericarditjg 2, [—“.' l(.”
tion to these forty, two cases of chorea were SCen in the o). y;lt" (xh‘
department.  The cases of chorea scen and studie( "Iiti)(});"l:(.’]n,
were from Government Stanley Hospital, when )y \\'l'il('r' (-.‘\.
attached to that institution. A few cases of chorea came. ‘o ‘:}"-‘*
writer's notice in private practice, but this MANHEStation iy e o
of low incidence.  Two cases showed added inv “rtainly

- | . : olvemey of the
tricuspid valve and they are included in the AbOVE IR g

: \ Onee
case showed amongst the two aortic lesions, both Stenosis '““'i
regurgitation ; and the other was a pure aortic ol

regurgitaty,
g . i n. « .
of these 40 cases showed rheumatic noduleg e

on th(‘ (-“ .
. . oW s
Excepting for a couple of patients, the rest wepe POOT it W
The above ficures are from the m-patient register o nts.
. » . . ‘ O poe-
incidence is much larger, as the out-patient and the real

A . . . childrey

clinic first meet the rheumatic patients and advise them Th tr ': )

. . . HN N

figures are a quality representation and not & reflectio, ",” e
. . . {

quantum of the rheumatic diseases comin 't the

g into 4 large gy
in Madras during the corresponding perio
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During a recent survey of school boys (ages 10 to 20 years) in

Hi i S 506 xamined by the
h School in Madras, out of 506 boys examine _

2 r]s:,%e 94‘%ad frankly septic tonsils (20%,), and 18 boys unquestion-
w ’ B

Je rheumatic involvement of the heart (V.D.H.) ie. 4°%. Eight
able haryngitis (13%). and six dental caries (1%). Pharyngitis,
had 'ﬁitisﬁand dental caries are stiologic agents in rheumatic patl;O-
tonsi d thus the risk obviously is enhanced by another 22} Yo
logy f:n hatically establishes that the Rheuma'tlc Dlseasg of the
'%‘Il;frt atpleast is a common condition in the tropical countries.

A patient was under the writ‘e'r?s care with advancedfrheumat-lc
mitral disease and recurrent arthritis. I‘lrle noteworthy oa(}uyest }1111
the patient were: (1) Splenomcgaly (M. T. crescents fou? ‘;lrif e
blood) ; (2) Rheumatic V. D. H. with moderate failure ; anc ,(' ) Very

reat comfort of the patient as compared with contemporary con-
%rols. Is there anything beneficial in malaria infection aptair,tog}alng
rheumatic processes ¥ and, if so, is malaria common dm n ia, 3

otent factor counteracting to an _exte_nt. the rhfaumatlc tl)?(:&tsest’la:nk
gﬂnimising morbidity of rheumatic origin ? It; is reasonai L,f o} leq
that neuronic syphilis is less common in India as a result (t)]' ria fﬁ'xt
infection ; and, on an analogy, it will not be wrong to LhmB 't‘ah
rheumatic chorea at least is certainly much rarer than in the Britis

Isles.

I. Sorethroats.—The word sorpthroat is meant to include
pharyngitis and tonsillitis. Rheumatic sorethroats are dlrfﬁm‘xlttoé'
recognition as such, .and t}lerof()re (fv.ery'sorethroat _must.lbe tteahe
with care and suspicion. The condition is common in chill weabdez('i,
and at changes of weather, particularly after staying in crow el
places (cinema houses) zm.d in 1ll-ventlla,ted.rooms. I'he ca_.us}a;
organisms are Strqptopocm (usually haemolytw), Pneumococcei, B.
Influenza, and Fusi-spirocheaetal organisms.

Pyrexia, malaise. vomi_ting, anor(?‘(ia., difficulty in swallowing
are present except in very mild cases. The throat appears cong?stﬁd
and the tonsils swollen, and the lymph nodes at the angles O'llt e
jaw enlarged and tender. A sorgthroat occurs even after tonsillec-
tomy, when slight swelling and diffuse redness of fauces and pharynx
are i)resent with all possible risks as after tonsillitis.

Follicular tonsillitis is a clinical condition of severe septic throat,
and it may be recurrent. Complications mglpde per_l-tonmllar abs-
cess (quinsy), retro-pharyngeal abscess, otitis media, suppurative
cervical adenitis, acute pulmonary mfectl.ons and sepplpaemla. The
more dreaded complications are rheumatic polyarthritis, rheuma.tl_c
carditis, acute nephritis, purpura, and erythema nodosym. Carditis
is likely to escape detectlor} 5 and to prevent this, the heart
should be carefully and periodically examined after every sore-
throat, as otherwise irreparable myocarditis and valvulitis might
creep in.

72



570 THE ANTISEPTIC (vor. 46, xo s
* s .
Treatment consists in rest in bed till tempera i

mal for 48 hours atleast, light diet, and a brigﬁ le;gt;:, kept nor-

with, and warmth to the neck for the first few da 8 a.ree o be-gm

Mistura Sodij Salicylas internally, and application of Mangf,sentl.&l.

to throat or Potassium Chlorate gargles are indicateq It i § paint

and still safe to give the above treatment only, unlegs the 18 simple
of infection (as gauged by tachycardia, high pyrexia o severity
cations) demands prompt use of Sulphanilamides op P compli-

Penicillin lozenges are helpful. enicillin,

Chronic infection of the tonsils and adenoids
result of recurrent inflammation and helped in persi

. no ) 1stence b
crowding, bad ventilation, infected atmosphere g yovpr.
dietary. P nd  defective

Local symptoms :—Adenoid facies, snoring, nasal vo;

s . ’ 0 .
and vomiting. Persistent enlargement of lyn;ph glam;:e;:etchmg
of jaw, chronic nasal catarrh, and otorrheea, cervica] aden; angles
halitosis. 1tis ang

General symptoms :—Ill-health characterised by paj .
enlargement of lymph nodes in the neck, axilla a},’n%a l(l)'r ﬁ:n&mm),
megaly and mild fever. : '8ht spleno.-

Transient albuminuria, catarrhal gastritis, enteritig it
and diarrhea or constipation, abdominal colic (simulat’;e: Omitin
dicitis). Deformed chest with chronic tracheitis anq b appen -
(asthmatic bronchitis), and a constant risk of bronche. l‘Onchxt}s
particularly in children. Pneumonijs,

Frontal headache, giddiness and fainting apd j )
common particularly in adults. In children bedwetting l::g?e?llg are
en

to facial tics are sources of trouble. cy
Chronic cedematous nephritis, and rheumatoiq
- . . . arvhritj
associated with chronic throat sepsis. The relati thritis are

: X . onshi
chronic naso-pharyngeal infection and acute rheUmatispmb?tween

settled, and therefore tonsillectomy is not indicated i '8 not,
children. 1 all rheumat;,

Treatment of chronic naso-pharyngeal sepsis ig re
infected tonsils and adenoids. Occasionally there ig ::;?x‘;:l of the
matic exacerbation after tonsillectomy and as prophylactig op Fleu.
use autovaccines before surgical attention. Peniciilin .or S“:]:;]a.
namides preparatory to the operation are now ¢ o-
choice. P he therapeutic

II. Growing pains (Subacute rheumatism).— Aches ang
in the limbs, particularly in the lower limbs and locateg mn :
. generally, are common in pediatric practice. Rheumatic '{:}Ascles
complain of painful limbs. But all the aches and pains in 1-c ildren
not always indicative of active rheumatism. They occur in a"tnbs are
children (Bray); in tuberculosis; during convalescence fms hma_tx.c
tating illnesses like measles, influenza, small-pox, typhoid ;:v g:l;dxd

n

Pains

‘—~Usually tpq
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dengue ; in chronic indigestion and worm infestations (ankylostomia-
gis and ascariasis) and associated with flat feet. Sometimes these
pains indicate leuk@mic infiltrations beneath periosteum.

Wilfrid Sheldon stresses the relationship of the growing pains
to wet weather and fatigue. Treatment in non-rheumatic cases
consists in rest and toning up. Ascariasis, ankylostomiasis, chronic
malaria, congenital syphilis, and early vitamin B deficiency will be
remembered.

III. Acute rheumatic fever.—An acute infection of unknown
origin characterised by multiple arthritis and the frequent occur-
rence of inflammation of the endocardium of the valves of the heart,
with resulting cardiac lesions”’—H.L. Tidy.

Aetiology :—Climate: Temperate climates (especially British
Isles) bear the brunt of the disease. )

Season :—Related to rainfall and wet weather. In Madras the
incidence appears high in January to March quarter.

Age :—Rare under 3 years ; maximum incidence between 15 and
35 years.

Sex :—More common in females except between 10 and 15 years.
Heredity is marked.

Predisposing factors:—Poverty, damp and wet, unhealthy
throats. One attack predisposes to others. The views on the
primary factor have been tackled in the beginning.

Morbid anatomy :—In the body the rheumatic currency is in
terms of the Aschoff’s nodes now accepted as the esséntial lesion.

They are ‘submiliary’ spindle-shaped bodies and exemplified
in the myocardium. Histologically there is a necrotic centre amidst
fibroblastic proliferation and surrounded by lymphocytes and plasma
cells with Aschoff’s large endothelioid cells with one or more nuclei.
Finally these are replaced by fibrous tissue. Valvylar changes are
predominant in endocarditis. The synovia of the joints is hyperse-
mic, but never suppurates.

Symptoms :—Preliminary sorethroat or acute tonsillitis usually
clearing and having 10 to 14 days interval before the rheumatic
attack which has an abrupt onset marked by irregular joint pains.
Flushed facies, swollen and tender joints, moist skin with sweats
gorethroat, pyrexia, tachycardia, and insomnia serve the clinica.i
picture.

Large joints are affected, inflammation is metastatic or
wandering from joint to joint. Extensive effusion into joints or
suppuration is unknown. Persistent pyrexia after five days under
salicylate therapy suggests endocarditis or pericarditis. Tachycardia
is (100 to 120 per minute) responsive to salicylates.
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sternum. Right anterior oblique position : Dilateq
jects into retro-cardiac space. Barium swallow g

. : . OWS g g

pressed by curving left auricle. (Vide Figs. 1. Ophagug #i
pictures of chest (vide Figs. 1-c and 1-d) Eg C. Ga: "]‘;‘gi gll;b) Xb-ray :
or bifid, -

Right sided preponderance.

Comeplications :—Bronchitis ; Recurrent attackg of
ditis ; Embolism. Disturbances of rhythm (Auricyla, ﬁbEndqoar;
Hzmoptysis and Hemostomosis; Paralysis of Jeft vocal rillation),

Diagnosis is from characteristic physica) signs cord.
thrill ending in systolic shock. Presystolic murmyr en-(;'p "eSystolio
sharp first sound. Pulmonary second sound accentyg, te(;ng n loud
plicated. (Presystolic murmur occurs in aortijc incomm
adhesive pericarditis). Tuberculosis has to be elimi‘atgstence and

Tricuspid stenosis :—(Rheumatic and generally agg
mitral stenosis). It is recognised by the presystolic
tricuspid area but generally suspected if a patient withurlPur at the
failure is remarkably comfortable in bed. mivral heart,

Aortic stenosis or regurgitation may be r ..
the former is recognised by t%e systolic t});rill, aﬁ:gfgfjfw I origijp, .
pulse, small pulse pressure, harsh systolic murmpyy :t ulse, sma])
area, and hypertrophied left ventricle. Aortic regurgit t_he A
cognised by water-hammer pulse, hypertrophied left, v% :t.lon 18 re.
tolic murmur better heard along the left border of tpg ;lt Icle, digg.
~ large pulse pressure. X-ray pictures are rather Chara.ctee?m.‘m and

Mitral incompetence of rheumatic endocarditis hag ristic,

anatomy thickening, deformity contraction of the valves .
of chorde tendinz and papillary muscles ; thickening o, shol’tenmg
tion of the valve ring (calcification). Aschoff’s nodgs*"nd contrae.
the ring and myocardium. The changes in the heart g are gee
and hypertrophy of left auricle, of left ventricle, of v ;;‘Z dllatation
and of right auricle finally. Decompensation is duegt
endocarditis, intercurrent disease and fevers, abnonnol Tecurrepg
(auricular fibrillation). Symptoms are shortnegg ofab r
exertion, palpitation and bronchitis. Facies is ruddy reath o
compensation, palpitation, dyspneea, cough, hzem Optirsi ith fa.iling
feet set in. Later sleep-starts, generalised cedems ss,
enlarged and tender liver are seen. Finally lividits y
insomnia, vomiting and general cedema are seep .
" is after recurrent attacks of failure.
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cardiac dullness incgrea.se(_i tf) left and lgter to T}ll‘;w;&zr(}ils
systolic murmur (may partially or completely repla'cegﬁt;' pical
conducted into the axilla. Pulmonary second sound st Soung)
Systolic murmur audible over tricuspid area late, P aiccentuated.
practically normal until decompensation sets in, w8 may be
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Severe incompetence is suggested by forcible apex beat with
small pulse and great width of cardiac dullness.

Diagnosis is by apical systolic murmur conducted outwards,
accentuated pulmonary second sound, lateral increase of cardiac
dullness and rheumatic history. Presystolic murmur proves the point.
Functional murmurs and murmurs of relative incompetence have
to be remembered. '

In children under 12 years of age ‘‘Endocarditis may be sole
rheumatic manifestation ”* (Garrod) ; pure incompetence is common
as also pericarditis and stunting of growth is common in advancing
cases. :

Rheumatic myocarditis is frequent and leads to dilatation.

Rheumatic pericarditis is common in children. Mortality is
high in first attacks. May be associated with or not with endo-
carditis. Effusion occurs in 20 per cent and is never purulent.
Arthritis is generally severe. In the writer’s series 2 cases were
encountered (both in poor patients). - One was treated as such and
made good recovery in the hospital ; the other was treated outside
for the first week with heavy doses of Sulphonamide and later
admitted. His total white count was a little over 7,000 ; differentially
P.55; L. 25; M.5; E.5; B.P. 110/80 mm. of Hg. Pulse paradoxi-
cal. Cyanosis, dyspneea and cardiac embarassment present. Oxygen
therapy and penicillin started ; the latter was useless. The condi-
tion quickly responded to oral Salicylates in larger doses and this
again proves the futility of Sulpha drugs and Penicillin in the acute

' rheumatic phases.

Morbid anatomy is that acute fibrinous pericarditis and may
develop effusion. Symptoms are pain (often absent espcially in
young children), dyspnoea with cyanosis, and fever (even hyper-
pyrexia). Physical sign is in hearing friction sound on auscultation
over precordium ; it is near the sternum, systolic or to-and-fro
and very superficial. This is to be differentiated from pleuro-peri-

" cardial and endocardial murmurs. Death may occur at any stage.

When effusion has occurred cyanosis, dyspneea, pain, pulses
paradoxus, hyperpyrexia, vomiting and pressure symptoms like -
cough, dysphagia, hiccup or aphonia are all present. The physical
signs are absence of cardiac impulse, disappearance of apex beat,
dullness increased with transverse extension beyond limits, collapse .
of left lung (Bamberger’s sign); muffled heart sounds, sometimes

friction sounds. Radiograph shows a heart shadow which is median.

Differential diagnosis is from a dilated heart. Exploratory puncture
is suggested in doubt.

Treatment is as for active rheumatic disease.
So long as activity of the disease is persisting, an®mia, loss of
weight, tachycardia (even while asleep) and increase of erythrocyte

sedimentation rate are present,
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V. Pleurisy and pneumonia.—Rheumatic
condition. An elderly patient (asthmatic and sy
rheumatic arthritis) suddenly developed a catch
later developed pleurisy - with effusion. Para
sanious fluid when even malignancy in the lung w
condition cleared with rest and change of place.
older and working. This condition was rega
pleurisy with effusion. In the Government Ro
Madras, two children came under the writer’s
symptoms of bronchopneumonia and a mid-diast
geptic tonsils. They did not respond to chemothers .
salicylate therapy ; and the condition was suspecter‘épt};) };)l;trfo Slmp!e
in nature. Recently in the Royapettah Hospital the w;‘t’umatnc
with a similar child and it was again a case of failure wit}: S}I;emet
mo-

therapy and success with Salicylates and the last fact ;
. N . ¢ ct
diagnostic importance in practice. 18 of great

p}eurisy 1S a rare
bject to allergic or
In the chest apg
centesis revealed
Was suspected. T

Today he is 8 yea.l:g
rded as rheumatic
Yapuram Hospital,
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VI. Nervous manifestations.-Rheumatic cho
. . . ' rea )
chorea) is common in children and characterised [(Sydi(;?ehar{ls
involuntary muscle spasms and by frequent ocecur guar
carditis. rence of endo.

The writer can recollect at least seeing 2 to 3 cages eve

Aetiology.—Age between 3 and 15 years.
Markedly hereditary. Related to acute giheumat:ilz(:nnml'e > 70.0/9‘
precedes or succeeds endocarditis ; or pericarditis eo-ey;ist (drthr”fls
litis and rheumatic nodules are common). Nervoys sfs' _ Tonsil.
exciting agent as also pregnancy. fain is an

Morbid anatomy :—Endocarditis is present in 9()°
meningo-encephalitis described in which the pia-arac
cortex, the caudate nucleus, the red nucleus an
superior cerebellar peduncles are affected. A foe
Corpus Luysii will cause hemichorea on the opposit

Symptoms.—The movements are irre
poseless and spasmodic. They cease in sleep. Paresig. i Y, pur-
nation and hypotonus arc present. Frequently hapg’ lfnco-ordL
legsare affected. (vide Figs. 2 and 3). Hemichorea ig kn ace, ang
child becomes generally irritable, and drops down thin OWD. The
ration becomes spasmodic sometimes, mastication andgds. R?%pi-
are affected. Aphasia may show. eglutition

Involvement of the heart is a dread. Endocardis:
carditis are Scylla and Charybdis in the prognosili‘glt;s and
therapeutic journey with chorea. Temperature shooteer
complications, otherwise is slight with decrease of g6 d§
rate. Knee jerks are delayed and then sustained. P 1
lytic chorea) is never permanent. Mania may Superal‘esns (para.
cutaneous nodules appear and demand rest in beq vene,  Qyl.
later found, © Anmmig jq

Ty year.
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Pain is rare ; association of arthritis with chorea is extremely
rare ; such published cases are curiosities. Sphincters are normal.
Skin may show rheumatic erythema or purpura. Urea is high in
urine. C.S.F. calcium is low.

Hemichorea, paralytic chorea, chorea of pregnancy, chorea
insaniens, chorea gravis (movements of great severity) are types
elaborated for descriptive detail.

The duration is generally not over two months and recovery
occurs but with risk of relapses and cardiac involvement. Morta-
lity is 2°,. Danger lies in endocarditis and pericarditis and
hyperpyrexia, pregnancy, chorea insaniens and chorea gravis.

Chorea is to be differentiated from hysteria, tics, and habit
spasms. The writer uses the periodically recorded handwriting by
the patient in gauging the therapeutic success.

Treatment consists in rest in bed, nourishing diet, Aspirin,
sedatives and leisurely convalescence. Arsenic is useless. Bella-
denal (Sandoz) has proved helpful in the writer’s hands as observed
in 2 patients in the Government Stanley Hospital.

VII. Rheumatic nodules.—These nodules found over bony
prominences like the olecranons and nuchal lines are rarely felt.
While frequently seen in England the writer has actually hunted
for them and could recollect only 2 cases wherein they were felt ;
one in Governmrent Stanley Hospital, and then the second in the
Government Royvapettah Hospital, Madras. Such patients deserve
rest in bed as the heart is liable to silent damage.

VIII. Dermal manifestations.—Erythema marginatum rheu-
maticum, purpura and erythema nodosum are described. The
writer has watched a child with rheumatic mitral stenosis during
the last 5 years, and she is now 16 years old. On attaining puberty
she showed on the shins typical erythema nodosum, the rash corres-
ponded with a recrudescent arthritis, tonsillitis, and precordial
discomfort.

The other two conditions interest the clinician from cardiac
viewpoint and the dermatologist looks at the skin conditions
primarily.

IX. Abdominal manifestations.—The bowel is rich in lym-
phatic accumulations and there is no reason why certain types of
digestive upscts ‘may not herald rheumatic invasion just as sore-
throats indicate the same enemy. There is a girl (10 years old)
under the writer’s care for the last 6 years. She is subject to
cyclical vomiting and has also unhealthy tonsils. Her brother is
an asthmatic and maternal uncle typical rheumatic subject. This
little girl recently developed severe vomiting, and after 2 weeks
typical rheumatic chorea. A young Marwari man developed
mitral regurgitant murmur at the apex 20 days after a bout of
gastroenteritis (treated as for acute bacillary dysentery); and
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Modern Treatment of Leprosy

578 THE ANTISEPTIC {voL. 46, ~o. 8 (A Report °f81°ZC:;ffE°Dn Diasone Treatment)
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about 3 years later developed a picture of typical mitral stenosis Leprosy Department, Governmené General H""’“‘f" M"d’“‘: _
with regurgitation. A young man of 20 years developed what EPROSY is known from ancient times. It is mentioned in the
was then diagnosed as acute appendicitis 10 years ago ; the pain L criptures of Hinduism, Islam and Christianity. The treatment
has been regular and intensity has decreased recently. Operative sonp ith oils of Hydnocarpus and Chaulmoogra is probably
treatment was refused by the patient. He has been noticed by me of flﬁrgﬂﬂ disease itself. It originated in India at least 2,500
since the attack of appendicitis, below par in health, with sore and as ago, for it is described in the Sushruta Sambhita of about that-
septic throat, and an apical systolic murmur which has been gﬁi{:& ng’, has recently been pointed out that these writings indicate
observed 3 months after appendicitis and persistent and with , use of the oil of Hydnocarpus Wightiana. In the 19th
accentuated pulmonary 2nd sound. Investigations have suggested deil;,li’yth]%uropean physicians in India found this oil being used by
chronic appendicitis and rheumatic cardiae involvement. Todate oer titi(;ners of Indian medicine, and began to take an interest in
the patient is in the same state but is in active service. The mother e
and a sister of the patient are

it. The oil was administered by the mouth and by inunction, and
iste asthmatics ; father is suffering from arious workers in India and other countries tried this form of
hyperpiesia (B.P. 210/120). This is interesting because appendi- Z eatment, some reporting some benefit and others little or none.
cular lymphatic tissue might have also served tq damage the heart. Frmm 1879 onwards, various chemists studied the Chaulmoogra oils,

A few children with septic tonsils, carious teeth and stomatitis isolated their fatty acids and prepared their salts, and these also
have been watched by the writer for their

digestive upsets usually were administered"by mouth to patients with leprosy. The ethyl
classed under chronic intestinal indigestion. Appetite

) is of Chaulmoogra oil were first prepared in 1904 and marketed
tongue is raw and patched with fur ; abdomen is doughy witlll)osga (iafxtelgg)?. '

and painless hepatic enlargement ; anemia, low fever, constipation Injection treatment of leprosy was instituted in 1894 in Egypt
or diarrhcea are present; and the build is below par. This is where Chaulmoogra oil was injected. Later, other workers injected
earlier or later associated with apical systolic murmur like the various forms of the oil and also its ethyl esters and the salts of
bruit of mitral regurgitation and persistent tachycardia. The

impression is that the scenes of rheumatic o

the fatty acids. The use of these preparations was confined to
unnoticed unless the physician expects the possibility. The follow.

certain centres till about 1920.  The excellent results of treatment

reported by workers particularly in Hawan and in _Indna,, encouraged
ing is an example: A bhoy (vide Fig. 4), 5 years old, has heen the adoption of various forms of tbls treatment in most countries
attending the Children’s Clinic, Government Royapettah Hospital of the world, and in spite of its limitations which are widely recog-
Madras, for pertussis controlled by vaccine. Even before the per: nised, it is now the standard treatment in most countries.
tussis the patient had unhealthy throat with tonsillar "

. glandular The two preparations in common use are Hydnocarpus oil
enlargement at the angles of the jaw and a geographical tongue, sually Wightiana, but sometimes Anthelmintica, etc.) with 49
Slowly the boy has developed an apical systolic bruit and is now glblcl)sote and the ethyl esters of the oil with 49, Creosote. The latter
having what appears to be early mitral lesion. This is only one of the Te aration is less viscous and easy of administration but more
many watched and the conviction about digestive upsets stealthily P repnﬂive' '
developing a sore heart is with the writer. eXPeR°e cently, the advent of Sulphones in leprosy has revolutionised
X. Myositis, fibrositis, orchitis tor the treatment. .IL was ﬁrs‘E. tried on mycogmcterium “tuberculosis
plaints as above as also atypical orchitis in animal experiments by Feldman et al, 1942, Petter and Prenzlau,
state. Prolonged observations

arditis can well set in

S e

ticol’is etc.—Vague com-
may indicate a rheumatic

Are necessary to rule out rheamatiy 1944 but without any benefit. Its usefulness in leprosy has been -
damage in the cardiac capital, the most important muscle in the acclaimed by the Carville workers in U.S.A. (F aget, Pogge, and
human body. Johnson, 1948). The composition of these drugs is fairly simple.
(The writer is indebted to Dr. P. R. Kalyanasundaram, M 5., B.8., Superinten. They are derivatives ef Diamino-Diphenyl Sulphone,
dent, Government Royapettah Hospital, Madras, for all the help and encourage. B
ment received in the preparation of this communication). —NHE— 80
References : e
1. Wilfrid Sheldon—Diseases of Infancy 3. G. Hadfleld and L. P. od—Rece * : —NH— ~80.
and Childhood, V Edition, 1946, Advances in Patholo, y Vagdit.ion,lm%t. ' e
2. E.C. Warner—Savill's System of Clini. 4. Barma, A. V. S.—Journal Ind. i i i
cal Medicine, XII Edition, 1048, Association, 11-20, 1?41. nd. Medieal At present, 3 of them are available in the market.
10, Bhagiraihimmal Street, =TT o . Specﬁlly contributed to TaEe ANT!SI‘P;I'IO. e —
Thyagarayanagor, Madras-17,

(679)



580 THE ANTISEPTIC [voL 46, xo. 8
(1) Promin:—Diamino-Diphenyl Sulphone. N.N'dide
Sulphonate is put up in sterile, aqueous solution in ampoules of
5uc€ (2 gms.) and 12°5 c.c. (5 gms.) and is to be given intravenously.

(2) Diasone :—Disodium Formaldehyde Sulphoxylate  of
Diamino-Diphenyl Sulphone.

Xtrose

NH—CH"—S0, Na

80.

NH*’CH“'——S(),; Na

This is available in tablet form. The tablets are sugar coated.
Fach tablet contains 0-3 gms. by weight of Diasone.
(3) Sulphetrone r—Tetra-sodium Pheny! p
nyl Sulphone Tetr

ropylamine-Diphe-
a Sulphonate, also available
each.

as tablets of 005 gms.
These drugs a

of leprosy, and h

or neural form.

re only useful in the severe or lepromatous type
ave not vet proved their

wsefulness in the henign

Dosage and method of administration. — Promin s riven
parenterally by intravenous royte only, while Diasone and Sulphe-
trone are given orally. The dosage has to he' assessed carefully for
each individual depending on the general constitution of the patient
and his blood picture. 1Tt is safor to start with smaller doses and
then gradually increase the dose to the limit of tolerance.  Fsti.
mations of R.B.C. and Hb percentage are necessary at the com-
mencement of treatment and every fortnight during the coupse
of treatment.

Promin is given usually on 6 days in « week, tre
omitted on Sundays.

To begin with 2 ¢m. (5 ¢.c.)are given LV,

. - D . =} g -
gradually Increasing upto a maximum of 5 gms. (12°5 ¢.c.) It is the
least toxic of the three -

; but most expensive and very few people
can afford it at present.

atment being

Diasone is given orally.
allowed per day in the
with a little water imm
compounds of iron,
resulting anemia. Out of the pre
(Glaxo) is the cheapest and most effective. Three tablets of this drug
can be given with 3 tablets of Diasone.  Out of the 3 Sulphone
drugs, Diasone is the most toxic and patients complain of many
toxic symptoms while taking the drug. -

Sulphetrone is also
Nine tablets (45 gms.)

As a good working rule, 3 tablets are
average patient.  The tablets are swallowed
ediately after meals. [y is desirable to give

side by side with Diasone, to counteract the
parations available, Fersolate

given orally but the

dosage is much high.
a day is the dose re

commended.  But some
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; triment to
cen 12 tablets a day without ?tr(l-zeggﬁrprincipal
ople tolerate 'I?hree tablets are generally taken afte
i Al ith a li ater.
thel§ tl]l]?;loﬂzimes a day with a little wate
mea '

atients taking
re mostly on pa .
) s observed we b oss . loss of appetite
Toxic symptogl lained of headache, dizziness, ‘?fz;Ly If?tiguef
yiagone. They cpl p he limbs, pain on walking an A8y v
Dl?-s f weakness i t 101 to those of Sulphonamide mtox;}l
feehng O1 2 "ore analogous D U : in B group. The
These szmpt.«;)xlrlsblrbly due to defhglelnciy qfxziitﬁ;gmln-(ﬁmblg inter-
. re on, o Su phanite Sy 1 . .
tion and & ., as in the case of Sulphanilal he intestinal tract,
drug, 83 is of these vitamins in the ;

Sulphone osvnthesis of the amine in the svstem, and it

-ith the biosy . - of these vitamins in the system,
ferc with the bIo8 ficiency ot the: ) iving 2 tablets
thercby causing }: (tif;“ these symptoms cleared (Lfteg %“ n ﬁ;ﬂ paren-
has been noted i'd es daily after meals or Vitamin B comples
D

’ three times

Of \ Ciist y

¥ C v o
(l,p] a 1

3 in
. i as they are seen
t ulways be attributed to Diasone, a y
wt always L
ese canl sease. ) .
glle usual course of flllbe(l nteracted by giving Fersolate tabl(z%S,
‘ in 1s easily cou ‘ - some cases e
Anzmiy 13 th?‘ course of treatment. I'n “*(‘})tm mrente;‘ally-
one t.d.s. durl?g rapidly after giving Liver EA\trmb lp‘  poculinr
o i roves re . . : ies below, @
anzemi lmpmo which isnot mentvlonfed n tge ii?:ilitie% “’ras noticed
In one case, kin, of the tace and extremitie: >
. . Of theS n, . . a C(l 7 cars,
blue dlscol]qul‘d;tvglell{q of treatment. This WZIL: o ? tg;f)ll(;t% of I)i}zltsone
: arier Weex: ‘ho was taking 2 te ;
in tho ed ranced leproma, w ] d that such re-
i irly advanc literature, it was foun € ,
Wlth f?u RN e y 1O the ier ’ L VANosls
rrin . . 18 NOov Cyé ’
a duy. l()n lrgthll I‘P%U"ted by other “i?‘ke(lis‘e titthe circulaytion in
1 as 8} * T - 't 18 u 4
action hé -erv much like 1t, . . of exore-
it looks very s € process o
a]thoug}l ’ llc?tu;i(‘ation product of Diasone in the j
detoxic
blood ot a

if v 3 ith the treatment.
isappears if you persevere w
; wally disappear
tion. It usuail

ine 1 the
. : the urine of al
were seen, as ol th
sy examin in : sasts periodically
v n(Ltl fﬁ\’x? examined for albumin and casts y

i g treatea was €2
atients Lmin |
I:;d i e ver t of 10 cases who were put on Diasone.
| ing is a report as
( The following 13 a rej

t we Vv 1 l eat mt were (',}IOS()“ a;t:
"1 hC fC\V pﬂ:tl(‘n ]

. t ¢ Y ([)l'Om& aalld 2
tl

random- " atypical leprosy.

Were Cases 5. . S., AL, (moderately advanced nodular lepr‘osy_%
Case 1.—5. l\-“?-,d“ l..;t.)ion. He was taking H,Y‘“‘{“’*“’l’f“fq:;
f severad iv‘;'?l)h\vitllll(;ut anv benefit.  In thlc bcg”‘t’l‘”‘%&e .an(i
. ions sinee 190 Y es on the tac
in]C("t‘f”‘: ,:,l:]lmcd and was found lto 1}‘,‘2 :dl::\‘r‘gl'atl 1lyl)0-pigyllerl§ed,
he was €& 50 sthesia over the hands & ined of dimness of vision.
ear lobes, ‘“T‘?,he; over the bodyv. Complainec Of y dm s in the
anesthetlc I,M llb’ro;nill L.V. 5 gms. alternate du)y. Or(3")1 (yg}lns.) was
He was QW(;‘ ut 6 wonths. A total ()fY877li:(,.11. tt("ned oot and
week for 2 )Oess of vision 1mproved. ‘\Odu\ b.bt' (L in m@ny places,
givt‘ll-l lo)lll?llil;i(lx;l improved. Smear became negativ
general ¢

case O



589 THE ANTISEPTIC [vor. 46, xo. 8

d the Promin, as the patient c
qu: i?}z}}:: exorbitant cost of the drug
oil injections. On 20-11- 47, smears were £ globi in cach, of
: il 1948 smears again showed good number of globi in cac v
n Apri £ where smears were taken. Che condition had dotcn(')-
the s;tesgronll)iasone was started on 3-4.'48, S the general condj.
rated' ilo’ atient was satisfactory, 3 tablets of Diasone were given
tion Of-t}?%tablets of Fersolate from the beginning. Injections
daily WIt‘l re stopped, as the patient did not tolerate theyy.
Pf the E’W;:enot absorbed at all from the site of injections and
ra,hxfeslt'il;e to ;nlxch pain and suffering _ -show any
%ntoward reaction v;:ith Diasone. V}‘Ir? 1rll) proa
day after a month’s treatment. 138 ood ‘ ‘

d R.B.C.=4'5 millions and Hp 80%. mcars were ‘mine
Shogv ; '49 and found to be completely egative.  Pationt 15 still
(?(I)lnti-nlling the tablets although the smears are negative.

Case 2.—A L, (advanced case ‘of nodular leprosy) case of 4 1o
5 years’ duration. For the last 2 years, she

has been taking oil in-
jections. She first came with nodules on the fy

ould not buy any mare
and were giving him only
only 1+ in a few areas. But

examined

O eXtremities, ayq

ac swelling of both hands and feet. Eye <ight normal,

?}?;é{& Z?lgwsggeanr;gmi&- (R.B.C. 2'55 millions, Hp, L 45%). Diasone
was started from 1-6-'48. One tablet

(3 gm.) wag
to begin with. Three tablets of Fersolate were givey

! ' lood picture and injections of
i)r{lvgéglzg’.t hfnb the sIe)cond and third wee
Diasone was increased to 2 per day and | 2 week onwarqs,
dose was increased to 3 per day. Blood exammatl_on was dope
the 7 week, but no further deterioration took Place in t)e blood
every WCOI’I the other hand, it improved to 4 milljoy R.B.C. g
P“ztu”;' on 1-8-'48. The dosage was maintained, The nodules I
o I-lIe)tely disappeared. Patient feelg considerablq iImprovement
comp neral condition. She is able to walk long distances, which
in her’ ge not able to do before. S taken on 3.2,y
e “gs reduction of bacilli in almost all the field . that
:};gzgen show disintegration. = She is still taking
any detriment to her health.

given poer day
in addition to
Liver Extract 2 e,
k, the Nuimber of tablets of
from the 4th we

lave

—A L, case of about 6 years’ glur . Smears were
hi hlcasfsi%ive in gfll the areas. Showed thick. Ning anq nodulatjop,
o%gbo%’hpea,r lobes. Skin of the hands and f

L feet CXtremely shiny,
Scattered nodules all over the body of various o148 Tungi

. in diameter. Patient was getting o] iy o
ihr:;g'sct% 5y£:~2 without any noticeable im p.rovenflent ¢ was put
on Diasone on5-2-’48. Three tablets were given frop, the begnnn_ng

long with Fersolate and Yeast, Patlent did not have ANY reactiop,
a d %ther toxic manifestations during the last one year of treatment.
an ars taken on 3-2-49 ghow great lmprovement, atient looks,
:;ﬁpletely normal in appearance but he jg still ShOWing 1+ to 21
in some places.

ation,

Y O
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ith multiple
ase of atypical leproma. C%I:fehv;t?vere i
Cased A, atches all over the b'Od1y. d bacilli in various
hypo-pigmen:ed S,I;lea,rs showed Sga:}tl))’l ltsso :Eg&y with 3 tablets of
cculent. iasone 3 table stivation and
B e B P B T
Férsolate on _1-9-31 e. treatment. I’{e was rendei‘z oom Eave Decome
norexia during t s after 6 months _tr?atment-f l they disappeared
:IiVC in all the afietith intradermal injections of oil,
/ an . isease.
ﬂ&tto?i?e];ufeaviﬂg no signs of the dise
compie

. . d
. o . thetic depigmente
L, patient had anges X hickenin
e o ket o ovr i i S
er bo o ance of the skin o ‘
atches over ining appearanc 1 " k ed 2 +. The
Of“lca,r lobes, 22? Shé?ne;rs from f\'?ll)l"l(né)snes‘g\:r g('i“:;y lnltld‘”y from
resent. 2 tablets of Dias A 3 tablets
legs was p ut on 2 ta dose was increased to 3 ta
ient was p 2nd week, the do ) izziness. The
-)g.tﬁl)-"‘& (Ii) Lllr;l:l%:t?liped tempe"at“r:’ I:ggsvcﬁtﬁng é%ll(;?s ;)er day.
g N Trte = < v .
day and h a week and re-sta .. it has resulted in
d::;g was stoprzfr?ui(zlr without any 1ll-leffer(;f:t :}?e(i Lﬁn tlﬁesz right cheek
-2 heing con f the macular patche: he skin
I:is belllg e of one o A S : earance of t cs
: earanc gh. The shining app i ion of
thil (};;fj %ﬁe ovsl‘ t‘ligel:e%ttl?’l?)n 3-2-'49, smears showed reduction
and ti . S )
e S{S{?};Tlazﬁe smears but he is still 1 4
bacilli 1

. inin
L, case with nodules over tlile h:ﬁmiggof’};‘nthg
Case 6.~Ah *skin all over the body an lcl:gional epistaxis,
appem'an?’l{) ﬁtthinds. Patient use(é. to o%ettheofxa‘s‘éa] mucosa. The
rsum ot I¢ but only congestion ay from 1-4-48
%(l)xere was n:tl;:.(;(ega Olrll 3 tablets (())f Igl??)o’TS P}f: 1(11:3' a reaction and
ient was st Yeast. On 5-10-'48, o ’ 15-1-’49
patient Y Fersolate and Y '48. From 27-10-48 to 15 ,
long with Forsc d till 26-10-48. from 16-1-'49
:lle tgu.bletrs u'e:'i(,oslsltgrpgetablets of Diasone POGI‘ ?fa';y2 {",ig ;fnrgars were
the paticnt h«; king 3 tablets per day. Un b a,;ld are granu-
e B e bacil ate definitely redused in n
taken. 18

e.
lar in appearanc

) i first
A case of Ly of several years %urlc‘;gl?)f‘lrg r“;?fe ear.
Case 7-“b r, 1945, with fairly big sized nz l:)nwé.r(‘]s, ho was
een in September, the body. From that tim ” respectively at
igc;bes and all Ov‘zlr I. D. injections of oil andOEi;rShowed 613
tting S ¢ 2?3. His smeal‘s_mken O% ’1438-1&16 smears were 4 4,
weekly interva tment with oils, on 9 e fter 3 years of oil
-ears after trea Em being not very satlsfactolr)y ) al 048. Pationt was
The impr()vemesr:)n’e was started in . Sept'em l’el,lf‘:e and' Yeﬁst. At the
treatment, Dli of Diasone along with Ferso ‘ tion resulting in the
ut on 3 tableb 8 ember 1948 patient had a reac on (; was reduced
begilmi"g of e(grug for a fortnight and then the 'Oszgthen. Nodules
toppage of the day. Patient had no ill-effects S‘n20’49 showed 2 +,

:o 2 tabletshg,evfé ﬂa}';.tened out. Smears taken on 10-2-

face
on the



584 THE ANTISEPTIC [voL. 46, ~xo. 8

Case 8.—A case of L, with much infiltration of the skin of the
face and nodules over the ear lobes and trunk. Smears take .
1946 showed 3 + to 4 +. He was takingS. C.and L D. injections for
the last 2 years. From 5-5-'48, he was put on Diasone 31t)~\l \::‘”.l
day and on 22-12-’48, he got a reaction and the tablets h(-ujl t(hld‘
stopped for a week. The patient was given a few in‘jco;k n) v
Mercurochrome 19, and the reaction subsided, From 1.1 .L’m"* of
resumed taking Diasone, 2 tablets per day. The patient hj }' he
on this reduced dosage of Diasone with no ill-effects, "The S,"l:% f30(\1\
nodules has decreased and the infiltration of the skin i‘\]{“, 1“ the
Smears taken on 9-2-'49 showed 1 4 to 2 5. s reduceq.

Case 9.—An atypical case of leprosy wit, A sinole wa
elevated patch over the left elbow.p Slgearshtgﬁleyr'l (;r:)‘xl:&]t‘} S
were negative.  The patient was put on Diasone 3 tahll ‘t}t"pntoh
from 27-4-'48 upto 1-6-48. He was also given oil and E%tert' 5o day
simultaneonsly. The patch disappeared completely z;ftéz- l‘; o
treatment. Patient stopped taking the tablets Lyt ('ont" months
injections. The patch reappeared on 1-10-48, 7y, ).utx'u('d the
re-started on Diasone from 1-10-’48 and the patch has 'u}-d' Gt was
flattened out and almost invisible. Again hecome

Case 10.--A case of Ly, first came to the Departye i
lepromatous nodule over the right ear and coppery (.0]01“5‘ lWlt_h a
scaly skin all over. He had no nasal or eye complicdtio;lr((Hshmy,
started on Diasone from 13-9-48 and also given injeot;z' € was
and Ester simultaneously. As his general condition wag b(?ls (ff oil
the patient was given 1 tablet a day in the first week o OW par,
per day in the second and third weeks and 3 tablets pe’r '~l tfﬂ)lots
the fourth week onwards. In addition, he was algq give( &l} from
of Vitamin B, daily subcutaneously as he had o n 100 mg,

dema of
and inability to walk. Patient stood the treatment wel )m}:lozl}:( i‘e gg
< 8 IWe

v
remarkable improvement. (Rdema of the legs disappeared gt
month’s treatment. Scaliness of the skin got redyceqd Hiq .;1 Zer a
became flattened out, shiny appearance of the skin wag not e
Smears taken on 3-2-'49 showed great reduction i the m m})tlced'
bacilli and breaking up int. iine dots. tmber of
Discussion.—Sulphones are useful only in the lepromatgye

of leprosy and in some of the atypical cases. It is the eqr] 1\)15 type
which derives the maximum benefit from the Sulphone tb; eproma
The late cases, although clinically show remarkable i, )rg(}‘mmt.
bacteriologically are still +ve to smears. In the 19 msg.% \lement,
above, it is very difficult to assess thereal value of S“‘Dh(),f‘,(\ r(,.,por(e({
have been tried on cases receiving the routine oil i“jeoti(‘s’ as they
of the 10 cases, only one of the advanced cases (Case N, il)s}. Out
negative within 6 months of taking Diasone. But he hyg m]'“\ ) l),ctr;zxx}e
for a similar period and it is too early to give any o in"n romin
has to be watched for a further period of 6 momh‘&()“’" a8 he
Clinical improvement is ahead of bacteriologica) ‘imp;’g\\"&tyeur.

AN ave
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: therapy. The atypical case (Case No. 4) was rendered
th};tisélelggoz;l!fofw 3 III)]}(’)nth. I);I;s not justifiable, in this case also,
:::ga.ttribute the improvement to Diasone, as these types of cases, get
well with the oil treatment itse]f: ‘ But in Case No. 9, whxfzh is also

n atypical case, we are in a position to assess the beneficial effect;s
zf Diasone, for with Diasone and oail injections the patch disap-
peared. But the patch reappeared when Diasone was stopped aqd
oil injections were continued and the patch regressed once again
when Diasone therapy was re-started.

The toxicity of the Sulphones, particularly of Diasone, is the
only drawback in its administration and one should be cautious in
the early stages of treatment. 1t is necessary to do repeated blood
examinations for the R.B.C. count folls. This danger is obviated
to some extent, by giving iron concurrently with Sulphones. Once
the patient has taken his maximum dose for a few months without
diminution of Hb percentage and reactionary symptoms and ha:s
made definite improvement both as regards his leprosy and in his
general health, the same precautionary methods cease to be neces-
sary and treatment may be continued by an intelligent and reliable
patient with the minimum of supervision. The Sulphones were
used only for lepromatous cases, as they were the more serious
cases. We hope to try this drug on a large number of patients and
in neural cases when the cost of the drugcomes down, or if some
firm or philanthrophic individual laces at our disposal a large
supply of Diasone. We have tried Sulphones on a small number of
neural cases. As far as our experience goes Sulphones seem to
exert & favourable effect on the trophic ulcers and the patches, but
they do not cause any definite im¥r0vement with regard to claw
hand or foot drop. The position of Sulphones in neural cases can
only be assessed after a larger trial with greater number of cases.

Summary.—The Sulphones are of great value in the treatment
of severe or lepromatous type of leprosy. They clear up the eye
and nose complications in leprosy. A report of 10 cases put on
Diasone therapy is given. Some of its toxic effects and their pre-
vention is discussed.

My thanks are due to Dr. R Subramaniam, M.D., M.B.0.P. (Lond.) for help,
and guidance in writing this article.

—————

Oxygen Therspy in Shock

Dr. Ohlason of Sweden reports on his experience and the suocessful resulte
obtained with the administration of oxygen in all cases of shook. Every
patient likely to have shook should moolvq oxygen prophylactically in a
concentration not exceeding 60% at N. T. P. A petient affected by shook
should receive 100% oxygen until shock is relieved. Oxygen is of great value
in shock-treatments not only for the suppression of hypoxia but also for its
good effect on cirgulation similar to that of transfusion. There is no time
limit for treatment with 100%. oxygen. It can safely continue as long as the
shqok iteslf laste.—(Lances, 16-1.°49, 131). —T.N.B,
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*Scabies: ‘‘Observations on the Treatment of"

N. R. DANT, ».B..B.8., B.M.S.,
Munieipal Dispensiry, Kapadwonj Dist., Kaira.

lN the months of November and December 1945 I was working in

the Labour Relief Camp Hospital at Thambyuzayat (Burma). We
received a large number of labourers from the Japanese Camps on
the well-known  Burma-Siam Railway. Majority of them weore
suffering from scabies. Out of 902 patients 540 patients were treated
for scabies either for the skin lesion only or for the skin
along with some other disease. Enough quantity of Sulphur wag
not available and Benzyl Benzoute was also unavailable. Under the
circumstances the following treatment was adopted :

lesion

I On admission gunny #ac clothings and
the patients were removed and burnt. Other articles of clothings
were disinfected in the T.0.T. disinfector, Al the patients were
provided with plenty of soap, hot water and cocoanut husks for
serubbing and hathed as a parade, one DUTsing sepoy heing appoin-

ted to supervise the bath parade. The treatment commienced from
the next day. -

First day :—The whole body was sprayed with D. DL 5
l{ergsozl@ oll second grade tn the c:zwly hours of the morning.  The
patients were exposed to the sun’s rays for three houps
followed by a hot water bath with plenty of
husks. For serubbing no nail brushes were ay
husks wers used instead.

dirty rags used by

¢

This was
soap and cocoanut
attable and cocoanut

Necon Lound thivd drys :—Hot water bath with Soup
nut husks.

and cocon-
Fourth duy :—Repeat ride first day.
Fifth day :—As on second and third days,

Six, secenth and eighth days :—Rest. No bath or

) any loeal appli-
cations, pp

Nenth deyy -—Tncal application of Skat all oy
morning. Hot water bath with soap in the ey

Tenth day—Cure.  No further treatme

er the body in the
ening.

ng necessary,
I1. Benzyl Benzoate.—~This should he the

. 7S N . o standard treatment
of scabies if the financial condition of the pitient permics nen
(1) Benzyl Benzoate ; Isopropyl or Kth

. U Alcohol 5 Soft s
A acto make 120 ie. equal parts, Y vhols Soft soap

(h) Benzyl Benzoate 25 per cent, V

anishine c¢rea bas
to 100 per cent. g am base

* Panyr raad before the Third Gujarat and Kathi D rOvine: .
Surat on 23-3-49. ! 1war Provincial Medical Confsrence a
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(¢) Benzyl Benzoate 200 c.c.; Lanette Wux S. X. 10 gms. ;
Water 800 c.c.

(d) Benzyl Benzoate drachms 2 minims 20; Ol Arachis
drachms 4 ; and Gum Acacila 8. Aqua ad ounce L an
emulsion to be prepared.

(¢) Instead of Isoprapyl aleohol in («), industrial Methylated
Spirit may be used.

Patient is instructed to take a good bath with hot water and
soap and told to use a rough napkin, or a picce of towel 10 serub
all the parts, special attention being paid to the affected parts.
Use of brushes is painful and not practicable for the averuge
Indian home.

The body is allowed to dry and the cream emulsion or ointment
is applied all over the body from the neck to t}w toes, irrespective
of the fact that many parts may seem unaffected, and ‘tho'l,)ody
allowed to dry.  Put on clean clothes. Repeat the application at
night without a bath.

Next day the same procedure is to be followed. For a severe
case | recommended treatment for four days t.e., 8 applications of
the vintment or the lotion and for a mild case 6 applications i.e.,
treatment for three days.

The bath may be postponed tor a period of three days in the
cold climate.

Prepurations }ike‘ Ascstbiul ()l:ty & Baker), Unism!)oiu}
(U“i(.h(\,m), Anascab hm‘ulswn ((:hen_w-Pha,mm. Lab. Ltd.), Seabi-
cide (B.5. Industnes),‘b(-abon), buablezm‘a (I‘.R.l.(), A}(’letsvz‘l"r)nl‘nt‘
ment with Sul;‘)lmr '(Lhe'mo-l harma.). Seabion ((‘.],).g s Seabisol
(Prof. Gajjar’s Std. hcxmce}l Works Ltd.), and Scabizan (Zandu)
are all very useful preparations. Bx}t the Bpnzyl B(*pmattc emul-
sion preparcd in the d)spmsmy’ as In (e) will be quite useful but
the stinging of the Methylated Spirit will be the drawhack and it
requires constant shaking as the lotion rapidly separates into

"y layers. For poor patients in India we would be lustified in
using Benzyl Benzoate emulsion 30 per cent in Arachis oil as in
f(nvmuliw (({)‘ *

111. Sulphur deposttion method.—~After the hath with soap
and hot water and t!l():‘pugh(glf;&zﬁix}g, the budy is ullowc(',{ to dry.
Apply 40 per cent Sodinm Thiosulphate solution tg entire body
excepting the head and neck. Allow to dry fm"l;) minutes and
then apply 5 per cent solution of Hydmchform acid and allow to
dry for 15 minutes. Repeat when (‘lry dum;g the same day. ol
course Is two su({h treatments on 3 successive days. The Hydro-
c¢hloric Acid precipitates a fine Sulphur pow@er.fmm the Thiosul-

nate solution which is said to be more effective than ordinary
flowers of Sulphur.
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I bave used this method as a routine in 800 cases in the 59
Indian General Hospital in Kohima and I was not satisfied with
the results and I resorted to the good old Sulphur ointment.

Iv. Sulphur.—1. (a) Sulphur Precipitate 60 grains: and
Paraffin Mollis Flav. 1 ounce

() In sensitive individuals use 30 grains Sulphur to one
ounce.

2. Sulphur Precipitate; Balsam of Peru; Castor oil 3 & 12
gms. or c. c.; Lanoline; Petrolatum aa to make 120.

If possible Lard should be used as the base instead of Vaseline.

For children } to } strength to be used.

The ointment gets hard in cold climates and the following

emulsion has been extensively used by me and found to
useful for the cure of scabieg:

3. Sulphur Emulsion 10 per cent.

Method of preparation, :—Take 13 ounce
(half ounce Puly.

be very

s of mucilage of Acacia
Acacia and 1 ounce of water).  Emulsify witp, oil

Arachis 2 ounces. Sulphur Precipitate or Sublimate 44 grains is to
be used for ounce 1 of emulsion. Lightly triturate Mucilage in 4
mortar, add whole of oil and continue trituration till emulsified,
Place Sulphur ina dry mortar, powder well and add to the emulsion.

N.B. :—Sulphur separates on standing but cap be redis-
solved by shaking. Four ounces of emulsion g enough
for one patient. '

4. Ung. Sulfuris Alkaline :—Sulphur  Sublimate 10 to 20
grams; Potassium Carbonatis 10 gms.; and Vaseline o Lard 100
gms.

This has got better penétrating Power in the burrowg due to
alkalinity. |

V. Danish ointment.—Basic Sulphides of pot
with elemental Sulphur in an emulsifie

assium and Zine
latum and water. This is said to

d base of L li >
be effectual ip o, Letro.

. . . 1 : © elie 24 hours, 4 single
Inunction being sufficient. Ointment is to be a » single

body below the chin.

VI. Benzyl Benzoate Compound Lotions.—
Benzoate 10 percent; D.D.T. 1 per cent ; Bellzocgi'\e f) - Benzyl
to be applied as in No. IT. Uniscab lotio,, (Unichem.) g5 o ot
according to this formula. '

IS prepared
2. The anti-scabies preparation of the Uniteq §
contains apart from Benzy}) Benzoate, an addition Oﬁftz){ites
D.D.T.

VIL. The following ointments are ver £ . )
secondary infections : Y uselul for scabiey with

Pplied all over the

Army
per cent
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Benzoate 25 per cent; Sulphathiazole 2'5 per
t (Sale}glir:lziﬁmid: 2'5 per cent; 5-Amino Acridine 01 per cent
cent ;
in & oream Ibazz.abies with secondary infections the treatment is' to
od ost as in 2 but after the body is dry after the*‘apphcatmn
be cm'ntl Benzoate cream, emulsion or ointment apply the above
of Betizy ee? the infected parts. Or else this vintment is to be
Oi’)théglzsoi‘; No. II. Uniscab compound (Unichem) is made accord-
app1ee = x;la.
ing to t ;;‘S:;:Z(mi&b ed Mercury 23 per cent ; Balsam of Peru 10 per
(B)tan‘l hthol 2 to 5 per cent ; Sublixped Sulphur‘ 5 to 10
oent ; t?n a.(VI‘;,SOIine base. Quite useful in infected scabies
or e Sulphur may be omitted from (b} and Betanaphthol
é(f()i t: ?ive to 10 per cent for those with an idiosyncrasy
increase
hur.
t;owardsdslj!\l:1 :)intment containing Benzyl Benz(_)me 20 to 2_5 per
(d) with Sulphur, Camphor, Sulphanilamide, Sulphathiazole
cent 6‘dm()jglwood oil in Lanoline. Vaseline base is quite usqful in
and San z}th secondary infections. Scabizan (Zandu) contains the
scabies thg Benzyl Benzoate 159 ; Benzyl Acetate 5% ; Sul-
,-ngretil(;n . Zinc oxide 4% ; Sulphanilamide 49 in an ointment
hur 4707 # ) ’
20/
base 68%- 1 —Fatty acids dissolved in neutral
enyl-Mercury—Fatty acids dis ‘
. (ézn?g;xf&{g;ic)).’ This should be 1ibera.lly applied all over the
g‘; d(5§c§ el(l)w the chin for three to four consecutive days.

is Roots.—{Contains Rotenone). To one gallon of
Vu}l‘d f(?uei'r rollsmces of powdered Derris Roots.  To a cupful of
water ?i drachm of soap flakes. Apply six times in two days. It
thls zz?er Béo dilute this to half strength to avoid irritation.
is be

- um 0°7 per cent; Phenol 05 per cent ; O?cyquinoline

13 %Yé’ (;g:*rcent; inpvegetable oil to be applied daily after the

PbtolrI:: tﬁsual for three to four days. May be used upto seven days
}}aﬁ; irritation occurs.

- iti imethyl-Diphenylene Disulphide) (Bayer}.,—
. X. IXI ﬁ%ﬁlbﬁﬁheg alloger tge body be_low the chin for two
This liqui nsecutive days after a good bath with thorough scrub-
e thr?etg\z body. It is not available for general use at present,.
bing O 1. Tetmosol (L.C.1.).—Contains Tetmos 25 per cent Poly-
‘\Il‘ R{cinolcate 1V per cent in 65 per cent Alcohol.
glyceroh lution is to be diluted by adding one part of Tetmosol
The S(t)hree parts of water stirring gently during the addition.
f’i?hwg;lg:e d liquid is to be prepared fresh when required.
e

application :—Same as in 2. This ig to be carried
‘Hftt{izg gfr tlﬁf&e successive days. Discarded clothing and linen
o

out pe disinfected, if possible.

should



590 THE ANTISEPTIC {voL.46, xo. §

Advantages :—TIt is painless éven on raw surfaces ang childyen
also tolerate it quite well. It Is a clcan watery solution. 1 have
found it useful and effective in mild cases of scabies and it jg chea-
per than the Benzyl Benzoate creams an n8 available ij

d emulsio
the market..

2. Tetmosol Soap (L. C. 1.):—Very efficient for
scabies. It prevents infestation as well as ¢
regularly. When one patient from a family s
the rest of the members should be examined and if lesioy,
routine anti-scabies treatment should be prescribed foy 1},
persons and the rest of the persons should use the
As this was not available T have no personal expe. je

XII.  Crotony!-N-Ethyl-O-Toluidine (10 per cent—pa
R. Geigy, 8. A.) .—This is said to be superior to the other
tions including Tetmos No. 11.  This drug was testeg in
Psoroptes Cuniculi and the following results were noted ;

Wetting of isolated mites with 10 per ¢ ation of
Septiolan and Tetmos showed a doubtfyl action on the X posed
mites as all the mites exposed to the corresponding solutiony were
not killed. The period until corhmegcoment of optimun “”'u-t'
varies widely with diﬁ'erent'prepa.pauons. With Mitigal 3¢ o
minutes passed before parasites became motionlesy while it
Benzyl Benzoate and Crotonyl-N-EDhyl-O-'l‘oluidin(

controlling
flects a cure if used
uffers frop, scahiey
3 fnund
3 affected
Tetmosol Noup.
nee of the Same,

urax .j,
prepara.
vitrg on

cnt concey tr

. . A “‘:m‘u_\; actiyve
substance) the maximum action occurred Within () Minutes, Thix
very small latent period of action in VIErO 18 fustified by the ('“m“
cal response manifesting first by cessation of the itching, i
Similarly the effect of 2 per cent solutio
along with the 2 per cent solutions of Mit;
Tetmos and Septiolan were noted on  Psop

n of this stthst

ace
gal, Bengy

] B(:n'/,nnt,v.

. . OTOptes: Cunjeyly. With
Eurax active ingredient 2 per cent all mites sere killed wighjy, N
hours and this was the only substance out of the ‘

Q& lf)VC ]n(\llt i(n
\% i Y { 7 “l(i

Eurax activca.ixlgrcdiqnt has a remarkable bactcriost;niv
on different organisms which when compared with el know,

action
septic like Rivanol is interesting to note. Its

wit : Lanti.
1] Saction oy Mr(’pmm«-(-i
and Staphlyococci is more powerful than the action of pj

: : .. Mvang]
these organisms in equal strengths and conditions, m

It is a simple colourless application withoyt bathg and ery)

bing. There is no soiling of clothes and local ang genera) t‘)l(Tx;-] u .;.
to the drug which has intensive bactericidal and antiseptic :{t}l‘x\f(,
is quite good. © effect

Instructions for cure :—No prelimina.ry bath is tg be tak

bath is taken wait till completely dry as ¢ Penetrateg drvlsk(}n. If

well. « Use about 2 ounces of Eurax for rubbing nto the ;k,ln ver

whole body except face and scalp. Particulurly the aﬂ"cL-tlel\ I:')t‘;({ !
SMoParty
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- between fingers and toes, wrists.,
(coml.nonll.)v fgi(l)(tse?x)?crieﬂsg?t;isorgans) should havo a liberal appli-
BT d rubbing. Repeat treatment within 12-24 hours. Under-
cation m]d]n:hin s.hould be changed after second apphmﬂon but
wear a-l,ld C(O oas?ble they should be dusted with Necocid powder.
}1f tl}:(is-ml Nb::?h p) to 3 days after the second treatment.
ake <

It is better to treat all members of the family though they
apparel{tly look unaffected.

XTIII. Drugs.—Sulphathiazole (M & B 760 or (‘ilm_mlqta‘lri!]ets).
ots are quite useful in scabies with seconda.r:y mfogtmm. iree
Tablets are q(6 to 8 tablets) a day for 5tc 6 days along with
v fol‘lil:tlﬁ?;s;ni*cture will be sufficient over and above the local
an alke< ‘
ent. .
trem?l\x: Injections.— Various injections are used for scabies by
the gloneml pm(-t.iuimors.
(a) (Collusal Sulphur. . ot 10
b) Scabiezma (L. R. 1.) containing (B‘enzyl' Bonzfmfeﬂ }I)ex:
(1-1(:ti\'nt0d Sulphur 02 per cent. The Dn’u:to‘r‘ ot the In
cent and 1 Research Institute Ltd., Bombay, has written to me
dustrinl :m; -tmlé order for 100 ampoules packing of this preparation
that some ¢ olctq are favourable as reported to the representative of
and the r(*»}n .t(hE doctors. I have no personal experience of this
this firm )‘.v d the doctors in this town have used t!ns preparation
I)l‘el)a'rzlit{ll(;lltl‘:;] local treatment, so one cannot sav which one is doing
al)tgégt‘:) the patients. _ 1 it Aute.
10 c.c. of 10 per cent Calcium G uconms with Al
r'(ct)<) 10c.c. (Calcium I. V. and Autoblood I. M.‘)
blood 2 Milk or Milk with lodine injections. (Todo-ladcolan
Miolml(:{’)iti‘ IIo\dino. Ancolan, and Iodolan, cte.)

) Soluthiazole, Soluseptasine or Cibazol injections.
e = . . . . . . .
Ef) Vitamin B-complex injections if vitamin B deficiency

is noticcrl Aminophylline 0°5 grm. in 20 c.c. distilled water. This
; '(\!lli)e{izl itching for 30 minutes to 12 hours. .
gives ”/ Magnesium Snlphate 10 to 25 c.c. of 10 per cent solution
(fl:())“‘gly:f()l' relief of itching. ' |
i) Penicillin for secondary infections. '
(" Sterilised sea water 2 to 3 c.c. subcutancously daily for
) bth?\(l) other local or general treatment. = 280 cases were
ten ;lag’sl—)y Major Chowhan with this treatment. Sixty per cent
treated ‘

sidered practically cured in this series.
e COMS '
were €

are really unnccessary and the local treatment if neces-
A FEREAN P . . . .
1 hcgcm(pained by oral administration of Sulphathiazole is quite
acco ‘
SIH',V &

intrav
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XV. Remarks.—D. D. T.is effective against the

bies but should be used under conditions when no ot

are available.

The Indian Army Medical Directorate g of the o

there is no evidence that D. D. T. preparations are effective e
treatment of scabies. We were able to tide over our difficulties
with D. D. T. when the other scabicides were not available and the
result was fuirly satisfactory. These results are found by other

lesions of gea,.-
her scabicides

Pinion that

workers also.

The addition of D. D. 'T. to lotions (a

of the efficacy and usefulness of this
limited extent.

)’ (b) in NO.

i Vliis suggestive
drug in scabj

es though to 4

For general practice Sulphur emulsion
emulsions prepared in the dispensaries should
for average mass of peo

cleanness and efficacy of t,
consideration is to be tak
the drug of choice and us

and Benzyl Benzoate
be the drugs of choiee
ple in our country. Where Quickness,
he preparation matters and no finaneja)
en into account, Eurax (Geigy) should be
ed for the quick cure of scabies.

Injections are not important in this ‘diseasc except in caseg
where there is deficiency or marked secondary infections, The oral
administration of Sulphonamides is a great advantage in second.
arily infected scabies.

A few patients get itchin
Sulphur due to mild dermatiti

of Zinc et Calamine lotiop (Calamine prep. and Zin
20 grains. Liq. Caleis Hydroxide 60 minims apd Aqua

If the itching recurs after 8 to 10 day
the disease cither due ro inefficient treatmen
Patient his been treated with Sulphur firs
him with Eurax or Benzyl Benzoate prepa

g after 3 to4 days tre

atment with
. This yields to Jocul

applications
¢ oxide cach
ad ounce 1).
8 there is recurrence of
t or reinfections, If the

t it isadvisable to treat
rations next time,
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The Eye and its Care*

C. K. BHALERAO, u.B., B.8. (Bom.), L.0. (Madras),
Hon. Ophthalmsc Surgeon, Silver Jubilee Hospital, Raipur (C.P.).

HE eye is an important organ of the body, the importance of
which is unfortunately realised only when it is damaged and the
vision is lost. It can be said with confidence that here in India, about
30 to 409, of the eyes lost, could besaved, provided adequate know-
ledge about the care of the eye as well as adequate treatment is
given to the poor illiterate masses of this country. It is a matter
for pity that thousands of babies lose their eyes every year at birth
owing to venereal diseases present in their parents. It is nothing
short of criminal to allow this ignorance to destroy the very basic
structure of our society.

This article is therefore an attempt to clarify certain points
with regard to the proper care of the eye and the prevention of
certain diseases that might otherwise destroy the sight permanently.

Anatomical structure of the eye.—The eyeball lies in the orbi-
tal cavity which is somewhat like a pyramid with its base in front.
There are two walls, nasal and temporal, formed by the orbital
bones. The orbit is traversed posteriorly by three openings, the
main opening being the optic foramen which is traversed by the
optic nerve and the ophthalmic blood vessels.

The orbit serves to protect the eyeball safely from all exter-
nal injuries. The walls of the globe are composed of dense elastic
membrane, with the cornea in front and the sclera on all sides. The
sclera is covered in front by conjunctiva. The sclera thus forms
the outer protective coat. There is a middle coat, which is vascu-
lar and is made of choroid, the ciliary body and the iris. Lastly,
there is an inner sensory or nervous coat, made of retina.

Function of the eye.—The main function of the eye is to see
objects clearly. This is done with the help of the following struc-
tures :—(1) Transparent cornea;(2) the lens ; (3) retina ; (4) optic
nerve ; and (5) visual centre in the brain.

Damage to any of these structure is likely to affect the vision.
Thus, if the transparency of the cornea is destroyed owing to repea-
ted ulcerations or chronic trachoma, the vision is likely to be affec-
ted, as the visual image is not distinct. Similarly a cataractous legs
is a great hindrance to proper vision. Any damage to retina, optic
nerve or the optic centre either through diseases like syphilis or
tumour is likely to destroy the vision permanently making the
chances of recovery pretty remote.

Thus after dealing with the anatomy and the normal function
of the eye, the question arises as to how to take care of the eye, so

* Spesially contributed to T ANTISRPTIC,
[598)
76
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that the vision is maintained at normal level. T will therefore take
up first those faciors or causes which are likely to affect the
vision, so that, if proper attention is paill to these factors, it may
be possible to prevent any loss of vision in a large section of our

population. 1In the end I will try to give some positive guidance
which may be found to be quite useful.

The first and the most important factor that usunlly affects

the vision is the deficiency in the nutritional value of the diet.
The nutritional value of the veg

etarian section of our population
(and that comprises a vast m

ajority of the population) has gone
down to a very low ebb and people are finding it very hard to make
their ?ict proportionate and a balanced one. For exam ple the main
diet o

the local inhabitants of this area (Chattisgarh) consists
mainly of dal and rice with occasional additions of green vege-
tables and onions. Fruits and other articles like ghee, milk, butter,
etc. are a source of luxury to these people, and very few can afford
to include them in their daily diet. Thus, if their basic diet ig
analysed one finds that it consists more of carbohydrate, lesy of
proteins and fats and very little or practically nil of vitamins AD
and C. As these people are used to take unpolished rice, they get
vitamin B in plenty and so one comes across with this dvﬁgiency
very rarely. These vitamins are the vital components of our diet
and their deficiency is likely to affect the vision, in addition tb
various other generalised diseases produced in the body

~ Taking these vitamins in serial order one finds that vitamiy A
is of great importance in so far as our vision in darkness or giy
light is concerned.

It is found that the retina consists of twa t .
(1) cones and (2) rods. The cones are found to he a};Ir):\:e 051:1:‘?3118
day light and the vision is therefore maintained during the
with the help of these cones. Bu@ during dim light or dnridy
night, the rods get active and the vision is maintaineg during ding
light by the help of these rods. Itis also found that for the umw;g
and development of these rt_)ds, vitamin A g of great ﬂcgess‘ir
Hence any deficiency in vitamin A is likely to affoct the grow;t} .Yi_
these rods, with the result that ultimately the vision begins 10

. . . 4 - \ t() f .
during dim light. The main source of vitamin A g carrot, sha ;}:l
liver-oil, milk and milk products, fish, eggs, meat etc. One shoulq
therefore make it & point to include some of these

articles in thei
daily diet so that there may not be any chance of developing ‘;zlr
deficiency in this vitamin. y

As I said before the diet of the local inhabita
very poor in vitamin A and s0 one comes across a 800 mimbor .
cases showing signs of vitamin A dgﬁmemzy. Vitamin A deficr i o
is particularly common amongst children, who come Wwith sym :no
of night blindness as the earliest manifestation of this de ﬁcIi)e;:g,s

s of this arcy iy
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ake this opportunity to consult the medical man,

Some pe:aplg Z:}: t:erllieﬁted tgar():ause the disease can be checked by

at this 3 i%,a’min A in large doses, by mouth or by injections. But

e ;tel the masses are so illiterate that they fail to under-

unfOPtUtI;le siygniﬁcance of this red signal; with the result that

stand 'of keratinisation develops in the conjunctiva and later on
i;()t(;f: Scomea, resulting in complete destruction of the eye.

Thus, night blindngss, xerogis a.pd kerator.nalacia are some qf

the external manifestations of vitamin A deficiency, so far as eye is

corned. As I said before these are preventable diseases, pro-
fr?gé{e] one takes vitamin A in sufficient quantity in his diet.

Vitamin B.—It is a water-soluble vitamin and is found in the
following articles of diet: (1) Outer pericarp of rice, wheat and
n(:aize; (2) green vegetables ; and (3) milk and milk products.

Deficiency of this vitamin leads to the development of keratitis
and formation of small recurrent corneal ulcers leading to corneal
opacity, thereby affecting the vision to a great extent.

In order to avoid the deficiency one should try to take un-
polished or slightly polished rice and green vegetables in the diet.

Vitamin C.—This is again a water-soluble vitamin and is
found in juicy fruits like lemons, oranges, sweet limes and green
vegetables.

Deficiency in this vitamin leads to heemorrhages in the eye.

Hewmorrhages in the eye can occur in any of the following
places :—(1) Sub-conjunctival ; (2) heemorrhage in anterior cham-
ber; (3) haemorrhage in vitreous ; and (4) hemorrhage in retina.

Excepting the first condition, haerqqrrhages in all the other
places are likely to seriously affect the vision, and damage the eye
permanently. Hence one should never allpw the dehqlenc.y'of
vitamin C to develop and this can be achieved by taking juicy
fruits in diet regularly. Inclusion of fruits in diet should never be

looked upon as a source of luxury, but should be considered as one
of the essential articles of diet.

Vitamin D.—This vitamin is not particularly connected with
the visual efficacy but its presence in diet is hvlpfu.l in maintaining
the orbital bones and cartilages in a healthy condition. It is usually
associated with vitamin A and is found in those articles in which
vitamin A is found in plenty.

The second condition that seriously affects the vision is the
venereal diseases. These diseases have been playing havoe with
lives of millions of people all over the world and have been respon-
sible for the loss of vision both in adults as well as in new born
infants.

Two of the most important venereal diseases are syphilis and
gonorrhea.
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Syphilis is a slow and at times im reenti
disease with few early symptoms but leadingp:’o sgﬁ:}ﬁg Ca‘:dvancing

in its tertiary stage. It not only rests content astrophy
sufferer alone, but spreads on to the future progento € With the
cripple and life long invalids. Y making thep

The diseases of the eye due to syphilis ap be diy

following stages : ided into

(@) Primary stage :—A primary chancre of the Jig :
quite uncommon, though of course it is a variety, Tt o id I8 not,
to the antisyphilitic line of treatment. cacts Quickly

(b) Secondary stage :—At this stage of the
ocular involvement is the development of in
affecting both the eyes. This is more or lesg co
and is the manifestation of congenital involvem

dlsease, the «h lef

terstitia] keratit;
. atitis

mmon jp, childrey,
. . ent of the diseas

In adults the manifestation of secondary gt ase,
rise to :—(1) Iritis; (2) iridocyclitis ; (3) episcleritig age may give
(5) choroiditis: (6) retinitis ; (7) retinochoroiditj .’ (4) scleritjy
neuritis ultimately leading to optic atrophy. *And (8) opje

Any of these conditions, if untreated Or treateq ;
may give rise to serious visual disturbanceg leadin lna'deqll&tely,
blindness. g to Complete

Tertiary stage :—1It is a stage of gumma foppy., ..
ultimately to the destruction of the eye. Gumma g tiltlon lczuling
neal junction is quite common. Similarly gummateye v SClero.cop.
of the retina leading to its detachment and destruct‘uS NVolvement
quite common. o1 of the eye is

There are some of the syphilitic involvemen g 0
can destroy the vision and also the eye if adequate ¢
given from the very beginning of the infectiop,

Gonorrhea is another dreadful veneres] disease wh:

. w .

affects the mucous membrane especially the urethry, ilCh Primarily
. . . «

vagina, cervix and female urethra in females, N males and

f the eye which
TCatmep is not

Any contact of the gonorrheal germs with ¢y,
leads to a severe inflammation of the eye with a py, ;3 COnjunctjyy,
If this condition is not treated immediately, ulcera,tl; ent ¢ Bcharge,
nea takes place which ultimately leads to perforati, o the ¢op.
mitis and loss of the eye. Thus it is found, that man. Panophthg).
suffer from acute gonorrhea during pregnancy infent Women wi,
their babies at birth and are thus responsible for tlc 1IC eves of
in their babies. It should therefore be made a rule tllf loss of eyes
going in for delivery should be scrupulously eXamip atany Woman
dence of gonorrhea and, if found, she be treateq ene fO'F the eyi.
eradicating the disease. Similarly babies born ¢ ergetwa”y for
should be carefully handled, and their eyes be washeq :I;l(;li’ Mother

enicilljp

that the i‘lliterate m

.stages
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' instilled at regular intervals. Many babies will be saved
solution be Tj::;lrlgphy if groper attention is paid both to the m_other
fron; tl:st?natal period and the care of the eyes of the babies at
in the ante-
birth.

Besi{l
it is poSSlb

es the actual contact of the eye with the gonorrheal germs,
le for the toxins of the germs to circulate in the blood
ite of infection (urethra in males and urogenital organs in
from the Sld invade the delicate structure of eye especially the iris,
females) "’V; nd lastly the retina. Thus we come across with cases
the ?}}qrol( h;:)roiditis, retinochoroiditis and retinitis occurring in
of intis, c'in suffered from this disease some yecars ago, thereby

e"SO"S.ha‘thagt the site of infection still exists. This often hap-
suggesting the treatment for acute infection has not been adequate.
pens when thus permanently lost as a result of this infection and

ision 18 C
'It‘h(’ Z;f;,?"wo late to remedy the mischief already done.
1t 1S

Thus we see what a severe catastrqphy one has to face owing
adful venereal diseases. It is possible for a person to be
he clutches of these diseases provided one tries to under-
e in its complicated form. It is very unfortunate
ass inhabiting this continent undercstimate
the severity of the infection and thus fa.ll an easy victim to these
cadful diseases. And finally to add insult to injury one finds
dred fter having contracted the disease the person is denied both
that & information and knowledge about the disease, as well as |
and prolonged treatment fo.r want of trained pcrsn.nnel a.nd
- ment. It is quite possible that if proper propaganda is carried
eq".lpl{ the masses are made to understand the severe consequen-
?:s(t)nf(the disease, as is done in the West, it would be possible to
reduce the number and thereby prevent any ‘damage to the eyes as
a result of the complications of these diseases.

Similarly, adequate number of centres should be opened for the
oular treatment of such persons so that the disease d(?cs n()'t take
rebl‘ : toll of human lives. Thusthe new born babies will be
: ]-](‘~(L»271}f,-6m infection and the eyes will not be lost owing to ignorance.
'Sgi(“ L‘GOVCmmcnt have therefore got to come to the aid of the
i](lflical profession in at least removing the colossal ignorance that
still exists among the masses.

The third factor which affects the vision is Trachoma, It is

o slow advancing disease, which is quite controllable in the carly

but which seriously affects the vision if left untreated or

treuteél inadequately. Unfortunately one can never _l)c sure of having

red the trachoma even after a considerable period of treatment.

'Cflile patient must remain in constant touch with the doctor and must
follow his advice as to the line of treatment from time to time.

to these dre
away from t
stand the diseas

adequate
adequate

Trachoma, if untreated for long, leads to the following com-
plications :—(a) Trachomatous pannus; (b) Corneal uleers ;
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(¢) Trachomatous ptosis ; (d) Entropion; (e)
sis ; and (g) Symblepheron.

Any of these complications are sufficie
to a considerable extent.

Trichiasis; (/) Xero-

nt to damage the vision

The treatment of trachoma takes a long time and it should
never be tackled lightly even in its early form. [t spreads by con.
tact, through hands, towels, a:n(.i kerchieves and so ope shoubil take
proper precaution while remainin ny of those suffer.
ing from this disease.

Next in order comes the infection of small-pox which has
unfortunately been responsible fqr the loss of thousands of eves
every -year, both in adults and babies.

g in the compa

Children are more prone to this infection apd s0 1t has t
heavy toll of human cyes in them mostly due to Ignorance and
superstitious beliefs. It is very unfortunate that many people in

this part of the country still believe that small-pox is a discase which
occurs in an epidemic form owing to the wrath of some Goddess,
They therefore stoutly refuse to take any me

dical aid t
offered but feel content by trying to s

atisfy the Godde
ing her some sacrifice. The theory of virus infecti
them.

aken a

it may he
55 by offer.
on does not satisfy

During the infection of small-pox, the eyes are
the eyes get congested and there is lacrymation.
not kept clean, ulcers appear on the wely per-
forate, thereby leading to complete destruction of the eves,

It has been a common sight to see the bibies getting e
of small pox (without any treatment whatsoever) hut having lost
one or hoth the eyes in the end.

People therefore need to be told that
whereyer possible, should
vent such a catastrophy.

usually affected;
If the CVes are
cornea which ultim:

adequate medical aid,
be taken in this disease in order 10 pre-

v

-Pox, the eyes should he serupu-
Boric lotion wash and instillation of Argyrol
or Penicillin drops at - Any sign of ulcer formation
in the cornea should be attended with proper care and mstillation
of Atropin 19, and castor oil drops helps to bring about healing of
the ulcer and thus prevents further complications.
Observing the Solar

lar Eclipse with nakeq eye often leads to
damage of macula leading to partial blindness.
careful in avoiding to see

. : : Hence one should e

bright light without Proper protection for
the eyes. It has been a common practice am i
to offer prayers to the Sun i

at it with the naked eye wi
This is, however, a wron
the Sun bring about a

During the infection of small
lously kept clean by

Iproves their vision,
g belief because the s

. trong actinic rays of
change in the refractive power of the leng
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. ’49] . ith earl
e development of cataract. Andt pea?x?lgi:i‘;ln clea.r]{
leading to the they are able to see objects a nt? : lf—xlqe ntis.
cataract find t:\a:ses " This has given then}c }:: Senbeea‘;) e t o discard
any £8% " sion has improved as they ar ‘ second
faction that their |v l:slg: This is, however, known as the wistiiot e
pair ofﬁﬁr‘we once started in the lens progresses atured
ision” but the ¢ fl~'8n deteriorates till the cataract get§ 2“ ot is
re hat thehv:’:aver be restored after the mature catar:
n can o .
ation. . S yes
pﬁr \'7e certainly been responSlb.l e for t}}:e ~loz:01(')lfin(:ryin
Accidents ]a number of cases, especially t‘cl)bet one can
in 8 considerable ce accidents will remain as acciden %)n% work-
factories. But Sl:o when they will occur. But Sml’yf)erf(i o given
s . i heir eyes, shoulc 1vel
r be sure & e is any risk to their . )
p:vﬁi‘n factories, Wh;r: :ggf prever};tion of accidents by the authori
1 tion 10

result t
The visio
removed by ©

propor protes

i ern the type of medical aid
ties concom st say a few words about \
Lastly I mu

: by certain quacks for the different allmelll':q otfotgg
in villages t);w medicines suggested by these quac (.1,icf 0 be
eye. Somo so irritating that instead of giving a}i]); ;(}3} of con-
used for eyes M'ee is done to the eye w1th.the resulf; t ? té ?et ion
siderable damag one should be careful in not tlylmél't('k%‘ the
i lost- H'?ncsis of the eye to be treated by such quacks,
external dh:ri:mble may not be quite .severe. . bk
though {1 1 will deal with certain preventive measx}xres \

In ﬂll(ei iﬁgpt in order to avoid any infection to the eyes.
one shou

) : ds and face clean with soap
. ne of keeping the han ‘ . s
Personal ?g;%lftwice a dayD will go a lqng way to lﬁefgotrged?’:y
and water as'(ionlaS, very often, the mfe@t-[on 1:‘ Earnii a Chilamehi
in good condi yes by direct contact. Washing of face (tes s vory
hands {“(.) t?({,.&b in tank water where thi w&;:,r:(:ﬁxgé]eao‘f‘i’n fection
and taking Dt ; because the dirty water 1s a in tank
to the eyes; of taking bath in tan
harmf{ul Unfortunately the system _ ) ;
08, / . kmg purposes is
to the e¥e3 . utilising the same water for coo
or and also utilising : Chattisgarh, C.P.) and here
water ant lent in this part (Chattisg ’ ith
h prevalent 1T : holera every ycar, along wit
yery muc see epidemics of cholera _ oy oW
it s Cmtn’n:?el;titgus diseelx)ses involving the eyes, occurring every
different 1l
o . 1d not be looked
and then- f inflammation of the eye shou .
acute mts ; dic: an.
Any S;g,“ %ut should be treated by a qualified .msgl:a:*lesm are
upon hgh]t 1}€ry to avoid the quacks. in so far &Sheye - ‘it is very
One Shm‘d(bncmlse once a damage i8 done to the ej
conCeriit = ectify it. o
diﬁicul§ tor Veg}i(rht should be immediately corrected b): su\.t};]z:) Ol]e
Fuﬂm%‘ :;;egix;es it is found that cblldyen a,ttendm;v(.1 i(h‘tt is’
glasses., t"(f, at the back benches, find it difficult to rea ‘b hind
while st I;ntril e blackboard with the result that they remain behin
written ¢

given
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the class. Such children should specially be tegt d
eyesight and necessary glasses prescribed, Simila.rle or defe
are fnundl to be in the habit of reading books
tance. This suggests the possibility of i :
should be corrected before any furt}}:er Ios(.isef;"csli:?o:l:'}ﬂn #nd hence
Students arc at times found to cultivate the |, ‘;)lfes place,
books in the artificial light while lying down on tha, 1t of readiy
1sa wrong method because it brings about a st oIr cots,
which finally leads to astigmatism requiring ghs: rain t s
number to correct the vision. Students sho[]](d f(: of Compli(-:xu-d
proper instructions with regard to carrying (-)eref()r(? e given
at home while reading at night. Attention shou}](;J their Studies
proper intensity of licht used for study as dim J; be paiq ta the
eye. Similurly the direction of light should be ight Straing the
not dircctly reflect on the eyes. The scats shouill]ch that j¢ does
a3 otherwise the student is unable to concentrat, be comfort, hle
for long. Similar attention about the light and :h()n his Studies
be paid in the class room. The blackboard :s;houlde Seats hag (g
such a position that every student in the clags be Placeqd a4
see cl.oeu‘ly what is written on it. Long hourg Of{'OOm 3 able ¢
especially in the artificial light, brings about g chan oy at night
tive power of cornca giving rise to Symptomsg (f 8¢ In the refrac.
possibly astigmatism. Ol eye strajy and
.. Regular medical inspection of boys at se
vision, should be carried out by qualified q
suffering from any defect could be detected

ctive
o Y some Studentg
a very close (js.

hOOl ’ eSpCCiall

octorg sq thm;y of theiy

, the bowe
. and treate Y0ys
As_ for the involvement of the eye in veneres] 4 d Droper]y.
of caution be sounded that “Prevention 1s better t Seases a wor

person tries to understand these diseases in theip t(m cure. a
tries to avoid them (and it is quite possible), he we T(llle colonrg and
the source of a great danger to his eyes. uld be PCmoving
As for the unfortunate person who o
the discase, the only advice gmt could beho‘aisve?lhiea({ly Contractod
make It a point to get himself treated tl?orou }?lt at he shouid
outset in order to prevent {urther complicatio ShY at the ver
18 rather long and arduous but ot Y

, ) it is worth the ¢ treatmg
to sufferings one has to undergo i frouble s COmpapes

nlater years owing tg ¢ Pared

. ) ompli e -«
Slmxlm'ly prevention from small-pox ang its compl‘phcatmlls.
N lc‘ations })

repeated vaccinations is better than treatin

f } th U

already present. Every child should be vacci’%xatez ior;d‘tlon Whep,

3 years and revaccinated when attending the school Pto the age of
The eyes should be protected with .

work in bright light. P goggles when One hag 14
These are just a few preventive methods whj

followed properly, will go a long way in keeping th

condition.

ch, T ¢ .
e oyes inmk, if

SOund
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SEX HORMONES

When B.DUHL s spectfied the preseriber ensures that a

product of the utmost reliability is supplied.

The treatment of certain gyniccolosical conditiong in

the past was disappointing.

Specitic therapy, based on

modern rescarch, has now been made available,

@STROGENS)

Ol 208N = the natural wstro-
genic rormone aestradiol ina form

for mjection.

STILBESTROL B.D.H. —a svn-
thetic ~ubstanee having @ similar
therapeutic action  to the natural

estrogen oooctive orally.

ETHINYL (LSTRADIOL B.D.H.
derned from astra-
diol o Bichly acuve oraliy and without

side-etiects i therapeutic doses,

Eilectne ropfacenent therapy can be
obtaincd with these B.D.HL products,
in the totlowing and other
conditions :

MENOPAUSAL SYNDROME
AMENORRH(EA
INHIBITION OF LACTATION

the  eadometriom 1o

PROGESTOGENS

S PRGOCLS

SIN LD

k the hormone
of the voi DS

luteum which Prepares
receive ynd
retain ¢ fertilised  owy
M. A rap
v apid
extutional response foliow
‘ 'S
mjcection,

pProu

FIHISTERONE BD.H,

a syn.
thetic analog

e of the luteg) hormone
for orul adivinistration having
< [

samie therupeutic action g Progesy
: #estin,

Moy specitic )
. COTESPONGe o

<an

these B.p H

productsan the followig \

other conditions :

be  obtuned  with
g and

HABITUAL ung
THREATENED ABQR:

MENORRHAGIA ng

METRORRHAGIA

fioN

Literature iy available and will be torwacded on reauess
Ciesy

Menorrhagia and its Modern Treatment *

RAMANIK H. DESAIL r.0.rs, LT.M,
Supdi., 8.M. Maternity Hospital, Santh Pipli, Nadiad.

Definition.—Menorrhagia indicates an excess of menstrual flow.
The bleeding comes from menstruating endometrium. The endo-
metrium is undergoing the normal and regular cyclical changes
or it is having cyclical changes which are abnormal as occurs in
irregular menorrhagia associated with ovarian dysfunction at
puberty or the menopause.

Menorrhagia signifies bleeding which is independent of men-
strual function.

Aetiology.—I. Due to local pelvic disease.
II. Due to endocrinopathies.
ITI. Due to constitutional disease.

I. Local pelvic disease.—Uterine fibroids.

Subserous fibroids cause little or no bleeding. But sub-
mucous and interstitial fibroids cause excessive bleeding. Specially
the submucous form of fibroid produces profuse bleeding and leads
to severe anzmia.

The bleeding is not due to endometrial congestion but to inter-
ference with the efficient contraction and retraction of the uterine
musculature.

Benign polypi of the uterus give rise to bleeding.

Salpingo-oophoritis produces various effects on the menstrual
function. The menstrual periods are increased in frequency, partly
due to pelvic hyperemia and partly due to the disturbing effect on
the secretion of the ovarian hormones.

II. Endocrinopathies.—OQOccur at any age, but are common
at the menopause.

Types of bleeding:—In one the flow is increased in itensity and
duration but the cycles remain regular. In the other which is
commoner the bleeding is so irregular that the cycles cannot be
distinguished. The duration of flow may vary from a few days to
several weeks. In many cases in addition to menorrhagia of
varying degree there is also intermittent bleeding in the intermen-
strual phase. Specially more common at puberty, and menopause.
And at menopause, the period of amenorrheea continues for weeks or
months followed by severe bleeding. The endometrium is grossly
overgrown and thick. There is hyperplasia at the follicular phase
of the menstrual cycle.

Ovaries show characteristic changes, corpora-lutea are absent
and there are unruptured follicles. There is continuous oestrogenic
hormone effect and complete failure of the corpus luteum hormone.

7’8p0;i:lly oontributed to Tam AxroerTio,
{601]
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It has also been known that excessive menstruation may he
due to hypofunction or hyperfunction of the thyroid, more often the
former. It is not understood how the thyroid acts but it is probably
through a secondary effect on the anterior pitnitary function
Excessive bleeding at pub

endocrine origin, although it may be due to ovarian new growth,
abortion, or tubercular disease of the uterus.

In older women exploration of the ute

rus with curette anqg ring
forceps must be done to exclude carcinom

a of the uterus,
1. Constitutional causes.—Thi

Acute infectious diseases are
increased menstrual flow.
of decompensated he
pressure.

Menorrhagia with irregular cycles are found in alcoholism,
Blood diseases such as Primary anzemias, purpura. scurvy and
hemophilia produce excessive and prolonged bleeding. Fear anxiety
and emotional states produce excessive bleeding.

Treatment.—~When exce

ssive bleeding is due to Jo
tutional disease it should be treated by drugs. Surgical teasures
consist of dilatation of the cervix and remov

al of hyperplastic
endometrium, polypi and small

submucous tibroids, myomectomy,
hysterectomy and removal of inflammatory masses,

s is not an important group,
Sometimes associated with

Menorrhagia may be a trivial symptom
art disease, cirrhosis of the liver and high blood

al or constj-

Drugs.«E_rgot Wwas much used before the discovery of sex
hormones, but its value is limited. Pituitary

advocated. Iron has ap important place
menorrhagia with secondary ansemia,

In some cases the angmia seems to aggravate the menorrhagia,
Thyroid extract may be a specific drug in certain cases where there
1s low basal metaboliem.

and caleinm are not
in the treatment of

Treatment of cases due to ovarian (

as the irregular climacteric menorrh
pathia hemorrhagica.

Many patients with menstrual irregularity undergo spontaneous
recovery and do not require treatment, Progestemne Injections 2
to 5 mg. daily produce cessation of haemorrhn.ge. Anti-pituitary
leutinising substance such as Antuitrin S, Gonan etce. 100 to 200 rat
units are advocated but the results are not aq good as Progesterone,
Testosterone controls bleeding effectively, 10 mam. daily for
three days.  Totally 250.mgm.. may be given in ope month, I‘)lugi-
cal though it seems there js 4N inereasing tendency to treat func.-
tional menorrhagia with estrogens. Their effect s explained as a
stimulation of endometrial growth—when Injections are stopped
the sudden lowering of blood esty

: ing ogen level causes breakdown of
endometrium which is cast off and the bleeding stops.

ysfunction :—This is known
agia, also known us metyo.

— DESAI 603
T$ TREATMENT—R. H.
AUG. '49] MENORRHAGIA AND I

. . . . t
: ing i re or persistent and do no
i ich bleeding is severe or per: . cks
In cases In Weh treatment curetting is mdlca}ted: llh(lls'~eh]eosis
ield to s_he aliolx';és t temporarily, but also establishes the diagnosis
e bleeding at least It
thd eliminates malignancy. the insertion into the
an ting should be followed by the tion nto the
'1‘llefcll(;‘egl:1toe dose of Radium. X-rays will produce P
. sae s .
e Ot Radium is more convenlent.. e is alwave due to
effect bu '« -—This form of uterine bleeding is a ways du |
)[etrorrkt{gm '13;3,1 disease. It may occur at any period of life.
otner g o .
perty metrorrhagia is uncomn.lon e ]
Beforo P roductive life the bleeding oceurs in t]t?h orrfpﬂc‘)e
During T;PU between the menstrual flow. The rhy m‘t(). b
irregular ble}f l:gzd When it occurs after the menopause it is an
cycle 1s unc
< 1 i ancer. .. .. .
indication of C‘lf bleeding takes the form of spottinig or stammg in
This type ?occurring after coitus, defecatmn or severe exer‘tlon,
the early Smgebused by vaginal examination. In the advanced stage
or it I?yeE:ecfhe bleeding may be severe and fatal.
of the dis ¥ areinoma produces bleeding after_ the menopfause
Ova}?i}nd;l;rto abundant secretion of estrogenic hormone from
stage. 15
zheg(:ells of the tumour. .
Treatment is surgical, radium and X-ray. o
e -ual toxin :—Menstrual blood is fatal to rats when injec-
o en‘slruat ‘)rociuc‘? of hamolysis. Is destroyed when kept at
ted. tIt li)gﬁtts}e so it is not a bacterial toxin. It isa product
room temperatile,
issue catabolism. f .
of tlb‘s ¢ hormones when given I.V. and tested produce vaso-dilata-
Sex hﬁ;ﬂ endometrium. In atrophic endometrium no changes
tion in normal ¢
are produced. i I estrogens. Pituitrin
. trol is less active than natura estrogens. tuitri
Snlb?eslm produce prolonged vaso-constriction. Prostlgm}n
and Admnﬁolon“ed vaso-dilatation. Testogterone Bropmnate 'has
produ(‘/erf“t%‘ictiveo effect. Induction of uterine bleeding by estrone
yA80-COIS
V d rogesterone. ) L d
ané B8 ones are dissolved in organic solvent _and precipitate:
hThey};;); o by addition of Saline. The resulting suspension is
in the s 4 ,
;Ejected intmgluteall) .
Estrogen 3 to 10 mg. or Progesterone.

uterine or

truation in relation to vitamin B complgx, liver normally
Memor inactivates endogenic estrogens. Liver has lost this
roys ek ; .
de:it;‘n)in insufficient vitamin B complex.
act



Cases and Comments

Transverse Fractures of the Neck of the Femur
Treated with the Smith-Peterson Nail*

Case Report

E. H. EVANS, B, M.D, ra.C8.,
Medical Supdt., The Miraj Medical Censre,
Miraj Mission Hospital, 8. M .C., Mirgj.

A Brahmin woman, aged 75 years, lost her balance while walking
over uneven ground and fell heavily on her right side, after which
she had severe pain and limitation of motion in the right hip.
Examination showed other clinical signs of probable fracture of the
neck of the femur. X.ray showed a transvemse fracture of the
femoral neck with poor position of the fragments. Besides the above
findings the examination showed weakness, senility and marked
anemia but no other gross abnormalities. (Haemoglobin 409,—
Salhi and B.P. 110/60). A surgeon who had examined this patient
before 1 saw her is reported to have advised against the use of the
Smith -Peterson nail, stating that the patient was too old and weak to
stand the operation. Ske was very uncomfortable, however
propped up in bed with sand bags on each side of the right thigh
and leg. Dr. H. O. Closson, our orthopedic surgeon, had recently
left for Kodaikanal, otherwise this case would have heen referred
to him.

Four kinds of treatment were apparent possibilities—
(1) Continue with the sand bags and Fowler’s position.

(2) Sand bags and Fowler’s position plus some form of
traction.

(3) Spica plaster cast of both hips extending from the lower
ribs to the right instep and to the left knee.

(4) The insertion of a Smith-Peterson nail.

The patient was co-operative and willing for whatever treat-
ment was advised. Severajl days elapsed in trying to build up the
hzemoglobin and in arranging for a blood transfusion but no com-
patible donor could be found. Finally it was decided to insert the
nail, trusting that a donor would soon be found.

The patient was plgced on the Hawley table and, after relax-
ation had been obtained with intravenons Sodium Pentothal,
moderate traction with internal rotation was applicd and a Roent-
genogram taken in the operating room with the portable X-ray
unit. This showed the fragments to be in good position. Therefore
being careful mot to change the position of the thigh
patient was fastened on the Hayvley table with thighs and legs
extended and abducted. Then with the aid of local anwsthesia,

a 4" horizontal incision was made at the posterior edge of the

* Read before the Christian Medical Conference, Kodaikanal.
{604

and leg, the
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anter exposed. A }in. hole was drilled
trochanter andottl'l et;;o?:ochanterpznd guide wires were inserted
in the cortexdewrmine the best position as checked by anterior-
repe"'b?dly tﬁ lateral roentgenograms. Finally a satisfactory posi-
posterior %’t’ ined and & 3} inches Smith-Peterson nail was driven
.tmn.w&;‘_ Oll ;;1 th. X-ray showed the nail to be in good position.
in, its fu t’s/!‘ig ht leg was unbound. It could be rotated easily in
ﬂ?ggﬁﬁgm groving that the nail had not penetrated the femoral
a L]

head and was not impinging on the acetabulum.

: s returned to her hnspital room. Her pulse
Thg ‘za;fr[:;aygut soon became rapid and in spite of igtra-
was at ';3 cose there was considerableshock. Fortunately a suitable
venous g ufound in the person of a member of our staff and the
donor.wast ansfusion was, I believe, most important in preventing
resulting 'li“u rther progress was satisfactory. She scon began to
dlS&S‘%"‘ toes and then to flex her thigh and leg, first by passive
moveb e‘ctive motion. The wound healed by first intention and
then by tiof3 weeks she was sitting up in bed and flexing her
at the en letely. The lack of pain on movement was very grati-
thigh cOSIIlllg wanted to get up on crutches and go home at the end
f’;’ggv’peeks but was warned not to think of doing so before the
c),(-ray showed beginning healing.  Six weeks were given as the
minimum period of hospnyahzamon and she was warned not to get
up on crutches until the X-ray showed evidence of solid healing.
Six months after the pin was inserted, was advised as the probable
time to begin to walk, at least no weight bearing was allowed before
that time. A posterior plaster of Paris shell was made extending
from the lower angles of the sc;}pulae to the right toes and to the
lower edge of the left buttock. The patient was to be found in this
when she was transferred to her home.

Ihe operative technique and postoperative care in this case
o as near like that of Dr. Paul Brand, of Vellore and Dr. Closson
We}, ; 1d make it. 1 am, and ever will be, most grateful to these
as (Otuho edic surgeons who took care of my wife when she had
two ?1: iiarp fracture on May 18, 1948. She has made a perfect
ecovery. When, in her case, we were considering the operation
r - certion of the Smith-Peterson nail some of my good surgi-
foi }rion ds advised against it as being rather risky. However, after
cal ¥ observed her case very closely, also one done in Miraj this
ha\‘ tmge ar by Dr. Clossonas well as the case now reported, T feel that
P{:b uic; of the Smith-Peterson nail is by far the best method of
:-:at,mént' of this condition, especially from the point of view of the
I fort of the patient and the likelihood of complete cure.  Also by
com :neth"d there is less danger of embolism, stiff joints, shortened
t_husbS and, in the case of the aged, of terminal bronchopneumonia.
lIxmls-o advocate this methqd knowmg that complete immobilization
Ofabone fragments is essential for rapid, normal healing of fracturcs

a 8l
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and the only methed by which fractures of the nerk of the femur
tan be completely immobilized is by a fixation of thix sort. Certainly
sand bags, various methods of extension or even plaster casts will
not effect such complete immobilization By this method the hope
itself can be absolutely tmmobilized while the hip and knee joints
are heing used ‘and it is well known that muscle andd oIt moye.
ment under such conditions aids materially in bone heabing, Never.
theless, T do not advise early ambulation iy these cases op accannt
of the danger of slipping and falling when using erutehes o by in-
advertently hearing weight on the mjured bone or ot hepw i Patring
& strain in the neck of the femuyr, The resulrs of any ot the ahoye
may be disastrous principally beeause they may veanlt iy further
injury to the alroady embarrassed blood supply 1o the hewd of the
fermur, not to mention the retarding of bone healing, 10 one 1hine
to allow a patient to make free MOvements with the fig and thich
while lying in bed and quite another 16 allow him ar her 1o, e up
on crutehes »:u‘ly z»x}d run the risk of fm'thvr aceident araund the
house or garden or in getting into and out of a bath. Monply
reentgenograms should be taken andd ambulation alloay e only aftep
X-ray evidence of good bone healing. Usually thiy is present aftey
six months. Complete healing should haye taken place wlter one veur
and the NSmith-Peterson nail can then he removed or feft iy (;l;t(‘«-
indefinitely, as seems best in the individual case,

To summarize 1 would emphasize the fnlluwing :
Lo Use a Smith-Peterson nail whe

2. Prolonged rest in bed for the

of the injured cxtremity, first by
exercise,

Never possiblye,

Patient hat ¢y MOVeent

passive and ager by active

3. Monthly reentgenograms to che
. b . c

+. A posterior plaster of Paris she
patient’s home.

ck hone healing,
i for transportation to e

Pain as an Initial Symptom of Pulmonary Tuberculosis

Bariuty and Lesabro roport on their observations on

: \ A 3,711 aditiigsion, o the Tubes.
culosis w rds of the Hotel Dieu; 249 complained of pam, eithor uy “1 ining) S¥repitagm
or during & relapse or contralateral spread. Pain was amor ,

14t the o
10 of casos and was prominent in 2. Of 100 cases iy wh

symptomns, in 20 it was the sole symptom, tn 57 i€ wag tho promineng BYmptom,
the remaining 23 it was incidental. The intonsity and duration varin,
to u liznited area which might be tender and was ugually on
though not unatomically related to it in soine cases,

: wriy E¥INDptaray in
it wgy one of 1 varly

and (n
I way Tocalised

the zama stde un by,

lenton,
Artiticinl pnoumothorax was attemptod in 67 out of 100 casen gyq
in 30.  In 6 of these there were no adhosions and this wag thoughy 14 g,

the pain was not in all easos of pleural origin but might b refurrig fro:
lung parenchyme.—(Rev. Tuberc. Poris, 12, 827, 1948).

Was sugcestng
honateata 14,y

0 the l)rﬁn('hi or

TNSLR,

Case Report of Uterus Didelphys

Al R. PATIL, .5, B.8, (B0m.), LM.D.G.0., M.R..O.F,, F.R.F.1.9,,
KRISHNAB Shree Say i1js General Hospital, Barod,.

Name : Kashiben Nathubai, age 25 years, para 2nd. village

l&dyl\dmitted 15-1-’48 for hyperemesis gravidarum.

sives history of menses 3/15 days from puberty till 1 year back
bef: (”;d.mis@ion-; since one year the course was 330 davs!
clore ’

No history of dvsmenorthea any time; history of chronie
N ) v in

nalaria and cough since one month.

1

This patient was admitted for threaton.ed nl)m‘ﬁ(m‘ on 12.9.42

as under observation for 3 days till the blreding stopped.

and was ;’-chamod on 15th Nov. '42. Pregnancy was on right

She we-;se (n'(:ver returned afterwards. But it was found that she
;la(,ig ixliolrt-iolx at home at that time,.

. D pariam ey hs y days

Present illness :—Pregnancy 2 mon}thbﬁgmd ‘i) days. 1
month back and having tev?r and cough off and on anc
since then : motions and urine free.

Malaria 1
vomiting

Condition on admission : patlonlt slightly anwmic and neyres.
thenic : otherwise everything normal.
. V. Report. —The vaginal orifices were seen by external in-
cpection : twa separate vaginas.  Left vagina was like s, virgi,
.J; ile the richt was dilated ; two separate corvices with their oses
hile g 5 e
‘:(n telt separate at the top of each cervix,
\ o | | N .3 4 3
Two separate nteri were felt. Ule right uterus was anteverted
I more on the right side of the middle line of abdomen and was
n“l( v { upto the “size of two months pregnancy with all other
enlarge
ions of pregnancy.
signs of preg A | |
A ft nteras slightly enlarged, soft.  Uterine pulsation was also
! ! e e R 4 ‘ |
" T} t side and it was more to the left of the middle line.
folt on that = |
}"lnmi }H'('«HH‘(' JO0 64, . ’ | |
: gment for hyperemesis was given and patient was di
Treatme b NN
charved cured on 30-2-74%, | | | -
Patient was readmitted on 92248 for bleeding P, v
atie as

he previous day and pain over the lower abdomer
N )‘,) D Y
bopom the

-

[ince

o248 she expelled P. V. some P)i()(.,.m of  membrane
yat 4 aam. At 10 aaue same day PV, was done. On
')\'(‘nnin;uiuu it was found that blood w
Cindd vight side completely normal,

(m
( Decidua
q)t'('llif”n. C‘
the feft side _ catment was given.  On the 1) and 12th

Symptomatie nllllt-il marked and pain alo had gone loss, On
bleeding ;vtasll)-l:tﬂiw]xt complained of pain again in the Iefy lower
P2eh el s

(607}

as coming from
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abodomen and again expelled P. V, cast
uterus (Decidua from the left uterus ?) of t

It could not be examined mice i
ratus was out of order, trascopically ag labomt,ory appa-

Slight bleedin
advice or 18-2.'48

On 3-4-48 patient came g3 in. B :
5 days back before admission, gain lecding P.v. had stopped

This time height of uterus 7 inches ; .
8 days; duration of pregnancy Wasé then of montionts felt since

g continued till the Patient went home against

term baby about 4 months old on 10-11.748, Ahe to show her full

_ She stated that she had no trouble at deljy
delivery was conducted at home by a village dai.
Weight of the child was 10 lbs. on 10-11.748,

This condition is dua
rian ducts,

ery time ang the

to complete non-fusion of the two Mule.

. Acaseis recorded in the Eden Lockyer’s Gynwcology and a
picture is also shown _that the patient had two Separate uteri Witi)
their cervices, two vaginas, two bladders, two urethrag, tw, external
parts (vulve) ; her pelvis was very broad. ' ‘

She had giv
The ¢
very rare.

en births to babies from both sides.

ase report of this case is sent because such cases are very

Treatment of Coronary Thrombosis ond Thrombo.embouc DI
sease

tion ty determing the
on.  Veer,
treated cases and 51 controls,
control times being 13 to 15 seconds.
8 or 3 days and the maintenance doge
month. Among the ocontrols thrombeo..
There were also 8 deaths from o
oations ocourred in6andonly 24

embolie sompl

ied,
The results of an

OC. show thag ¢ leath
oomplicatio.ns oocurred in 19% ypg, andm; ;r:fated Cases only 13 mmha.a < 1::,(.
coagulants in the treatment of ph]obot.hmmbou- s treataq Pationty, valuo of anti
Ooll. Phya, Philadelphia, 16, 1943). fud throm ¢ of anti.
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PORTABLE X-RAY APPARATUS
TYPE MX-2

AND A COMPLETE
RANGE OF
X-RAY AND

'ELECTRO-MEDICAL
/ U EQUIPMENT

r ¢
&’ et
wfactured by:
x,/u's«ym & SONS (ElectroMedical) LTI,

THE
in preference to others by the

s:le::(" ot Health, lcading Hospitals and WATSONDE§ANGE

» :(.ncn! Radsotogists in the UK . the demand INCLUDES |
:\l:( watson Equipment has now spread to Roenigen IV 400 mA.100 kvp.
nearly wvery country of the “"_’”_d' A ‘f""{f‘" Double Twin 150 mA.100 kvp.
of the brawas of 4 team of brilliant me?“s“ Mobilix Ward Mobile &0 mA. 95 kvp.
and techaicians. EXICRRNE rexts and experlen; Portable Type MX-2 IS mA. 80 kvp.
have proved Watson X-Ray apparatus to XT. | Deep Therapy 25 mA.250 kVp,

{ he most sa(nfa((ory radio-
- f IVINL t
upable o

sults both 1n peace and uvnder the ST. 150 Medium Therapy 8 mA. 150 kvp,
graphic e

arduous conditions uf warfare.
AND the Watson Service has now been extended to India by
THE GENERAL ELECTRIC COMPANY OF INDIA LTD.

Representatives of
THE GENERAL ELECTRIC COMPANY LIMITED OF ENGLAND,
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When patients are to be sustained on

liquid diet, the addition of Dextrosol
supplies the energy so mnecessary
during illness and convalescence, Tn
all cases for treatment with Glucose,
physicians can  safely prescribe
DEXTROSOL—purest anhydrous
dextrose B.P.

Dextrosol is easily obtainable ar all

chemists and dealevs:

Glucose
at its
N
S Purest
Nl
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. f infectious intestinal diseases.
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for the treatment o

Formo - Cibazol
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and pro‘onged bactericidal action
tn intestinal infections.
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I presume that the bronchial wall might have been sensitised to the
amobe and its disintegration products,

5. Penicillin in hepatitis :—1y two of my cases I tried Penicillin,
besides Emetine, since the patients were severely toxic ; and [ was
gratified with the results obtainp(l; feverand toxmemia disappeared
quickly. That there is a definite place for Penicillin in intestinal
amabiasis, has been shown by W. H. Hargreves (1945). 1 hased
my treatment on similar argument, hut it might be questioned that
since the pus in liver abscess is bn('tcri()logi(-nlly sterile, “how does
Penicillin act™?  The answer is as follows : 1In hepatitis the active
vegetative forms of ameebz reacl the liver g portal circulation
and along with these ameebge secondary  bacterial invaders must
also be l‘(:il(?}lillg the liver. T presume that there ig preliminary
bacterial invasion, which for some unknown cause dies out as the
abscess is formed. Penicillin removes this bacterial infection carljer.

References :
1. Manson Bahr.—The Dysenterig Disorders.
2. F. W. Price.—A Text Book of the P
3.

ractico of Medicine,
Trans. Royal Society of Tropical M

edicine and Hygieno, 1945

S, Mount Pleasant, Baseline Roud,
' Colombo.

Eighteen Months of Streptomycin Treq

tment in , Tuberculosis
Sanatorium at Davos,

Switzerland

Dr. E. Cordasini treased 170 cages of tube
in & Sanatorium in Switzerland. Hig exper
American authors with the exception that his
ompyema and in bacilliferous effusiong afte
experience in several indiv

roulosis of ali ¢y
ience ig very
results were

Pes with Stropwmyoin
nuch the g

ame as that of
tavourable

in tubereulo.
r mlh('siun-soction. After duunling hin
idual cases, he statos that S’zrepmmycin oannot replace  the
Sanatorium or collapse therapy. It ig indicated in (1) early Preumonie ty
and tox®mia with or without tracheo-bronchitig 1 (2) an acyte
pulmonary tuberculosis; (3) recent haamutogenous spread ; (4) p
operative bronchogenic spread;; (5) as a prut'ect,ivu cover for gyp
tuberculosis of the pharynx and la‘ryn.\'. if of exudative ty
gastro-intestinal symptoms i'n int,estmfil t,\-xb(-rcul?sis. In nearly ] LYPes of cayen
streptomycin caused A rapid PB.d\‘lctl()llAln toxieity by rotarding thp growth ami
multiplication of the tuberclo bacilli, and it may make eollapso ther.py Possible in ay,
otherwise unsuitable cuse. Because of the puasible development of
vesistanco this drug should be carofully administored only when he in
absolutely clear and woll detined.—(Schwei.. Med. Wehr., 78, 28-6-1948 .
Med., Jan. 1949.

borculogiy
flare.up in chronje
£moptoic apd pont.
gical Operations ; (8)

pe; (7) to l‘(‘lic\’(} toXia

Stmpt( "Myein
dicatiun. are
Abae, World.
T.N.8. K,

Case of Intestinal Tubercu}osis Treated with
A Streptomycin

1), p.M.8., O.LC.,
v AUBEY, M.B,, B.S,, L.T.‘\L.(Ca
Garza M.Cit;lCDHi;peMury, donla (Dt. Bareilly U.P.).

' :cupation : House-
wient, S. D., aged 28 years. Occupation
FEMALE P :
hold Indian lady.

. ration—about

ints.—Pain in the abdomen all over ltlleatl(?)() 0; T
(fomplain ‘rheea with mucous-stools numbering - (rin‘

six months. D‘(]nl ] Fever : evening rise of temperature ranging

S - . . ev : 5 Sl , appetite.

yonths. J . ‘ - ight and appe
Dumtlt())'ntb ,lllw?[“ Duration 6 months. Loss of weight ¢ PE
from 99 to LU=

Pelsonal hablts.—‘ ' . N Y .
th'storw‘r __..\() (1(?“1]“(‘ lllStr()I‘y of dYSC'Ill(,Iy or any Oth(‘l
Pas l M

ailment. ily history.—No case of tuberculosis has been recorded in
Family nistoIy.—- :
. amily. . ,
either fum f present illness.—About 8 or 9 nlont.t}wthlmtcl;irsnl;c
i 0 . , . icati at tha .
HIStO.ryfemale child without any gompll‘c%lont loose motions
delivered}(d later she developed fever and later on]go, élefe( \tion
eeks later s GO /ith pain during ' .
Few weekKs -ous and occasionally with p _
- . neous ¢ _ , 1er health
mixed “l(?]tilonn went on till she has reduced very much in he
— it »
rllasi:%2W' unable to move from bed.
and 1

e nt—=General condition ;-
: "o before treatment—UGeneral ¢
i on.—Condition ' . i s,
Exar]nlll'la}tl\-erv weak and reduced too much.)eh‘o ﬂesllx‘ onl l))(()) 1§,er
A young a,i{éérm@“ﬁ Weight 821b., temp. 102°F., pulse 120 pe
' n atel
Anaemlc

minute-. system :—Tongue—sore.  Teeth—clean. Gums?
Al”n}e‘nmr.y :/élcm'. Liver and spleen not palpable. Bozxt,_slla'}lz(l.({

healthy. “”‘(Mirlin'nl sensation present in the right ll_l&‘b(ﬁ fos:l(\ ! 1Ic

abdomen. Gfl.]:: thickened tender mass. Mesenteric glan I f*“f“‘

caecum felt as ‘ Some of them had the size of a l}lg potato. ]('n‘( eli-

oed and tendel.”;‘e marked in the iliac fossae. Uterus not enlas ged.

;955 I“” (:::o,r’ ll\l'() (;ollgh- Nothing abnormal detected.  No X-ray
Jungs = :

was mkeﬂt- Rate 120.  No other abnormality detected.
Heart :— I -

; Albumin in trace. Nothing more abnonlnafl de;sv}t}eg.
¢ ) 'w R.B.C.
bein camination :—Few cysts of E. H. detectc(‘, -ftwl e
Stool (l‘l\( lso detected. Vegetable and starch undigested parti-
18 cells ats :
and Pt

ere found. Q0. . QR0 .
(‘l(,’S were f(l o ML P (l(\t(\(.t(\(]. D.C. P()]y. D8 ) ]Aylnp]l() 36 T

3lood 1—- L Qosi il.

1 107 2 Baso 2%, : and Eosin. n%l - L given. With
Mono + o tic test :—Emetine 12 gr. for 6 days 1.M. given. l i

Theynp(."t" of l&mwbiasis such as Enterovioform and blu pha-
other -"tdl'“,‘)"ml"‘ ad t.d.s. were given. The number of stools was

¢ 2 tabs. aa t.d.s,

idin
gua.mdl (611]
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reduced to 6-8 but no other clinical relief such ag lowering of tem-
perature or reduction in the size of mesenteric glands or —p-m. was
Al . > :

noted. Tenderness remained at the same degree. Further exami.
nation of stools revealed no cysts, ‘ Xi

Clinical diagnosis :—Intestinal tubereulosis,

Treatment.—Complete rest in bed wag Elixir Neoo

1 1 alb]? NCOU -

dine one table spoonful twice h.d. Osteocalcium tablets o t T‘

with meals.  Mixture carminative oy, j N.O.N. T e

advised.

Streptomycin :—IL.M. injection -5 o, Cwice dailv N
ing for 24 days. Si s g . Y morning and
evening for =4 days. SIX gms. of Streptomyein could not he nhth»inod
. A rin 23 a0 Xy ) . X :
so far. Berin 25 mgms. each day was combined wit}, Streptomyein
to reduce the toxic effect on nerves. ptomyci

After the above course ot Stroptomy(-i -

. ; > nthe patient is
Colloidal Caleium 1 c.c. and Liver Extract 9 - l1M" “(' 15 ll’“'- on
days. M.on alternate

Duration of the above treatment - ~From 18.3.'49 to 25130

Y to 284749,

Present condition :—Temperature 97 ¢4 9B F. Pulse 70 .
per minute; weight 82 lb. App(_at,ite: NOL improved C‘l ‘l t.() i3
- Tenderness : nil. Gurgling sensation : pjl. Numbor o.f y ands - ml..
per day solid. stools 1 to 3

Comments.-—From the above facts
condition has improved much. There is alyost olio:

. b 2 at, (-l N AR . ,
the symptoms but the weight of the patient s St‘:t';(f:'llr!‘d'l( f of all
and the appetite has not unproved. I fail to find any ca&f‘)‘ (‘Mm“'“
Is this due t.o some @OXI.C eff(}ct of St"ebt()chin 1 she l‘ll‘? o t.h'“"
for any advice in this direction, : shall be obliged

me will see that the

Arsenical Encephalopathy and Vitamin B,

Sexton and Gowdey found that there was a clowe

R resemblane .
toms and pathological appearances of arsenical one 0ee between thy

R cephalopati symp-
deficiency of By vitamin. The incidence of cercbral mBOtionlfz";{‘ -and those .nf acute
during the last 10 years, of rapid methods of ars W the wider yge

g enical treat
U.S.A. has been about 1 in a 100: The authors estimated ::(;“t;(,:'.
ati

pyruvic acid, in the blood of patients receiving the "Mapharside' 5 ) f) of lactic o
vitamin B deficiency the pyruvic acid rises above normal. [y w;u)’u treatiment, In
treated with Mapharside by the intravenous drip method the le m|,t of 14 patients
rose early and remained above normal till Mapharside wyg stop .vle of pyruvic aci i
appreciable rise in the blood sugar also right through 1he trof:;( . Then? Was an
muscles of the legs and arms becameo increasingly sensitive to l‘emcm. t><-‘}'md. The
venous injection of 800 mg. of vitamin B (sixhundred mmigmnzm.:um' The intra.
fall in the above con(}ition, The authors consider that vitamin B is of‘“"lsmi & rapid
as good as BAL —in the treatmont of the lesiong of tho value - almost
arsenical toxicity. —(Arck. Derm. Syph. Chieago, 56, 634.) 8o cauged by
T.N.8.%.

syphilis iy the

nervous gy

lected Case of Chronic Amoebic Dysentery
A Neg Treated with Vitamin B Complex

DURGADAS GHOSHE, M.0., L.M.F., LT.M. {cal.),
Darjeeling.

lerk of nearly 52 was suffering from diarrheea and dysentery

A"I old ¢ U(- years. On the Ist year as he says he had diarrheea
¢ IS, . . g

for 5 o7 ° d not care to examine his stool—no specific treat-

but the doctor . He had motions 15-20 times daily.

) T .

ment WS gl.\)(”l ar. he treated himself scientifically but may be

On the -‘nf ylf;nt, of Entero Vioform, Emetine, Carbarsone, etc.,

incomplete t;x.(‘it(l)'ut any good effect. In these ways he had several

as he says wit lt, such as Kabiraj, Homocopathy, ctc. without any

other t,refttl(r)lle]’:cs SHG had also several other diagnosis of cancer
proper response.

iles dysenteric (ulcer) stricture, rectal prolapse, etc.
rectum,g pth year he came to me for treatment. 1 examined him
On the :

, d him with general cedema, marked anemia
properly an‘h f;;),l-ltnsound weak and feeble pulse, low blood pressure.
Hb. 35%: (j)’ncontr‘)”‘&ble diarrheea with bloo_d and mucus with
Sevel‘ﬂ! tl(:?tt?,e rectum. Urine-—trace of albumin.
pr()lal)S(’l ort :—Cysts of Ent. Hist. seen later. No blood corpus

y re . o T . .

Stte(:;) A\Po other abnormality. ‘ o |
detee ‘lﬁ" ential count ._~Neutro. 65%, ; Lympho. 26%, ; Eosin. 49 ;

Differentic

. 3%- )

i .\10““1 Oort . _W.B.C. 6,200 per cmm.; R.B.C. 2,37,000 per
Blood repoft - '
emm. ; and Hb 35% : ition and qui fit f
, i, him in moribund condition and quite unfit for general
Fll)dé'ﬁ* ;mu;bic dysentery. 1 put him straight to symptomatic
treatmen '

-eatment. ) . ‘
treat Simple diuretic for general edema, Theobromine Sodi
1} S

ws, Caffein Citras, Digitalis etc.

= - . . . .

o such as high protein diet—

21 (feneral food and tonic such as high pr : d ‘t Soup

“' ¢ chicken curd whey, Bemax, Marmite, Belvita, Yeast

. w O ¢ N ¢ . 3

erss.en((mHming vitamin B complex

e, O 38 . : .

ete. 3) Vitamin B complex m XX t.d.s. (oral).
<

. B complex with Liver Extract daldy 1-2 c.c. and
in '

salieyl

Vitam

solic Acid. .

Folic A tinuing the above treatment for some days the swel-

After "“(i] ally disappearing, his control over the motion came

ling was gra ."h(,:ﬂ was less and he could take more f(_)od. By-and-

back, hts ?]ldtl rk(‘ and digest normal food. His stool is formed now
( Y ¢

by he coul dill cysts of Ent. Hist. but no blood or mucus or
ontains 2 AR
but con

pus cells. (6151
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Con.clusion._'l‘he interpsting thi_ng to note here is the action
of vitamin B complex and high vitamin B over the ameba., (Ent

Hist.).

Here T can point out the copy of letter of Dr, (. MeQuiere of
Janti Sankos Medical Association published in 1.T.A. Circular 152
(Royal Exchange, 28th Oct. "42) in which he was interested to u()'tz
the prophylactic action in ¢ Haria® drinker (country liquor) in
coolies who ax he classified that the © Haria drinker ™ had 10 14 p.c
the amabic infection against the non-Haria drinker 50, 80 ;'v-
The difference between Paharian men and women the P
whom drink Haria while the latter don’t is conclusive that the high
vitamin B complex content of the “ Haria’ is prophvlactic il"?lili&t
ameebiasis.  An experimental brew with baker's veast w;;‘ 11;)
successful.  All Europeans have therefore heep advised tn‘ t‘tkt
vitamin B complex in the form of Bemax, Marmite, Yeastvite (-t;‘ °

I rcquest my professionals for trial i cases where the usual
treatment of ameebic dysentery cannot be undertaken. o

former of

Namring T.E.,
P.0. Rangii Runylidh.

A Case for Diagnosis

Mb. MOINUL ISLAM, L.M.¥,,
Malda (Weat Bengal).

srsLim female, aged 20 years, mother of a child, was hayi

high continuous temperature for about 6 days, Sh;- ('n‘x: )I'_lT ng
of pain in the (-hest. and vomjting. She had f\"i('th,n" ]-“})ll')‘ «uln'(-d
complaints were reliecved by intravenous injection of (ilm-(;.-~n.( ."“
250, - 25 c.c. combined with Caleium (Sandoz) 10% . 5 ¢ (o “]‘ Nol.
mu=cular injection of Cibazol 5 c.c. and Mist. Pot Todide ;,(') ntra-
Pot Todide gr.iii, Thiocol gr. v, Pot Citras ar. x Svr(”lhl}mng
with Tolu 3 p. and Aqua ad 3 1. » VTP Visak

After a month or so, I was again called to see the
Wils gcttin,{l tvn)p('r:ttqro at noon with rigor and te
down to normal at night with perspiration.  The
alrizht by intramuscular injection of Q. Bihyvdrochle

o e, and orally ordinary Alkaline mixture,

patient, She
mperatuye came
patient hecame
" (.\';u-h_) 1o gr.

Atrer 15 days or so.again she got temperatyre
anti-nadarial drugs. |

P, 1 eated der for about -+ months Within thx
weriod. St v }mw.”}w?- with VATIOUN medicines, Quinine l);
and injection. Atebrin (Bayer), Liver Extract wig), Vitamin
Jex. Quino-Hemogen (B.L), Bymin Amora etc.

and goy relieved
Y

month
B-t'ullll
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All these medicines could relieve her temporarily for 2 or 3
weeks and nothing could check the relapse.

During this long period I treated, nothing abnormal was
detected in the lungs and heart. Spleen and liver not palpable.
Urine and stool—normal and regular. The patient was found
an@emic only.

The relations of the patient called another renowned physician
of the town, who diagnosed the case as K.A. und pushed a full
course of Stibatin (Con.) Glaxo.

After completion of KLAL specifies, again 1 was called to treat
her for continuous temperature. This time anti-malarial drugs
failed to check the temperature.  The patient now complained of
intense pain in the lower abdomen and had menstruation of foul
odour and blackish in colour.

A lady doctor was consulted and she diagnosed it to be a case
of uterine ulcer. She was treated with Acritlavine lotion and
injection of Penicillin total 5,00,000 units in divided doses overy
3 hours.

With this treatment, pain subsided, menstruation became
alright, but temperature was as before i.e., lowest temperature
99°1" and highest 103" F.

She was X-rayed and no abnormality was found in the lungs,
sputum report found negative for acid fast bacilli. Urine cultyre
negative for B. coli.  Blood negative for M.P. and K.A.

The patient now passed on to a ‘vaidya.” It was reported
that the patient under his treatment was getting better.

After 2 months, suddenly I was called at the dead of night to
see that patient.

I found, to my great surprise, that the patient whom 1 left
2 months back stont and healthy, was now reduced to a skeleton.

She was fully unconxcious, temperature 101 F, stiffiess of the
neck, Kernig’s sien - - . pupil widely dilated. I diagnosed the
case to be Meningitis (T.B.7). ~ Realising the gravity of the case,
another local physician was called for consultation.  He contirmed
the diagnosis to be T.B. Meningitix (7). Streptomycin 4 grm. was
pushed intramuscularly and Glucose Sol. 259+ 25 ¢.c. with Hexa.
mine 40, intravenously.  Next moring, the patient became worse,
Inspite of pushing various heart stimulants. the patient cxpired
the same cvening. 1 am not vet sure about the dinenosis of the
ase, and the Case Report is given with a view (o get some com.
ments from my colleagues.



An Unusual Case of Thread Worms

R. G. DEBAY, 1.0y, & 8. {som.),
0. Buesoon Hospisaly
" 0 Pﬂdnn.
P&t_xenc’s name: Mr. Anilknmar .
vegetarian, age 11 years. |

Patient had fever with ri . :
be:)npf_‘r;tture noted on that (}ila;lg\:;z (;%ga?'enlmv%;‘ The maximum
o N T . 3 QO
3};;‘?‘3“:;{ h?‘;f‘hofg.“ég;‘ eXammation, Y conld nat dz‘:{lietd ;be iy
tempernture o sza’)F»fg‘s.\.’stems which woulgd mainiain &nythm
tho o e for over zwelYQ houra, DWover ¢ \thm‘d
, : ver with rigors, Inj, Quinine-Bi- Hyd “osidering
was given intramuseularly.  The temperatyre re yarochlor ge. v
durm_g the nest twenityfour hours, | Wad agii mained constant
morning. fl‘;;e temperature was M2°F,  py j: "“w &:a’(l)%d the next
spiration 22 p. i -
gfi’ E’]’ vt "“ ~=p m“ égmn Inj. Qummo— Bi- Hydrochlgr p':l » and
given antramuscularly. ~ Along with this Mist. Diapi 8r. v was
Quinine Sulph. gr. v capsudes i b.d, wese given. lhls tud:{i) lolretw and
and ’fh@ temp@mture continued as hefore with slight id\:;ml(l:) ofloet
The next qf'zy 1.¢., on the §th day of the sicimw, ;{ n«
was coated with x‘e('idmh and clear maruj,,f,-,,‘,”.h;‘ -3"‘
There was tenderness in the right iliac fosse ‘.lml‘ I}")".’“‘ Tungue,
very sluggish in that avea. The termperatyry \;.,,,. f:;.:.zzh}{}m ;V;'}”'
¢ ~ e e

puise was 94 P Respiration 22 P, Eventugliy
nosed as typhoid and treated accordingly. wadfy

4 1; f;e} patient passed a normal course til tje
a he sicknes;
oogvol‘t' 1 j’w%&e”' On that day at ahout G B, the pat
Onvnisions. Ihe pulse and temperasype were 104 1, patient had
. . . . R Tl
risz[;:c?voig. %onvulsx(ms wete toxic in natyre [‘n}z i"l‘ and 103 %
Y . £ 743 3 i - NEOMOY S {2
pOn nt " ru;;; “; ‘“gte normal bat the reaction to fight rfuxnnss wag
Ui actually observing the convulsive fits, whicl, \::3 was slugeink.
m a case of enterie, I thought that the mischief ould be unusyal
worms in all prohability, Wits dve 1o royng.

‘,& I ('(ling)}"‘““ R Santonin

Caste . Hingy ~Bmhmin,

.

tongue

it was ({iug‘

Svening of the fing,

Boda Biearh 87 Hi

Calomel - ORPwi

in pawder form was vive » KAL)
t er torm was given the same e

. V('n- 1y . ;
the next morning. g and o 8

It was reported to me at 2y v
sickness, that the patient had p;fg;::d ;\o”;nth(-; eleve
was kept for my observating, When I s'm)'ni: ) Uf e
worms but thread worms aboys, 200 i;l Ny t{’ w_*‘.'
gbout three hours fie again passed the Mmm T Afier apother
The next day again twice worms were ex ol O quantity of warma.
On the third day after passing warmg l.‘eP . ed I smaler quandities
ness, the temperature tonched normal ang pe Bth day of the sick

The case in the early behaviour simulmt:;;hamed S0.
the convulsions made me to change . enteric

L my di&gnoaig,
Near Tower, Naveari. —
LT

aline aperient

Gth day of the
s and that it
wore not round

preture, bha
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MYOSTIBIN

( Nodiwm Antimony 1V Hewonate )

For nontoxic painless
and safe treatment of
FILARIASIS & KALA-AZAR

O

East India Pharmaceutical Works Ltd.

TOLLYGUNGE CALCUTTA
Phone : South 29.
b

VITAZYME

A combination »f Diastase, Pepsin and
Vitamin B complex for rational treatment
of all cases of carbohydrate and protein
mdiges‘.ioh.
O
East India Pharmaceutical Works Ltd.

TOLLYCUNGE CALCUTTA

Phone: South 28.

When writing to advertisers, please mention the ¢ Antiseibitig‘r'_
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VITAMIN PREPARATIONS

IN TABLEY FORM

ESTY BRAND

—A combination of Vitamins A & D—indicated in infantile
rickets. Promotes general body resistance. Very beneficial ta
women during poegnancy and lactation. (Vitamin A—400 1.\,

“ADOVIT:
Vitamin D—20001.U))

* ESTVV‘T +  —An excellent combination of all the approved vitamins esential
v for physical titness and well.being of the human body.

B.-—1 mgr. of Riboflavin approx. 300 Sherman units :
500 I.U.; Vitamin D—1000 I.U.

. ' . —Vitamin By —(indicated in Beriberi, Anorexia, nerve conditiigg
BEOV I v Aidas carbohydrate metabolism). Available i 5 atrengtha of
1 mgm ;3 mgm ; 10 mgm ; 20 mgm. and 50 mgm.

’REB VIT. ~—Vitamin B, (indicated in mouth and throat mflammatione
s  dermatitis, sprue, lactation dehmmwy, ete). ’

3 X > | Each tablet ¢q 1 s
3 mgm. of YVitamin B2 {Riboflavin) Approx. 4oy Shorm;m uny:t:”L
;GEOVIT . —Vitamin C (indicated in scurvy, v
1]

. hemorrhagie
Fach tablet contains 50 mgm. of Ascorbic aui‘“
I.U. of Vitamin C.

PRODUCTS OF RELIABILITY AND
TABLETS LIMITED, ii-12,

Vitamin €

Eueh
tablet contains Vitamin A--200 .U Vitamin By 330 1.{° ) Vitamin ‘

eonttitiong ete)
Legquivalent v, Joen

QUALITY.

Ist Line Beach, MADRAS. )

Now with More Improved Formuly

" UNI-CALCIN

(For intramuscular injection only)

An advapced .therapy for Tuberculosis and other ¢
Calcium, Choline, Liver Extract and Vitamins are indicay 'i)ndmmm where
‘Hled
Each 5 c.c. ampoule comtaing the
Calcium Gluconate
Whole liverextract (with anti-an i .
from fresh voung healthy she :pu}?\.,) ;’hu”"’d
Choline Chloride tivalont 1o 189 gm.
Tuaiamine hydrochloride (Vitamin B)}) N6 gp
Riboflavin (Vitamin B,)

f()uomng ~

9o

®mie prine .

“p'r Liver e

25 m,
Ascor?)i? Acid (Vitamin C) - 0°30 mym
Nicotiuie Aecid Amide 10 mgm
. . - 10 mgm.
T'he preparation has been preserved

. ar; ce in a mo i
maximiim activity and stability of all the above in;:-(”;‘.\t.\ble
*dients
Available in 5 c.c. and 3 c.c. Sterile ampoy|
OtMlies.

PH to ensure

For detavled literature, please write 15

UNIVERSAL PHARMACEUTIC

A :
11/1, Garcha lst Lane, L WORKS LTD.

CALCUTTA 19
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ENTEROZOL

The lodo-Quinoline Compound

linical trials have confirmed that Enterozol is
Tiniea & S

o of destroying both the vegetative and
Hystolitica.  The

linterozol

oapablv

L vtic forms of Entamceba
[ ¥

possibility of relapses after oral
conrse is remoie.

Tube of 20 & 100 tablets grs. 5 each

UNION DRUG CO,LTD. CALCUTTA.

285, BOWBAZAR STREET.

Agents for Madras Presidency i— ¢ T"Gray :—

: ) ) " BENZOIC
T'PHONE ' = ¢ ildi : Cal.
! West 1034.y AppAH & CO., Appah Building, Esplanade, MADR4s a
| o _
Joommmm et

POLY'S

AUROSIN

Detoxicated Gold with Liver Extract & Vitamin B Complex & C.
CERTIFICATE OF TEST

afactured by The Polvelnical L.abr)ratory Ltd., is a‘(iemn‘cated
Aurogin, man neous solution with Vitamin B complex and C. During a
aration, in aque ’i administered in many pulmonary Tubarculosis cases
"’“t.h Al."“e”; WP‘\¥) toxic symptom due to Gold was found i any of the

as mdmatt‘; i‘r eAﬁl(:,-(;\ver(; obtained in 60% of the cares. Improveme_nt
W gu()d thvm_{"“;] - by dizappearance of fever. increase of wmg};t and dis-
feated clmiculiy 14 of the disease. Radinlogical Examination showed
f other mm!ho;’ ‘arrest of lung lesion. This preparation, AUROSIN
rg\'(‘ﬂl(‘;:“‘{“\;unﬁble in those cases of tuberculosis which are asso-

speciall)

cagea ant

was man! o

appearance

e:r:)pected |muP“ i

has geo"‘clflodeﬁciency of liver function.

ciated ! Senior House- Physician, Chest Dept.

Calcutta Medical College Hospitals,

15-4-48, Calcutta,

LITERATURE FROM

THE POLYCLINICAL LABORATORY LTD.,

B.C, Gopal (hatterjee Road, P. O., Cossipur, Calcutta.
22’ A’ v ‘
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But from the point of view of the social worker
discussions on the control of leprosy were most intere
ful. 1t is due to the selfless work of these social we
great deal of advancement has been made in our country  wit}
regard to the control of leprosy. The tributes paid by Hig |o with
lency Dr. K. N. KatJu, Governor of West Bengal, to the ..].\(ol-
work of the social workers is certainly cast on descl‘\'inﬁ \‘iln):);;j(;‘“
; I8,
As the Hon 'ble Ra)kuMart Avrit Kavg, Dominiop y
Health, correctly observes, for the man in the street {he ...
fills the mind with horror and loathing. In ancient Ay Sufferope
segregated in miserable houses and were isolated, X, do ‘rs -
thorough and systematic. though inhuman, segregation ‘" '” stich
in eliminating the disease from Europe. Modern Science hﬂ"‘"‘ ‘:“(“«iml
taught us that we have no need to be either 5o drastic oy (-r“ *“‘\.t'r has
methods of prevention.  The erroneous impressions and m» .']“ o
that are present in the public mind must be eradicated andpzll( Jufh'(.(.s
the need for urgent and organised health Propaganda ( . rerefore
sive scale in India is very necessary. Dr. Muig, thy,, w‘ll'-l-) rens
haps there is no greater authority today, stressed the m )‘)“”'“ per
wide-spread education of tl}e public, espectally youpg m(l-,; ftum- of
dren. as regards the causation and prevention of thebdis(-- ~d.n;"1 chil-
tion of societies in every nook and corner for Sl”“‘ildin‘u(tl;( sforma.-
ledge and adopting control measures.  Many workeps in "(} k“{‘“’-
of ICI)I-os}r who attended the Conference gave i"‘l"‘(‘sw,! . ¢ field
views and experiences with regard to leprosy contyo) ] 1}“ of
underestimate the importance of propaganda. 'p, ““1’1)1:‘(“’-’“. an
good that can be done by propaganda the Governmeny,, “f_“t‘}‘ ut )(hv
vinces and the Centre should also do their hest,  'pyy, Fou 1l 1¢ Pro.
national Conference on Leprosy at Cairo in 1938 pointed ”“It '} Inter.
control of Leprosy should be *rthe inescapable responsibiliy t'“lf. the
Governments concerned’™.  The Government shoulg S]m-(f Vot the
or money to sce that a proper and a vigilant emti.lk.m.”;\_ ’“““ pains
is carried on in the country. The establishment of 1'(.‘1);(‘)”111"'115_,':\
should be made mainly to conduct survey, collect stem\-t;.}r s
regard to prevalence of leprosy in the country and f"”‘)\\’wl(lh _with
vision in hospitals of beds for the treatment of leproay )[\ pro-
ural units should be set up particularly where locg) zu»}'-;ml(,:lk lf‘!.ns.
for segregation of infective cases can be made withoyt nm:;:“;.‘g,s
culty.  There should be provision made for training SOC1al wv;fl' l.-
officers in methods of leprosy prevention and treatment pyg th(l.nx
should be more such institutions for the treatment of this ‘“‘"‘ul(fnl
disease. adfu

perhaps the
sting and xe.
wrkers that o

{inister of
word leprosy

their

These and many other such suggestions have beer, mentioned
: b b - o - ~ l‘
in the Presidential address ot the Hon'ble Raskesans Awwir Katpt
Dominion Minister of Health, and we are therefope g AUR,

| el glad that {hese
items have her deep sympathy and are receiving her agrentioy,
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We are sure that this Conference will be “the means of .illspi.r-
. . social workers to come forward and offer their services in
g the = ¢ work which requires sympathy, understanding and
this h(.](f]‘ [” e to human beings who are solely afflicted both physi-
wcl?ithmzl 1:(";&!11\'3‘ These words of the Dominion Health Minister
cally : A

should not fall on deaf ears.

Vitamin B

- ow nearly a year and a half since Listek Sserd in England
]'r 1= m]’)' e ot al in U.S.AL, isolated  erystalline anti-anamie
:m(!’ ;‘:.(n;n. th/e liver. in small guantities, which were far more
- t?"h.ll,,,j potent and 1 very m‘uch smurll(}r (110.\‘0-\‘, than any ““}91‘
‘“““‘..’l[ tried so far.  The Medical Press in England and America
'I,liblt.(‘l,‘l(x{-(i the new remedy in cmxt?ous but glowing terms. 'ljhe
\s'(“(‘l research workers called this substance B,: the English
L J\L,l;wu(“ of thix would appear to have been a less puriticd prepa-
homolog RicKEs ¢f al consider B, a definitely anti-anmenmic thera-
muv_nl-w(“m ;u;.(rl ‘“ < Cobalt Co-ordination Complex ™ (Science, 1948,
[l)(o’:’tll‘).‘]r};“- LESTER SMITH (A\'”?“l.e':'(ljt('));i?’ ll(it'_’l,)).ll;lallz l?ns s}‘lowp
hat the molecule has a weight of 1,000, and the “cobalt-content 1s
t v cont.  Cobalt, per se has never been cousidered to be of
. p(ll n-(ntli('.\'nluv in pernicinus or other anwemias.  One ton of fresh
th'( [l} is stated to vield only about 200 to 260 mg. of Vitamin
(l);_\;’ :1\]:“11 ,-..,\-.';Lln'au],\' :\'I"dtpd., the substan(-(‘. is active :md efticient ‘in

- ate doses and a few mierogramimes are enough to induce suit-
minu in the reticuloeytes and m the bone marrow—the

able -response - i e
‘lll:lw,‘ (.hlw”\rin«r from megaloblastic to normoblastic.
« - = -

fac

Thix substance has, now during the last 15 months, been used

- capiety of conditions—pernicious anxmia, sprue, .ll'lltl'ltl()llétl
i < N{ Listic anemia and also certain other rare conditions, with
"W’I:E”i:l:,lilw 1(;1;(-(-(-5“‘“1 results in each case.  The material being
Sy : -

prot the reports are not as nUMErous as may be expected of such
searee )

. verful drug.

a pov StoNE and ARAMBURE (South J[.c(-l. ./qu.r., 41, 5'_2‘_’—'_’5,
e, 10481 have reported on the response of 5 patients to tlu,‘\' cry-
Junc. ound which was administered in a single dose of 6-15
st;}x'lluw.\““‘l-“\_ @ in 4 and 13 in D). In all cases symptomatic
nl.u'!“':%““””“,(’M_m(,m occurred in 3 to 5 days and reticulocytes
clinical ”“1’3 k ranving from 12 to 229% from the 5th to 9th day.
l‘l(']il"'}“"l f\‘i'f:‘ll(:\\\\'('(i by an increase in red cells and Hbh.  In 5 other
This wits 2

. ' 25 microgr: W Were ol
tients with tropical sprue 10 to 25 microgrammes were given
):l . 2 . . .
! cood initial

SPiEsS,

esponse, but the patients soon relapsed., 100

with e would be the minimum dose for producing remission,
Cpo i e ’ . o ot -
meres! £z ( Blood, 1948, 3) have stated that 400 gram-

SPIES and SUAER h (which may reasonably be ex :
A L diver by the mouth , ay reasonably be expected
Cof fresh o

mes of
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and efteetive. ample

SPLEsS, STON N Lorez and 3 athers (
have recorded their findings in the treatment of syece
i patients suffering from pernicions An@mia, | o
anemiy, and tropical sprue, with Folic A((-id "
Bp A daily dose of 6-10 gm. of Thymene . f . -
Acid was ample as effective maintenance (l]()ﬂ:‘ ; . el o Folie
grammes) produced a reticuloeyte l‘(‘-spun.\'(-‘ ot B (6

PATEL of Bombay (8r. Med. Jour., 1948
dose=, SO microgr: '8 e
s, S0 ogrammes of Lester Smith’s pre
with Indian sprue, bhut the |
cases with smaller doses,

Luncet, 1948, Vol n, ol
SSIVe relapses
- utntional mgero.
Phymene apd lastlv

23 niicera.

.
VI3 grave Lurger
PATALION 1Y patie

Tesponse was ins vy " pan
i JUSt the sume as iy, Npies’

.fou, and CAMPBELL of the M
. . - o 3. .. BN
Iéemu ous anemia (Proe, Mayo, Clinie,
1z and followed them up for nearly
very promising and thev agre :
Y ) . fovd . 00
may he said to equal 1 U.SP.
Ermte_d by them. neurologic
actorily and in theee others the Improvement Was remark
% “ v . . . ~ ' “ll' :
Liver lI?t’\ itamin By, is the anti-anamje
ver kixtracts should contaiy it, but the
pq,x}tml effect on the OTZARIC signs and svy
with subacite ¢ e eneration
anwmia \‘ol t!u(;)”[)-)”(!lt(ld d;g‘\“('””“”l who have ng g
anemia. helief that B, s oo ' =hmbicant
S demonst et iom ae o 2 18 Present in these extracra .
i K.l.\ll;l(lAUn A ved crystals, by some m;mnf-wt(i ‘\‘tm‘ damnd
il n»l‘l:’“ m.wd zuim'm(*.dl.\’ O Very tennons ¢ 1 L “‘”“*?“
ieve chronie sufferers, ™ (Lancet, 2 i ‘4;) \”}P“N\ that it
AR IE R R 1A P B
four collabor i -
L aborators (Nefeg e i 6
i _ \ : tenee, Fn
mk;lgltfi{ftqtn broth cultures ufS{,rephmulrev o 34, 1048
of( c}fxa with all the properties of V'ita;xiiﬁ B
p ospl}orus and cobalt, ang the
response in pernicious anemia.

STONE and SPINES (Jour. Lab

glossitis and stomatatis of o . )Cl%. ‘JIed‘, 33, 1'948) state that

rapidly cured by inject; B ati
jections of Liver | biatients are

no ‘olic Aei . . Lxtract TN
t by Folic Acid of by Thymene. or of Vitamip B,, but

A number of workers

not yet known if it can be synthesised anq
economic price (from sources other th:
recognised methods of tpe an

. atment  wi
clnu_c:xlly tested before Issue—and wh ,“lth
tration) with desiccated ston ¢

economic and cffective proce

Vo Clinice treate “leven
' 23, [SIEE ST
SINmonths, Pheiy r
e .tlm.t one microgramy,. of this

unit Qf Liver Extract, In s n‘f t; th' }';”
manifestations Improved \'vr\'H atie,

ases of
'litp\‘v with
esulis were

Vosatis-
' ably rapid.
Prnciple then gy potent
purtticd types by v emly
uptoms of thse patients

Rickes and his
: } have
grasens areal ceveoalline
1t By including the i;rmvm:o
ability to prodace a elinical

are e ’
ngaged on thiyg problem and iy iy

Prepared at o reasonalily

ver), Mc;um’hilv. the
th potent ;lver CXtracts —
cessary (for ini
and . oral adminis.
s would remain the only relinble

dure,
T.N.S.R
——
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SURGERY

Sulphonamide granulom-( Jour.

C ian Med. AssoC., 59, 1.76, July

l A :)sew patbological entity has been

illi f Montreal.
i by Dr. Williams © .

dwcnt;?iﬁin of heat and fomentations
h Ai?lp 'failcxl to resolve a tender sw;%].
'M,ing the left breast of a nurscla),' ?‘
lm_g inci and a small bit o
l?sxon i removed after w}.uch
z:zsf;!:ona;aﬁie powder was dusted into
the wound. ,
Subsequently
der and exuded

the wound became ten-
a little serous giso!}arge,

aain opened out showing a
h.MROd bX{‘)s:g&sl ofp(t’he breast was the
Saan sig, and was excised. Tl..%ue sec-
;iil:gnrg;’ez’xled chranic inﬁammanon‘ with
numerous small Areas of granu gm:;
A dditional incisions had to be made a¢
{ formed. The

or repcated sinuses |
f“"q'na[ :is‘:ue before dusting sulphona-

i »
Or'gl powder did not show granuloma

mi ; se-
but the three speclmens removed subse

quently wer¢ granulomatous. N
A dozen other cases pf rear}ll)lztzatxgm
or re-operations in w}}:oh Pfi-m a(l(\l ust:i
charge from 8 surgical scar (dnater
during the original opemtlox}l e‘d .
phonamide) had been notic , have
since been r(e;;oru;d {mml?c:":-;g; o the
i during last ) 3
dml:l:)?):m {IKJ’?\(H((‘) the (%nsting of sulpho-
[:;:nid(; powder into the \x'(unzdsr::n(;;!)g:
ration may not always pro.tiu(eu;;a‘m‘3 o
matous tissue reaction 1{ re L )Aﬁre-
unabsarbed foreign material in a m}k pre-
ciable number of cases and pro v

i acil N.8.R.
'mnulomq.tous tissue reacion. T.N.8
S ¢

PSRN

Abscesses treateiii sm;ﬁ?:'ss'ﬁﬂ-lf
i iration ana pe illin.
with afn%f_a)]ezi Assoc,, 21-8-1948, p.
(l.‘]')(:;ir}i J. Cohen, New York.) i
isic inage is an accep
Immon‘l?nt‘:wdrtf;:mtﬁmnt gf abscgz‘:ie.:;
‘ collections 1 tho.cm 1;
and 1 The introduction of peni
" modifes oy urulent m\\tcrial‘by

L);‘.;imgt‘ U{O‘\;}}:dpb"' mp}gcemem with

penicillin in isotonic sodium chloride
solution has been successfully used
instead and obviated surgical interven-
tion. A single injection i3 enough.

Penicillin is administered for a few
days until infection has become Jocalized.
It may be given orally, intramuscularly
in solution every 3 hours; when abscess
is soft aspiration is made by a 20 ce.
syringe attached to a 14 inch 18 gauge
needle. After the pus is aspirated with
the needle in situ a f{resh sterilized
gyringe containing 25,000 units of peni-
cillin per cc. of solution is then attached
to the noeedle and the peniciliin is injec-
ted into the cavity. The needle is re-
moved angd firm pressure is applied for a
minute to prevent leakage of penicillin.
The quantity of peni-illin i the same
as the pus aspirated. T.N.S.R.

———

Surgeryin bleeding peptic ulcer.
~—(Surg. Gynec. Obst., Chicugo, 87, Sep.
1948).

Warren and Langman state that they
have found it useful to separate open{.
tions done during different phases of
exsanguination into: emergenc y,
urgent and elective. Of 54 patients with
bleeding from peptic ulcers treated by
the authors, 29 had massive hamorr-
hage ; in 10 of 20 who bled rapidlv the
hemorrhage continued or recurred. 4 of
these 10 were over 45 years of age, and
were operated upon. Their postopera.-
tive courses were uneventful and there
were no deaths.

One of these 4 had o small duodenal
ulcer of the anterior wall. A subtotal
gastric resection with excision of the
duodenal ulcer was done. In the other
3 cases, the ulcors were of the posterior
penetrating variety and had croded
large arteries. Each uleer was treated by
exclusion.  These three, presented 3
different problems in technical manage-
ment which call for exclusion rather than
excision. The authors stress early
‘urgent * operation for all patients with
massive hemorrhage from peptlie ulcer
who are over 45 vears of sge. and in

[ 628 ]
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whom the hicmorrhage persists aftor 48

hours following admission, or having
stopped recurs.

Rubtotal castrectomy with removal
of the lower two-thirds of the stomach
including the pylorus shiould be the plan
for these paticnts. In such cases where
the uleer is technically diffienlt 1o
remove, o subtotal gastrectomy with
exclusion but not removal of the ulcer
is advocated. In patients with a large
inflammatory mass involving pylorns
and duodenutn a two stage subtotal
gastrectomy should be done. T.N.SR.

Ovarian metastasis from breast-
cancer. —(Press.  Med., Paris, 56,
£.9.1948).

A Sieard reports on the frequency of
metastasis from cancer of the breast, by
a reference to 3% cases of women between
the ages of 35 and 72. eleven of whom
had ovarian metastasis. Castration was
perfornied on 23 of these 38 after amputa.-
tion of the breast.  None presented any
signx of metastasix, but in 2 metastasis
was present in the ovaries which appe-
ared quite normal. The remaining 13
vatientx showed carly or late stages of
metastasis of the bones, lymph nodesor
viscera after amputation of the breast
or in the absence of any local treatment
of the tumour. 9 zhowed metastasis of
the ovaries. In 3, the metastasis wasg
demonstrable on surgical interference,
but in 6 only on nieroscopic  ¢xamina-
tion. In 2 patients castration was per-.
formed by irradintion resulting in meno-
pause. The atrophicd ovaries showed
cancerons cells.

The bich fucidence of ovarian motas.
tasis from cancer of the breast suggests
the suitability of surgical castration in
preference to castration by irradiation
and also a hysterectomy which besides
its hormonal role, may suppress o latent
cancerous localization in a large number
of cases. T.N.S.R.

Clouding of surgeon’s spectacles
during operations.—(Corres pondence :
Br. M. Jour. 25-12-48, p. 1123),

Dr. Wood Power of Hereford savs
that for overcoming the steaming of spec.
tacles it operations, he uses the follow-

[voL. 46, vo. §

g gadget which is situple and oflicjen

abem:;xxﬁq -I});e“. of thick silver \\'in;

hont 4 incheg long‘thrmmh a folded

;nlt(p;lulong‘;hthe top of the mak Wher,
ace, ¢ Wire ‘

shape of the lett:e’: \'?N "n“::fh}"il "t-“ e

covers the nose by, ot then

Hoex not ¢ 1

N s N : ) COIne
aﬁztf;nt,“ l;h 1t.  The e thed [ ii“]l)l‘ll
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—_— ' N~ R

Local injecti
. ction Sl .
circumscribeq of penicillin

8 infecti
Surgery, 127 June 1{’48‘;}10“3. ~ Sy
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pelvic cancers by X.ravs. There were
523 cases of radiation sickness and 70
cases wherein permanent rectal changes
had occurred.  The onset and course of
radiation sickness are unpredigtable and
their management iz unsatisfactory.
Higher doses of N-ray therapy tend to
produce permanent rectal lesions earlier
and of a more serious natare. Radium
is a worse offender than X.rays. Rectal
stenosis occurred 48 times in 600 cases,
and rectovaginal fistula in 13 cases.
Secondary carcinoma of bowels in 10
cases. Factitial proctitis makes up the
bulk of permanent rectal changes.
T.N.S.R.

Vagotomy.-(Jour. Intern. €'oll Surg.,
U.S.4., 11, Aug. 1948))

Mandl performed vagotomy by‘ the
subdiaphragmatic route on 103 patients
with ulcers of stomach, pvlorugs, duode-
num, jejunum and anast-matic recurren-
ces after resection. 69 had ulof-rs of
pylorus and duodonu_m; in l‘% of these
vagotomy was combined \nth gastro-
jejunostomy. 12 were complicated by
gevere coronary and heart disease, <~hrp-
nic hnng disvase, epilepsy. tll)'r.(>t0xi(-osls,
megacolon and pregnancy @ in no case
was the complicating condition aggra-
vated by vagotomy. Only 1 of the. 103
operated on, most of them poor rL's*ks,
died of causes unrelated to the operation.
95 sooncer or later had diarrheea.  All
were relieved with opiates, sulphona-
mides, ete.

Vagotomy, Dr. Maudl believes, has a
true and solid place in the surgery of
peptic ulcer. T.N.S.R.

Indication for emergency opera-
tion in severe hemorrhage from
gastric or duodenal ulcer.—Dgn-
phy and Hoerr show that the availability
of ‘large quantities of blood for emergen-
cies, has influenced the treatment of se-
vere upper gastrointestinal hemorrhage
and makes it desirable tore-evaluate the

lace of emergency operation for this
condition. The peor results ufemcrg(‘em
cy surgery in the past, contrasted w1t_h
the supposedly good results of nonsurgi.
cal management, have led in many hos-
pitals to the belief that such cases are
medical, and the surgeon is to he called

79

in only at the last minute to perform a
heroic procedure upon a nearly mori-
bund patient. This plan has found appa-
rent justification in the past on the basis
that the over-allmortality from bleeding
ulcers has been less than the over-all
mortality from gastric operations,

There can be no quarrel with the de-
monstrable fact that the vast majority
of patients who bleed from the upper
gastro-intestinal tract will get well with
conservative measures.  Moreover, emer-
gency operation for bleeding peptic ulcer
may be one of the most harassing and
ditficult in the entire surgical domain.
But it is likewise a demonstrable fact
that some patients will diec without
operative intervention, and the authors
belicve that a fair proportion of these
patients may be saved by timely
surgery.

The crux of the matter lies in the
accuracy of the selection of patients for
operation. The authors belicve that
the rate of bleeding is the factor which
governs the outcome on conservative ma-
nagement, rather than the age of the
patient, the number of previous hemor-
rhages, and other factors to which vari-
ous writers have directed attention in
the past. The authors follow the rule
that if the rate of bleeding is such that
a stable circulation cannot be maintained
with transfusions roughly approximating
1,500 c.c. of blood per 24 hours, spon-
tanoous cessation of the hemorrhage is
unlikely and emergency operation should
be undertaken.

A prerequisite for emergency surgery
in upper gastrointestinal hemorrhage is
a knowledge of the source of the bleed-
ing.  Although roughly 75 per cent of
these hemorrhages arise in gastric or
duodenal ulcers, it must be recalled that
approximately 20 per cent come from
<uch lesions as esophageal varices or gas-
tritis which are not amenable to emer-
gency operation.

Another 4 or 5 per cent are due to gas-
tric neoplasms, in which prompt surgery
is necessary since there is not hope of
healing the ulcer by dietary means. If
the source of the bleeding is not evi-
dent from the history, clinical findings,
and previous reentgenograms, an X-ray
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examination of the esophagus, stomach,
and duodenum should he done prior to
emergency opcration.

In a previous report the authors had
shown that when cases are divided accor-
ding to the severity of tho hemorrhage
Into four groups arbitrarily designated
as moderate, severe compensated, severe
uncompensated, and exsanguinating
hemorrhage, the fatalities with two ex.

ceptions were in the “exsanguinating’’
group.

Patients with an exsanguinating he-
morrhage are in a very precarious situa-
tion, and the authors have come to be.
lieve that operation is safer for them
than expectant management with even
more rapid rates of transfusion. An ex.
sanguinating hemorrhage may manifest
itself in one of several ways. Some pa.
tients are admitted in profound shock
and respond slowly to the usual rate of
transfusion, tending to revert into shock
soon after each bottle of blood is finished.
An occasional patient will respond fairly
well to the initial transfusions, but wii]
slowly and definitely lose ground over a
period of several davs. Some will show
an apparent initial arrest of hemorrhage,
only to be followed by the sudden deve.
lopment of syncope or shock, giving evi.
dence of rapid, if intermittent, bleeding,
In these last patients particularly a pro-
mpt intervention is to be recommended,
even if severaldays have elapsed since
the onset.

If a patient is in shock on arrival at
the hospital, or develops evidenco of it
while under treatment, he deserves the
constant vigilance of a bedside team of
internist and surgeon, and is preferably
treated on the surgical wards. If the
hemorrhage does not seem to be con-
trolled with blood transfusions approxi-
mating 500 cc. every eight hours, an
emergency operation is to be considered.
An exact knowledge of the source of the
bleeding, determined by emergoucy X.
ray examination it necessary, is a prere-
quisite for this tvpe of surgery in order
to prevent a uscless operation. (Dun-
phy, J. E., Boston, Mass., and Hoerr,
S. 0.: Surgery, 24: 231.238 August,
1948. The authors are connected with
the Surgical Service, Peter Bent Brigham
Hospitaland the Department of Surgery,

[voL. 46, ~o. 8

Harvard Medical School Boston Maan)
—Surgical News Letter I'nityd

Ntilea
Information Service .

Silent gallstone : A 10 to 20-year
follow-up study of 112 cases. -
Since the advent of cholu-ystoumphy,
the problem of the silent gallstone hag

come an increasingly important one,
several pertinent questions are
asked. How often are gallstones
and how often is the physician confron.
ted with the problem of the silent gall.
stone ¢ Whatadvice should be given the
patient who has silent gallstone ° Should
he be told to undergo chalervatectomy
or should he be tald to await develop.
ment of dyspepsia or colic hofore sih.
mitting to surgical treatmont ’ Should
he be urged to undergo cholecy
after the first attack of colic
several attacks have occurred 7

being
slient

8t (-vtumy
or after

Reviewing the literature,
his associates found wide ¢
opinion and a lack of recurate daty 4y
the problem of the silent gallstone. in
the hope of supplving some of ¢},,. data
not now available but BECCSAry for .
sion regarding treatment of the silent
gallstone, a long-term fnlk)w.up study of
all cases in which g - O

allstones Were f
Bl ¢ : nmn
incidentally during the colirge of d

Comfort qpd
livergence of

. . Some
othe_r abdominal operations at t}he Mavy
Clinic was earried out, aYo
The records of 998 such cagey Oceur
ring from 1925 through 1034 )

- . were ro.
viewed. Appmxlmutu\y one-half of 4,

were discarded ay unsuitable for |,
terin follow-up because the '
had been for cancer, Many others ;
cluding those with duodenal ujcer | !
discarded because some of the abdom;
nal symptoms might have heen .h,e":‘
the cholelithiasis, Fnllow.up N
were sent to 184 persons,
received from 113,
asked if indigestion op colic
ceded the discovery  of the
and several replied that SYMptomg hag
been present, so that those, ton wie

dizcarded. Finally, 112 cagey “‘(-;u (.' re
sidered suitable for study. The yve -
age of the 112 patients wa TaRe
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It was found that in 61 czﬁ%slsycgg;
did not develop. In the S ms
'mr?:;)ich gymptoms occurred, 30 ;::.1 (;e s
o f r of dyspepsia
only of ays ne
Coml’!‘c‘?::i painful seizures. Five fof
experzll paticuts experiencing  paintu
::iiures also had jaundice.

, be advised but
evatectomy may /4
Chol (t;;fe urged, if the patient prefers
noed "e(’t the chance of expenc‘m:m%
o '::lc;_(‘:ﬂp seizures or the im;:‘easod r?l\t }(1)0
P s t in the even J
i treatmen 4
surﬂ)ci?lation of calenjous disease of the
con

biliary tract sppears.

jepts  will prefer to have
mn;‘lleapfct;(;:‘t’ed in on]ier to eliminate
Busttl:)mat of painful seizures or severe
the lications.  Others, knowing t.rhe
c('m;]}ir risk of surgical intervention
f:}iﬁu{lﬂ complications develop, will pre:
for to tako the chance that no symp?m;:.\
il develop. Surgical treatment of the
“',]) 1, gallstone may be classified a8
poly ;131 or elective surgery, but surgi-
oplth tervontion should not be post-
o 1(;1 after symptoms, angd mote espe-
p.or;lo' ;;ft,er attacks or colic, appear.
by Ef b, M. W, Rochester, Miuan.,
(?om OH , K. and Wilson, J. M. : Annals
(,rg'{'r er:y. 128:931-937 November, 1048,
'OI(h: mgxthbrs are connected w‘ith the
Di\(;is;ons of Medicine “‘“dv,‘)f .burgery,
Mayo Clinic, Rochester. )——-—b-u_rglcnf News
Letter, United States Information Service.

Strangulated diaphragmatic her-
nia.—~Carter and Giuseffi had thgir
attention drawn to strangulat_ed dia-
phragmatic hernia by 9bserv&tx<ms on
two cases observed within one year and
the first of which presented a clinical
picture so typical thata 24-hour delay
before operation oecurred, with subse-
quent death of the patient. Ax:oused by
this incident to review the literature,
they were able to collect '39 cases of
strangulated diaphragnm.tu- hernia.
These cases are summarised here, to-
gether with four additional from the
Cincinnati General Hospitaf.

(Commenting on the case of. the tirst
patient, whose clinical histery is presen-
ted in detail, the authors say tha‘t the
correct diagnosis was not made untxl(the
thorsx had been opened at operation.
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In retrospect the confusing features
were: (1) the “high diaphragm which
was in reality the herniated stomach
whose appearance on the roentgenogram
accurately simuiated that of an elevated
diaphragm, (2) the nbsence of abdominal
distention, (3) the presence of very
bloody ftuid in the left chest. The fea-
tures which should have suggested the
proper diagnosis were: the history of a
penectrating wound in the lower loft
thorax, the marked vomiting not pro-
ductive of bile.stained fluid, the disloca-
tion of the heart to the right, and the
dullness in the left lower thorax.

Diaphragmatic  herniae have been
classified by Astley Cooper into three
categories (1) Congenital : due to defects
in the diaphragm arising from faulty
embryologic development, (2)acquired :
which develop at points of anatomic
weakness, e.g., atthe esophageal hiatus,
aortic, or caval openings, and (3) tran-
matic: caused by rentsin the diaphragm
avising from trauma. Strangulation is
infrequent in  both congenital and
acquired diaphragmatic hernie. Of the
43 caces with strangulation reviewed in
this report 34 were traumatic.

Traumatic diaphragmatic hernia show-
ed an increared incidence during and
immediately after the First World War,
and will undoubtedly show & similar
tendency following the recent conflict.
Wounds of the diaphragm are not prone
to heal, and many observers beliove that
upon severance of the diaphragm nega-
ti¥e pressure in the thorax causes ascent
of intra-abdominal organs through the
new orifice.

Following a discussion of the symp.
tomatology of sirangulated diaphrag.
matic hernia, the authors say that the
following should suggest the diagnosis
of strangulated diaphragmatic hernia :
(1) signs of acute gastrointestinal obs.
truction, (2} history of an old injury,
(3) physical findings referable to the left
thorax, particularly cardiac shift to the
right and, on occasions, bloody fluid on
aspiration, and (4) roentgenologic evi-
dence of a high left diaphragm.

The treatment  of strangulated dia-
phragmatic hornia is omergency surgery.
The scnior author ¢mphasized in 1935



628

the advisability of utilizing the trans.
thoracic route for the attack on diaph-
ragmatic hernia. Such an approach s
especially suited for small hernia sinee
it allows the operator to investigate the
diaphragm under excellent visual con.
ditions.  When there is no strangulation
of the viscera the incision is adoquate
for the reduction of the organs and sue.
cesstul repair of the hernia.  When o
large amount of viscera has been stran.
gulated the thoracic incision should be
extended across the costal margin intop
the abdomen. Opportunity  to inspect
the strangulated  abdominal organs s
afforded, and the operator (-a’nrnmler‘-
stand the pathology of  viscera below
the diaphragm as well as utilizo the
advantages of better exposure and easier
reduction of the hernia afforded by the
thoracic approach.

The authors believe that the
bined  thoraco-abdominal approach
should be considered in all cases  of
Stl‘al]gllhl'tc‘d diaphragmatic hernia huy
that the initial incision shonld be made
thorucically rather than abdominally.
and the extension across the costal m;ii-i
gin into the abdomen made when the
exact cireumstances have been appraised
from above.

COm-.

(Carter. B, N. and Guiseffi, .J.: dnnqle
of Surgery, 128:210-225, August, 1948
The authors are connected with th(;
Department of Svrgery, University of
Cincinnati College of Medicine, and the
Cincinnati General Hospital, Cincinnati
Ohio.—Swrgical News  Letter, Um'l(’d’
States Information Service.

The incidence and extent of
hydronephrosis in prostatic obs-
truction —H. L. Kretschmer and I 1.
sSquire (Journal of Urology, 60 1, July
1948) present a study of the incidence
of hyvdronephrosis  in 408 vases of pros-
tatic obstruction. These cases are divi.
ded into two groups : 186 cases studiced
in 1933 to 1937, and 222 cases studied
in 196 to 1947 In all cases the diag-
nosis of hydronephrosis was made by
intravenous urography.  In the earlior
group, the average duration of symp-
toms betore the patient sought medical
advive was 605 months ; in the sceond
group 43 months, a difference of 17
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The success of streptomycin in climi-

ting fever, evidence ()f.Tt,.»Xu'nl\:, ﬂ.nd
:'l:)lnﬁninﬂ the infection to minimal h‘nms:
eepeciulh' in those patients with E. coli
inefctioxfs, ]wrmittmilthv :nn]m-rs to re-
move urinary ealeuli by l‘l:‘(-'tlw- rather
than emergency pr():-(*dm‘b.\_ The r“s‘,l-lts
of therapy in the Sl cuses lrl‘:lt}féd l\; nhf
streptomycin are }'I'(‘f"*ntwl‘ 'l;ll:w 1‘ 01
these patients had prior penicillin anc
sulfonamide therapy.

Streptumy«-in Wits 1)mu-2iw?:s! n l‘t (-,t_”
15 cases of acute severe P clonephi m_:
which had developed h)]ln\\mg m.,l-”l(
ureteral obstructicn. Int (-1{;112‘(]-l;mtx:‘\;‘;t“,
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portance were two cases of impairment
of anditory acuity, each of which deve-
loped as a delayed reaction and did not
become  clearly manifest until after the
cessation of therapy. There was one
case of mild neutropenia in this series.
One case of thrombocytopenia purptira
associated  with streptomycin  therapy
was observed. It is believed that much
greater care and consideration must be
given  to streptomycin  therapy  than
with penicillin or sulfadiazine therapy.

(Satterthwaite, R. W., Baltimore, Md
and White, T. T., Jouwrnal of Urology,
60:678-696, Oct. 48. The authors are
connected with the Section of Urology,
Surgical Service. The Percy Jones Gene-
ral Hospital, Battle Creek, Michigan)-
Medical News Letter— United  Stales In.
Sformation Sereice.

Streptomycin in the treatment of
chronic infections of bone—The
purpose of this clinical studyv conducted
by Wilson was to determine whether or
not the wse of svstemie and  local
streptomy cin, in addition to thorough
sequestrectomy and meticulous wound
carc.  would  hasten the  héaling of
wounds in patients ill with osteomvelitis
of tong duration. '

Twentyv-tive cases of chronic osteo-
myelitis are presented, in which  dis-
charging sinuses had heen present for an
average of 19 months.  Many types of
treatment had been tried, without suc-

. cess. [noan effort to promote healing, a

plan of therapy was evolved upon the
following principles: (1) thorough inves-
tigation of the wound bacteria: (2) radi-
cal sequestrectomy  after adequate pre.
operative preparation : (3) the use of
streptomyein and penicillin before, dur-
ing, and after surgerv: (4) meticulouns
wound care after surgery  to prevent
contamination.

Twenty-one patients have responded
favourably to thix regimen, wnd their
wounds  have healed.  Four patients
failed to respond @ and all have had
amputations.

The author emphasizes that the use
of streptomyein offers no panacea for
the treatment of chronic osteomyelitia,
The drug is not a replacement for ade.
quate surgery; but when combined with
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thorough seguestrectomy. it ix beneficial
in the promotion of healing.

No statement is made with regard to
recurrence of drainage in these patients.
No claim is made that the course of the
diseuse has been altered permanently or
that a cure has been obtained in any

case. Howecever, the salutary response of

the patients (o this treatment, which
allowed their prompt return to a healthy,
useful life. hax persuaded  the author to
present thi~  study as a  preliminary
report. (Wilson..J. C.. Brookline Mass.:
Journal of Bone wnd Joint Surgery,
30-A: 931-944, October, "48. The author
is connected with the Orthopaedic Sec-
tion of the Nurgical Nervice, Perey Jones
General Hospital, Battle Creek, Michi-
gan.)—Medical  News Letter—1 nited
States [nformation Service.

Cryptorchism.—L. (i. Lewis (Jour-
nal of Urology, 60: 3453, Aug. 1048)
presents a review of the literatnre on
eryptorchism and concludes from  this
and from his own experience that hor-
mone therapy can bring about descent
of the testes by activating the normal
mechanisin of descent it there is no
anatomical or pathological condition

P
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Neurologic disturbances with
folic acid therapy.—(.New. Eng. Jour.
Medicine, 235, 1-1-1949).

Waylev reports on 14 cases of macro-
cytic anaemia, one of tropical sprue, 2
of non-tropical sprue, and one case of
macrocytic anemia associated with gas-
trectomy. In 5 cases of typical perni-
cious anemia, the improvement was ex-
cellent when refined liver extract was
given intramuscularly and maintenance
doses were continued at intervals of 4 to
8 weeks. Liver Extract was stopped and
patients were given folic acid. 3 patients
suffered neurological relapse with dimi-
nished vibratory sense. One patient also
complained of numbness of hands and
feet and developed burning of the
tongue. These relapses occurred 6 to
12 months after starting folic acid
therapy. Eight pationts, in all, had dis-

. ing folic acid) wi

turbances of varying SEVerity (whi, tak
¢ hu.l periods of g h ;
to 12 months.  Distury, tlitya

ek . > ANCes e .

difficulty of urination, dimimlx‘tu' e
vibratory sense, nutnbnesy of ext o of
and extensive dumagv to retje ?m“."}“‘*
tracts. H0-sping)

It would appoar, theref,
high incidence of ()nther;tl%:;i'(“‘lhat the
logical signs and symptoms j, aro.
with pernicious anemig patients
controllgd with liver vxt.rzict pr‘(‘w-m“l‘v
that folic acid treatment is i;ml(;]dhmm
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Urea-sulphonamijqg
Holder and Mackay ( L,?,Wzml?rapyh
l-c‘p'orted in 1938 the emﬁ(‘li;é -)38, 549)
of infected wounds wit}, , treatmeyy,

i .
and sulphonamide (ureq 'x:‘;(’)‘;tof ey
10
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Jaimed that urea was non-irrita-
'g:gyt:lthe tissues and had the power
of dissolving the pus apd necro_uc‘
debris in the wopx}ds, which cqntmm
sulphonamide inhibitors. Urea 'mcrgz;,-
ged the solubility qf tl}e sulpht_zmlamx( e
and sulphadiazine in tissue ﬂxleis. The
addition of 8 per cent urea increased
the bacteriostatic eﬁ'ect_ of the other
drug ten fold. Tsuchiva et al (Proc.
Soc. Exp. Biol., 1942, 51, 245) dqmon-
strated that strains gf _sulphathm.zo!e
resistant staph¥lococei in a 'synthetlc
medium were reaan)" SllS(‘eptlbl(?. to a
mixture of urea and Na. Sulpbathiazole.

The development of sulphonamide
resistance is becoming a matter of great
importance at present, gnd any agent
which may overcome this resistance is
most welcome to the surgeon’s 'arma-
mentarium. The local use ofthc mixture
area and sulphonamide is now well

established.

LaLonde and Gardner (Jour. Am.
Med. Assoc.. 1948, 138) have suceess-
fully treated five cases ~of meningitis
with urea and sulphadiazine. The adult
dose was 30. £. by mouth every 4 hou_rs.
They consider that urca-sulphonamide
therapy is simple, safe {111(1 inexpensive
and merits trial in resistant mtectlons
pefore resorting to streptomycin.

T.N.S.R.

Involvement of the central nex-
vous systemduring mumps.—(Amer.
Jour. Med. Sei., 215, 1448)

Brown Kirkland and Hein have stu.
died o series of 77 cases of mumps
amongst soldiers.  Parotitis was present
in all but one who had epididymorchitis.
Lumbar puncture was made in all cases
between the Sth and 12th day of the
illness (68 cases) when clinical  signas
suggesting nervous system mvolvgment
was observed (9 cases). Pleocytosis was
noted in 26 patients including ¥ of the
above 9 who showed evidence of
meningo-encephalitis. 8 of the 2¢
complained of hcudzu-hv,' 5 of stiff
neck, 4 of nausea and vomiting and in
one there was a positive Kernig's sign.
Symptoms, usually mild,cleared rapidly:
headache and nausea were relieved by
lumbar puncture. Residual disability
persisted in the one case of epididymor-

chitis without parotitis. This patient
became irrational with a stiff neck.
Right ankle-jerk was absent and right
patellar-jerk had diminished. The plan.
tar response on the right was abnormal
but not exactly of Babinskitype. Men-
tal confusion cleared up in a fortnight;
but the vision was impaired, the vocal
chords showed paresis of adductor mus-
cles and the voice was harsh and patient
was emotionally unstable and had
ataxia. After a further 2 months, im-
provement was partial and ataxia pro-
gressed. Slow improvement continued for
3 years and still he has residual disabi-
lity. One contact with this patient
developed typical mumps 14 days after
the patient took ill. T.N.S.R.

The treatment of early syphilis
with penicillin, neoarsphenamine
and bismuth.—(Br. Jour. Venereal
Dis., 24, 45-50, 1948.)

McEligott and his collaborators state
that from the teports on the results of
the trea' ment of early syphilis with peni-
cillin, it hax been evident that aﬁlong
cases observed for the short period of
11 months a failure rate of about 15 per
cent is to be expected. The failure rate
of 25 to 35 per cent for the longer period
of 14 to 2 years’ observation is very
disquieting and has caused greater dis-
satisfaction.  Since these later reports
became available, there has been a trend
generally towards a return to the treat-
ment with arsenical and hismuth com-
pounds which, when used for a suffi.
ciently long period, had given excellent
results. A combination of penicillin
and an arsenical in a short-period-treat.-
ment comprising 10 injections (daily) of
60 mg. arsphenoxide together with a
total of 2,400,000 units of penicillin was
used in the British Army. The failure
even of this treatment to control 18 out
of 75 cases of secondary syphilis points
to the necessity of improvement of even
this combination. T.N.S.R.

Penicillin and caronamide in resis-
tant subacute bacterial endocardi-
tis.—(Lancet, pp. 99-101:15-1.1949),

] Stuart-Harrls and collaborators of the
Sheflield Hospital report the succesafu]
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use of combined penicillin and carona-
mide therapy in cases of subacute bac-
terial endocarditis which had relapsed
after repeated courses of penicillin alone.
They consider that caronamide is an
important adjuvant to penicillin therapy
in resistant cases. This is probably due
to the high serum penicillin levels obtain.
ed by the combination.  The giving of
caronamide for several davs has some
unpleasant effect also—chiefly nausea
which was relieved by sedatives,  The
fever and lencopenia observed in 2 eases
appeared to be a serious toxic effect
but this was temporary. TN.SR.

Dietary treatment of hepatic cir-
thosis.—(Lancet, pp. 110111, 15-1-49).,

Nutritional deficiency may lead to a
diffuse fibroxiz of the liver indistin-
guishable from Laennec's cirrhosis, This
condition is usually preceded by fatty in-
filtration. The most important factors
that would prevent an undue accumu-
lation of fat in the liver are choline and
methionine. Attempts have heen made
in U.S.A,, totreat. cirrhosis of the liver
on the lines indicated by the above
findings. Diets rvich in protein and of
high caloric value have been  used.
Additional vitamins and often choline
methionine have been used as supple.
ments. Patek (J. Am. Med. Adssoc.,
1948, 138, 543) who introduced this
form of therapy has reported on 124
cases of cirrhosis treated and observed
during a 10 year period and compared
them with a control group of 386 cuses
seen between 1920 and 1940, In the
treated group the duration of life was
significantly greater: and the AIProve.
ment wax most marked in cases with
large livers.  The better prognosiz with
large livers Is easily understandable if
the success of the diet really derives
from the action of its lipotropic fuctors
in removing fats from the liver. The
shrunken atrophic liver which is almost
always poor in fat cannot respond easily
to these agents. Sollers, Lucas and
Best (B.M..J., 1948, 1061) have shown
that lipotropic factors exercise a hene-
ficial effect.  In many cases of cirrhosis,
however, anorexia ix prominent at the
start of treatment making it difficult to
achieve suflicient protein intake. Here
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supplements of choline
. * and ion;
have proved mvaluable methionine
. T.N.S.IL

Control of nausea and

due to streptomyei °
Jour. l-l-l‘.t1!!?[3;—.1\1‘{;:11!.}1.)‘(3’“' Med.
Bignall and Crofton of the
'H()s_['ni[ul, observed nause and vomis:
ml7 of 49y patients tr(m‘d\om|tlng
lzpomptun Huspit:tlrluri“g the :it ‘tho
.Iw.\‘u;uw-ll Council trinls of strept, edical
m pulnmlvn:n'.\' tnlwn-u}(,,‘i; “Plomyein
unu!ggy ol urticaria] ,.\.m‘ ')‘ On !.he
<-fms1dcr(~(1 due o h\‘p;-rsg“:n']ﬁ‘bem
..nlu-r' the streptomyein ort}“,"i“v“y. to
thvrvm, the anthors d(,(‘idc(;n]’tllrlthm
O try

antihistamine dro.g sueh s R

for Fhe control of nayge., ;;1:(l -eu“.d_r»"r
In four patients with more . Tm"u"‘g-
symptoms, controlied Investi . (i toxie
<-'urrw1 out. The .\_\'mptumf‘d“un” Were
lished or UTCAtY redine] “.h(. e abg.
capsules were ¢iver e i bh"“‘lr"l

mitin

a

. Urety -
they were withheld. “"mn:]”tud wher,
made using identien| Cpulon Lests were
lactose (withont the Pationts k""“‘{”"iﬂg

; 1OWing i

alternately, oy, time Ju.
were ised the \\'mpmm; \
disippeared  wher
were resumed.

08¢ Cipianfeg
etinrned

! and
lun.nlryl Cipnit oy
TNSR

; B;ullsmg‘ of the heart.\(lg,-
aur,, -l-lr’“)' Pp. 1o 12 and . ).)Ied,
L TR NG ' s
l.11><;11;\->lllll}| and Wil ! ";).
London St Gegpeny ”m‘])itfq’n'\ of the
; I; =t ey £y ., : ! r‘.
v ocase of cerebry] “rbalisy, f T
contusion ot iy heart "“"“’im(
tranma, damage 1 q),,. ]“.]-ns “ardipe
from non-penetr iy, blows 1 Fesultip
wall—may not . * 10 the cheat.
of unexplained by, .
the case roport s of UTeA ing ey hl‘dhm’d
YA VE B - "- 'i \
se <}u enough by nnu-lwm-t,-,‘:_t- Wi, a
U'v the chestwall, 1 mnnn«)m: e bloy
which result, are beticarditia T quelg
damage, coronary thm,“]"' VO
. . : (A1
alterations of thvtly, and \]l;\'
of conduction, Ty, “ling i
o
rescmble myocardia]
accompanied by SO pon
a‘l:_"n.\'.:m(l 4‘“‘«'1l'w-;mlj(,.,,‘.‘ )”j{ 3
Injuries ot thix tVpe are APt o,
while plaving '
Hockey, Cricler,
Surf bathing and
toms and

Varioge

, Hillfey -
I‘rmf[m[]‘ I,',,[f ny Ra
. n\/"”l}lt(‘hdx(r T‘I oy
SIgNS vary loral.
SIgNS vary “Onriderg iy
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there may be immediate severe pain,
Jasting several minutes or even  hours,
angina pectoris and effort dyspnea per-
sisting for days or even weckx,  Partial
heart block mav oceur which tends usual-
Iy to persist for ~ome considerable time.
Experimental work and necropsy st.udws
have shown that the u-ual lesion in the
heart is a contusion with varving deurees
of cedema and extravasation of blood
and rarelv even a tear in the myocar-
dium. Further, tor some reason which
iq still not readily understood. the right
auricle appears to be particularly vulne-
rable. However, the majority of these
patients nsually recover (unless other-
wise alro soverelv injured) and  the
exact anatomical lesion ix a matter for
conjecture.  The case reported by Par-
sons-Smith and Williams waxs a clear-cut
picture of a cardiac contusion with pain,
pericarditis and partial heart-block, all
due to damage done durine a boxing
match. The boy developed 2 days after
injury, a hemiplezia which was embolic
in origin.  The cardize imjury had
obvionsly spread through the wall of the
heart to the endocardium resulting m an
intramural thrombus, part of which
getting detached. had g¢iven rise to the
embolu~. In children and vouths there
is perhaps  greater chance ot cardiae
trauma than in adidts beeause the heart
being behind a resilient sternum can be
the more caxily comoressed azainst the
spinal column. T.N.S.R.

Oral penicillin in the treatment of
gonorrhwa.—(“-% Vener. Derm., Feb.
1948, Abstr. by Dr. Gilder in Abst. World
Med., Feb. 1044).

The treatment of ~uiphonamide resis-
tant vonorrhea with oral penicillin was
investizated at the central Dermato-
Venercological Institute of US.S.R. In
a pilot study of 35 cases 200,000 units
were given in 3 schedules: (1) 40,000
units 4 hourly byday +ured 3 out of 10;
(2) 40,000 unitx 2 hourly by day cured
7 out of 11 ; and (3) 40,000 nnits 2 hour.
ly by night with the patient fasting
cured 13 out of 14.

This last  schedule was adopted in
treating 97 va~es. Soviet penicillin being
used in  gelatin capsules  containing
10,000 to 15,000 units and 0'5 g. Soda

80

Citras; 47 patients received 200,000
units and 53 patients had 300,000 units,
73 cases had proved Sulphonamide’-
resistant.  Oral penicillin cured. 79.:
gonococei  disappeared from the dis-
charges more «lowly than after intra-
muscular penicillin.  Discharge usually
lasted for from 3 to 5 days but in 7 cases
for more than 7 days. In 8 of the 14
failures a =econd course of 500,000 to
600,000 units orally, cured the infec-
tion. T.N.S.R.

Vitamin C in congestive circula-
tory failure.—(Polsk. Tyglekarsii, 3,
15-3-"48, Abst. Worl. Med., Feh. 1949).

Dr. Aleksandrow studied the beha-
viour of ascorbic acid in congestive
circulatory failure in view of its signi-
ficance in normal functioning of the
ardio-vascular system. He is of the
opinion that the relative deficiency of
ascorbic acid, in congestive cardiac
tailure, is of endogenous origin due to a
disturbance of cellular respiration. He
strongly advocates intake of 300 mg. of
vitamin C daily for a fortnight (orally
or intramuscularly) and 100 mg. daily
as a  maintenance  dose  thereafter.
Mersalyl was found to increase loss of
vitamin C in urine with consequent
lowering of blood plasma level. Stro-
phanthin, on the other hand, had no such
effect. The need for an adequate supply
of vitamin C when mercurial diuretics
are used is therefore to be stressed. In
severe cases, parenteral administration
of vitamin C, is probably advisable as,
in the author’s opinion, it is not possi-
bls to state with accuracy if the absorp-
tion from the alimentary tract can always
be relicd upon. T.N.S.R,

Management of chronic peptic
ulcer.—There is a growing body of opi-
nion which believes that the regimen
usually laid down for ulcer patients is too
rigid. As with most diseases, the best
chance of curing a peptic ulcer lies in
diagnosing it early and treating it radi-
cally at once, however tempting it is
just to stave off the symptoms when they
are not incapacitating. But it is a me-
lancholy fact that many ulcers cannot
be permanently cured by medical treat-
ment, and when surgery is contra-indi-
cated, is refused, or has been tried in
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vain, the best that many patients can
hope for is to lead reasonably normal
lives with only occasional minor relap-
ses. In these chronic cases, which still
form a large proportion of the total, our
task should be to help our patient to
come to terms with his disability, avoi-
ding restrictions based on tradition
rather than evidence, and interfering as
little as possible with his normal activi-
ties. During an acute relapse rest in bed
iz essential, but it must not be prolonged
to the point of producing irritable bore-
dom, or the aim of mental rest {which
is probably even more important than
physical rest) will be defeated.  Later,
when the patient returns to work, he
should be allowed reasonable latitude.
It is unreasonable to expect a vestless,
eager, and ambitious man, such as
many uleer patients are, to lead a frus-
trated vegetable existence. The brake
must be applied, but gently and with a
nice judement of the individual.

The need for drastic food restrictions
is opén to question. Too strict dieting
v lead to undernutrition and increase
liability to relapse, besides produ-

g faddi=m and preoceupation with the
ocesses  of divéstion.  Furthermoro,
present-day rationing and the shortag-
of alternative foods make a strict diet
hoth ditticult and monotonous, Obvious
gastrie irritants such as spices, SOARON-
ings, peclsand pips are best ;wm(.iml,
but with these exvceptions the patient
should be atlowed to ecat anything which
does not persistently disagree with him
Much more important than the compo-
sition of the diet s the regularity and
timing of meals.  Little and  often
should be the invariable rule. and the
patient must plan his life =0 that meal-
times are regular and unhurried. Wise
emplovers who allow their dyvspeptie
emplovees time oft for snacks between
meals will thereby avoid the loss of
their services through illness 5 and many
uleer  sutferers are  valuable  skilled
workers.  The question of smoking will
probably never be settled 1o everyone's
satisfiction, No  convineing  experi-
mental evidence has yet been brought
forward to prove that it is harmful.
Schnedorf and vy found that smoking
did not increase gastric acidity ; it it

had any effect at all, it depressed gas.
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tric seeretion and retarded ovacuation,
Both of these actions mivht be expected
to be beneficial rather than harmful On
the other hand, many patients <pon-
taneously  cut  down their  smohing
because they find it canse< pain.  But
whether we regard smoking as a larm-
less habit. as a deplorabls tic ar ava
shameful addiction. we must tae the
fact that many peaple find it soothing
to their nerves and cannot Mive at up
without inducing irritability and rest.
kessness. “There is more disadvantage
in discontented  deprivation  than in
indulgence,” provided the induleence is
not eXeessive . Onee again,

reasonabla
moderation i advisable.

‘The barbiturates are the onlv drus
whose value at all stages of peptic uleer
is indisputable.  Belladonna best given
in the form ot loero-hyoseyamine, i«
usefulin the acute stage, for it allays
spasm aned reduces painful gastric con-
tractions.  But there seems little point
in continuing it onee this stage  is
passed.  As a4 routine antacids  have
little to recommend them,  Douthwaite
contends that it is impossible effectively
to neutralizse gastric acidity by means of
antacids: thix can onlv be done by
continuous masal drip-feeding < ith milk.
Cortainly uleer pain i~ relieved  more
effectively by a lght feed than by an
antacid.  Persistent pain which =
thus relieved requires vest i bed, How -
ever, it adherence to tradition demands
that o antacid be viven, mavnesum
tri=ilicate or  colloidal alivminium hy.
droxide  have the advantage of  no
producing atkadosi=. There are druws
which are  positivelyv haemtn] to the
uleer patient. The danger of insolnble
aspirin s now  well known  hwmoate.
mesis mayv result trom its use The
soluble preparations seem leas open 1o
abjection, but not every patient  will
remember to draw the distinetion . and
1t i3 possible that even these o1 gae
Illl‘ lik"li}lm.'l of ‘!lt‘!‘(hl\:, nOy }n'lh:‘p\
it is better to forbid <l Vintes .
gethers Intercurment puin
not respond to phetacetin oy . tediv hie
treated with the pewer <ythern atnl.
esles, which seem ta be Pedatiy iy {
f:‘_l’nu Iative aetion on the »

which s

'
e b
T .

Ihe siesesstul WALLL e Gl e

tie uler, then, Veqiires on the ot .
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rt an avoidance of excess, a minimum

f fuss, and an acceptance of ‘th_o in-
. 'fﬂl;l’t‘ It asks of the physician &
;wmb)e -revognition of the lmitations of
t!:lemp\' and a sparin;‘z imnd}lun};a\;;e ‘i:)(‘
of his veto. —lancel, Editorial, Feb. 43,

——

Chronic appendicitis and m?i;elr;-
teric adenitis 1n Chudrevr}f—;,-ﬂ'—.”'
Manfredi (Archives :,f Pediatrics, r.):.). L.
‘\;0\-‘ 1948) reports 450 cases of (-lnon‘!(
,;ppvn(liri!i-* and chronie mosenlte_lulc
adeni‘is in children treated at the C tikd-
ren's Surgical  Service ot.) Bcllﬁ‘\ ue
Hosp tal (New York) in 1920 to 17,
inclusive.  Only 200 of these plltlf‘,nt?
could be followed up after o;ner‘fniujxl.
this lower than usuglpcr«-vnuuu ('>} .(f\),‘m?
followed up 1= due inpart to the shi m}:«,‘
Bellevue population, and in part to t 11
reduction in the nmiu-ul [)(“I'SOIIII") An
hospital tatf dlinm«_'anq after the “tmr,
The highest incidence of chronic .appcl,l}i
dicitis and mesenterie adenitis in this

.« was before puberty o over 5V per
scrl(‘af atients were  clzhit to cleven
cent @ fl.,.v.- This corresponds with the
year (1)111‘11” srowth of mesenteric lvmph
m;li\.l:ljn chi’l’dn-n -hc}'orc pubm“t‘rv.. The
e e ms= of chronic appendicitis and
8y m]'tO‘ n adenitis were much the same,
m«‘st"ll“‘;m‘l. cases differential diagnosis
and .m‘ ) the two conditions could not be
bety L‘("P»nn was the chief symptom,

mnfh;' w ,; of the intermittentor © cran-
wh&l; e vomiting was mot always
by -f‘t{(.(f with pain ; in some caxes the
Msovmﬁﬂfp was normal, in others there
t,(-mpf':;v grade fever. Physical exami-
wias fo ‘hro“'f‘d <lizht tenderness on deep
mation ™ over the right Jower quadrant.
prvs.‘f”‘of these children were under-
31;1““.;’)('(*, When  the di:lé.'!loqf,- of
nowr s ﬂmmndivitis or chronic mesen.
('hr.o_“;:n)l.lmdt‘“m-" wa~ established, ap-
t(.r”i .‘.u,m\' Wwas dqn('. In 2 CASes  dan
o (](' inflamed appendix was found
e -'1\110\'(‘(1. Of the 200 cazes followed
;5; had less than three mn!)ﬂ\s care
he elinic. In 114 cases ‘ni‘ rhl‘()ll.l('

sendicitis results were satisfactory in
j‘!')l ases and S other cases, satis-
Hi v r:“:hll“'* were abtained before the
fm‘ml’-‘,‘q cosed, leaving only 9 cases
s ™ “rni;mcntlv unsatistactory results,
W!t,'—‘;;p(iw.s of chronic mesenteric adeni-
:.'; ‘,rc;l‘ljbs were satisfactory in 43 cases,
13,

un(l
ujp,
int
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and in 3 other cases were later conside-
red satisfactory, so that unsatisfactory
results were obtained in only 7 cases.
Satisfactory results mchided not only
relief of the abdominal symptoms but
improvement in general health and
nutritional status. On the basis of these
results appendectomy is considered  to
be the treatment of choice in cases of
thix type, and it also avoids the dan-
ger of overlooking an acutely inflamed
appendix.—Medical Pimes.

Aliberal regimen in diabetes.—
H. J. John (neriean Jowrnol of Medi-
cine, 5:537, Oct. 148) describes a_libe-
ral regimen emploved in the treatment
of diabetics with caretul control of the
insulin dosage.  The patient continues
the wsual diet, omitting all sugar, pastry
and  soft  drinks and restricting  the
amount of bread to two slices at each
meal, or one slice when potato is caten,
In  establishing  the correct  insulin
dosage, blood sugar and urine are exa-
mined three times a day, hetore break-
fast, lunch and dinner. On the first
day all three levels are uwsually guite
high, and 20 units of protamine zine
insulin arc given after the evening check-
up.  The following morning, the fasting
blood sugar is checked and 20 units of
protamine zine insulation given. On
subsequent days if the fasting blood
sugar i= normal, the noon blood sugar
somewhat clevated. hut the evening
blood sugar normal, the dosage of in.
sulin is considered  adequate. If the
fusting blood sugar ix normal, but both
the noon and the evening blood sugar
is olevated, some regular insulin is given
n the morning with the protamine zine
insulin. I the fasting blood sugar does
not become normal with the dosage of
insulin given, the dosage ix increased by
5 units unti} the fasting blood sugar is
brought to normal and i maintained at
this lovel unless insulin yreacti
if a reaction oceurs  the
reduced Ly 5 units.

ons aecur |
dosage i3
Subsequent cheek-
ups determine whether vegular insulin
should be added to 1he nlofx)iﬂ;:
mine zine insulin. During this period
of adjustment, the patient js instructed
in self administration of insulin, so that
by the time the routine js adjusted and
the fasting blood sugar iy maintained at

prota-
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a normal level, the patient is “on his
own” with subsequent check-ups by the
physician as necessary. ‘Fuurtvon‘ cases
are reported in which this plan of treat-
ment was  successfully  employed.—-

Medical Times.

Rapid healing of peptic ulcers in
patients receiving fresh cabbage
juice.——Garnett  Cheny  (California
Medicine, 7:10, Jun. 149} reports the
treatnient of 13 patients with  peptic
uleer with raw cabbage juice. Ay g
rile, fresh cabbage juice was prepared
twice daity ; tor the last 3 patients
treated fresh celery juice was added to
the cabbuge juice, as the celery juice
makes the drink more palatable, and
has been found to contain the anti.
peptie uleer factor. A bland dict wax
given in which all foods (including the
milk) were cooked ; this was done 1o
eliminate possible food sources of the

[vor. 16, N0 8

anti-peptic ulcer factor, which i« rapidiy
destroyed by heating. The 3
Juice was kept in the j,
to the patient wel chilled, 200 (0 fiva
Lu_l;tis }:\ dify. l. Patients developadd
mild 4 ‘Klnllllllal distress or cofstipation
mllklot mavnesy wy. Sven, N, other
routitie treatment wyy Wsrd. Putients
\}(llr"- k{v-pt At bed rest ) patinn was
.u} leved apd then Were allowid up and
about a. they desired,
Nation was made Ju~t prior 1o beginning
treatnient any AN af(eg
(iu‘\s of therapy. 1y, the 7 g of
duodenal  yleer trented . ),
‘l\:;ijh;g tine of .. Woer it was

‘ : v . N
o s, thy h‘:h,._'v-:«t healins time, 23
(}.l‘\s. In the 6 Cases ol gy g gher
the avergg healing Hme of the uleer
l,F‘?\l(‘I" Wis 73 d:l)‘r«, the lono hesling
tme 8 davs gy, the ¢
uleer, gasy, "opi

, as N Yoo Xamg,. : ¢ )
firnyed o) } . o

e Xy evidence of L 2ot
the “l(‘l'lﬂ ~ "’('iqu[ '[',:“: ) ot 1y .sll“h ol

cabbage
‘€ box arnd ~erved

Xatay exami
SIX to nine

average

Cates of  pastrn

EYE, EAR, NOSE & THROAT

The use of keratoplasty in ptery-
ium.-ldeskuty, Otto, Klin. Monatshl
Augenh, 110:48-52, Jan.-Feh., g4

Keratoplasty, recommended by Friede

against pterygium, seems less effective
and much more complicated than (he
operation deseribed by the author in
1934, The essential cause of the ptery.
ginm is the proliferation of the sul.
conjunctival connective tissue, and as
long as this is not thoroughly rcmoved,
arecurrence is to be expected.  Afier
removal of the ptervgium from the
cornea the subconjunctival tissue to-
gether with the conjunctiva is separated
from the selera up to the inscrtion of the
rectus. Then the subconjunctival tissue
isdissected from the conjunctiva, ut
off, and the thin conjunctiva is put back
into place and secured with two sutures.
There are no recurrences, if the opera-
tion is properly performed.— dmerican
Journal of Ophthalmology.

The treatment of syphilitic inters.
titial keratitis.—(Forsyth, W.B. South.
Med. .J., 41:1015-1022, Nov., 1948).

A simplified programme for the tregg.

ment of Jleygi. Mterst ity
Prescnted, Ty hoid
three tigea a Week
COnsisty of 9

‘,.')l\]\()\) arye
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d(',.'rw\
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A case of kerato
Case malacia cured b
gemcxllm and vitamin A Rizk, l\y
TS Ophih., 3341641y, July, 1948,
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A 2-year-old infa.nt.dev?lope')dN v;t?r'
severe keratomalacia of bot 1. ‘o}‘e?Ia O;t
a brief fever. Both cornm;d\\( re ;krgd]a
completely opaque, bulg ! ma Therz
and were covered by dcep ulcers. hero
were few signs of mﬂa.mmxmox? _anc Lo
baby scemed to be in no pain. Tho
disense is primarily an avllta.m(lin(:al;e
and is not ordinarily «-onsx(%or'(‘ O(,ni
an infectious process. HQ“.;? er, I)\‘:a,(.‘
cillin instillation~ and ])(‘Ill(’}l) ‘m in vax
were given i L ze doses. ’I; . I()pnlcr':msz
and the ulcers hegan to ,1;:;. : rost
instantly althouch the epithe w:l'lmh.l
<low to regencerate. As soonl »a»:i‘ a()idl\v
A was given healing progr('.sml, r‘} tly
and mmplru-l_\". Dense I?utu'nln("\md‘Q
mained only in small central : 1
Both curneas resumed  their norma
sh;pee —_Ameriran Jowrnal of Ophthal-

mology.

The present state of the pBrcg'blem
of retinitis] g;qm’ir;??%; rif.
-2'.4]~. Dy VoS ]
Op‘:{fﬁ’oﬁgh retinitis pig,’Yl.lF'll‘tlt)SIl; 1s 11‘nt0}?:
bably caused by dusoxs ers of t
pre 4 v gland and to the. >urrolfndmg
l)!tm't«.l,].l“(m it is not a single disease.
dienc (r‘l l; '] ;IT(‘ recognized © the inheri-
Two “(1) {]‘,(. antonomouns : the for'mer
ted .u;,“. dominant and recessive, The
o sority of the inherited cases are
great“.ll.lljl The autonomous cases are
re(-esa;\h. and follow the exanthemata,
P flr}n;l'crin‘, trauma. inflammations,
typh'u-‘.tli](m ‘ i»crsismnt vascular spasms
vaccin (,,,,,i‘.,ri(il-s of nutrition. }The
and 1‘rr qates that theve ix a clinical
a?”m,l :, between the two types but
?,-fr.":(:]:igscri!)o that difference. N
M utlook for the inherited type is
hOT}.llf-:: while that of the secondary type
noperos meonraging. The nuthm'bvho?es
" morth«‘ work of Filatov should receive
Lhn.tt.:” 1n 1945 Filatov wrote of
utt(”'"”r 110 cases of retinitis pigmen-
t.rt’ﬂ‘l”‘l};h « gissue therapy ™ but failed
ros “}t]' 4 the results of these experi-
to };l: ’ h{l"(r,-,'(‘,an Jowrnal of Ophthal-
ments.- -

mology-

Rhinoscleroma apparently cured
ith streptOmycm.——-G. B. New and
- w at the Mayo Clinic (Annal‘s“nf
’R/Iinul'ngy and Laryngology, 57 :

associate

Otologiy-
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412, June 1948) report a case of rhino-
scleroma successfully treated with strep-
tomycin. Rhinoseleroma is considered
by many to be an infection ; and orga-
nisms of the genus Klebsiella can usually
be isolated from the lesions. In the case
reported, the patient was a woman
thirty-two years of age, who had lived
in the Far East most of her life. A
diagnosis of rhinoscleroma had  been
made in China in 1938 : treatment with
autogenons vaceine had resulted in an
arrest of the disease for some time.
When the pationt was admitted to the
Mayo Clinic in Scptember 1946, both
nostrils were almost completely obstrue-
ted with granulomatous tissue, there
was scarring of the pharynx, and involve.-
ment of the lairynx with almost complete
obstruction of the airway at the level
of the glottis. Culture of granulomatous
tissue removed trom the larvnx by sus-
pension laryngoscopy showed Klebsiella
organtisms in large numbers. In vitro
tests showed these organisms to be sen-
sitive to streptomvein,  The patient
was treated  with streptomvein in a
dosage of 250 mg. every three hours ;
treatment was disecontinued  after the
first week because of the development
of joint pains, a skin rash and fever.
After twelve davs' rest streptomycin
therapy was resumed and was continued
for forty-theee consecutive days, a total
dosage of 97°25 Gm. Tt was discontinued
at that time becanse of dizziness and
slight nausea. There was definite im-
provement in the nasal condition after
38 Gum. of streptomyein ; after 53 Gm.,
had been given there was a good air-
way, and while the larynx showed some
scarring  there  was no  evideneo of
active disease. At the time strepto-
myecin was discontinued, cultures from
the nose and from the larvnx were nega-
tive for Klebsiella : there was no granu-
lomatous tissue present in the nose, but
cieatricial scarring of the nostrils made
a plastic operation necessary.  There
was no evidence of active rhinoscleroma
when the patient was fast seen approxi-
mately ten months after the completion
of treatment. This appears to be the
first case of rhinoscleroma reported as
probably cured with streptomycin —
Medical Times,
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OBSTETRICS and GYNACOLOGY

Sodium pentothal angsthesxa in
obstetrics.—Chester L. ~(ooley and
Hubrt FLoSchwarz, “ar}y s”H(-«ly’v Hos-
pital. =an Francisco, Calif.,, West. .J.
Sowury, AR2TN.RE, May, 1948. . . 7

In o ~evies of 316 Canes, ot wh!vh 230
were  primiparous and 36 mult-lparou.x.
women, ~odium pentothal was us(-d.ai
the auiesthetic agent.  The above fovrmh
are broken down as to tyvpe of delivery
ax tollows : low torceps (224),'0(-5111'1-@11
seetion 123). spontaneous duh\.'t-,ry Q1
atillborny (293, breech e.xtrzl(-t}on ('4),
kielland rotation (28), twins with ver-
sion andl breech extraction '(‘)f second
twin 31 nddforeeps .(l). 'lw() ('a‘.“(;'q
were ~upplemented with nitrous oxide
anel ether beeause of l_)lood (']ott-mg in
the weedic. The T stillborn delivered
wa< 1 macerated fetus and knfm'n ,10.
be  dvad betfore  the :mwsthcsxg \m.;
startee. A 25 per cent NUlIltIO}lno
sodinm pentothal was u._wd. ' Th((\,la\u:-
ave amount used for d(:lchr}‘qim‘ epi-
siotomy repair varied from 0 :D‘(JUL to
1 G, The average was 00425 Gm, I‘(')r
premedication sedation and ap_algcsm
during labour sceonal grains 1D to‘ i‘;
was  given ~\1I>[)]t'xl}<51|ttd~ by (1cm<*i80
The do-aze varied from 5% my. t()‘ '), ‘
my. L papid labours where progress “,M.
nuarked on o admission tlu-_ demerol was
diven in 100 mue doses intravenously.

About ten to fifteen minntes betore
starting  the sodium pentothal ek
patient  was  given atropine  wulfyr.
graing 1/130 to reduce  the
laryngospasm,

It has been showed by the work oy
Dille. Hellman, Shettles and Ntran thay
none of the druy paases through the
placenta in less than fjve Nhuntes |,
this reason the induction
rapid to avoid second SGge eXeitemaet,
Our average time from Start of ancestle.
sia to delivery of th. child wis thyee
minutes, the longest heing <ix tminagte.
No serious il effecs Were noteed Woany
of our cases. In primipari. 1he Pati
was prepared when (he head v,
the perineun and i multipag,. Whep,
the cervix was 6 167 e diled 7
produce rapid anwsthes, ,
per cent solution was givey within the
first minutc followed 1y jection. o
L to2 ceas needwl, There wa- Wict hed
d(-('r(-us(:‘in blood los« and lowered T
dence of postpartum ll(‘lll()“‘hzn_’:' 'l'f‘n‘rnl
was | case of lur)’ngu.-p;mn. 1 l.
tum hemorrhage nhouy three hon
delivery and

danygrer o

.\h()ll](] b

ol

N

st prisr-
I~ aftey

AN iy twy, weeks whingy
was due to subinvolution Ol uct ey
vomited at onset of ‘

anisthesin
Chtne Jretios] -

Iri::q trid o

coughed throughont (}.
Quarterly Revicur of Ohste
cology.

:':,/,/ -

Book Reviews

l's erative Orthopedics—By
Calmgb\enleh,(\)xph Editor zm(l }{ruu Sul"‘rni
,\lv‘l". Associate Fditor, 2 Volumes, 2n¢
tdition, . V. Mosby Company, 8t. Louis,

1949, ‘

The cevolution of nl‘thupﬂlu' surgery ha?
been slow when compared with thatot ggm;rum
surgery. [t was the two \\"urld WATS ;,lxu‘
v,.tm";- tillip to thix tield of slx_rglvul \\'ur.k mu.] e
able en to xpecialise init. Aseptic t(‘Lvll;l-‘
que has made 1t possible for surgery ot ‘tv 10
bones atd joints to be a suceess. The pl‘Ob(),‘ll(
buok itparts pertinent knowledge onort 1](».
pedies to surmeons and specialiats. 'In t;n
tirst chapterm Volume _l, an 11{&*@})& is lm)u :
to correlate the mm-l!umcul, .-qurgn:ul an_d P 1)-1
stolugie principles of urtlmpuglu:. prm.:tiu:o uil]l(u
thr‘,l‘lg]mvu the: In.mk emphasis is ‘lu‘ul “"T}‘»
pm/-xi‘ml wwolication of these prineiples. "
next three w-}mph-rs m'e" on apparatuas, ~ﬁl;;‘gl
oal i e s surgical nppmm'hcs.r | \tm
'l o are woellwritten chapters o drs Uf,u-l
:lt'yns, fraetures, mzf\unitwl frl;:‘T:\lti(\s, (:(’11;3.:,1,
and non-union of fracturoes, poriphera

injuries, and 8mputationg, [y, \
are chapters on Arthrode

olun gy Ve
deformity,  arthro,

sty ankyno

Plasty and a0 Lo
bonos, muscles, tendon. O T oo
anterior pnli(,myl.“”ﬂ and e Loajtoy g,
postural affections ) TSt Ly

Cotrgre
are well written Al o e,

The two volumey ure
fusely illustrated with ¢
plates.  The subjiet g,
s dealt with i oa v exhan gy,
rituti\.u anner. Eabhingagy,. e
also given at the end
book i8 a standar.

wWell printeg
Iln.utmh--n». At gy
i

tter oof vy ".'N["wr

Atud 1o

ry
A luu('h“
Mlnlm.’ru;-i.k 1
of PVERY chapro gL

U teatibor g

. . Oh g IN

““h"l’f"]“'“ und . recommendeg ('.‘ . ;1‘“\

Reons mterested vn thia yyy,,. G
S Uvpe of axlré,.r).

Operating Room
Lotrse Atexasner, R, N5
the Operating Koomy of th--vl(u.. ]
pital, New York City, vte, .. " ;&'N" H.;...
Edition, tox, xlhm!rulmnu. The (“ v i"v el
Company, St. Loy R

TeChnique i Eio o,

peryaar o

Sty

ATG. '49]

To get the best results from a surgical ope-
ration, the surgeon and his assistants must
got the best assistance from the operating
roomn nurses and all must w0rl'i asa tefim.
The nurse especially must 139_ exact;{n ev (:ry
detail of her technique. This bo«()i gut?j
details of such work.,  Both the fuq amen
principles and methods of Opc;a'tlllngtr:;:gl
technigue are tully d.cscnbcd and illus r ai
The tirst chapter 18 d«-v.owd to g(’ﬁ?r "
arrangement  of an operating fo?f?ﬂ L ?rn
is a chapter on »tenthpon in whic .1‘ 1; 5;;‘ ?.r
a list of <-)u-micul. disinfectants \Ht ;:e
advantages awnd disadvantages. 1ere
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chapters on suture material, anmsthesia, and
the care and sterilisation of equipment.
Thero are well-written chapters on chest ope-
rationg, genito-urinary svstem operations,
reconstructive surgery of bones, joints and
tendongs, and operations on the spinal cord.
In many of these chapters many of the latest
operations are described, giving the list of
instruments required for the Various opera-
tions. The illustrations and general got-up
and printing are good. The book will he very
ugeful for the purpose f training nurses in
general and other hospitals. :

Correspondence

Prejudice against Indigenous Systems
of Medicine

To the Editors, THE ANTISERTIC, Madras.
o .

ur Sirs . .
lh[urhm . ’l,(,m,;(-d the letter pub.lvlshe_d in the
sebruary 1ssue of your Journal ‘?lth interest
h'm“dr'\»i that the writer desires to secure
f‘“‘! n'-;a ¢ the indigenous systems of medicine.
justies ur"v 1 1919, I had been assisting the
Since !,ln:‘.‘l;‘_l Jamiiobhushan Roy, ».a., M.B,,
lute ,}?"‘_,“;“{ of the Astanga Ayurved apd I h_ud
the Prineiy study the system comparing with
chances tﬁ >nlh‘\' as expected, to tind out the
that of A ”‘; ‘,Lip'm;ion to observe the results
Lfl:‘llﬂ‘d drugs u-hen‘ one pf my grand-
of some !i them inour native village in trea.
fathers use - Je who had faith on the rame
ting rural PI hz“.p been studying the effects of
tT"‘”m(‘”)‘]“imliizc’nous drugs, which have been
almost a I Lt Col. Chopra and T may say
annlyeed ,’-‘4]]“\8 can be safely introduced fx.)r
these "n"dlf?’ai]in\! humanity on rational basis
the n‘I!"f ;'] .t. [t is alao a proved fact that the
ns a fncr: g ail'“ roduced such a syst(*{xl were not
Rishix w “’“ to nechect  their indigenous
s0  foolish they used the extracts or the like
drug=, lml‘. vegetable plants are sent gbrgad
when X!f‘:"y‘“rml’ by the Eurupuan scientist.
and l".‘_l L et having some idea of the medi-
So el u. . cannot ignore them at all and
cal N-x-»m" use Makaradhwaja, rcte., in thmy
many “A\‘-} en they feel that Allopathic medi-
p_rm:tl'/j"_]“ iy yroduce results. T should there.
cines (b “{ ,',t every sane medical seientisg
fore =iy ‘dlm-t research on their application
<hould vnril {he result for others to follow. AN
und. !‘"ﬁ“.’r.‘ﬂ must be siven up by t})«)s.c who
projudices WS e study. The Rishis were
behieve in ‘Ft seientists of the old davs and
tho wrat t.ninnﬁ ean rarely be called un-
their ohst l‘If any one studies Ayurveda under
seientitic. 2 d Kaviraj fike late Sital Chandra
o wellverss I am sure he will have every
“'“‘““”'.'.'“.im the Ayurvedic system which
g}-yn]nl”\."h“r of all svstems of tréatment, like
is !hj‘ ““if mhi and Allopathy. It is certainly
Hakiin, l- 1 fact that the Western people gave
an m]nnt‘tt.lm Avurveda and they developed it
due reward thy with their knowledge in Phy.
into :\“(""l)”‘mi;u\. Pathology and Materia
i b S

truth.

sies,

Medich.

2. Dr. P. A, S. Raghavan might hay e BOme
wrong improssions and, having no practical
experience, might have expressed his prrsonal
opinion. Thope, if e be given a chanee, he will
certainly appreciate the goad effect < of certain
drugs prepared in the Avurvedie syvstem
and will change his views carlv. The late Dr.
Ashutosh Roy, L.ans., of Hazaribag pave dis-
course on the study of Ayurveda and these
were published in The Indias  Medical
Record some years back. I think any quali-
fied registered medical practitioner of the
Allopathic system may have an idea of the
Ayurvedic system from these and proceed in
a very reasonable way for the introduction of
such drugs instead of advertising the
pean patents unnccessarily,

3. It is now neeessary for the Ayurvedie
practitioner to conduct regular aind sVstematio
researches in the Hospitals attached to tha
Ayurvedic Colleges and  their results must be
published every year in some form.

Yours faith(ully,
Caleutta,; A Ko Savear, s, D.P.H.,
13-6.°49. 175-A, Raja Dinendra Strees,

luvo-

Treatment for Stye
To the Editors, Tui ANTiskrric, Madras,
Sirs,

I have gone through the article
published in the April 49 issuc of your Angi.
septic written by Dr. Ranjan. 1 doy e Lknow
whether the writer means the treatment of
styve of chronic nature. Ax regards vy experi-
ence I have found Penicillin treatment §
officacious. Previously when this
was not available, I held vicws <jnijl
of Dr. Ranjan.

Case note.—An adult, aged 20 vears,
ing from stye in his both eves cano
treatment.  Heo had tenp. 100,
intramuscularly a single dowe of

.- St_\'e .

s vory
medicing
ar to that

~utfor.
to nue for
I rave hin
2 Lies 'eni-

cillin (Glaxo).  He was rompletely cured
within 2 davs.

Points of interest.~ Quick cure, Cheap.,
Easy to carry out.

My fellow doctors may try
and kindly report the resultx
Journal,

this treatmont
through thig

Yours faithfully,
Fyzabad, C. D. Crovout vy, §. Mp,
16-6-°49 Golaghat.
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Profession and Practice—A Reply
To The Fditors, Toe ANTISEPTIC, Madras.
O n " =,

. itulity of your estoemed
rrave the  hospitality o your

j I‘ri;:l\t(u p:ﬂ»lish the fullu\\mﬁ ‘\;\,:erplglv :o

]t‘!;trl.‘ner published by Dr. S' I; ;1«‘:, (;f"v(.,“r‘

Coondapoor, in the May 49 issue 3

journal.

AV S at he has come serows
DI“ Hfl.‘tl\:{: }:";:-:ittxl:ncrs of Ix.\(liun Mmhcvfne
ctiod : Western medicine without knu“'ﬂm
Pmcvi;ﬂ(‘t th("\' are and how they act. The
fll”}'_ Ny setitioners  of  Indian _.\l'odwum
quulmg-i " ‘oostudied Western Medicine {\‘l_-;n
(L.LMWs)) )m\l' \*‘ P x5, and 30 they are ",”.ng
Nowee [h\‘l‘ . l"u:ir;.: also in their duily practice
l%::::;i: {'x\‘llll;xxwx\\‘le(lgt- of their acts and ill-
eﬂ;\l:.vu COME WCTOSS Ry A“Upat[l’;wl?;ﬁ;:
itioners using Indian Medicine e.g., ra x
Tiehr l.vl) :amularishta, Chyavanaprash, ete.
l'lsl\t"f- » ‘“tl‘u('titiuﬂ(‘\'s have not at all studied
A ”njt n%)out Indian ‘.\[u«licil}es. In these
anythmt:-’il)mxmc:'n«\' and National Gn\'orn.
— Ol sre should be give and take policy
el one “I“ uid take anvthing good from the
AN N L“-’n. The Government should not
bt :{\listi:‘«i [‘)l'll('titiuﬂ“l'ﬂ of one system from
::ir:l:lmedivinv-s trom the other system.

I eoncur with Dr. Hedge in placing o ban
(M .

ackery. .
o qua ' Yours faithfully,

R 1awamy’s PoRAMASWAMI, 11w,
ame v

linie 157, Sanankuppam Br'md,
A(;:;)l:,l]; § Ambur (N, A. Dist.)
4-8.749.

Rural Medical Relief
To The Editors, THE ANTISEPTI, Madrans.
bl”,l i received a very large nun}her of
o {rom the medicos all over India, sup.
lotgers my views expressed in my urtl_olg
g");::r.l%n.l;[.-m of Rural Medieal Aid in lmh'u
ubli:hml in the PFebruary 49 issue of The
published
Antigeptic. ) i i
Sinee it ia physically impossible fo e to
‘;v to each of my colleagues, I crave the
mr{}'“htvuf your columns to uuknnwledgr-
h;:b}?iu‘m- and thank them for the appreciation,
;ni:umw:mont, and support they have go
=

[voL. 46, xo. 8

kindly extended to me,

for not Wrting to them in,
Most of my friends war,

on the lines suggeateg by el Jyo, really o

very heavy task and | MUst corfens unlens

we make a joint effury jy

for us to achieve oyr e

will ot i, 10 n=1hle
Mo v 0 ot i
ourselves with t
fession :

he dignity of

(2) increase oyr eNiey
|6TFVe our countrymen why have ., feng beon
deprived of any medica) attention and alowed
to suffer in neglectaed villugw by b
scientific medical ajd ®ithin thejr vasy renet
YO suggest thay they,.
rom the varyog. Medienl wnawn
tions who approve of my scheme alt onver [rodia
and a copy of the sane be Sent to the Provn
cial and Central Governments f.p ACtion -
far as practicable,

with my ap lopics
dividuadiy.

tactinn 1 b gy

our bl pro.
ney . g (3)

I venture

should e n
resolution §

Those of my ('ﬂllc-aguuu whee have Aty gty
enee should contaey highly placed 1uedieal
men, M.LLA 5, Wemibers of L, ot
District Medical AUthOriticy oy, )
their be

8t 10 impreag Upan thern .
ableness of

cn, At
atel tpy
Tisngy.

our demandg L3 FU Y S canary,
should supply then o Oped cope f oy
scheme for perusal A0l necunnry oty

I am confident i the

Viedioal Prown pud
Associations all oy CPreRent an urated
front and creats. the nee sanry prblhie Gpaniog
by exXerting a little, gy, Covernment wll ey
tainly give effuct (o MY Bebieme yoor,

Much valuabl, time by
wasted CAURINY Foini Gyl
colleagues  ay,

i COUntEy 1.
aheavy toll of

18 done imyyed;
by making the
nel, the miy

er Tudy;

uhnr'm'asunl_\‘ been
uf rufteen, 1.

Ty whe are
hvew and sty

uh'l_\' to relivy,.

best uny of the tr
hty Indian Nation )
1 believee Tpe Anlisepie Lun nye
championed th,. SR Of he gy, profos

8ion as a whole A1 thnt i why g e Her papu
lar, and | ,m BUre you will g0 tmated the
trouble I ain Hiving You fur a nohibe g
drawing the attention of g),,. Naty
ment.

our
vyt
CROnRething
therr vintrens
Alied e
in,

BTy,
Mal Govern.

Lustly 1 “ppeal
thren t6 do their
Pressing need of 4

nll vy
L8 {FYINeT in
he vountry

Pt fen g bre
Toaling with tuw

Youra h(ithf«:il}'.
Barwudih,r GENIND gy NaTi Sing .,
23-8-'49. .

gl ONicer, Barw adil),,

Padnnnuy

Corrigendum .

In the articlo entitled “Treatment inT
issue. please read *012 gm. as -020 grain,

yphoid Fever"

in page B84, i 30 1y thiiw

1949]
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PARA-AMINOG -SALICYLIC ACID

USED SINCE 1944
THE TREATMENT OF

oversd by Professor Or. J. Lehmann
Z': anufactured under his supervision by
m .
Ms Ferrossn Menufacturing Chemists Malmoe
s

Sole Distribulors

NISH UNITED MEDICAL nxpomm
FoumEXil

5T ASIATIC CO, (INDIA) LTD.
THE EA 27-A, WAUDBY ROAD. FORT.
P.‘O. BOX 639, BOMBAY
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ARSENO - =on
TYPHOID

for
FILARIA ...

CALCUTTA CLINICAL RESEARCH. 8, Ghowlngbge Road CALCUTT
A3 A-

OF FiLARIASIs

\

FOR ALL YOUR MEDIcIy,p NEE Do

PLEASE CoNTacr :

C. R. LINGAM & ¢co_,

Wholesale and Retail Chemists & Druggists
152, Nyneappa Naicken St P T Madray_y

RELIABLE HOUSE IN THE FIELD oF DRUGS AND

Com petitive Prices:

HEMICALS

Pro
ENQUIRY OR TRIAL ORDER SOLICITED mpt Service .

\
For all your CARD BOARD BOX Packing Requirements
n

Please consult

THE
CARD BOARD BOX MFG, co
No BN e 38, Colootola St, CaLcurTy T.m;
"$STRAWBOARD

Specialise in Ampoule Boxes, Medicine Carto
n
Manufacturers of all types of card boa > and

rd boxes.

Prepared in our labora
t
firse time in ln:i'.’ for the

For further particulars 4 PPy to ~.

MODERN D

72.8.ASHUTOSH MUKHERJEC Roao-CALcur1§\
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. WALEROCALCIC (ini. & Oral)

| Valerian sedation, enhanced by Calcium for :
A ropidly cmn#RAM;SrgbLAR & ORAL ADMINISTRATION

rganic combination of Calcium. G.luco.n‘at,e with Vulorifum. opens a
The o th for combating the Nervous irritability, Neuresthenia, Hystoria,
&e,:\-ulai\'& attacks of Epilopsy, etc. with the absence of the aftcreftects

of Bromide. ]
Composition : Sterile solution of Calcium Gluconate and Valeriana.

Packing: Box of 5 x 5 c.c. 10 x 2 o.c. for intramascular use.
Bottle of 25 tablets (5 gr. each) and Elixir for oral use.

RON KOI- (Cough Syrup)

pectorant for all acute & chronic diseases of the respiratory organs.

ox
A reliabl? osition : Codeina phosphate, glycyrrhize, Ipacac, Vasaka & tolu,
Comp Ephedrine and aromatic oils.
, : : Chronic Bronchitis, prophylaxis and treatment of diseases
Indications due to cold, prot-m;:bed and obstinate catarrh following:—
Influenza and in children specially, pneumonia, whooping
cough, tuber culous affections of the Throat and the Lungs
including tuberculosis of the hilar glands.
Packing: Bot:les of 6 and 18 fiuid ounces.
For free gamples and literature please send ten annas stamps.
$ FRANCO ITALIAN COMPANY,
«ryaon Road, BOMBAY-4. Phone : 33465.
i 15%7-59. (-H'Ef. butors —AMARSEY KHIMJI & CO., Chemists & Druggists,
¢ Sols Distribuiore o coss St., Bombay~2.  T. 23617
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STIBINOL-“100"

(BR1)
For K.A. & Filariasis

Pentavalent antimony gliconate.
para.amino- 100 mg. per c.c. for painless intra-
muscular use. May be used intra-
venously also (ready solution).

NEO-STIBENE
(B R.I)

For Kala-azar

UREA STIBAMINE

(Bmhmue hari)

For Kala-azar

Uren derivative of
. pheny j.stibinic acul

P 's-aminu.pl.enyl.stibimc acid in organic co.mpound Intramuscular,
e with a special solvent supplied free.

HMACHARI RESEARCH INSTITUTE
CALCUTTA-.

THE BRA

82-3 (‘.ornwnllis Street,

When writing to advertisers, please mention the “Atiseptic."



COUGE ALLAYING, ANALGESIC
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‘go o Codietel s effective In smalt

‘0« q‘e’ _\‘,\ doses oa the contral nervous
(‘)(, ‘\Q ’\V yRem, o4 the teugh refien,
o"b L¢e‘° and the unstriped muscles

& { Ypasmolytic effect |
Codiatol Is an agrecadie
sedative.

Codiete! produces agreasbie

and quist sloep in smaller dover

Codietel i3 not habit ferming.

Goibiochucod £y . | SEE—

SLEEP FOR BABIES
REST FOR TIRED MOTHERS

Nurse Harvey's
Mixture has beon
used by British
mothers for over 70
years. [t instently
relioves wind,
spasms, griping
pains, and acidity ;
corrects  sickness
and prevents
fevers, convulsions
and diarrhea.
Entirely free from
drugs and perfectly
harmless. Recom- f;
mended for babies /. -
right from birth.

Obtainble
from.
DADHA & Co., 86, Nyniappa Nali

P. T. Madras. alk Straer,

Messrs. MALIK & HAQ, Victoria Road
Karachi !

KEMP & Co., Ltd., Bombay, Calcutta, Dalhi,
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ELIXIR
MINRON
(Tseful for Iron & Minera! Lie ficrency |

Ml{!l}'e Iron therapy witt sitamins,
containing each fluid ounces

Ferri et ammon citrate

; nu Kf’
Sodium glycerophuaphate -
Potassium gly cerophonphinte '
Caleium glycerophosphate $
Copper and Manganese tra on
Strychnine Hydrochlornde Voo

Vit. B, Sl
\:%L B, RTINS
Vit. C povs M.

Indicated in  ali canen of aecondary
anwmia,  anwuna dungg preguancy,
angmia of childsen and uutrin.a

ALSO MINRON with FOLIC ACID
8 mgs. per fi. oz, for Pernicious Annmin.
Available sn phi.ils of 6 0z o 3 02

Vork DRTALRG Literattnx
Pieane Wuite 1o

MAYER CHEMICAL WORKS LD.,
78-B, Girish Park North, Calcutta-é

2 Reliable ‘HEALTI Biwediss
ALUMINAGEL

B35 per et Adunoamnm
HMoadronude in ¢ oltondal gel
form for bvperaen ity and
peptie ulees

Phials of 6 oz. and 12 oz.

QUINIODOCHLOR

Todaettoraxy pnnoline for
atnarhye

dysentery and
1 fections

Tube of 20 tablets each 0-25 gm.

Mmtesty,ag

INDIAN HEALTH INSTITUTE
AND LABORATORY LTD.

.\!Qﬂujtclurera of
Pec;:\llé;ms. Biological, Pharia cntieal
lOmnthvrqunntic Prodicts

DUM DUM (WEST BiNGAL)

Phones ; * 1him Dun, .
ey 247 Geaa - Healthlob
irum Dun

Aminpuc_"
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Reconstructive
VIAMIN -MINERAL - TONIC

&

S
&

N
o A PALATASLE ELLIR
OF VITAMINS € AND
9 COMPLEX WITH
HMINERALS FOR STH-
MULATING GENERAL
METABOLISM AND
APPETIVE

S

/Phacmix DRUG HOUSE

{0 BONFIELD LANE * CALCUTTA

.r.-lmrl"‘
l.','mim\l

S

" ;uua[n L\' MEmgAL 'PﬂD‘ISS eN
£ IMALAYA DRUC ce

TUE 1d, BOMBAY-!-

R
251, HornPY = Chemists.

(4]

) eodi
Sold oy;a’niul peports & samples
< on reﬂ\‘e'_"

When writing o advertisers,

' Indications:

For Effective Cualcrum Therapyé
SYRUP BIDICAL
(Bl-D-Cal) :

A most assimilable combination of
Calcium with Vitamins B, & D

Composition :

Calcium Gluconate .40 grs |
Vitamin B1 . 10 mmgms. \

Vitamin D . 4,000 I. units |
Flavouring base to make 1 0z :

!
|
All types of Aniemin and General debi- x
lity due to Calcinm deficiency. Re-.
commended during Pregnaney and ]
Lactation.

!

INDOCO REMEDIES LTD., |
457, Sandhurst Road. ‘,
BOMBAY 4. |

please mention the “‘Antiscptic”
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%

To supplement average deficiencies
of modern diets and to recuperate
the system after illness :

MELGADIN

Contains :

Vitanuns-— A D, C & B complex
c Gilveerophosphates in

Sveupy huee

DRAGON CHEMICAL WORKS (Research) LTD.,
34, Netaji Subhas Road, Caleutta.

Nale Lastributors for

Madras Presidency

M/s. 6. V. MUTHUSWAMI CHETTY & SONS,
64, East Avant Moola Street, Madura

Whon writing to advertisers, please mention the *

L Tuberculonais in all vy o

* BARDDA CHEMICAUINDUS TR s (1o

[avae.

MONO-cALCIN

Each § ¢c.q. Ampouls oonuinn:-—&tumb
ed soluting of calcium Gluconate.

Vit. B, (Thiamin Bydroehlon’do)

Vit. B Comgplex :’:g ::(!n

Vitamin C M0 Ly

Liver Extracy - 1U.8.p

Cholin Hydroechlor 180 .‘y‘
Imﬂnuom:

and in al} pre-tubercylqr sa
Bronehitis, Brone

riay, Asthma ete,

Calcium and Vitamin l)oﬂoienciu.
Anmmis,

Infautile Liver ote.
Hmmuptyns Puerpers)
{(Butikaj.
Dosages & Direction.

Adulte :—3 ¢ ¢, 1, 5 c.c. intramulcuhrly
twice 8 weok ur th

rice  f desired According
to the asverity of the chsey,

MANDOSS & CO.. LTD.,
2212, Strand Bank R
CALCUTTA.

[

® ok

Diarrhorg

oad,

LYVACOLL

Beat Coughp Lyrup

A SEDATIVE HFE:‘I’OMIT
A pleasanty h'_mge? Combination of o, valuable
o o TR T T
active

u .
Ir mangm Syvamie vabyey It indicated
colds i

nature — due oy

Mmatory condittong of the respiry
mtem. khlbhﬂhh mﬁm
hmwhmd—m

A-un.u-uu-.a..

An““”?;‘:" . ’ o

iodine preparation.
::‘:w cure of scables,

njections.
anscus ainat
- e o ntetons
P Por high blood pressure.

AS9Cu.gy

Sole Importers for India:

CHOWGULE & CO. tinpy LTD.,

P8 801 1418, LERTIN CRANMBERS,
SRl STREETY, BoMary g,

When writing %0 advertisers,\pleass mention- the * Antiseptie.
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Time-tested Poultice Heat

IN MUSCULO-SKELETAL
CONDITIONS

In conditions involving muscles, tendons, and
joints, Poultice Heat has been recoznized

by Physicians the world over.

There is no substitute for world.famqy,
ANTIPHLOGISTINE POULTICE

prolonged thermo-therapeutic action in the relief of :

for

PAIN Pouliice Heat stops pain. Antiphlogistine Poultice applications
on and about a joint area that has been injured or is affected by painful

arthritis or myositis bring relief immediately.

MUSCLE SPASM Painful muscle spasms which interfere withy
motion and local blood supply are relaxed by applications of Anii. ]
phlogistine Poultice Heat, which lasts for hours.

SWELLING Poultice Heat immediately begins to redyce swelling

and permits early return of function.

Antiphlogistine Poultice may be used as ap adjuvant
in physiotherapy.

For Time-tested Poultice Heat, prescribe:

The most widely used Kaolin-Glycerine

Poultice in the world.

THE ANTISEPTIC 57

PCS

—

ACCELERATES
F u ll F E n n l HEMOGLOBIN FORMATION
ond REGENFRATION
STIMULATES RED BLOOD
Fn ll c ﬂc l n CELL PRODUCTION end
MATURATION

indications : Management of the common mwearootic ead
hypochromic microcytic ansemias.

Sprue : Folic Acid produces a “spiral * effect in thet the
regeneration of the blood is followsd by an improvement ia
the function of the alimentary tract with o corollary benefit
to assimilation of hematopoietic factors i the food.
Nutritional Macrocyfic Anaemlas : of Pellagra, Preg-
aancy, lnfancy, Malnutrition and Enteric pathology.
Dimorphic Anaemias 1 of Maleria, Ankylostomisss,

Hypochlorhydria, Chronic Blood loss aad Chronic infection
sssocisted with Malnutrition.

Packing : FOLIFEROL : Botties of 30 tebe.
FOLIC ACID: Bottles of 13 tabs of 3 mg. sech

Sole Distributors:

THE FAIRDEAL CORPORATION LTD.

T BAG 1925 POST BOX 1567  ° .i ‘POST BOX 8913
BOMBAY 1 : MADRAS - ' CALCUTIA 13 _

NEUTROXIDE

(Colloidal Aluminium Hydroxide sn Palatable Tablet Form)

A 100’ Indian Product representing the Latest
Advances in Pharmaceutical Industry in India.

Ensures ])r()longed elfect in maintaining
Ph\'siologicai Acid Balance without
Chemically 'Neutrélizing the Acid.

ASSOCIATED DRUG CO., LTD.
YERCAUD.

When writing to advertisers, please mention the “;Antiseptic,”
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An effective therapeutic agent

for cases of
Chronic Leukamia

Recent clinical results have emphasised the value of Urethane (ethy).
3/

carbamate) as & therapeutic agent in the control of chroni

fymphatic leuk.emia.
Urethane Elixir is a stable, pleasantly flavoured Preparation containi
4 G. of Urethane per fl. 0z. (30 ml). Available in bottles of 6 8. oz,

Further information onm request  to the

. . o ¢ myelogenous
leukzmia, the palliative effect being similar 1o that obtained with decp

X-ray therapy. Urethane bas also given encouraging results in chronic

(ave.

@ Urethane piy;.

Medical Infour
BOOTS PURE DRUG CoO. (INDIA) LTD., P o [;0':(“,::0 I;’(’;""”"’u.
’ - BOMBAY

YR 1355
— B S—————— __—.h\\;._ "
@ BRAND ./qfwaya at t4. ICr0ice of
e
PRODUCTS PIA .
: e Medical Phnafe,s; o
AV
| K] 1. BIOLOGICAL
o sccines (Prophylactic & Thefnpeuuc). N "
o"l‘\(:&&c (Milk& Milk with lodine), Chemo-Antigens, N;’:;:::frnc FPn?tein
< <~°°:‘é’ & Ant(gen, Bacteriophages, Liver Extrace Crugy ic Fortifieg
< od" Proceins (Orsl & Inj.) Chemical Injections (1n chuding {“ Hydrolysey
-« €@ 2 PHARMACEUTICAL " ete.
Tinctures & Galenicals, BP.& BP.C, Prody
\ko'vo rq gosies, etc. ne ™ Tablety, Proprie.
>
@t&" @ s. avurvenic
0‘5\ i Asavay, Aristas, Rasas, Bhasmas, Neochyavan Peach,
0‘0 » e,
ot . % 4. PERFUMERY-TOILETS & SOAPg
N\
<0 8. DISINFECTANTS & D.D.T.
| BIRLA LABO RATOR
W
ot o ' E S
Ao Office :—6, RAGHUNANDA
AY (] N LAN .
— ."-~E\ CALCUTTA 6

When writing to sdvertisers, please mention the * A'ET\\\‘
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——U,,d by renowned Bombay Hospitals

Prescribed by Eminent Physicians

Serving the country since 1931

RaTxs:

Ra. 19/- per doz. for mize No. 1 (104 oz.)
Re. 10/- ,, ,, . Trial Bize (b 0z.)

F O.R. Rombay.
(In force from 1st May 1949)

Antiphlozone is useful even in
the most serious cases of Pneumonia
and other inflammatory complaints.

NOTE.—Free sample cannot be supplied.

SoLp By ALu Goop DraLxra,

) Or write to:
Manufactuf(’,h?-."'THE ZONE CHEM'CAL CcOo.. BOMBAYQ q.

RAMTIRTH
BRAHMI (Special No. 1) OIL

The use of the Oil
imparts Sound Sleep,
and

Useful in all cases of

Ba ldness’ Dﬂnd mﬁl,

Grey Hair Y (= ; - thus ensures better
Faling of Hair. ‘% QNN‘ ”—;) '/ j eyesight and memory.
Seys"

Useful to everyone in all seasons.
Rs. 3 8 Big Bottle—Rs. 2/. Small Bottle (Sold Everywhere)

gend M.O. for Rs. 5-5 for Big Bottle and Rs. 3-7. for Small Bottle
(including postage and packing charges) as no V.P. is sent.

gRI RAMTIRTH YOGASRAM, BOMBAY No. 4.

T When writiag to advertisers, please mention the * Anﬁ'epﬁo.n
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3kw%efhwmammu%u?
If it is a question of heemorrhages from Lungs

Stomach, Intestines, Kidnevs, Bladder or in
Gynwcological bleedings

REMEMBER

HZAMOLIN

(The reliable hsemostatic agent per oral route)

Supplied in 10 c.c. oral ampoules in 6 and 1o
ampoules packing

For further particulars please writs 4,

ADCCO LTD.

CALCUTTA-21,

ASCABIN

259, benzyl benzoate emulsjop
pleasantly perfumed

For the treatment of scabjes -
The Advisory Committee on scabies of the

of Health (April-1942 reports that benzy|

emulsion is the best preparation for scabies.

Mmistry
benZoatc

Effective in a single application witho:
dermatitis and with the minimum of

Graham-1943.

~th6. da"QCr of
skin itation—

[ssued in 4 oz. phials.
CHEMO-THERAPEUTICS (India) LTh

101, GREY STREET, CALCUTT
«Q

When writing to advertisers, please mention the “ An"“ptio."
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1949] e e———————
Experience Teaches

)

‘DETTOL' Ointment is being increasingly

ive and antiseptic dressing.
a sedative
used as

; : eruptions and
. again. when
Time and

septic sores have r .
treatments, 'Dettol’ Ointment

esisted a succession ot

different _ ) ) _
.. {ound to bring rapid relief from dis-
15 . : 4
{ort and to promote successful healing. \
comio

Packed in -1k
Jars for Hospitals

and Nursing

Homes. Descrip.

"DETTOL

tive Literature
will be semt on
request.

OINTMENT

ATLANTIS (EAST) LIMITED P.O, Box No, 664 CALCUTTA,

Fg10 VIMINE (o1 Balanced Nubrition

d
' . .
isi f malnutrition so e

" . es arising out o . -

| Most of the 31:;"5(“\., of stress and stlmm couldf be

] in th S onely and regular use of a

X timely an g

; ff by the A

only accelerates the rate of
1i eases‘but it fundamen.tally res.

m ((‘jsxﬁoivnvies» and replenishes .the

;,[,cmnces abundantly reqllnre(l
th, pregnancy and lnqianon. Highly

) gm:-d ”.M YOung and old alike. N

e o ol gantly flavoured and delicious

B]O\’Ihil:\;E ii‘?url;l[:‘uc all chemists and druggists.
AVS
to taste -

{ Chemicals & Industrials Ltd.
W(Ph“m““dni & Resaarch Laboratories)

S8ALEM (S. INDIA)

L]
X ]

|

RS0y
‘/—.;;:—,:gdvortilers. please mention the ‘‘Antisreptic.”
i i
1 WwWhen *
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India to-day stands 1in need
of her doctors more than sver before.
Her freedom from disease and suffering
remains yet to be achieved. In this
struggle on a new front the doctors would
be the great army of l1iberation and we

~ the supply base as furnishing thes

As pionee

India in the unuu::.u:':
of SUROGICAL DRESSINGS
And ANTISEPTICS And ag
Premier producers of
SERA, VACCINI:S.CHENICAL
AuPOULtS. MEDICAL
SPECIALITII:S. CHEMO-
THERAPEUTIC DRUGS evc,

Lister Ant.uept.lcl ha.v;
eVer satisfied the most

: with more and more potent

. weapons of healing.

medica) profession,

PRIMO-DERM CREAM
In the Treatment

ECZEMA AND DERMATITIS “

{Contains 5% Liquor Carbonis Detergens ip o special '
Lanolin and water-miscible base, ploasantly per-
fumed with menthol and rose.)

Available in two sizes : 2 oz. and 1 |p,
Distributed by :

PRIMCO LIMITED,
LAMINGTON CHAMBERS, BOMBAY 4

BRANCHES:
p39. Mi“ion Rowanw %
CALCUTTA 13

Thambu Chetty St.,
MADRAS, 1.

- When writing to advertisers, please mention m

.
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Bewar el
: UGH during change
Simple S?n becomes often A soothing Cough Syrup
of sed gradual devi- containing Vasaka, Kanti-
S f lungs. kari, Tulshi, Glycerrhizae,
m_muon ° ° g. Tolu, Calcium Hypophos,
Codeine Phos and other
ingredients acting on the
respiratory system.

o

YWhat Doctors Say

Available in 4 oz. Phial.

Sample & Literature on request

—

[M.S. LABORATORY LTD.,

Roval Exchange Place. CALOUTTA. Worka: Amausi (Luveknow)
BMW;LM'D‘-‘"‘-MWN: Moti & Co., 134/135, Nyniappa Naick St.. Manras

I

RYBARVIN INHALANT
7’@; For Astbma

~

I RYBARVIN INHALANT affords the most

“)} speedy relief yet known to Medical Seienee,

' o
]
" N It leaves no undesirable after-cffeets. Rybar-
vin does not contain a free acid.
: //} M mnuf ctured in England by -
l ’ RYBAR LABORATORIES LTD,,
. TANKERTON, KENT, ENGLAND.
/
\\ o) //4 \

Pls.se write for literature to :
SorLs DisTRIBUTORS & STOCKISTS:

H. MUKERJI & BANERJEE SURGICAL LTD.,

39-1, College Street, Caleutta-12 (Regd. Office)
AND AT
Asutosh Buildings, (Cal. Universitv) Calcut{n-7.
Manufacturer's Representative in India :—
Mr. R. 8. Narrxw, 38, Circus Avenue, Caleutta-17.

e Whoa writing to sdvertisers, pleass mention the *“ Antiseptic."” o
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ATURAL
Ephedrine

Assures Instant ::“‘P':l’l:.lory di;?ﬁrd"' :’::':::n:;
structive or difficu)y breath;
Relief from containers of .100' 500 ‘;:ltl,::o. ,:f ‘
¢ sl'au; igl‘anr and ] E7ain tabloty,
ure Natural E h
Astlﬂlna see chloride erystals *"negnne Hydro.

and 1 Ip. p..u::' 4w

Sole Distributors in India;
J. L. MORISON, SON & JONES (lndia) LTD.,

Bomba Calcutta M
P. Box 2%8 P. Box 387 P. Bo.xd?s"]o

o

MARKER ALKALOIDS
QUETTA
MANUFACTURERS OF PURK DRUGS & FINE ALK 4LOIDS FOR THE ».
EDICAL PROFRey,
on

\
Memorandum

Indication : Infantile liver :
with dropsy: Tropical congestion f’f;\p]ni?: .Uh“ru"
troubles during dentition : Summer L I“m“"“&l
natal anorexia with gustro-in!estinala‘”h‘m\.: Pogt.
iarrheea : Anasarca: Jaundice. frhta
Composition : Andrographis Paniculata (K
Hygrophila Spinoga (Kulj e
Luffa Bindal ((:‘hnszaiam)
Piychotis (Jowan)
and other Cholagogues and Car
full efficacy in both acid and A}

tion

}
Mkharai)‘ Y

Mminativey Retg;
kaline Mixture, ne

o e e S o 5 1 S B R *
THE ORIENTAL RESEARCH & CHEMICAL LAB()RATOR .
Y LTDH ‘

BALKIA (HOWRAF),

When writing to advertisers, please mention the * Anﬁ”pﬁ:r\
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For both EXCEPTION

and the rule

W hile functional constipa-
tion is usually founded on long-term wueglect, exceptional
circumstances often bring transient distress to otherwise
careful individuals.

Dietary indiscretion, sudden change iIn environment,
travel and other modifications in the daily routine are
frequent exciting factors.

Whether constipation be the exception or the rule, the return
to normal bowel functivn is favoured by the gentle mod-
erating action of

Agarol Emulsion.

MARTIN & HARRIS LTD. Prepared by
Meccantile Buildings, Lall Bazar, Calcutta, WILLIAM R. WARNER & ©0, LTD.,

alse at Bombay, Madras and Xarachi. London, England.

HAEMORRHOIDAL
THERAPY

cectum, especially those of long standing, are amenable

Many diseases of the

only to surgical measures; Lut, before surgery can be

undertaken, symptomatic relief of pain and discomfort
must be provided and the field of operation prepared. For these purposes
Anusol Uintment will be found a safe and efiicient therapeutic measure.
In the early stages of the different types of haemorrhoids and other rectal
diseases patieuts will find relief and definite improvenient fram sueh treatment
Anusol Ointment is also
efficacious in cases where

local inflummation of the

anal region is present.

MARTIN & HARRIS LTD., Prepared by
Mercantile Buildings, Lall Bazar,Calcutta. WILLIAM R. WARNER & €0. LTD.,
also at Bombay, Madras and Karachi. London, England.

9 When writing to advertigers, please mentionthe ‘| Antiseptic,”
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SIMPLE ALKALIZATION
IS NOT ENOUGH

It b tree thet excess of
saitrie  soidity may  be
beutralized by the ample
Mministration  of birar.
measure produces only a transitory effect aod, morrover, bonate °‘ sods ; bLut this
distinct danger if there iz & gastric ujcer. A corrective, ;:‘“‘ sastric distention — o
action is the desideratam — one most off ectively fultllog bmuve.-llfe end proloaged
By its threefold action, Cal-Bis-Ms takes procodence of Ca-Pis- M

mixtures : its balanced bismuth angd carbonates rapidly htnu.;dm.ry antacid powder
content adsorbs intestinal debris and excess BN magmesi “um acid . s kaolin
gqoalities, extends them over prolonged periods without 4, am trisilicste cambines these
non-toxic. oget of alkalodis and is entirely

MARTIN & HARRIS LTD.,
Mercantile Buildings,
Lall Bazar, Calcutta,

g CAL-BIS-MA

Bombay, Madras and Kerachi.
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~_ NAVA-HEPON

Proteolysed Liver Extracts

Standardised and palatable Protein Hydrolisate

PROTOGEST

AND
other standardised preparat

arc ons from
indigenous drugs
Navaratna Pharmaceutical Laboratories
Post Box No. 13,
MATTANCHERRI, P. 0., COCHIN.
0680900000 000000¢

00060000000
oo
P00 0904000909000000009
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'‘DETTOL <o PrROTECTION

For the general practitioner and surgeon, (?l?ste?ri-\
cian and nurse. patient and carrier ; for sterilization
of the skin. wounds or instruments ; tor d‘“ th'e
contingencies of practice that call fo‘r an antiseptic
that is effective and safe : for major surgery or

s — DETTOL.

minot mishap

g avaabie for Hosuitals and Nurstng Homes. Write for terms.
tpacking apiied

Sorci

ThL "”“kr" ~ C
T EP 1 l
‘41\ I ISe sveilable on request

o @ast, L10. p. O. BOX NO. bbs, CALCUTTA.
ATLANT '

—
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/ .
JJitamin B, Complex Deficiency

ine__ vutritional Macrocytic Anaemia

| = ce is a yeast extract, entirely vegetable in origin, which contains
Marmite lly occurring vitamins of the B, group; it also supplies

t natura > R R
importaied protem and possesses potent anti-an®&mic properties.
iges
Predlg

In India there
against diseases
2 valuable weapo
yUC anzem
women.

is a special need for Marmite to help in the fight
associated with deficiency of the B, vitamins, and as
n in the prevention and treatment of the nutritional
ja which is so distressingly common, particularly
macroc

among pregnant

- MARMITE

yeast extract

‘g fevim (ritamin B,} V.$ mg. per oz. Niacin (nicotinic gcid} 16.5 mg. per ea.

contsns’ Ribe ‘-d 1 England by THE MARMITE FOOD EXTRACY CO. LTD.

Manufacture 1. L. Morison, Son & Jones {India) Led., P. O, Box 258, Bomboy, India,
ents . o b

~§
D”“‘M(mt Ag

489

iting to advertisers, please mention the ' Antiseptic.”
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g’;(}’bfﬂeyfwabnenta‘y whili

If you are looking for a BISMUTH
) X preparati
try GLUCONATE'’S BISMUSYL, \mhmitati?lg;; :'(:r‘ t),;o

(1) It s a suspension of BISMUTH SALIC TE
I nentr;

oil.  This is the drug “pecifically commyr

Health Organisation, League of Nation
- d R,

T ontramuseular use,
€ fallowin reasons

U vegetable
o ded in report of the
| Mart Bull 4241 10933
(2) While giving intramuscular injectior o

> “m, NO greater offr
. admin gt
aking of the vial

A ot i« required
ration of ordi

solutions, as a little sk bri
TIngs the

Nii T)' nqm‘ou»
uniform suspension.

whole mass to a

(3) The injections are practically painleus

For fusther particudara, plegse write ¢
€ e

GLUCONATE lTD.,

118, Prinsep Street
' CALCUTTA-13

JAGKUMAR. Prospect Chambers Anne

Introducing

The
Exceptionally
High Standard

‘*IDEAL”
Stethoscopes

Best
American

Make

For requirementa

contart:

283 Bowlex' Type & 284 1

ord's Std'ﬂr»mn.;wn h

“Tame Nole Agents jAGKUMAR & o

weed rubber bell.

Tphone

xe, 317.2}
, Hornby Road, Fort, Bombay. 21569

A h 2] l’iti i
Yha ng to ad ft)ﬂel‘!, p‘ul m ntiou lb “ An‘i ie."’
w ve ] Lod { ] Gﬁp‘lﬁ .

i
i
!
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3 V. C. P. Gems
//;

. VICTO - GERMICIDAL
SOAP

protects the akin frox'n .mffac.-
tio!;—-—conmins 1% Biniodide
of Mercury-—Highly recozfm.
ded for all kinds of skin

pimp les,
h~—Removes

!

men
diaeasen-——-Heals
boys, dbobies it
dandruff.

Excellent for prickly heat.

2. V. C. P. SKIN SOAP

cial for Scabies—Highly

Spe Medical

récommended by the

Profession.

3. V. C. P. OINTMENT

[nvaluable remedy for ring-
worm snd all skin troubles.

Persistent Ulcers and

woundas heal a8 if by magic.

m——

Victory Chemical &
Pharmaceutical Works Ltd.

CHALAKUD!.
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Now arvailable in India
The famous French Pharmaceuticals of

CLIN LABORATORIES—Paris
BYLA LABORATORIES--Paris

ARSAMINOL

(boxes of 6 ampoulrs 3 & 5 c.c.)

A pentavalent arsenical salt for subentaneous
and intramuscular injections. PAINLESS
Indicated in cases of Syphilis Filaria—
Asthma, ete.

ARSEMETINE

(boxes of 6 ampoules 1 ¢.c.)

Argenic & Emctine combined,
Indicated in case of chronie Dysentery.

ELECTRARGOL

(boxes of 6 ampoules 5 e.c)
Collaid of Silver.

Anti-infectious agent for Beri-Beri and
. other infections

LAVILLE LIQUOR
{Mixturo)
Specific trestment for Gout & Rheumatism

QUINA LAROCHE

(the best tonic after Malaria)

Containing the soluble clements of the
best kinds of einchiona

(Yellow—red & grey)

BYLA SYRUP of
HAEMOGLOB!N

(phials of 125 ut 230 c.c.}
Ideal & rational treatment of Anamia

ANTELOBINE (Byla)

{ampoulos of 2 c.c.)
» Indiecated in eases of sexual
asthenia and promature senility,
Sole agent for Indi:, Burm. & Ceylon

.ANTOINE BENTZ

Stephen House—Dalhousie Square,
CALCUTTA.
Telegr. ANTBENTZ. Tcleph. *City 1038"

-,

vl writing 0 advertieers, please mentior; the ** Antiseptic.”
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INTRODUCING

BROVON " ASTHHA INHALANT 4

Mccore Medicina;
‘Produ.
rdeen, S(‘:«(‘?-;‘ b
«BROVON’ Asthmn Inhalant is indicated whenever rapid relief of Asthina is
particularly iring paroxysms and in status asthmaticus, and to

Made on} ¥ by

attacks., Geneeadly, relinf commencos within 3 minutes of adminia::ari):;n threa

risk of toxi: i cts, or habituaston. By the synergism of the conatit There is no

and protonged cotion is attainablo, and the margin of safety is greatly m‘,m‘:::"- rapid
FORMULA Other ‘BROVON' eries i )

Methyl Atropine Nitrate ..0.14". w/v | '‘BROVON' tablets—for :

Papaverine Lydrochloride .. (())g%"n W;V attacks. use  between

Adrenaline (l‘ll:nu']'hl'l“") 0600 wiv ‘BROVON' 21i

Chlorbutl o050 wiv ooughing‘spasx&:.l!if‘-for unproduative

Pituitary kxtract B . L.00 Zb]vlv
in a special solvent ensuring grgut, stability . , doohouc ati
and high dispersive properties coupled } ‘BROVON' Bronchial mixture :o'mn:f.'""
with low surbiee tension. phlegm and to facilitate eXpeotoration sor
‘DEEDOXN and ‘BROVON’ brand plastic and glasa inhal .
{(atotnizer<) with or without masks in any of the 5 models “Mhen
are idieally suited for administering ‘BROVON' Inh t ble
fucilontally in Ponicillin Aerosol Therapy as well = "0

‘BROVONEX’ & nog.

ualiusvated descriptive llerature ond prices g -

<ol Lo © un 1 pia . BIDDLE SAWYER & co.

P. O. BOX 505, BOMBAY (INDIA) LTD.

We hare the pleasure to announce that our ney specialif
sy

TABLET

MYRON

8 now available in the market

Composition :—! dsamodendron Myrrh ;. Balsamo

d
Foiod Bhasma,  Abhrakn Bhasma, endron Mukul ,

Indication: - Gereral Hen tinic and uterine toniq after laboy
r.

\iemia, menstrual irregularit

sirls and adult women, ¥ due to debi“t’

in Young
[.eusorrhrea due to ansmia and general debj);
ity
Dosage : —Two tablets after food. Twice a day.
Available in packings of 36 and 500 tabjets

DETAILED LITERATURE Froy -

AL ARSIN PHARMACEUTICALS (IND

Post Box No. 14, BOMBAY-}

[A)

When writing to advertisers, plo.ue mention ghe *

‘nlm'n ]
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TO IRON DEFICIENCY

Syrup Minadex is
equipped to [ulfil

these functions, essen-

tial to an all-round tonic.
Iron, calcium and other
minerals comprise the stimula-
tory arnd formative elements
of Mir.adex ; the vitamins A
and D are specific in a

e. Combined
cus orange fla-
voured syrup. these factors

e+ +se .. administration of iron
by mouth. This is the single
clear-cut purpose of
Fersolate Tablets, the original
preparation of ferrous sulphate
combined with copper and
manganese. Even the severest
case normally responds
to the recommended dose of
three Fersolate Tablets daily,
hamoglobin regeneration
occurring at the rate of
recicie icst aprentte and 1 to 2 per cent. daily. And,
hasten retwn to full quite apart from the specific
health. action of Fersolate, this
simple routine often brings
dramatic improvement in the
patient's gemeral well-being.

FERSOLATE

TABLETS

In bottles of 100 and §00.

Syrup

MINADEX

in 6-0r. botties

Each Nuid ounce ccriaine
D 3.00tu fren
13} orairs. Cacium

Vitamar, & 150X V.

and amuminion, Glrat
dyaxopnaphza 2 gruns ; otber minarals.

gacH TamLey contains exsiccaled
ferrous sulphate, 3 grains (200 mg.):
copper sulphate, 1/25 grain (2.5 mg):
manganese sulphate, 1/25 grain
(2.5 mgq.).

10

GLAXO LABORATORIES LTD. \<>/ Greenford, Middlesex, England
Representatives in India

H. J. FOSTER & CO., LTD., Bombay = Calcutta * Madras

When writing to aedvertisers, please. mention the * Antigeptic.”
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Complete Range
of Standardised

Available in all appropriate Pharmaceutical forms and strengths

Gstrone BP. . . . ... .+ .. MENFORMON

Estradiol Benzoate BP. . . . DIMENFORMON
) OESTROGENlc Estradiol Dipropionate B.P. . . Do. DIPROPIONATE
¥ Ethinyl GEstradiol . . . . . . .. .. LYNORAL

R VTcstosterone & its propionate B.P. . NEO-HOMBREOL
ANDROGENIC Methyltestosterone B.P. . . . NEO-HOMBREOL (M)

" progesterone BP. . .........PROGESTIN
PROGESTOGENIC .. ..r . . ... . ... PROGESTORAL
DR ORTEX
ADRENAL c Deoxycortone acetate 8P. ., . . . . .. .. .DOCA
HORMONE
o 7 i J—C‘—h;rionic Gon;g;iro;}vin BP. ... ... PREGNYL
G°NAD°TR°PH|C Serum Gonadotrophin B.P.. . . . . . . . . GESTYL
THYRO- Ex f Anterior Pituita AMBINON
tract o, terior Pitui Ve s e e e
GONADOTROPHIC v

-

RGANON 1ABORATORIES LTD.

Literature on request from
Sole Agents for India, Pakistan and Burma

MARTIN & HARRIS LTD.

Branches :
Calcutta : Mercantile Buildings, Lall Bazar, Bombay: Savoy Chambers, Wallace Street,
Fort. Modres : Seakurama Chetty Street. Korachi: Katrak Tarrace, Machi Miani Reoad.
Dethi : Chandni Chowk. Rangoon: P.O. B.97.

——

Sl .;'o:
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] BAYER - LONDON ==
c,

The picture i,
LEUCORRH(EA

Four or tive flagellae in front, and an undulating
membrane; with this equipment the trichomonas
vagimilis  parasite  produces s characteristic
symptoms and calls for specific treatment.

*Leuvegan” provides this. The arsonic acid compo- i
nent destroys the organism ; the carhohvdrate
comtituent restores the normal vaginal flory

‘LEUVEGAN’ |

Trade Mark l
VAGINAL TABLETS Brand o

Avalable as tablets, 0.25¢. (grn. 4 in bosie 15
and (G090 +of 15,30, 150

SURGICAL
ANTISEPSIS

Nothing less thun complete antiseply,
sattacton i surgical praciice thus the ~clection
of a hugh quality germicide iy essenial.

sZephamon’ isoan antiseptic hich hys ail the It
atnbutes of & pood bactericidy) Jgent, ¢ i
EFFECTIVENESS - SAFETY ECONOMY i
and can be relied upon o 1uis the exacting ey ;n 4 i
of mujor NUTRETY, {.’h.‘!"'“‘k'* and u\rl\xc\;»l‘\»v‘\s ‘
Furthermore its zermicidal activipy g g i !
by seram Dared

‘ZEPHAMON®

Trade Vurk

Stion ). .

ANTISEPTY( Brond of 1’
 avadohle in hmnl.w.,u,.:_ Cor omd e i
R or.
jT Man /:"v::—d Ny D‘"”Bu(cd oy
: BAYER PRODUCTS LIMIYED MAC lAlOlAyoa
| asrica HOUSE. XINGsSwary % ZAVEN: Bazan ] 31
{ LONDOMN - ENGLAND A 8CHBaAY 3

t

" When writing to advertisers,

[ave.

THE ANTISEPTIC
1949)

oo

- WEW CfBA PRO

ELKOSIN

&-dimethylpyrimidlne}
nesulphonamido-2,
(&-pominobenze

active and exceptionally well tolerated

ighl
AR c agent for the treatment of—

chemomoxape\lﬁ

Pneumonia,
Meningitis,
Acute tonsillitis,
Erysipelas,
Gonorrhoea, ete.

Bottles of 20 and 200 tablets.

[ B A PHARMA LIMITED
@ C

B8 OMBE8 A Y
oaox NnO. s
2 O

.gers, pleose mention the *“ Antiseptic."
ying g0 edvert

writiog
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Al

vitamin cough syrup

Each Auid ounce of the preparation containg:

Pot. Guaiaco! Sulphonate

50 gns.
Ephedrine Hydrochloride ) o
Tehpin Hydrate N 04
Ethyimorphine .Hydrochloride . 03
Sodium Benzoate .. 0.3
Chloroform o 18
Glycerol TP
Yitamin C .. LS
Honey and flavouring qs.

CALCIUM LEVULINATE-SARA adds to the curative valye of the
preparation since it influsnces many respiratory diseases, relaxing
bronchial spaim and decreasing the secration of mucogy of the
respiratory tract.

INDICATIONS.

Bronchitis, pneumonia, influenza, coughs, colds, whooping
asthma and ail diseases of the respiratory tract.

detailed iiterature from the mokers

[

Camy_
SARABHAI CHEMICA Y g

(Phermoceutical Division)

Barods ‘W

SHILM i Med) )

Cough,

. writing ¥ advertisens, please mention the *

{ava.

. i the Caphofine Muteum, Rome, Copy
..l?tfcnf:tti lmi;"mé'ﬂl 0 the Oedication of Attgivs §
o Perqomen 241-225 8.

Shall he expire ?

Severely injured and undernourished paticncs require a diet
which will restore a positive protein balance without delay,
Ic is noc sufficient to give protein in amounts equal to those
lost, for unless carbohydrates are provided to meet the total need
for calories, the protein is metely used as fuel tC meet the
energy demands  Hepovite, which is a balanced mixture

of essential amino acids, readily digested carbo.

hydrates and vitamins, is ideal for the trearmens

of those combined deficiencies where protein,

calories and vitaming arze required.

epovite
AN @ﬂm rRODUCT

AMBWW&‘S.. (140 grm)

s

Made in Englend by
EVANS MEDICAL SUPPLIES LTD,,
Prica and further detsils on application to

EVANS MEDICAL SUPPLIES (INDIA) LiMiITED,
. O. 80X 32 Grams: INDEVAN SOMBAY,

When wriing to advertieers, please mention the “‘Autiseptio”

LIVERPOOL AND LONDON. -

79



1949] THE ANTISEPTIC 81

[ava, An entirely New ldea!

THE ANTISEPTIC

Py

CRYSTALLINE
PENICILLIN G Giaxo

...... the sodium salt of peni-
cillin in white crystalline form,
containing over ninety per cent.
peniciilin G, the remainder com-
prising other forms of penicillin.
Crystalline Penicillin G Glaxo is of a
potency not less than 1,600
units per milligram. is excep-
tionally stable and is particularly
suitable for lccal application
in brain surgery, for sub-
conjuctival and intrathecal injec-
tions——in fact, whenever penicil-
lin is needed in its rurest form.

CRYSTALLINE
PENICILLIN G

100,000 200,000 : 500,000 AND 1,000,000
UNITS PER PHIAL,

d”ar:ufa:tuuu of Prenteillin

New

improveq
PLExAN

Painless op injection
‘Plexan’ js 5
tract in the Tens

containg  n ;‘:'in?':g:’y:g\af \
antx-pormc‘ious-amenu; e the
ple, ail the known Wm{;qnc»
fac‘tors, riboﬂa\'in, nulir-\ B
aqd. Eyridoxine, pah'r?}:.m*c
acd, biotin and k;;:v ‘emc
New meihods of xmnu“,:xcm
ysis conf.y L:Lr:

and proteo}
PLEXAN" tpe advanty .
Or extract jn e o

refined v
risk of sensitisation jg redur‘m
and the njecuons are pPainj ;
Every batch of o
subjected
under contr
patients  hayin

. . g '
an®mia in relapge [iec;:"?ous
ampoule of ‘Plaxan * '
the equivalent of75ug

Crisde liver ¢y,

(Sl
CCnlaing

P unpg,

PLEXAN

PRO'I'I’()LYS

! ED

INJECTABLE LIVER ¢ XTRACY
AMPOU £5 .

Boxes of § ang
1
And in 2 Price

c.c. mbbu\‘amd dhuily

GLAXO LABORATORIES LTD.

Representatives in India

H. J. FOSTER & CO , LTD.,

Greenforg. M:ddle:e'

Bombay «  Calewna

L) ‘1‘d1..

When writing to advertisers, please mention the *

Anh’aepﬁo‘u

E"I’Md

11

~

White's Sulfathiazole Gum provides
an efficlent and practical method of
effecting immediate and prolonged
topical chemotherapy iIn oropharyn.
gea!l areas not similarly reached with
gargles or sprays. \When a single
tablet of pleasantdy flavoured Sul-
fathiazole Gum s chewed for one
half to one hour, {t provides a high

ADVERTISED
TO THE
MEDICAL
PROPESSION

salivary  concemtration of locally
active sulfathiazole, averaging 70 mg.
per cent, but toxic reactions are
virtually excluded.

Dillard’s Aspergum, when chewed,
releases a soothing flow of saliva
laden with acetylsalicylic acid, bring-
ing the analgesic into prolonged con-
tact with pharyngeal areas.

WHITE LABORATORIES INC.. U.S.A.

Bole importers .
VOLKART BROTHERS,

Por Informatonr P O Ber 100 Bambay 1

JOMBAY . CALCUTTA - KANPUR
VADRAS -— COCHIN . oL

When writing to advertiser, please mention the “Antiseptic.”
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How Bacl i v/
7/3 e /ﬂ//(// /HVC’ //maé ”f, ll/

SALYRGAN (Inj.)

The powerful diuretic even for obati-
nate cases.

LACARNOL (Liquid oral & Inj.)

*The organic speeifie for angina pectoris,
coronary sclerosis and allied vascular
digeases.

NOVALGIN (Tabs, Powder & Inj.)

The relinble and safe antirheumatic,
antipyretic & analgesic.

NEO SALVARSAN (Inj.)

The renowned original “Ehrlivh 914" fop
ayphilis, yaws & recurrent fever. State
tested. Best toleranece.

ASPASAN (Tabs., Inhalation, Inj,)

The new, perfectly harmless bug mosg
effective anti-asthmatic.

CANTAN (Tab. & Inj.)

The Vitamin ‘C' “Hoechsgt".

CHOLEFLAVIN (Taps.)

The cholagogue with reliable disin.
fectant, antiphlogistic & antispasmodic
action.

ELITYRAN (Tabs.)

The natural  thyroid  for
myxoedema, eretinism
dism of juveniles,

adiposgis
& byperthyroi

Also: CASBIS, OMNADIN, REVASA, Eags

. E '~.
E' IES, SOLUARSIN. etc.

HYDRONAL, NOvAL
PELLIDOL, RiVANOL

Therapeutic Notes cum py

Inde

HOECHSY

m‘sa

sce list on requeat from the 81

KRISHNA VILAS, VEPERY,

GARDAN (Typy,

The weoll-known anti ic i
matic & analgeuic, protic. aatirben.

PANTOCAIN (Powder)
m.n?g}?lmml quick-action Jocal

PYRAMIDON I

The remedy of 8¢ vears
all kindsy of paine,

RIVANOL (Tabs. & Powdey)

The non-irritant chemo
strong barwricidll act
surface Antisepaiy,

SPIROCID (Tabs.)

The

& Powder)

standing f..y

lberupeutir with
ion for :lo«p and

oral, well-tulerased antisyphititjc,

TRYPAFLAVINE

The ateon,

(Powder, Amps.)

} rong chomulhvmpeut
with higl, b.u-teru:idd et

DEVEGAN (Tabs.)

The choice I trichomanas nfoetiona
and flyor alhuy,

ic antiseptie
on.

NOVOCAIN (Ponder)

The RON-ITritAng 1o a) annentieg,,

AL, HEMODAL (

Vitamin 'Ky,
NOVOCAIN-S

Im 1rttery

MADRAS,

Agencies Pimite, @

woRrDS
rrOOUCER OF

When writing 10 adverting

T4, ploage mention yhe

"Anhscphv."
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P RONAP EN (‘()1111{1’1103

IMMEDIATE BACTERIOSTASIS

WITH

PROLONGED BACTERIOSTASI

i dosage form of
Y ' *s new, greatly improved .
PRO\‘ PEN _,.:ﬁlfr;:)om units per cc, and pmwd?s ;uh th;
penicillin — c':o repository penicillin plus the mlmedm? n.g
“*“?‘:gﬂl‘(‘al:nine«i only with {ast-acting aqueous penicillin.
J evels ‘ ‘
Q:: these outstanding benefits:

; 100,000 units of buffered sodium penicillin §
iostatic achon — ey v
badm‘k‘ high blood levels rapidly. - o des sun
e 300000 units of procaine penicillin G provi ‘e ls
2. Prelonged bocterios 7;” -,-‘ o er 90% of patients at 24 honrs with a single 1 ce.
- 1ained i€ cd jection. ,
imtramuscular .m;"ronapen contains no oil and no wax — is sus.
smbolisms — ! !
e ‘“dcd with aqueous diluents. ‘ l and shake well
pen edminister - Add diluent to mver(et;{ vial le(x)\ g:;"ge need]é
propare ond o inistered with an ordinary 1
4 for e P ’”“"’."; "",",,::f;:,d ’:'yl?i'nge. Aqueous dilvent makes it easy 10
and with & R

clean equipment.

1. immoediote

3. Neo poin ~

p¢ . [ ] e follol(’ing SiZCs“
PI()II(T n s NOw ﬂvﬂllable tnt
s n ,

Pronapen

i illi vith Buffered
R inc Procaine Penscillin G with Buf
(T:;::&t::l Penicillin G for agueous injection

Unit Single-dose Vial
’3((:))008:)) U:il Multiple-dose V_lnl
A4 1,000,000 Unit Multiple-dose Vial

. ‘ 000 units buffered sodium
- Fach ”‘ifn (?“;’,f"‘f'g;)o.lc% units procaine penicillin G.
penicillin G

e bookle 4 Yok i fe on request,
An up 'a.dc I 4 ronapen s avol)ab
PR r'& Co i(ln'c., 81 Maiden Lane, New York 7, N. Y.
Chos Pfize w
X (- /849
AN e [ /{(I”l{/hf/ﬂ“'(y (4

PFITER
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A l D E s T A N (Organic Tip com;;w;u;; |

CHEMICA LTp

In the bzeatmentag T'D"O.D Hamrs, Pataariy

k "
Has undergonse thorou E E
xdery gh laborato; - .
Fgosp., Haifa {Trans. Royal Societ i ?nd‘ f?lxnxcal trials at (&) G
K.E.M. Hogp.. Bombay, by Dr. N Iy) oP Trop. Med,&,}{yg. ‘4>;H‘1' l&b-&.lmm,
Bomb., Sept. 1946) aml (0] ot e .“0:;;;_!‘:&;.1.:{ M.R.ep, —(l'.(m,g‘)u?x. 3;,‘"‘}1 1943); (1)
%.D., M.R.C.P (Lond.) fdntiveptic, Auguat 1y 1 wlraa by Dr. R, g;“b';‘:n':nl_’hy.m.n,
N i
Now freely aciilable from leading chemyyy Y e
RING: 20 T ) e i over Ingy
PACRING : (.fg Lablet phials Re. 5.0 a,
4 ”» @ Ra. 9.0 I
Snbject o waal diseume (full coyrge for 12 daya)
Dosacr: For Adults, 5 tableg v s . . ‘
half a tablet per carh year of aze "8 per duy for 12 daye. Fop childron ypg
er 10 yoars
STOCKISTS :—Boumsay : Lavehand Varaid ) Yo
! CALCUTTA : Rimer & (o, 1{&“3& Co,, Princeogq St
| MaDRAS : Dadha & Co. 8¢ v B0sh Mukheripe ¥
‘( 0., 86‘ :\ynlappu Nai k J&G‘ ROQ(‘.‘
; Applications for Agents, Stockists, & Med; 1 R
| unrepresented areas. wedienl Propugandigy, ar iny
i! Sole Importers for india, Burms, Caylon . Vit from
- HARE BROS, #};Municipal Marier &E
u ircus, w
- Telegraphic Address - * HARES* Naw Oainy DELH!.
NS
ator . - °
ual “egul i 3
M?"‘s"‘ 2 40 constitutional causes,
A e {rresald. aue rescription. Containing
the per'\uds av " \.c\i‘q\)\e‘ ‘;\‘ t:l' got aloin and oil of
: When = o (5 ogcether ¥t reparation effectively
FROOT (8. 8 quatity this ¥ menstrual and posts
apiol ' .ﬂ\e nighe e A “‘“tmh
e OB
i e i
Sav uteriy I Menorrhagia
¥, . m?"orr 1ed, - \
) norrhe@ b q as a good uterine toni
. e Ven as ¢ . .
rgoapiot €0 trer delivery of the

daity. Qupplied only

. vimes
or 4 n request.

tes 3

Hes «

2 cap A ) e o
tO(-; Ap utes. {Aterd ‘
| 2 N =t o lemsry

| 01 Lin Ve lcthxpl .\\‘\‘l\;m R

‘ ’ \ s m“w:(u‘\‘e yisiple only

| wh \ wach vay .

gurine "\u' L
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More than an Antacid
B POW, Brand

Magnesium Trisilicate Co. Tablet

MAGSIL

Adsorbs Toxic Products of Indigestion
and forms a Protective Covering for
Inflamed Gastric Mucosa, Neutraliz-
ing Action, Slow and Sustained.
Remedy of Choice in

PEPTIC ULCER AND OTHER
FORMS OF ACID DYSPEPSIA

Literature on Request

BENGAL CHEMICAL,; CALCUTTA :: BOMBAY

"4
Agents :—N. DASA} GOWNDER & CO., 41, Bunder Street, G.T., Madras.

R

L

In all stages of Intestinal Imabiasis
PRESCRIBE

B.C.P.W. todochioroxyquinoline

LOW TOX!ICITY
HIGH THERAPEUTIC VALUE

.
Also useful in
OTHER INTESTINAL INFECTIONS
OF VARIQUS AETIOLOGY

| ] [ 4

BENGAL CHEMICAL carcurra:: BoMBAY
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MAPHARSIDE

’ 123

HE sheer weight of clinial evidence, / ot \g“ \\
accumulated In more than eleven A
years’ world-wide expericnce w \!\\\

covering every phase of syphilis therapy,

has established Mapharside as the

world’s leading arsenical.

Clinical use of Mapharside—by any
of the generally accepted routines,
or by the semi-intensive Army
plan twenty-six weeks® treatment
for early syphilis—assures effective
therapy with minimal risk to the
patient. Reactions foliowing use of
Mapharside are less severe, and less
frequent than those encountered with
arsphenamine  or  neocarsphenamine ;
serious reactions are rare,

Mapharside supplied in 0.04-gm. and
0.06-gm. single dose ampoules, boxes
of 10. Also, in 0.6-gm., multiple dose,
hospital size ampoules.

PARKE, DAVIS & (O.

“

PRINTED BY THE PROPRIETOR DR. U. KRISANA RAV

AT TR® anT,
GHETTY STREET AND PUBLISHED AT 323-24, Tha ISEFTIC prpas,

MBU CHETTY STRRET, a.r, ill(lbﬁ:.nw



	79864_Page_001
	79864_Page_002
	79864_Page_003
	79864_Page_004
	79864_Page_005
	79864_Page_006
	79864_Page_007
	79864_Page_008
	79864_Page_009
	79864_Page_010
	79864_Page_011
	79864_Page_012
	79864_Page_013
	79864_Page_014
	79864_Page_015
	79864_Page_016
	79864_Page_017
	79864_Page_018
	79864_Page_019
	79864_Page_020
	79864_Page_021
	79864_Page_022
	79864_Page_023
	79864_Page_024
	79864_Page_025
	79864_Page_026
	79864_Page_027
	79864_Page_028
	79864_Page_029
	79864_Page_030
	79864_Page_031
	79864_Page_032
	79864_Page_033
	79864_Page_034
	79864_Page_035
	79864_Page_036
	79864_Page_037
	79864_Page_038
	79864_Page_039
	79864_Page_040
	79864_Page_041
	79864_Page_042
	79864_Page_043
	79864_Page_044
	79864_Page_045
	79864_Page_046
	79864_Page_047
	79864_Page_048
	79864_Page_049
	79864_Page_050
	79864_Page_051
	79864_Page_052
	79864_Page_053
	79864_Page_054
	79864_Page_055
	79864_Page_056
	79864_Page_057
	79864_Page_058
	79864_Page_059
	79864_Page_060
	79864_Page_061
	79864_Page_062
	79864_Page_063
	79864_Page_064
	79864_Page_065
	79864_Page_066
	79864_Page_067
	79864_Page_068
	79864_Page_069
	79864_Page_070
	79864_Page_071
	79864_Page_072
	79864_Page_073
	79864_Page_074
	79864_Page_075
	79864_Page_076
	79864_Page_077
	79864_Page_078
	79864_Page_079
	79864_Page_080
	79864_Page_081
	79864_Page_082
	79864_Page_083
	79864_Page_084
	79864_Page_085
	79864_Page_086
	79864_Page_087
	79864_Page_088
	79864_Page_089
	79864_Page_090
	79864_Page_091
	79864_Page_092
	79864_Page_093
	79864_Page_094
	79864_Page_095
	79864_Page_096
	79864_Page_097
	79864_Page_098
	79864_Page_099
	79864_Page_100
	79864_Page_101
	79864_Page_102
	79864_Page_103
	79864_Page_104
	79864_Page_105
	79864_Page_106
	79864_Page_107
	79864_Page_108
	79864_Page_109
	79864_Page_110
	79864_Page_111
	79864_Page_112
	79864_Page_113
	79864_Page_114
	79864_Page_115
	79864_Page_116
	79864_Page_117
	79864_Page_118
	79864_Page_119
	79864_Page_120
	79864_Page_121
	79864_Page_122
	79864_Page_123
	79864_Page_124
	79864_Page_125
	79864_Page_126
	79864_Page_127
	79864_Page_128
	79864_Page_129
	79864_Page_130
	79864_Page_131
	79864_Page_132
	79864_Page_133
	79864_Page_134
	79864_Page_135
	79864_Page_136
	79864_Page_137
	79864_Page_138
	79864_Page_139
	79864_Page_140
	79864_Page_141
	79864_Page_142
	79864_Page_143
	79864_Page_144
	79864_Page_145
	79864_Page_146
	79864_Page_147
	79864_Page_148
	79864_Page_149
	79864_Page_150
	79864_Page_151
	79864_Page_152
	79864_Page_153
	79864_Page_154
	79864_Page_155
	79864_Page_156
	79864_Page_157
	79864_Page_158
	79864_Page_159
	79864_Page_160
	79864_Page_161
	79864_Page_162
	79864_Page_163

