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A combination of massive dose
of iron, Vitamins and proteolysed
liver extract for rational treatment
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Contrary to appearances, our patient’s recovery is
practically assured. One injection of LEpERCILLIN*
PARENTERAL Crystalline Procaine Penicillin G with
Buffered Crystalline Penicillin G Potassium Lederle:
will protect him for many, many hours from th
common surgical infecting organisms, by its dowble acti
This new product exhibits the following advantages.
ADVANTAGES . . .
Ledetle was the first to introduce a double-action new form
penicillin which provides rapid and prolonged action. Lk
LepercitiN* PARENTERAL Lederle provides an initial flooding . ¥
of the tissues in addition to a maintenance level up to 24 houny.
or longer, 5
LEpERCILLIN® PARENTERAL Lederke includes 2 salt of penicil]
~procaine penicillin—that is less likely to produce penicillih,
allergy than is potassium penicillin.
Lepercituin® PARenTeraL Lederle forms a solution-suspensi
in’an aqueous medium. Procaine penicillin goes into suspensi
and the potassiam penicillin dissolves. The vehicle for th
injection is water. *
Leperciiuin® PARENTERAL Lederle is easy to administer, flows - -
freely in the syringe and needle, and is completely absorbed in
the tissues. It can be given quickly with no discomfort from
unabsorbed intramuscular material,
LEDERCILLIN® PARENTERAL Ledere is stable in dry form at room
temperature. After it has been brought into aqueous suspension,
. it is stable at refrigerator temperature for one weck.
SeersorDs* and TROCHES containing procaine penicillin are also
available.
LEDERCILLIN® Crystalline Procaine Penicillin G Lederle

Parenteral: | dose—300,000 Units Crystalline Procaine Peniciffin
G and 100,000 Units Buffered Crystailine Penicillin
G Potassium.

Spersois*: Jars of 75 Gms. (25 doses)—a pleasantly chocolate
flavored powder containing 50,000 Units Buffered
Crystalline Procaine Penicillin G per dose.

Troches:  Bottles of 25, 5,000 Units Crystalline Procaine Penicillin
G per troche.

BUFFERED CRYSTALLINE PENICILLIN G POTASSIUM
Lederle : Vials of 200,000, 500,000, and 1,000,000
units each.

PENLATOR* Crystalline Penicillin G Sodium for Inhalation Therapy

Lederle: 3 cartridges—100,000 units each cartridge and
I inhaler,

*Trade Mark

LEDERLE LABORATORIES iNDIA) LTD. LEDERLE LABORATORIES (PAKISTAN) LTD.

P. O. B. 1994, BOMBAY |. P. O. B. 361, SADAR, KARACHI 3.
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CALCIUM - P.AS. “‘Wander’ was first presented
to the medical profession in India in May 1950.
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Tasteless highly Concentrated

Dus to their rapid absorption and slow execretion
one can obtain very high therapeutic levels of
p-aminosalicylic acid.

The calcddlum fraction (approx. 1.6 gm. of calcium per
dally dose of 12 gm. of p-aminosalicylic acid) is a
preciovs adjuvant.

AMINACYL GRANULES WANDER are tasteless,
nighly concénfrated (85 % of p-aminosalicylic acid)
and finely granular; they can therefore, be easily
administered. They are extremely economical.

Packings of 100 and 400 gm. of granules.
Dr. A. WANDER S. A, Berne - Switzerland
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STOCKS ARE NOW AVAILABLE.
Sole Importers:
'* WANDER"” PHARMACEUTICAL DEPARTMENT
GRAHAMS TRADING CO, (India) LTD,,

N ' 90, P. O, Box 147, P. O. Box 1205,
OB CALCUTTA. MADRAS,
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" Certain brands of Insulin contain an impu-
rity which raises the level of sugar in the
blood..-..." Novo ' brand Insulin is free from
this impurity "

Bouckaert & De Duve-Physiol. Revieus 27: 39.71 (1949)

DANISH UNITED MEDICAL EXPORT
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WHEN ORDINARY

P. A. S. IS USED.

Gastro-Intestinal Irritation’ '~

......the ;{h}ef deterrent to longterm ad~
ministration of P.A,S, has been the develop-
ment of nausea, vomiting anddiarrhoea”

Am: Rev. Th. 611643 - 647, 1950
Cardiac Disturbances

...... under treatment with P.A.S, the serum
potassium may e dangerously lowered”

Lancet, 1: 447 - 448, 1950

Dermal Reactions

...... In severe skin reactions the sensitizing
agent Is much more likely to be a derivative
of meta-aminophenol than salicylig acid”

Lancet, 2:308, 1950

- ‘Decarboxylation

“

...... hydrochloric acid of stomach accele-
rates decarboxylation of P.A.S." '

Dansk, Tid. Farm, 23:256 - 259, 1950

Allergic Reactions

** Erdel & Snell (1948) think that such reac-
tions may be due to impurities remaining in
commercial preparations and not to P.A.S,
jtself "

Lancet, 1:447 - 448, 1950

WHEN

1
'

DUMEX PAS IS USED
PREVENTED
“PAS ...... is an almast dbways. well-tole

rated oral preparation without hitherto- 8b-

_served side-effects” . . :

Am. Rev. Tb., 6,1:@.;1-642, 1950 o
PREVENTED "

“In the Scandanavian Countries where’ freeq . -

P.A.S. (as opposed to its sodium salt) has
been in use for some six years now, ho
effect on potassium metabolism has been .
reported” = :

PREVENTED -

* Entero-coated PAS 'prevén}s decarboxy-
" lation of P.A.8, by which the more toxic
and nearly ineffective meta-aminsphenol Is .

formed "

¢ Lancet 1:592, 1950

Dansk. Tid., Farm. 23:256 - 259,1950

PREVENTED

“This coating (enterocoating of PAS) '

protects the P,A.S, from the gastric juice for
at least 30 minutes ”

Am. Rev. Th., 61:597 - 612, 1950
PREVENTED

** Risk of allergic reactions does not exist
with PAS

Am. Rev. Th., 61:621 . 642, 1950

— and Drescribe
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FOR ORAL TREATMENT OF SECONDARY ANAEMIA

‘Lirimin' Capsules are an effective 0.15 gm., together with ether
agent for thc' oral treatment of natural factors of the vitamin B.
secondary anaemlas and certain Complex derived from the liver-
forms of nutritional deficiency dis-  yeast component.

eases which respond to the admini-
~ stration of iren, the vitamin B-Com-
plex and liver-yeast concentrate.

Each capsuvle contdins : ferrous
sulphate, exsiccated, 0.3 gm; thia-
mine hydrochloride (Vitamin 8;),
0.25 mg; riboflavin (Vitamin By or

G), 0.5 mg; tiver-yeast concentrate,

Sole Importers ¢

VOLKART BROTHER

Supplied in vials of 25 and 100
capsules.

Bombay - Calcutta - Madras
Cochin - Delhi - Kanpur

Scientific Literature from Bombay, P. O. Box 199,
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AYLOPROCIL’

SItmonistered

Avh {* contains the procaine salt of crystattine peniciifin G in oily suspenstan (500,000
" VOP(OC)

i antages [—
3 i ini ¢, al offers important adv
units per with aluminium stearate,
its per ¢.c.) wi d off

@ Therapeutic blood levels of penicillin maintained for at least 36 10 48 hours.

@ Effective peniciiin therapy achleved with a single daify injection of I c.c,

® Administration is free from irritation and pain.
PACKINGS:

10 c.c. vials (300,000 units of peniciilin par c.c. j singly and in boxes c;('::,
91 ce vials {300,000 units of peniciliin per ¢.c.; singly and io boxes o
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Modern Medical Equipments!

EYE TONOMETER, ‘Schiotz’ Improved with weights and chart

in box German make .. 52/.

CATARACT KNIFE, Graefe’s, German (packed six in box) each 13/6

), . ’ . Stainless .o 29/,
CENTRIFUGE MACHINE, hand-driven, table-model, German, for

two tests 29/- for four tests .. 42/.

SYRINGE, Continental all glass Nak. 2cec. 2/3; 5ce, .36

" Side nozzle 10ce. 6/, 20ce. 8/-; 30ce. 10/-; 50ce... 14/

" Record Continental 2ce. 5/10;  5ce. 7-10;  10ce. .. 10712

) Side nozzle 20ce. 13/-; 30ce. 17/4 ; 50ce. .. 29/14

SACCHROMETER, Carwardine Eng, 12:12; Ind. oo 3-12

MICROSCOPE, for Pathologists and Bacteriologists, 3 objective—

1/12th oil.immersion, high power and low power—4 eye pieces

—cross table weth vernier—magnification 50-2000%, complete

i case “Dr. Heppner” German make (Advance orders booked) 875/
MICR()S(?()PE, Model FH3 German a most Modern Microscope () 1374/-
DIAGNOSTIC SET for Ear, Nose, Throat aud Eye, ‘Gowlands’,

large size battery handle, Eng. 109/- Sup. English .. 144/,
OPHTHALMOSCOPE, May’s ‘Gowland’ Eng. Each .. 54/8
BLOOD SEDIMENTATION PIPETTE, Westergreen Continental 3/15

. . Stand wooden Ind. for 3 5/8; for 6 .. 18

. . Stand metallic Continental for 3-23/-; for 5 .. 29/.
HAEMOMETEL, Sahli Type, round tube Continental make 391/-

»» Shali, U.S.A, Make 114/-; Spare tube Round Continental .. 6/8
HAMOCYTOMETER Neuber Double Ruling continental .. 43/

», Cover Slip Conti. 2/4; Pipette R.B.C. W.B.C. .. 3/15
“AVONSCOPE ” Stethoscope flat type, membrane chest piece Ind. . 11/8
KAHN TEST out.fit Complete w/o antigen .. b4/8
WIDAL TEST out.fit India. 11/8; Uricometer Rhumen's .. 16/8
PNE UMOTHORAX APPARATUS, Lillington & Pearson’s model

with two needles Ind. 119/. with Eng. needles .. 135/-
WEIGHING MACHINE, Salter, English Make, lever pattern—does

not get out of order like other models 280 x 1 1b. .. 79/-
LARYNGELL MIRROR on wire handle Eng. .. [15

I)NS"P‘EEJ;T{ON MIRROR, ball and socket joint with handle Eng. ..  3/7
POST-NASAL MIRROR Eng. 3/5; Rhinoscopic Mirror Eng. .. 20/-
Sphygmomanometer, Mercurial Blood Pr. App., compact model,

German 76/-; Binocular Loupe ling. .. 24/8
Sales Taz exira. Our Ref. No. April 1951,

SGince 1931, &
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Standard Medical Books for the Profession
RS. A4,

APPLETON—Surface and Radiological Anatomy, 3rd Ed. 1449 .22 0
AUSTIN-—Handhook of Ophthalinology. 1149 {i‘or D.ONS .18 12
BAYLISS —Practical Procedures in Clinical Medicine, 1950 1510
BEAUMONT—Applied Medicine : Descriptive Cases Demonstrated at the Bed-

side by Questions and Answers 1950 TR
BEHRENDT—Diagnostic Tests for Infants and Children, 1040 o414
BIRCH —Emorgeneies in General Practice, 2nd 1d, 1uon 17 4
BO1S —Fundamentals of Otolaryngology: A Texthook for Ear, Nose and

Throat Diseases, 1949 26 0
EWEN—Handbook of Psychology, 1850 15 10
GIBBILIERID —Short Toxthook of Midwifery, tth £d. 1947 Reprinted 1049 13 0
GOLWALLA—Moedicine for Students, 1951 16 0

Thisg is a handy and concise Manual for stndents fr quick revision.
KANTOR -~ Handbook of Digestive Discases, 2nd Ed. 1149 . 44 0
KAPLAN-—Clinical Radiation Therapy. 2nd [d. 1144 83 2
LYONS & WOODHALL - Atlas of Peripheral Nerve [njurics. 1940 Loud 0
LLOW—Coinmon Diseascs of the Skin, Hth Id 1944 14 o
MeLACHLAN—Handbook of Diagnosis and Treatment of Voncereal Discgses

4th Ed. 1951 12w
MANSON-BAHR—Tropical Discases, I3th Ed., 1070 T
PRIOQE---Toxtbook of Medicine. New (8th) Bd. 1950 8040
SAVILL—System of Clinieal Medicine, Now (13th) 1954 93 8
WALKER-—landbook of Medicine for Final Year Studonts, 4th IKd. 194> 15 0

THE KOTHARI BOOK DEPOT
(Cheapost. Houso for Medical Books)

*Gram: “KOBOOK” PAREL. BOMBAY-12. " phone 60805

By RAIDr. A. R. MAJUMDAR BAHDUR, Prof. of
Clinical Medicine, Medical College, Calcutta, Ltd.
1. BED-SIDE MEDICINE

A comprehenaive text-book of Medicine,
Clinical and Systomatic, containing (a)
latest methods of case oxamination, clinical,
instrumental and laboratory, simple and
specialised and (b) full congideration of
Diseases, system by system with etiology,
pathology, clinical picture, diagnosis, prog-
nosis and up-to-date treatment.

This is the most comprehensive, autho-
ritative, profusely illustrated and largely
read treatises of all Indian Diseases.

Eighth Edition, July, 1949 . has Demy 1,32,
pages and 600 diagr.ms.

Price: Rs. 22-0, postage Re. [.
2. MODERN PHARMACOLOGY AND
THERAPEUTIC GUIDE

According to B.P. 48 and Ind. Pharm. '46.
These have introduced about 200 new items
and deleted & nearly similar number.

In addition, the book hag widest collection
of Extr. Pharm., Patent and Indigenous
Drugs and Food Products with about 500
standard prescriptions and Treatment Index.

Therapeutic Advances, 1949-50 recently added,
A concise Encyclopaedia of Modern Thera-
peutics, Eighth Edition, Demy 768 pages.
Price : Rs. 12-8, postage 12 As.
SCIENTIFIC PUBLICATION CONCERN,
9, Wellington Square, CALOUTTA-13.
and 14, Bangla Bazar, Dacca : Pakistan,

A iist of All India Hospitals, most com-
prechensive and nicely made out in a letter
sizo foldier giving more than 1000 hospitals
in India and Pakistan is now ready for
sale on payment of Rs 23" only. Inte-
rested parties are requested to Look their
orders with necessary remittance. Write to.

TECHNICAL PRESS CUTTING SERVICE,

Ist Floor, Bouna Casa, S.P. Mchta Road,
Foryr. BOMBAY.1.

EVERYTHING FOR CLINICS

Westergreen Lllood Sedimentation racks.
Hirmometers, Hamoeytome:crs & their
accessories, Lactometers Laboratory glass
wares, ¢ Ductile’ Plastic tubing and
¢ D’SCO T Stethoscopes, American Saline
and Blood - Trausfusion. Apparatus.

D. SHAH & COMPANY

Diccct Laporters of Surgical & Pathyo'oe cal articles

24, Sardar Griha, Lohar Chawl,
BOMBAY—-2.
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MEDINAL

THE MONO — SODIUM SALT OF
DIETHYL—BARBITURIC ACID.

® MEDINAL

was introduced by:—
Schering A.G.

@ MEDINAL

is rapidly absorbed and elimi.
nated on account of its high

solubility.
@ MEDINAL

induces sleep within one hour

as calm and
sleep,

Tub

10 tablets of 7} grains each.

Representativeg:—

VIKRAM PADAMSEY & (9.

29, CHURCH GATE ST

Berlin in 1908,

restful as natural

es of

REET, FORT, BOMBAY-1

ORIGINALGERMAN

PHARMACEUTICAL 5 ECIALITIES

Ea

Papain .. 24 grs. Vitamin B, 12 mg.
Dugqtase 12 grs. V!tarr.m} B. o 6 mg
Ipecac .. 2t mins. Nicotinic Acid .. 20
Vitamin B, .. 12 mg. Alcohol 230,

CABICM’E PT0

THE ORIENTAL RESEARCH & CHEMIcAY

SaLKtaA

ch fluid ounce contains :

AROMATIC OILS, GLYCERINE AN[)
ELIXIR BASE Q.S.

LABORATORY LTD.

HOWRA N
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Juin Control
Heavwy Duty
Cautery

“DUAL POSITION " for Cautery tlps.
Electrodes may be inserted so that cutting edgee
are in either vertical or horizontal position,
Detachable Illuminator located below field ot
vision entiroly out of line of sight,

SAFE: No sct screws, locknuts or metal pro-
jections to burn operator,

WITH THIS /

“CAUTERY PISTOL”

TWIN CONTROL for
LIGHT & CAUTERY.

Available from ready stock at :

THE NEW SURGIGAI. TRADING GO.,

Princess St., BUMBAY 2
P. O. Box No. 2321 -

S e e e e e " ™ ™ N A e n

--------------------------------- i P Py

For Wypochromic Anaemia

‘HEPAPLEX’

(Whole Liver Extract fortified with

Vitamin B Complex, C

and Folic Acid)

Each ampoule of 2 c.c. represents:

Hemopoietic Principles from 50 gms. of Fresh Sheep Liver and

Vitamin B| (Thiamine Hydrochloride)
Vitamin B . (Riboflavin)

Vitamin B (Pyridoxin- Hydro.)
Vitamin C (Ascorbic Acid)

Nicotini¢c Acid Amide

Calcium Pantothenate

Folic Acid

50 mg.

5 mg,

.. 5 mg.
- 100 mg.
50 mg.

15 mg.

5 mg.

Boxes of 6, 25 & 50 ampoules of 2 c.c. each.

Also available 1 c.c. ampoules.

Introduced b

Y-

PHENIX DRUG HOUSE LIMITED,

10, Bonfield Lane,

m‘-‘-ﬁ“‘h‘.‘ﬁ-'!w-'g"-'-'\-'h'-'-'h'\-ﬂ-‘-'-'-"—"hﬁ-'h'-ﬁ-'

Calcutta-1.

¢

S e ey e
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THIODIAMINE, a new antib i
)81 acterial i
THIODIAMINE  poticniem

It scores the followi i
hospital trials. 1 points after extensive

1. Tt checks vomiting dramatically

2 It stops further deh i
8 ! ydration ili
tgtmg retention of fluid admlgxif:mh.
?berally by the oral route. stered
3. It exerts its bactericid
X | al an i
static action, both in vitro ;im]ioa\fit\?:m.
4. Tt neutralises endo-toxing and .
neuro-cardiac embarrassment. reduces

5. It is effective in ox
tremely low
z?si:;u;gly luon~t.oxic witlZin th(iols:nga?: Y
solo i ;
i gy and 100%, Indian jn its
6. It is a
therapy,

conveniont and
conven 1d  economie
minimising medical assistane:I

To minimise the d

eath rate
progress of the diseage, 'i‘hair(;g' stop the
recommended to be used early lamine jg

THIODIAMINE will also vi

Y yield hi i

gziltlts in Whooping Couglfhga,s:ﬁmfacmry
ery, Diarrhoea of unknown etilol?)ry Dy-

gy.

For further details, please write to :

AEON CHEMICAL INDUSTRIES

55, Ganning Street, e CAlCUI;Tlt? (]BAe'ng].),
_ . SR ‘a .

—

Sowo

RECUPERATIVE AND TON|(

Kach fluid ounce contains -

Withania Somnifera (Aswa ¢
gandha) 20 gr Her i
- pestis Monniera (Br i
ahmi)

» Aspars,
Terminalia Arjuna (Arjuna) 10 gus Racerosus (

Vitis Vinifera (Draksha) 2()
Cal. Glycero Phosphate 1

Ipomea Digitata (Bhumi Kushmanda) 10 10 gr.

Sutamuli) ;
Mucuna Prurieng (Alkughi) ;
5

Sodi. Glycero Phosphate N
Pot. Glycero Phosphiate o
. Glycerine "
Syrup and Aromatics Q.S Alcohol oy

.S. o .

THE ORIENTAL RESEARCH & CHEMIGAL (4 o
B
13 Qumaresh HOuSe ., ORATORV I.TD‘

SALKIA o HOWR A g

2

Manganese Glycero Phosphate 1720

1951) THE ANTISEPTIO
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"ENTEROZOL

7-10D0-5 CHLORO-8 HYDROXY-QUINOLINE

Clinical trials have confirmed that

Enterozol is capable of destroying
both the vegetative and cystic forms
of Entamoeba Histolytica. The
possibility of relapses after oral

Enterozol course is remote.

TUBES OF 20 & BOTLES OF 100 TABLETS Grs. 5 EACH

UG CO,LTD. CALCUTTA.

285, BOWBAZAR STREET,
Agents for Madras Pressdency :—

s T GRAM :—
Tg:ff";‘v:" ! Messrs. APPAH & CO., % « BENZOIC”’
1034. West {s 946 Notaji Subhas Chandra Bose Road, Mapnas. Cal.

For DOCTORS AND DEALERS OUTSIDE THE STATE OF BOMBAY
Special Rates for * M E R C K Penicillins

CRYSTALLINE PENICILLIN G SODIUM

1 lnc‘units Rs. 0-12.0 2 lac units Rs. 0-15-0
2 lac units Rs. 1-10-0 10 Jac units Rs. 2- 8-0

PENICILLIN PRODURAL
(Procaine Penicillin Aqueous)

4 lac units; 1 dose Rs. 2-10-0
90 lac units: H dose Rs, 9-8-0

PENICILLIN PROCAINE IN OIL
30 lac units: 10 e.c. Rs. 10-5-0

Subject to stocks being available.

AVAILABLE FROM IMPORTERS:

BHARAT DRUG HOUSE,

Shree-Jee Bhuvan, Mangaldas Road, BOMBAY-2.

Telegram : ** BHARATDRUG."” Bombay.
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» . mversity) Cale
utta-7,

M THE 8015 IMPORTERg
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CROYSULPHONE

CROYDON BRAND

D m A - D - p- s m (44 Di-amino Di-phenyl Sulphone)

IN THE TREATMENT OF LEPROMATOUS AND TUBERCULOID

| LEPROSY

Trials already in progress have convincingly
demonstrated that CROYSU LPHONE is many
times more effective than derivatives of the
Mother-Sulphone.

Now available in 100 mgm. and 50 mgm. tablels
in botlles of hundred and thousand iublets

Literature and prices from: Sole Distributors in India —

BIDDLE SAWYER & CO. (iznoia) LT,
Post Box 5051, BOMBAY-9. G.P.O. Box 887, CALCUTTA-L.
Post Box 1555

Agent Y A : COMPANY
in South Indsa: KOTHANDARAM & €O s MADRAS.

Phoenin Drug FLpecialities

VITAMINS  omeapHOS

AND NpAPLEX |

TONICS GROUP SCORBUCYN

' PYRI-B |

ALSO : f

IN [;lJXl“ CODIETOL |
B. [. M DI-PEPSOL
FERRARSIOQ

MALO-QUINE

MINEX TABS PHENASPRIN
. . ) b PNEMOLIN.

Trade inquiries invited for the above and other Injectables :—

PH(ENIX DRUG HOUSE LIMITED

10, Bonfield Lane, - CALCUTTA-1
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Specifics for Syphilis and X;a

THIO-SARMINE |
B.B. 1 |
Purest sulpharsenobenzene., A ‘
trivalent arsenical compound
Intramuscular {Painless), Witl;
solvent supplied free. Also
used satisfactorily in “ Eosino.
philic Lungs,” relapsing fever
.a,nd filariagis, May be used
Intravenously also; with redis.
tilled water as solvent.
Supplied in doses of ‘075, -15
'3, 45, *6 grm. with solvent in’ \
a carton. ;
t

' THE BRARMACHAR) ;
82/3, Cornwallis Street, AR TES

ws

ACT) . BISMUTHY

B.R. 1.
Bi .
Ismuth in ultrmmieroscopic

su . .
spension, activated, painless

intramuscular j e
WAL Injection,
1on, b-

tained in 10 ¢.q. rubber.capped

phials and 1 ¢, ampoules, gj
» 8ix

in a box,

EARCH INSTITUTYE
CALCUTTA.4

Now Available

(Dihydrostreptomycin tri-
A combination of Streptomyecin (5

P . . 50
promising combination, which re b

Available in vials of

LEPASE

(Dihydrate
A chemotherapeutic ad
Available in boxes of 5 am

each containing 2 gms. of p
amino Salicylate Dihydrate.

poules of 10 ¢.o.
ure Sodium Para-

Two more specialities from LEPETIT for TUBER
CULOSIS
STREPTODPA S

P-amino salicylate)

\ ) du i
ment of Streptomycin-resistans stl:;is fhe risk of develop.

Sodium Para-Aminosal

juvang j
Mycobacterium T, il?flecttt,li?) treatment of

)& P.AS. 45%) the mogt

ns of tubercle bacillj
05 gm, -

icylate)

ng.
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NATURAL
Ephedrine
Assares Instant
Relief from
Asthma. ..

Conforming to B.P. standards,
Marker Alkaloids’ Ephedrine Hydro-
chloride is a pure natural product
made from Ephedra Herb and is
highly effective in the treatment of
respiratory disorders marked by
obstructive or difficult breathing. In
containers of 100, 500 and 1,000 of
} grain, § grain and 1 grain tablets.
Pure Natural Ephedrine Hydsoe
chloride crystals in 1 oz., 4 o8
and 1 1b. packing.

Sole Distributors in India:

J. L. MORISON, SON & JONES (India) LTD.

Bombauy Calcutta Madras
P. Box 387 P. Box

%» ’{ //ﬁ" |
'\ P L
2 e

QUETTA
MANUPACTURERS OF PURE DRUGS & FINE AL

1’7, Box 6527

K ALOIDS FOR THE MEDICAL PROFESSION

Aq effectlve digestant and appetite stime=.

slant indlcated in dyspepsia, gastric
fermentation, flatulence, Indigestion,
constipation, etc.

Available in packings of 6 0z. & 13 ozs.

WORLI CHEMICAL WORKS LTD

BOMBAY 18,

For supplies contact the Sole Distributors s
BIDDLE SAWYER & GO e

P. B. No. 5051, Frere Roa

O. (o1
d, BOMBA¢?9 LTD.

—

Please write for and get your Free copy of ““THE PHYSICIANS REST HOUR.”
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BI]I]DALE SAWYER & CO. (INDIA) LTD.

announce the arrival of stocks of

8>

| |
UNION CHIMIQUE BELGE S.A,

(BRUSSELS, BELGIUM)
PENICILLIN G SODIUM Crystals

in vials of

100,000, 200,000, 500,000 and 1,000,000 1.U. and
U.C.B. INSULIN (10 ¢.c. vials, 40 .U, per c.c.)
CARRBILAZINE (Diethyl-Carbamyl-methyl-piperazin.citrate‘
Tablets of 80 mgm. in 20 and 100 tablet caytons.
An effective treatment in FILARIASIS. -~

Literature available from Sole Agents in Indig

BIDDLE SAWYER & C0., (India) LTD.

Das Chambers,, 25, Dalal Street, Fort, Bombay.
P.O. Box 887, CALCUTTA.

WTH THE

THE NEW SURGICAL TRADING coO.
9. Vithaldas Road, Princess Street, P. 0. Box No. 2321, Bomsay.9
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- The Folic acid concentrate which is
'} added to this product is obtained
er. The concentrate

from fresh Iiv
contains Folic Acid in the free as

BRAND
well as in the conjugated forms. In
Folie aeid with Liver addition to this, the Folic Acid con-
centrate is also rich in all the
and other compounds of the Pterine

class which play an important role
in blood regeneration.

The Liver extract fraction is ex-

Vitamin B - Complex

Each tablet contains : tremely rich in the anti-pernicious
. . e anaemia factor and all the other
Folic Acid Conc. .. 5 M. Gms. secondary factors like Tyrosine,
Vit. B; .. 5 ” Xanthine and certain peptides. In
Vit, B; .. 1 M.Gm. addition to this, B-Folin is rein-
Vit, Bg .. 0-2 " f(l)lrceg with slynthztic Vitar}r;h;‘s]of
. . " T the - complex roup. -Folin
N-ICOtinlC Acid - 20 M. Gms. should therefore prove very useful
Liver Conc. .. 45 " in all types of Macrocytic anmmias
especially those associated with
Indicated in all types of sprue. It can definitely be given
Macrocytic anaemia, with_ very good gﬁ‘ects in cases of

; pernicious anzemia,

Vit. B Deficiency and Sprue.
Procurable everywhere from all the leading Chemists or apply to Manufacturers

Navaratna Pharmaceutical Laboratories
P.B. No. 13, Mattancherri P.O. COCHIN,

" Elixir

BROMD _-VALERIAN (0.

Sedative
Nervvine Tonie¢

Composition :
Valerian, Chloral Hydrate, Pot. Bromide,
Glycerrhiza, Spt. Ammon. Aromat,
Tinct. Aurantii, Syrup etc.

FOR
Hysteria

Hypochondriasis v Iy A L A X
l. M. S. l ABORATORY ll] The Vitamin Laxative Containing

5. Royal Exchange Place. Vitamin B-Complex and
CALCUTTA-1 Phenolphthalein

Sole Distributors for Madras Presidency : MOTI & Co., 134/35, Nyniappa Naick St., MabpRas .

3
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[ . ) HERE Induction of Labour is thera- metal cannula, and one turn key); per
u]atoi' s * peutically indicated Indulabo Paste  Refill tube of Indulabo Paste Rs. 35/-
ﬂ(ﬂ ch a g(j()d is used now by many doctors with per- Physicians who have already bought
A- Mensﬂ’ o go’\pi(’\ {erves %,S Valu- fectly safe results. The paste is useful the Complete Qutfit of Indulabo Paste
i TEL< tatic. igh he twelfth week after con. once, should thereafter order for th
1a . emos s right from the tw @ a C , iereafte rder 2
jrregulal due hgfh{e tonic after delivery of ception up to the full term according Refill tube of Indulabo Paste only.
eriods are iy APIOL “ in obstetrics 44 to indications. The preparation of When ordering please state what you
When the D BSey BRGO able U Indulabo Paste is based on an original  want, the Complete Outfit or the Refil}
+4itutional catt: epiption. . child. r 4 N : )
t const;t\\tl . yescy ipt the € sules 30 German formula which has been perfect
S s & reliable P ial) to- g 1 Y0 2 cap 1y in pack- . od by years of clinical trials and ] ” s »
(Smith) ¢ piot (_“_H.S'- Spectes o DO”‘“'." qupp\'\e(\ Qnty ature on research in our laboratoriea by reputed n ’:upop'it.a’;‘ :-—l I“td)‘”ab““ﬁe;“‘;d :
ining & A savin e daudly. PV itere cians. pplied only to qual a
Conta\mfh ergot and oil of s& dion fimes (.\ %) ()dps\\\tS 1 physx'cmnﬂ registered doctors who must place
gether Wi iy, this prepara apes of = Prices : Re. 45/- for the Complete their orders ou their own letterheads
the highest quality, {ne tone an coquest. I Qutfit of Indulabo Paste (containing or prescription blanks, attaching
Y Jgimulates uter tum . (o the letters one_ refill tube of Indulabo Paste, one their full signature.
effectively ® 1 and postpar ard against ,‘m‘msgurr;mr‘ of each special low-pressure glass syringe with .
controls menstrud As Sa“‘\?ﬁ;\sck\ on Lhe ‘C,"‘fiupsu\c { cut in
. MHS are SOV Ghen the
bleeding hea, Dysmem capsult, ‘foi)l;b shown. Ezh austive literature giving composition, indications, etc. will be sent on request
1n cases of Amenorritcts half at 8 to the mmembers of the Medical Profession only.

i Metrorr-
orrhed, Menorrhagit and

HERING & KENT 5550y Reas, Fort sombny. Tolephons te 24307,

B . o F o le FORMULA PER cc.
” I ﬂl’“f T | B. COMPLEX WITH B, Vitamin  B. 10 mgms.
and Vitamin B: 1 mg.

for impaired diqesﬁon FOLIC ACID. Calcium Pento-

CONPOsSITION thenate 4 mgs.

Recent researches show that 3, and =
" Nicotinamide 100 mgs,

Pepsin . o
. / Y Papain w28 FOLIC ACID are involved at different o
N\ oy SHimica, N Vitamin g #rs. . . Pyridoxine HC1 2 mgs.
'""m‘u:‘,?.u,;,,, ‘ N\ Soum Glycergppry 00t by stages of synthetic pathway which even-
el - \ P ' 0sphate o O r. * . . Folic  Acid 0-25 mgs.
\ MM \ ?:::;?Tmcé’,““’"““ " 20am. tually leads to desoxyribosides and that 58
\ Yeerophos . o 2.0 grs. . Vitamin B 5 . .
L e A\l Manganese Ghcergis =7 - 104 one CANNOT REPLACL the olher. amin ;5 megms
AANAAANAAN Sy g Eusence : w0025 gr.
implex up ¢ 120 m.
Alcohot 0 X érac:x“m. Packages :-BOX of 10 x 1 ¢cc.; 25x 1 cc. and 100 x 1 ce.
Liter : " 170% Pyt _ .
atures  wij) be roof, Kindly «sk for detuiled literature and samples for clinical irial from.

Supplisd o

&
68, Barrackpore Tr:nl-:(ER:oPE:JT|CAL WORKs LTD
a R _ .

MADRAS DEPOT — __ Vaers

request,
MAC LABORATORIES LTD.,
98, Sheikh Memou S$t., BOMBAY No, 2

’Grams : MACLON

37

. "Phone No. 34551
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Arousing the W|LL
g | to recovery

Once an operation or g crisis is passed, weakness and
exhaustion are the main problems. At this stage, re-awakening the
patient’s will to health—as every physician knows—is half the
battle; and that is precisely the half that Wincarnis can help to win.
Wincarnis is palatable enough for the most reluctant appetite to
accept; it is easily digested ;itacts as a gentle stimulant to weakened
* gastric processes. A wineglass or so of nourishing Wincarais cach \

day and, almost unconsciously, the patient passcs from a lowered
and exhausted state, to one of gradual but growing revival.

*  Wincarnisisa cambinat
elements and maly extract.

WINCARNIS * Over 125,000

recommendations from medical men
'COLEMAN & €O. LTD., WINCARN

IS WORKS, NORWICH, ENGLAND

D —

fon of pure matured regq wines with Strengthening

TIME-TESTED POULTICEK HEAT
In Localising Infections

nded {n the general
and superficia) abscesses,

er drainage 1o hasten the
and discomfors,

to relieve pain
The thermo-therapeuﬂc action of A'NTIPHLOCISTINE
POULTICE i of tecognized valye o relieving:

Swelling .

And to localize infection

By increasing the floy of Blood Poultice Heat hy

1o and from the affected arey and permits early drainage of boils,

and by openin, carbuncles, .
annels Poylijce Heat

3nd shacesses, Ij
3 addition, ANT]PHLOC]STINE
! relieves swelling gnd helps POULTI

pplications haye 2
’ speed up recovery, nd osmotic action,
Antiphlogistine Poultice may be used as an adjuvant
1

1 chemo-therapy.
For Time-tested Poultice Heat,*
fessi 1 sample of !
i%:i;h?;;if&?gl: !}::um'ce. Write: .
The Deiver Chemica) Mg, Co. Ltd.,

pifohe
12, Carlisie Rd., London N.W. 5 , Sd]
England. b

Pain

Pain s the oulstanding ?
symptom in cases of
localized infections or

inflammation, Poultice ¥ ¢h
Heat stops pain~feely
good—does good. K

stens localization
8 up the lymph

hygroscopic a

prescribe:

7
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GLUCOSALINE

i Pyrogen-free )
. Normal Saline (
5% Glucose in

/ ic or rectal
intramuscular hypodermic

For intravenous,

administration. Indicated in:

i ther
Shock Flui oxaemin and ot
hage, Shocek, loss of ‘lmd, {
Hamorrhage, 10¢
cmergency conditions.

ATTACHMENT
IN 540 C.C. TRANSFUSION BOTTLES COMPLETE WiTH
AVAILABLE ..

PASTEUR
LAB(DIU\TOIIIES LD..
2, Cornwallis Street,

CALCUTTA-6.

"Phono : B.IB. 3346
. . . ; Y
*Gram: ** PASLAIL

‘ ] WWMM
TR —

E
NOW AVAILABLE EVERYWHER

P.A.S.

TABLETS

RCULOSIS
ANT IN TUBE

ITY ADJUYV

LOW TOXIC

@ﬁ@mzz&mmz@@m%
]
]
]
|

PARA-AMINO-SALICYLIC-ATCi_IlIE)S
GRAINS PER TABLET. IN 1087'-“5
501= 200, 500 AND 1,000 T

Manufactured by

INDO - PHARMA

ICAL WORKS
Pn“u;ql}:cz"'l‘ CALCUTTA 13
BOMBA

PRARMACEUTICALS

ST
LITERATURE ON REQUE .

e M TN N W (1)
fﬁmw
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ARARERRY

the s of data
Arcot Srinivasachar St . BANGA. mass of data accu

Our original prescriptio

-

between
and 2 years

of age

Almost half the cases diagnosed as Infantile Cirthosis
BACH SYM‘?%L REPRESENTS | of the Liver at our Bombay Clinic, sre in the child's
0 CASES second year. This suggests that the weaning period

o UNDER | YEAR, is critical.
T T T BETWEEN For nearly forty years, we have buit yp 4 body of
L\ 1 & 2 YEARS facts about this one disease. Continuous scientifie
——————————————— study by our physicians Is carried on in ten clinies

L ] OVER 2 YEARS, which deal solely with children’s liver disorders,

ns have been Improved to meet

ulated by this research, 30 that
LORE " CITY = Big Brsar St medication approaches t

Teppakulam, TIRUCHIRAPALL e
Big St., KUMBAKONAM~—Gan.
dhinagar, Vl)AYAWADA-—R:]ah
Bazaar, VIZIANAGRAM CiTY—  We are constantly
13271, Harrison Rd., CALCUTTA

course available on
NOW--273, Mohan Nagar (Kha- *

sk Line), NAGPUR-Y ponesty mastered, all available know

at to physicians for my
We tend you re-prints of oyr

MANAYY

Mansion, =~ Sandhurst Roaq¢, We appe
BOMBAY «,

JAMM) VENKATARA

¢ precision of 3 specific,

There is stili much to learn

evolving more refineg
of diagnosls and treatment,
~Jadunath Sanyat Road, LUCK.

techniques

detsils of which are of

W this disesse iy to be

ledge must be pooled.
tual co-operation, Ma

Statistical Surveys?

A & sSons
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The Modern Yeast Therapy. in
Conjunction with Tannic Acid

INDICATIONS::

TROPICAL NUTRITIONAL DIARRHOEA,
ULCERATIVE COLITIS. DYSENTERY AND SPRUE

3 gr.
15 gr
019 gr
038 gr.
243 gr

CALCIIPLEX

COMPOSITION.
Each teaspoonful (5 G.) conrains:
Calcium Phosphate 025 G.

Carbonate 0.25 G.

. et Sod. Lactate 05 G.
Magnesium Hydrate 0«'25 G.
ferrous Sulph, 0 mg.
Calciferol (Vitamn D) 1,000. u.
Thiamine Hydroghloride 8 mg.
Riboftavin 2 mg
’ Nicotinamide 50 mg.
Calcium Pantothenate ) 5 mg.
Pyridoxine Hydrochloride 0.25 mg
Vicamin C 75 mg.

with Copper, Manganese and Cobalt
in traces, in a flavoured sucrose
base

INDICATIONS: < Di-Calcii-Plex” regularly
administered during pregnancy and lacta-
tion,provides adequate calcnum,phgsphprus,
iron, Vitamin 8 Complex and Vitamin [‘3
for perfect nutrition. lt can be reg.ularyf
administered to children for prevention o
Rickets, Dental caries, retarded growth.
“Di-Calcii-Plex’” is also useful in the treat-
ment of debility, neurasthenia. haemor-
rhages, Tubercular, diseases and Tetany.

A CALCIUM VITAMINS
B, C, D AND IRON

KHANDELWAL LABORATORIES LTD. BOMBAY (2.

PREPARATION
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s corrermmserrmr
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P.O. BAG 1925, BOMBAY
P.O. BOX 8313, CALCUTTA

FRIRDEAL'S

SEDOPHIL @ MINAPHIL

Contains  Aminophylline (ﬂuophy“lm-ezhy-

Contains Aminophylline (Theophylllne-ed:!-

lenediamine) 1} gr. and $odium Phenobarbital ‘::\edla;nine) ?Ic‘ardrc djtimu‘amd and vasol i

' or, also useful in the stress an oppression

ber in each tablet, Usgful for Vasoditation which accompany aortic or hypertensive disease,
diuresis and central sedasion.

Available In tablets and injections.
Tablet of 13 gr. each.
Ampoules containing 024 Grams in 10 cc. for
Packing ¢ P ing
intravenous and of (48 grams in 2 c.c. for
Bottles of 30 and 100 Tablets, Intramuscular use. i

Packing: Bottles 30, 100 and 1000 Tablats,
Boxes of 6,25 and 100 ampoules of 2 cc,,
» nband 2 ampoules of 10 ¢.c.

THE FAIRDEAL CORPORATION LTD.

142.48, Ghodbunder Road, logeshwari, Bombay.

P.0. BOX $368. DELHI
P.O. BOX 1667, MADRAS

e ——

SPECIEY CD.C. PHARMACEUTICALS
4 Ih lo |

rnoton the wold cven

HEPORAL ~ 4 VITALYN(B-C)

(POLYVALENT LIVER EXTRACTY

NEGHEPORAL ‘R VITALYN(VM)

{VITAMIN 812 CONCENTRATE) ’; (MULTW'TAMlNS'MINERALs COMPOUND)

All products made under :
strict Laborafory control. Y LDISONS  CONTINENTAL (ABORATORIES (iMITED.

13 ARNIE DESARY 2500 WONL! BOMAY 14

)
wr"»e {Or Cafafogue N S01F DISTRIBY G0

MANGFATTURED gy

CONTINENTAL DRUG COMPANY L0,

133 INMI 2TEANT 108D WORLI §OMuaY n

1951) THE ANTISEPTIO 26

For Mai'nlenance of Positive Nih’oqen Balance ol the Bo(ly

PROTOCASEIN

Is Treated as a Palatable Oral
Preparation of Casein Hydrolysate

Protocasein is solution of Casein Hydrolysate 20,%
(N x 6:25) with mixture of disaccharides 309,
Effective in all run down conditions of health.

Available in 5 and 25 ampoules of 10 cc. and 25 cc. Bottles of 6 f Ounces.

For Particulars Please apply to:

The Zandu Pharmaceutical Worl:s lhl.,

P. O. Box No. 5513, BOMBAY-14.
T N A .

AMIN“[I“ Syrup

An exceptionally palatable form of

COMPOSITION :
Each flutd ounces of

; Amainocsd Syrup contains
i combined
Protein Hydrolysate PROTEIN HYDROLYSATE 259
i E HCI. 2:5mg.
i B Complex factors THIAMIN
with Vitamin P RIBOFLAVINE 2'5mg.
~ NIACINAMIDE 12mg.
Moanufactured by * CALCIUM PANTOTHENATE 1-5mg.

PYRIDOXINE HCI. 0-25mg.

BIOLOGICAL RESEARCH LABORATORIES

BOMBAY-24.

Distributed by : PRIMCSDLIMITED

Lamington Chambers, Lamington Road, BOMBAY-24
QOalcutta Branch : P-39, Mission Row Extn., CALCUTTA-13
Madras Branch : Andhra Ins. Bldg., Thambu Chetty St., Madras-1

In a flavoured syrapy base,
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SULIN-ORGANON
Now. Fneely Availabile

20 units per €.c.—10 c.c. vials
40 units per c.c.— 5 C.C. vials

10 c.c. vials
Special Hospital Packing of
50 x 10 c.c. vials

Sole Distributors in Indiq JorN. v, ORGANON-0ss (Holland)
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ASK YOUR CHEMISTS FOR

ESTY BRAND

TABLETS

Our quality and finigh will always satisfy yoy

We manufact i
Such as . acture all kinds of B.p. Standard tablets and specialities

Caffein Aspirin.
LIQOMINT

8oothing relief in inflamed gpg coGives & Pleasantly

of the bronchia] tubes, ngested conditiong

A pal
aduxlrt:table chocolate laxative ;

ESTYLAX :
GLUCOSAN ;

X I I X I I I X I XA I I I T T I I T T I ey

for childrey and

CALCIUM
GLUCONATE; Gyith Vitamins A & D), wiyy .

eble tonic for growing children gy 4t2 f18vour; valy.

TABLETS LIMITED, 112, 1ot Lo g and adultg,

v-voo0v¢'0vvowvovﬁow eaCh' MADRAS - l .

”Q"""QQ'Q"QQQ.QQQQ’Q”Q.'Q"QQQQVQQQQQQQ‘QQQQT"
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Nutritive Aid
In Case of Malnutrition and Each fluid’dram contains :

Pancreatic hydrolysate of
Wasting Discases " Codliver Oil  Liver and

spleen 307 v/v.

Vitamin A&l 4725 1.0

each

| Vitamin Bl 110 1.U.
Folic Acid 'S mgs

Riboflavin 58U

+ Nieotinic’ Acid 5 mgs.
witH Vitamin C 13 1.0,
Creosote & Guaiacol ' Sodi Hypophos Ugr.
‘ Potassi Hypophos lgr,
A Calcii Hypoghos 2 gr.
Supplies " Ferri Hypophos 1/2 gr.
. . (Creosote 01%
Minerals and generous amount of Vitamins | Guaiacol 069,
i Extractstrom Wild
For Vigour and Vitality | Cherry, Encalyptus
and Gentian 1%
Pulimo-Cod also prevents Seasonal Ailments, Cold, ' lovert Sugar G}Sccrint,
Cough, Bronchitis, Rickets, Summer Complaints Male & Aromatics q.s.
Aund Bowcl Irregufarities among Ch ldreo . Mig L No {))II: 222 R{B

STANDARD MEDICAL RESEARCH  ruwo-cos plain withous

Creosote and Guaiacol

e L 3o, DL INSTITUTE LTD., CALCUTTA.  aaniiedss

DL 42 MB & 16 oz bottles.

A éase for the Surgeon

Here are the world’s finest
scalpels and handles packed
in a neat, tastefully designed
plastic case that is compact,
casy to use and which meets
the strict standards of
hygiene and aesthetics of the
modern operating theatre,
Contains 3 different handles
and 5 dozen blades in 9
shapes, as illustrated.

Detaris from
W, R. SWANN & CO. LTD

PENN WORKS, SHESFIELD, o
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ll(lMl'ﬂSlTl(ll\':
for ADCO’S Com; ound
with Vitamins
Vitamin A 10,0001.9.
Vitamin D 2,000
Vitanin Bi 1,332 "
Yitamin € 1,600 ,,
Folic Acigd 2 wg,

In a vohicle com-
bosed of enzymoti-
cally digogted pro-
ducts of codliver
oil, liver nng spleen
30p.c. Unforment.-
od malt extract 19
P e. Glucoso 5 p.c.
Hypophosplnit(-s of
Scdium ang Potag-
sium solution (5
P-c.) 25 p.c. Iixtrac-
ts from wild cherry
Getian Va4 ica,
Glycorrhiza', Luca-
lyptus 10 Papain

b-C. Aromatics &

1
CALC (R A-27 ‘Carmmatives to

make (¢,

ANIODULINTERNAL

Composition ;

. Formal Deq Glycerine

499 grmg.
Senevo] Allylique 001 grmy.
Eau Distille 9500 grmy.

pPer 100 grmsg.
Indications :

20 to 50 drops 3 timeg g day according
to condition of Patient,

Sole Agents Jor Iniiq :

UNITED fRrengy LABORATOR)¢g LTD,,

ahimtoola House,
Hom]i Street, Fort, Bomiay,

lIIl-Illl-IIllllI-.I!IIl!._-L.:
] IIIIIIIIIIIIIIIIIIIIIIIII'I =
—----..------l----------.- . S

. icians
) Eminent Physic .
Prescribed by Serving the country since 1931

Rates :

. . 1 (104 oz.}
. doz. for size N?
R4S - Tiiel Sizs
8.1. » ” »”

F.O.R. Bombay.
(In force from 1-2-1951)

i n in
Antiphlozone is useful eve .
onia

the most serious cases of Pneum

1 o
d other inflammatory complaints.
an

NOTE.—Free sample cannot be supplied.

b T

= _..4' ; Sold by all Good Dealers.
h’i"’l ™NINDIA : i

Or wrile to:

i L]
AL €CO., BOMBAY, 4
HE ZONE CHEMIC *
Manufacturers:—¥

OF VARIOUS KINDS FROM
FUNCTIONAL & GLANDULAR
DISORDERS -

ot ML vy
A7
7

7

7y
A
A

Contains c1s
GLAND EXTRA
ASOKA OF ANT. PITUITARY

Y.
THYROID & OVAR

N
GESTIVE., / [
AXATIVE, DECON 7

VEGETABLE L ONIC

ANTISPASMODIC, SEDATIVE & T - W (\/
[5IRLA LABORATORIES, CALCUTTA ™
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Syup
WHOOPOLIN

An ideal COUGH SYRUP for the treatment |
of Whooping Cough and conditions such as
Chronic bronchitis, respiratory catarrh, pha-
rangitis, asthma and other ailments of throat
exciting cough, .

COMPOSITION

Calcium Todide o 2.
Sod. Phenobharhitane . 1gr
Dionin o Ly
Menthoal R
Tint, Belladona o 24m.
Vinum Ipecac e 16m,
Ext. Glycyrrhizac Lig. v 1°06 drg
Syrup Tolu 333 d,:.

Adiuvants q.s. for onc l. ounce

} ngredients acty’
antispasmodic and sedative expectorant h ighl;.rae‘:
commended in Whonping Cough. 1t loosens and

il and thus facilj.

The removal of mucous from the b,
control of ity spasm give better cha
the inflamted mucous membrane,

ronchii and the
nee for repairing

Literature on application 1o Medical Professian

INDOCO REMEDIES, LIMITED.

Head Office :
457, Sandhurst Road, Bombay-4.

PRICKLIN

PRICKLY HEAT
POWDER

By the makers of

SINDOL

(ANALGESIC)

ASEPTICUS COMPANY

(Estb. 1925)

G.P.O. 560, BOMBAY-] ()

|
\

l Ask for Price List & In

w

% HICH BLOOD ppessype
N INSANITY  iNsopniA.

TERIA,
3

2

51, Hornby Road, BOMBAY-|
Sold by leading Chemists,

Literature, Clinj
» “linical Repore
on requese, * & Samples

SARAYU SCIENTIFIC cp

Moog Building, 2,9 Fioor
510, Kalbadevi, BOMBAY-2

—

RECORD AND Ay, GLASS SYRINGES
NEEDLES— B.p. STETHOSCOPES ’

SURGICAL nsTs, IND
. IAN & FORE)G
MIDWIFERY SETS—INDIAN e

HAEMOMETERS-HAEMOCYTOMETERS
CENTRIFUGAL MACHINES‘»FOREIGN
EYE TONOMETERS\CATARACT KNIVES
EYE INSTRUMENTS
DIAGNOSTIC SETS COWLAND'S ENg

FOR EAR NOSE, THRo
) AT AND EYE
KAHN AND WIDAL TEsT APP. ETC, Exc.

e ———

1951)

THE ANTISEPTIC

31

|
|

t

|

!

|
|
I
|
|

Doctors prescribe— |

complex with Glycerophosphates

MELGADINE

for protection of health
and in disease.

Contains — Vitumins A, C, D& B |

in Syrupy base. ‘

|
Please ask :— |

0

DRAGON CHEMICAL WORKS (R) LTD.,

} Tolegram —‘LimuL.

48, Netaji Subhas Road,

CALCUTTA-1, |
|
for descriptive literature. ‘

Phone :—B.B. 5403. (

Sulfocula

- EYE DROP

Sulphacetamide Sodium Solution

For corneal abrasion or uiceration,

acute conjunctivitis, blepharitis,

trachoma and low grade infection
of the eyelids and conjunctivae.

Available in 10 % and 30 | strengths
i b e phials,

N.3. The packing is designed to avoid con-

tact of solution with rubber or other sub-

stances lik_ly to interfer- with its medi-
cinal property.

INDIAN HEALTH INSTITUTE
& LABORATORY LTD.

DUM DUM CANTT, (WEST BENGAL)
Modras Depot: 4/148 Broadway, Madras .

Mono-Calein

Each 5 e.e. amypoule eontaing:—Saturat- |

ed solutien o, caleium Gluconate. |

Vit. By (Phinmin Hydrochloride) 10 mgm.

(S

Sorw

: Nicotinamido 30 mgm. -
Vitamin C . 300 {.U, .
" Liver Iixtract 1 U‘.S‘P. |
Cholin Hydrochlor 1/60 gr. .

Indications ;
Tuberculogid in sil its manifestations
and iu all pro-tubereular stages. .
Bronchitis, Bronchopneumonia, Plou-
risy, Asthma ote. ] ] |
Caleium and Vitamin Deficiencies. :
Anmmia. :
Infantile Liver oto. ) |
Hwmoptysis  Puerperal Diarrhos |
(Sutika).

Dosages & Direction.

Adults :—3 g.c. to B c.v. inyramuscularly |

twice a weeok or thrice if desired according ;
to the Beverity of the cases. .

J

MANDOSS & CO,, LTD. |

221 2, Strand Bank Read,
CALCUTTA.

CEmetine Hydre ) & 1gr. B.W.

+Ghloromicitin Caps. P.D, 2
Streptomyeitin 1 grm, Plizer 4-1
M & B 693 500 39

,e 760 500 k&S

Adexolin Lig. 14 ce. |14

Vitamin B12 20 Michrom 6x! ce,  4-

Rubramin 135 Michrom 5x1 cc. 12
Plastules Liver 5-12; Iolic 51
Stibatin 100 mmg. 30 ce. 1
Plexan 12 ce. 4-0; 6x2 ce. 4.
Erbolin 1t 1-2; 1000 5-1
Cihazol tab. 20 1-12; 250 17-1
Sulphadiazive 1000 85
Sulphathiazole 1000 15
Sulphaguanidine 510 13-
Redoxon 6x2 cc 6-12; 3x§ ce. 5-1
Saridon Tabs, 10 1-1

8
., amp.jgr. PD.6-4; 1gr. P.D. 8
Penicillin Lozenges A H. 1
. Fye Oint 10-0; Skin 1

. Tabs } & 1 lac Squibb 4
Thermometors Eng. 2-2 5 Zeal 3
Japan I-%; US.A 2

6

M/s B.\. 'I'rmiinq i:ompany,

Post Box No. 2239,

480, Kalbadevi Road, Bombay-1.

2 oz. 5-1 Each|
" Caps 25° 2 . o 6.4,
Berin 25 mg. 2412 fomg. 4-0 1007 7-8 ,,

'c'cx;f'f-é‘-b:':céoo'ol@%océolttor;n#f:;l@n;@
-
N
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New Edition of a Monumental Work Just Qut

—

A TREATISE ON

TROPFPICAL
THERAPEUTICS

SECOND EDITION
Thoroughly Revised and Rewritten

By

Sir R.N. CHOPRA, B. MUKER]JI
and 1.C. CHOPRA

Published in two volumes,

Volume I is ready.

Volume II will be out shortly,

Price Rs, 25/= per

volume,

U. N. DHUR & SONS LTD.,

15, CoLLEGE Sq.,

CALCUTTA-12.

i

|

|

Eirin MINRONMN

(Useful for Iron & Mineral Deficiency) |
Massive Iron therapy

Each fluid ounce contains:—

Fen:i ot ammon eitrate 60 grs.
Sodium glycerophosphate 2,

Potassium glycerophosphate ... 4 .,

Calcium glycerophosphate 4 .,

Copper and Manganese traces

Strychnine Hydrochloride . 1/200 ..

V}tamx_n B, ... 2,000 LU.
Vitamin By . 3,200
Vitamin C o

»r

100 mg.
Indicated in all cases of secondary

an®mia, anwmia during pregnancy, ansemia
of children and nutrition,

Also MINRON with FOLIC ACID

8 mgs. per fl. oz. (for Pernicioug Angmia.)

For DrTAILED LitERaTURE. ‘
PLease WRitR 10 . -

MAYER CHEMICAL WORKS Ltd.,
78-B, Girish Park North, CALCUTTA-6

|

Calcium Gluconate

Choline Chloride

min B)
Riboflavin (Vitamin B ,)
Ascorbic Acid (Vitamin Q)
Nicotinioc Acid Amide

The preparation has been
most suitable pH to engure
vity and stability of all
gredients.

11/1, Garcha lst Lane,

Whole liverextract (with anti-
anmmic principles) obtained
from fresh young healthy
sheep’s liver equivalent to

Thiamine hydrochloride (Vita.

An advanced therapy for Tuberculosi
oc'her conditions where Caleium, Cl:zl?:g
Liver Extract and Vitamins are indicated:

Each § c.c. amps. contains the Jollowing :

. 10%

o 2'6 mgm.
... 0°30 rflgnm,
«. 10 mgm.
<.« 10 mgm,
preserved in g
maximum aoti-
the above in.

Available in 5 cc. and 3 ce. Sterile amponles.
For detailed literature please wrige to:

UNIVERSAL PHARMACEUTICAL WORKS L1D.,

Carovrry-19,

Now with more improved formufa

UNI-CALCIN

(For Intramuscular injection only)

|

— T ——————

Complete] Replacement of Liver Therapy by
Entirely painless and Non-Toxic

FOL-B,.

Injection of FOLIC ACID with
VITAMIN B,;.,

COMPOSITION ;

Vitamin B12 (Crystalline) 10 meg. per cc.

Sodiam Folate 10 mgs. per cc.

I‘ndicated in Macrocytic Anemias,
Sprue, Pregnancy Anemias and
for the functioning of Bone
Mar.row. Better results are
ob'talned by FOL - B2 than
Vitamin B12 or Folje Acid alone.

Available in a Box of § Amps. of 1 cc. size
and 10 cc. Size Vial.
Manufactured by :

UNITED SCIENTISTS’ ASSOCIATION L1D.,
Mangesh Building, New Bhatwadi St.,
BOMBAY-4.
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T'phone : 24965 Trgram : “GUMMIWORKS™

B. PAREKH & CO.

Direct Importers of Surgical Rubber Goods
and Surgical Instruments
OFFICE : SHOW R()Q_\l H

Anarnd Bhavan. lst Floor. 383, Kalbadevs Road,

| Princess Street, BOMBAY -2,
! . . . . . .
i Penicillin Procaine (i: 4 lakh Unit with ks. A.

Distillod water Gormany Price .. 214
} Dihy. Streptomyein Sulphate 1 gram
i Gormany Price .. 31u
| USA S IR Gloves 6o, T T
' Rough per doz. ) .. 310
 USA Goadrich  Glovoes somi-rough ‘
! per doz. . 24-0

 CONTINENTAI, (CGermany) Vuica- i
doz. .. 130

j nite Donche Fitting sot-
Cleo Bags Oval & Round . 51-0
i Double Bellows vy 690

i Cathator 4 to 12 o 4.0
I Douch Fitting Sets of 3 (Italy Pl”"].h.) 12.8
! German Jetter Rocord Syringes C.N.

2 1212, Doen, B8 [0 ee 7-12 cach
‘ Injncta Noedles Crominm Plated ns- i
| sorted gross. . 37-0
Fdapan Luer Needlos assorted gauze .. 13-0

| German Glyeoring Syringo por dozin
I loz 7220 Rs. & 1oz 96.0 Rs, !

i Cholera Meets
9ts Congueror

Cholragon, a recent discovery ror the
prescation and cure of Cholera has
been tested In over 1040 caser without
@ single failure. Invaluable slso for
diarrhoea. Under our maoney -back
guarantee Cuolragon must eure or cost
notuing. The following in one among
onr nummerous testimonials ;

i This is to certiry that we. the Sisters of

" Notre Dame des Mission<. have used
Cliohagon in all our convents and dis-
pensaric < in Bengal, Assam and Burm a.
We have treated huandreds of cases
with this wondorful romedy tor the last
it yoars and we have been successful
N eVeTy s,

! (SAy Marie St Aweie.
the ('vnvent. Dacca.

| Stothoscopo Bowel Clormany oach .. 10.x! : Arevis & Stockists WaNTED,
| Eirkamotor Blood Tnstruments 2230C “ _ Literature sent frec on request
compact Model cach .. 70-0 ; X )
Seca Personal Weighing Sealo 300 1hs. I| 1 Apply Department A" PIXIED PRODYCTS
I Portablo oach.. 100-0] i 1, Ripon Strect. CALCUTTA.
“ Thormomoter Primus U.8.A. doz...  26-8 \ |
Introducing ! i

Pharmaceutical Products made by
Messrs. Istituto Do Angeli, Milan (ltaly)

PENICILLIN STREPTOSIL OINTM_ENT:
Crystallized  sodium  ponieillin .tll.l(l
sulphamothylthiazole—f{or dermatitis
Tube of 10 grms.

RHINO STREPTOSIL THIAZOLE (Oint.)
Local treatment of discases of the nasal
cavities. Common cold. Tube of 10 grms.

CO-STREPTOSIL )

A complox of three sulphanilamides on a
sulphamerazine base for general infeo-
tion. Tube of 20 Tablets.

PHTALINE DE ANGEL]

Intostinal sulphanilamide therapy for
pre-und  post-operativo in integtinal
surgery tubo of 20 Tablets.

BROMO DE ANGEL!’'S
Caleium and Magnesium for general

neurasthenia.

Box of 10 Phials of 2 c.c.
b " l() " £14 5 ”
" b '-' ”» 'y l‘) "

Also available Blood Pressure Instru-
ments, Syringes and Needles.

For detailed literature and Trade terms
please apply to Sole linporters & Distributors:
ASIATIC PHARMACEUTICAL &
CHEMICAL CORPORATION,

19, BaANK StrEET, ForT, BOMBAY ~1

| Our Medical Books Catalogue
[ is Now Ready

| Send for one.

1 Some of our own Publicutions : [

INAIR: Human Embryology for rsa:!
. Medical Students . T80
- VAZIFDAR: Physiology of Central ‘
| Nervous System & Special Senses, ‘

8th Edn. 12.0!
VAZIFDAR : Hund Book of Physio- i

logy, 8th Edn. R0.0¢
WASANT : Ectopic Pregnaney, 49 .. 2.0 |
"GUPTA: Bassini’s Operation Modi- |
| fiedd. 1017 (}.ll:‘
; Just Received : }
SReatington's Pracrres oF PilARMACY |
i 10th Edn. - 79-0]
CULS, PrarMacorasna X1V, 1950 B 49.3‘1
CNATIONAL ForMuULARY TN, 1950 o440,
CBriTi-# PyuarMacuUTICAL CoDex 40 . 474 :
PRICE : Texthook of Medicine, Sth i
Edn. 1950 .. 30.0;
(CONN: Current Therapy 1951 . 40-0;

THE POPULAR BOOK DEPOT,

Tamington Road. BoyBav.7.

5
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- itamin complex
Doctors everywhere prescribe ARYNOL o vl a §§
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hypertension in the early stages may be slight and transient, or it
may increase and become an ordinary benign hypertension, or it
may progress rapidly to an extreme degree with evidence of
severo acteriolo-necrotic changes, thus producing * malignant
hypertension.”

But renin has not been found in such high concentrations n
hypertensives. Again, a number of renal biopsies from recent cases
of hypertension, exhibit normal renal tissue. It may be perhaps
that in some cases renal disease is primary, while in the majority
some other extra-renal factors are responsible. The term essential
hypertension is theretore justified. Tt should not be forgotten that
psychic factors play a major part at least in the early labile stages.
[f anxiety, tension, rage ot foar are prolonged over periods of
months or years, it is possible that prolonged vasospasm oc hyper-
tension may occur. ln any case the nearotic traits and emotional
conflicts have a very unfavourable influence on the course of
hypertensive disease.

Considerable evidence has been adduced in recent years point-
ing to a salt and water disturbance acting through the mediation of
adrenal cortex whose dysfunction may therefore lead to an
abnormal salt retention and hypertension, whether directly or
through the hypothalamic—hypophyseal axis.

Prof. Sclye has been trying to demonstrate, of course on
experimental evidence, that essential hypertension is one of the
diseases which he calls * Adaptation syndrome’; others included in
this group are rheumatoid arthritis and rheumatism, peptic ulcer
and allergic diseases etc. These diseases he attributes to a break-
down of the normal hormonal adaptive mechanism in which the
balance between the two types of corfical hormones namely gluco-
corticoids and mineralo-corticoids are disturbed and excessive
output of the latter produces vaso-spasm ; and inflanunatory and
allergic changes in tho tissues of mesoblastic origin.

Considering how diverse and varied seems to be the wtiology, it
is no wonder that up to the present time we have not arrived at any
one single factor responsible for this disease. We are all agreed that
vaso-spasm occurs but what brings this vaso-spasm i3 far from
clear. Whether it is of renal or neural origin, acting through the
sympathetic, or of psychic origin, or due to an electrolyte disturbance
acting throngh or without the agency of adrenal cortex. we do not
yet know. But one fact must be clearly grasped that it is not one
but several factors which bring about this state of the body.

SYMPTOMS AND SlaNs:—It is probable that hypertension per
se causes fow if any symptoms—when well defined symptoms do
occur, they are referable to specific organs involved riz, cardiac,
renal or cerebral. Nevertheless as soon as the patient learns that
he has hypertension he develops a train of paycho-somatic symptoms
that can be very troublesome, wiz., sighing. breathing, vagne aches
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hypertension in the early stages may be slight and transient, or it
may increase and become an ordinary benign hypertension, or it
may progress rapidly to an extreme degree with evidence of
gevere arteriolo-necrotic changes, thus producing © malignant
hypertension.”

But renin has not been found in such high concentrations in
hypertensives. Again, a number of renal biopsies from recent cases
of hypertension, exhibit normal renal tissue. It may be perhaps
that in some cases renal disease is primary, while in the majority
some other extra-renal factors are responsible. The term essential
hypertension is therefore justified. It should not be forgotten that
psychic factors play a major part at least in the early labile stages.
If anxiety, tension, rage or fear are prolonged over periods of
months or years, it is possible that prolonged vasospasm or hyper-.
tension may occur. ln any case the neurotic traits and emotinnal
conflicts have a very unfavourable influence on the course of

hypertensive disease.

Considerable evidence has been adduced in recent years point-
ing to a salt and water disturbance acting through the mediation of
adrenal cortex whose dysfunction may therefore lead to an
abnormal salt retention and hypertension, whether directly or
through the hypothalamic-—hypophyseal axis.

Prof. Selye has been trying to demonstrate, of course on
experimental evidence, that essential hypertension is one of the
diseases which he calls ¢ Adaptation syndrome’; others included in
this group are rheumatoid arthritis and rheumatism, peptic ulcer
and allergic diseases etc. These diseases he attributes to a break-
down of the normal hormonal adaptive mechanism in which the
balance between the two types of cortical hormones namely gluco-
corticoids and mineralo-corticoids are disturbed and excessive
output of the latter produces vaso-spasm ; and inflammatory and
allergic changes in the tissues of mesoblastic origin.

Considering how diverse and varied seems to be the wtiology, it
is no wonder that up to the present time we have not arrived at any
one single factor responsible for this disease. We are all agreed that
vaso-spasm occurs but what brings this vaso-spasm is far from
clear. Whether it is of renal or neural origin, acting through the
sympathetic, or of psychic origin, or due to an electrolyte disturbance
acting through or without the agency of adrenal cortex, we do not
yet know. But one fact must be clearly grasped that it is.not one
but several factors which bring about this state of the body.

SymproMs AND Siuns:—It is probable that hypertension per
se causes few if any symptoms—when well defined symptoms do
occur, they are referable to specitic organs involved wiz., cardiac,
renal or cerebral. Nevertheless as soon as the patient learns that
he has hypertension he develops a train of psycho-somatic symptoms
that can be very troublesome, viz., sighing, breathing, vague aches
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nt and unpredictable afall that neither all patients
are in a position to contemplate their use.

Purgatives as a routine use have outlived their utility and the
earlier they are abandoned the better it is at least for the patient.

Sureicar, TrEaTMENT.—Sympathectomy has been widely
practised in recent years but there is little agreement on the indica-
tions of the operation. It benefits by causing splanchnic vasodila-
tation and consequent reduction in peripheral resistance. In any
case this operation slows the progress of the disease with relief of
concomitant symptoms, Few would deny that any male or female
between the age of 40-50 with established hypertension, severe
headaches and other symptoms, a good myocardium, no permanent
(.N.S. changes and good renal functions should be given the benefit
of the operation. Not enough follow-up has been possible to
properly assess tho benefits from this procedure but the undue
optimism shown in the beginning is fading into scepticism.

In spite of all these measures, we cannot yet cure hypertension.
The imposing list of remedies and their advocacy by so many
different persons reveal their very weakness. We have not yet a
specific cure for hypertension. Whether to match the numerous
causes of hypertension, we may have to develop a variety of cures
or whether a single drug or chemical or other measure will neutralize
hypertension in the majority of cases no matter what the original

cause, we do not yet know.

so slight, inconsta
nor all physicians

Tetanus

Noel and McSwain of the Nashville Hospital review all the cases of
tetanus treated at their hospital during the last 20 years, numbering
105 in all. In treating cases of tetanus every effort is made to furnish
adequate caloric and fluid intake by the mouth by nasal tube, or paren-
terally. Because of the danger of death by asphyxiation or pneumonia,
mucus is aspirated from the pharynx periodically. Tracheotomy was
found necessary in only one case. Where possible the wound is excised.
They consider 80,000 to 100,000 units of tetanus anti-toxin adequate for
a case and suggest an initial dose of 40,000 units intramuscularly ; and
10,000 units are injected around the wound before excision and 4,000
units intramuscularly every day thereafter for 6 or 8 days or until
clinical manifestations have subsided. The most satisfactory sedatives
were found to be phenobarbital and paraldehyde. The authors have
abandoned the use of curare, phenol, and mag. sulphate. Penicillin is
useful for its effect on the secondary pyogenic organisms usually accom-
panying the infection with tetanus. In the authors’ series of 105 patients
the mortality was 46 per cent.—(South. Med. Jour., 43, p. 63, 1950).
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the sterile liquor amnii on the rupture of the membranes. After
childbirth there is another flushing of the vagina by the remaining
liquor amnii, and lastly there is the mechanical mopping action of
the placenta and the membranes in their passage through the
vagina.

Sources of infection.—Uterine infection is brought about by the
following organisms :—(1) Hwemolytic streptococcus 70%; (2)”Anae-
robic streptococcus ; (3) Bacillus coli; (4) Bacillus Welchii; (5)
Staphylococcus aureus; (6) Pneumococcus;'(7) anocqccus; and
(8) Bacillus wrogenes capsulatus—(Saprophytic existing in company
with streptococcus, produces a lot of gas inside the uterus).

Haemolytic streptococcus :—The natural habitat of this organism
is the throat. It does not occur in the healthy genital tract but it
is occasionally seen in about 29, of the cases. It is fqund in the
throat of a large number of people who are usually referred to as
carriers. Doctor and nurse carriers are therefore a grave menace to
puerperal women. Infection of this organism is very frequently
conveyed to the patient’s genital tract by “Droplet Infection.” The
attender’s hands are contaminated by such droplet infection, or the
organisms are sprayed direct on the vulva or vaginal entrance in
speaking, coughing or sneezing. Some parturient women may
have the organisms in their own throats, and may infect their own

‘hands and convey the organisms to their vagina when touching or

washing the vagina with their own hands.

Anaerobic streptococci :—These are found in the vagina and also
on the vulva of a number of pregnant women. They act as phago-
cytes and when conditions are favourable take on the role of a
pyogenic organism. ‘They arc responsible for a number of infections
following difficult or instrumental delivery. They usually attack
the veins of the placental site, giving rise to phlebitis and thrombo-
sis and go on spreading the infection to the femoral iliac or even to
the inferior vena cava, They also infect blood clots, break the?m mﬁo
minute particles, which are carried into the blood stream, giving rise
to multiple abscesses and infarcts in the lungs.

Bacillus coli :—The source of infection from these organisms is
either the bowel or the urinary tract of the patient. Infection by
these organisms is very common.

Bacillus Welchii :—Infection by this organism is not very com-
mon. The source of infection is in most cases the bowel of the

patient. When it occurs, there has usually been a good deal of
manual or instrumental interference, as in abortion cases. It

produces plenty of gases.

Staphylococcus aureus :—Infection by this organism is also very
rare. They usually produce localised lesions like parametritis and
perimetritis.

34
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e T CSII({:th by intro%w;n’%hrough a stel.‘llltze(ptococcal
also bo ao0omb . or hrice a days olytic stre
Z%)nc L('l\(')mt‘, n L tw{:i(/ ?1[0: be done 1N haemoly
ing. Thi hou !
tubing. This 8

variety.

5. Drugs: .
advantagc to St.”r;;uland evenin(gl; On;solcy;(t);ic
i ‘nin . \semol)

be given morni etritis ]

i in septic endome s into
oo hepmle)ze out the orgamsm. - th
they may sque orn view

yﬁ }A’S'erum therapy :—Mod

ind

s do harm by 1 o Busol, Mercuro-

even think th"‘;”:tr::; yy-#'fhe oldgl' S%‘;gg d;llll%,een given up as they
7. Chemotheral’y : etc., b

. . are expected
entum i-bodies that ar
chrome, Lodine, Cont%trgleucocy tes an%[?er:xghave “Ow'bb een'ffep;a(:ler%
are likely to 1n‘!lll'0 : vuaniﬁ'm,s' Arivative roduc ‘S' .
té( destroy the mfecm.ngqo;;d their derl{‘vt?}t:avealgiest-. The others are,
by Sulph‘onmnli)d" 'g;(l)lr%i;osil being one O

i er, g

plenty in num

ini 2v be given with
e Qumll’[i]fui:;ig extract shou}l)(é
Zmon.But these should_not) e
streptococcal variety) 4
the blood stream. ‘
at it is useless. 'bome
ucing serum reaction.

—Ergot combm?dacu
late uterine ev
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Sulphanilamide, Streptocide, Proseptasine, Irgafen, Cibazol, M & B
693, Sulfadiazine, Sulfamerazine, Sulfamezathine ete., ete. All these
are reduced in the body to Sulphanilamide. They have bactericidal
action. They are specially useful in the most virulent form of
infection i.e. hzemol

ybic streptococeal infection. The mortality
rate has been reduced from 209 to 4 o

r 5% after the use of these
drugs.
The dose of these drugs is 4} to 6 grams per day i.e, 9 to 12
tablets per day. In Very acuate cases, they ¢

an be given up to Ie
tablets a day, in divided doses at regular intervals, so that the blood
concentration is maintained, They should be continued until {he
temperature is normal for 2 of 3 days. Theso druogs are
available in the form of injections. It is better to give

in the beginning and then % continue treatment wit|
the mouth.

These dru
evidence of ¢

also
an njection
1 tablets by

gs are also used

prophylactically, especially if there iy
ontact with other
ete., and also

patients suffering from sore  throat,
in forceps cages, abortion ete, Twyg tablets three
times a day for three days will be quite sufficient,

8. Repeated intravenous injections of Glucose Saline will he
to keep up the patient’s strength in had cases,

9. Penicillin :—More recently another Invention h
introduced among the armamentarium’——Penicillin.
powerful anti-bacterial substance against streptococeus, staphylo.
coccus, pneumococcus and gonacoecus, which are

N . Some of the
! ¢ puerperal infections. It is better to use it
in injection with ehemotherapeutlc agents like Sulphonamides.

Symptoms of Parametritis, Perimetritis etc.—The
the symptoms is firs i

: . . . ight tem erature,
There will be a rigor and pelvic pain on ope or both sides, [sz perito-
nitis (perimetritis),® pain and te

nderness are probably hilaters] and
the patient lies with both kaees drawy up. In pelvie c&lulitis

(parametritis) only one side js affocted and only one leg i drawn up
In the latter condition g dense hard swelling sy 5 .
the uterus may be felt. In Severe cases, the swellj

in which case a small incision should p
softening and enlarged b

Ip

as  been
If/ 1S & ver

g may suppurate,
¢ made over

' - the area of
and ¢ Y @ pair of dressing forceps. 1p peritonitis
the effusion is usually bosterior to the uterus, in ’
Douglas.  These effusi

the pouch of
and are ygugll
absorbed. usually
White Leg'-SYMPTOMS:‘“ThePe a6 two varieties iy thi
infection : —1) Femoral thrombosis, (2) Phlegmasia alh,, dolens.ls
Femoral thrombosis :—Thig condition is dyg
bitis. It is more liable to oceur

in anmmic Patient
who have suffered from ante.

to thrombophle.
partum or Post-part

S such as those
um  hemorrhage.

ally on one side of

261
K
—U. N. NAYA
iRPERAL 1NFECTION U
APR. ’5)] PUERPE

s begin about the

tom -ature and
oft leg. Symptoms. temperature &
i ¢ common in the left an abrupt rise in t€ ed in the limb
It is more com : nd week, by a'ff ess will be notic
middle or cnd of sec tifine

and felt
ginning S tender
a slight ricor. In the beginil g v

in is ver ! ins in
. osed vein 18 VELJ ling begins
o felt. The th(()llib‘vn the imb. b‘?egur%. During
2nd lator pain is Jine. running downt o pits on pres T swelling
as a hard irregular hine, rards. Swelling “ubsides when the s
the foot and spreads ul;:(ig severe, but 8
the carly «tage the pa

increases.

. len

Phlegmasia u,lh!l‘ (Lto-l‘.
Obstruction to ‘ympimt.onder.
quently cnlarged ant »s not pit on
tense and hard and doe:

by
. Ssy- . 51 be pr ~ ‘
white, smooth and Qlo y ¢ of the llmb[ le“lf:en sand bags. Pa&g
w . Aovemen eping it betwe ad and oOpiv
AT “NIL Nfi(:lows and keeping Kkled with lead
. . . 1]
ralsing the imb o

i rove
ion SPrinie aste also P
. fomentation wlnh pas
i ' by hot boric 1ome¢ oks and Mag: ulph P
18 reljeved by he Dthyol soaks i S
lotion. - (Giveerine lethy

nd kept
.d in cotton \.y()ol and " at
‘mb should he Wrzwp(lgrilust stay 1m be\dlat;zages
useful dressings.  1am ’t‘h(- timb. Patien .6 are normal. 1 covery
Warm.  Never massage l’se‘nnd tOmI)emw;ks Iater. After Ir eheavy s
least two weeks after p?\éil gix or eight Vt‘{gr years. 1t fe(‘aus{)ject to
should not be started uremain Weakerll and toes arc S-'tockings
the affected limb may] and gets cold, woearing woollen b)lenty oF
tends to swell uylld ﬂ'(:ll(:; i preve[lted by'ren her to take 1
chilblains in win.t(;"}ll‘- f ]c'repe.bmldage-
or bandaging with ¢

= ) no O C

Hepa.[ has ! t in
w d ug I b 1 ]t, is presen

l ne r 1 lr?t,i_coa,crulaxnt. 1 -

.,R(‘.C(‘I\L y Q& ' € 1 al a

lar an

. f the vas}cu oy

crs - isan 1 : e walls 0 o cal antl
thmmbophlel)ltl“-, I? %e distributgd n thnormal phy blOloglo\' blood.
the mast cells Wbl(rh-a;tcms- i [t:leis prepared fr({ge]ve(i within
reticulu.endothclial £ an blood. % appreciably retiey lso bene-
coagulant of the hu-n:te phase will )('1 “tenderness are ‘ai‘nfusions.
Thc (\‘(‘hil\‘,{ of thel)a;;‘{,ia‘ SWelling itl?( 10U8 illtl'a've{loigiraveDOUﬂy
24 to 48 hours. Pyrex 0 v ministerec
Dhed. . Injections art ST, 5 Goo 1. U. ad
Dose is usually 10, ree Of
and may he repeated th

. esults 1n
" result
- i q cellulitis which s are fre-
This s 2 ¢ oin glands

S The gron imly bhecomes
ciroulation. Hing of the lim becomes
m swellilly skin be
The ¢ <ure and the s
press

ied for cases of

s e

y I

; of neurotoxic
Acute NeurotoXxic Re pto

ione in 10 o
i vations 1> i vulgions :
¢ al published their o:;?;e were epileptiform com
Dumande et a¢ In 1 case

in 2 cases
a and in
sin. . es fatal com o the
reactions to sgrept,oﬂfy.: occurred ; 1 4 ct)”:,hese reactions are dlle.t gin
in3 casos t'etm}yf[‘;;ms:.\lt,hor@l believe that for checking reaction
®
nonfatal coma.

ho necossity i A.MA., 15-2-50,
nd stress b ] ) Lin J.A.
use of too high d?saligzst (Paris Me dical. ci M
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page 502).



PROTEIN HYDROLYSATE FOR THERAPY-

U. P. BASU, b.80, ¥.N.1., P. K, GUHA, »
AND
A. N. BOSE, u.5.,
Bengal Immunity Researeh Institute, Calousta

VB,

URING the past few years th
) e } ; 1 3 3
mdue;?ende% its frontiers and one I;\;:]I;m;g%\;’gggl hmdul.)stry has
procesgi:ﬁ? 0f many preparations for nutritional uas o 'Phe
fhem;; :»Iz)hmany food substances has facilita&drpobes'. 'lhe
for par{a ;lteral ]";SJ :(}‘;;fgn]eg EJOP extrgz . %repamtion of solutionr;“giggg?é
; . I' correct q . . .
Z;l;gus CondltIOPS_ pf hypoproteinemis, due ggotiszlsn f%ef_imencles o
Y or non-utilisation due to diseases, loca)l or qyg;le ciency, defi-
+ 16 systemic.,
Role of Protein and Am;
i mino Acid
Appr . 8
body !1? lgingelghgo ber ont of the weight, of the average h
huge and complex bugretshe;we of proteins. Protein mo(legoJu]Pl;maa;‘l:)
a i ; e
common, and could be brokeﬁ d oo certain definite properties in
cess by relatively simple pr i
orgﬁnéqﬁmolecules known as A
each differe ibi
oac e ent but exhibit the same general ch o
Y contain an amino group i eharacteristios in that

n al
Most of the common probeins.eontgg,azgotsét;);l cf({)f a carboxyl group.
. < Al

terent Amino Acj
definite proportions but the ?;;%2

n .
It has, however, been established lt{,ﬁiz tllile ti)hoe moleculos ig scanty.

. Can synthesise or
Amino Acids, now known as essential Aming A s %a i prosoiy b of
S, 18 present in the
» Iso-leucine, Phenyl
ophgin, and usually

' "o . sufficient rate t
circulating in o the e o Acils
ciroulatis Cgh n ghe bloogl stream are the o i im0 Acids
ody Proteins pre phy’ *hemical hmlding blocks

e for :
form all its tissues. They are obt%xine(rin ?1(»101:10 Nourish, repair and
4 our '

digestion in t ' i
th% intestina?emsjgég:c?n :;xdt limall intestine, anq t(ti)igi'i(fiusp rottl?m oh
circulation that carries {1, bl§o dcaplllary network of b(}ale Ir)zl:igg

protein fractions may also b absorbto the liver. Of course some

1an veins for
. n,. . or sub-
ggl'zri:}a??)na:ndd the hormones. = It i asma  protein, antibodies
tissue proteinsi%c;gl is ooon of Aming Acids in t3;10&] idion of the
S PR AT IS commonly known ag protery wnolS tyPes of
—— o In metabolism

— Y

»* : T——
Specially contributeq to Tag A‘“‘“s‘*\. SRS
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Injectable

Introducing VIBELAN

for intensive treatment of vitamin B deficiency. [t
contains, in adequate therapeutic amounts, all the
principal members of the vitamin. B group:—
THIAMINE, HYDROCHLORIDE | PYRIDOXINE
RIBOFLAVINE CALCIUM PANTOTHENATE

NICOTINAMIDE together with Choline as an
* additional lipotropie factor.

Indicated in all cases of vitamin B compound deficiency where
rapid action is required or where oral medication is insufficient.
Available in 10 c.c. vials and in 2 c.c. ampoules.

Vibelan tablets for oral use continue to be available in packings

of 25, 100 and 500 tablets.
THE BRITISH DRUG HOUSES LTD., LONDON

Distributed in India by:
BRITISH DRUG HOUSES (INDIA) LTD, P. O. Box 1341, Bombay, 1
Branches at: Calcutta - Dethi - Madras

CHOLECTRIN §
|

TRADE MARK
(DEHYDROCHOLIC ACID B.D.H)

-

The part played by the gall-bladder in the digestive
upsets  commonly referred to  as Cbiliousness’ or

A highly

active “tiverishness ™ is perhaps not fully reddised. Cholectrin
. is a powerful non-toxic cholerctic which sumulates
choleretic the functions of both liver and pancreas. It is par-

ticutarty suitable for those patients who, because of
dietary cxcess or otherwise. complain of recurring
dyspeptic attacks.

Cholectrin s also of great value i restormng
damaged liver cell function on account of the hepatic
hyperzmia produced by its administration. ft is
employed with advantage in afl conditions associated

Tablets for oral
with liver insufficiency.

administration

Literature is avaiuble on reques:
BRITISH DRUG HOUSES (INDIA) LTD., P. O. Box 1341, Boupay, 1.
Branches at : Caleutta - Delui . Madras.
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Crystallization

means
H urity

(ructalling Dihydrostreptomycin Sulfate

manufactured by Merck & CO., lnc.

MERCK & CO, Inc.
cin Sulfate, again
in the chemo-thera
culous infections—
~the purest form

In addition to ¢

»who first developed Dihydrostreptomy- -
contributes another important advance

Py of tuberculosis and certain non-tuber-
Crystalline Dihydrostreptomycin Sulfate

hof;?ﬁ: anti-biotic available today.

¢ high antibacteri; 1vi

rotoxicity characteristic of Dih;;llis:::;trzl a::‘: l:wl:eu-

the crystalline form offers the following signiﬁcan)t, adv:;nuta;z':"

¢ Highest potency
*® Unsurpassed uniformity
®* Maximum freedom from impurities

Avaflable in
gonvenien! one and five gram vials,

) MERCK (NORTH

61 Avenae of (e Ve

AMERICA) I~ | Yo

N , SEHSIDEAHY OfF
. .\‘\-,r“:”\;_\”[_\ \ MERCKR & G i,
Al ,

Sales Representative ; | D
Bombay, Caleutta. Delni, M;df:: MOUR & COMPANY, INc

bo, Karachj,

1961)
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PURE ESSENCE
OF CHOICE CHICKEN
A highly nutritive protein food for
oral administration in severe illness
and exhaustion. Easily assimilable
and providing immediate energy,
HI-NUTRON aids tn the management
of diseases and the promdtion of
convalescence.

Packed in oral ampoules

of 5 and 10 c.c.

HIND CHEMICALS LTD.

LUCKNOW DEPOT?

MAHATHA GANDH)
ROAD

HEAD OFFICE: B8OMBAY BRANCH:

SIRCAR ROAD MUBARAK MANZIL
KANPUR . APOLLO STAREET

pesvorss

MEAD OFFICE : J

405S

Bi-Enterol
i U

A non-toxic, chemo-therapeutic agent
for the treatment of acute and chronic
Amoebic Dysentery.

Packed in tubes of 20,
bottles of 100 and 500
tablets of 0.25 gm.

HIND CHEMICALS LTD.

LITERATURE CN REQUEST

LUCKNOW DEPOT!

MAHATMA GANDH!
ROAD

BOMBAY BRANCH:
MUBARAK MANZIL

[ SIRCAR ROAD
KANPUR APOLLO STREET

. 406
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&t Phermaatia
D 4
The new spasmolysant wish qnql

gesic action for ¢he
treatment of every type of spasms.

LYSPAM!NE ({-nicotinylamino.1 -2-diphenylethane + phenobarbital) is unigue
for its extensive field of application and e favourable nhlrmacological
properties :

Quick and reliable actio

n on both myogenic and neurogeni¢ ag
‘well as mixed spasms

Simultancous relief of symptomalic pains as

Prophylactic ag well as
spasmodic sisceptibility

sociated with spasms

therapeutic effect on the centres of

Quick absorp(iop and safe elimiaation
Least toxicity, therefore, no sidy

effects
Indicutions : pertension, circulatory dislurbances.
sease, spasms of the digestive tract,
is, pyleric spasms, cholangitic pains
menorrhoea as well as opening period
of urine, :

cholecystitis, singultus, dys
in obstetrics and retention

Tablets of 0.3 gm., rectal suppositories of 0.5 and 1 () gm.

CILAG - HIND

| LIMITED
MUBARAK MANZIL, APQLLO STR

EET, BOMBAY, 1.

Sole Distributors for India..

HIND CHEMICALS LiMiTgp, 104, Apolo Strect, Bombay, 1.
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Protein requirement

requi to 80 gms. of proteins

average normal may require abou.t 70 ' oins

'Aln g}’i?@?g nvosilue. In};ants and chlldren‘ rqqulredpéoggg‘r;g?y

o o rgotains than do adults since protein is nee ig ot only

g H}O]e-?wbh“in addition to other normal fun_etloni;);ﬁ 23 :

flql,t;}:“elrm%]lktwanC(i for protein. (Cf. Nutrition Review, 1945, . 3,
e « = h .
pl 287})’ for various ages is as follows :

Individual Protein requirement in gms.
ndi
70 — gg
Man { Nz
Woman o
Woman (Pregnancy) %
Woman (Lactation) | -
Boys (13—15 yrs.) | S
Boys (19—20 yrs.) 35 por Kg.
Children (upto 12 yrs.) ; - |
“1 Kg=2'2 lbs,

' " protein in his diet
eceiving a sufficient amount of protein in hi

3" ai('ilﬂ't ;(ta;el;’;ngh: usrine and feeces a quantity of . rilit;ri(()ig;eaﬁ
would elimin rotein, equal to that ingested and the 11?(Or du
derived from 'I;ro en balance. In cases of children, in p%eo-nteirz
would be in ni (,o%lvdlesoing from an illness, the amount ? pr,tzoaen
o pe_rsonst d should be greater than the amount of ni rogen
Tost foon mgesbed as they need extra protein to their tlssu?s: » th%
s o 'thehho yBﬁb if for any reason the loss of n}trogeg rom [he
gazyﬁi): (gr;ga‘j‘;er.than the intake, p;oltein t%graé)ypcl)ss i&ove gnZE)pand

hst 0 i itrogen balance 7

ﬁrf)t :c(l)ufxfgﬁf et: rggxgoagéxeegtlilil%rium or nitrogen balance.
subs 3

i nd
The amount of protein required to restore deficit m%l}lrebenf(;(])}rln d
if }(1 . ercentage of plasma protein is kx(io:n;(.i the {Wemge
valdo is o ro/ximately 7 gm. per 100 c.c. and ta fngblood orage
e ap}% to be 150 1bs. (70 kg.), the volume o lood plasma
bOd{ 1wb-e;g31 500 c.c., as in the average tl;le bloI(%d plats;lrlnaa;1 11) ee.f oun(d od
o bo about - o weight,. one
to be .ab:_)ut b pel;ocgilrﬁ (1)){(‘31? hl%goc(‘lg. of l?is plasma, he has l'ost 7()r gtrgisr;
(360017 gnll(s)()Fof protein. 1t is now known that durmgl u}z foin
o tein is Jost not only from the .blood pl'asn}a, ) s
. 'pmes of the body. Except in special cases lxlfe 1aelmo rtha ;gn >
?l'l(:aniots};e&ssigsﬁe protein comes t% a,é))out I-%e(;)n (imii. tfl']o(; ae}?;: vle %ase ma
otei . an, 1942). s
o plasmal plto:‘e;r;](lCl’{S, bE;lg; approximately 2,100 gms. (70 x 3_(1)1) {)J:
e & rt more than 50 per cent of food protein wi
s by ;110 system for production of tissue protem‘s, we may
u?fe d x%ot())y(:ZtXOQI(})IO) gms, of food protein to the man for restoration
offer 4,

36
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of his deficit To this
o 18 must be added the
52231; g(g ggtt;e;ozggfdlz l(_)gzt daily through ur?r?f:ounltf iiall)l?)l:: 55
S _ 1 deficit is to be rest, ithi i 0
days, the daily protein requirement Wotflgdoggtievg;htl:)] ?Gge;flg ?IZgg

plus 25 into 30 whole
gms. when 95 (165.7 O)ugon 30). But the normal diet offers say 70

the form of i ms. of protein are to be i
essential A‘;nin%aj{?i'dsavailia})le, assimilable, Palata%‘;g p{:gr(xller;lt;c‘l ilI:
protein will be Wasbéd fols pertinent to note at this point that

intake of carbol r energy unless and adequate gl
production. ydrate or fat is included in the diet for ezg;g;

Nutritional anemia noticed in babies, gi
zél(:hvgo(;ngn. during pre- and ante-natal periozis% ;slsge:inlf
o the d sbplency of iron. But iron is required for the
héem gASm mlolecule and is derived from dietary galy,
teins. s ﬁSl:l.CI an®mia is one of the common mapj festaqd pro.

rotein d tci?ncy and many cases of simple anmmia pecs >UODS of
protein intake is increased. Similarly, the im mpond if the
protein diet in infectious hepatitis, in nep}1r0§i3p e of high
ﬁldney disorders is being gradually recognised. ‘ I ond in i

as also been shown that patients with peptic ul op ooNt yearg it

and shock and during surgical operations recovercep, Severe

the protein depletion be corrected promptly and pmlgg:e Tapidly i¢

i 1
It & oboi Protein supplements ¥
13 obvious that administration of ]
. . . . a
of Iﬁgh b_1olog1_ca,l value is advantageous in Il‘ﬁzn“mounts 0
pathological disorders. But it is difficult for .Y Phy siOIdgiOal
the required amount of protein from their ok Ple to o
g?er;le suppltelpeni1 is, therefore, to be ma, deol‘dl a Y0 obtajy
ary protein, however, depends considan. ;. lisatiq
a;lnount.s_ of essential Amino Acids preser?tl;diirﬂ;l [:ld(e)af
c zlmge in the Amino Acids compositiop © Proteing, ~ " diate
value of a protein or protein supplement, oy alter the Sl'lght

tion by biological tests would and g
gl.';)wth-promoting quality of the gﬁoéle?gzss:’ry for p
f)u rogfﬁl tl})emlance and to replenish the déplu?;h Proteing t, n(l)u-t the
hex(‘ie o a 3 We come across with the mOde: ed bog 8toreg _
iﬁynla; ; ysai es or Amino Acids of the same ¢ t‘n therapy of It is

atural products, but the available on Plical ropq+: Pr
a hydrolysate from different Proteing .08 are gt cost] % Doticed
medical practitioners as a new 13 becom;

8
disorders. fmament to COmbag,t EOH lar amop,

. Indicationg
A protein hydrolysate formg an i
. . an :
and its use will 193@ to deﬁnite]y ben;g?,’ol‘tant additioy, ;
when properly indicated and ip 1] offe 8, provi 0 nu
requirements. Whenever there ided jt

ing Pubert,
rally ascribgg
© sy m'hesis of

jsrition
n trls 1sed
Utritional
forma} Ingestion,

conjunctioy vo:
. 10N with
B a3 fajlure in othep
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digestion and absorption of food protein, various manifestations
from the deficiencies in proteins, begin to develop unless protein is
supplied in some other way. The wider use of the ready made Amino
Acids will prevent deficiencies in proteins often noticed in clinical
medicine. As a matter of fact now-a-days hypoproteinemia is found
frequent in both medical and surgical wards of any hospital. Specific
indications for clinical use would be found in :

(1) Patients unable to ingest protein because of severe gastro-
intestinal discase or persistent vomiting from any other cause. In
these cases a protein hydrolysate is to be given parenterally. They
may include such conditions as intestinal obstruction, local or general
peritonitis, acute cholecystitis and a severe pain or even vomiting.
Krishnan and his co-workers (194%) showed for the first time that
the intravenous injection of a solution containing hydrolyzed protein
reduced considerably the mortality in cases where gastro-intestinal
tract becomes incapable of function.

(2) Patients able to ingest protein but in whom the amount -
is inadequate or difficulty is often encountered in digestion or absorp-
tion. Here both parenteral and oral preparations would be helpful.
Severe gastro-enteritis, ulcerative colitis, or regional ileitis, and/or
certain types of intestinal fistulas would be better controlled by this
therapy.

(3) Patients with allergy and other cases. I[u cases of
exteusive protein allergy, specially in infants, the use of protein
hydrolysate will give a very favourable result. Itis to be noted
that a hydrolysate not only offers protein nourishment but often
acts as a buffer and helps in neutralising gastric acidity (Levy and
Siler, 1942).

The following conditions generally represent only a few of the
many conditions that may be improved by the administration of
adequate amounts of protein hydrolysate, either oral or parenteral
or both :

(@) Severe hzemorrhage ; (b) anwemia ; (¢) nutritional and post-
operative edema ; (d) intestinal obstruction ; (¢) pathologic conditions
of the gastro-intestinal tract; (f) intestinal hypermotility ; (g) ex-
tensive burns ; (k) chronic protein depletion caused by vomiting or
diarrheea ; (¢) severe infections; (j) convalescence from infection ;
(k) surgery involving loss of blood; () peritonitis; (m) hepatic
cirrhosis ; (n») hepatitis, acute and chronic; (o) peptic ulcer: (p)
ulcerative colitis; (q) pregnancy specially in toxemias; () lacta-
tion ; (s) renal discases without high non-protein nitrogen as neph-
rosis ; (f) diabetes mellitus; (u) hyperthyroidism ; (r) rvestricted
diets as in typhoid etc. ; (w) food idiosyncrasies ; and (&) tuberculo-
sis in all stages, where wasting has to be counteracted.

Standards

The protein hydrolysates are generally enzymatic digests of
protein from casein, liver, yeast or other suitable proteins that
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and contain at le mate nutritive equ; s No. 4
ast half of the quivalents of th,
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Protein Hydrolysate for Therapy
{7. P. Basu, P. K. Guha and 4. V. Hoae

CHROMATOGRAM

Lysine

Threonine

"Pryptophane

Methionine, Valine

Phenyl-alanine

Iso-leucine

Leucine

Fia. 1. From Protein Hydrolysate* (Lnjection).

Fig. 2. From & mixture of Amino Avcids:
Cystine, Lysine, Histidine, Arginine.
Glycine, Aspartic acid, Glutamio acid,
Iso-Jeucine, Alanine, Hydroxy proline.
Threonine, Tyrosine, Methionine,
Valine, Pheayl-alanine, Leucine and

Tryptophane.
Fig. 3. From Protein Hyurolysate* (oral).

ged was the “Hydro-

*» The Protein Hydrolysate u
Immu-

protein” (oral and injection) of the Bengal
nity Co., Ltd., Calcutts.
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could be administered and more rapid correction of protein defi-
ciencies be achieved ip extremely undernourished patients from
preparations containing about 20 per cent protein in the form of
Amino Acids and peptides. In short it may be said that the protein
hydrolysate is an ideal therapeutic agent and could be administered
to practically every patient in almost any dosage desired.

Storage of the solution

It has been alveady indicated that a solution or elixir contain-
ing protein hydrolysate is an excellent mediam for the growth of
organisms and as such the preparations are to be specially packed
o that no outside contaminations may take place. Kor parenteral
purpose the solution be supplied in 25 c.c. ampoules or in 200 c.c.
transfusion bottles.  The oral preparation should also be supplied
in 10 oz. bottles, but in all the cases caution is necessary that the
preparation is not exposed to air and light. They should he care-
fully stored away from heat and light to ensure the maintenance of
all the essential Amino Acids necessary for proper protein nutrition.
Bottle for injection and any one showing turbidity or precipitate
should he rejected.

Hydrolysed protein, protein hydrolysate, Amino Acid mixtures,
or similar other preparations are now-a-days available in various
forms and packing. Liquid preparation should not be preferably
supplied with glucose (Cf., Basu and Roy 1916; ksh and Basu,
1950 ; Friedman and Kline, 1950) as on long storage “there is likeli-
hood of alternation in the composition and 1t may not contain all
the essential Amino Acids in their proper form for utilization. In
the figures typical chromatogram (vide picture) from a mixture of
known Amino Acids, and the Amino Acids froma protein hydroly-
sate (intended for both oral and parenteral adminjstration) are being
shown for comparison. The identical nature of the three prepara-
tions would be evident ; only the tryptopban is not to be found in
the hydrolysates as it is destroyed for processing during chromato-
graphy. 'The presence of tryptophan and other characteristics of
the preparations might be easily found out by other means (Cf.,
Basu, Bose and Ray, 1950).

Acknowledgement.—In conclusion the authors wish to express their sincere
thanks to Mr. M. Sen Gupta, M.sc., of this Institute for supplying the chroma-

togram as shown in the figure.
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definite ‘Division of Labour’-—different periods being allotted to a
different group of cells in any particular organ to observe alternate
periods of rest and activity. As for example, if the heart is working,
all the muscle-fibres of it are not active at one aud the same
moment ; some are expanding and some are contracting rhythmical-
ly. others lie idle ; next, those which were idle till then now become
active and ‘work’, while the former batch merges into the subsequent
period of rest. 'This law holds good in all the organs, such as, liver,
lungs, kidneys, brain, spleen, etc., irrespective of whether that
particular organ belongs to the group of the voluntary or involuntary
system. Were it not so, the aim of evolution would have been
defied on its very face. Nothing would be left for the body to work
in times of emergency. Any way, I leave these details here and
come to the subject proper.

II. What is sleep ?—Sleep, as it has alrcady been pointed
out, is a period of rest for the organism as a whole though it is used
to imply for that period during which the brain takes rest. During
this time the higher faculties of the brain and the body are in a
state of partial or complete suspension. Human adults are known
to have a ‘biphasic’ sleep, while the infants have got a ‘polyphasic’
sleep. But as we go down on the scale of evolution, we also find the
dogs having the ‘ployphasgic’ sleep. Animals of the invertebrate
series have a longer period of sleep. Even the fishes, birds, and the
reptiles have the periodic sleep. Thus, we see that sleep is a pheno-
menon of universal occurrence, the difference in the various animals
being only in the quantity and the quality of the sleep. The horse
sleeps standing.

III. Physiological changes during sleep.—There is an in-
creased parasympathetic and a diminished sympathetic discharge
during sleep. The vegetative nervous system 1is, therefore, still
working, and it must, for the cessation of its activity would mean
life quickly passing into death. This, however, does not mean that
there is no period of rest for the Autonomic Nervous System, but
then it takes its rest in ‘piece-meal’.

During sleep the subjective feelings are « sense of drowsiness,
general lethargy, and an inability to maintain or fix the attention,
will and concentration.

1. Heart-rate slows down, thereby diminishing the total
cardiac output. Vasomotor centre is slightly depressed, as a result
of which the peripheral resistance of the capillaries is reduced, the
skin-capillaries dilate, and the arterial blood pressure falls down a bit.

2. Cerebral circulation is definitely stowed down, as observed
by Blumenbach and Durham. Intracranial tension rises somewhat
during sleep.

3. Pupils of the two eyes are somewhat constricted. and the
lacrimal secretion is comparatively less.



276 THE ANTISEPTIO [VoL. 48, wo. 4
4. The number of total R.B.C. during sl

Keyeg, is definitely diminished, and the %otaiieg;{yaznnomd _by

capacity of the blood is therefore also lessened. Bon-carrying

. 5(i Respiratiofp becomes slower in rate but
is a pre ominance of the costal and the thoracic ¢ ;
tion. Co,—tension in the alveolar air is definitely ra,{sl():is of rospira-

6. Body-temperature is lowered slight :
greater loss of heat takes place from thegdil;{egeizuiﬁ: _!‘elat-w?[y
sleep. For this very reduction in the skin tempergt ries during
compelled to quilt in himself, and the animals sjee ure,l Tian s
themselves in order to expose a less surface of their Pbcur ed upon
outside air; and for the same reason, this feature ig ody to the

in the winter than in the summer season. more marked

7. Busch’s experiments have clearl
movements of the G. I. tract are enfeeble y, aflt?? (?1111: tg‘ated.thaﬁt the
aiu‘e po.ured more in guantity and better in quality, ’Il‘%esmg’ e Juices
hest tx‘me to enjoy t.he supper (night-meals) is physiol érefore, the
2 hours before retiring to bed. Ogically about
8. Rate of excretion, like secretions ;
sleep. Sweait-glz_mds function more Vigor;()’llss:li:)lrsoanlzllCtr};mseS during
nocturnal urination is comparatively more than ,the onee afm (()fmt of
of diurpg)

urination.
9. Threshold values of the sensory stimuli g, aro h
"ouse t
he deeper the sleep i(.;

:v,pe_ziﬁp :ensationhare also raised, and therefore
in its intensity, the less is the degree of respons;
stimuli—exogenous er endogenogus. Consgozzg:sge?: :ﬁ the varioug
to 'dlsappgar; and the sleep appears more readily { © firs thing
children, in whom the psycho-physiological make.y P lnfa.pts and
and perfect than in the adults. Power of vision j B 18 less Intricate
than that of hearing. 15 lost a i earlier

10. Sleep ‘spreads’ in the C.N.S. fr
That is, just as we die from ‘above downvvam(i)s,r,l’l Sail;(l)'\
the same analogy, we sleep also from above dOwnl ajrly on exactly
tially, the activity of the C.N.S. at any moment dm-'w ards. Inferep.
seen to diminish (only quantitatively) as we descen(ing the Sleep g
highest level of the cerebral cortex to the lowe t own from the
spinal cord. OWOSL segment of g,

The deep reflexes are not elicited, there ;
plantar-response, and the cortical activity,is gli?n;;'e)}{,tensor type of
ced by the presence of the L-waves of the B.E.¢ (E}S ed ag eviden-
gram) taken during the sleep. L lectroencephg,.

. Memory and will are retained dur
with the same intensity and force as o
going to sleep.

11. Skeletal muscles become relaxed an, :
the movements during sleep are incidental aa\,mci1 };);réoggsslgéHOWWer,
uential or

deeper, and there

ve dOanards‘

ing sleep,

n waking and P I‘Obab]y

a8 just before

APR. ’51] THE NATURE OF SLEEP—D, D. SRIVASTAVA 277

essential. Muscular tonus during sleep is relatively greater in the
alert sleepers than in the non-alert ones.

12. Metabolism runs at a lower speed, and the serum-Ca is
raised while the serum-P is decreased during sleep.

13. Closue of the eyelids is not an essential accompani-
ment of sleap, but is a protective phenomenon endowed by Nature
to save the visual apparatus from the noxious and the harmful
stimuli impinging from without over the unconscious eyeballs
during sleep.

I1V. Theories of sleep.—A large number of theories exist in
the literature on sleep, which are either of academic importance or
of historic interest. I shall refer to only the chief ones here.

1. Local theories :—
(a) Thyroid gland theory. ‘L
(b) Arachnoid plexus theory.
(¢c) Corona radiata theory.
2 Vasomotor theories :—{a) Cerebral congestion theory :—It
has been disproved, and therefore discarded.

(b) Cerebral aneemia theory (Durham and Tarachanoff
theory) :—That there is a less blood supply to the cerebrum, and so
'there is a resultant anoxzemia of the cerebral cortex. This results
in sleep.

3. Chemical theories:—(a) Henderson and Urlser theory :—It
states that Acetylcholine (Ach) is produced in the midbrain, and
when this exceeds its upper normal limits sleep sets in.

(b) Ivy and Pieron theory :—It postulates that there is a
production of a cerebral depressant, the “Hypnotoxin,” during the
period of wakefulness; and this, on excessive accumulation, gives
rise to sleep.

(¢) Preyer ond Obersteiner theory :~There is an accumulation
of acid metabolites in the blood-stream during wakefulness which
in their turn bring about a slight loss in the irritability of the brain-
cells. This results ultimately in sleep.

(d) Zondek and Bier theory:—A bromine-containing
¢ chalion’ is produced in the blood from the hypophysis cerebri.
This chalion is then responsible for producing sleep.

CommENTARY ON CHEMIcAL Turories:—All these chemical
theories point out that there is an accumulation of some chemical
substance in the blood-stream during wakefulness, and this, when
it exceeds its maximum normal limts of that particular chemical
substance, sleep results. During the hours of sleeping an antagonis-
tic chemical substance is elaborated in the blood, which slowly and
steadily neutralises the sleep-producing chemical substance, and
when complete neutralisation has occurred the person then wakes up.

These three are merely
J of historic interest.
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purpose. E.E.G. (Electroencephalogram) is also made use of to
measure the depth of sleep. But all these techniques are decidedly
tedious and complicated.

Sleep, as has already been pointed out and emphasised, is
essential for the proper rest of the highest level of the cerebral
cortex and so the perception of dreaws is purely due to an incom-
plete rest of these lovels—the iso-cortex of Hughlingh Jackson.
Therefore, paturally a dreamless sleep always means a deeper and
more refreshing sleep.

My own conception of the nature of sleep :—The various
classical theories described above about sleep are all more of an
academic nature. While the cerebral ansemia in sleep is the
cause or the effect of sleep is still uncertain, laboratory experiments
have totally failed to support the chemical and the histologme.d
theories. The state of sleep that has been pro‘duced in experi-
ments by Hess and Dixit individually is far from the natural
sleep, the discovery of whose nature is the sole object of t?qs article.
I would call these xlevpy states as “stupor.” The sleep-like state
that is consequent upon a disease or a destruction or drug adminis;
tration is ‘stupor’ or ‘hypnosis’ but never the true ‘sleep.
Sleep is a natural rhythm, and the most refreshing and conduqve
one. So fav as the anatomical theory is concerned, my firm convie-
tion is that sleep has got, really speaking, no necessity to require a
nervous centre for its occurrence, because it is not a reflex at all.
It is purely an instinct, and, therefore, like al! other instincts, 1.t; is
an inherited memory from the forefathers, which helps the organism
to sleep. A drowning man instinctively cz?tches at a straw; a new-
born baby iustinctively suckles its mother g brgasts; and, exactly
in a similar way, all the living beings sle.ep {nstmc-mvely. [n_stmct,
as defined in the Chamber’s Encyclopedia, is an mhem.ted, mborn
and involutional prompting from within to act (unknowingly, in a
purposeful manner). ' ‘ . . .

Sleep is the most primitive instinct from 1ts genetic point of view,
oldest in its cvolution. Sleep is an act which is performed lJike al]
other instincts without any preplanning or forethought, aud there-
fore it represents a racial intelligence inherited by the new-born from
its parents. It is for this reason that the sleeping hours of a new-
born are much prolonged (about 20 hours a day).  This proves guite
clearly that sleep is decidedly an instinet and not a reflex at all,
what to say of its being unconditioned or conditioned ; sleep inducing
factors are of course conditioned. Instinets differ from the reflexes
mainly as shown below :—

INsTINCTS REFLEXES
1. These are extremely com- These are quite simple and un-
plex types of activities, complicated types of actions.
2. Intelligence used for them Intelligence used isacquired and
is inherited. not tnhersted,
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tla)o lbake n'll?hf)?lg{lr‘l was ;,nly sixteen then, I coul(ll p?s)s‘s) l?ﬁ; fsstlcl)y tflcljg
olice. ! i spicions day, my uncle te me to

eig}.xteen. S?IEt’;Ctltri]gntnanE:img;;liging t;hye Sn%)erintendent in h]Sr?‘WH
thqe Superin en‘th suitable interpolations ahout my §00d qua ;;es,

immltabl? vga};, W(;fﬁcer to take me as a Sub-Inspector. .Bl‘xangva 13113

he requeste tlenc as Sub-Inspector now. If you ,IESIStd wou

the.re Is no V&03: )oz d grade Head Constable on Rs. 15/-7, an tu;*gnng
enlist hlLlul?S af;chave already ordered thaﬁ Sulbé[nsazcbtlzz 8 un& gl(;lllé

to me added, DA ‘oin as Head Const 8.

he given to all Y%m%l{g;ii;e;ztgg Jﬁly the concession l'egar.dmg the

amd‘ nephew “;?Shf? august presence with a‘chit to the oiil;ee1 Qpp:;

uniiom‘ll t{l%].«b‘c H. Venkateswaran, S.8.L.C. passed. Take bim

site seribbie - B

‘onstable.”
swocond grade Head Consta oroe and was very happy when I
SCC g dav I joined the force an \ bl o
The next 1?‘y J'form with a pink laced turban, shining
aki uni

t on my khaki unttorm ¥ .

_;:)lin‘ o y ,,,.m»-';*s;e cially contributed to THE ANTISEPTICO
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boots and a Malacca cane, That was the pro
ooots and a Ala , udest ds i
gggb:iulfwgtgil learnt ‘pa-rfimde,\ the Coghin Pet;m(}mil?(f gly e
dure Codes and the Special Cochin Actg, Trichur P 06 ot
quarters had a finger print bureau and 71 alsg hick l{ t okee head-
print demphermg unofficially from My, Pishali'ot e(t[lllp e fingor
grmrt e%p(art. Fifteen rupees was something in )i ’9130 [then_ finger
OW 1y OXDENSES {0 that amount.  After six gy n0 ! Kept
ool cxamminafon e o, called me wp for g yypier
amination declared that T passed the t(‘Qts‘( al W]]'ltttf;l and
N | | v ( Sts ereditably.
Heag (\j&::i;ttﬁﬁl; I:&')Stel(gwto the Trichur Town Police Stat; y
1 Constable, No. 132, My routis work: was } nta!:u)n as
as condu(ttmg the

morning parade for the . X
night 7% b be men, checking the towy, beqt:
ght, an andobust at festivalg eats day and

After t ‘
“H.C. 132 \'I?.ngl()l.lt,h&' Inspector My, Rice called e
N - 4025, Lam giving you your fipst case for s Me and gaid,
O, of your station, palmi Ot Ivestigation, LR

alming off

chant ot o v g ofta pocket watch f.
ant at the window of the Opposite Pn.ls‘)t_, Oﬂioew Lt];cllu St;iorrg S mer-
= Lsuspect ¢ ntony

alias Karati (the be e

net hin withgn N W:é’])i" Ié‘éuh%b‘ been elud'ing us for some m t
I started in right earnest g d o O special duty - this m' 1%
tive skill, | oo tarq st and was determined to show S case,
bear was known to {1\}2 T]_I:]uftxPI huntgd all the deps r‘;‘}.}’ic(}lutec.
number—then informed ey that o O Gopalan Nair ] for rltt}h'e
Bazaar two days ago, T AL was Jast sen In M;Wtif;l)('hé:?i

‘yflnd N .
for two days UnSUCCPSSf'u”V(an del ?m:boutt m Cochin ang Ernakula
spirite.  Two Syrian Chricti. 45 returning to el s m
ali?ter a (*om‘r'or*-{kl)gri)g:t;Iﬁmgntg [?Oﬂrded the t;‘zin ‘)lb*g.(gui‘( 0w
W e oy eiE Vet and tobacey cha e udukad an
theft of & bicycle from how began balking ‘LbOUt(fhg
ar, Prichy '
' ‘hur, two day
s

rlrgo [ al 0 (ll(:l h o 4 . n Ay >
I s he‘ ok . }) 1C 1 n tl a e €

Su{“p(»c‘ed one « t l O &

Karati in this bike-liftine . )
whete in his deng rogll?dm']? Wdis .
Banane, 1o 0 n.lsn'(-le»l-“ tllt;)out, Havelock Market 4 d S
him, Resolong f »{;m;-(:g‘} that the begr had a ¢yl or ;)" Southern
Through sheer luck, I « o o &L Tonewed my oSt
' s Losaw g sa ‘-Y ‘ang cautiously
Sappearing int, X

( . S a shadow gj
beneath the canseway in front of the market ot ° the drain
and collared the };l wbout g p.n. the

;1}(13‘(2 tda)éy, I qluiekly dived in

(:];pi)i?lgl()‘ll;;egicr(;)t#:;gof:1??:);)?)Ee33i0n that the heg, oh higuklh'lgfhim vo
i ons : *ar and recover; o7 A cngef, gl

ﬁ:lc)tto?%o;g:ii ix;lt téjrough that nighg, - 'Ihl:gr‘l ;‘2;‘ c.\’cle_ and watiﬁ

B sone 1( e'j—k me and I felt thay my {ut Morning the Ty

| otate 01?@. A few (]ays hence the S b ure wyg assured i

eave and I had to assume chay Pub-lnspector w "

in the Karati caso disclosed that, g cel.tai‘n a‘tiOn, My in
mﬁv:len(re with a h.lgh executive authority i ~ ad powerful
business of receiving stolen properties Y I the Styte rfu

on dangerous ground if T poke my noge into th
0 thi

APR. ’51] T TOO WAS A COP—C. H. VENRATESWARAN 283

to grips with them as some women were in the ring. I resolved to
act quickly and planned a coupe to recover the loot and expose the
gang within the short time that I was in-charge of the station. Two
days afterwards in my night rounds, I came upon a drunken brawl
in the Kokala Bazaar near the Trichur Railway Station. Blows and
abuses were freely hurled and when T came up with my men to
quell the fray A woman rushed out of a house and joined the erowd
heaping abuses on us.  She was a lesser fiv in the gang, and, from
her outhursts, it flashed on me that I was betrayved and that there
was 1o hope of recovering any loot from this gcane and that the
brawl was deliberate to provoke me to some action. T arre-ied the
woman and three men and having got them behind the bars,
hurried to my home as I had to go to a music partyv in connection
with a wedding.

The next day, T was called up hy the Superintendent and
arraiened for torturing a woman in the lock-up.  The chief was
very cross aud said that he had received information from the high
source. that I personally directed this toiture. T told him the back-
ground aud my plans.  He was convinced that 1 was betrayed by
one of iy own men and expressed sympatby in my plight. 'The
allegation was that I personally directed the torture from 11-30 p.m.
to 1 a.m. There was medical evidence of bruises in the persons con-
cerned at about the time alleged. I had no difficulty in disproving
this as Vakils and Officers testified that T was at the music party
from 22-30 te = hours.  1n the end, I succeeded in getting a con-
viction against all the four persons for disturbing the public peace
by drunken and disorderly behaviour. This caze, though 1t ended in
smoke, brought me to the limelight both in the oflicial and in the
underworld.

Nobody in the office cared to record niy date of birth, height,
girth etc., or send e for medical examinution when I joined. Tt
was now nearly a vear and I had to beconfirmed. My particulars
were now called for service record. and thar it was found out that
I was only 16 years and 3 months at the time of enrolment. An
office inote was sent up quoting a Standing Police Order that no one
should be enlisted unless he had cempleted cighteen.  The Chief
called me 2nd said that he was sorry that my age should have been
overlooked, and asked me to work as a cletk for one year. adding
that it may be possible to take me as a probationary Sub-Tnspector
next year.

1 1eturned home depressed that wy hard work for neavly a year
should go uniecognised.  From the very firit my mother was against
my joining the Poiice. The news that I had aeated a fintter in
Trichur with all sorts of exaggerations reached her alro fiom my
schoolmates at Cranganore. She was now fiim that T should send
in my resignation and assured me that funds would be found for my
studies as a Hospital Assistant.  Medicine was 1y first cheice, and
as the fees for the whole Hospital Assistant’s Couwrse was only Rs, 25
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and Tanjore was a cheap place, T joi : .
in July, 1914. PP joined the Tanjore Modica] School

Looking hack after all these years, I stilj fon
memory of my service as a policeman and fee] tha
parade ground, clanking to attention, beat checkin
as an investigating officer was well done
my character in that young age. Hav’in
I know the difficulties and privations ofgg%m;g ii;hl‘ough the milj,
always a brotherly feeling to the cop. T mainta; man and have
dignity, authomty and charm all his own and whe
me about corruption and black sheep in the Police HISOmebody bells
wonder is that the vast majority are loya) "S> Lretort that

most difficult and trying living conditions, a;l dﬁilr(l)l?;sgslm der the
tlieve that

my short service as a cop taughtme frupa] lic:

! ! i all iscipli
physn_cal effort, quick action, and the co%raé??og qdlselp]me’ Sustained
o;casmns demand. T sometimes narrate to my?{l? firm ‘ng’ when
of my cop days and show them with justifiable pp; 1l e the evont
given to me by the chief on my discharg price the certificate

-and devotion to duty were exemplar 5 deqlaring that “his conduct

hear' my mother Wbispering “Oht e\z}m}: all that, 1 Sometimes
obstinacy, you learnt it from the police.” asty outbursts anq

dly cherish the
t my job in the

Immediate Ambulation in

Altavas et al have continued thejy
surgery and review their observationg Y 2mbulation
' on ; ton
appendicectomy and who walked from th +12 pationtg who under We;l:
Son.le. of these were given asgistance from the i ‘ble to their beds
pomtu;n. A large majority of them wer. reel :
any aid. All were observed to be hegi and i
. _ sitant gl ing th K Witho
but they 'contmued. fvalkmg when reaggur, . ?;!: taking the first Step]:t
ang physwa:] rehabxhtatiqn; catheterization v oo was Tapid meng i
and narcotics were avoided in 404 pgey. - 10UNd to he ——
were given only to 25 of the 412 pag P PUTBBVeS orfang one Y

o onts,
were great. The majority of the Patients g0t ° psych"logical benefitg

their bowels in the toilet unassisted aq earlp to urinage and movyeq

operation ; coupled with deep breathin V2 the ge

X S . g eXeroigag oud day after
tl;:mn{; on the sndex.a freely, this greatly lesseneq ’t;°1unm,y coughing ang
a engo_n and the rigks of pulmonary congestion . nee.e ity for Rursin,
bis. @tches were removed on the foupgy dav an emboligm and bronch'g
were discharged. No wound d; Y and after that the Patj .
: lents

su”gery

studies on egyj

operative hernia and no woung 86psis

wound pain with insomnia during the ﬁrstwas ;
ever present in all cases and Postoperative P
were counteracted by the usu sas

al measureg Th
ymmedinte ambulati t Hhe
1178.) ate ambulation are thus Very great,—(

ecorded

& Postopepgt:
p?ratxve bighy v?a.sr ;ﬁlvo
Pains glyg iy Some, Th::;

Pl;;;lleﬁts to be deriveq fro
. J, Surgery, 4. 175l~1
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ALDESTAN

A safe and effective com pound of tin
in the treatment of

TYPHOID FEVER

Manufactured in Tndva by:

CHEMICA (INDIA) LTD., Bombay, New Delhi.

Under licence from :

CHEMICA LTD., Haifa, Palestine.

Discovered by Dr. R. Marberger. Chem. D. and D F. Zipser,
M. v. (Vienna), Aldestan has been subjected to thorough laboratory
and clinical tests at (a) Govt. Lab. & Isolation Hosp.. Haifa
{Trans. Royal Society of Trop, Med. and f{yy.. London), March
1943y ; (b)) K. E. M. Hosp.,, Bombay, by Dr. N.D. Patel, m.p.,,
M.R c.p. (Lond.), ({Indien PFhysicim, Bomb, Sept. 1946); (e)
Govt. Gen. Hospital, Madras by Dr. R. Subramaniam, B.3¢., 3.0,
m.r.c.p. (Lond)., (ANTIsepTIC, Madras, August, 1919); and (d)
Dr. P. K. Menon, 1.M.v., Ottapalam (Axtiseeric, Jan, 1951).

The Aldestan treatment is effective in all stages of the disease,
¢ including severely toxie cases or cases with complications like
hamorrhage and late onses but earlier the treatment is sturted

better are the results.

I. The death-rate is reduced in the treated groups by about
70 p.c. .

2, The total number of complications (intestinal hwemorrhages
perforations, suppurations, psychoses, etc.) is reduced by about
60 p.c.

3. The average duration of digease is not reduced in cases
with persistent bacteriemia whilst it is reduced by about 20 p.c.
in cages who overcome the initial bacteriemia qurckly.

PackiNe 3 30 Tablets, 60 tablets (full course) and 300 tablets,

Dosaok : For Adults 5 tablets per day for 12 days. For children
under 10 years, half a tablet per each year of age per day for 12 days

Complete literature on request from .-

Distributors for : Provinces of Madras, Behar & Orissa (including States
therein) and Nizam’s Dominions :

RAKA CORPORATION LTD., 39, Necond Line Beack. Madras.

Sole Diatributors for Indie, Burma, Ceylon & Pakistan :

HARE BROTHERS,

41, Municipal Market, Connaught Circus,
NEW DELHI.
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The commonest anzmias

are ' RON DEF'CIENCY anemias

In day to day practice, an@mia caused by deficiency of
iron Is seen more frequently than any other condition
of nutritional origin. Iron In the most effective form—

ferrous sulphate—provides the one tregtment thqp
ensures success.

RESPONSE

To

3 FERSOLATE

Tablets a day

Response to 3 Fersolate
Toblets daily; a case of quite
severe iron deficiency in @
woman aged 43.

Fersolate, the standard and most widely used treatment
of all iron deficiency (hypochromic) anemias, combines
ferrous sulphate with the important additional
hazmopoietic stimutants, copper and manganese. Three
Fersolate Tablets a day produce the maximum rate of
regeneration (I to 2 per cent Hb) and the patient’s,
well-being is rapidly established.

LAX

FERSOLATE

Sugar coating makes Fersolate tablets easy to take, Each tablet contains 3
gnins of exslccated farrous sulphate snd the ‘trace’ minerals copper and
manganese. Fersolate tablets may be obtained In bottles of 100 or better
still and more economical, the 500 tablets bottle.

GLAXO LABORATORIES (INDIA) LTD. Bemday © Calcuges ¢ Bydra

tpremché
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e NGED-ACTION PENICILL IR

. ’lﬁ T NP 1! ?%"T e R TR WA e
. cnag 1 TR Yo SR LY Sividemnt
: f"vs SR 1“'3:*.’ gRRE
ADVANTACES

FOR vour PATIENT

“quecus + yet oply | injection a day
aquecus +» minimg) Pain . . . no oil~po wax

. agueous » prolonged therapeutic blood levels
ADVANTACES FoR You

aqueous

- - stable for 21 days under re-
igefat{On. Or 2 week at room lemperature, with
R0 significant loss of potency. {n powder form-
stable for 3 yeqr.

Qqueous » syringe and need)e need not be dry; needle black-
age minimized.

.

Crysticillin

e dty powder for the

.V Singegaone vials
® Malioty doss viy

Squsous » syringe and needle easily cleaned,
1Y

Presaratian of op aguacus suspension

of 3080.000 g -

ith and withaut diluent
s 0f 3,000,000 aity,

CONCEPTION OF Rh FACTOR*

KSHITISH CHANDRA SAHA, vMF., .
House Physician, Fraser Hospital, Burdwan, Bengal.

23 t are
. ency teasures tha

. -—Amongst the emerg : ; b aro
A. HlS{OrY odern medical treatment, blood mansfuilqn Y q{\é De
undertakon i m' f thév foremost. If we trace the :fucce;)swe g % Oan
regagdedlf’vS oré;to of Dblood transfusion, the subject become

of development

i 1 ; ; ine i ood
interesting one . . the Egyptian princes practised bl
ancient tumes,
{. Inveryan

baths for resfxsmta},tl)oziddle ages, specially the Romans, used to
2. Dur m_gh ttibo idea of its health restomt’lve property. -
drink blood with th ’ very of physiology of qlrculatxon l‘)y Wl laﬁn
3. {\ftfi% ;281 glfv?s realised that transfusion of a fluid into the
Harvey in .
cifreula%oﬂ was pqwss}b:;co Folli, and, according to some | au‘th?fl‘si
4. Tn 1654 ¥ “;" osed to have performed the first :;1;0(;&\;% tlix
Richard Lower’1 111? ;lm{;pby connecting carotid artery of one dog
ion on ¢ o )
:lr:anjsgl{;fﬂar vein of l‘umthel‘d(';ixnes Denys_successfully transfused
In 1664 Professor toirculation. But later on this resu}ted
23;;1“0 to ignorance of asepsis, coagulation,

~

J. <
animal blood into the lsl:r;
in death of several per

blood groups ;tl(é James Blundell, the famous Physiologist and
6. In 1815 James -

i ) ry successfully, because
: in repeated this procedure ve : o fol.
Obstetrician, agamtl:gzh any incompatibility reactg)r;' le;g tfggs
he did not eTe\?vere not successful because they had to face t
lowers, however,

reaction.

i lained this incompatibility
s i 1900 Landsteiner exp
7. TFinally in

i f blood groups “A, B, 0,”
T ery of the existence o ¢
reaction by his dlch‘a’y g;\e dangers of blood transfusion. lved
which removes H;)l;m of ready coagulability of the blood was solvec
8. The probler covery of anti-coagulants. y .
later on nfter uclnea dilz wasyfound out th,at group }“A't Sf)’;n ejcl)rrlzls?
9. I.Zlatelluti nogens, A; and A, which have also to 1 .
contains ﬂ%gec tion with blood transfusion. ' onsible for
dered in o these, some other factors which are respons g
10. Besides actions, though rare, have been “dl,seogel‘?%\ Wy
unfavourable ge(Levine in 1927, Those factors are. M’ an N
LandStelrfe‘Ii;;nter on it was shown that hamolytic reactm_g can
11. 54 maé cases even after matching properly, CDI;S_‘ }?‘ “‘%
o th mboi(:a factors. The question arose, what was th&t whic W:d
o tc;lktl;izi{:ig this reaction ? Landsteiner and Weiner in 1940 answere
pro ) B
" *Bpecially contributed to THE AvTmErmIO.
[285]
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this by discovering another factor in human blood which they named
as Rh factor.

12. After this discovery Weiner again found out that Rh genes
are multiple allelic genes giving rise to 8 phenotypes.

13. Lastly, Fisher and Race described another antigenic sub-
stance Hr genes present in R.B.C. which are linked with Rj genes

4% What is Rh factor ?—It is an antigenic substan
in all blood and tissue cells of about 859, of white People c:nx()ircla;ent
80 in people of coloured races. ore

As we know the true antigens (not haptene oy
gen) are always protein in nature, and when infy
body, gives rise to anti-body, these are also not exceptio :
rule. The Rh antigen is also protein in nature and when ini bo this
into the body (as blood transfusion) of Rb (=) recipient ~tn .t‘oduc‘ed
to anti-body or anti Rh agglutinin in the serum of the ;gcigilzsg rise

C. Why isit called Rh factor ?—In 194¢ Landste; .
Weiner demonstrated that when the R.B.C. of Rhesyg Steiner apng
injected into the rabbit, an anti-body developed in thoy !go{llfey was
When the rabbit’s serum containing those anti-bodjeg Was, bit's sorum,
mixed again with R.B.C. of the Rhesus monkey, 5 SlcOl.le"tf_’d and
clumping occurred. As R.B.C. was obtained from the Rghg Utination gp
the antigen in R.B.C. was named as Rhesyg fack 8US monkey,
Rh factor. : actor i

They then showed that when this immy
with R.B.C. of human being of white races, inn:jb:ﬁzum W
clumping occurred. So it is proved that those 859/ ?5 70
Rh factor in their blood and are called R} positige O Deople haye
In the remaining 15%, people whose R.B.(y, do not (Rh *) People,
immune serum has no Rh factor in their blood and agglutinate the
negative (Rh~-) people. are called R

D. What is the danger of Rh i Vs
blood is not something poisonous. It jg n;-?g;? p?gtlblhtY-*—Rh (+)
is that Rh + blood does not mix well with R}, “‘.blogg the only thing

1. When Rh + blood' (from donor) ig transf .
recipient, anti-body or anti Rh agglutinin develo used -to Rp
of the recipient. When thisg anti-body prody tPs n the serum
and next transfusion of Rh + blood (antigen) i Ction jg Sufficient,

partially ant;.
oduced i the

a3 mixed
of cages

anti-body reaction sets in and severe haemolysis Ogclven, a1. antigen
) ‘curs,
2. Secondly, severe heemolytic disorder of an

due to Rh incompatibility of father and mother infant may oceur

Suppose the father is Rh + and the '
of these cases becomes Rh +. At about éEgt;;ler 18 Rh-, footug in most
acquire the Rh antigen. There is commupioq 1 onth, feetg) R B.Cs.
mother and feetus through the placenta, o
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Here Rh antigen (of R.B.C. of feetus)is going to the mother and
stimulating the anti-body (anti Rh agglutinin) formation. When
sufficient anti-bodies are formed, these come to the feetus and antigen
anti-body reaction occurs causing severe haemolysis.

(@) Tf this reaction occurs in a very severe degree and in the
earlier part of pregnancy, the product of conception may become
dead, which may cause abortion.

. (b) If it is very severe and occurs lape in_ pregnanc?z, fetus
may be stillborn with generalised cedema which is called ‘hydrops
foetalis.’

(c) If it is moderately severe, there may be extreme jaun(_iice
due to hamolysis, appearing immediately or a,,few hour§ after birth
and causing positive indirect”Van Den Bergh’s test. This is called
*“ icterus gravis neonatorum .

(d) If it is less severe, there may be only severe anmmia
from hamolysis.

Unless these cases of anemia and jaundice are promptly and
efficiently treated, most of them die. Even if they escape this, othpr
dangers await them. In some cases, as a result of severe apmmlap,
there is anoxia of the tissues, specially of cerebral tissues. I'o.r th}s
reason, cerebral (mental) manifestation develops later on which is
called “Kernicterus”.

Progressive lenticular degeneration or Wilson's disease may
also be related to Rh incompatibility.

As h@molysis is the main criterion of these types of patients
(congenital anwemia, icterus gravis neonatorum, and_ hydrops
fetalis), Nature tries to supply R.B.C hurriedly and so immature
nucleated R.B.Cs. (erythroblasts) appear in  the blood and the
condition is known as erythroblastosis feetalis.

@D —> ) Anti Rh agglutinin )

—> HAEMOLYSIS

3. Thirdly, heemolytic reaction may also occur when Rh +
blood is transfused to Rh — pregnant lady when her blood contains
anti Rh agglutinin due to the presence of Rh + feetus in her uterus,
Feetus acquires this factor from its father. If father is Rh + foetys
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will be Rh T amsmre [voL. 48, wo. 4
e Rh +, no matte .48, wo.
fOHOVSVmg question mayl‘av;l;:til:]egu? o
uppose the f i m
productions beeogghﬁﬁl‘i%h * and the mother is R}, i
erytlﬁ‘)blastosis. ¢ If so, then all the f(Btl-l. V"l];lliau the
ere comes the consgi : s will develop
father to answer to i nsideration of b
. 0 1t. omozygous and he
terozygous

If Rh + father is h
omo
be Rh+. I Rh s futher 1t hetonmy h", FUbUre fotuses will
21

chances of r
Rh+ and Rh - feetyges, O4Ygous, then there are- equal

To answer the ¢
. ause of s L.
deepf;‘lhmto the genetic 00nce;>lil:§onvarl&t10ns we should go a littl
e nuclei of the celis of . a little
chromosomes in 24 Lcells of all tigey
pairs, es contain minute
rods called

Each chromos
. ome contaj :
the hereditar ans
e hereditary make-up of a]] irlrllclllil\tl'gle lgenes, which - determine
lauals,

If the pair of ¢
hromosome i
genes, the people are called hzixf:;;{; milar @@ or
ous.

If they carry dissimj
3 y dissi
are called hetemzygou][s]?.llaJr genes. the people @ o @

‘Thus homoz
JBOUS  Rh + type wili be @@ or RR
or Rh Rh

Rhb - t,y 5

s pe will h

Thus heterOZygous Rh 4 ¥ pe wil be @@ or tr or th gh
e

E. Xrythroblastosi
: blastosis feetalj
pregnaiy bt with more severty &,
tinin is added tls t?}}:: tst((i)‘;;g]g each p?:g?g;iiy '
o » New anti Rh g
’ g

titre for thi i De in
his anti-body becomeg the_ mother's g
Progresswely increaergm and the
*ased and 50 the

nat
u;e Ofsglzfe:?ythmbla@%is becomes m
- imes it i ore

be evidenced in the lsttssggn tght(iit this haemOI;:i(l more severe.

occurring in each. Thi 1 9rd or eye reaction m

antigen anti-body re;lclziig?ln tl})le expla.inednb;t?th' i W thot

antigen and anti-body. © reaction depenggfgcttzhat as it isan

PENds on the strength

gth of

(@) If the anti )
\ tigen, v.e. the Rp
tron - .
Zfrt eg aent?\-lgh to stimulate sufficient bod
he anti-body may not be so high asg 0dy formatioy the t
Y to s the titre

her i
her is Rh + or not.  Now the

Thus homozygous

mother’s resistance, sothat

; 2 the mothe

of antigen, and anti-body production hT MaY not, respond ¢

reaction cannot occur at this stage ecomes low. Hep }? the call
) N * ce wmolytlc

. 3 ) N
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G. An interesting point 60 note is that when the serum of a

woman, with a fonyg history of repeated erythroblastotic babies is

examined, we may get 1o anti Rh agglutinin in it.

. The explanation of it i3 that when a Rh — mother is exposed to

h antigen, anti-body develops in her serum in the form of anti Rh

agglutinin which can be recognised by simple agglutination tech-
hat antigen. the agglu-

mque. But it <he is repeatedly exposed to t
tinin may inerease in titre and then disappear altocether She is
lastosis occurs in this stage ol . But

still sensitized, because r‘rythl‘Ob
she has no agglutinin in her serunl.
anti-body or hyper-immune anti-body which cas
by blocking test.

H. VFormerly it was believed that R - e
sensitized hy R+ transfusion or Rh + child. Bat now i is known
that not only the Rh - but even Rb 4 persons @iy be sensitized
and a person of one sub-group can form anti hodics agamst the
antigen of another sub-group. A short note on Rh sub-urouns is
given helow :

Rpe Rh factor is not a sing
Rh°, anti R, and anti B

Instead of it she lins hiocking
he demonstrated

lividual vn only be

Using the three antizera (anti

le entity.
he recognised

L), 8 kinds of people can

Wei]](ﬁ[‘) .
(h Rb whose R.B.C. agglutinates anti Rb seram
(2) R " ’ , Rb .
(3) Rh” " ” ., Rh"
(4) Rho' or Rhy . - ., Rho and anti Rh’ serum,
(5) Rho" or Rhy . " ., Rhoand anti Rh” ,
Rb" and anti Bh” ,,

(6) Rh’ Rh”or Rh’”
(7) Rho Rh’ Rk or Rho
tinates all the 3 ser

(8) rh or Rh(-} whose R.B.

Rhby or Rhy-x whose R.B.C. agglu-
anti Rh’ and anti RL”.
ot a single antisera.

" Rho"’ or Rhy
a, anti Rho,
¢. agglutinates

olear and simple.  But jater on Hr
A the matter o fittle more.

I. 'This conception 18 very
ocally to the Rh factor.

factor camo into the field and complicate
The Hr tactor is said to be related recipr ) :
Corresponding to the 3 Rh antigens Rho, Rh’, Rh™, 3 Hr antigens
Hro, Hr, Hrg were described. According to the compnsite gene
theory of Ifisher and Race, they ave linked with Rh genes in the
following manuer :

nd He'

bsence of Hro and presence of Hr'a
Hro and Hr'.

(1) Rho indicates 8

(2) R’ . Hr' "
{3) Rh" - Hr"” » Hro and Hr'.
(4) Rho’ " Hro and Hr and Hr'.
(5) Rho” " Hro and Hr’ and . Hr.
6) Rh” ., Hr and Hr” and Hro.
(7) Rho Rho” . Hro, Hy’, He” and Nil.

Nil and " Hro, Hr', Hr.”

(8) rthor Rb-} »
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Thus we see that according to this compasite gene theor of
Fisher and Race, each chromosoms of the cell nucleig contains }:)ne
two or all the three Rh genes linked with non-contrasting Hr gene,
or genes,

J. According to the “multiple gene theory” of Weiner Rh (-)
or rh gene is of recessive character and has no antigex’l Bug
according to the composite gene theory of Fisher and Race rh i not
true recessive gene, because it has got Hro, Hr’ ’

and Hr” antigens,
K. Thus we can understand that one contaj

in his R.B.C. will also have Hr' and Hr” ang o5 N0 antigen
expressed will be Rho Hr’ Hr” or sim ly Rho. T
pheno-types and their sho b ¥ no. These fully €Xxpressed

i own si i
convenience, v side by side for
Rh antigen. Full expressed namse Short name
{1) Rho Rho Hr’ Hy” Rho
(2) RR’ Rk’ Hro He” Ri’
(3) R’h" Rh” Hl‘() HI" Rhn
(4) Rhoand Rb’ Rho RR’ HR’ Rho' o R,
(5) Rho and Rh” Rbo Rh” Hy’ Rho™ or Rliz
(6) Rh’and Rh” Rb’ Rh” Hro RE’ Rh" of Weiner or Rh’ "
R
(7) Rho Rh’ Rh” Rho Rh’ Rh” RI:’ ;i:fT;-yl:Ifndelt&cef
. 1 0
¥elner or Rh;-, or Rh: of
(8) Nil Hro Hpy Hrn &ylor and R&ce.

th.

L. Afew practical points:—(1) Fy; avoidi
h@molytic reaction, Rh testing of donepg ag:ig rggeietrﬁgedy ot
should be performed before transfusing bloog, pient’s blood

Transfusion of serum does not require Rh test;
does not contains Rh antigen. It js R, .C. e;tﬁ?cghb:ga:s? Sérum
antigen. Ntams this

(2) Transtusion reaction cannot oceyr

serum contains anti-body or anti Rh unless the
transfusion or previous pregnancy.

So transfusion of Rh (+) blood to g Rh (=) venins
produce this reaqtion at the first transfusion( u)n i‘::;z:ﬁgti can
by Rh (+) feetus in the present pregnancy or in Provious sp ?:gs
(3) 1t is concluded that Rh (~) perso
only with Rh (~) blood. bersons should be {ry

(4) If Rh testing cannot be dope a sim :
(biological test) can be carried out before I;ndertakxi)rlleg g’;ﬁf’?"%‘ test
Draw out hIO c.c. oftr%tgplent’? glood into citrated an noi:iilg:;éa
tubes. Then inject 50 c.c. of donor’s blood into the recip;
clowly. Cipient very

never
itized
nancy.
nsfused

AHA 201

—K. C. 8
RH FACTOR
APR. ’51] CONCEPTION OF

‘nient’ d and

of recipient s.blo.o )

. in draw out 10 c.c. lour indicating
Atte?tﬁn;ahhmfl;;;g;lzubes for any change of co

compare wi e

hamolysis. vt wioot further.
“;f hemolysis oceurs, don g lﬁ;i:ti.

transfusion may be carried out &

3 n 1C 3 pd 11

et h antigen.
. 3 um. » 1Z8(1 by R.
recipient’'s sert « cannot be sensit

ined in R.B.C
(5) All Rh () persons S5, "¢ R gene contained |
I due to low antigenicity f the recipient.
t may be . ]l;ed forming capa,Clt'y ore . . mn babies, blOOd of
or low anti-body . inising  the Gomphcﬁt}g?ompatibilitY‘
(6) For .?“;ﬁ(’)’uld he tested for Rh 1nC ovum of the latter
husband and wife i b (+) and wife is Rh {)’: ;)ancy for the pre-
If husband o c{ 'l(the later months 0 tgéngthe physician must
should also o 108 %) tinin. f it is prosents Il c by becomes
sence of anti Rh agg erythroblastotlc ahy ndertaken to save the
be ready to meet W‘tlll;ntreatment should he w1
erythroblastotic, ear _\ blood.
bnyby by transfusing Rh (-) blo

he e
X y blood to t
(7) 'Cransfusion of R[;}ﬁ;se will be h@emo

. ! ; because baby.

will be in vain, of the her but
s . the serum om the mother bu

negtutinin presentl:inpreferably not be mk: ’éegﬁse anti Rh aggluti-
Blood shou ma

Y 0 ; . tion.
n-pregnant ¥ the reac
from another Rh Egz’r,g(;ergmgwill only enhance

nin present in mo

ity
of Rho specifici
: i-hodies are always O ho, Rh;, Rbp
e BIOCk:lITg Mt’:(t)l tt)xe latest clagsification only Rho, tiu
(9) According

. kL’ (HOW I‘h’),
i bJeCtS I'hy R . ;

: Rh (+)’ “.rhll(isu h ne atlve( R i)
and Rh, Rh, S“‘i"?‘ifi? Bb" (now rh’ rh”) are R neg
Rh” (now rh™) and R % | N
August, 1948). i among the ‘ri?rlqus,f;:fiz)edyfgaimt b

(10) Iso-imniglﬁfz?n‘(m rh’) may be isoim

ble. A subject
(now rh”) and vice versd.

If no hemolysis,

f anti-body in the

stotic baby
throblastotic D
rl}iised by the anti Rh

ces a9,
Rofere Medicine, April 1947, Vol. 32

i teraber, 1948.
" xlﬁ?eg“nggi'rext B,ook of Pathalogy.
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PREPI,\RATIONS IN THE LIGHT OF MODERN SCIENCE* emergencies as shock, collapse or other acute conditions. Its chief
N. BEN GUPTA, m.4. (cal), constituents are musk, camphor, copper, gold, mukta (highest

. AMg, ; ) . ) 3 > Y .
Research Schol«:;t::; }ﬁg‘:?’;f:;ngmg“ zi,;du Univeraity, vafletéy of 'T())rga(rinc fcalcutllrln) iron, arsenic-abhraka—Emblica offici-
. 8. Hospital. nalis (s™3%l) and a few others.
ERE is an attempt at interpretation of th : The pharmacology and therapeutics of most of these are not
. therapeutic action of some of our i’ 53. pharmaeological and unknown to the medical men. Musk, camphor and copper are
the light of modern medical science, nhdigenous preparations in cardiac stimulants. Calcium- has direct action on the heart muscle.

Dhatrvari Ly ) Gold and arsenic stimulate the reticu_lo-.endothelial systen}.
very eff(a:tiyverilst:n(girji&g): 'lh}s preparation has beep found to b ~ Vitamin C and iron stimulate the hemopoietic system. Thus it
ing%edienb is Emblica oz?i"iz:?g,ﬁdme and other liver troubles. Itg ma,ir? ’ " is not at all difficult to understand hQW these preparations act
Gallic Acid, Taunic Acid Aibllfn(nin anzlv{’}il’(o) " phigf Ofptituents are npor, the syst?{m ? lg'u(wkly %12%) Qﬁgﬁlt}l‘;ehy: h

and laxative properti oy amim C. Tt h : . Vyaghri Haritaki (=mfl & indicated in cough. .
pr(()pelr‘( (}i;z;i]());l{[l)ggtler; ;ﬁégiﬁ?ﬁ;g thg fzgshing of the sysaésexgmfg; O%ejgconstituents :—-Solanum xanthocarpum (?%ﬂﬂ), terminalis

o0 & an P » he

the formation of blood.  Bag e aci: isuin 1n<gllrectly contribute to chebula () an}? g}lda. . dinretio and torant. Terminali
vitamin content (Vitamin C) Ostly due to the rich Solanun xanthocarpum is diuretic and expectorant. Terminalis

. : - - Among th . . . .
vitamin C this aoain i ; g the subs chebula is laxatlverand diuretic.

is th(n‘mozﬁztubl(:.g u’?hls O:e:l;li]:nhlgfb e:;;t in G S the vitamin in it Arka lavana (7% &), Abhaya lavana (snv &am), Apamarga lm()iana
1oy amin i (st vr),  All these are various forms of alkalies indicated in

membrane is well known, ° ; . gastric m

the gastric mucous I‘;Vlgmbfhus }t can be said tha by Stimull;ic')us liver troubles (especially painful enlargement of liver). Mahamri-
intrinsic factor and thus help??ﬁe i}(i)rll);o:potes the secretion of :;r})\% ' yunjaya louha (Feqes@ &), Mahamrlyunjaye rase (VRIS @),
C itself s & necossary facton g ation of blood. Lastly, vitamin Lokanath rasa (&g @). L . .
preparation stimulates the hemg oiezmatlon of blood. Thyg this These preparations contain in common alkalies and calcium (both
the blood formation both directlyp andlc' 3).7 stem and takes part in of which, best safeguards against, and remedies for, deranged liver),
this preparation to catarrhal indirectly,  The response of iron, arsenic and a few herbal drugs like Piper Lougum (fiersl)

jaundice is pr b
of liver-cells.p obably  due to

Mrganka (i), Rajamrganka (Tgti)

which act directly on liver. This {4l alone in increasing doses
has the power of relieving symptoms arising out of obstruction
(memE). —TIndicated in tubepontoc ? and Mahamr of the liver and spleen.
tions contain in genera;l g;l(&‘]%ﬁmggethe lungs, ganka Shiva Guggulu (f@a 79G@).—Indicated in rheumatism, gout,
; » Orgamnic calcium, grgepia - *  sgciatica, lumbago and other nervous disorders.
Y ’ nic ’

and a few others. Caleium thep i i
Dractic pat o Ol assum;})lt?'mpy in T.B. i time-honoured Ingredients: —(1) Guggulu containing Salicylic Acid. It has

that it corrects the secretion

. ; ‘ on of caleifie: . - .
lesions.  The reticulo-end ; Hication of tuberc ' definite action on nervous affections.
administration of gold andOtg;?;g;licreizponse of the system t;ou 12;1]: (2) Trifala and) Both of these are laxatives; the former is
The speciality and advantage in thege prgg;’vm tf%n established faef, castor oil  § diuretic also. ‘
in it (mukta prarala etc.) is organic and lons are that calejum The very ingredients suggest how this preparation acts on
and it has been found that the percent:ge c())fg t{:e hi'ghest order nervous disorders indicated and mentioned above. ‘ . '
and that of elimination less in trea, absorption is more Ketogenic diets are held to be of great efficacy in epilepsy.

Various preparations of medicated ghee (like Mahachaitas Ghrta-

mical purifications it goes through a ny bli)o'phy sical and bjo-che. Mahapaisachika Ghrta) which have been mentioned in the ancient
tical processes due to which it seldom nt;:a o of other Pharmaceu- texts and indicated in insanities and epilepsy very well explain the
zl:;chuvlv;; cmnmon];;comehacross in ggold-smr]lesgtif)z 2?2% oaotions efﬁca';%f. Of ket(l)genihc illf:z:?((ll e':n?iuicl?oggglzzz :(gi(ct)?fl:r? article b t‘
ay se preparations have certai ) rapy. Anv- is is only a haph: & > ete s £ icle bu
calcium and gold injection therapyrit:l?ubdeﬁnlte advantages ov{r it is only a pointer to the medical profession. I have only tried to
Brhat Kasturibhai ereular cases, explain the worth of only a limited number of Ayurvedic drugs in
Avurvedic pre*p"i.ration li:: Vf Rasa W).~-This the light of modern science so that medical men who are not as a
Wy S “O‘ﬁyhelp to the pra,CtitionersrPPUted rule biassed can themselves see into and understand them, inter-
* Specially contributed ﬁxﬁﬁ}{;ﬁ,“ ~lm su»ch pretation of pharmacological and therapeutic action of some of the
{292 ' Ayurvedic preparations in the light of modern science.
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VALUE OF FOLIC ACID IN TH].«D‘Tk ATMENT
EATM
. OF PREGNANCY ANAMIA ENT

‘ J. N. BHATTACHARJER, LM.F., D.2.X.,
€opalpur T. B. Hospital, P.0. Gopalbagan, Dy. Jalpeiguri

] INTEND to discuss here about pregnancy anmmia in teg gard
rdens

and the treatment adopted. A great .
localities due to this eompll)ioation,g ®8t number of cases die in these

Tvers.—1. Macroeytic hypochromi s
due to: (a) low in_ta.ke of food ;yal.)nd (b‘))zl;iriyggzzl:iu;rgn fge‘zﬁcieml
2. Macrocytic hyperchromic—Biood ict Y ietus. .
macr:;)eytlc an®mia. picture like tropical
. Normocytic erythrochromi
4. Megaloblastic type. 1o type.

In the above 4 types of anmmi
) mia,
of pregnancy in these localities fall in ﬁfsf :; tgz (’33‘?8 of ansmis
it is only due to hook-worm infection. Noyw I gvisbnt 1 my opinion
treatment given in 2 cases in thig Hospital 0 ¢ito below the

Case 1.—A female, labourer, aged
(1i3—5*.’50 with the following complaints%i-(cf)ol)ri;il:r’madn%itted on
uration and is primipara 3 (b) extremely anemic . aY; monthg’
foot gxtendmg ;1(;))0 to krzeée z?d ®dema face. Hb. vg lu‘é (e) oegema
sion 5 gm. per c.c. (Sahli). 8t o on admis.
fair number. ) ool contains ova hook-worm in Sa
She was put on the following hematini '
different slil;ages: (1) Liver Extlict wiatt}‘}lm;citdrugs f(?r & month ip
parenterally on 6 consecutive days and i
. (2) Proteolysed Liver Extract lydr. Il]),d?ht?; gl-week.l
(4) Tab. Fersolate t.d.s. for 8 weeks, weeks
After a month she was
for 2 weeks. '
On 2-7-’50 Hb. value 43 gm. per 100 -
than in the initial stage at the tixge of ad(;.nci.ssf)o’ 1% 18 found Jowereq
treatment. # nspite of vigoroyg
On 8-7-50 she was treated ver '
.infection with Tetrachlorethylene. Afg;ro:t:]: 1§:§]y for hook-worm
put on_the above hamatinic drugs together wit lfs%‘, ]She Was aggin
c.c. L.V, daily, for 10 days. Buf no remark ucose 259, 25

as Hb. value tose only to 5 gm. able effect wag Doticed,
On 18-7-50 she was put on Folic Acid ;

of 5 mg. each daily for 8 days and then 2 t;ab(s’l.11 ng,li? Brand) 4 tabs,

month, After 10 days of Folic Acid treatment Hb evzluvggek for a

* mecereased

(B24]

. (3) Marmite;
given whole blood 5 o.c, IM. pj weekl
- DI1- y
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to 7 grm. per 100 c.c. Her general condition improved very marked-
ly and she delivered a male child on 6-8-'50. She was discharged
cured with her child on 3-9-'50 and advised outdoor treatment.

CaSE 2.—A female, labourer, aged 20 years, admitted on 3!-8-’50
with pregnancy of 6 months’ duration. Patient was extremely anemic
with cedema foot and face. Blood—Hb. value 3 gm. per 100 c.c.
(Sahli). Stool contains ova hook-worm+ Ova ascaris lumbricoids+ +.

On 2-9-50 :—1'reatment was done for hook-worm infection
with Tetrachlorethylene. She was then given Liver Extract 2 c.c.
daily I.M. for 9 consecutive days and Glucose solution 25%, 25 c.c.
LV. daily. But no remarkable response in Hb. percentage was
noticed with the above treatment.

On 11-9-°50 -—She was given Folic Acid 4 tabs. 5 mg. each daily
for 8 days and then 2 tabs. bi-weekly for a month and tab. Fersolate
t.d.s. for 3 weeks.

On 19-9-50 :—Hb. value 3% gm. per 100 c.c.

On 1-10-"50 :—HDb. value 5 gm. per 100 c.c.

On 8-10-"50:—8 gm. per 100 c.c. Patient was discharged and
advised outdoor treatment.

In the above 2 cases we find that treatment for hook-worm
infection in a pregnant ansemic woman is essential.

Moreover, Liver Ext. parenterally or Iron by mouth is of very
little effect in the above cases. Folic Acid is the drug of choice in
these 2 particular cases. Anmmia in these cases is refractory to all
usual forms of hematinic therapy. In conclusion, I may say here
that cases of macrocytic ansemia which do not respond to Liver
Ext. even in massive doses, may eventually improve haematologically
with Folic Acid by mouth. Of course, more elaborate findings with
Folic Acid in sustained cases are essential. 1 shall be glad to know
further findings from my colleagues in this direction. .

I am grateful to Dr. T. M. Ghosh, B.sc., M.B., G.M.0. of this Estate for the
valuable suggestions he gave in the above 3 cases and for his kind permission
to publish this note.

90 Cases of Pulmonary Tuberculosis Treated by
Streptomycin and Pneumothorax

Drs. Hyman and Hoffman treated 90 consecutive cases of pulmonary tuberoulosis
at the General Hospital, Denver, Colorado, by & combination of A, P. induction and
streptomycin. 54 were advanced cases, 35 far advanced and one was minimal. Strepto-
mycin was given intramuscularly and A. P. was induced in every case. In 16 A.P.
was unsatisfactory ; other collapse therapy was also tried in some. Of the 90 cases,
the final result was good in 70 (78%). There was a definite correlation between the
adequacy of the pneumothorax and the final therapeutic result. The authors con-
sider that in the majority of cases the optimum treatmont of pulmonary tuberoulosis
with cavitation consists of a course of streptomyoin started several weeks before the
induction of A. P., and continued for 1 to 2 weeks after induction.—(4m. Rev. Tuber-
culoste, 59, 539-653, 1960),

-



TYPHOID TREATED WITH CHLOROMYCETIN

Cart. P. K. DHAR, M.B., B.8.. LM.8., I.A.M,
Kanpur.

TRE following case of typhoid, was treated wit
successfully by me with
which may give rise to a wrop dia, IS -
aged 20 yyears, Mohammedan, mal%, Wasgril(;s‘],sixi g ,(q) Young man,
fever with rigor with intense headache, angd Pain s
He was treated by an unqualified doctor ag 8 cage Ofover] 'th_ i
was given Quimne_a in capsule 8 gr. doges, t.d.s. for 1 (Iina aria, and
with Soda Sulph mixture %i. t.d.s. to clear hig bowels ys together
I was called in after 10 da 8, when T o
condition :—Temperature 103'{3°F,- Pulsqugeg ;lhe f0110W1ng clinical
very much emaciated and dehydrated. He was d 1 1€ patient wag
was coated. elerious, Tongue
On examination :—Lungs—N.A.D. H
gurgle in the right iliac fosse. Lower pa ol
He was having pain in the throat, ang di on—tender,
No sleep for one week.

His blood slide was taken for different; .
'92%. Pplymo‘rph_——.He was straightawa,y gulgl ch)lg;t’_ 'thlch was
units thrice daily, Diaphoretic mixture 3; t.d.5. Vitg, .mclllln 2 lacs
t.d.s. and Chloromycetin *25 gm. 2 caps. stat, ang onrgm C. 2 tablets
2 hours. apsule every

His mouth was cleaned with denta] owd
was painted. Next day sponge was done,pa,nd eﬁea;d BOrOglycerine
barley water, fruit juice and Horlicks Bi- Agar ?s kept only o
bed time. He felt very mueh better, his te Ol Was given 44

m .
and on the fourth day it was normal for 24 hé);::_ fure began o drop

Discussion.—(1) Fever with rigor, with high
leads one to believe it to be a case of sept
(2) Malaria can very easily be mig

cian is very careful the Quinine ther
must be stopped.

(3) Saline purgative should be given
Fortunately in this case no bowel complication

4) Superirpposed septic throat wag Tesp
and high leucocytic count.

(6) Vitamin C tablets in high doses K

. . s . . el S .
sing the toxins, thus aiding in hea,lmg of the u?ce?s. lot ip neutrali.

(6) Gurgle sensation in the right iliac f
the pulse is present in almost all the cases, o%® and SloWing of

0. (Ex.),

ic fever,
ta’ken’ fOI‘ un

apy after 2 q less the Physi.

Y8 medicatjop

with great

cautj
aroge. ution,

onsible fop the rigor

735, Free India Estate,
Mahatma Gandhi Road,
Kanpur.
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leucocytic count, .

A CASE OF HEMOPTYSIS

HARIDAS DE,
Late Sensor House Physictan, Campbell Hospital, Calcutta ; ‘
Late Medical Officer, Auziliary Government Hospital, and Oharitfzble pre.nsary,
Chatmohor (Pabna) Pakistan ; Medical Officer, Ballarpur Colliery Hospital,
P.0O. Ballarpur (Chanda), M .P.

is, the patient often experiences a tickling in the
Nthl;falﬁoggﬁ(s)vsved byp a gust into the mouth with a salt taste and
on expectoration notices blooq. The very symptom of expectoration
of blood causes alarm and anxiety to the patient, so much so that he
thinks himself doomed to death. Suc}} was the case, when in the early
part of December last, 1 was called in to see an unhealthy adult of
about 41 years suffering from cough, irregular fever increasing by
exertion, poor digestion, gradual anzmia and night sweat for thp l_ast
3 or 4 months. The patient was a rich man and took several injec-
tions by his attending physician and took many patent medicines as
prescribed by his physician. But despite the best attempt and
treatment by his attending physwlan' he was gradu.ally going down-
hill and suddenly one evening he noticed blood during the{ tupe of
cough and became nervous and sent fqr me for consultation in the
case. Irom the history of his previous 'llhle?S .I gathered that{ about
3 years back suddenly he fell down VC:'hlle riding and' got pain and
inflammation of his right chest for which he was ped-rlddqnfor a_bout
34 months and underwent treatment Q‘f _traumatic pleurisy and h_e
was fully cured. No family history of IB co.uld be gathered. He is
married and has got no issue. 1 examined him thoroughly and very
carefully and could detect nothing in his lungs save a ﬁl.le crepita-
tion audible on the frontal and lower aspect qt his '1-1ght lungs.
I gave him every consolation and hope and advised him absolute
rest in bed both physically and mentally. . ‘
Spleen——slightly enlarged below the costal margin. LlVBI‘——-IolOt
palpable. Heart—Dboth sounds were feeble and rapid. Temp. 99-6 F
under tongue, and pulse—106 p-m., resp. 20 p.m. Bowels—eom-%tl-
pated and the patient got anorexia for food. He was also suffering
from insomnia and palpitation of heart on slight exertion. . He was
found acutely ansmic, exhausted and .depressed. I examined .the
sample of sputum containing blood which was kept for my examina-
tion and found that it was actually a case of hamoptysis and not
hematemesis. The patient was alwe}y‘s compl_alnmg of t1ck!1ng
gensation in his throat. 1 at once injected hl.m Sandgz Calmgm
Gluconate 109%, 10 c.c. intravenqugly a{lgl gave him a plain sed‘atlve
and expectorant mixture containing. Ir. (:armphor CQ'. and Syrup
Codein Phos. and gave him one ‘Medomin’ Tablet (Geigy) to be
taken at bed tilme for sleep and left the place assuring the patlgnt
again and asking him not to worry abput thg blooq. Next morning
again I was sent for and found the patiert a little blt cheert?ul,and he
said that with my injection and mixture and the * Medomin ’ tablet

{297}



298 THE ANTISEPTIC [voL. 48, o. 4
- ’ *

at night he passed a good sleepful night and such kind of
he had never experienced for the last two months, I gave him agaj

the same mixture and tablet to be continued and advised abs %&2
rest in bed and liquid cold diet such as orange juices, milk in 10 l:,

vegetable soup, Glucose water, for his anzmic conditip o yi
advised him to take haematinic pastules with Folic Acidon:I h

Wyeth and Brothers) one pastule three times g day after me l( and
Vitamindon Syrup (B complex liquid) (IndoPharma) one t Spong
thrice daily. I began to inject him Calcium Sandog and Pibaspoon
(Roche) intravenously twice a week till 6 such injections of Re oxon
and Sandoz Calcium each. ¢ Hedexon

good sleep

" Vthen bleeding absolutely stopped within
iberal nutritious diet and advised his relation .
should take, the diet whether hot drinks ahds t;loautpzhg: ever diet he
be allowed to cool before being given to the patient ;ﬁce S_hould
dietetic restrictions were necessary. I stil| advised ,}?j erwise no
complete rest in bed and allowed him % mile walkin - lto. take
morning and in the evening and advised him not ¢ wa%lkegr the. ?he
and not to apply anything hot over his chest, Thus aft, " 1o Bun
his weight increased by 12 lbs. and the general Outler ka month
patient was much improved, but the low temperatur ey 'ghe
(under tongue) every evening still continued, §q ° up to'99 F.
- the Sadar Hospital for examination of his sputum blood oy him_ to
have his both lungs X-rayed. When he returr’\ed w‘hl:rme and to
plates and reports of the Radiologist with cheerfy] hearlt I the X-ray
sent for and found the report of the Radiologist reaq fagam was
“Both lung fields appear clear. Bronchial mar ings as (?HOWS —
in size and density. Both hilar shadows are exa,g eare Increased
diaphragm shows irregular outline. Costophrengi% rated. Right
There is no evidence of cavity and account for haemoa‘t’gl?s clear.
a case of old pleurisy of the right lungs with gJ; htp ysis. It ig
condition of both the lungs.” 814 eosinophilic

Sputum—A.F.B. not found; Blood different; '
65% ; Poly.—59% ; Lymp.—38% ; Mono.—39, ;nﬁ?;iﬁoi%g : Hb
—Sp. gr. 1015; Albumin—nil; Sugar-—mnil ; other ab. /Oiql‘lne
nil. B. coli—nil on culture. normalities—

No M.P. in blood. Both Aldehyde .
for K.A. yele test and Chopra test— ve
" At this report of the X-ray and finding ¢
I began to treat the patient all theg mlclyieSpgflum Negative,
adopted the following line of treatment :—Ahgopyt, eerfully anq
still was advised ; good nourishing diet such as plent eofresp In bed
vegetables, eggs, butter, ghee, sandish, meat at lea,gtf,Y th milk, green
fish everyday, at least 4 oranges or Musambi anq 9 5 rltcg week]
after food. I advised the patient to sleep in Dtains daily
walk in the open air every morning and evep; gPen air and

umbrella wherever he goes. I gave him 10 injegtio :Sn%a,clilsin%
o

3 days I gave him
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Calcium Gluconate 10 c.c. + Vitamin C-Redexon (Roche) intra-
venously twice a week along with injection of 10 amp. of
Acetylarsan (M & B) 3 c.o. each with 3 c.c. of autoblood intra-
muscularly. For cough I advised him to take Pertussin (Infa) and
for general nourishment Vitmol (Sharpe & Dohme) and Syrup
Trical with Vitamin D (Sigma). After 2 months with this line of treat-
ment his weight gained by 45 lbs. and his general health was much
improved and low temperature absolutely subsided. After this he
was pulling on well and taking regularly Elixir Vitamin B com-
plex (A.P.W.) and Siotrat liquid (Albert David). The patient who
thought himself doomed to death is now leading an active life with
sounder health than ever before.

My heartfelt thanks are due toMr. G. Sreenivasan, M.A. the Manager of the
Ballarpur Colliery (M.P.) for his kind permission to publish this case note in the
leading journal, the ‘ANTIsEPTIC’. I am still at a loss to account for the hemo-
ptysis of the patient for 3 days. I invite comment from my fellow practitioners.

AN INTERESTING CASE OF ACUTE
RHEUMATIC FEVER

P. L. CHOUDHURI, L.m.F.,
Kotowals Road, Berhampore, West Bengal.

I was called in to see a Muslim boy of 10 years, on the 15th
November 50, in the rural arca. The boy had been suffering
from high rise of temperature for the last 4 days, and was treated
by a village quack. I was told that 5 grs. of Quinine injec-
tions were given on the 2nd and 3rd day of tever with no result.

On examination :—The boy complained of severe headache and
some sort of pain on the back. The temperature was 101°F. in the
morning and rose up 103°F. in the evening. The pulse was 120 p.m.
and respiration 40 p.m. in the morning. Bowels constipated for the
last two days, and tongue heavily coated and dry. No liver and
spleen palpable. Heart aud lungs showed nothing abnormal, except
that the patient complained of palpitation.

TREATMENT :—15-11-"50.- -Firstlv I thought it to he a case of
continued fever and prescribed him Glycerine enema stat, and
alkaline and diuretic mixture 3p every 1 hourly. One Genasprin
tab, twice daily. Advised for tepid water sponging once daily and
cold watering on the head during high rise of temperature.

16-11-'50.-—I was again called in to see the patient in the
morning and found that hoth the upper and lower limhs were red and
swollen and the patient could not move the limbs. Patient complain-
ed of severe pain on the affected limbs and they were very tender on
pressure. The other signs and symptoms were as before. I wasrather
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confused in diagnosing the case. Thinkine ;

infection, I exa,mined.the throat and f(l)rlll%ldltthtg &2§]srheumatic

e.nlarged._ I put the patient on Sodi-Salicylas ag g ther" re}i and

I prescribed saline purge stat and the fOIIOWing mixt aboutic test
" B Sodi-Salicylate . e i—

Sodi-Bicarb M

Ext Cas Sag Liquid AN )
Tr. Belladonna ) n xx

Syrup Tolu 3 "

Aqua Chloroform ad 5 g

Mft. mist. one dose to be taken evell; 4h

Advised to put the limbs in a suit "
covered the limbs by cotton Woolf1 a;bfizrp 0sition on a pillow gng

ours for 24 hourg,

with the following linement : gently rubbing them
B 0il Gaultheria .
0il Olive {g;e o

Prescribed the Mandl’s pj i ‘
gargling with the saline water, T " '© PO the throat gy
17-11-°50 :—I again went t
found the miracle agtion of th: sseggdfl?rz-?:ﬁc lat
and redness of the affected limbs were on thg7 e swelling*
The patient was better and the temp. 99°F in thway of .decreasing_
confirmed by therapeutic test that it was a case 0?' aeorning. was
fever. Then I put the patient on the routine t foate Theumatic
quently the patient was cured. reatment and subge.
Discussion.—(1) No involve
palpitation complained by the paati[:I?Et of the heart oxeept slight
(2) No fleeting painful arthritis. .
(3) No rashes appeared.
(4) No previous history of rheumatic fever,
(5) With one positive sign of sore-thro .

the diagnosis was confirmed by th
Salicylate. Y the therap

in the morning angd

at and enlar
_ ed i
eutic -tegt, otg ’Sot;)i?lsrg?

P.AS. (Aminacyl) in the Treatment of Tuberculosis Em
Pyema

Oeconomopoulos and Leacacos of the A i
treated 17 cases of empyema 11 of whomt hl::; I;Ia(,);pltzl sa'n‘!"'worium,Grl‘eece
fibrinous effusion which later became empyematous. Iomphcated by sero.
cases, the empyems was reabsorbed in a short time ;me: %of these eleven
t,pe pneumothorax pocket was preserved allowing the cont‘0 months), 1, 2
tion. In 2 other cases following resorption of the \Nuation of insufflg
. re-expanded and adhesions developed. Cmpyema, the lungs
The effect of PAS on closed empyemata can be consid, ®
though. it differs in degree from one case to another '];hemd
not s.ansfactory as judged by the results in three of t}.leir 2 eﬁect,On fistulg is
considered abnormal cases. They consider that better r oa.x:es which should be
ed when the drug is available for larger and more fre. " W8Y be obtajn.
Chest., 17, April 1950, pp. 423-425). . réquent doses.— (D, of

85 satlsfagtory

3

A CASE OF CEREBRAL MALARIA |

N. P. SHRIVASTAVA, m.B,, B.8,,
Qouvt. Medical Officer, I/c., Purnahta Anti-Malirin Centre,
Public Health Department, Govt. of Bikr.

P.S., a Hindu male, aged 20 years, was admitted on 2nd
November, 50 at 7 a.m. in an unconscious state with gasping type
of respiration. -

History of present illness :—The patient was feeling out of sort
and getting 3 to 4 stools a day, He had no appetite also for the
last three days.

On the morning of 2nd November, 1950 at about 6-30 a.m. he
was getting his hair cut. After finizhing it, he got up and walked
about 2 to 3 steps and fell down in a semi-unconscious condition;
thereafter, the patient was taken by the friends to the centre.

ExamiNaTion.—The patient was unconscious and corneal
reflex was absent, pupils moderately dilated not reacting to light.
Pulse 70 per minute, tension and volnme weak. Respiration 10 per
minute, irregular, shallow and failing. Rectal temperature 96°F.
Heart sounds muffled and distant. Spleen and liver not palpable.
Other organs normal.

After this hurried examination, it was noticed that the respira-
tion had stopped.

Artificial respiration was given for about five minutes before
the patient could be given Coramine subcutaneously. Then the
respiration restarted and 100 c.c. of 259 Glucose solution were given
I.V. and 1 c.c. Adrenalin solution was given subcutaneously.

After that the patient went into a condition of stupor with
vacant look. His head was moving from side to side, eye balls rol-
ling up and down. He was weeping at intervals and asking for his
friends, though he could not recognise anybody.

When this particular type of stupor, which I term, ‘as restless
searching type of stupor’ was noticed, I thought of the provisional
diagnosis of ‘Cercbral Malaria,” a few cases of which in this parti-
cular stupor had been seen previously. Thereupon four tablets of
Paludrine after powdering were given to the patient to swallow with
an ounce of stimulant mixture.

Blood film was examined. M.T. rings were detected and the
diagnosis was confirmed.

Quinine (6 grains in 1 c.c.) was injected intramuscularly and the
patient was put on further three tablets four hourly. o=,

At about 10 a.m. patient showed signs of: .regaii};i;_ﬁ"g"f(m{“” us-

nm . 12 - < > - ..
ness. Though 100 c.c. of 259, Glucose solyfion; pere given %
patient maintained 99-2°F. temperature. &'{m e evening atN\apo

4 p.m. the patient complained of severe ¥v

(ao1y  *

30 Ve L
@,.\../
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abdomen with great nausea. Nothing could account for this and
_the patient was fully conscious.

Thinking it to be due to an overdose of Pa)
discontinued till next morning, when he was
Next morning the temperature was 101'2°F. ahd finally t i
settled down on 5th November, 1950, and he was disg;milee({) acfxlen(;
on l0th November, 50 with the advice to g re

A continue proph lacti
treatment with one tablet of Paludrine twice w y actio
months. eekly for three

Summary of the case.—1.
with no rise in temperature.

2. Peculiar type of stupor which is termed g
ching type of stupor”, the key point in the diagnosis.

3. Cases of cerebral malaria are not uncom i
tropical countries where the diagnosis is not difficult Il)l:gcidler(li the
keeps in mind this entity and this type of picture, one

The type should be given priority even over b]
nation in a country like ours where facilities fo
are very meagre in the urban areas and nil in r

The peculiar stupor mentioned above was a5 seen b :
some other cases of cerebral malaria with hyperpyrexia Y me in

My thanks are due to Dr. H. Prasad, Civil Surgeon,and
D.P.H., D.T.M., Assistant Director of Public Health Depart; or. . N. Sanyal, M,B,,

roc ¢ ment, : )
Muzafferpur, for kind permission and advice to report thig case, North Bikiar Circle,

udrine the drug was
glven one tablet t.d.s.

Typical type of cerebral malaris,

‘restless sear.

ood film examj-
T microscopic work
ural areag,

Antibiotics in the Treatment of Amaebiasis
McVay et al recently suggested that aureomycin may be of

in the treatment of ammbiasis (Science, 109, 1949) from the good Val;m
they obtained in & small series of cases. Penicillin was uged ﬁ":stu ts
Hargreaves in 1945 for treating refractory cases of amambic dygg i by
but it was later found that the effect of penicillin wag que prim&:,ery'
the action on the secondary bacterial infection ; g significant c]{y'to
improvement followed the use of penicillin but the E. histOlytica . lfllcal
and were eradicated only by treatment with the usua] am@biCidZ] T;lsted
McVay and his coworkers claim that treatment rugs,

v with aureom
not only in clinical improvement but also in th

© dis&ppea,r
parasites. This suggests an important point of difference

penicillin, namely that aureomycin has some direct, letha) 5
amoebz. The successful use of penicillin and

ment of amoebiasis raises the question whethe
which may, under natural conditions, produce substances int i1
E. histolytica. It is possible that the intestinal ﬂoralfr fa:i::":)]:lbltory.to
a source of some specific anti-amoebic agent. The work of Stow :; tf’l'lcl)vxde
and Rogers in 1948 showed that an enterococcus can inhibit, the » Jones
of this ammba by the production of lactioacid, under certain con:-r owth
—(Nature, 22-4-1950, pp. 649.50). itiong,

yein resultg
ance, of the
from thyy of

Al action on g
aureomyecin in the treat.

T Or not organjymg eXist

A CASE OF SIDEROSIS BULBI

8. C. ROY, u.B. (gold Medalist),
Ophthalmic Surgeon, L. M. Hospital. Asansol,
Formerly House Surgeon, Eye Infirmary, Calcuita,
Medical Officer-in-charge, Travelling Eye Dispensary, Bengal.

[PENETRATING injuries of the eye are fairly common in industria
areas. Generally the eyes are found in such a condition tha
enucleation remains the only treatment to be done.

Sahebjan, a Mohammedan male, 30 years of age, came witl
the history of an injury in the right eye about 8 months back. H
received the injury while chiselling an iron instrumeit. He cami
to me two days after the injury.

There was slight circumcorneal injection, a scar mark on thi
cornea involving all the layers near the centre and the anterio
chamber was normal. There was a dimple on the iris at 9 o’clocl
position midway between the free and the ciliary margins.  Th
pupil was acting well excepting at the point of the dimple whicl
contained a glistening particle.

He was advised immediate operation but he escaped of observa
tion ; probably he disbelieved that a foreign body might remai
inside the eye without much discomfort. His vision was normsg
and fundus healthy in both the eyes.

Recently he came back with the complaint that his vision i
failing gradually for the last2 or 3 months. The vision is now les
than 6/60. The cornea and the anterior chamber are in the sam
condition. The foreign body is in the same position. There is
greenish discoloration of the iris surrounding the foreign body. Th
lens shows areas of oval-shaped dot-like opacities in the anteric
surface (iron particles in the cells of the anterior capsule). I
addition to this there is a ring of dense opacity of the lens oval i
shape starting at the spot of the foreign body and extendin
obliquely deep into the posterior cortex of the 1fans. Probably th
opacity is caused by the trauma of the injury. Thefundus is hag
and so the details of the interior of the eye cannot be studied. Tk
other eye is normal in all respects. This is a typical case «
siderosis bulbi. There is no inflammation as the muscle was steri.
due to the heat generated during cutting of the iron instrument.

He has been again advised operation to avoid sympathet;
ophthalmia in the other eye.

Therapeutic Value of Aureomycin in Dermatitis Her petiformis

Robinson et al describe the treatment of 5 cases of dermatitis herpetiformis with
aureomycin administered orally. Relief from the itching and involution of the vesicles
were obtained in about 10 days. The results appear to be superior to those from othe
methods of treatment. With a proper adjustment of the dosage, the minor toxic reaction;
(noticed in the small series of cases) may be obviated and even better results obtained
~—(Jour. Invest. Dermatol., 13, 9-12.°49).

[ 808 )



AN INTERESTING CASE OF ASCARI
RESEMBLING ENTERIG ASIS

K. R. ZAINT, LMy, raus,

M.O. I]e., Dispensary, P. 0, Gauriganj, Dy, Sultanpur, U. p

O~ 14-8-°50, a young Muslim girl,

out-patient department a8 15 yoars, attended the

with the following chief complaints :
(1) Rise of temperature (103°F. maoth)

(2) Constipation for the last 3 days. '

(3) qugue coated and distaste in the mouth

(4) Nausea, vomiting and severe headache .

The father of the patient '

"cﬁher day from a dis%ant viﬁzlgden;?ftthat be has b
illness.

I examined the patient ang found the following
(a) Temp. L03°F. mouth; (p)1, i od
and tip moist and reddish ; (c) Ii‘(re)r :E%:;?;(i? lifnc;;)ﬁg;dblbut(
€

and heart normal; (e} pulse co .
and (f) knee jerks normal. fresponding to the temp

5 brought her the
er he got informytiy of her

marging
@) lungs
erature ;

not be done and I prescribed hep simple di Xamination could
and a dose of Calomel powder at heg time. (old v Q.8
cologne on the fore}}ead for remission of temperat, PaCksv' of Eude-
On the same evening I was informed that . l;r? and liquid diet.
headache and gastric pain. I advised Turpenti 1gS fiaving sovere
ointment to be rubbed on the forebead ang Ne Stupes Menthol
powder. ‘ a dose of A P.C.
On  15-8-°50.-No motion, condition g
ing and the patient restless with Jow mllfti:;xil,?’g t;é?,P?l’ature persist-
. Thmlf:ing'lt to be the first week of thev di:;mm' .
gimpho?etm mixture and gave one ounce of (lggr. ase 1 continued
immediately with milk (warm), night dose of gsmr oil to be given
repeated, diet as usual with fiuit jujces. astor oil was again

16.-R.°50 — M "’
; %nnlb 8 %0, Ng motions. Temp, 103°F. pergist; 1 .
pain dull, nausea and vomiting with exceggjy, D iusting. Epigastric
Strong dose of carminative mixture wij, ) atlon enhanced.
t.d.s. was prescribed with usual Turpentine Stuagf
es

On the same evening I was calleg
family was much upset due to intenge ;ﬁ(f ec?)gt’_e batient whey the
nausea of the patient Yvhmh could only bl‘ing ol lguo.us‘ retching and
The patient was gasping and cold drg S of X? blle_m every effort.
on the face. ’U;e temperature was the S&mep: I(Siplramon were seen
the throat 1 noticed one cord-like thing jusg beﬁ)wot?; eXamination of

€ uvulg, slightly

ounce Mag Sulph
and liquid diet,l.)

[804]
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moving. I focussed the torch well in the throat and after getting
confirmed that it was not the enlarged uvula caught hold of it with
the ordinary dissecting forceps and to my wonder and amazewent
after a slight pull I found that it was the head of a “round worm”,
and then confidently 1 pulled it all stealthily. [t was fairly big.
'The worries of the patient and the fami'..‘\f came to an end, settling
the diagnosis from enteric to ascariasis.  The roundwc_)rr_n was
obstructing the passage giving a f()f'elgn hody _reflex irritation
resulting in tingling and vomiting.  The very night I gave her a
full dose of Santonin with saturated solution of Mag Sulph next
morning. A dose of Bromide and Chloral Hydras was given at bed
time which gave the patient sound sleep.

On 17-8-°50 patient got much relief hut felt woukngss and
usual vomiting and salivation, temperature dvcpped to 102°F. and
2 more roundworms were purged out in the motion.  Slight gastric

ain still continued with unorexia.w I C(\mi;:}ued Santonin and Mag
Sulph with the diet as usual and Mist. carminative t.d.s.

On 18-8-’30 temperature dropped tc normal but shot up to

102°F. at night, other conditions more or less the same.

On 19-8-’50 one roundworm was found in the morning stool,
and gencral condition all subsided, temperature touched normal
throughout the whole day and night. = Salivation and nausea
stopped and the patient began to relish solid diet.

The Santonin was stopped after 20)-8-°30 and simple carmina-
tive mixture was continued t.d.s. till 24-8-°30 and then the conva-
lescence was hastened by ordinary diet. restricting excessive intake
of meat for some time.

Point of interest.—In this case it ‘is only thi§ : the beginning
picture of the disease resembled quite that of typhoid fever,
e.g. high rise of persisting temperature, oondxt-;op of tongue tips and
margins, severe headache, and delirious  condition, patient restless
and apathetic.

[ am thankful to my chief, Dr. K. D. Malaviya, » 8., B.s., 0.p.H., District
Medical Officer of Health, for allowing me to report this case for publication.

Aureomycin in Ophthalmology

Apart from its value in bacterial and virus ocular diseases, it has
proved valuable in those conditions which are resistant to the sulphas,
penicillin and streptomycin. In ocular infections local administration of
aureomycin has been used with great success in a variety of forms of con-
junctivitis and keratitis. A solution of 005 to 10°0 per cent of aureo-
mycin borate in normal saline is to be used. One to two drops are placed
in the infected eye every two hours until clinical response is obtained.—
(Eye, Ear, Nose, and Throat Monthly, Sep. 1950, p. 506.



TWO INTERESTING CASES

8. A. SAJJAD JAFRI, u.B, B8,
Assistant Surgeon, Ilc. N.W.R. Hospital,
Pakpaltan, Punjab, (Pakistan).

Case 1.—A young male of about 26, was sufferj i
tence and no treatment had done him any good. Hen%nfz??ugg? Od-
from herpes facialis. The treatment given for it cured hig im y
tence for ever. He was given Pituitary injection | c.c. with Benepo.
100 mgms. daily for 7 days along with Bromide mixture and L rt‘{a
Calamine as local application in herpes. After the pu,t;ient,(})1 13
received 4 injections of Pituitary with Benerva, his &

L power of erecti
became normal and after 7 injections were give tlon

n his :
became uncontrollable. He married and got 3 childrenl?ns ?}{1:&1 o

¢
of 43 years. ourse

Casg 2.—A lady of 29 years came for treat o
She: was given Vitamin E in form of Viteolin cl;,l;;llflezf 1Stéemhty'
daily. She was also suffering from a severe type of g asapsu!e
dysmenorrhoea. She got all her periods without pain a?ft; o
had taken only one phial of the drug. She is still congiy e e
treatment. uing the

I request my brother practitioners to throw furthep 1
the subject and try the above two treatments. It ig difficul
come to any definite conclusion on the case. Pitutary getq é’_‘l t to
on the muscles increasing its power of contractiop, rectly

It 3 :
that it might have also affected the gonadotropic horm:‘mls possible

©8.

ight on

PO,

Treatinent of Combined Tuberculosis and Sy philis

In cases of combined infection of tuberculosis ang syphilis the ¢
ment for tuberculosis must be given priority. Moore in hig “Mo;e&t.
Treatment of Syphilis™ (written in the pre-penicillin era) stateg that ern
getic treatment for syphilis may not only precipitate goneral disee efwr.
tion of the infection in an individual with an acute tuberculogig bu:llna..
also cause activation of an apparently quiescent focus’, Todides shma.y
be strictly avoided at all times. Arsenic should not be given or giv ould
in small doses. given only

The treatment of choice is two to three weeks of ap intramy
preparation of bismuth, preferably the salicylate. This cap be fo{lloula.r
by penicillin (crystalline procaine penicillin 8 in oil with 2 Per cent lowe?i
pium monostearate) intramuscularly in a dose of 600, unitsa umi.
other day for 10 injections. Further treatment would °bVi0usly devery
on the stage of the syphilis.—(South African Med, Jour., §.4. epend

1950, p. 264).
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a e
a'good tonis

a good tonic

Familiar

to every physician are the patients who need a good tonic

To stimulate appetite, to restore vigour and genergl tone, NEvrRo Puos-
piarEs Eskay and Fskay By are two of the most useful preparations you

have. These tonics are prescribed so widely because they work so well,

a palatable and qffecti?e’tonic NEURO PHOSPHATES ESKAY

Each adult dose (2 fluid drams) contains:
Aleohol . . . .. . oo L0 5.0% v/v

Strychnine glycerophosphate, anhydrous  1/6+ grain

Sodium glycerophosphate . . . . . . . 2 grains
Calcium glycerophosphate . . .. . . 2 grains
Phosphoric aeid . . . . . . L. L 1.5 minims

ESKAY B] the formula of famous *Neuro Phosphate.s" plus Vitamin B,

Both tonics available in 4 and 8 fl. oz. bottles.

Smith Kline & French International Co., Philadelphia, U.S. A.
(Incorporated in U.S AL with Limited Liability)

In India: 232 Hornby Road, Bombay i

’ Calcutta—Mercaatile Buildings, 10, Lall Bazar. P.O. Box. 2384
Branches § Delhi-—Fountain

Madras—16. Broadway. G.T.

7a -



54

[XPR.

- SREST’

Rest for the ulcer '
means fest from th
v ose fact i
activity. . ors w
o hy Rest leads to quiescence—quiescence 1 :lcl} promote fts
photeric Gel will provide the protection 0 healing. ‘Aludrox’

‘Aludrox’ stabilises the stomach cong

: .. X ent at
n
interrupts the vicious circle of UIceE’;Liiﬁ;reﬂZ? 3.5440, and thus
activity—ujce,
. T

“ALUDROY’

BRAND
AMPHOTERIC GEL

! 2. ey
{2‘0 bo’” and So)d Iu
bo*f: 0/ 60 lO'E'ain 'ab"‘l

JOHN WYETH & BROTHER LIMiTED

Olserib
stributors Tn fndla and Burma: GEOFFREY MANNERS . ’ LQNDQN

Bombay . Calcutta
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Calchemico’s

CHEMOTHERAPY FOR RESPIRATORY DISORDERS '.

Drakshina:—

Remarkable selective tonic for its prophylactic and
remedial effects for respiratory catarrhal affections,
Drakshina acts a8 & specific in congestive conditions of
upper and lower respiratory tracts, such ag—common
head colds, coryzs, nasal, pharyngeal, laryngeal and
bronchial catarrhs due to exposure and infections, influ-
enzal or otherwise. In Tubercular diathetics, Drakshina

will be found a supportive treatment to specific treat-

ment.

L4
Calcina :—
A double salt of Calcium-sodium lactate combined with
organic Calcium phosphates and Vitamins A & D to
correct Calcium Deficiency and associated complaints,
Vitamins A and D have been added to our original
Calcina, in order to enhance Calcium utilisation.

Caleium Lactate Tablets s~—5 gre. and

Caleium Gluconate Tablets : -7} grs.

for Calcium therapy in uncomplicated cases.

Nokuff:—

An ideal remedy, sauperb in its action for respiratory
diseases due to chills and exposure or bacterial infections
of the respiratory tract. The pharmacopeeial ingredients
of Nokuff are Terpene Hydrate, Thiocol, Caleium Gluco-
nate, Ephedrine Hydrochlor, Codeine Phosphate etc.
(Also available without Ephedrine)

Detailed literatures on request.

THE CALCUTTA CHEMICAL CO0. LTD.,

Head Office —38, Panditia Road, CALCUTTA-29.
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A Schizophrenic drawing

Insulin-Boots
wn the treatment of

Schizophrenia

INSULIN is still the method of choice in the treatment Qf\
acute onset and short history. Insulin Therapy in these ‘”Tu of
cases leads to higher recovery and lower relapse rateg with Selected
tion in hospitalization time — an important consjde, a reduc-

. . ideration in of
days of limited accommodation. 20, 40 and 80 upjt. ese
of 5c.c. and 10c.c. $ Per ¢.c. Vialg

Purther tnformatlon on request to the Medical Information Departmen;
Boots Pure Drug Co. (India) Ltd., P.O. Box 6380, Bombay
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THE CRISIS AND THE WAY OUT

. Ta= affairs of the Government College of Indigenous Medicine,

Madras, have taken a serious turn that it is the duty of the
well-wishers of the students and of the institution to use their good
offices to bring about a rapproachment between the Government
and the students in a manner which, while not deviating from the
fundamental and basic principles for which this institution was
founded, would, at the same time, satisfy, as far as is practicable,
some of the reasonable demands of the students. We have been one
of those who have consistently supported the development of the
indigenous systems of medicine which have had a glorious past
and which still commanded the confidence and catered to the needs
of a good section of the people of this country. But we bave ever
been pressing upon the Government that such a development
should be carried out on their own lines so as to enable them to
stand the scientific test. Had this advice given by us and by
many other well-wishers of these systems been heeded to and steps
taken for their development on their own lines, it would have con-
siderably helped .in the development of these systems. But the
Government of Madras toyed with the idea of an Indo-Allopathic
mixture and later with a so-called plan of synthesis, that it has
cteated in the minds of the students a belief that graduation from
this College would entitle them to become the proud possessors of a

- recognised qualification in both the systems of medicine, indigenous

and allopathic. 1t is this that has brought about the present crisis.

We have before us a booklet issued by the students of the
Government College of Indigenous Medicine detailing their grie-
vances, They have gone on a strike to secure the redress of these

{307



308 THE ANTISEPTIC [vor. 48, No. 4

grievances. The Government, on their side, have also jssued a
Press Communique, contesting the demands put forward by the
students and explaining why it is not possible for them to acce t
these demands. The demands of the students are nine in nurﬁbg
They are: (1) The postponement of eXamination in Modeﬁ;
Medicine, Surgery and Midwifery from the fourgh year to the
end of the fifth year; (2) the inclusion of Special Pathology in
Modern Pathology and the postponement of the examination icnyth

same from the third to the fourth year; (3) the holding of .
examination in Organic Chemistry at the end of the firgt ea g Z t%n
establishment of separate classes for the college Studenﬁz inr:; (b.') ©
of Modern Medicine; (5) the registration of the araduat u f.Je;t.S
College under the Medical Registration Act of 1914?md t;il v lt ;
ment on a par with the graduates of other medical instituglr P age};
respect to status, privileges, appointments, scales of )aom M

(6) the grant of a graduate diploma in conformity With Ithy’ et,c..;
culum, syllabus and the knowledge of themodern system of edqu'm-
viz.,, G. L. M. S. (Graduate of Integrated Medieir)lre ando gm(?,lxeme,
(7) the provision for house-surgeoncy in the indigenous ‘lr; ;llgcry) ;
Mec.hcal Hospitals; (8) the provision of facilities for adr;li( .mm'lern
various post-graduate courses instituted by the GovernmSSlz)n into
(9) the changing of the name of the Institution into G ormmng
College of Integrated System of Medicine overnment

The first four of these demands rel: ‘ : .

cula which, as the Government say ?Ldtihté?xr Ci;?:ie?‘é? the eurri-
“amounted practically to giving greater emphasis LJ tn‘.rqu.mqu.e,
Modern Medicine and also asked for g Separa,(;p d(')' 1xeunmg'm
awarded to them in Modern Medicine angd for thei 1]; oma being
instruction in Modern Medicine in classes se Ol being given
students of the Licentiate Course in Indian Me oty from the

L ; N1 ) 1 dl 3 L3 4 .

object of starting this institution was to give an inf;lfiﬁs t rtﬁ {naam
1S el o "C5US 10 the Indi-

genous systems of medicine, and if this ba; ject is o

, basic object is given up and

greater emphasis laid on the teachin °n
purpose for which this institution was gst(;fblrilslﬁggnzvolrllleddltcme, the
ed. The ob]gct of the Government in inbroducixiu 0 defea‘.t'
modern medicine, much against the views of the true wa courses in
the indigenous systems of medicine, was to give a me well-wishers of
modern medicine so as to aid them, with the full ¥
possess of the indigenous systems and the Superficial k do
they have acquired of the allopathic system, to diagng nowledge
cases under their care. Besides, the fixing of the Cll%ries? and treat
-an administrative matter which can be decided onl ub& 13 purely
ment in consultation with experts and they cannoty bﬁ‘ G‘ro,verr.\.
function to satisfy the demands of the students Ifa‘ ;ﬁ?’te thig
ticular matter they yield, there is no know..in.g If h)gr 18 par-
lead to and. the Government cannot, consistent with tﬁ‘ IP will
of theirs, reject such demands if they emanate from the st, ‘g acthn
other professional or arts colleges. We have been one Ofstgoggt; ﬁn
Q
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have consistently fought against the caste system in the profession
tooth and nail, and it was only after a hard struggle that the
Government agreed to give in. We were therefore surprised that
the Inter-Provincial Health Ministers’ Conference held at New Delhi
last year should have re-introduced the caste system among the
practitioners of the indigenous systems of medicine. The students
not only want it, but also seem to seek pleasure in making it patent.
They are thereby neither serving themselves nor the cause of the
indigenous systems of medicine.  We would therefore appeal to the
students to abide by public opinion and give up these unreasonable
demands which arve unjustifiable from every point of view.

The other demands may be clubbed together for examination.
So far as vegistration of the graduates of this College under the
Medical Registration Act of 1914 is concerned, there is, even accord-
ing to the opinion of the Honorary Director, legal difficulty. He
says that the Government have promised to get legal opinion on his
scheme suggesting an amendment to the Madras Provincial Regis-
tration Act. The Act lays down: “Subject to the provisions of
See. 14, every person who (a)is for the time being registered under
the British Medical Act, or (b) is possessed of any of the qualifica-
tions prescribed in the Schedule, shall be entitled to be registeired
on furnishing to the Registrar proof of such registration or quali-
fication, whether or not such person practises or intends to practise
the Allopathic or any other system of medicine; provided that the
Governor-in-Council may, after consulting the Council, permit the
registration of any person who shall furnish to the Registrar proof
that he is possessed of a Medical Degree, Diploma, or Certificate of
any University, Medical College or School approved by the Council,
other than those described in the Schedule.” The Government of
Madras, in their Press Communique, state that, ‘‘considering the
objective of the (G.C.L.M. course and the fact that it provides only a
grounding in Modern Medlicine, the Indian Medical Council and the

Central Government will not agree to the grounding being treated

as a registrable qualification. Nor can the Madras Government
recommend the grounding as a sufficient qualification for regis-
tration.” 'There is already the demand of the licentiates which
has so for not been accepted. The Central Health Minister has
already made it plain that the minimum qualification should be the
M.B., B.S. In the circumstances, the demand for registration appears
to us to be a far-fetched one, made without a clear understanding
of the basic requirements. The demand for the grant of a graduate
diploma on the basis of the number of hours allotted in the
College for imparting instruction in Modern Medicine is equally
untenable. The very comparative statement furnished by the
students shows that they are receiving less instruction in Modern
Medicine than the students of the M.B., B.S. course. The latter’s
present course is b/, years, but the course in the Government College
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of Indian Medicine is only 5 years fi

say that this is sufficient to ]}t,mt.ify 2{1:};3:?{- :f b(g;h Systems. To
gl Modern Medicine is unreasonable in ¢ e o gtl‘a, uate diploma,
e treated on a par with L. M. Ps. and like ?éhl‘eme, They can

tls\f/}l%a a ];’usrttigr course of 2 years and qualify the?n st M. Ps.
M1 (.i’em.ar;d ?greef ezpll.le.r in Calcutta or in Madras :te?es for the
courses, the st? I‘d at?l mies for admission to V&rio;;s pogard to
thos;a s e udents themselves should admit that, thpost-graduate
tho; Who(;l ;We comle out successful in the M.B, ge est among
and v Selec:@: fa rea z;,pmtude and capacity for réqe;;(;hexammatlon
e Seteted. or post-graduate _training, ey work have
: period allotted for training in Modern M&(ri\_ngt claim that,
2}(}:2;;111;(1 Stllllch a %horough knowledge of Modery Me%-“?me’ they have
o Gm(;r d g post-graduate course. The Jagt dem;lr{\e as to oquip
te %,WO : ! ecause, as the Government say, Separ: tm' also falls to
W0 systems cannot by any stretch of jmae .. otruction in
an integration of the two systems, ‘magination be calied

In fine, we would make an earnes '
t(})1 forget the basic fa,ct‘ that the inst,it\fti?)ﬂps:}; tot't,he students not
zhguplilrlzﬁse of developing the indigenous system:‘o‘}rted [ainly for

igh they had had a glorious record in the ; medicine which,
static for long. If, in addition to instruetion in thpast, had remained
tion is imparted in Modern Medicine also, it, i3 |, 088 8ystems, instruc.
thought that at least a grounding in that 8 eeause the authorities
enable them to utilise the knowledge the S}'lstem S Necessary to
indigenous systems to the advantage of the yeo alv € acquired in the
insist that, with the grounding in Moderp N}[D d_p e If the students
should be considered as experts in Modern poicine they haye, they

granted the privilege of practising ModerMedicine 2lso and shoulq be

of the establishment of the College of ?M?dioinev the very ol
defeated. If they attach the greagbest imgg::;lncziediCine w{)uld] e&t;

Modern Medicine, the best course for to a Diplo i
Colleges of Modern Medicine and obt;ain‘;;,l etxt?or‘ggu}ld be ij'l'rllmtlllI;
system. Me_rely because instruction ig imparted & know]edge of the
separately, it cannot by any stretch of imaginati I the two Systems
grated system. To the Government also, we m&kon be called g, inte-
It is because they attempted a mixture of thean earnest appeal,
gtudents have been led to believe, rightly & two Systems the
intended to practise Modern Medicine also. Whil ¥, that they are
the fundamental purpose for which this institl toicking fast to
they should, at the same time, do everything po ‘.’i’;IOn was started
feel that they have not been let down bad] Possible to make them
a par with licentiates in regard to privileges, f;p -X . Placing them on
pay ete. The country badly needs the s;érvice.s;pofl ntments, soales of
gxen and Wc;méaﬁl tofca.terdt,o the neids of ailin hum(g:)a;gied Imedica‘l
overnment, theretore, do everything possible to male t the
e them feel

that no inferority attaches to them. Let th
' ®m not stanq
on

e )
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prestige. That way alone lies the resuscitation of the indigenous
systems of medicine to which they stand committed.

Since writing the above, the students have called off the strike
and rejoined their classes after tendering, according to the Honorary
Director, an apology for their action. The students, on their part,
state that they would continue to agitate for the achievement of
their demands. If both sides bear in mind the main purpose for
which this institution has been established, it should not be difficult
for them to come to an amic#ble understanding. Neither a sense
of frustration on the oneside, nor a sense of prestige on the other,
should be allowed to stand in the way of such rapproachment.

PROBLEMS FACING THE PROFESSION

ue Seventeenth Andhra Provincial Medical Conference held at
Rajamundry in the first week of March was, from all accounts,

a great success from every point of view. The attendance was
large, the subjects thrashed out were all important, and the discus-
sions were interesting and instructive. It is but natural that the
food problem which is assuming serious dimensions every day and
on the satisfactory solution of which depends the health, well-being
and prosperity of the nation, should have received considerable atten-
tion at the hands of both the Chairman of the Reception Committee,
Dr. R. JavaramaswaMi Namvu, and the President, Dr. G. V.
HanumantTHA Rao. Not only is the quantity allowed in the statu-
torily rationed areas quite inadequate but the quality is also of such
a low standard, that the health of the nation is likely to be seriously
endangered,. affecting considerably the progress of the nation in its
onward march. [t is the fundamental principle of sound budgeting
that the Finance Minister should first find out the total likely
expenditure and then look out for ways and means to meet the
requirement. The same principle applies with equal, if not greater,
force in regard to food also. The Government must first of all
estimate the minimum requirements and then set about the task
of augmenting their resources by imports from other parts of the
country, wherever surplus is available, or from abroad. It is
because the position has been reversed, i.e. the quantity available
locally and from other places is taken into account and the avail-
able quantity is attempted to be divided amongst the people that
all the troubles and uncertainties have arisen. And, as rightly
pointed out by the Chairman of the Reception Cominittee, the
role of the sole arbiter of the dietary problems of the nation
assumed by the Civil Supplies Department has, unfortunately, led to
the worsening of the position considerably. It is, as he pointed out,
the Public Health Department that should determine the quantity
and the quality of the food that should be offered for public
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of the two Associations is only a question of
time, there is 1O justification ‘whatsoever for medical graduates to
keep away from the Association. It is not the question whether
membership of the LM.A. brings anytfhmg in return that shpuld
weigh with them, but it is the natlpnal interest that should be given
the foremost place. And national interest demands that all qualified
medical practitioners should, by joming the [.M.A., strengthen 1t
and make it the mouth-picee of the profession, whose voice should
be respected by the (Government and ewged upon by them. Ve trust
that the President’s appeal W}ll meet with a ready response from
the members of t in the Andhra Desa and that when the
Conference meets President wonld be. in a position to
report a record increase in the strength of the Association in that area.
The country nee
one of its citizens no
in its onward march to

the amalgamation

1s the willing and devoted services of every
¢ only in the matter of reconstruction but also
wards perfection, on a par with other advanced
countries in the world: The medical profession has a great and noble

ise to the oceasion and show the way to

part to play. Let 1t T )
the rest of the country and thereby earn the lasting gratitude of

the people of this great continent.

Acute Acetyl-Salicylic Acid Intoxication

and his co-workers report 5 cases of acetyl-salicylic acid poison-
6 months old) and in 2 adults aged 54 and 21
respectively. One of the infants who had swallowed 40 grains in 14
hours died and one of the adults died after taking nearly 100 grains (20
tablets of 5 grains each) in 3 hours. Most of the symptoms and signs of

ing are the result of damage to the brain, kid-

acetyl-salicylic acid poisoni
liver and concomitant change in the electrolyte balance.

Lipman
ing in 3 infants (5 to

neys,
Preatment in the early stages consists of the cessation of the use of

the drug and gastric lavage with tap water. It is essential to give 5 or

107 glucose intravenously in sufficient amounts to maintain fluid balance
and provide carbohydmte. In the later stages of acidosis and ketosis
alkalinizing solutions of sixth-molar sodium lactate or 5% sodium bicarbo-
nato in gufficient amounts to counteract and correct the deficit of base
4 be g,dminist‘ered. Vitamin K and ascorbic acid should be given in

Oxygen is extremely useful and blood and plasma trans-

tial. .

ghoul
all cases.
fusions also mMaY be essen

Safe dosagt for children —For adequate antipyresis or analgesia 0°09
gm. (11 grains) of acetyl-salicylic acid per kilogram (2 1’5 1bs) of body
weight need ot be exceeded as the daily (maximum) dose for infants and

young childrn,—(dm. J. Dis. Children, Chicago, 78, 477-484, 1949).



Gleanings From Medical Press

OPHTHALMOLOGY AND DERMATOLOGY

Alopecia areata and its treat-
ment.—(Med. Press, 25-5-50, pp.
497.500).

Bigham, in a modern survey of
alopecia areata and its treatment
states that the treatment should be
designed to cause an increased blood
supply to the denuded area and thereby
give the damaged hair papille the best
possible circulatory supply of blood.
He uses the local rubefacients only on
patients whose lives would be dis-
rupted by feequent hospital attendance.
Local applications are most suitable for
use in children if the parent is sensible
and understands the essentially slow
nature of the response. In some cases
he used with success:—

1. Lotio catharides B.P.

2. B Glacial acetic acid 20, Phe-
nol 2'0, Methy! alcohol 80 and water
qs. ad 3000. These are applied with
brisk friction, and according to the
reaction obtained the frequency is
determined. Daily applications are as
a rule necessary. ‘

Local ultra-violet radiation applied
twice a week will cause first or second
degree erythema reaction in the bald
patches. 'The high-frequency current
apparatus is of use in certain cases.
Superficial X-ray therapy is not advis-
able.

Thorium X has been applied to areas
of alopecia areata which have resisted
all other measures of treatment. In
several of these stubborn cases hair has
grown. This preparation, however,
needs further trial and investigation.

Aureomycin therapy of multiple
verrucae.—(New York State Jour.
Med., 50, 705, 15-3-1950).

Since aureomycin has been found
effective in other virus diseases, it
appeared indicated in the treatment of
multiple verruc®. Accordingly when
a man, aged 40, presented himself
beforc Dr. Joseph Dollin with a history

of “warts in his no s
yea,rj’ aureompyein W&:}sf;orlie?e 8&St ac
previously the firat wart, had a Poumed
abgve the upper lip, and it wa? o
Zemby trla,dlum therapy ; within ih; ont
4 tﬁgt ms, 4 more warts had appegizt;
a the 1 u%olfuta,ncous Junction of hoth
uos o - T §r’0i‘ were surgically remg
ved by ar +N-1. surgeon. New groy th-
ppeared again during the guce ding
::)x &orghls.unml by the time hgtl(c’dmg
to the. m\(x) ‘lm, there wepe 12, ali situ:;l;s

abthe r cocutaneous junction of b
. oth

4 grammes of
0: aureomyecj
uflbed and administereq };Vci\aﬁwere pros-
of 36 hours. Whep the tigneriod

peared again before 1 Patient ap.
ga:ter all the wartg ﬁggolhn 7 days
isappeared. completely

Aureomycin j

; . In the t

intestinal amcebiasis . corment of
590, 149), - oIa58.~—(Soience, 109,

McVay, Laird
, a
a number of cageg :fsi

: 8 avers, i
ram o
%ha't 8 8?er 100 c.c. The a.ut,ghors8 o
that ureomyein may e use?uggest
-ta Intestinal amoshie infeetion;ll lfor
also.

Di , .
ifferential diagnosig and treat-

ment of fungus 3 A
ggzeskoslovenska Deif::;;z)n of nails.—
8, 1950, Abst. W_ poqy ) 24 217

)
Dr. J. Obrtel, a |
. » & leadi
9ff Czechoslovakia, fu‘xl']ngis(}ixermato{ogi“
information on the differenia .o 8010

\ e abo V.
Snoes 5 of the najlg. e 20%
o DEL proper, and yeast lik
d.ga',msm cause these jpf, o

ical aspeea eotions. The

Al e f infecti
and oidia (yeast) d’; ﬁ?grt.lons due to fungi
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Fungus infections start at the top-
edge of the nail and slowly spread to
the base. The skin surrounding the
nail is free from infection. The affected
nail gets dry, loses lustre, becomes brittle,
and peels off in flakes. It affects one
or more Dails.

Oidio-onychosis begins at the base and
spreads towards the top of the nail;
surrounding  skin  shows  subacute
inflammation, which is often the pri-
mary seat of infection. Nail and skin
around arc painful on pressure and a
small drop of pus appears under the
cuticle. Nail later becomes discoloured
and brittle and scparates from the
matrix, finally thins out and disappears.
Histologically veast is found in the pus
and culture confirms diagnosis.

TrEATMENT.— Unsatisfactory in Ony-
chomycosis, when only iodine is used
or the mail surface alone is removed.
Dr. Obrtel removes the affected portion
of the nail with a burr attached to a
dentist’s drill, and then removes the
pewly growing nail daily for 2 weeks
or longer. When nail thins down to the
thickness of paper, twice-weekly treat-
ment is enough., The operator should
have mask protection. In addition to
mechanical removal as stated above,
iodine dissolved in xylol is applied
locally.  Strong whitfield ointment
(Benzoic and Salicylic acid) twice daily
appears to give better resuits. Thera-
peutic doses of X-rays may be given in
addition.

0 i di o-onychosis :—Sodiumperborate
paste is applied at night and the nail is
bathed in a warm solution of concen-
trated solution of sodiumperborate.

An alternative method is by daily
application of a ten per cent solution of
Salicylic acid in methyl alcohol or paint-
ing with 10% chrysarobin in chloro-
form. A 1 or 27 solution mercury
bichloride in alcohol may also be applied.

Rational use of antibiotics in
dermatology and venereology.—
(Lockwood, J. H., Med. Dig., 18,9,
Sep. 1950, 548-551).

Lockwood deprecates the growing
tendency to use the antibiotics as
panaceas, for treating all maladies,
diagnosed or undiagnosed, consequen-
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tial or not. It would be wise to hold
on to many of our older and proved
remedies rather than summarily discard
them for the new antibiotics. The more
the antibiotics are used the more fre-
quent are toxic and allergic reactions
to them noted.

The antibiotics have, no doubt, re-
volutionized the treatment of venereal
diseases, and in the ficld of dermatology
t00, outstanding success has been noted
in the therapy of certain dermatoses.
Penicillin is now considered the drug of
choice in the treatment of syphilis.
Many treatment schedules have been
advised. An adequate one would be
to use from 4'8 to 6 million units over
a period of 7 to 14 days. There is no
doubt about its superiority in neuro-
s«yphilis in 6-—10 million unit courses.
It is also the deue of choice in yaws,
and smaller doses suflice.

In pyodermas with secondary lym-
phatic involvement, penicillin is help-
ful only when given parenterally.
Local treatment of pyodermas with
pepicillin  (or for that matter any
dermatosis) is not advisable at all.

Bacitracin is too toxic still to be
used parenterally. In dosoges of 600
to 1000 units per gram of ointment, it
is found effective by some clinicians in
impetigo and furunculosis.

Streptomyecin is the most promising
of the antibiotics in  the treatment of
some of the tuberculoderms. Such
drawbacksas its toxic effects on the
geventh nerve and the vestibular appa-
ratus and the development of strepto-
mycin resistant strains do often occur.
In doses of 1 gram per day for two
raonths it has been found effective in
fupus vulgaris. It is used satisfactorily
in draining cutaneous tuberculous sinu-
ses. It is most effective in the treat-
ment of granuloma inguinale. The
effective dose is 20 grams administered
over a peried of 5 days.

Aureomycin is very effective in treat-
ing granuloma inguinale and a cure
is obtained with a total dose of 20.25
grams in 500 mg. doses evory 6 hours
over a period of 10-12! days. It appears
to be ‘effective in chancroid and in
furospirochaetosis. The side effects
following this drug are fewer than  the
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others. Chloromycetin is very effec.
tive against rickettsial  infections,
brucellosis and typhoid.

New trends in the treatment of

primary glaucoma.—(Med. and Surg. .

Jour., New Orleans, July, 102, pp. 36-40),

Irrespective of other treatment, all
glaucomatous patients should be magde
to understand that they must think
calmly, act calmly and remain always
calm to retain their sight, The patient
with glaucoma must learn to practise
order and moderation in his daily physi.
cal and mental living habits.

A new drug having great possibility
is Purmethide, a 102, solution of
furfurylmetbylammonium ijodide. It
resembles pilocarpine but is more power-
ful. In higher intra-ocular tensions,
i.e. 35 mg. of mercury or more, it
is instilled at 15 minntes intervals
for 2 hours, after which it is instilled
3 to 5 times a day. In lower tensions
furmethide is instilled 3 to 5 times
daily with or without auxiliary drugs.
During more than 6 months Dr, Bahn,
Ophthalmic Surgeon of New Orleans, has
used Furmethide in 20 patients, all poor
surgical risks, whose glaucomas were not
controlled by other miotics, It hasbeen
successful in reducing tension and/for
retarding progress of the disease in most
cases. Xurmethide is best reserved for
patients in whom other miotics are
partially successful and as an emergency
aid in acute glaucomas. It is not irri-
tating and it may be used with other
miotics. ~

Another promising new drug D.F.P,
(Di-isopropyl flurophosphate) is five
times stronger than a 002 per cent solu.-
tion ofeserine. It is however unstable
in aqueous solution and so it is manu-
factured as & 0°'1% solution in pea-nut
oil. It does not irritate locally but
should be used infrequently from twice
daily to twice weekly. Blurred vision
from spastic accommodation and tran-
sient myopia as well as occasional head-
aches may follow its use. In the 20
casesin which Bahn used this drug,
tension wasat first reduced promptly
but its tension-reducing qualitids in 4
cases materially diminished during the

first 3 months.
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_ There have been fow basi
in glaucoma, surgery during :h:(;i)::tt.l cleg
years. More than 60 per cent of all
operations for glaucoma are unsuccessful
m‘rgduomg tension to normal and main-
taining central and peripheral vision for
o;rer2 years. Operations do nof cure
%oaucoma. They may reduce tension
ab:(()):;mll but they do not correct the
sbno, al qualities of the intra-ocular
Among  promis; techni
Ant.erlor cha.mbe:zg air injg::l:isonc;ma'r—la
lgomotomy. The former is uged routine
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to facilitate filtration. The latter is o‘;‘

great value i e v
glaucoma.e 'n specific types of infantile
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MOre cOMMOn nasal polypﬁz. f'lI"(;xI:: oy
sence of such a polypus may notprl?;
visible without posterior rhinc;aoopy Iy

APR. '51] GLEANINGS FROM
can cause sovere breathing difficulties
and obstruction. The polypus is usually
single and has its origin in the maxillary
antrum, where it is attached by a stalk
on the posterior wall behind the acces-
sory ostium or on the outer antral wall.
The polypus may be firm and solid, or
partake of the nature and structure of a
cyst. A mild catarthal state is often
present. Suppuration is rare. There is
unilateral obstruction in the nose gradu-
ally becoming more complete. A fairly
large polypus may obstruct both nasal
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passages. Simple removal by snare
through the nose without opening the
antrum, may be followed by recurrence.
The Caldwell-Luc operation isto be pre-
ferred. The point of attachment is deta-
ched in this operation and other antral
diseases if any can be dealt with. Total
denudation of the nasal mucosa is not
necessary. An antro-nasal opening may
be made when necessary for subsequent
drainage. If the accessory ostium is
large, as it often is, this will not be
necessary.

PEDIATRICS

Sulphonamide dosage in early
infancy.-(Jour. Paediatrics, May, 1950).

It has been shown that there is im-
maturity of renal function in the new-
born infant. Sulphonamides depend
predominantly on renal function for
elimination. In order to re-assess and
fix the dosage schedules of sulpha drugs
in the light of thisnew knowledge,
Richmond et al have presented data on
blood sulphonamide levels following the
administration (orally and subcutane-
ously) of sulpha drugs in 57 infants, of
ages ranging from 4 days to 8 months.
The following facts were revealed in the
study :

(1) Infants under 2 months main-
tained satisfactory blood sulpha levels
with single 24 hourly doses of 0°032 gm.
per pound of body weight, of a 5%
mixture of equal parts of sulphadiazine
and sulphamerezane in distilled water
given subcutaneously.

(2) That age is a factor in the
maintenance of the level was proved
by contrasting this group with infants
over 2 months of age, none of whom had
levels as high as 5 mg. per 100 cc. 24
hours following the administration of
the same dosage.

(3) A dose of 0048 gm. per pound
of body weight every 24 hours subcuta-
neously gave higher blood levels in
infants under 2 months of age.

(4) Infants receiving oral doses of
0°13 gm. Sulphadiazine per pound of
body weight as initial dose followed by
0’1 gm. per pound of body weight every
24 hours generally had lower blood

41

levels than those receiving subcutane-
ous medication.

(5} No evidence of gross or micros-
copic h@maturia occurred.

(6) Feecal loss of the drug tends
to be greater in infants than in older
individuals.

Poisoning due to excess vitamin
A : Its relation to infantile cortical
hyperostosis.— ( Caffey, J., Proc.
Amer. Paediatric Soc.)

Dr. John Caffey of New York pre-
sented the clinical, X-ray and chemical
findings in 4 infants who had poisoning
due to ingestion of large amounts of
percomorph liver oil.  The long incu-
bation period of about six months is
emphasised as well as the rapid subsi-
dence of the clinical manifestations
after the withdrawal of the percomorph
liver oil.

The similarities and differences be-
tween poisoning due to vitamin A and
infantile cortical hyperostosis are as
under :—The absence of mandibular
and scapular involvement, the later on-
set, the dramatic relief of symptoms
after a few days’ withdrawal of all
types of vitamin A preparation and the
history of chronic ingestion of vitamin
A are the chief features of vitamin A
poisoning which differentiate it from
the true infantile cortical hyperostosis.
The simflarity of the soft tissue swell-
ings and X-ray findings in the skeleton
in the two conditions is to be remem-
bered.
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Dr. Caffey raises the question
whether a preparation of vitamin A,
potentially as dangerous as percomorph
liver oil and other vitamin A concen-
trates should be marketed without
more precautions than are used at
Present :

Note :—Percomorph oil is obtained from
the fresh livers of the percomorph
fishes and not more than 50% of
other fish liver oils. It hasa potency
of not less than 60,000 U. 8. P. units
of vitamin A and not less than 8,500
U.S.P. units of Vitamin D per
gramme. It is marketed under the
trade mark of ‘“Oleum Percomor-
phum”. (a fish of the order of
Acanthopteri—which includes the
perch, mackerel, scomber, etc). In
view of the above findings of Dr,
John Caffey regarding percomorph
liver oil, it would perhaps be wige to
note any such effects following the
use of shark liver oil by children
in large amounts.
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SURGERY

Intravenous procaine inbums and
traumatic injuries.—(U.8.4. Armed
Force Med. Jour., Jan 1950).

Procaine is believed to act periphe-
rally, crossing the permeable, capillary
membrane and bathing the terminal
axone endings, its use in the treatment
of traumatic injuries, burns, and other
conditions in which the pain stimulys is
superficial seems almost specific. In the
early part of the Second World War,
Gordon found procaine could be used
intravenously with excellent results in
the care and treatment of burns and that
solutions of '1 and 0°2 per cent Procaine
started as an infusion immediately
before the change of surgical dressings
and debridement provided adequate
analgesia for these procedures even
though no morphine or other agent was
used. This analgesia lasted for severa]
hours so that the patients were able to
rest comfortably. The use of procaine
intravenously is not associated with

the respiratory depression so frequently :

The Med. Joyy ing articles,
Lancet, 29.1¢. 45): Allstra,lm, 6-8-1949,
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is such a common affection of the heart
damaged by rheumatism.

The fitst of the new surgical proce-
dures has been described by Dr.
C. P. Bailey, Associate Professor of
Thoracic Surgery in the Hahnemann
Medical College, Philadelphia. He calls
the operation ‘Commisurotomy” (Dis.
of Chest, April, 1949). It consists in
enlarging the orifice of the mitral
valve by cutting its commissures with
an instrument attached to the sur-
geon’s index finger, introduced through
an opening in the auricle of the left
atrium. It isnearly 50 years since Sir
Lauder Brunton first suggested that
mitral stenosis might be surgically
cured and it is nearly 25 years since
Dr. Souttar in London performed the
first successful operation which consist-
ed of a digital dilatation of the mitral
orifice by way of the auricle of the eft
atrium.

Bailey’s own operation is based on
the idea that by cutting the commis-
sures of the stenotic mitral valve well
out into the tissues of the mitral ring
he might possibly allow the two halves
to be separated by the current of blood
during diastole, yet to come together
and prevent regurgitation of blood
during systole. This idea occurred to
hins from hizobservation that in the
stenosed mitral valve the thick fibrotic
plaque is surrounded by a margin of
fairly novrmal valvular tissue. Before
operating on human subjects, Bailey
performed the operation on the mitral
valves of sixty dogs—a method of pre-
paration and precaution usually prac-
tised by American Surgeons. Up to the
time of this report, Bailey had per-
formed his operation of ‘commissuro-
fomy’ on eight patients. In these cases
the operation was successful, one died
about 3 months after the operation and
the other four died as a result of the
intervention. Digitalis and Quinidine
were administered before the operation
and an intravenous procaine was given
during the operation to prevent arrhy-
hmia. Antibiotics were given to pro-
ent infection of the wound and of the
cut valve surfaces. Anticoagulant
therapy was considered dangerous
and unnecessary. In 1932, Dr. Evarts
Grsham of St. Louis, had devised a
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cardioscope which was introduced into
the left atrium through its auricle
and lowered tiil it was in contact with
the mitral valve; the valve could
then be seen just as one can see one’s
finger in a glass of milk if one presses
it against the inside of the glass. This
cardioscope carried a cutting instru-
ment with which the valve could be
cut. Graham’s valvulotomy did not offer
sufficient relief of the stenosis but indi-
cated that valvulectomy should be tried,
This proved also a failure. But the
experimental work of Graham, Cutler,
Levine and Beck showed that the
auricle of the left atrium (while appear-
ed to have little physiological function )
could stand considerable manipulation
without harm to the heart.

Dr. Gordon Murray of Toronto,
Canada, described another operation for
the relief of mitral stenosis which he
has successfully performed. This is to
remove the lateral cusp of the stenosed
mitral valve with a punch under endo-
scopic vision and immediately to replace
it with an artificial valve. This i smade
from a section of the cephalic vein,
turned inside out, so that its intima
lies in the blood stream ; it is stiffened
and reinforced by a piece of the tendon
of the palmaris longus muscle and it is
inserted from before aft through the
heart on the ventricular side of the site
of the original valve, so that on systole
it is jammed into the opening left by
the resection of the valve while in
diastole it floats out of the opehing so
that it does not obstruct the filling of
the ventricle. He had operated success-
fully on 2 human subjects up to the
time of reporting.

In a leading article, the Lancet
(London) of 29-10-49 pays a great tri.
bute to the skill and assiduity of Bailey,
Harken and Murray who have done
pioneer work in mitral valve surgery ;
after discussing the details and limita.
tions of the operative procedures outlined
by these pioneers and their enthusiastic
co-workers, the Lance! has some very
important remarks to offer relating to
the dangers in the surgical treatment,
of mitral stenosis.

Among the causes of failures of some
of the ten cases operated by Bailey,
were (1) cerebral embolism on the 6th
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day after operation; (2) an error in tech-
nique by cutting across the valve leaflet ;
(3) post-operative obliteration by fibrin
deposits of a small calcified mitral orifice
which did not admit of adequate cutting;
(4) post-operative intrapleural hemor-
rhage attributed to the unnecessary use
of heparin and incorrect fluid adminis-
tration ; (5) severe hamorrhage due to
friability of the auricular wall. To these
five may be added Harken’s two viz.,
tachycardia and dislocation of the heart
from its patural position. Thus the
risk of mitral valve operation is still
great even in the hands of expert car-
diac surgeons familiar with precantion-
ary measures. These include permanent
electrocardiographic control and the
administration of procaine drips to
combat tachycardia and myocardial
irritability.

_ The article concludes with the follow-
g statements :~*“Certainly direct mi-
tral valve surgery is still a formidable
undertaking fraught with great techni-
cal difficulties and dangers and the
cardiac surgeon will always have to
remember that even after the most
brilliant technical achievement on the
mitral ostium, the ultimate result rests
with the myocardium of the left ventricle
which has become accustomed to receive
and eject a reduced amount of blood.”

—

Tuberculous peritonitis treated
with streptomycin.—Wichelbausen
and Bfown present the tesults obtained
with streptomycin in the treatment of
26 patients with tuberculous peritonitis.
A favourable response was obtained in
all except one of the patients, who had
a co-existing pulmonary tuberculosis and
died. '

Four of the improved patients had a
relapse. Two of them responded to a
second course of streptomycin; one
failed to respond. One patient was not
retreated and died following a relapse.

A majority of the patients had been
seriously ill and many were chronically
ill. The uniformity and rapidity of
response, the subsidence of fever and
abdominal symptoms, the general
improvement, the objective improve-
ment, observed in three follow.up lapa-
rotomies and the fact that six patients
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was commonly indicated in renal in-
juries. Faced with opinions so contrary
to those they had held for many years,
they determined to re-examine their
own experience critically.

The combined experience of the two
authors herewith reviewed counsists of
cages of renal injury cared for by them
in- the Johnston Kmergency Hospital
during the past quartec century, cases
admitted to their services in the Emer-
gency Unit of the Milwaukee County
seneral Hospital since its opening in
1034, those cases seen by one of them in
a military hospital during the war
years and in a veterans hospital since
the war, and the occasional case seen by
cach as a part of his private practice.
All told their cases of renal injury
mumber well over 200. These are
divided into the following three groups:
minor fractures existed in an estimated
120 cases, major fracture in 72 cases and
shattered kidney in 14 cases.

All cases in which renal injury was
of a minor degree, were treated conser-
vatively and the authors found that
contusions and minor parenchymal
fractures always heal spontaneously
and without notable consequence to the
patient.

Of the 72 cases suffering major paren-
chymal fracture but with pelvic archi-
tecture reasonably preserved, only two
were subjected to prompt surgery. This
was many years ago, before they had
learned to have proper regard for shock
when contemplating major surgery. One
of the authors removed a somewhat
fractured kidney from an adolescent
lad and saw him die within the hour.
The second of the two surgical cases
recovered nicely after simple drainage
of a perirenal homatoma done, at the
insistence of a physician father.

The other 70 cases of demonstrated
parenchymal fracture werc treated ex-
pectantly. These included two cases of
gunshot injury in which only the bowel
perforations were repaired. Also inclu-
ded in the series were four cases presont-
ing magsive perirenal hematoma, one
of which extended to the point of
threatening exsanguination. There were
no deaths awmong these 70 patients.
Sixty-one recovered nicely from their
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kidney injury and 27 of these have been
followed from three to 17 vears to know
them to be free from disability.

Nine of the 70 cases of major paren-
chymal fracture treated conservatively
are known to have suffered important
sequelae. In four cases, perinephric
abscess developed, requiring drainage,
one with nephrectomy. One case of
severe hypertension developed within
three months after injury and was
nephrectomized (with an amazing reco-
very). A large traumatic cyvst threat-
ened the life of an injured solitary
kidney and had to be dissected free and
removed. One giant renal capsule
hydrocele occurred and wos drained.

One veteran remained on disability
pension, having demonstrable architec-
tural distortion of the injured kidney
and claiming disabling pain though he
steadfastly refused nephrectomy. And
finally, cne patient who had suffered.a
renal pedicle injury was examined a
year later in connection with an insu-
rance settlement and was found with the
kidney atrophic and comnpletely func-
tionless. Of these nine instances of
sequele following parenchymal frac-
tures managed conservatively at the
time of injury, seven came to surgery
and two were advised nephrectomy but
refused. All nine patients, the pen-
sioned veteran excepted, ultimately
regained perfect health.

There were 14 cases in which the kid-
ney was so completelv shattered as to
have lost all recognizable peivic outline
in the pyelogram or at autopsy. Six of
the 14 cases of shattered kidney were
diagnosed at autopsy. In none of these
was there opportunity for other than
oxpectant treatment or even for careful
diagnostic studies. There were two
other cases of shattered kidney that
were treated expectantly. One, a
shrapnel injury, had to be nephrecto-
mized months later to get rid of a
urinary fistula. The other was neprec-
tomized seven days later when well
out of shock.

Six of the 14 cases of shattering injury
were operated upon at onco. Four of
the six were of that classical type about
which there is agreement: the patient
known to have a kidney shattered
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beyond hope of saving, presenting signs
of progressive bleeding, yet ready for
operation before shock has set in. Each
of these four patients recovered. Both
of the remaining two had been shot and
had to be operated upon in emergency
to close bowel perforations. Despite
considerable shock, the temptation of
the situation was great and a nephrec-
tomy was added. One died on the table;
the other within hours.

The authors admit that occasionally
a patient is seen in whom nephrectomy
not only is clearly indicated, but in
whom the usual adverse circumstances
are lacking. They describe such a case.

They believe that no renal injury can
be managed intelligently without certain
knowledge as to its type and degree.
Among other things, that means a clear
pyelogram, usually a retrograde pyelo-
gram. Surgical treatment should be
withheld unless and uantil a clear-cut
indication for it arises. And finally,
they regard renal surgery to be unwise,
even when intended to control hamor-
rhage, if the patient is in profound
shock.

(Sargent, J. C., Milwankee, Wisc., and
Marquardt, C. R., Journal of Urology,
63, 1-8 January, 1950.—Surgical News
Letter, U.8.1.8).

Streptomycin in the treatment of
tuberculosis of the rectosigmoid
region and anus.—7The cases reviewed
by Martin and Sweany were treated
during the last 18 month period, at the
proctologic service of the Municipal
Tuberculosis Sanitarium of Chicago.
All the patients had pulmonary tuber-
culosis. Eighteen were males and five
were females. Five types of lesions
were present in various combinations :
(1) anal or perianal ulcer; (2) anal
fissure ; (3) external and internal ano-
rectal sinus the so-called *“blind ”
fistula ; (4) true fistula with both exter-
‘pal and internal orifices; (5) superficial
ulcers of the mucosa of the rectum and
sigmoid.

Most of these patients were given 05
gm. of streptomycin intramuscularly
divided into 2 daily doses for period of
two weeks to 120 days, depending upon
the pulmonary as well as the anorectal
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(Martin, C. L. Chicago, IIl, and
Sweany, H. C.: Surgery, Gynecology
and Obstetrics, 90 : 681-685, June, 1950.
The authors are connected with the

MEDICINE AND

Effects of ACTH in gout.—(dmer.
Jour. Med., Vol. ix, No. 1, July, 1950).

Drs. Gutman and Yu of the Columbia
University College of Physicia.ng an@
Surgeons, made accurate observations in
acute gouty arthritis. A_CTH was
usually given for four days in dosages
of 100, 55, 30 and 20 mg. per day in 4
divided doses each day. Of 11 cases of
actue gouty arthritis seven showed a
satisfactory response to ACTH. One of
these was refractory to colchicine.

In many of these ACTH was not
convincingly superior to colchicine, and
in four cases colchicind terminated
attacks not responding to ACTH. Unlike
colchicine. ACTH is not suitable for
prophylactic use in the preven‘tion of
acute gouty attacks. Discontinuance
of ACTH caused exacerbation of symp-
toms in 4 patients. The conjoint and
continued use of colchicine seems rational
in patients subject to frequenu recur-
ring attacks. The available eovidence
does not justify the view that the pitui-
tary and/or the adrenal glands playa
central role in the pathogenesis of gout.

Effects of cortisone and ACTH.—
(Editorial: J.4.M.A4., 11-3-1950).

The striking observations by Hench,
Kendall, Slocumb and Polley in their
report to the Mayo Clinic staff meeting,
on the alleviationof symptoms and ab-
normalities of rheumatoid arthritis by
the daily administration of cortisone
(compound E) and of A.CT.H., led
them and others to inquire whether long
continued treatment with these hor-
mones would give rise to undesirable
effects. Ina recent paper (drch. Int.
Med., 85, 199). Sprague, Power, Mason,
Albert and Mathreson jointly with
Hench et nl, above mentioned have
published significant  clinical and
metabolic data of studies on 38 patients
who, because of rheumatoid arthritis,
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Clinical and Research Departments of
the City of Chicago, Municipal Tuber-
culocis Sanitarium, Chicago, 111.)—Sur-
gical News Letter, U .S.1.S.

THERAPEUTICS

rheumatic fever, or other diseases, werr
given cortisone or A.C.T.H. or both foe
periods of a few weeks to many months.
Their observations as well as those
of others, confirm the supposition
that these hormones are powerful agents
which influence a wide varicty of phy-
siological functions. The undesirable
effects observed by the Mayo Clinic
workers bore a direct relation to the
size of the daily dose and the duration
of the treatment. Some of their
patients showed little or no intolerance
to fairly prolonged administration of
the hormones while several others
showed one or more of nearly all the
clinical and metabolic features encoun-
tered in adrenocortical hyperfunction and
in varying combinations. These inclu.
ded rounding of the facial contour,
hirsutism, acne, keratosis pilaris, muscu-
lar debility, cedema, amenorrheea, pim-
ple cutaneous striations, impairment of
carbohydrate tolerance, negative nitro-
gen balance and hypochloremic, hypo-
potassemic alkalosis.  Excretion of
creatine and uric acid was increased
in most cases. There was evidence
of secretion of compound F when the
adrenal cortex was stimulated by
A.C.T. H. Further, the function of
the adrenal cortices in man was depress-
ed by cortisone, at least transiently.
This would be a disadvantage for a
patient confronted with a surgical
operation or other stress such as that
imposed by an acute infection. Over-
stimulation of the adrenal cortices by
prolonged use of large doses of pituitary
adrenal corticotropic hormene concei-
vably might lead to their exhaustion and
thus to adrenal insufficiency.

The Mayo Clinic workers offer the
suggestion that these several undesir.
able effects of cortisone and A.C.T.H.
ought nof to be regarded as side effects
or toxic reactions. Preferably they should
be called “physiologic derations”. Tn



324 THE ANTISEPTIC

other words, they represent the effects
of the biological activities involved, The
reports of the Mayo Clinic workers as
well as those of the other authors cited
do not provide any grounds for artest-
ing further exploration of the un.
desirably great benefits obtainable from
use of these hormones in patients crip-
pled with arthritis or suffering from
certain other diseases, provided always
that dosage and duration of administra-
tion continue to receive the closest
serutiny. Search likewise must continue
for a procedure to obviate undesirable
effects without loss of therapeutic
effectiveness. Testosterone, insulin and
indeed all hormones when used for
purposes other than replacement thera-
py may provoke disturbances which can
become alarming,

Hormones are two-edged swords and
their use as drugs demands discrimina-
tion befwern what is most desirable for
control of the disease in question and
what is best from the standpoint of the
over-all welfare of the patient.

Deoxycortone with ascor bic acid
in rheumatoid arthritis.—(The Lancet,
29-4-1950, pp. 830-831).

Excellent results were reported in the
columns of the Lancet in the treatment
of rheumatoid arthritis with deoxy-
cortone and ascorbic acid by different
workers since February 1949. Similar
results are claimed alsoby various others
in Poland, Cyprus, Naples and Bagdad.
It is noteworthy, however, that such an
experienced investigator as Spies (Lancet,
1949, ii, p. 1219) and some others also
in England have published results at
variance with those of the previously
mentioned workers. A team of twelve
distinguished doctors (all members of the
Empire Rhewmatism Council) each of
whom hag had considerable experience
in the assessment of ‘“‘cures” in
rheumatoid arthritis have unanimously

Sfound this treatment to be of no significant
benefit in rheumatoid arthritis.

The total number of cases treated by
them was 172. Of these some limited
improvement was noted in 14 cases
(subjective only in 11 and objective in
3). Many of these 12 doctors have had
the opportunity of treating cases with
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biopsy material. The cortisone (com-
pound ') in daily doses of 100 mg. was
given for three weeks to the two adults
and in 50 mg. doses for six wecks to the
child. Asfaras possible, symmetrically
involved joints were used, preferably the
multiple Haygarth's nodes. The dense
infiltrations of lymphoid ecells in large
masses could scarcely be expeeted to
melt away in such a short time, but
neither could we see any change in the
smaller perivascular collections. These
lattor he interprets to be the carly and
active lesions which should be more
sensitive to the action of the hormone.”

From theso pathological findings and
the rapid recurvence of symptoms
following the discontinuance of cortisone
treatment, he justifiably concludes that
tho administration of the cortisone keeps
the inflammatory process simply in
state of *'suspended animation” and does
not cause a reversal of the process towards
true henling. Perhaps that is the best we
can rxpect of any hormone therapy just
as in didbetes insulin does not cure bul
simply temporarily restores normal carbo-
hydrate metabolism. If this be so, we
certainly do wot have in cortisone the type
of ‘cure’ for arthritis that we have been
hoping for.

Chloromycetin in urinary infec-
tions.—(Jour. Urology, Baltimore, pp.
771-790, 62, 1950).

Chittenden and his co-workers review
their observations on 0 cases of both
acute and chronie urinary tract infec-
tions by the bacillary group of organisms
treated by chloromycetin. Tt has the
advantage that it may be administered
orally and is dovoid of gastro-intestinal,
neurotoxic, cutancous or allergic reac-
tions. Their observations indicate that
there is « much higher percentage of
multiple infections than hitherto consi-
dered. Likewise the cocci groups are
more important than hitherto realised.
Adjunct therapy with penicillin - and
sulphonamides is necessary when cocci
are present along with bacillary forms.
The removal of caleuli, obstructions,
carcinoma, and foeal sources of infection
aro necessary for the ultimate and
complete control of nrinary infections.

42
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Streptomycin therapy in 400
cases.—(Eng. Abst., 17, 23-42, June
1949, Absi., W. Med. p. 216).

Misiewicz carried out post-treatment
observations on 400 (out of 600 cases
of tuberculosis treated by him with
streptomycin only) patients for periods
of 6 months to 11 years. 26 of them died
during this follow-up period. Strepto-
mycin was found to have given excellent
results in 502, of cases of pulmonary
tuberculosis and in 90% of cases of
laryngealtuberculosis. The improvmeent
in cases of meningitis was striking but
not permanent. Clinical cure is encoun-
tered in cases of bronchial tuberculosis
and in cases with lesions of small nodular
type ; in cases of advanced pulmonary
tuberculosis clinical cure is not observed
and improvement is slight and that too,
not permanent.

Neurotoxic secondary effects of
streptomycin.-—(Schw. Med. Woch-
enschr. Basel., Eng. Abst., 79, 793-799,
1950).

Dr. Graaf studied the relationship
between dosage levels of streptomycin
and secondary neurotoxic effects (parti-
cularly on the auditory apparatus) on
50 adults and 20 children, who received
a constant streptomycindose by intra-
muscular injection for at least 30 days.

By adaptation of the dosage to the
body weight of the patient it was possi-
ble to avoid impairment of hearing and
disturbances of the vestibular apparatus.
In adults the daily dose for intramus-
cular administration should never be
in excess of 24 mg. per kilogram of
body weight, as higher doses produce
serious irreversible vestibular distur-
bances. A dose of 20 mg. per kg.
divided into 2 injections per day is a
dose of adequate therapeutic -effect,
produces vertigo, but rarely irreversible
disturbances. Itis advisable temporarily
to interrupt administration of strepto-
mycin if vertigo should appear. When
the daily dose is 16 mg. per kg. of body
weight, vestibular disturbances are
usually never produced, unless there is
kidney impairment. If there is no
kidoey trouble, 16 mg. perkg. of body
weight may be continued with impunity
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regardless of vertigo. Larger doses are
tolerated better by the children than
by the adults. Hearing  troubles
usually develop only with rather high
dosage and that too with intrathecal
administration.  An  intramuscular
dosage of less than 24 mg. per kg, of
body weight, seldom produces distur.
bances when kidneys are functioning
* normally. :

_Distaste for smoking—An early
sign of virus-hepatitis.— (Rev. Gas.
troenterol, N.Y . 186, 721-742),

LebO\.vitzy found ijn patients with
acute virus-hepatitis, a marked distaste
for smoking. The distaste was quite
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OBSTETRICS AND GYNAECOLOGY

Treatment of gonorrheea in
women by. local submucous
injection of penicillin.~(Debray, J. R.
Presse Medical, 57 - 1134, Abst. 8. A.
Med. Jour., 22.4-°50 ; p. 291).

As the standard treatment of gonor-
r!\oea. by penicillin was much less offec-
tive in women than in men, Dr. Debray
developed a new technique which has
yielded markedly better results than
the standard treatment.

_Using a fine dental needle, six to
eight sub-mucous injections of 15 c.c.
penicillin solution (500,000 units in 20 co.
saline) are made round the cervical
canal. Four injections are made round
the urethra, a surface ansthetjc being
use_d previously. If there is evidence
of infection of Skene’s or Bartholin’s
glands local injections are made, In
the first instance treatment is given
every other day for four visits but it
may be continued if the results are not
t@xen satisfactory ; 400,000 units peni-
cillin in aqueous solution (in 2 doses
morning and evening) are also given
intramuscularly on the first and last
days of treatment and thiazamide 3 gm.
daily for three days at the start. The
results were controlled by cultures and
found to be definitely superior to the
standard treatment alone.
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Erythroblastosis feetalis-Exchange
transfusion of female donor’s
blood.—(New. Eng. Jour. Med., 241,
799-806, 1950).

Allen and bis co-workers treated 208
cases of erythroblastosis feetalis by
exchange transfusion. Though the morta-
lity was a little over 15 per cent, in the
whole group, it was significant to note
that there were no deaths in a group of
42 babies who happened to have
received blood from female donors
exclusively. [ This could not have been
accidental]. They also observed that
female babies with erythroblastosis
factalis did significantly better than
male babies, particularly with regard to
the incidence of kernicterus. Since they
made the observation of the superiority
of the female donor’s blood they delibe-
rately chose women as donors for 13
babies with erythroblastosis fretalis and
all 13 recovered. 150 c.c. or more of the
blood was however required to produce
beneficial results. The authors have
reason to congider that the potential
value of a beneficial component of blood
from female donors is probably not
limited to babies with ervthroblastosis
frotalis,

[ Note : —One would like to have been
furnished fuller information about the
other cases, not treated with female
donor’s blood, and about the use of
controls with reference to the second
set of 13 babies deliberately treated
with such blood. It would perbaps
have added greatly to the value of
their findings if estimations had been
made and recorded simultaneously of
the Rh factors in mother and infant.

T.N.S.R.]

Streptomycin in gynsecological
therapy.—(La streptomycine dans la
therapeutique gynecologique). R. V. Px'ton,
Hopital Brugmann, Brussels, Belgium.
Bruzxelles med., 30-: 879-97, March 12,
1950.

The treatment of 21 cases of gynaco-
logic infections of various types otier
than tuberculosis with streptomycin is
reported. In all these cases strepto-
mycin was given by intramuscular injec-
tion twice a day. Those treated included
4 of acute pyosalpinx in which strepto-

mycin was employed after operation,
the total dosage varying from 3 to 8 Gm;
in 2 cases penicillin was also employed.
In 3 of these cases the temperature fell
to normal in two days, and in one case
after the fourth day. In 4 other cases
of severe pyosalpinx in which bhoth peni-
cillin and vaccine had failed to control
the infection, streptomycin was given
preoperatively in a total dosage varying
from 5 to 14 Gm. In 3 cases operation
was done with good results when the
infection was well under control ; in the
fourth case, there was temporary im-
provement, but a month later there
was tecurrence with generalized peri-
tonitis. This is the only case in the
series in which streptomycin was not
effcctive. In 4 cases of infected abortion
with infection due to the colon bacillus,
streptomycin was given before or after
the necessary operative procedures; all
the patients made a good recovery.
Streptomycin was also used post-opera-
tively in one case of peritonitis follow-
ing retention of the placenta after
delivery. In 3 cases streptomycin was
used in the treatment of postoperative
complications following  gynacologic
operations : the total dosage varied from
4 to 17 Gm. In 2 cases the temperature
became normal by the sixth day ; in one
case the patient showed improvement
by the fourth day, but because there
was a recurrence of fever, the tempera-
ture was not permanently normal until
the eleventh day after operation. Strep-
tomycin was also employed postopera-
tively because colon bacillus infection
complicated the Wertheim operation for
cancer of the uterine cervix or fundus
in 3 cases. In all of these cases the in-
foction was promptly controlled and the
temperature became normal in two to
six days. None of the patients treated
with stroptomycin showed any untoward
reaction such as vertigo, deafness or
cutaneous eruptions. In some of these
cases penicillin had failed to control the
infection because the infecting organism
was not sensitive to penicillin but was
seusitive to streptomycin. The dosage
that gave the best results was 1 to 2
Gm, streptomycin daily. in two injec-
tions, to an average total dose of 10 Gm;
in some cases treatment could be stop-
ped before this dosage was reached



328

because there was prompt response to the
therapy ; in a few cases a higher tota}
dosage was necessary.—Obstelrics and
Gynaecology. '

Premature labour.—(Med. Jo.
Australia, Feb. 25, 1950). ( Jour.,
] Lawson discusses the various factors
involved in the causation of premature
labgur and groups them under three
main headings : (1) disorders due {o preg-
nancye.g., toxaemia, antepartum hemor.
1_'ha,ge, multiple pregnancy ; (2) disorders
m.,czdental topregnancy e.g. hypertension
qlabetes, anzmia ; (3) intercurrent infec.
tions e.g. pneumonia, pyelitis of preg.
nancy. These causes account for about,
one half of all cases of prematurity. The
xtiology of the other 50 per cent is not,
quite cut and dry but there is ample
9vxdence to show that the want or
inadequacy of ante-natal care ig an
mmportant predisposing factor. The
judicious combination of adequate rest,

adequate activity, and adequate diet,

is the cssence of ante-natal care. Baj
of Aberdeen, the experiments in Toroillltl;i
the work of the Peopley’ League of
Health in London have all produced
conclusive evidence to show that ap
adequate diet will reduce the incidence
not only of premature labour, but also
of the factors such as toxzmia which
make a premature labour necessary in
the_ Interests of the mother. Adequate
weight control is another important
fac_tor: We should aim to have patients
weighing 21 to 28 above their normal
weight, at the end of the pregnancy. A
weight gain which is difficult to control
inspite of the full and intelligent coopera.-
tion of the patient often suggests impen.
ding toxwmmia, or a multiple pregnancy
which also carries with it a great risk
of both toxemia of premature. labour
The use of large doses of diethylstilboes-.
terol (dm. J. Obst. Gyn., 56, p. 821) will
either avert the toxsmia or delay its
onset and so allow the birth of a more
mature baby. Itisa wise measure of
safety to give large doses of stilbeestro]
to all patients. with hypertension or dia.-
betes who become pregnant.

Nervous tension, resulting from
domestic worries and difficulties, is also
responsible for inducing premature
labour in a fow cases.
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safe procedure, and therefore, the indi-
cations for cesarean sections have
broadened to include certain elderly
primiparas, some cases of diabetes melli-
tus, svlected cases of cervical dystocia,
patients who have undergone extensive
rectal surgery, SOm® with history of
previous difficult delivery, ar_ld some of
those cases of one or more stillbirths of
unknown cause. It is folt t}}at 'the
inclusion of such a variety of indications
for cesarean sections has also contnpu-
ted considerably towards the reduction
of maternal morbidity and mortality

and fetal mortality.

This was not considerd to be an
unusual series, but an average.
A careful study of which demonstrated
the trend in modern obstetrics toward
a more liberal viewpoint toward cesa-
rean sections. This series ipcludes {33
consccutive cesarean sectlons. which
were performed in private practice dur-
ing 1946 to 1948. They are a part of
1,793 deliveries in this period of time—
an incidence of 7'4%. Ces.a,rean section
was performed in approximately two-
thirds of the cases because there was
cephalopelvic disproportion and a his-
tory of previous section. The other one-
third was divided with a gra(_lual redu-
ciny incidence in the following ord(.ar;
elderly primiparas; placenta previa;
pa,rtial premature separathn of. the
placenta ; fibromyomata uteri; primary
aterine inertia ; toxw®mia of pregnancy ;
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diabetes mellitus; previous extensive
vaginal plastic surgery . cervical dys-
tocia ; fetal distress : previous stillbirths;
soft parts dystocia; acute polvhydram.
nios ; and previous difficult deliveries.
Associated factors, often of equal
importance, were frequently present in
addition to the primary indication. In
cases of previous cesarean sections no
attempt was made to deliver from below
regardless of the reason for the first
cesarean section. The reason for thisis to
obviate rupture of the uterus which does
occur. There was one maternal death
from a fulminating pre-eclamptic toxe-
mia. There were 4 fetal deaths—2
from moderately severe and fulminating
pre-eclamptic toxemic mothers and 2
from premature separation of the
placenta.

In recent years the tendency has been
to employ cesarean sections, not as a
late necessary procedure on patients
already infected by prolonged labor, but
much earlier when the patient and fetus
are still in good condition. Spinal
anesthesia was the anesthetic of choice
and during the latter part of this series
the transverse abdominal incision was
used when there was no previous mid-
Jine scar. The transverse incision in
the lower uterine segment was used in
all of these cases. Steel wire for the
fascia, subcutaneous tissue and skin were
used with results felt to contribute to a
much thinner scar and less tissue
reaction.—Obstetrics and Gynaecology.

BOOK REVIEWS

Principles and Practice of Surgery—By
Jacos K. BERMAN, A.B., M.D., F.A.C 8., 4330.
ciate Professor of Surgery, Indian U_mver-
sity School of Medicine &e., @'o., Director
of Surgical Education and Surgical l}esea_rgh
Indianapolis General Hospital, 1950, 1378
pages, 429 illustrations, C.V. Mosby Com-

any, St. Louis. . )

This book is written with the idea of corre-
laging
principles
the correc

surgical prineip
surgery &Ild pa

the basic sciences with the fundarmental
of gurgery. This in our opinion is
t approach, for it is only on sucha
foundstion can the superstructure of clinical
surgery be woll and truly built, Part 1 of
the book deuls with general considerations of
log and discusses the history of
thology. Part 1I ,deals with
local response and general body reactions to

injury. Part 111 discusses general reaction
to injury. In this section the chapters on
body fluids and shock are well written. Part
IV deals with reactions of tissues and organs
to traumsg, of unknown origin. Parct V deals
with diseases and injuries of specific organs
and systems. The various systems of the
body and their diseascs arc thoroughly dis-
cussed in the eight chapters forming this
part. The sections on diseases of the breast,
congenital melformations of the heart, vas-
cular surgery. spinal cord injuries, asphyxia
and anoxemia, inflammation of the pleura,
neo-plasms of the hung and bronchi, diaphrag-
matic hernia, treatment of injured organs of
the abdomen, peptic ulcer, intestinal obstruc-
tion, diseases of the gall bladder, diseases of
the thyroid gland, are well written. The book
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is written in a simple language and the print-
ing is satisfactory. The illustrations and
reneral got-up are also commendable.

fhe Souvenir of the 23rd Annual Con-
ference (1951) of the Madura Medical
Association.

The souvenir contains many good articles
which will bo useful to the general practi-
tioner. Dr.R Subramaniam of Madrag writes
on lung abseess ; Dr.T. H. Somervell writes
on the closure of fistulie; Dr. Kalyanam
writes on radiology in surgery. There are other
interesting articles on burns by Dr. Joseph,
advances in goneral medicine by Dr. T. V.
Venkatesan, recent trends in traumatic and
orthopaedic surgery by Dr. Annamalai. The
twenty-third annual report of the Madura
Branch of the Indian Medical Association and
& statement of accounts of the Association,
together with the names and addresses of the
members are given at the end of the book. An
appeal for donatione to the Bnilding Fund is
made in the pagoes of the souvenir. Dr. Vada-
malayam, the President of the Association
for the past year, and the other office-bearers
deserve to be congratulated on the good work
done by the Association during the year
just over.

Eyes and Industry—Formerly Industrial
Ophthalmology—By Hupwie 8. Kunw,
M.p., Second Edition. 1930, illustrated 151
with 3 colour plates, The C. V. Mosby
Company, St. Louis.

The visual problems in relation to industry
are 80 numerous, diverse. and peculiar, that
they have, with the growth of industry, come
to be a special fleld in ophthalmology. Various
types of industry demand different standards
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CORRESPONDENCE

The Plight of Licentiates
To The Editors, Tur ANTIsSEPTIC, Madras.

Sirs,

I need hardly remind you of the sorry
plight in which the licentiates find themselves
in our present-day national set-up. The
Government is showing an increasing teaden-
¢y to encourage ignorant pretenders by giving
official recognition to the so-called Vaids,
Hakims, Homaopaths, and Naturopaths who
freely trade on the common man’s gullibility
by advertising theis ““Wonder Drugs.”” Their
approach to the medical problems ig comple-
tely divorced frorn the spirit of seientific
inquiry. Their so-called systems are only a
jumbled mass of old, antiguated, mutually
contradicting theories whose hollowness it is
not difficult to expose. To treat .t.hase persons
at par with duly qualified medical men is to
commit an outrage on justice and enlarge the

scope for quackery, 14 ;
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step-motherly treatment in the army. They
are not, only hoing debarred from the ranks
they hcld creditably during the war, but are
being deprived of the benefits of pensions
and gratuity of the ranks they held in service.
Nor are thoy being given the chance to serve
on the reserves of the A.0.C.

On the civil side too, they are receiving an
equully shabby treatment. The grades that
are offered will be unaceeptable even to the
labourers. The graduates are already enjoy-
ing the privileges of an aristocratic class.
Tho licentiates are not adjudged competent

»to work as medical examiners to schools and

factories. The insurance companies are a
close proserve of the medical graduates.

Thus thereis no end to the humiliation
and the privations which the licentiates have
to sufter. There is an unholy alliance bet-
ween bureaucracy and vested interests. The
timo has come for us to start a crusade against
it.  Wo hgve to fight for sheer existence.
Now or Nover. So it has boen decided to

hold an All-India Medical Licentiates’ Con-
vention at Ambala on 7-4.’51 and 8-4-°51 to
impress upon the individual licentiate the
gravity of the situation and to devise ways
and means to secure a place of honour for
the licentiates in the present day set-up of
the country. The Hon’ble the linister for
Health Raj Kumari Awrit Kaur, has very
kindly consented to inaugurate the Conven.
tion on 7-4-'51.

It is our duty to muster strong on this
occasion to present a united front to those
who seek to eliminate the Licentiates from
the life of the country, Accordingly the
Members of the Reception Committee ear-
nestly appeal to you to lend ycur co-operation
and support to this Convention by making it
a point to attend it.

Yours sincerely,

~

Ambala Cantt. Daxar Cuaxp Baur,
12—-2—"51, Secretary, Reception
Committee.

NEWS AND NOTES

Penicillin Factory near Poona.—The
Covernment of India, it is understood, have
finally decided that tho eroetion,operation and
maintenanco of the new penicillin factory near
Poonsn should remain the sole responsibility
of Government or of a statutory authority
that may bo appointed by them.

Recent reports had suggested that the
WHO and UNICioF had offered the setting
up of a factory in India for the production of
penieillin.

1¢ is stated that noither of the organisa-
gions had exprossed at any stage any inten-
tion to take charge either of the v.vork of
erecting the factory or of running it. The
proposed assistance offered to the Govern-
mont of India is likely to take the form of a
loan of tho scrvices of expert international
gtaff from the WHO to advise and guids the

Government of India, provision of adequate

training abroad for Indian personnel in order
that they should be able to give the necessary
technical assistance to their own (fovernment.
as soon as possible, und supply of osscntial
equipment and materials.

Three conditions are stated to have been
attachod by those organisntions to their offer
of agsistanco and include : (1) Tho Govern-
ment should provide free supply of penicillin
for childron in India of a value equal to the
UNICEF contribution ; (2) there should be no
restriction on technical information concer-
ning processes of manufacture; and (3) that
the factory should operate on accepted inter-
national mothods and should accept periodic
visits from oxperts mutually agreed upon
with the WHO.

* * *

Extension of BCG Vaccination to Rural
Areas. - BCG Vaccination against tuberculo-

sis now being carried out by the Interna-
tional Tuberculosis Campaign in India, in col-
laboration with the Central and the State
(tovernments, will be extended to rural areas
in the near future, was disclosed to pressmen
by Dr, Johannes Holm, Dircctor of the Inter-
national Tuberculosis Campaign on March 4.
**BCG vaccination is being carricd out only
among the school children in big cities and it

" is their intention to gradually extend it fur-

ther into towns andvillages,” he said. “We
want to start a programme to cover the whole
population,” he added.

Referring to criticisin against BCG, he said
17 million people who were vaccinated with
1iCG were very closely watched and so far
not a single case where it had an adverse
effect had been reported. He reiterated the
view that BCG was an effective weapon in
the fight against tuberculosis. In the fight
against tuberculosis they had to adopt
several methods such as the improve-
ment of the environment. raising the stand-
ard of living, affording facilities for treatment,
etc. “‘You should do everything possible
and adopt every possible raethod,” he said,
and added BCG is one of the methods.

. * *

Special Rehabilitation Centre for Disabled
Childran.—A rehabilitation centre for child.
ren who have emotional problems in addition
to serious physical disabilities is heing esta-
blisbed in the United States. It will be sup -
ported jointly by the New York University
— Bellevue Medical Centre in New York City
and the Association for the Aid of Crippled
Children, a private service agency. Design-
ed to help children from 2 to 8 vears old, the
new umnit will be able to treat about 1,000
boys and girls each year.
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The project is said to be the most compre-
hensive and intensive progamme of rehabili-
tation now being provided in the United
States. It will include educational work as
well as evaluation of the various techniques
to Jelp crippled children} approach a nor-
mal life. ]

A team of specialists provided by the
Medical Centre, will take care of the patients.
The team will include persons trained in
pediatrics, psyehiatry, paychology, social
" service, physical therapy, oceupational the-
rapy, speech therapy, education, recreation
and nursing services.

About one-third of the children to be
treated will be those with neurological dis-
orders, such as cerebral palsy and poliomye-
litis. Another third will be those who have
orthopedic problems, for example congenital
malformations and amputations. The remain-
ing group will include children with medical
problems, one being rheumatic heart disease.

Special offorts will be made to provide a
setting unlike that of the usual hospital.
~USIS8 Extract.

[It is needless to state how great the need
is in India of such a centre. Much has been
spoken recently on the subject and the time
has come when something tangible has to be
done..............—Ebs.]

* * *

Machine Determines Amount of Allergen
that will cause Asthma.—American scientigts
have developed a machine that tells how
much pollen or other allergens it takes to
give a person an attack of asthma. With
this information doctors are able to find
remedies for the ailment.

In the new technique the allergen or pollen
is firat mixed with a harmless acid called
para-amino-hippurate (PAH). This combi.
nation is then reduced to a spray and dried.
The resulting fine powder is mixed with
fresh air, which the patient inhales through
a tube in his mouth. Part of the mixture is
routed through a special filter to determine
how much allergen is in the air that is
inhaled.

The allergen content of the air that is
exhaled is measured in a similar way. The
diffeorence between the amount inhaled and
that which was exhaled shows how much
allergen remains in the lungs—about 47 per
cent during ten minutes of breathing, As all
the PAH is excreted through the kidneys,
tests of the urine further show how much
allergen entered the body through the lungs.
—{1.8.1.8 Ext.

= * *

New Discovery.-—-The Indian Institute of
Science, Bangulore, has extracted a sub-
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P.A.C.

. Trade Mark.:

CALCIUM SALT OF
PARA-AMINO-SALICYLATE

(C.F. Boehringer & Sons, GmbH., Mannheim, Germany)

TUBERCULOSIS

@ Low Dosage

@ Rapid and increased absorption

@ Maintained Blood Concentration

@ Calcium in ideal therapeutic form & dosage
@ Slow excretion

@ Maximum Economy (1/3rd of acid or sodium tho‘rapy)

8-12 tablets of 0'5 G daily maintain a Thc.-bacteriostatic

bloodlevel of 6-10 mg.% upto 12 hours after last adminis-
tration. Maintenance dose after first month of treatment—
8-8 tablets daily.

Bottles of 78, 3530 and 1,000 tablets.

Introduced for the firat time in India by :
NEO-PHARMA
LIMITED,

1/110 Haines Road, Worli, :: BOMBAY-18.
PHONE : 42859.
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CIRCULAR PLASTICS

2, Lansdowne Road, CALCUTTA.
Phone — pk, 195,

- Q=g

SYRINGE REPAIRS

We are specialists over years of
experience—Satisfaction guaranteed
at reduced prices.

Naw Syriners & NunoLrEs Ane
ALSO AVAILABLE,

SHREE DURG
All types of special orders are undertaken. 1528, H Anm:of (g‘f:g“ CilI{I:)PIIJ-'lIFTRi

Fr SCIENTIFIC | 200 tockists 0ty

8‘ Our Medical & Surgical Inst
\.- ' . are manufactured “Exnert
\} L ABORATORY Supervisic:nma‘:x:;e Willin;l:::isfl;]xpe(;?
GL“SS both in Quality & Pri ’

Ask for our Price Liatc:nd aseure
S.K.BISWAS &CO.

Manufacturers of :
Surgical Instruments,
Syringe Boxes, Cans,

Tubes Stoppers ete,

youraelf of Repeat Orders.
CALCUTTA METALLI

> uﬂamMukh_CCO.,
137, BOWBAZAR ST, KOLAY BUILDING CAL-12 ' CBLCUT:‘KQG Road,
HOSPITAL LABORATORY & CHEMICAL APPARATGS ——

Manufacturers, Engineers & Govt. Contractors
Precision Workmanship, D ility .
k » Durab
Guaranteed. Economic Pricémy
We Manufucture :—
Autoclave, Incubator, Distilling, Extraction

and Vacuum Plang Drying Ove i
Bath, Widal-Bath, Sceanig-(}e‘;lor:azgd Dinmber,

Still, Sterilisers, Digostor,

Run by Oll, Gas or Electriclty.

HINDUSTHAN SILPA PRAT!STHAN

61, Barrackpore Trunk Road,CALCUTTA 2

Names to Remember f;)r Outstandi‘h;CI—i‘;ﬁ'cJ

s s
Rackfad's. Reputed fecess

SYRUP.USHBA | MAXOTONA 1oe

Skin, Blood & Genito-Urinary Disorders | Fatigue, Neurosis and
BLOOD PURIFIER ALL KINDS,

- Pick-me.u‘ "
PAR EXCELLANCE Nerves in both t:. s.for Shattereq

Weakness of

An Excejlent ¢

SIGCOL GLASS ISTHE
MOST IMPORTANT

FACTOR TO 8BUILD THE 4

POCTORS HAND BAG (Black or Brown)

2 Couiplete with one Stethos.
cope B. D. Type. Record
Syrinde all glass 2¢.¢, with 26
Art cles. Rs. 34-0: Empty 1ag
si e 12"'x8" Rs. 17-0; 16"°x9""
Rs. 23-0: 147 x &+ Re. 21-0
Eve Testruments Case 12
Articles Rs. $2.0.

Wore e Tutalnsue ta
PREMIER SURGICAL (India) CORPO.
Premnagar, Dehra Dun (U.P.)

MEALTH
A Monthly Journal of b
Health & Hygiene

323-24, Thambu Chetty St., Madras-1.

LEPROSY
“Int. & Ext.use works Marvellously

—-Dr. Mohabes, aano, Goudarl,
1s. 12.8 per set.
LEUCOCDERMA
luternoa] wod esternsd frescment
R&. 8.4.0. V.P. Clucges extra.
Lr. 3 Gopal HRao, B.Sc., M.B,

Bangalore : -« Used in cases of Leuco.
derma and found very eflicacious.”

BEHAR CHEMICAL WORKS, BHAGALPUR.

xes,

Manufactured by :—Pranacharya Dr. HAKIM' —
. RACKFAD LARO Aronl;hg' s
Queen’s Chamber, Ist Floor, Queen’s Road, Opp. Marine Bridge BOM
| —_— _f° BAY.|

———

ln Treatment with

CALCILUN

»
m containing both Cal-

cium and Vitamin ‘C’

in ONE—100 mg. of

Vitamin C in 312'5

mg. of Cal. Gluconate
-5 c.c.

YT XY 4 o special Calcium
T

‘herapy  containing
Liver Ext. Vitamins
in Caloium Gluconate
soln.—2 ¢.c. or 5 c.c.

Particulars on request.

MODERN DRUG HOUSE

MANUFACTURING & RESEARCH LABORATORY
© 73.8, ASRUYOSN MURNLAVEE ROAD, COLCUTTA-2%5

STOLK TARING SALE.

Ask for our list No. MD/SPL/142.
Contains sever:l Standard books offered
al redured prices.

PRE-PUBLICATION PRICES

sh.d. Rs A,

MODERN TREATMENT YEAR BOOK "51 17-6 12-00
MEDICAL ANNUAL, 1951 - .. 25.0 15-10
AFTER PUBLICATION . 18-15

PLEASE HAVE YOUR ORDERS RFGISTERED
WITH US AT ONCE.
AVAILABLE FROM READY STOCK :

BIRCH—Emergencies in Medical Practice, R*-A-
950

1 .. 18-14
DAVIS-—Gynecology and Obstetrics, 1950

3 Looscleaf Yolumes .. 195.0
MCLACHALAN —Handbook on Diagnesis and

Treatment of Yenereal Diseases, 1951 .. 12.0
WILLIAMSON-—Handbook or Diseases of

Children, 1951 .. 120

CURRENT TECHNICAL LITERATURE
COMPANY, LIMITED,
Post Box No. 1374, BOMBAY No. 1.




60 THE ANTISEPTMO fap

COLLOID CALCIUM

CUM VITAMIN b

i indicated in Rickets, Calcium
deficiency, Tuberculosis, Chronic Pul.
monary conditions, etc., in fact wher-

ever Calcium is required in a readily
assimilable form.

SMITH STANISTREET & €O

CALCUTTA BOMBAY MADRAS KANPUR

» LIMITED

e S

—
Goods of Your Choice

Available ex-stock

LUCONA

FOR TREATMENT OF LEUCORRHOEA
AND OTHER UTERINE DISORDERS

Contains:~Asoka, Lodhra, Davidson's Pemumathorax Apparatus, {
Rajitabhasma, Alum and B.D. Potains's Aspirater, US.A. A
Silajit Ete. ' ldeal & B.D. Lock Syringes, 1154
) o F.LAS. All Glass Syringes, ltaly.
SURRASANJEI i i B
ASAN ";I;Vl * Hypodermic Needles, All Types

FOR SPERM I
Son T Ao S ek
1 8.
Contains :—Aswa Gandha Blood P,
. ' 0d Press
Sariba and Rajita-Bhasma Laborate (I;lre lostrument, Germany.
etc. 17 Glass & Porcelainyar,

INQUIRINS SOLIOrTRD
For detasled literature, plsase write to :

l’rioe-lint on ‘4IQP'50atian,

MODEL PHARMACY PRABHUDAS AND compyy
P.B. No. 105, VIJAYAWADA-1 g 253G, Mang:'f,'::' g;;;g-'
Aruna Publioity —_!| angaldas Road, BOMB'A‘Y-Z.

\
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METRO’S
GLASS TUBINGS

Reliable for Neutrality.

AMPOULES

can be used with full confi-
dence.

VACCINE PHIALS (Machine Made)
now demand a large sale.

PENICILLIN PHIALS (Machine Made)

more than just a new in India.

METRO GLASS WORKS,

147-B, Raja Dinendra St.,
CALCUTTA 4.
PuoNE : B.B. 4364

FOR
Pathological
Laboratories

Hemoglobinometer Prismn.atic, double
graduated square tube, pipettes
otc. in box American each... 113-0
Hzmocytometer with Spencer's
bright lined counting chamber with
peir of cover slips in box each .
Westergreen Sedimentation Rack
with three pipettes each.
Spare Westergreen Pipettes USA. .
Wintrob Hematocrite Tube . s
Electrical Centrifuge for two 15 ML.
tubes complete AC,DC U.S.A each.
Microscopic slides foreign make gross.
" Cover glasses 3/4 or 7/8”
square oz....
R.B.C. & W.B.C. Pipett-s USA. esch.
H@:mometer squar. tube. double
graduated U.S A, each... 12-8

Also Available :

All sorts of Hospital Equipments and
Diagnostic  and surgical instruments,
electro medical apparatus ete.

Plense apply :
MODERN SURGICAL
&
SCIENTIFIC TRADERS
457, Sandhurst Road, BOMBAY-4.
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Useful in cases of :

BALDNESS, DANDRUFF,
GREY HAIR,
FALLING OF HAIR.
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RAMTIRTH

BRAHMI (Special No. 1) OIL

Useful to everyone in all seasons.
Rs. 3/8 Big Bottle—Rs. 2/. Small Bottle (Sold Everywhere)

Send 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.

SRI RAMTIRTH YOGASRAM,

«Umese DHAM,” 27, Vincent Square St., No. 2, Dadar (§..p.) BOMBAY-14

The use of the oil :

IMPARTS SOUND SLEEP &
| THUS ENSURES BETTER
EYESIGHT AND MEMORY.
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PURE CRYSTALLINE VITAMINB..

. ({COBIONE )

PREFERRED BECAUSE potency, purity and lack of
toxity of Crystalline Vitamin B-j2 are clearly established.

POTENCY s Potency of of this product is accuratel ;

by precise weight. trately determined
PURITY s Pure Anti-anemia factor.
EFFICACY :

Produces, in microgram dosage. maxi
- logic and neurologie effects. g ximum: hemato.
TOLERANCE: Extremely well tolerated ;

. “No evidenc i
vity ”’ has been reported. ® of sensiti

In recent pharmocologic investigations, extremely
Crystalline Vitamin B12 have shown no toxic reactions. |

MERCK & CO. INC., U.S, A—First to
Vitamin Bi2 Supplies Crystalline Vitamin B,
| cc. ampoules containing 15 micrograms of Cry

large doses of

i§olatta_ and produce
in S.alme Solution in
stalline Vitamin Bi2

For Supplies Contact :

JAGKUMAR & CO.,

PROSPECT CHAMBERS ANNEXE,

317/'21, Hornby Road, Fort, BOMBAY 1
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'‘DETTOL for Protection

ATLANTIS (EAST) LTD.
P. O. Box No. 664, Calcutta

oMt

Products’bookier,

Hamosan Tablets contalning lron n

HAMOSAN

% 7 effective for the administration of

combination with sulphates of copper

and manganese are recognised as

iron, They are indicated in all forms
of anamia associated with a low colour index—chlorosis, anaemia
resulting from haemorrhage, anamia of pregnancy and the nutritional
anzmia of infancy. A major advantage is the small dosage re-

quired, In Hamosan with liver ex-

tract and vitamins the physician bhas

the additional advantage of prescrib- f HEMOSAN

tng Vitamin C together with iron. with
In bottles of 25, 100 or 1,000 tablets, LIVER EXTRACT & VITAMINS
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(UNION CHIMIQUE BELGE S.A)

TIOCARONE is a rocently developed synthetic produet known (:hemical‘ly
as Paraacetylaminobenzaldehyde thiosemicarbazone. It shows a powerful
action against Koch's bacillus both vivo and in vitro, and clinical results
obtained with it are most promising.

TIOCARONE can be used in c¢.njunction with Dihydrostreptomyecine or
P. A. 8.. and it is reported that this associatio : i:n:roves the activity of
each drug separately.

TIOGARONE-supplies will shortly be available in this country, hut owing
to the limitod imports, distribution will have to be restricted to T. B.
Sanatoria, Government Institution: and a limited number of T.B. Specialists
and Physicians.

Manufactured by: Sole Agents in India:

UNION CHIMIQUE BELGE S.A BIDDLE SAWYER & CO. (INDIA) LTD.
BRUSSELS — BELGIUM BOMBAY CALCUTTA
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A Stiotly Porsonal
Reminder

ASOKAVIN, combines the antj haemorrh
. " .
XIS%T(IX\z rjnd pr?vldes an ideal medicame%’:
regulate
desormtiony g S uterine trouble of aj|

ASOKAVIN

SMITH, STANISTREET

& CO,
CALCUTTA BOMBAY Ma LTO.

DRAS KANPUR

——lifyly

RESO-lIVER

(An Hdeal Naematinic ang Resterative Tenic)

......... is & well bala,
Proteolysed Liver-Stomagﬁi(}zdcombina“on of

fortified by the incorporagion oty ;au?.ea:;‘:::?"
of Minerals and IComp}ex, Gly%rophosphate;
TOn (in Orgapje for. i

very palatable base that eve, o in
it freely.

Excellent olinica} regultg h
by administering Rlso-Live: vi‘:lbzel{“'eported
Anmmiag like Macrooytio, Pernigiong TYP% of
Hyperchromic and Pregnancy type, = oP'%el,
Reso-Liver gives miraculoug effeet ;
week’s time while indieated in a}) oonditi:,:: ‘;
o

mal-nutrition, 8prue ang
Beri and Pellagra, Sn=mias due 40 Bogy,

Reso-Liver is an ing;
up during Cony desomee.upensable Pick-me.
Also Reso-Liver with F

) : ol
per fluid oz ) (Excellent for § e Acid (8 mgm,

8.
Pernicious: A nmm | o al;';;m. Addl:onian
Nutritional Macrocytic Anaml:,)

Manufactureg p,, .

by:
SOUTHERN RESEARCH LAR
Sole Distributors : SP. M. MEDICOI\RI4A1;11‘2§¥
15, East Chitrai 8t., MADURAI.
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Giba brand of
p-Aminosalicylic Acid, Sodium Salt

Enteric-Coated Tablets For The Chemotherapy bf‘

Tuberculosis.

® Easily absorbed.
® Rapidly excreted by the kidneys.
® Low toxicity.

® Enteric-coated tablets reduce gastric

disturbances to the minimum.

Bottles of 250 enteric-coated tablets

CIBA PHARMA LIMITED

P. 0. BOX No. 1123 - - BOMBAY,

0SAGYL -
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An absorbabl, hemostatic

. Gelatin Sponge A& H may be used {p control
haemorrhage when ligature is inadequate or impos-
sible. 1t hastens the normal clotting mechanism,

provides support for the blood-clot, ang does not

retard the process of wound repair, |y is completely
absorbed without foreign-body Or antigen reaction,
and it does not inactivate penicillin Or streptomygin,

Gelatin Sponge A & H provides an effective

hemostatic for use in many surgical procedures

ranging from the first-aid treatment of surface

wounds, cspecially those involving large veins, 1o

the controi of operation h:cmorrhagc from 0ozing

surfaces or of massive hzemorrhugcs when  the

bleeding-paint cannot be casily identified. .

By minimizing blood " loss,

Sponge A& H will increase t

widen the scope, of operative g

the use of Gelatin
he safety, and may
UrBery in many fields.
It is supplicd sterile in (hyep sizes :

No. I. Strips 2 cm, x 6 cm
each containing one

No. 2, Strips 10 ¢m,
tubes each cont

No. 3. Thin wafers 2
tubes ¢

- X 07 em. in glass tubes
picce ; Packages of StX,

> 20 cm, x 01 cm, in glass
aining one piece ; single tubes,
M. X 2 em, ¥ 0. em. in glass
ach Containing six pieces Packages of yix,

GELATIN SPONGE A.H

Literature will be sent on request.

ALLEN

CALCUTTA

& HANBURYS

( INCORPORATED IN ENGLAND )

‘LTD
BOMB AY
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 DURACILLIN FORTIFIED

W, 4

T
i

BUFFERED,
FOR AQUEOUS INJECTION

jection contains
< Duracillin Fortified,’ Buffered, for Aqueous In:)e;:;:n:::s y
0‘00 units of procaine penicillin and 1.0 .. >
SOZtum penicillin--G per cc.  This com'bfne?txon :);: i *
'sc 1 fiate, sustained, and intepsiﬁed penicillin /a‘c‘; d *
mllTl.e-:l;n ’blood-concentrati(m of unusual magnftudeand
pemuwd within the first hour in addition to a sustame:l o
?:toe(::tifhied effect. *Duracillin Fortified, B:.“e::rn’] o
l \ i is s ied in -a dry, crystalline
Aqueous Injection is suppliec

reparing agueous suspensions.
b

Y L M SR \.‘ (J.
l; L I !1 I I;l | | o |
{Incorporated in the U.S. A the tab ity of the e rbers being ted
3 ated

P. 0. BOX 1971 BOMBAY-1
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p- A- s- “WB*

Sodium Para-amino Salicylate

In the Ambulatory Tneatment
TUBERCULOSIS

Containers of 100 and 250

2. Sodjum Powder
Containers of 100 and 250 tablets of 0-

\GGWB” y’ﬂ“‘:@aaa
ANAPELLIN. Miis aos sox 100 ms. petragy,
ANTHROXIL. ovrags oo o1, & 0z
BITHRANGL. ™ Brand. 1 oz powder ..
ul;Tﬂ[[;T - A(;e()torrnnge.n?gt?lte}:gne 2mg. & ' Treatment

rhagic con

PELLAGIN . Nisginamide 35 & 100 me.  propnys

diarrheea
: etc
"WB" Sulphacetamidé 109, Ocular infections. Blepha-
”ERAM""; & 309 solutions 1 drachm,, ritis, Conj“"cuims_ ep
Eye Ointment.

15 g. Skin Ointment.

STIMULIN . 25% Nikethamide 2 ce. am.

e 2 Circulatory
poules 15 cc. liquid oral

Stimulant,

The' original Manufactyre of

LONDON

WARD, BLENKINSOP & (g, LTD.,

ENGLAND

Sole Importers for India
WARD, BLENKINSOP &

1/110, Haines Road, Worli, e
: Telephone No, 40060.

41 g sugar and enteric

Symptoms.

Hyperthyroldlsm therapy.

Funga) infections of the

S and treatment
of deﬂciency States, pella-
g:'a, Slossitig,

. Skin infectionsg,
Contagiosa, keloid

WIDNES

CO., (Indiay LD,
i ° BOMBAY.js :

of

-couted.

and associated

skin.

of all hemor-
ditions.

Impetigo
acne ete,

and cardiac

1951)
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Introducing a new preparation {o'r
rapid restoration of blood haemoglobin

IVIRON

INTRAVENOUS IRON

Safe. reliable, economical, ensuring utilisation of the
i on’ given, and avoiding the constipation and other
lr ’ . . . .
alimentary side-effects associated with oral iron therapy

Sole Importers for

BRITISH SCHERING

LI M)ITED

; 1.
INDIAN SCHERING LTD., P.0. BOX 1125, BOMBAY

Literature gladly sent on request.
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the j;ﬂf,zi&f VITAMIN Bli2
£ THAN

_{s NEVER MORE EFFECTIV
GIVEN IN NATURAL COMBINATION

WHEN
CTORS IN A REL'ABLE LIVER EXTRACT

WITH OTHER IMPORTANT FA

erkusen

)

»ﬂay&’t« Lev

A new highly refined liver extract

PE RN EM ON concentrated to assay at 20 micrograms of
) Vitamin B 12 in each | cc ampoule

F O RTE Roxes of 3, 6, 12, 50.)

Also in 5 c.c. vials.

the latest contribution.
to Sulphonamide-Therapy
Germany

ﬁ

PHARMACEUTICAL DEPARTMENT,
»

nche. P -
L N st B s 13, Post Box 43
Bra ol oo} ox 8943 Calecu tta O 17 " Madras-1

r' /441

A new whole liver extract in 2 ¢.C.
PER ampoules each containing at least 3 micro-
grams of Vitamin B 12 within the natural

CRU DU M Vitamin B complex. (Boxes of 3, 6, 12, 50.)

Also in 10 c.c. vials.

-

S . .
ole Importers in India : CHOWGULE & CO., (HIND) LTD

Literature on request

RGANON LABORATORIES LTD.

N\

Pakistan and Burma

S LTD.

Bombay : Savoy Chambers, Wallace Strect.
Chetty Street. . Korochi : Katrak Terrace,
Rangoon : P.O. B 97.

Sole Agents for India,

MARTIN & HARRI

Branches :
Bazar St
Madras ; Sunkurama
Chitragong : 344 Ju~i'ee Road.

Mercantile Buiidings, Lall
pethi : Chandnl Chowk.
Ma<h! Mianl Road.

Colcutta :
Fo

/
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Packed Power

for

~ Modem
Techniques

PHILIPS DX3 FOUR-VALVE

This four-valve diagnostic unit by
Philips positively compels attention.
Its fine engineering features, its guar-
anteed performance and proved reli-
ability place it unmistakably in the
distinguished class. Proof that in the
‘DX3' progressive radiological opinion
has been very well interpreted is
evident from the enthusiasm with
which 1t has been received. - Users
praise the linear kV scale of whicl
the reading remains valid itrespective
of the load. They like, alsp, the eloc.

The "D X 3" may be installed with
z > ) our si;
U. S 8" couch or with the two tube motor r:;;rliie{

APPLY FOR FULL PARTICULARS TO :—

PHILIPS ELECTRICAL o, (INDIA

K-RAY EMEOICAL DEPART Mgyy L10.

“PHILIPS MOUSE' « 2. MEYSHAM RQAD

SRANCNES AT MADRAS - BOMBAY .

IAGNOST|C UN
‘ IT
tronic ti )
dezxzxcdtgicr. ;he completely indepen-
proin e o eXposure timeg and the
precis NOW possible with repetitive
niqueshy the introduction of mains |

re i
oi\;::;my Compensation, They en-
1 t00, the Q.uamic' automatic con-

protects 1) 3ximum' region and
The * 3')? tube againgt over-load
15 of mediym 3

“be hand cronk
n"U. s, 5" couc?w.

*CALCUTYA - gg
DELMI o

LUuCKuQw . R ANPUR

o

AN

.

.

X

ik

S

N

13

PTIC
1051] T A

For CONVALESCENTS

RUN DOWN PATIENTS...

MILO is specially designed as an anti-mesretic
tonic food and is invaluable in cases of Beures
| thenia, Mervous Debility and invomalh. fts

% oary > PM,gv.)s} B-l Vitamin coatent is of special interest.
hunang ot e o #3551 1o here an easlly digested
PREPARED N AUST” tn all casss w

tonic food le indicated *MILO™ may
be prescribed with every coafidence.
MILO is a tenic food fortifled by
the additten of Weamin Cencen-
trates Organic Phosphates

and impoertant Minerals
including Calclum, Nagne-
sium, ffen and Sodium

FORTIFIED
TONIC
FOOD

A
. NESTLE'S PRODUCTS (INDIA) LTD., N% 1
P.0. Box 316, Bombay, P.0. Box 396,Calcutta, £.0. Box 180, Madras. RoouT |

10



e THR ANTISEPTIO {arR.

-y €% o s 0 e w
L I R N
'ii.llil'
DO . .

A Preparation of Papain, Pancreactn
and Diastase, Alzyme possesses the
Proteolytlc,Amylolytic and Lipolytic
activities simultaneously to aig and

\.Alzyme Liquids
Bottles of 4 ozs, & I Ib.
2. Aizyme-B Tablets:
(containing pepsin and
Vie-B complex in addl-
tion to Alzyme liquid
formula). Botties = of
25,100 & 1000 Tabs.

Improve the digestion of proselns,
Carbohydrates and fats Present in an
ordinary mixed dies,

ALEMBIC CHEMICAL- WORKS.

CO. LTD., BARDDA
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‘Paramwan Sodium’]

BRAND

Sodium salt of
para - Aminosalicylic acid is

Nnow
manufactured 1n |
India

By

NIVEA PHARMACEUTICALS LTD.

Registered users of trademark ‘PARAMISA N’

CLIVE BUILDINGS, NETAJI SUBHAS RGAD,

CALCUTTA, INDIA
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Gram o [APR.
. e e —
ALLWIDE, B, i l{ PR
B _N0~ 1, Mlﬂ‘ll;!lll!l’lsl]lldglglMa r%‘ l& B l‘ " s P"ioleo'
Terma i—V PP o5 Tumom e s angaldas Road, B > ,
_BOX PACKING FREE %%‘E’%“Ogm ORI;;méé Charges Extra, oml;,a.y -2
7 New clients are requac DERS. SBALES TAX rices:—Net.
Acid Crysophanic oz, 3.8, Anpanr ictted to send 25, alon:}iv?t:r Ro.3 Ps. April 1951.
Adhesive Plagter U § A ’i xcﬁnﬂa.vm 5gm. 2-1 Easton § ith the order.
A o . . P.D. l 26 ydysds. doz. 6.0 , mpléfrl 100 2<8; 1000 21-0
s wTs . » ” . a . 4 LA
ge.ntx N‘t'ssi?i‘s-s 568;PAr8yrol Eng. oz lé g Ephedrin Hydro 582(12;.?'0 m]((';:, oo 32’83
YA -0; Prot, A axati N s n s .
Bayer's Alobrin 15 1'0 psioh” 0 012 Nicotanighaploh0 24 1000 [ 160
o 0-1 gm. lamp. 0-12; S0amps, s prry  S0dstmint oo 500 ,, tin. 4.8
» o 0-03 gm. 2 amp.3.4 26 P8 box 238 Boda Citrate2gr. 109015 1ot ” 519
” c:::;,?,?l lg ﬁbl-‘l-h 50 tall 32'2 Sulphadiazine 25 5 (" ",)”” oo 3'21(2)
" an 5.14; : . - =0 3.0 0o, , 12-
Boots Ariflavin 500 ¢ bumma.l 10x1lce.box §.10 Yeast BU0  52.0; 1000 90-0
- Plurvite 100 oaps. 1., ol 12 Eng Belladonms ool *F 1% tabs, 68
g,D. Btethescope 23-8; Tl'ii)le stomeg 20z 1-2 '8 Caflﬁad%nna Plaster doz. 7-8
Brea.!;t Pump. Ind. 1.2; Ger.2.2Ug each 39.0 " Mo nI oda Benzoat 12 amps. box 2-4
ritish Schering : — B.A. 270 P Iodine (External use) 0-4
Atophan 20 2.14 ; » ProcainHyd 18l use) 6 amps. ,, 0
P lP : -14; 100 tabs. b FL ydrochloride 1%, ice. 25,.,, 4-8
ylotropin amp. LV, or LM. ot. 13.0 -« Durexo0.14; g ' ;
Veramon 10. 1-9; 20. 2.14 N 5-0 » Paragon Wa ) vertax doz. 0-12
B.W. Atrophia Sulph_ i 100 tabs bot, 11.5  Gorman Stethesooy able 3.0 Crocodyle ,, 9-0
» Emitin hydro g g:/ll%%gr. 20 tabs tube 0.8 Glass Rods 1.01;0?%00’“1’19"0 eoach 11-8
»» Sulphagunadine ioo -XIec' » 80-0 Glycerine or E 'S ork Scrow w 10
2-12; 500, > or Bar 8yringe Metal 2 -4
» Sulphetrone 100 15-0; 50 abs ., 13.8 _» Syringe Plastic I oy, : oz. each
, Digoxin 25 2-0; 100 t:ai:'O tabs. bot. 60.0 Glaxo D }b. 18 0.10 loz 3.2; 20z , 42
Cinchona Febrifuge Eng. 31.0; I, bot. 5.8 . Adexolin Liq 11b. doz, 80-0
Carnick’s G.W.;— 3 LP. loz 3.8 ; iq. 14 ce. 2.0; 100 caps bot. 8-0

" » Berin ] mg. 25
Erythgen Liver Ext. 10 c.c. vy 1 mg_ .v')()t)u?,bs' 0-%; 100 tabs. ., 12

Hormotone “T” ¢ vial 3.2 " 8-8, 1000, 10-12
Hormotone 50 tabg ;a}); ?;?O‘ Incretone ea, 7.0 . Fe’l’.mlso mg. 100.c. 4-10; 100 mg. oa. 1-10
Carcter Liver Pills 16-8; Cactj tabs. » 9.0 » Vita st lUU‘l-l(); Codopyrin 10tab. 0-12
Catheter LR. Ind. 8-4 G:nl:: Pillets doz.58.8 ., E,bo‘{:;,“,‘gw bxl co box 5-0
Ciba’s Cibazol 250 tabs 1 » 18:0  ,, Celin 6x]ec tab. I-6; Kapalin Liq.,, -4
»» Coramine Lig. 15¢.c. 3-14; 20 tal}?t' 17-8 » Minadax s;;ubo§ 5.0; ,, 6xloc. box H-4
»n _ - 170, 5amps 2.13 20 m"a'_ 13% Huxley's N"PVigouer.i;‘ii;pozt%?&t felb. 2.4
o - a

»  Enterovioform 20 2.14;
Clinical Thermometers } min IT taba a Hoechest 6 dor. 47
German  Eng. Japan, U.S.A. Zeel, Hick's 015 112

Q
<
—
[
»

Neosalvarsan 0-15 1-12;

Rs. 24-0 260 16.8 9
: A - 5-8 . 4 D9 N (1045 .
Dispensing scale 4.8; Sup. 37-8 52.8 dog g:lvalgm 10x2c.c. 810 bo()i? I’(-)H, (ib4o each _’;,1‘2
Douch fitting set Ind. 10-8; Ttql each 5.8 yrgen 5x20.0. 6.4 ; 10x2 | tabs ,, 2
Ethyl Chloride S8pray 100 ' y  doz. 15-9 »»  bxle.c, 4.8 N < 6.0, box 110
Evan's Camphorm O 35 1o 508, o0, 46.8  Bydioon Percride dop o doa, 5.0
. ,»in Eth i 2 9 0. box 1.0 y % 0z, -
Evan’« Meroury Binjodida 155 jA2xl0e. , 1.8 Hyd. Isdide Koy 8; 7,02 2:0; ¥ oz bot 2.8
»» Sodium G x loo. box 0.1 HYPo Reoord Nesn % 2% Oxide Flava ozl 10
, m Qlycerophos 3 gr. 12x) rd Needle Japan 3.0 3.4
Endo’s Emitin Hydro 3} gr. 8x1 oo oo, ,, 0-10 ”» Gem;:an :;-”, 1l)to.ly dos. . 1-2
. ”» - ; own " -

Endocrln_e-—Spicer's Eng.— » 2.2 » All 6!&5; w J A

Hydrageri Jodidum Rubng, 12 " » Japan 3-%; German ., -
Sodium anody]ate 0:01 g: l‘)xi cec, box 0-6 Hypo. Syr'l'n 4] U-SA 5-12 ; It,a]y ' 4-
Eu Quinine Holl 7-4; Java ;7'8-'chc.h » 2.0 CN.:—" g4 g' ?" Glass Nacket :—

Eye Dropper Usa type 0-5 Fing’er s"t"aﬁ*doz. 8.8 QGerman 1.5 g:i. 106 0. 20c.0. 30c.0. 506.0.
Elastoplast 24x5 yds. 2.4; oz. 1.0 Italy 36 4.12 7.5 10-UE

o

Fountain Pon Baitery 3x6 yds'e::ﬁh 8 Topan L 2 B4 810 08 1112
eeding Cu I.33-0: : - — - 2 410 - H-8
Eng. Tibless._ %0 China doz. 9-1(2) German . 4 " :
Acriflavin 500 3.0; 1000 tabg. bos aly B ¢ HI2 512 84 11-0E
Aspirin 5x100  0-14;  100p Pe-Pot- 5.8 1SPAR  — 3.3 44 210 150 :3-8.%

,» Caffein 100 2-4; 1000 =~ " 6.14 Hypo, Syringe AI.I Gl
C.N

Blaud Pill :J'g‘l‘. 1000-14; 1000 ”» » 14.8 N..d'.' — .:") in Metal case WIth
» Galonloo 18 oo T g H Japan 3-8 German 4.0, Italy 4 i
Caloi O/Casoara 100 1-5; 1000 ,, - s-g YPo. Syringe Record N ' YO eneh
alcium Gluconate ;g gr 100 ,, :: 1.8 g i~ Zo.0. o, 10 acket :—
” » gr. 1000 - ostan »C. .0, 0.0. 200.0. 300.0. 600.0.
" Lactatebgr. 100005 1000 7 7 O3 Goman 4q Gy FO 1L0 led 270
e e ” - - . 8
e y " —_— —_— —
e Y _,5"' 68 9.0 12.8 10l
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Gme—  RAJNIKANT & BROS., Wangaldas Road, BOMBAY-2. "'

ALLWIDE,

Hypo. Syringe Leur Lock Nacket :— Quinine Bihydro Saccaros‘)SOIu. 10 gr.
B.D. (C.N.) Ze.c. 5o.d, 10c.c. 20c.c. 30c.c. §oe.c. . 50x.c_.c. Infi. . 9-12
D.(CN) 200 254 16.0. 17-0 96.0 33-8 ,. Bisulph How 2x100 3-2; 5gr. 100 ea. 7-8

- %5 16.8 19-8 28.0 340 PR B.DI’!. 6 gr. 1000 tabs. bqt. 46.0
B (S'}X{f T llf)_ll%z 114'8 78 210 338  n . How 5gr. 1400 tin 88-0
jdeal (C.N.) 7-4 1= ., Hydro. How 1 oz 8-¢; Bibydro oz. 8.8

LC.1. Pamaguin 0-2 grm. 300 tabs.  bot- 10 o iinine Sulph How 76:0; Java  Ib. 73-0

., 0-1grm. 500 ,, PN . . loz 7-0; Ind. oz, 3-14
" paludrin 3 grm. 8 tabs.0-7-6; 500 Tin. 26-0 " Govt. B-P. 47-0; Std.  lb, 42.0
? " 1 grm. 1000 tabs. .. 28.0  Quinacrin USA 1000 9-0; 100 tabs. bot. 1.0
*” 2c.c. b amps. 3-4; Zc.c. 25 amps }1-4  Roche Redoxon 20 2-2; Saridon 10tab each 1-12
7 7. Belladonna Plaster doz. 108 . 6x2 20.c. 6-14; 50x2 2c ¢, box 58-8
Laotmeter Zeal. 6-4; Indian each 0- M . ,, Forte 20 tabs. tube 7.8
Lavandar Smelling Salt Eng. » 1?'0 ,, Benerva Bxlc.c. 3-14 box; 5 mg.
Litmus Paper Book Assor no 1'2 L 100 t'abs . 312
Lumbar Puncture Needle each "6 p ,» Prostigmin 29 tabs, §-12; Thiacol 1 oz. 3-8
Leukoplast Elastic 1x3 yds each o Rubber Gloves * 74" or 8" USA per pair 1-4
. 3x5 yds 2-4; 24x5 2.0 Qeismors 5’ 2- 0; Scalpel 5" each 1-12
Lilly's Gontian Violet Jelly 4 oz Tube L0 Slouna Liniment 22-8; Veganin 10 tab. oh N2
Sulphanilamide Cream 40z + | )- Sulphanilamide powder 1 0z. 1-4; 11b. 10-4
M” & B. 693, 100 tabs. 9-0; 500 tabs. tin 40-8 . 5grs.1000tabs. US.A,  bot. 68
. ., Boluble | gm 26 amps box 18-8  gylphathiazole Boots’s 500 tabs. tin 24.8
" Merouro Chrome 5 gm. bot. 0-14  guture Needles 0-4 Saline Needle each 1-14
”  Acetylarsan 10xZo.c. box 5-0  gtethescope Rubber Tubing Per yard 0-8
”  gtovarsol 4 gr. 30 tabs ” 2;14 » Plastic Tubing , . 20
" Thiazamide 100 7-0; 500 tabs _ ;;"0 Sterilizer Nickle 6" 15-0  “8” each 21-0
:' Soluseptasine 20% 26x5c.0.  box ;"‘0 Saline Apparatus 300 cc. 9-0; 500 c.c. ,, 12-0
" Sulphagunadine 500 tabs. tin 208 Spagula Bolus 4" 1-0; 5™ 1-4; 6 . 18
. Sulphatriad 100 9-12; 500 tabs » 46-8  gpirit Lamp Glass 2 oz. 1-4 4 oz. v 2.8
" Propamidine Jelly 11b- bot. 910 " Metal 20z. 2-14 4o0z. 32
" NATB. 16 1-2; 3 1-5: 46 1-8; 6gm. ea.l- 11 Silkk Worm Gut 1.12; Horse Hair 100
+ Manmite 1 0z, 0-6; Marmite 2 oz bot. 0-10 Strand ,, 2-0
Maclean’s Stomach Pow. Med. doz. 1¢ 2 Stomach Tube with Bail & Funnel Eng. ,, 12-8
Measure Glass 1 dr. 0.8; 2dr. each 0 " , German ,, 10-8
;) , 1oz 0.9; 2 oz. s 0-10  gtethes cope Bowel Chest Piece ‘,, 12-0
. " 4oz.0.12; goz. ., 12 . B.D.Type » Ind , 12:0
Menthol Crys 1 0z, 10-8; Thymol 1 0z.  3-0  gilk Ligature any number Ind. each 0-12
Measure Glass US.A. 40z each ?_3 v v Eng. . 18
" " ,, l6oz . ” 2:;' 0 Tongue Spatula 1-8 Folding each 2-4
P.D. Chloromycetin 12 Cape. bo 130*- ihy T.CE Specialities :—
.» _ Benadryl 50 cap. 6-8; Combex '™ o0 7.4 Whole Liver Ext 6x2 cc. box 3-10
Camogquin 3 tabs 2-0; Metatorie 12 oz. ea. 10 0 o %30
" Ferradol 11b, 8-8; Benadry! Elixir 4 oz. 40 » . o vit. Gomplex 10 co 6
:,' Dinaltin Sodium 100 caps B bot. g: :: ': ..‘ Bx2 c. " bhs B4
., Emitin Hydro § gr. 6x 160.10. OX  4.10 Vitamin B Complex 10 co. 4-14 6x2 cc. 8-0
" w oo 1 gr. 6xlc.C- » Thiadoxine 10 cc. vial 4-13
p.D. Liver Ext. 2 U.8.P.10o.c. vial. 4-8  (aleium Pantothenate 6x2 oc. box 2.7
»” ' ” 5 U’S'P' 10 co. Vl&l. 8-8 -
" Promin Solution 5 gm, 124 co. each 3-4 . .
Vibex 50mg. 6c.0. 3-0 100mg.6co. en. 4-6  Dihydro Streptomycin hlg%mk,sl jgm  vial :ig
0 tailli X 3-8 ” 11 zer lgm (2] v
phuare el e gy bx 33w G, R
” Y Vel ot. 39-0 astoplast 2} x 2 yds 's in 8-
e 1Te£l:&n:-y§g;i:6383(}:):ps lc)lobz 70-8 UrinalpE.I. Male 7-0; Female each 7-12
Plastu lszr:)‘:xelide 10-0; Chionia bot. 9-0 USA. Ammopiated Mercury Oint. loz.,, 0-12
geaogfml Weighing Ms(’)hine U.B.A. each 46-8 U S.A. Thiamin Hydrochlor Img. 100 tabs. 1)-4
Pe;ss Ttaly 260 tabs 15-0; Italy 100 bot.,, 7-8 Vick’s.Inhaler 22-8 Vaparo dog. 26-8
“*%ltaly 100 gm. 6-12; 260 gms.  tin 18-4 Vicamin Bl Eng. 500 6.0 ; 1000 tabs bot. 10-8
aiine Bihydro How 108-0; Java Ib. 08-0 Phillip’s Mi'k of Mangnesia Small  doz. 19-8
Quinine yﬁow 2 gr, 100 4-0; 5x100 bot. 9-8 Squibb’s Rubramin lce. 5 amps. box 11-0
? " 15 gr 20.0. 5 amps. Italy box 1-8 Woodward’s Gripe Water doz. 34-8
» ¥ logr 2. 12 , BW.. 5.10 Wyth's Biovite (Vit. B1) 5 mg. 25 tabs ., 18.0
” " 10 81'. %0.0. 100 ., ,, . 43.8 Japan Clinical Thermometer Flat doz. 21-0
" ’ Jo gr: 9¢.0. 100 3 P'D. 56-8 Undine 4 oz. 2-4; Speton ¢/cover E.I each 3.0
» " 10 gr. 2c.c. 100 ,, B.D.H., 330 Upjohn's Myladol 8 ozs, doz. 78-0
” * pgrloc. 100, s o 270 Glaxo’s Oster Milk 21b. 648 11b. ,, 34.0
» 1 sgnles 8, w» o MU » Foodllb. " 33.12

= __
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Liver Extract

Supplemented with
Vitamins
C and B-Complex

v

' A highly b'oten't'yivater .

/soluble extract containing

all anti-anaemic princi-

_ ples and extrinsic factors from healthy
young sheep liver, with added

standardised vifamins-suitable

"f . P -
or intramuscular injection. Photometricall
7

. standardised. For tropicat
A’macrocytlc anaemias, particularly those
r&’ractory to ordinary whole liver extract
Boxes of 6, 25, 50 and 100 ampoules o;

2 cc; also 10 ce vials

THE ANTISEPTIO

Bssin

Pertussin is absolutely free from any narcotics,
chloroform and creosote. It may be taken with
safety as often as needed by the aged, adults,
and even small children.

Pertussin - with a single but- effective therapeutic
element - brings such prompt relief because it
works INTERNALLY.

it increases natural secretions in the respiratory
tract to soothe dry, irritated membranes.

it loosens phlegm-makes it easier to expectorate.

Pertussin is very pleasant tasting. Will not upset
digestion.

79

DISTRIBUTED IN INDIA BY

. .
l n ' a l-‘- D ® P. O. Box 1041, Bombay I.

W.T.4178.




Malaria is still the most widespread

of all diseases and dominates medical practice in the tropics,

QUININE

remains a basic remedy against this scourge,

R

]

\J
ROWARDS

L}

‘HOWARDS OF ILFORD

Makers of Quinine Saits since 1823

HOWARDS & SONS LTD ILFORD NEAR LONDON

owhu

S i i~
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LOW COST

Vitamin therapy

tients who cannot afford tmported susceptible to loss of potency in storage

:/?:,fn‘ln preparations, Madras Govern- - the fresh natural sources of these oll;

entSharkLIverOilsmaybePfe“-'”bed- glve greater assurance of thelr full
;r;nco Vitaming A & D are particularly  effectiveness In treatment

Sold in | Ib. bottles at a price which works
out to § onne per day, for a full adult comples
mant of Vitamins A & D. For the lower
elasses, whose diets are usuaily deficient (n
fats the refined vegetable oil with which the
fish oll is blended provides valuable extre
food.

Standardised to.

YITAMIN A 1,300 International vam
VITAMIN D 100 por grammae,

Madras Government Brand

SEARK LIVER OIb

In 40 ¢. ¢. Bottles, this preduct compons
::J:urably with Halibut Liver Oll and ithe
synthetlc Vieamins, Jt Is almost tasteless i
milk or frult juice, lts fat content i3 just
suficient to enable absorption of the Vitamins,
but not enough to cause digestive upset, even
in coellac conditions.

Standardised to 1

VITAMIN A 12,000 internationsl Units
VITAMIN D 1,000 per gramma.

Frash concentrate of

SEARK LIVER O1L

Department of Industries & Commerce

Distributors for South India:—PARRY & CO, LTYD., MADRAS.

$3TA'S-GOS

e 5 3 4 ]

'L;-ll
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{APR.

25% Ppecial Reduction
il 30-6-1951
All Latest Editions and New

1. Ophthalmic Surgery and Sight- Ra.a
Testing 1944 .. 8.0
2. Medical Jurisprudence for India’48 10-0
3. Pharmacology & Therapeutios
with special ref. to Tropical Dis-
eases B. P. 1948 & Non-official
Remedies 1948 o T1-8
4, The Expectant Mother & Her

NAYRATNA KALPA

Inventsd by : Kaviraj PT. DURGA DATT SHARNA
Vaidya Vachaspati (Gold Medaiist).

Indisated in :
HEART DISEASES
NERVOUS DEBILITY
BLOOD POISONING

Child.—A Guaide to Mother-eraft INSANITY
and Child-rearing, 1949 .. 40 HYST
5. Garbhini Mattu Shishu 1950 Govt. PILESERXA
of Madras Price-winner 1950.5] .., 2.0
6. Atlas of First Aids Treatment ... 1.0 .
7. Prathama Chikitsa—Sachitra Kai- The Hea'ble CHAUDHRY LARIR) SINGH,
pidi, 1950 . 10 Winister, East Panjab Government
8. Healthy Parentage or How to In -hi
beget nice Children 3.0 ™ hla letter dated 11th Mareh 194 writes .

9. Hinduism and Modern Science-
with a Foreword by Dr. C.Kun. -
han Raja o 4-8
10. Sandhyavandan of the Hindus ... 1.8
Copies and Desoriptive Literature
the Author ; .
o from the Author Literature Sent
r. M. A. KAMATN, u.B, & o.x ree

COLLEGE ROOK Co. NAVRATNA KALPA PHARMACY
Post KODIYALBAIL §. K. Mitia Bazar,  Jorousos Cny’,

[

‘““My daughter has been
under hj
ment af :Iul‘lundur and has been coxlr:p::::lt
oured ‘mthm a ghort perjod through h'y
efficacious medicines, NAVRATNA KALPAg" "

_—
=

“SOL-TAN
INFRA-RED & ULTRA-VIOLET
APPARATUS
(Quality Britigh Produot)
at an amazingly low price

@ The “SOL.TAN” Infra-Red A
supplied with one long wave Infra-

and one Mixed wave Radiang Hf:a.at, %ﬁnlz:lm Tt
produces an abundance of curative rays w'hi(f}:‘

give relief against Seciat; i
Neuritis, Lumbago, Spraix::at;t,c. curmnatism,

@ The ' SOL-TAN " Ul Vi
is equipped with Quar t‘; l;::::uAPParatua
‘I)%ra‘-’Rﬁd z:;()jg?)rgti{s for B:lmer. dIf::GmltS &:lf the rays of Therapenyt; U
2 olts AC/ ‘rom value and is powerfyl ic Ultra . Vi
Rs. 60/- purposes. 1 enough for al top, ra::a X;lol?ztf)A oI;:;

A/C only Rs, 300,-
tridutore

Pparatus jg

Available from all Electro-Medical Instrument Dealers or g, l
or Sole D¢y

H. MUKERJI & BANER|EE SURGICAL LTD

cal and Electro-Medioal Instrumentg

AguTogy Btm.nmo, Car. Urrversrry
A-7.

39/1, COLLEGE STREET,
CALCUTTA-12.

L%
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LABORATORY
EQUIPMENTS _SJ!PPLIES !

Microscopes and Hesemocytometers, |
accessories, Haemometers and |
Centrifuges, Incu- otherblood count- |
bators and ovens, ing accessories,
Serological water Laboratory glass
bath, Highpressure ares, porcalain
steam sterilizers wayes, Filter
Colorimeters, p
Meters, Analytical
balances.

paper, Chemicals,
Stains & reagents

AND

Hospital Equipments and Supplies,
Diagnostic and Surgical Instruments,
Electro Med:cal Apparatuses, Ltc., Etc.

MICROSCOPE

For particulars and prices pleasc apply :

MODERNTRADERS

Hospital and Laboratory Furnishers

DWARKADAS MANSION, SANDHURST ROAD, BOMBAY~4.

—— s —— = |

and Wounds! |
Burns and Lealds!!
SPhocks and ractures!!!

The havoc caused by the above is equal to or more than
that of any other ailment.

!
[
1
|
It is therefere the duty of every conscientious medical

praefitioner to prepare the lay pnplic for any emergency !
by teaching them how to give first aid to the ln']l}[‘(‘(}. |
No public measure of protection will succeed without |
the co-operation of every individual. Thg)f must there- |
fore be taught to help themselves. This seemingly ‘
difficult problem has been simplified by Dr. U. Raya Rav
in his book ¢ FIRST AID IN ACCIDENTS.” This fully |
illustrated book is available in English as well as in the |
South Indian Vernaculars @ 1/- Re. for any edition and !
will be very helpful for dootors to teach their fellowmen.

For further porticulars please write {0 :—

SRI KRISHNAN BROS., Post Box No. 166, MADRAS-I.

//"—f’f ) T
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T’phone: 2163

T'grams : ““ANTISEPTIC"

“"THE ANTISEPTIC"

A MONTHLY MEDICAL JOURNAL
Eatd, 1904

All literary communications should be addressed to the Editors an

323-24, Thambu Chetty St.,

London : 24-27, High Holborn‘w.c_|,

EDITORIAL

Contributions are invited from the medical Drofession
in India and abroad in the form of original articles, olinical
lectures. medical society addresses, reports of interesting
cases, condensed extracts of usefu} articles appearing in other
journals with or without comment, practical hints & recipes,
experiences with new preparations and Inventions, vital
stat.stics, therapeutic notes, communicat png ete, Contri.
butions should ordinarily not exceed ¥ bages of the journal
excluding spaces occupied by illustrations if any,

Exclusive Publication:—Contr.butions are aceepted on
the distinct understand.ng that they are gent soiely to the
‘'Antseptic.”’ .

Editora accept no responsibility for the views and state.
ments in the contributed articles. They, however, reserve
the right to accept, reduce, alter or re,eot any article withoug
assigning any reasoa.

~ Letters to the Editors gho

¢ uld be written on separate
paper from the contributiba.

Anonymous Contributions or letters whether for
publication, or information or by way of criticism are gop.
signed to the waste paper basket,

All articles iotenled for insertion in aay particular jggue
should reach the editors at least 30 days prior to the wche.
duled date of publication.

Copyright;—The Publishers reserve the copyright
every':hAng published in the journal, Rel’mducnzn‘,n r:g
puted medical journals is permitted, if Proper creqit i tivea,
but not for commerc.al purposes,

Manuscripts should be conci
apaced or ledibly written on taig
w.th suffic.ent margin oa e ther si
m.tted. The author shoutd keep
shoul i be numbered and name o;
on each shect anid hia addr. on his My
Manus.r pts should be care; : hould not be
rolled. The editoss cannot PIOIDIsE 10 return unygeq Mes.
but will try to do s0 in every instances, Used Mg, are
not returned.

Hustrationsi—The preparation of af) blocks from
photographs or drawiage is dune (ree. But satisfactory
photus or drawings should be supplied. Photographs should
be clrar and distinct and preicrably black aud oo glazed
paper, drawings shoul{ be 1n black (never ;n blue) on white
paper. On the ba 'k of each pholonrlph.or drawing ite num-
bers the author's name, an nbbruvlmted title of thelart.cle and
an indication of tic top of the picture should

¢ type-written, doghle
kK paper, on one i
1e, and orig.nal copy pyb.
8 copy with himy, Sheets
the author shoujd appear

. ! written iq
pencil. D-script.ons ot illustrations should e type-written
at the end of tne Mss, in a single Ling, with numbers correg.
pond:ng to those on the phutsgraphs

g or drawings,
Ed tors reserve the right to vetarn tne photos or draw
which are not satisfactury or unaccessar

The

r ings

¥. Contributors are
respecitully requested to him.t JMlustrations to such ag gre
absolutely neccesary. Us:d photogeaphs and de

AW .0,
returnced after the article is published, if requeated, 48 are

Reprints of Articles and Case Notes to Authors,
25 Copies are supplied free. Large.r numbers may be obtaiy.
ed on written application at the time of sending the acticle;
then the cost of paper alone will be charged for the extrs
copies.

Advice to Correspondents:—The Edil.orl cannot
adv.ce correspondents w.th regard to prescription, diag.
nos.s etz.. nor can they recommend  individyaj brac
toners by name, as any such action would constitute o
breach of professional ctiquette.

-Reviews ——Publishers are _Teques|
Vﬂg::kc()pll’n of new bo'Ok'det lm;;on " .
ossiblc. They will be reviewed as eacly a3 is possible.
P News:—Rcaders arc requcated to send in items of aews,
also macrked copice of DEWSDADErs containing matters of
interest to the Medical Proiession,

ted to senq ad.
Ance  wheneyey

——————
Calcutta : 31, Beek Bagan
——

d business communications to the Manager.

Post Box No. 166, Madras.1

Row, Bombay 10, Homiji St,

BUSINESS.

Date of Pubj

cation of the
¢very month.

"Antiseptic’’ is (5th of

Cs‘:bscript'on:_Th! annual subseription lor ludia and
?\y on. is Ra. 7'”'0‘, vrma and forcign sh. 13 post paid.
lio::e 18 N0 concession of any kind. Halt ycarly mhlcrlp-
h"e 30t accepted, Copies not pa:d {or 1a advance will
(:eu:r:rled at the retail rate. Retail price per copy of the
ordit and the previous Calendar year is 1-0-0 for an
reinary issue: and Ra. 2-0-0 for a special issue, post-paid.
e,:,‘:k Numbers g, arc available are charged 4 As.
year Per copy for cach yoar preceding the last Calcadar

r:p"':’“'" Copy of current isauc cun be had at the retail
rate and if .nlisreq !mmediately from that issuc, this
mount can be deduced from the wubser iption.
h("xlevbeti;lgwit(h the Jiauary issuc. Subecrip-
Vers begin frg #ay perod for one year or
Eore. It may be dated as far back ae the boginning of the
urreat volume, provideq copice are available,
Remittances should be made to the Manager either by
o8l Ordey, Dratt, Cheque, or Currency
shouly be nc;x)( l:‘y Regstered Post onty, k"
. oaey Ordor, Al cheques oo Banks
fee of ;hx‘ ‘&me City 0i Mairaa, should include a collection
coeipts "m"l’:“ sent by VP, wili be charged 4 As. extra.
PR Yn L -.l|rnuted for all paymete cxcept for M. O.
asked (o'r. 6 latter cases, receipt ml‘l be sent unly wuen
Cautionmp,
he produces a ety

Renewal

r's name
ther term ap

money shoulg
er of auth,

:f—-U"l“' Botice €N to remove the eubscri-
d’:::_ lﬁ':':t‘:;“' 1t :V“ b carried on fora fur-
. DY, after the expiry of the previous
::’l:l‘-c;iz:‘?:. v‘lll)bc seat by V.P P, for the anaual subserip-
not.ce for °d "o :h"‘?'v To avoid this rem ttance or
to the date of I;uhl.'::n;r:):.mn *hould reach ten days proor
Ch,
i€, ﬁ::‘s:vol'n::fr"‘ should be iatimated before the 10th
30 OF relerring 1o ':;‘hig"'" of pubjication, While do.ng
quested to gyuot

¢ ICFiption, the subscriber is rce
¢ the num
WraDper and ajsq g;

be paid to an agcent unloss
or.ty tor making colicotions.

©is giv

there is a temporary
'.':: "’:‘n 1t is not powsibic to ntimate
local pogi. indcment should be made with the
ddress, offce to be copy to the proper
Non.recej N
ead of the mo::h?' Copies shouly be intimated before the

ADVERTISEMENTS-
Rates for Countract

o Advertisements + From 1-1-1951.

0e Dage: Ry, 1gg .

R, 50 ; per inlenivuno,' HeIC page: Ro.
Special page , .

availabie, le‘l I:e.cl;,d.g:::g) :’?r"élml;c:;]:::. matters when

Series discount o

{5 pe . .
oD oontracts for gy 2n&ce‘:‘d"','ed 12 Percent will be given

3 acrtions in a yesr.
: Pereent iy allowed v 12
%;?lhl advert.senen; Sharges, °f Preptyment ot 6 o
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date’ o ertiaing formey
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95: Quactce pages
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EALTH

| ESTD. JAN. 1923 |
wpp MoNTHLY DEVOTED TO HEALTHFUL Livine
Ax TLLosees lF]fu.’i)lished on the lst of every Month
Jditors and Proprietors
pr. U RAMA RAU, and U. KRISHNA RAU, M.B,B.S.
r. U.

Editorinl and Publishing Office :
323-24, Thambu Chetty Street, Madras-1
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LIVER EXTRACT

The method sometimes used 1or assessing
the strength of commercial Liver Extracts
by reference to the amount of Liver used
in their manufacture is misleading and is no
accurate measure of potency. The only re.
liable method of standardising the Liver
Extract is (o ascertain by clinieal usage the
dosage required tu produce a satisfuctory
rate of increase of thoe red blood corpuscles of
patients suffering from pernicious anwemia,

“OXOID” Liver Extract (I.M.) is sup-
plied in ampoules containing 2 ece. each
also in bottles of 10 ce. and =0 ee

Expressed in terms of, U.S,P. units this
potency is 5 units per ce.

° | L T db".’"‘
50[: Ebiat'(:‘fl:uf;"u:

THAI  CORPORATION LTD. P. O. Box 7
©. DELHI, HERBERTSONS LTp. ,

80OMBAY,
CALCuTTA

: Prc‘pérad bev T
ITED LONDON
- Lo so/e wDis}tlibueals; .
~ ANGLO - THAl CORP. LTD.
T e pO.) BOX 70, BOMBAY - o
MADRAS & DELWI
© . CALCUTTA Herbertsons Ltd.

VITAMINS A 4

As a safeguard agy; -
gainst i
and Common Colds W lection

Night Blindness
For General Vitamin Deficiency
During Pregnancy ang laétation
" Oxo0id " Brap
“An and HDH
in capsules €ach of whj
' which
contains 4,500 international

units of Vitamin “A" and
QQO ipternational units of

. d Vitamins
18 supplieq

THE ANTISEPTIC
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3 reliable arsenical preparations rzearmnt o

SYPHILIS

NOVOSTAB SULPHOSTAB ORARSAN

‘ BRAND BRAND BRAND
(NEQARSPHENAMINE B.P.) (SULPMARSPHENAMINE B.P.) | (ACETARSOL TABLETS)

The standard arsphenamine Recommended for deep sub-
reparation for syphilis. cutancous or iatra-muscular A pentavalent organic arseni-
ested for sterility. Ad- infection. Tested for sterthity. cal ermipound of low toxicity,
ministered intravenously in Particularly useful in ante- in tablets for oral administra-
aqueous solution. natal work. tion.

Made in the laboratories of Boots Pure Drug Co. Ltd. at Nottingham, these
preparations are of high therapeutic efficiency for all types of syphilis—
acquired and congenital.

Literature and further information available from the Medical Information
Department, BOOTS PURE DRUG CO. (INDIA) LTD., P.O. Box 680, Bombay

CELASMIN PHEARLS

Freely prescribed by leading physicians, this Shark Liver Oil product is
recognised invaluable both as a prophylactic and curative against disorders
resulting from deficiency of vitamin ‘A’.  Absolute freedom from the
objectionable taste and cdour cheracteristic of Shark Liver Cil is a special
feature of this product. Each peail cortains 3,000 - 1. Us. cf vitamin 'A’ in its
natural ester foint and 300 L. Us. of vitamin ‘D".

INBDICATIONS

* (ieneral Debility. * Preznancy and Lactation. - Rickets. * Eye diseases.
* Diseases of the respiratory passage, such as coughs, cold, asthma and
: tuberculosis.

SOLD IN BOTTLES CONTAINING 50 AND IOE)O PEARLS

Elasmin is also available in liquid form in 1 oz. “ gLASMIN LioUip”° bottles.

Product of
THE FISHERIES TECHNOLOGICAL LABORATORY,
Department of Fisheries, Government of Bombay. Bombay No. 5.
Sole-stockists for India :
M/s. SAMSOL PRODUCTS CORPORATION,
20, Hamam Street, Fort, Bombay. (Tele. No. 23409).
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! Possible ex. For the treatment of Bronchial Asthma
Suppiied as a 1 per cent. solu-
tion for inhalation in bottles of
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o
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S\\}§ PACKINGs - f its excitant effect. It

NS * Bottles of 5 caps, free from its i 10 c.c. and as tablets of 0°2 G,

N Bottles of 109 cf; oy produces greater relaxation of

v PSules smooth muscle and is fully effec- for sublingual administration in
bottles of 25 and 100.

tive by the oral route.
Literature and further information from

BOOTS PURE DRUG CO. (INDIA) LTD., BOMBAY.

Where amoebiasis is endemic

'EMBEQUIN

brand ditodohydroxygquinoline

100 CapsY
nanzane (“"m“|l
MJ“

Yay DOSE W%

N hoguygy nund "o
Mygn s

is indicated

Diiodohydroxyquinoline is characterized by high
protozoacidal activity accompanied by comparative freedom from

CR O O K ES g side effects.
: @ intended for the treatment of all stages of amoebiasis,

. *Embequin’ is primarily employed in subacute or chronic cases either
WH l : q T G E R alone or in association with other amoebicidal drugs.
w Supplied tn containers of
£ 20 x 0°30 gramme tablets

It has been used with success in patiellts who have
, COURT H us N .

developed resistance to oral arsenicals, and is reported to replace
adequately the inconvenient chiniofon enemata in the adjuvant
treatment of acute cases.

— «OLY 37 ’ Manufactured by M A Y & B A K E R L T D ¢ TAADE marx
. Disteibuted by MAY & BAKER (INDIA) LTD. BOMBAY - CALCUTTA * NEW DELHI - LUCKNOW + MADRAS
' A

\'\__-__‘
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Dl!THYLCARBAMAZlNE |

, Specificity for microfilariae and essential non-toxicity in th
in therg-

peutic dosage are the advantages of HETRAZAN® Diethykarb
roama.-

zine Lederle. No heavy metals or oth i
; er poiso . .
contained in this drug. nous ingredients are

Sodium diphenyl hydantoinate

Indicated in essential idiopathic or congenital
epilepsy and in seizures of petit mal.

It is highly effective against filariasis and onchocerciasis i
cally proven in extensive tests conducted in India and i o clini-
Tahiti, Puerto Rico, British Guiana, and the Virgin Islonds'

n Africq,

: Avaifable in Tubes of 20 dragees and

HET * Di H Y e
) RAZAN* Diethylcarbamazine Tablets each contain 50 m ' bottles of 100 dragees (cach O.lgm.}

Diethylcarbamazine ('I-diethylcarbamyl.4,me'hyl. Q. of

hydrogen citrate). They are a convenient, easy-1o

piperazine di. -
-take size,

LEDERLE LABORATORIES | IEITYYHN
(INDIA) LTD. Botties of 20, 100, 1,000, wnd 3

. 000 tablets,
P.0.B. 1994, BOMBAY 8&“ \

STOCKS ARE NOW AVAILABLE,
Sole Importers:
CWANDER” PHARMACEUTICAL DEPARTME NT

GRAHAMS TRADING. CO.r (India) L1 D,
P. O. Box 90. P. O. Box 147, P. O, Box 120%,
BOMBAY, CALCUTTA. MADRAS.
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A new oral treatment for

SECONDARY

AMENORRIIOEA

‘ORASECRON’

Tablets of progestogen {cthisterone 10 mg.) and

wstragen (ethinyl wstradiol .05 mg.)

“Orasccron” permits of oral therapy when parenteral

administration is inconvenient.

The admini~iration of

5 tablets at spaced intervals on each of 1\\'.f mxmwul.i\'u
days may be expected to produce uterine bleeding
within 2 to 6 days after cessation of thrrz‘xp_\ . I reatment
should be repeated at 28-day intervals for four turther

courses.

For treatment by injection

‘DISECRON’

Injection of progestoeen (prosestornme 1205 m.g.yand

wstrogen (westradrol monobenzoaty 2.5 mg.)

Only one injection of “Disceron™ on twe consecutive

days per month reed be administered, treatment bein

repeated at monthly intervals,

Collateral progestogen and oestrogen

therapy has also been employed suc-

Sole Importers for

cessfully in the treatment of habitual

abortion, and in infertility dus to

nidatory failure.

l,lTEHATHll I3 AVAILARLE ON REQUEST
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conquest of Bacteria

with PENICILLIN G

Penicillin G Is recognised as being, thTraPeunrlgllzt,
he most effective form of penicillin. It is p :

. cent of not less than 965 in the crystalline
o e)'(alt of peniciliin manufactured by Imperial
sé):;umTcaJl Industries Ltd. This peniciilin salt con(;
forms to the highest specifications of purity i::a‘
potency, and can be relied upon to produce ppt

results.

“Avien” Crystoining Perkiitin doty
‘Avion” Crystaliine Sodium Penicilin B pequ e refrigerauon in ooy
Salt is sssued in vials of 001.0 2. chimote ond rewny full ectivity

05 and { mego unit for three ,eari.

IMPERIAL CHEMICAL INCUSTRIES (INDIA) LTD.
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DRUGGISTS’ YEAR BOOK o |
DIRECTORY INDIA (1)5(9)55 &

{ 3rd Year of Publication)

1951 Edition of this commendable book most
Trade and Profession is now being compiled wi
chapters and with wmore usefu] information in
various chemists & druggists’
leading doctors.

ippreciated by the
th ﬁ:oro in teresting
collaboration wi

. T 1th
a880C1ations, research chemists and

A MUST Book for Doctors, Pharmacists
Detailors, Surgical Instrument Manuf '
not because we say 8o but because ot}
what others say :

’ Druggists, Medical
acturers, and allied trades
hers also corroboryte, ’uea(i

“... 1 feel your Directory will fill
) a long felt w.
most usefu,} to)aU those who are in any way coﬁneiiédw\:‘n}t o brove
pharmacy.” DBranch Manager, Assaciation or British (} gy aud
facturers, Ballard Estate, Bombay, remieal Manu.

it

... The Book provides reference
laws relating to drugs and general com
practically every field from dentistry to optic,
industry . .. .. A Directory of Trade M)z;rks, lg{:xﬁlmg?d% and the glagg
titles of chemical manufacturers and a ligt of import; 8 and broprictory
ment _oﬁicials in India are also given. This and 5 hostlmft medival depart.
material will be found useful by pharmaceutical m‘muf(J other refe
dispensing chemists and doctors . | .” “Hindu” M;dra:%&rw}s ;h'“
) » March @

Afer Publication Price Rs. 12.8 (P

to leglslu'tlvc enactments an
mercin} mformubi(m mv(rring

rence
Tuggists,
: )5
Advance Booking Rs. 7.8 only. th 1951,
08t Free)
Send the following coupon or write 4 Post card NOW .

N To,
DRUGGISTS YEAR BOOK & DIRECT
' ROMESH PUELICITY CORPORATION,

Buona Casa, Sir P.M. Road, Fort, Bombay

ORY 1954

Dear Sirs,

Please reserve a Copy of the 195] Editian o
Year Book & Directory India for me. I have toda
Postal Order | Cheque Rs. 7-8 in full payment of th

My Name
Address

f the Dr“ggists

Ysent by M.o, /
e cost.

FrEE : Druggists, Chemists, Pharmacists, Surgical Instry
Manufacturers and Allicd Traders are requested toment !)enluru,
name and address for inclusion in the relative Send in theip
charge in small type. 8ection freg.qf

For Big Bold Type entry please send Rs. 3. for cach name ang add
B dress,
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BAYLISS—Practical Procedures in clinical Medicine, 1950 18 10
BROWNE—Ante-Natal and Post-Natal care, 7th Ed. 11451 .18 12
BURN-—Background of Therapoutics, 1148 o140
CONN - Current Therapy, 1951 ; Latest Approved Methods of Treatment for
Practigsing Physician .. 40 O
FORBIS—Clinical Kxamination of the paticnt, 1850 11

HANDBOOK OF MEDICAL MANAGEMENT,—2nd 4. 1951 : Companion
Volume of PRHYSICIAN’S HANDBOOK : Up-to-date Treatment book .. 13 8

McGREGOR ~Synopsis of Surgical Anatomy, Tth Ed. 1950 .. 15 10
PHYSICIAN'S HAND BOOK, 6th Ed. 1450 - Up-to-dato Routine Diagnosis
book .. 10 8B
PRICE—Toxt book of Modicine, Now {8th) Ed. 1950 .. 30 O
SAVILL-- System of Clinieal Modicino, New (13th) Bd. 1070 .. 23 8
WALKER - Handbook of Medicine for Final Year Students, 4th Ed, 948 .15 00
WHEBLER & JACK—-Handbook of Medicine, New (11th) Ed. 1950 .. 12 B
YEAR BOOK O DRUG TBERAPY, 1950 (New Title of Year Book of
Goeneral Therapoutics) 2000

.

Standard Books at reduced rates offered till present stock is available :

CHAMBERS litymological English Dictionary, 1917 (4s.) .. 2 0
MEDICAL ANNUAL: 17 (20s, 6d.), 1948, (22s Gid) Now oftered each .. 12 8
YOUNG —Toxtbook of Gynecology, 7th Bl 17 (30s.) .12 00

Write to us for your roquirements of Medical Books

THE KOTHARI BOOK DEPOT,
(Established 1935)
(Cheapest House for Medical Books)
*phone: 80805. PTAREL, BOMBAY-.12. 'gram : ** KOBOOK”

lU[“NA Doctors prescribe—

FOR TREATMENT OF LEUCORRIIONA - F

AND OTHER UTERING DISORDERS . DL
Contains:—Asoka, Lodhra,

Rajitabhasna, Alum and
Silajit Bte.

for protection of health
and in disease.

Contains :— Vitamins A, C, D& B

SURRASANJLEV] complon with Gyerrophosphsts

in Syrupy base.
FOR SPERMATORKRHOEA AND Vrupy
SEMINAL WEAKNESS

Tondains ——Aswa Gandha, Please asl —

Saribs and Rajita-Bhasma

Sariba i H) ) DRAGON CHEMICAL WORKS (R) LTD.,

48, Netaji Snbhas Road,
CALCUTTA-L.

etc.

por detasled literature, please write Lo :

M “ " l L P “ A “M A l Y for descriptive literature.
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SULFODINE

An organic combination of

BAI()L(EQY & LLOV], - Short Practiv,
L UTERTY I one valige o4, .
BIR(/H—En,«;rgmnr'iw in ] \v!wlli““.l. Y
Practice, 1, !
BRICNNI*INIAXN-
trics, 4 Volg.

S

Sulphur and lodine prepared by ! r

) ) VTR G Of ]',.,“'“',
a process special to M, S (.

Laboratory. [ et
Itisaneffici -ation f | B(I)II;IW}A&[L DAVIES— Putholgy, Iw.",u“t’;:
h cient preparation for both ! Ly “LA-Medicing fup Stidentg,
acute and chronic RHEUMATIC ! HARRISON - Chomien Mot oot
conditions wiz,, Acutc rheumatic 1’ MCI?A‘(’)‘E"{IIIKQIIim’m, tygn el 'f‘. -

fever, chronic Arthritis, Fibrositis, } I)iag,:(,s'iﬂi ;]\I'El”,;,’rg,’iw ok on
Myositis, SCIATICA, Pleurisy | R()BYI;ILIJ“{{(E'} Disense, L tment n'i .
ete., ete. 5 T “ﬂuses, 1‘,'1;()(/“""“““ Skin Dig.
Widely recommended by doctors. lu&:lxlulr‘mu:;mn o M”“'ﬁ”"' o a
WAKELY —Modern rons.. . 6o
® Yoar Book, 1951 0ot L

| WIL‘LIAMSON - Handbook o ;.
| casos of Cliildron, 19, "

CURREN'T

For literatures please apply to —

MEDICAL SUPPLY CONCERN LTD

.
'I'E(Jll\ll(‘r\l
LIrIwER rrs 1 : . i ’u

CarLouTTa-b, | ATURE CO, 1, '

J
{
|
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ALDESTAN A safe and effective coOmpound s o

0, Y ¥
TYPHOID Fevip

Under licenes
Chemica Ltd_'u“CL t

Muanufactared in India by :
Chemica (India) Ltd., Bombay, New Delhj.

Yo :

Discovered by Dr. R. Marberger. Che T o » Haifa, Pajegy;
has been subjected to thorough lgborato:;'a?la flhrll)l'c IP Zipser, w1 (Vionng nes
tion Hosp., Haifa (Trans. Royal Societyof Trop, Meq &l tents at (q) Govt
(b) K.E.M. Hosp., Bombay, by Dr. N.D. Pate] v . 7% Hyg.. 1 .
Bomb., Sept. 1446); (c) Govt. Gen. Hospital, )
m.R.c.p. (Lond)., (ANTISEPTIC, Madras .
Ottavalam (ANviswrerie, Jan, 1951 ).’
(Cal. Med. Journal, July, 49)

Tho Aldestan treatment is effective jn all
toxic casos or casos with complications liko h;
trealment is sturte better are the reslts. N8es Iy,

1. The death-rato is roducoed in the troated groupgh “

2. The total number of complications (inmsﬁn.l][]ﬂ y about 70 pee.
tions, psychoses, etc.) is roeduced by about 60 p.c o

3. The averagoe duration of discase is not, rorh.xu(,d
whilst it is roduc ed by about 20 pe. in casos who o

Packing @ 30 Tablets, (0 tablets (full course)

DosasE : For Adults 5 tablots per day for 12
a tablet per each year of age por day for 12 days.

) ‘). Aldegtan,
b & ol
»y M.D., M.R o.p (I( ";'\'l'»ll)» Murnh [ ‘f;;l.

ladras by Iy R QH," b (Indiy, p),’m,m_: :

August, 19097 gy (o M,

: and (¢ .
{¢) Cawpholl Hosp. Ctzl). ll’;rvhl; I;l A]]m on,
KR

99 | |-4:
Oy, M
stages of tho T

digngs
Cmorrhaga gn o

Vit o line

HOVeraly
rlicr the

emore}
tiroy pupfnrmi,,,m sy
) S SUppurn
M cases wit) H
N Pergige

vere N SECTE D ops,
. IOI‘?U the initig] 1y, PN R LV

na 300 tableg, TGk

daysg, v

For children under 1 Years, half
A 4, hn

Complete litrature on request from :
Distcibutors for : Provinces of Madras, Behar & Orissa .

RAKA CORPORATION LTD

For rest of Indin :
Grosvenor House 0ld Court House $t.,
CALCUTTA,

(including Syapes therei
erein) and Ni, 4
+» 39, Second Line Beach M:(Iiran “""
’ as.

,-“'-“D". & Co., LL\IITEID
dphin House 8se, Old l’nrbhudcvi Rd ' {
BOMBAY 2, "’ Fratiere Guge

ll\inions-

DELI,

[May

Plocks Sust Rec‘e‘it@e&

\
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CATARACT |

KNIVES

Graefe’s Cataract  Knives |
manufactured by us have given

satisfaction to leading Ophthal- '
mic Surgeons all over India. )

B Up-to-date machinery

8 Skilled Labour

B Expert Supervision
Heat troatment and tempering ,
a speciality with us, being

done by gas fired pyrometri-
cally controlled furnace. :

We also repair and resharpen .
old Cataract Knives and other

Eye instruments.

H. Mukerji & Banerjee Surglcal Ltd.
Vanufacturers & Importers of
Surgical Instruments & appliancos ‘
39/1, College Street, Calcutta-12. |
AND AT
Asutosh Building, Kolutola St., Calcutta. |
1

|

i
|
|

|
1
|
|
I
|
!
i

Now with more improved formula

UNI-CALCIN

(For intramuscular Injection only)

An advanced therapy for Tuberculosis and
other conditions where Calcium, Choline,

Liver Extract and Vitamins are indicated.
i

Each 5 c.c. amps. contains the following :
. 10%

Caleium Gluconate .
Whole liverextract (with anti-
anmmioc principles) obtained
from fresh young healthy
aheep’s liver squivalent to ... 150 gm.
Choline Chioride .. 16 gr. i
Thiamine hydrochloride (Vita- i

min B1) o 26 mgm.
Riboflavin (Vitamin Ba) ... 0°30 mgm,
v\acorbie Acid (Vitamin C) .. 10 mgm.
Nicotinic Acid Amide . 10 mgm.

The preparation has been preserved in o
most suitable pH to ensure maximum aocti-
vity and stability of all the above in-
grodients.

_ Available in 5 cc. and 3 cc. Sterile ampoules.
For detatled literature pliase write to :

UNIVERSAL PHARMACEUTICAL WORKS LTD.,

11/1, Garcha lst Lane, CavrcuTra-19.

MICROSCOPE

MICROSCOPE, Wat=u s, best English make.
The latest ymproved mode] for all medical and
laboratory works. With o rizid base and a
strong arm inclinable t5 2o until horizontal,
Course adjustinent by rack and pinion and fine
adjustment by microanetrie screws on hoth
sides, The nieroscope consists of o large squ-
are built in mechanical stage, with backwurd,
forward and latera]l movements by means of
screws, The mechaniceal stage is graduated and
largze enouvh to boe elearcd of all obsturctions,
Abbe jlluminating out-fit iz with plane and
coneave mirrors  Candensor with iris diaph-
ragm which cau be removed from the optical
axis. Triple revolving nose piece with ! 3 in.,
H6in ., and 1/12in VYersalic oil immersion, 2
eyn pteces nns Cand 1 Oolonred slasses one
earh yvellow and o en. One bottle of imnmer.
ston oil. Magniiioation 74 1o 'vo, Phis miero.
scope ean be boalt it corsplete research
modeuel Re. 12835 < each.

BOLE BEROTIHERS.
Princess Streer, Bombav, No. 2.
P. O, Boy ! Lcleohone

s
2072, Lo RN Iy 6

2
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. Complete Replacement of Liver Therapy by !
‘, Entirely painless and Non-Toxic \\

. FOL-B,
Injection of FOLIC ACID with
VITAMIN B,

COMPOSITION :

Vitamin B12 (Crystalline) 10 meg. per cc.
Sodinm Folate 10 mgs. per cc.

Indicated i Macrocytic Anemias,
Sprue, Pregnancy Anemisg and
for the functioning of Bone
Marrow, Better reaults are
obtained by FOL - B2 than
Vitamin Bi2 or Folic Acid alone.

Available in a Box of 6 Amps. of 1 cc. size
and 10 cc. Sive Vial.
v‘ Manufactured by :

"UNITED SCIENTISTS’ ASSOCIATION LTD.,

Mangosh Building, New Bhatwadi 8t.,
BOMBAY-4.

‘U/.‘LeM ta :

PATHOLOGICAL
LABORATORIES

Direct Importers & Stockists

|

|

1

] every Description from “A”
| to “Z2"” including Chemicals
l and Stains etc.
)

|

| Full Particulars from

‘ TRADING
|

U N I Q u CORPN.

:51-53, New Hanu.nan Lane,

‘ BOMBAY-2.
‘ Grams : ‘UINLAB'

l
)
of Laboratory Requisites of /
(
|

Cholera Meets

~
?, |
\\ Y5 eancywwh, \

Cholr&gc_m, & tecen
pres ention and cu

t disnuvaf |
' v for tie |
bern teated in ovor !ia()(.gf Cholers, ),,;"4 1
a s . 'V Oageg
di il;lglx? of:lg:umb Invalugblg :T;ﬁ“"r““ J
. Dder our mo or
gg:;-gntee Cnolragon mugt, cur“eyback )
- img. The fol]uwing in ® oroo.t |
UF numerous toatinonialy . one amony ‘[
. i
This is to cortif ‘
that
Notre Y that wo, ¢hq g .
Cholra D&r]:\e desg MlssiOIH ojblsuﬂﬂ of
gon in all oy, conve. s V0 used
pensarjes in Bengal Onts and gig.

Asg
We have treated ,hu o tnd Buri g,
CRRBR

1 3 ndy d
with thig wonderfy) r(-xnodeysfoi.)il I
10 lant,

10 years

and we |

h 1

in every cage, &ve hoep Huceoggtyl

the

Onvem’ DQCCG.
L Stocigrs v
ilerature sent fre
e on r

]App_ly Dopart,men CA i ;9ueat
» Ripon Streoq ca PRODUCTS
. ) LOUTTA

AcENTs §
ANTED,

Conforming to B, p
. - . standard
frl:)':;;xdcrtmr: "Hydl'othlm-ide 'i:‘ D:.rl(“ Alkaloidy’
effective i:, ¢ from Ephedra Herp p.urdr : "a.lu"l
ders marked ;';‘ol:":'lmem of regpi::g,,:.ﬂ l:_gh‘y
. s ti : y .
" containers of 100:“’5;,‘(')0 or difficyly br"":::;
grain and and 1,009 )

1 grain of { grain
phedrine Hydroch)qu tablets, Pure NETU™
and 1 1p, Plckin;. laside cryary), ia l°l-1:{n:u;:'

Sole Dh!r‘b-loro ta
e ndig ,
J- L. MORISON, s 4 JONES (India) 1p.

Bombay C
P. Rox 6527 P, l:::z:;? P J::H"r'l.:
« Box 1370
MARKER ALKALOIDS
QUETTA
.ANUFA"UR‘RJ OF pung DRU
Lotne =8 CS & FINS

|
f Sulphathiuzole .o B
|
!
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Intravenous Iron injections, for |
!

|

I

l

|

|

quickest response in cases of
iron deficiency ansemias, anse-
mias of pregnancy, hookworm
etc.

Available in 5 c.c. ampoules.

Samples « literatures on request
Please write to :—

MAYER CHEMICAL WORKS LIMITED

78/B, (dirish Park North
CALCUTTA-6

Mono-Calein

Each 5 c.c. ampoule contains:—Saturat- |

;
}

|

!

| ed solution of ~alcinm Gluconate.
[ Vit. By (Thian:in Hydrochloride) 20 mgm.
|

[
r
!
J

Nicotinamide 30 mgm. |
Vitamin C . 300 1.U. .
Liver Extract 1 US.P.
Cholin Hydrochior 1/60 gr.

indications;

1. Tuberculosis in ail its maniiestations
and in all pre-tubercular stuges.

Bronchitis, Bronchopneumouia, Pleu-
risy, Asthma etc.

Celeium and Vitamin Deticiencies.

Ansmia.

Infantile Liver ¢te.

Hwmoptysis  Puerperal
(Sutika).

[ 34

3Ok W

Diarrhooa

Dosages & Direction,

Adults ;3 c.c. to 5 c.c. intrumussularly
twice a week or thrice if desired according
to the severity of the cases,

MANDOSS & CO, LTD,,
221/2, Strand Bank Roead,
CALCUTTA,

|

ARYNOL g

‘ OINTMENT )
fAn Answer to the Tripple Problem‘
| OF i

O INDOLENCE

O LOCAL DEVITALISATION .

In a case of ulcer. :

i
]
1
i
|

| O SEPSIS
!
|

1
Composition:

Codtiver Oil . 10%
Acriflavine .. 0.1% J
Ung. Simplex QLS. |

Literatures on requast
ARYAN DRUG HOUSE Ly .
CALCUTTA-2.

Telegram @ “ARYDRUSE" Cal .

|
|

|

PRICKLIN

PRICKLY HEAT
POWDER

By the makers of

SINDOL

(ANALGESIC)

ASEPTICUS COMPANY

(Fsth. 1925)

G.P O. 560,

BOMBAY-1 (A)
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Sulphacetamide Sodium Solution

For corneal abra jion or ulce

acute  conjunctivitis,

trachoma and low grad
of the eyelids and co

ration,
blepharitis,
e infection
njunctivee,

Available irz 10% and 30+

N . 8tren,
G c.c. phials, gths

N-B. The packing is designed to avoid

tact of solution with rubber or otherco".

stances likuly to interfer.. with its msudb‘.
cinal property. e

INDIAN HEALTH INSTITUTE
& LABORATORY LTD.

DUM DUM CANTT.(WEST BENGAL)
Madras Depot: 4/149 Broadway, Madras 1.

Unique Opportunity For
Hospital and Doctors

Bloodpressure Appartus ‘ER KA - Rg
METER German Make, Each ... .

80/-

GOWLAND’S English Make Diag- /
nostic Net complete, with Stan-

dard Battery Handlo Each ... 115/

Do. but with Vaginal and Recta]
Speculumn. Kach .., 205/.
Tonometer Schivotz German Make,
Each . H4).
Weighing Scale Pergsonal DETECTO
Charm Model Cap. 250 lbs. USA.

Each . 65/.
Autoclave Portable forl drum
English Make. Each 250/ -

Surgeon’s Rubber Gloves USA. Pair 218/.
Also available from Ready Stcok »
All sorts of Hospital and [abor
Requirements, Surgical Instry
Rubber Goods Knamelwares Etc.

atory
ments,

Please apply :

MODERN SURGICAL
&~
SCIENTIFIC TRADERS

457, Sandhurst Road, BOMBAY-4

—_— |

A Special Therapy Containing

Caleiug Ghiconate ¢\

TWO in ONE

tamin (7

Intranmusendnr Doen

Particu lars on requesd.

i .
~Aroducing

—
Phifmaceu

Messrs, 1g¢

PENICILLIN sTR

RH
'Eguf:: EPTOSIL THiAZOLE (Oint.)
eatment of dignageg of the nasal

cavitie
8, Common cold. Tube of 10 grins.

CO-STREPTOS),

?nmplex of threo g
su plmmorazine a

pre-and
sur,

MODERN DR
naw
e Lo, b

" ‘iCal Product
ftuto D., Aﬂzeli,

Post operativa

gery tube of 20 Tablot

G HOUSE

EARCH LABORATORY
L #0a0, CALCUTTA-2Y

s made by
Milan (1taly)

EPTQSIL OINTMENT :
ponicillin - and
dormatitis.

Trade terms

BROMO DE ANGEL} "
Caloium and
neurastheniq,
Box of 19 Phials of 2 ¢
L
" v, D " s 10 ',:
mAlso available
;ﬂts, Syringes and Needles.
plea(:r detailed literature (nd
Aesapply to Sole
IATIC PHARMA
CEUTICAL &
CHEMIcAL CORPORATION
19, Bang i

STREET, ForT, BOMBAY .~

Uphanilamides on s

phanilamide therapy for
in intostinal

Magnosium  for goneral

Blood Pressure Instru-

Importers & Distributors:

THE ANTISEPTIO 13
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DOCTORS E\'ERYWl‘;IbREZS%IB: ? IAESt MT“
CBRO i g’r DIABETES:.: Meilil

These herbal tablets

(STHMA INHALANT | B prepurea atter veors

of eclinical research

are now being used

. . Large
for Bronchial Asthma 8 in leading Hospitals

Slll)l)linﬁ have i\l’l‘ivc(l and ?re > all over India.
available from leading chemists Bl DIABETOX revives

pancreatic t issues,
normalises specific
Sole Agents: gravity, eliminates

i z nd tones up

YER & CO. (India) LTD. | 5§ suger ond woneevp

Bm?!El )S\e‘{dl STREET, BOMBAY 1 tho whole system
_“)l". (j. BU\ 887, CA LCUTTA

or from:—

Aot South India:
viﬁi'E'HANDﬂRf;M & CO. STHE Y RUG ‘
1555, S DIAS 251, Hornby Road, BOMBAY-I. g

Mensrs.
I TR AN

i § ing Chemists.
Freo lterainre umufuhl(’, on Sold by leading |
e . [ Literature, Clinical Reports & Samples ‘
”lé‘[:‘l‘”"”“”” on request.

“ CIRCULAR PLASTICS
| 2, Lansdowne Road, CALCUTTA.
: Phone — pk. 115,

|
cInt. & daatuse ‘ . I
. Mohahey, asto. Croudal. %

|

}
g Manufacturers of :

Rs 12-8 per set |
LEUCODE RMA ‘
Internal and external wreatment |
Ry 8-4-0. V. P Charges extra. [

Dr. B. Gopal Ruao, B.Se., M.B. |
Baneilore Used in cases of L(,‘l,l‘()(). “
dern':.‘: and tound very officacious. ! Al types of special ders are undertaken.
BEHAR CHEMICAL WURKS,’ BH{GQLPUR | e wdrEe.

Medical Instruments,
Syringe Boxes, Cans,

Tubes Stoppers  ete.

—

g s —

sz T GENMO SOAP CONTAINS

5‘: !'? 1 . BINIODIDE MERCURY
s UAP 5 M W g Manufactured by :

CIALLY
SPeCs REMEDIES
LIMITED

P. 0. Box 954, Bombay.
Trade enquiries to :
ALL INDIA MEDICAL
CORPORATION,
Mulji Jetha Bldg,
Princess Street, Bombay-2
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NAVRATNA KALPA

“Invented by - Kaviraj PT. DURGA DATT SHARNA, i
Vaidya Yachaspati {Gold Medalist).

Indicated in ;
HEART DISEASES
NERVOUS DEBILITY
BLOOD POISONING
INSANITY
HYSTERIA
PiLES

The Hon'ble CHAUDHRY LAHIR SINGH,

Miaister, East Parjab Government
In his letter dated 11th March 1948 wriles :

My daughtor has been under bis treat.

' ment at Jullundur and has heen completely
;’euted within o short period through his‘j
 efficacious medicines, NAYRATNA KALPA, " f
{

{

Literuture Sent Free

'NAVRATNA KALPA PHARMACY '

Mitita Bazaw,

JULLUNDUR (1ry, !
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i Adexolin Liq. 14 ce. 114

, S—

Syrup
WHOOCPOLIN

An ideal COUGH SYRUP for the treatm
of Whooping Cough and conditions suche::
Chronic bronchitis, respiratory catarrh, pha-
rangitis, asthma and other ailments of throat
exciting caugh,

COMPOSITION
Caleium Iodide .. 2 ge.
Sod, Pheaobarbitone . U gr.
Dionin Ve Y ogr.
AMenthal .. 1 gr.
Tint. Belladona oo 24 m.
Vinam lpecac o 16,
Ext, Glycyerhizae Lig. v 106 drs.
Syrup Tolu « 333 drs.

Adjuvants g.8, for onc f). ounce

WHOOPOLIN by virtue of ita indredients acts as an
angiapasmodic aed sedative expectorant bhighty re-
commended in Whooping Cough., It lansene and
fluidifies the mucous {rom the bronchii und thua tacili-
tites ita remaval which indirectly helpe to controf the
cough due to coustant irritation of the-mucous.

The removal of wucous trom the brouchii and the
control af its spasm Bive hetter chance for repairving
the inflamted mucous membrane,

Literalure on application to Medical Profession

INDOCO REMEDIES, LIMITED.

Head Office :
157, S8andhurst Road, Bombay-4,

2o 51 k]
) - Caps 250 a1 m“’z. 5 :Lm/h
Berin 20 mg. 212, o

3 : Amg, 4.0 ' ;
v atumm}BlZ 204 .\Hehrmg 63:! m{()“ 4?l‘1‘ "
Iiubmmm 15 Michrom ax1 co. 2
Plasules Liver 112 polie sz
Stibatin 104 mg. 30 ce e
l:iuxnn 12¢e 10, Hxivcv i
Erbolin 10" 3.2, Jop0 rl Yo
Cibazol tab. 20 1.13 ; 250 A
§\xlphadi&ziuo 1066 050
Sulphathiazole 1000 e
Sulplaguanidine 500 13 8 N
Redoxon ¢x» ee. 6.12;5 x5 ee 13—:\'\ .
Saridon Taba, 10 ’ - e 7

Emetine Hydro | & 1 gr. Bw. e,

o BWD.dgr. PD. 6.
Ponieillin Lozonges A,,H., terPD a8

T ROy Sk 1
i A
Chiomiin G 75 54
M & B g g | B Plizer i1,

» 760 50O ‘3'::‘) "

M/s. B N Trmlinq [omlp-

ﬂ“y»
Post Bax No, 2254,

W

480, Kalbadevi Road, Bombay-1

em———
Second Edition Just Published

A Treatise on Tropical

herapeutics
By

Sit RN. CHOPRA, B. MUKERJEE & 1.C. CHOPRA

The Volume containg gy
therapeutics ¢ drugs
;mnoculﬂ disonse cond'i

08y, diagnosis and treatmor

o . It sn
oraeiiidy rf‘afi‘(.vrcnco and ia indispvnnzﬁ:
for ,by rr?u ical man, The ouly authori

(;(‘;I:t o;»l\ on tha subjoet. o

nlents i—Action of r
modgfying the a.ctio:\modnIL
o.dxmmscrutio:v, Chom:
lantg and tonics, Pg
Pyrexm, Diet and ¢
Vntmnius, Nutritio

5 uptodate
olinical aspecty of

tions, thaip patho

8, Conditinng
Cdrugs. Modoes of
ifi:,hm‘a!}()y, Stimu.
: and inaomia
tatoticn in the t,mpivu',

woathor any Tl nal discages, Climuta
an, Metaholic discason
1]

Helmi e .

g rv;:r?:;::m' 3 tBcasoy, Amoehingis

Sp‘iml dis(()):“ama‘ I‘()mhm‘mi““iﬂ. Muh\ri(;

and Vm'ci:::' Bézc torial dinpageg Sora
e ) u :

Antibioticg, I'phonam 1des,

Pagos 705  xi.

U. N. PHUR &S
ONS |, TR
Mediont pogeS LIMITED

i5, Bankim Chatterfee St.. Calcutta-12

Ra, 25,

1951]
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VITAMIN PREPARATIONS

'
LIS NIAE]

Al s AT YL LRt eeedihasddiadpadlayidiiliitittdcietsctitssnytn

e

IR REnLY

"ADQVIT:

"ESTYVIT:

"BEQVIT:

"REBOVIT:

"GEOVIT:

PRODUCTS OF RELIABILITY

TABLETS LIMITED, 11-12, Ist Line

{N TABLET FORM
ESTY BRAND

—A combination "
rickets. FPromotes general bm_\. :
women during pregnancy and L&Y n‘tnon.
Vitarmin D—2000 LU0 each tablet:

—An excollont combination of o

for physicsl fitness
tablet contains Vita
Bu—1 mgm. of Ribottuv 5
500 1.U.; Vitamin D—1000 LU.
—Vitamin Bj—{(indicatod in Beriberi. A
Aida earbohydrate mot
} mgm; 3 mgm; 10 tgm ; : |
—Vitamin B. (indicntv.d in x»m_mth Al
dermatitis, sprue, lnetation deficioney, ete)

3 mgmy. of Vitamin Bz (Riboflavin) approx. o
. hermorrhagie cotnditions etel)

1 i inshieat N SCUrvy.
—Vitamin © (n)‘“'(‘!l{\("{ mr %(f §z e
Josch tablet containg 66 mgm. o : b

1.U. of Vitamin .

of Viamins A & U-imdw‘mo<3 1 i
resistance. Very beneficial to

U she apuraved vitamins Cssel}tia
and well-heing of the haman ,"’fi-‘"v_ Laqh
min A—200 TV Vitanan By 32{}v 1. 5 A xmxm;{
in (approx. 300 Sherman units}; Vitamm ¢

abolixmd.  Available in 5 rrengths of
20 g, and 50 mgm. per tablet.

AND QUALITY.

infanvite
(Viramin A-—460 I U

i

yrexia, nerve conditiona.

tongue inflammations
Luach tablet conteins
400 Sherrnan uuits.

R S O I O I O A O s ey

actd aquivalont to 1000

Beach, MADRAS.-1. f

Tn o 'llﬂl\hllAIlnnululnllisnlllul

A NAALARART YTTer Tttt e

ST T NN

S - ————

o % P gt e ™

amahiasis, |
tatng 129

ing

L g ey P T e T L e T T
e ™2 Tl e St s

Q UINAMBICIDE

i
L
i
n.R. L .
fodochloroxyquino line f«}x'
acate, suboacute and chronice ®
ambliasis and other
intestinal  fermentations: en |
90 chlorine and 40% in-|
dine. Obtained in phials contain- !
90 Tablets of 0025 grm. each. |

Pentavalent

amobic dy
cott- Hintestinalixa
in Syprheilis

grn. each,

Nicotinic acid in tahlets of '
mgm. per tablet for t,i;Q‘tx‘vautlllgil
of Pellagra. Sprue, Stonafins
delirlum  fremens ‘ :
diseascs ete.  Obtained i pacic.
ings of 95, 100 and 00 Tablers
of 50 mgm, each Tublet and hm.
of 6 ampoules of 1 ve. eacl of
the same strength,

THE BRAHMACHARI RESEARCH INSTITUTE,

2/3, Cornwallis Street,

P ot S LI N S L

ARSAMBIDE
n.x. L
arsenic  u o tablet

forat for oraf n=e, Indicated in

pontaining 28 Tablets of 25

PP W) T e T

sentery, Glardia
wl also used oraliy
Obinived o phials

CALCUTTA-4.
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An Ideal form ¢
Exhibition ofO;rt:‘:

}emGIOid

Tablet.

For catamenic disturbances in oreg-.
nancy, the menopause and as
tonic  restorative for women

. vou
may  prescribe  with confidence +

‘FEMALOID 't it does not

Of cause constipation

gripe

COMPOSITION

IRON o MANGANESE o correa
THYROID — THE VITALISING HORMONE

ANGLO THAI corp |y,

MADKAS o Okt Ky ’

® HEnbeayv: +NS

HEALING TIME IS REDUCED py gy
Yo

Based on Prot Besredka' i
of a New Amtivims—:‘!\lssod‘ct::::;ue{:mv

Vitamin D.
_FORMULA
M;xed Ai)thlrus made from gy
ongmg! strains of : Staphylococci eétr()g'
tococes, B. Coli, Enterococe; B l::rocctjp
» B s,

B Pyocyancus, M. Tetr :
roids, B. Pleiffer, + SSSQ?::CELD}RHC
Units of Vitamin D per gram. tional

INDICATIONS : 1. wouNDs ‘2. Bug
. . NS

3. 8O
And for all 'surgical “5 4, BEzSORES
oL re.

8sings.

A very soothing and safe remedy.

ANTIGEN LABQRATORES
Sf’snle Disvipur,, ;. ‘

+ LTD |, P o
HERDERTSONs

ANGLO 114 conpp
MADRAS o UGeLHI o Bo x

LTo.

* ® CALcurTa
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RAMTIRTH

BRAHMI (Special No. 1) OIL

The use of the oil :

3 IMPARTS SOUND SLEEP &
THUS ENSURES BETTZR
EYESIGHT AND MEMORY.

Useful in cases of :

BALDNESS, DANDRUFF,
GREY HAIR,
FALLING OF HAIR.

Useful to everyone in all seasons.
Ra. 3/8 Big Bottle—Rs. 2/. Small Bottle (Sold Everywhere)

Send M.O. for Rg. 5-5 for Big Bottle and Rs. 3-7. for Small Bottle
(including postage and packing charges) as no V.P.is sent.

SRI RAMTIRTH YOGASRAM.

“Umesy Dram,” 27, Vincent Square St., No. 2, Dadar (g§.(.P.} BOMBAY--14
3 " CUE L okt o D 2 o

RO R R Era

For Main}enance 0' posiﬁve Nih'oqen Bnlance 0‘ !;le Bocly

PROTOCASKIN

Is Treated as a Palatable Oral
Preparation of Casein Hydrolyzate
Protocasein is solution of Casein IHyvdrolysate 20

(N x 625) with mixture of disaccharides 30".
Effective in all run down conditions of health.

Available in 5 and 25 ampoules of 10 cc. and 25 cc. Bottles of 6 fl Qunces.

For Particulars Please apply to:

The ZLandu Pharmaceutical Works thl.,

P. O. Box No. 5513, BOMBAY-14.
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ELIXIR BCOMPLE

Recommended iy all depressed and
tundown conditions, for resloring appelite
and strengthening the nerves, and f{or
renewing vitality.

- It contains all the important factors of
B-Complex and the Glycerophosphazes
essental for improving the metabolism
AVAILABLE iN PACKINCS OF & 07

& 1 oz

WORLI CHEMICAL WORKS LTp
N ‘ BOMBAY 34, ;

“AD

AHANUKA 188 ) . V
R BUSINESS HOUSE CONCERN, b

\\

for impaired digestion

coNPonITION:

Each Fluig Drachin represents :—

Pepsin . 25 grs.
P.apaln . 25 gre
Vitamin B, - 0.0125 gr.

Sodium Clycuophospha!e 20 grs.
Potassium Glycerophos 20 ars-
Magaesium Glycerophos L0 gr.

Manganese Glyceraphas 0.025 gr-

Iflavourlnu Essence . B 1720 m.

Syrup Simplex up to . " fl. drachrm.
Alcohol 17.0% Proof

Samples  ang

Literatures  wj) be

INDIAN CHEM e et
ICAL & TH
68, Barrackpore Tru"kERRAoP.E:J.”CAL WORKS LTD.
MADRAS DEPOT, 1415 secomnp N . Calcutta-—2.
SRACH o MADRAS — .

7]

TRACT
wale U1 L pcex

(I R

| =

\

SRULIVEX ELIXIA
cnuuvex,u

wioLe L

CRULIVEX ELIXIR

with VITAMIN B COMPLEX and IRON

FAIRDERALS

WHOLE LIYER EXTRACT

rama s

=
'\““

1 -1
R
Tivilianagg

LIVER
VITAMIN

IRON

Attractively F

FOLIC ACID ..

A Balanced Oral Haematinic for Supplementary Therapy

n Macrocytic & Microcytic Anaemias.

Presenting in each fluid cunee—

... Whole liver digest 15 gwa

B COMPLEX ... Thiamine 2mg; Ribcflavin 2 mg
Niacin 20 mg:  Pyridoxine 2 mg.
Caiclvm Pantothenate... 5 mg.

~ Follc Acid e 2
- . Ferrous Gluconate we  Sgrs.
(Spectrophocometrially standardised )

lavoured — Sweetened to ensure full patleat acceprance.

P. O. BAG 192
¥ O BOX 3913,

P O. BOX 1243, DE1L ML
P O BOX Jé47. MADRAS

S, BOMBAY
CALCUT A

DIGESTIV

For more than fifty ycars BOVRIL has been
recognised by the Medical Profession, and by
Dietetic Authoritics, as the pre-eminent form of
concentrated beef for use in illness and con-
valescence, and the public place their faith in it
as a standby on all occasions.

BOVRIL is rich in protein and is also specially
valuable because of its high vitamin *“B”
content—two or three cups of BOVRIL supply
the full adult daily requirement for nicotinic
acid, and a not inconsiderable proportion of the
riboflavin requircment, these being the principal
substances comprised in the vitamin “ B2”
complex.

Intensive study of the putritive value of mcat
extracts made during the recent war by both
British and German chemists, shows that meat
extracts have a much higher nutritive valuc than

LATEST FINDINGS CONFIRM BOVRIL CLAIj®S

Most effective gastric slimulant

BOVRI L stimulates digestion

was previously thought, while other independent
tests have demeonstrated that BOVRIL promotes
a greater flow of gastric juices than anv of the
other gastric stimulants usced in the tests.

BOVRIL is also rich in Sedium Glutamate, a
protein component which has the unique pro-
perty of enhancing the natural flavours of foods
with which it is incorporated. Thus apart from
its own most attractive and intense Havour.
BOVRIL brings out the natural flavours of other
foods, and is to that extent a new-style condiment.

Everyone, therefore, who is run down through
strain or illness, or who feels in need of extra
strength to cope with the demands of modern lite,
should take a cup of hot Bovril daily. It is a
delicious and stimulating way of keeping fit and
strong.

£E 43
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20 units per c.c.—10 c.c. vials
40 units per c.c.— 5 c.c. vials

10 c.c. vials

Special Hospital Packing of
50 x 10 c.c. vials
Sole Distributors in India for N. V. ORGANON-OSS (Holland)

MARTIN AND HARRIS LTD.,

Calecutta - Bombay - Madras

- Delhi.

1951)
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In many of the wasting diseases of child-
hood, a sensitive, irritable stomach and
intestines preclude proper nourishment.

Under the administration of Angier’s
these organs become paciticd and reten-
tive, digestion is strengthened, and the as-
similation of food is normal and complete.
It is oftentimes surprising how quickly
pale, flabby, weakly mfaats and children
gain flesh, strength and vitality when
they are given the Emulsion svstematically.

the Emulsion
for children

We confidently urge its trial in marasmus,
scrofulosis, anamia, and in the mualnutri-
tionassociated withacuteinfectinus discase.
It 1s likewise one of the most usetul and
dependable remedies for the treatment of
bronchits, whooping cough and the res-
piratory atfections associated with measles
and scarlet fever.

The pleasant, cream-like flavour of
Angicr’s and its ready miscibility with
milk or water, make 1t eminently suitable
for administration to children.

Proprietors : THE ANGIER CHEMICAL COMPANY LIMITED,
Distributors 'n India -

ErrrTYWEENEE MARTIN AND HARRIS LIMITED
Mercantile Buildings, Lall Bazar, Calcutta.

For Bables' tummy aches & gripes,
Kemp's GRIPE MIXTURE is Famous!

Used requlasly it keops them At
healthy and smiling.

3
Oodooav
£

AIR, SEA & TRAVEL SICRNESS A
bandy tube of Lie Bols is & sala-

guard. Causes of this malady and
its accopled temedies, therapy &

'‘DETTOL for Protection

ation s mawe-
7}-:;;;’; emp 891

o qualfad 1T
L8 G ot
Wty 3u€»arwwd s

M desor Enmudi gy,
I'I‘:;,";'“,.é A n;-n:;

are ek s

NS:{,:

S evrey 3 o

(L.
hanty S ay

degex gladly supplied on request.

Formulac:  Hyoscine, Ghlorobulok
Atzopine & Calfeine.

PECTORAL COUGH SYRUP contains
Capsicum, Ipecqc, Squillue, Ammon.
Carbonate, Trichioromethans, Tria
& Syrup, Thig worthy remedy 18
tha physician's choscost prescuption
fw Coughs, Colds, Asthma, Whoope
i Cough and Hoarscness.

BOMBAY-CALCUTTA
MADRAS-DELHY

1

anmmy

ATLANTIS (EAST) LTD.
P. O. Box No. 664, Calcutta

Write for
FREE *‘Dettor
Products'booklet.
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The Modern Yeast Therapy in
Conjunction with Tannic Acid

3 gr

1S g

/) 019 gr

/',//j/ 038 gr.

INDICATIONS : 2 it 243 gr

TROPICAL NUTRITIONAL DIARRHOEA
ULCERATI\{E couiTis, DYSENTERY AND SPRUF:

ASSOCIATED DRUG (0., LTD. YERCAUD (s.INDIA

Greatest anti-
convulsant action,
least

hypnotic effect

PHENYTOIN SODIUM B.P. — EPTOIN BRAND i i 4
iE} 1s supplied as gy
SR ar-coy
;i]nmlr]xg o.dl lG. ft(:r the treatment of cpilepsy. It posseSSes-pgwe Chated tablets con-
ac on and low hiypnotic effect. (,lmlgal results indicate that Epo; reonvulsant
e numbes of seizures in cases which have proved ref PIoID greatly reduges
therapy. TActory to other formg of

PHENYTOIN SODIDM

EPTOIN BRAND for Epilepsy
Literature and turthers intormaton sbtamable from :—
B80OTS PURE DRUG GO (INDIA) 1.7D... Asian Building, Nicol Rq
. ., Ballard Estate, B
» Bombay

B

.14
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In Indigestion due to Fermentative Insufficiency

"ESTAL

(Pancreatic lipase, Pancreatic amylase, Pancreatic

protease, Enzyme complex and Hemicellulase.)

LITERATURE ON REQUEST FROM THE SOLE IMPORTERS

FEDCO LIMITED o3,

241, Prinecess Street, BOMBAY-2,

0
.
.
ol
.
*
B
.
.
|
s
.
.
.
*
.
S
.
.
<
.
0}
ol
.
ol
o
.
!
ol
.
o
.
*
-
*
.
-
*
o
.
.
o
.
.
.
o
ke
’
*
o
.
*
°
*
.
:‘
*
*
B4
.
.
*
o
L3
*
*
.
*
-

r T Y IR

SXL LR

sessecsssess
r——

P D S S Y ST R S S S RN L LA A ]

. .
00'00000‘0000000000#0000000000000000oooco'o. (2] AAAAASLSAEALAASIANS
XX 2554 =

THI[IDIAMINE
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THIODIAMINE, a new antibacterial agent is of
proven value in the treatment of CHOLERA.
It scores the following points after extensive
hospital trials.

1. Tt choeks vomiting d amatically.,

2 1t stops further dehydration by facili-
tating retention ot fluid administered
liberally by the oral route.

3. It excrts its bactericidal and bacterio-
static action, both in vitro and vivo.

4. It noutralises endu-toxinsg and reduces
neuro-cardiac embarrassment.

5. It is effective in extreniely low dosages,
absolutely non-toxic within the limits
of its pusology and 100" Indian in itg
origin.

6. It is a convenient and cconomieal

therapy, minimising medical assistance,

T minimise the df‘ath rate. and stop the
progress of tho disease, Thiodiamine is
recommended to be used carly,

THIODIAMINE will also yield highly satisfactory
results in Whooping Cough, Bacillary Dy-
sentery, Diarrhoea of unknown etiology.

For further details, please write to :

AEON CHEMICAL INDUSTRIES LTD.,
55, i
Sole Distribator for Madras, Mysore, Travancore, & Cochin—-RAKA CORPORATION Ltd |, 39, 2nd line beach,Madra

Canning Street, : CALCUTTA-1 (Bengal).

o
e

¥
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1 Fon the Jreatment of Sy philis

If you are looking for a BSMUTH preparation for intramuscu lar use
try GLUCONATE'’S BISMUSYL unhesitatingly for the following reasons :—

(1) It is a suspension of BISMUTH SALICYLATE in noutral vegotahle

oil. This is the drug specifically commended in s report of the
Health Organisation, League of Nations, Quart. Bull. 4.24) 1935.

(2) While giving intramuscular injections, no greater effort is required
than what is necessary for administration of ordinary aqueous

solutions, as a little shaking of the vial brings the whole mass to a
uniform suspension.

e ————————— L

(3) The injections a,r,e‘pra,ctica.lly painless,

For further particulars, please write to.—

GLUCONATE LTD.,

115, Prinsep Street, CALCUTTA-13

VITAMIN B cOMPLEY
Preparation cont

ainin
Proteolysed [iyve, ,9
Vitamin B (omp/ex,lron,
Glyceroph osphates,

Manjzanese & Co pper

Anaemias Convalescence after fevers,
Vitamin BComplex deficiencies result
ing in yaslro[nfesfin_a.[, nervous or
skin disorders, Deficient growth .

SEHANDELWAL LABDRATORIES (1o,

Sols Disiributors :—Ms. Khandelwal Bros. Ltd., Pharmaceutical Dept,, BOmb.;
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. By RA1Dr. A.R. MAJUMDAR BARADUR, Prof. of
Some . Clinical Medicine, Medical College, Calcutta, Lid.
STANDARD TEXT BOOKS 1. BED-SIDE MEDICINE
For

MEDICAL STUDENTS & PRACTITIONFRS

Books by Dr. B. N. GHOSH,
M.B.E, F.R.F.P. & 8. (Glas}.

Pharmacology Materia Mediea &
Therapeuties (According to B.P. 48)
I8th Edn,, *+9.  Price Rs. 16-3 or 26s.
A Treatise oun HyZiene &
Publie lealth
12th Edn., '48. Price Ra. 16 or 22s. 6d.

Book by Dr. K. DAS,
M.8. (Cal.), F.R.0.8. (Eng. & Edin.)
Clinleal Methods in Surdery
2nd Edn., '48. Price Rs. 22/

ho. mpanion for
Medieal Students and Praetitioners

By DOr. S. C. DAS, (In Press)
M.B., ph. . (Rdin.), ¥ R8.E.

Various other medical books, details on application.
To be had of :

SCIENTIFIC PUBLISHING CO,,
46, Netaji Subhas Road,
P. B. No. 460, T CALCUTTA-1

A comprehensive text-book of Medicine,
Clinical and Systematic, containing (a)
latest methods of case exarnination, clinieal,
ingtrumental and laboratory, simple and
specialised and (b) full consideration of
Diseases, system by syvstem with etiology,
pathology, clinical picture, diagnosis, prog-
nosis and up-to-date treatment.

This is the most comprehensive, autho-
ritative, profusely illustrated and largely
read treatises of all Indian Diseases.

Esghth Edition, July, 1949 : has Demy 1,324
pnges and 600 diagrims.

Price: Rs. 22-0, postage Re. |.
2. MODERN PHARMACOLOGY AND
THERAPEUTIC GUIDE

According to B.P. '¢8 and Ind. Pharm. *46.
These have introduced about 200 new items
and deleted a nearly similar number.

In addition, the book has widest collection
of Extr. Pharm., Patent and Indigenous
Drugs and Food Products with about 500
standard prescriptions snd Treavment Index,
Therapeutic Advances, 1949-59 recently added.
A concise Eneyclopoedia of Modern Thera-
peutics, Eighth Editiorn, Demy 768 pages.

Price : Rs. 12-8, postage 12 As.
SCIENTIFIC PUBLICATION CONCERN,
9, Wellington Square, CaLcuTra-13.

and 14, Bandla Bazar, Dacca @ Pakistan,

.

Fan Plockists Onlby :
Our Medical & Surgical Instruments
are manufactured under Expert
Supervision and will Satisfy you
both in Quality & Price

Ask for our Price Iist and assure
yourself of Repeat Orders.

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

SYRINGE REPAIRS

We are specialists over years of
experience—Satisfaction guaranteed
at reduced prices.

NEW SYRINGES & NERDLES ARE
ALSO AVAILABLE.

SHREE DURGA SURGICAL SUPPLIERS,
i52.8, HarrisoX Roap, CALCUTTA.

SCIENTIFIC
&

LABORATORY

GLASS

137 BOWBAZAR ST, KOLAY BUILDING CAL-12
B ——

EVERYTEING FOR CLINICS

Westorgreen Ilood Sedimentation racks.
Hwmometers, Hamocytome:ors &  their
accesgories, Lactometors Laboratory glass
wares, ' Ductile 7 Plastic tubine and
“ D’SCO ™ Stethoscopes, American Suline
and Blood-Transfusion. Apparatus.

D. SHAIl & COMPANY

Dircet Importers of Sorgical & Pathological artecles ‘
. i

24, Sardar Griha, Lohar Chawl, l
BOMBAY—12. |

4
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Used by renowned Bombay Hospital
. $
PT&??T ibed by Emineny Physicians

Serving the country since 1931

Hnaten;

Rs. 22/

- per d. .
Ra.13/. 0z, fur size No. 1 (10§ vz.)

r"oow s Trial Sizo

(t F.0.R. Bombay.
n force from 1 2.1851)

Antiph .
Pblozone iy usolul even in

the m
05t i
8orious cases of Pneumonia

and other i
er mflammatory complaints.

NOTR.—p
Free sample cannot be aupplied.

Sold by all Good Dealers.

.""‘ln K :
4 7 .y 3\ "‘ l” ‘

MACOTIZING

L % apph
::'.an; Sx.outic wn?{ ‘;:,’i:‘ 'mfgylcnft ovar
plications. centh caduces the dum,".:,'}mc‘“‘

There ace bal
which com(,;,‘:;-o hl’. oy tow prod
{odine and Bo":'.: oié’@"dunh like 6;‘;::;':

tionately compounded id are 40 much propor

]

BRAND = ANT) a2
SEPTIC
 DECONGESTIVE o r ik

Hanufactured by Semvle on remwes

MAC LABORATORIrs Lro

Beed. B 98, Tavgay BAIAR

v— .30
Phowe 34357 weavy \
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Elixir

BROMO _VALERIAN LU.

sedative
Nervine Tonie

Composition :
Valerian, Chloral Hydrate, Pot. Bromide,
Glycerrhiza, Spt. Ammon. Aromat,
Tinct. Aurantll, Syrup etc.

FOR
Hysteria
llypuchomlrinsis

o tetoc et

VITALAX
lM S L ABUR ATl RY l,ﬂ‘ The \‘/’:E:z:;‘ g?éitinv;;;o:,:?nmg

5, Royal Exchange Place,
” A Phenolphthaletn

CALCUTTA-1
MOT! & Co., 134/35, Nypiapps Naick St., MADRAS

wtors for Madras Presidency :

Sole Diatrib

WJ -
ety [ 34
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“SERNICIDAL TOILET SO

SOAP

1 dermatologists and scientists
«d emolient properties of
for the following sound

Eminont Indian and Europea
have testified to the germicidal ar
those well-known toilet soaps,

roasons
1 Godrej toilet soaps they ara  sking—aon he face, Bs on the body.
made exciusively from, golected  vege- gy They have a definite prophylach®
table oils and ingl‘edlf’?tsf and 850 goq curative action in Scabies, Mczems,
guaranteed 100% pure. Thoir clem\s;_ng Ringworm sud other affections of the
lathor quickly washes awny dust, dirt g and they help to combat Staphylo-
and swest, antl koops tho pores open  ocei and Streptucocci.

i v

ot clogging thew 88 auaps n.mde ou o
(le animﬁg %n, do}. Boing high-grade @ Thoy are not artificially coloured.
Jilot, soaps, they 8ré used to Their brown colour is the natural eolowr

bilo tc N ; .
:S%f::nécéﬁ songitive of  of the peneficial ingredients in them.

‘4 UMIqUe O es leads discerning medical men 8}l over the
This umiq 44’ soaps and recommend them to others.

@ Like 8l

on the most

mbination of properties
these ‘cosmetit and germics

country to use
GODRE)} SOAPS, LTD.
ay. 316, Dolislo Road. Calcutra : 23-A, Netaji Subbas Rd,
ao‘n;:‘:: 164, Broadwsy. Cochin: 6/36 Calvathy.
pethit 168, Chandni Chowk. Hyderabad : 1238, Abid Road.
Ahmedabad : Maneck Chowk.

lﬂ
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FOF VARIOUS KiNDS FROM
\ FUNCTIONAL & GLANDULAR

w%l/"m
DISORDERS

5 £ "
& 0y "%;«

Contains

ASOKA
GLAND EXTRACTS

OF ANT. PITUITARY
THYROID & OvaRy.

VEGETABLE LAXATIVE, DECONGESTIVE
.
ANTISPASMODIC, SEDATIVE & TONIC

[ ]
Menstrual Regulator - - el
i gerves & e
jar, due hagia, %t%%ap::)(} X:Zmostz\t\c, Valw
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B-FOLIN

BRAND

Folic acid with Liver
and
Vitamin IR - Complex

Each tablet contains :

Folic Acid Counc. 5 M. Gms.

Vit. B, .. 5 "

Vit. B, 1 M. Gm.

Vit. Bg . 02 "’

Nicotinic Acid .. 20 M.Gms.
45 v

Liver Conc.

Indicated in all types of
Macrocytic anaemia,
Vit. B Deficiency and Sprue.

The Folic acid concentrate which is
added to this product is obtained
from fresh liver. The concentrate
contains Folic Acid in the free as
well as in the conjugated forms. In
addition to this, the Folic Acid con-
centrate is also rich in all the
other compounds of the Pterine
class which play an important role
in blood regeneration.

The Liver extract fraction is ex-
tremely rich in the anti-pernicious
anaemia factor and all the other
secondary factors like Tyrosine,
Xanthine and certain peptides. In
addition to this, B-Folin is rein-
forced with synthetic Vitamins of:
the B - complex group. B-Folin
should therefore prove very useful
in all types of Macrocytic ansemias
especially those associated with
sprue. It can definitely be given
with. very good effects in cases of
pernicious anaemia.

Procurable everywhere from all the leading Chemists or apply to Manufacturers

Navaratna Pharmaceutical La lmrntoric%,

P.B. No. 13, Mattancherri P.O,

COCHIN.

GLUCOSALINK

5% Glucose in Normal Saline ( Pyrogen-free)

intramuscnlar hypodermic or rectal

For imtravenous,

adminstration.
Indicated in:

Hismorrhaae,
emergencey conditjons,

AVAILABLE IN

PASTEUR
LABORATORIES I.D..
2, Cornwallis Street,
CALCUTTA-6.

"Phone : 1B.B. 33406
'Gram: * PASLAB"

Shoek, losa of Fluid, Toxemia and other

540 C.C. TRANSFUSION BOTTLES COMPLETE WITH ATTACHMENT
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N “ [ I “ Syrup
An exceptionally palatable form of COMPOSITION :
brotein H dr . Eoeh flusd ounees |
y Olysate combined Aminocid Syrup rl:)::{inn
wi . .
ith Vitamin B Complex factors ;’:‘?:;’S{:{ ,Y,IC)ROLYS“E o
. . BEY. 2'5mg.
 RIBOFLAVINE 245:‘.1.
Mamguctured by . NLACINAMIDE Vimg ‘
" CALCIUM PANTOTHENATE 15mg. |

BIOLOGICAL RESEARCH LABORATORIES : "H00MMECl 0zsme

BOMBAY-24, { In a Gavoured syrupy hase.

Distributed by : PRIM C 6”) LIMI TED

L i -
Ga;:u:tgton Chambers, Lamington Road, BOMBAY 24
Ma u’lsa ranch : P-39, Mission Row Extn CALCUT A-1
A Br . R TA.- 3
adrag Branch, : Andhra Ins. Bldg., Thambu Chelty St Madr |
. as-

e e e
S
‘\\“
S N
N N
X
}

Amino Acids 4000 v Ascorbic Acid (Vit. O 200 Mg,

(2t p.o. WiV) o
Folic Acid P 1°5 mg. Proteolytic Enzymo “5 E::
Vitamin (B 1) 400 L.U. Amylolytic Enzyme e
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Enzymes
for
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Lipolytic Enzyme
) mg.
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“INDULABO PASTE”

WHEBE Induction of Labourig thera-

poutically indicated Indulabo Paste
is uged now by many doctors with per-
fectly safe results. The paste ig useful
right from the twelfth week after corn-
cention up vo the full term according
to indiearions.  The preparation of
Indulabo Paste ia based on an original
Garaan formuta which has been perfocy-
ol by years of clinical trials and
resoarch in our laboratories by reputed

metal cannula, and one turn key); per
Refill tube of Indulabo Paste Rs. 35/.
Physiciang who have already bought
the Complete Outfit of Indulabo Paste
once, should thereafter order for the
Refill tube of Indulabo Paste only.
When ordering please state what vou
want, the Complete Outfit or the Refill

1

Important :—* Indulalio  Paste’
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is supplied only to qualified and
regtstered doctors who must place
their orders on their own letterheads
or prescription blanks., attaching j
their full signature.

physicians,

Prices: Ra. 45)- for the Complete
Outfit of Indulabo Paste (containing
one rofill tube of Indulabo Paste, one
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ASOKOLETRIS

The healthy functioning of a
woman’s reproductive system
influences her general health
and energy

ASOKOLETRIS is a well balan.
ced uterine tonic that will
correct internal feminine
ailments.
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RECUPERATIVE AND TONIC

Each fluid ounce contains: i

Syrup and Aromatbics

Indications :—Convalosconce, general woaliness, nervous debility, weakness before and
ndicati i : . , ut
aftor childbirsh and all rundown conditions.

Withania Somnifoea {Agwagandhn) 20 gr.  Horpestis Monniera (Brallum) . J? gr.
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G it . . acor ' . .- }
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. V D . Glycero Phosphate 15 !
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Muncinese Glyeero Phosphate beoo Glycerino 0 M.
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!
I
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. : i - ion: to age.
Dose :i—-Adults-2 teaspoonfuls twico daily aftor mesls.  Children—Proportionate g
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Another B-D PRODUET

For RUBIN TEST
3 MADE FOR THE PROFESSION
UTEROSALFINGYGRAFHY B

= A Tochnique for the determination of

the patency or non-patency of the Fallo-
pain tubes.—

Suggested and Designed by :
JULIUS JARCHO. M.b., F.a.C.8.
And Manuf.ctured by :
BECTON DICKINSON & CO.,
(Rutherford—N. J. U.S.A.)

Facilitates the injection of any modium
opaque to X-Ray, or filtered air and to
measure the pressure simultancously,

Since, in this device pressure is exerted
between the manometer and the fluid,
contamination is effectively prevented.
This is the only Apparatus which ope-
rates in this manner!!

Stock carried by :
The NEW SURGICAL TRADING Co.

0, Virearpas Roan,
Princess St., P. O. Box 2321,
BOMBAY-2,
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Original Articles

CONCEPT OF MYOCARDIAL INSUFFICIENCY
AND THE MODERN TRENDS IN ITS TREATMEN'T*
Pant 1,

P L. DESHMUKH. v, (Bom.), 0.0 M. & . (Lond.}), F.op.s. (BOMNI.),

Hon. Physicim. Sussuun Hospitals,
How. Lectirer in Mcdicine, B. .J. Medical College, Poonu.

Mumv o the elindieal conditions end sooner or later in vireulatory

or enrdine failure. 1t ix, therefore, a condition commonly
encountered in medical practice.  The nature and the treatment of
ardiac failure has continued to attract the attention of the clini-
cians and the experimental investigators for many years past.  The
fundamental step which put the phenomenon of heart Fuilure on a
sound experimental hasis was taken by the work of Starling, Wigger,
Katz and others.  With his heart-lung preparation Starling esta-
hlished the Law of Heart so fundamental for the clinical study of
sardiac failure. 1t enunciated that swithin physiological limit<. the
larger the volinme of the hicart, the greater the energy of contraction,’
Thus dilitation of the heart is not solely a manifestation of impaired
contractility and iy itsclf purely deleterious to the funetion of the
myocardium, but may at times he a nseful compensatory process
serving Lo incrcase the capacity for work of the dilated chambers.
For thix reason Roxenbach introduced  the term “Hyper-diastole,
meaning therehy  the supernormal filling of the cardine chamber
during diastole,

* Spocially contributed to THe ANTISEPTIC

43
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~ Since then the progress in the investigatio :
insufficiency has been rapid. Quantitative m tl}]] of ‘myocardial
introduced for the measurement of some of the ?’ o3 have heey
latory varinblcs in health and disease, The e(:t‘ lmd-mno“t“‘ ciren.
output, previously hampered by clinicaldif'ﬁcult;emia-tmn of cardiae
by means of cardiac catheterization. In 1929 ;{’ 1(}8 beenachicved
ureteric catheter through his own median baliiic \(’)T:Ssman passed
aurmle. He t'hen' wa]k_ed to the X-ray dep tem, nto his right
photographed in sitw. In 1932, radio-opaqu bartment and (g it
t‘hm'ugh the f;atl'lot(sx' into the heart by f\lf[(ﬁ 'lwnzlrterml Was passed
?g:i“ﬁil‘l'U“”&“"“S of the pulmonary V(%Ss(\,l:lswil-l((.l (f:n'y:\lhn, m
, Cournand and Ranges left the catheter ; e btained. g
hour, w].nle making successive observations cletI M position for an
by running saline slowly and continuously’ (')[‘}t:'ng being provent ed
to important advances in three directions:. oW method fed

(1) It has enabled the measurement of M
&}

auricle and ventricle directly. ssures in the right

(2) It has enabled the accurate ¢

output. stimation of the

cardine
(3) It has advanced angio -cardio

opaque material dircetly in heart. graphy by mtroducing radijo-

Here mention should be made
cardiograph by Starr in 1941, for th
the cardiac output. It measures th
The;{ pnr;}mpble is that the blood eje
makes the body recoi . ton sys
head. Then 1Z t}(;goll)llof)(&wmids the feet, as it move‘“ (f " h'ylmt‘(;l“

. as column moy '8 towards the

) . . €es dow . ’
20 2 re . n ¢ \ :
;rét&fl}l({nliifégltls in the opposite direction Llovp}g the descending
are :ub phoéoarz ?LhSl(llspen%ed table on whicl, the lese movements
2 s e . L4 . v 3 2 . . . .
obtained enablg trl)xe out flo size and shape (fm:" M lymg,
cardiac output can 1 utput to he estimated/ )B the detlection
Jed a@ i3 e o . : 4 4 1 »
patient, and vascular imopared during relaxed ‘ “f“.‘ m(t‘hnd
ent, Scular punctures and gyurienlas condition of the
obviated. ieular catheterization are

f the ; _
e p:: mtm{l-u(:tm“ of  Ballisto-
3 «
€ rocoﬁof)tf (()\t tll-l(’ estimation of
b1 a;]'( lac (»()Ilt R
Cted f[-ohl tzhe he. raction.

A method of investigating
method th
by Nylin, in Stockholm, in 1343 ’ f}%‘g’;? Oflthe heart was devised
e Simult

t;fl‘kt(;lu ;}lt l-lgéht angles to each othey Trans aneous skiagrams are
¢ he: . ansverse ; ; -
0 ) 1 (}rthcanhthen be measured. rom t;ml and AP dinmeters
volume o e chambers can be calculaton] ese findings, acenrate
. . ( *
Prinzmetal, in 1949,

introduced Rads;
measure the emptying tim ¢ Radio-cardio-cardiogr:

ptying time of the heart. Radi, (;(;flmg:u;,'ly t,(:

‘ -active Sodiaam B

injected intravenously and th
. e ¢ cone : .
obtained by a Geiger-M entration of : i
A er-Muller coy of the particles 18

* m Y 1 nter iLl s Y0 I .
el trom e chambany o in three yrccorded on i revalving
a om the cha e AVS - af v te
) J o e ti“.m)els, (2) It measyres tho; “)' it [ sttnmt(&;
INg pressure separately for p;?{:t‘vlmg ;’""‘" ‘ ,l‘f‘".(
aen chamber. 118

MY '51] CONCEPT OF MYOCARDIAL INSUFFICLENCY &e.—P. L. D. 335
method 15 expcctgd to l?c usgful in adding to our knowledge of
henio-dynamics 1n cardiac failure.

John Hutchinson introduced ‘Vital Capacity  Test in 1846, for
use in pulmonary discases. Peabody, in 1921, applied the method
to the problem of cardiac dyspnea. The test is quick and easy as
you all know. A young athlete may puff in 5000 c.c. while the
nt with cardiac failure barely manages to put in 1000 c.c. The

patic _ vare
p]‘()lOll;Z("d ending by squeezing in the last few hundreds has proved
to be a functional test of emphysema, and in lower ranges is seen

also in patients with cardiac failure following emphysema.

[n 1926. Blumgart and his associates injected a radio-active
gubstance into the basilic vein and were able to detect its arrival
at the brachial artery of the other arm. Thus, they were able to
measure the time taken by @he 'blood to flow up ‘the vein to the
heart, through the pulmonary circuit to the lgft ventricle, and finally
out in the brachial artery. Many other simpler but less accurate
methods have heen used to the same ‘end, viz., to estimate the
circulation rate. lindpoint in the different tests is different, viz.,
taste in Decholin, Mag. Sulph and Saccharin tests, flushing of the
gkin in Histamine test and Amyl Nitrite test, odour of breath in
fither test, ete. Apprehension, thyrotoxicosis, anemia, emphysema
increase the rate. These are thq conditions in which the cardiac
output is high. The rate is slow in .myx‘qadema, polycythimia, and
congestive cardiac failure. In cardiac failure the slowing ay be
about thrice the normal time.

These modern methods of investigation have tended to remodel
iews on cardiac failure. Using these methods McMichael and
Schafer have been able to show that cardiac failure may
nt with output still above the normal. They also showed
rdiac failure, with high output, have a fast
those with lowered output have a slow

our v
Sharpey
be prese .
that the cases of ca
circulation rate, while
circulation rate.

witical consideration of newer concepts Is not only desirable
hut also actually necessary for the scientific handling of patients.
Some take the extreme view that the congestive heart disease and
circulatory failure result primarily from renal changes and disorders
of salt and water mechanism. [t must be admitted that the cedema
is the most important manifestation of myocardial failure and dissi-
pation of cedema is accomplished by increasing the output of Sodium
in urine.  But the fact remains that the myocardial insufticiency
hegins in the heart muscle. The generally accepted conceptions of
the functional origin of the symptoms and signs that accompany the
weakening of the heart muscle support mainly the back pressure
failure. But the evidence of forward failure in some conditions is
definite. The blood flow through renal glomeruli in either condition
is inadequate and Sodium is retained, and cedema appears. Thus,

some revision of our old concepts is necessary in the light of modern
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,, , ore is still consideralle my g Ay
: Cireulatory or forward fatlure Fiyocardind reaervel,
in which the arterial bed ig wide
severe anwenia, hyperthyroidism and beri Hep
during failure, the cardiae output ha'l!l o
act'uall.y increased, but still inadequsu: o
I:m(n_l i nornad or above, yet the bio( 1
the tissues in the widely dilated bog bd
mininun required for the body
As a vesult of this new orientation of i
cardiac failure can be visualized, pyx "
cardiac output L e
(-:nmosti\'o t'?\il rl l‘d ow pulse pressuwre, resultiy. |
; t’?" l ‘t“ e, ‘;llfl the other with nm*m-x‘} e backaard or
yet inadequate ventricular IR O supernormn:
A [kn‘wzu'd‘ o et 1.‘11 u ('mtpl)‘)t, and hioly prlse ,!‘ ( rnorinal lA»uL
e ulatory failure?, in }H}t‘;l & Se pressure resnlfing
ms may e present. T - LTy pes aente Joranie
donvelops sz N I'I(-sultntf lhc_auzte backwar (I')r\u e (ln'um(
- B D I a0 e oo ’ Ir ey . ¥
with extremo dys otacute insulliciency op jopy ’“‘-“'.“““ ailure
> SHN: . . * L denlar | e
The chronic b’u'yk 1:1 f{l Or orthopnma agd UL ;\ ricular falure
o > cl ‘ !, dcKwarg taulure may arige in . ”{).J n%mn:ny uwlvnm.
(}\ e ll;llh t lil'(/ 1o gr;ulu-a) COrOnary scleyoss .:; searditis, myocardial
A Ty 3 . - . > A . -\ .
1};;(,)1 ryroidism, chmmg pericarditis et l‘i(.;v 34.{1(&“- hyportension,
tiow, there are signs of right ventricalar f] ¢ "‘»‘}d('-\ tunig conges-
of liver, ascitis and dropsy in dependent p'“t“m with o
Nt parts,

DSy

Iy it g Foverd it

) C I aorhie peosrsita tion,
In these caneditions,
ot *l“f\"“ to b normal or
ll,he e valinne  cire-
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Acute cardiac failure oceurs i cardi
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{uen.mnlmge, mtt{ eme t(uihyca‘rdm ot hrad. L
or cireulatory failure, with high
pressure, yet insufficient minute v

radycard;; '\'l“f“l-"l!"“. ' shoek,
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pegurgitation, systolic hypertension, hyperthyroidism, arterio-venous
shunt, congenital {esions, anenia and beri berl,

(linical manifestations which are considered evidence of myo-
cardial insufficiency have their origin in the fatlure of heart muscle
in ventricular contraction, to supply the tissues with blood ade-
quately. -\t a certafu eritical stage heart is not able to tnerease
the ventriculat output relatively or absolutely in response to the
demands of adequate circulation. Cardiac output then latls below
the level necessary for adequate renal function and oxygenation of

tisses. Now the clinical picture of the “high output failure’ and
Qow output failre’ is almost tdentiond, irvespective of the fact

whether the imadequate output is relative or absolute.
When the myocardinm begins to fail, the tollowing important
events take place t--
(1) The cardine output talls relatively or absolutely, accord.
ing to whether it is highi” or “low” output fuilure.

. 1 . : M .y N
(2) There s vetention of sodium and water in the extracellu-
| cirealation.

e tissues due to madeguate rena

(3} The venous pressure rises.  This can be attiibuted to .
() reflex veno-constriction as claimed by MeMichael and Sharpey-
Schafer; (b)) inerease in the hlood volute: and (¢) weakness of

myoeardium.
(4) The blood volwe inereases, due to hemoditution, result-

ing from retention of salts by the kidneys.
(5) The civenlation rate slows.
(G} Starling noted constriction of the arteries with dilatation

of the arteriofes and pooting of the blood in the veins. Fixtra blood
is also contained by the dilated chambers of the heart.  Both these

faets necessitate an Inerease it the blood volume,
The sequence of events s by no means continuous. and iy
complicated by the effects of rest and treatment.  (Treatment will

e discussed in a subsequent paper).
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SEDATIVES IN HEART FAILURE*

S. M. BAXI, m.p.,
Homy. Physician, Irwin Hospital, Jamnagar

Tue patients with heart failure are often seen iy, a ve

state, Part of the anxiety is psychogenic, part
repeatedly disturbed nights, and part, of course,
circulation.

A right sedative given at the make all the
difference in the prognosis.  More often than not, the right S(‘(l'lﬁ\'("
is Morphine. But other sedatives have theiv proper ?,];“,(“ ('l‘h('
- various sedatives described in this article had been :1‘<lrnini~;t(‘trv<l to

some 30 patients with heart failure. Majority of the Pattiex‘xtq “_m‘(i
in right and left ventricular failure. A least one patient h‘id O !(
left ventricular failure following hypertension. [t i “‘)1,111((»” tnt.\’
belittle the importance of other standard measures such sy “i(;:tl‘ ". o
Mercurials, etc., which in a way do help to sedate t) ])'Lt‘ivnt“' alis,

Morphine.—This drug relieves the attack of (:;mlifzv dys ‘
like a miracle. The dyspnea is due to the abnormal kail;lu!:):.})l““';’,
the respiratory centre and disturbance i), the refloy rosl)ir-tto;'t 'u-n-‘u“
lation. The reflexes originate in the lungs and the ('h('x;u)’n.g(.'(lh”'
in the carotid-sinus. Pulmonary congestion produyces ;'(‘”(1\: |/ e
ventilation. This may exhaust the patient by incronsine lli‘i‘ln:}\:'l)‘u -
Morphine helps by diminishing the excitability of the C;f'ltl:(‘q ;1‘ h.
phine relioves dyspnoea through a depression of the contan) ;(‘l; w()‘x.
perception. All of us who use Morphine rationally, have seey the l<r:' ):y
fying results obtained in patients who have spent sloc Mews ”b'(;}m 1-
and restless duys. ~ These unfortunato people suffered ';zrqt ‘ 1 \lf."’ 't
Morphine was withheld from them, | vividly rem(\lnlj)(-;' i J(:({l"w"
in severe dyspnea, who had not known what i sleep o rost }‘){l.'“l.'-”f
days and nights, falling immediately o st for six
muscular injection of 1/6 gr. Morphine, N

Uy anxious
‘ 15 due to
5 due to the fatling

right time mav

ptors

sleep after adeep intrg.-
ext d?ly h(x was ¢ Ty
' ‘al f > was a diffopp
man. He was extremely gratetul for the rest he had. 1 fely that “'?
there is any joy in the practice of medicine ag| cardiology it is th" v
Morphine is described as ““ Second Digitalis.™ | fool t‘h‘ytls" ‘
the “First Digitalis”, because it gives hat it gy

lis ™, I Prompt relief  dypin. :
period taken by Digitalis to have a hold op heart i'uilurv“m»l\ht tlh'(
juncture, the contra-indication to Mor o

ph_me must be stressed.
Pulmonale * ¢
anti-diuretic o
much when subje

any pulmonary dyspnwa and in Cor
contra-indicated. Morphine does have
objection should not weigh too
dyspnaa is to be obtained.

Clinical experience as early as 1850 hag
Morphine has no deleterious effects in he
terious effects sometimes observed were
disease rather than to Morphine. My plea 18, too
should not be spent in trials of Ba,rbibumtes, Chloral
when the vicious circle can be stopped by Morphine.
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. o . anies severe heart failure
Vhen psychosis sometimes accompanies severe heart allure,
Whe I(‘]yB‘n'bibm“xteg may be barmful. In such a condition
Morphine and ¢ € ¢ choice
1 de may be the drug of cholce. .
Paraldehyde mtl}lflb)rphi"w .,,_,?/6 gr. to 1y gr. hypodermically once
b of 1 ’ . - P e 3]
1_)”'5(’{961)“ {iay till the action of other therapeutic agents is
or twiee i ¢
sstablished. - eontr ‘ongh when
(IStMCodeine.»«[t is generally used for mn‘tw} of) }(O‘u{éi-ten%ive
i v distressing feature, especially. in some LYp R
cough 1s a me} ) nders.  Cough 1s described as equivalent of
Y rea 4 OrKks wo D =4 . aQ 3 . 1
imlu_t(,b, lt; ]Wm'; (lodeine is only one fou‘x th as potent as .\Img%}mg
o;u'(h&(}@ﬁ' t;)’-v‘ms'o subjective and respiratory debr(‘f?lo;r [i cep
. N I e DRA TN p . o ) > 8Y -1 (2 2
i d’l”!!r‘v(‘od(xiuo is not so refreshing as by Morphiue. h(‘l;(i(t’
; wdd by Code ; s allavi severe hear
induced t?)t’ relied upon solely in allaying dlatresslmts ere hear
it cannot be Fet losage, it may cause exmtement.‘ n twoj 1nis,
failure. In high ¢ ‘_’S‘L‘?‘ ‘luve and the other with failure due to mitral
\ wi yertensive failuve ¢ : s :» major element in
one w1'Lll :;y} coush was so severe that it was gle ma]]oit ?I;]f nt in
stenomts. "lbx) ‘ (}jno of the patients was given ;éee a’{JI‘l(o ﬁxhn?niéxr
:L])I(’f”{“‘.m";n' 2.4 hours with most gratliy}ll“g ’[‘;Z‘:lt:' of '(}('}'Jirh tend t‘g
of Codeme it = in cause of cough. A e .
convestion is the mam cau the right side of the heart and this
4 lod

inercase the venous return m()wir(-uit side o e it and this
-dens the pulmonary circutt.
overburdens t

s obvious s the respiratory
is obvious. ol) :—It does not depress the respira
‘i cmerol) :
pethidine (De

it is as effective as

b as Morphine does. But it is nof lds ,e% t Y
centre So mu[cl Lo erty of relieving smooth muscle spasm is af
Morphmti d?,zx?mé)@ which might be exploited ;n cex'ttam‘ o(y;:(Zisno
. [ I't & ’ S xclite - .
“dd‘.thf? il(:u'e with broncho-spasm. It doﬁ? 1o ?;ﬁlces vomiting
cardine fa articularly useful when Morphine proc Jioti Oral
Hence it is D(L‘iorl to Morphine, and it does lead to ad 1ct101}.d ‘ ra
1t is not .supf’ ays effective. Intramuscular or subcutgmeou.sh o?ffge
dose is nob o 'is commonly employed. In my experience .the .(t”.)g
of :)Ofl()() m.z,{f}'l- t(‘)r though I have never taken chance with 1 i‘ in
i8 qmtfii satistac W});i,ch was not attended to for a long time. For
severe dyspneea, Morphine,
sev ,y‘p[ have always depended on Morp Torphi
such cases, 1 hav ndication for Demerol, as contrasted to Morphine,

que 1 <« o : N ) "8 C

o (;ne l::;i of pulmonary origin and in Cor Pulmonale. Baxa(hl
is in (y.s\pd; Demerol in these conditions. | have no persona
,-e(;omm(/ll with this drug in Cor Purmonale. In fact, I have never
1{({) ugh to give it in this variety of heart ﬁi‘l.lll.re, knowing
¢ anoff Morphine in Cor Pulmonale. ~ Clinical trials of
S T : 3 N > »

Lerol in Cor Pulmonale will be awaited with interest, beclqus; in
l)cmsm ]f };e'u‘t failure the physician is helpless as ])lglt&DLS oeslz
his type o ¢ ‘ - indicat e 9iv emero
this IYXT! and is actually contra-indicated. 1 hg\.e ‘,’”?n. ore)
not heip ;zl‘U’]Y to a patient with hypertensive failure, for a long
intramuscutarly, t )

. ” atifving results. . L
time, with g“i‘rggyl %t is rarely used alone for its sedatue{wtmn.
averine.— . : . ity w exploiting.
It ({))?opn‘u‘y dilator action may be a quality worth cxploiting
8 COron: At

S continental authorities have used it frequently as a sedative
pome ¢

experie
heen bo
the dange
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in heart failures. ’
rolying On’kit“;?“ %;lgdﬂ;e consensus of opinion is pot, iy § ‘
moseularly or ppll o Morphine. Dosage is 08¢ 0 favour of
arel me;deyb 'On‘;r?ny afyld 10-60 mgm. ina‘aver‘ldl:l) T
i A single igjéotion %mllltzcutul;farl to combine Papavori:)(y‘m ﬁiﬁ(ﬂl\mﬂ
) . S use T o d: N rand Codeine
bo prowed. uiness in cardiac failyres rcm-z;:;t ”t“
Barbi - o
spinal mrxiitur?te}s“ Fhe.se have depressed actio
tic effo 8. In heart failure they are used mai hoou the
ic effect. Sowmetimes, they are useful i ainly for their
vefgfl s\t;nsnt;lve patient. But they ¢ y
with Morphine. is Stace
pation twli)th Seveétd;glz)(;‘mge I should (ke to stre :
be given instead of ’Vip a and restlessness no Barhtr, that in o
nighot e hypnotiesowhl orp'hult;. Barbituratey ‘Lr:[ lnttufp;\m should
: : : § en cwculati . [oare better givon -
wnth,Mol"lp hine and Digitalis on has improved aftep 2&?“:;‘(;”/
“Or ! ““ , l . ) ) e N .7H
ora (:ombizgggi: So? §:}’Ey”)?rbmumc Acid (Dial) or Se
f d th : cona and Amytdl (l‘ N » C()mtl or Amvt*xl
oun]‘ ese agents useful in 15 cageg uwwal) are useful. [ n:
{ d ati 3 N avh! ’ .l ‘ ) ave
- o1 s%da,tlon, ;hcnobfu bitone is the (
In i~} gr. doses twice or thrice g ( rug of choice, [t 1y o
Chloral Hydrate.—1+ is one (ijyt:} o
hypnotics. 3 : 10
tg(})when thgr;){i?gi%ewoiiy}i;go 83, 1t produces sleep. [ g :
of nervousness. The same p art failure is not gcttinI o indica
made for Babiturates. © remarks apply to th; 8 sleep bocause
iturates. It can also be g 18 drug ag have |
of water. given rectally in 5 ave been

Bromides.—The same
for Barbiturates. aditi ganeral remarks g '

es. A traditional combination of }Q)‘Il))]ljrz)r ttlo th;s s
al and Bromides

is commonly used. It should b
e
two days before their action ig eviil(eerxxwlt? mbered that Bromides 1]
. B AAKe

concentrati iron i This is be
o T e L, T et
. SIS 18 required, as to he rege
3 smg . dl‘()ise of Bromides can ha \(r)éhne; e}gpgotms shoul«)l( l::ﬂu\‘hm:'
a o oL ect, Poused,
samo lf:;io . ﬁlhzﬁe.} It is a safe and effective } : (
same place in the therapy of heart failuro gy 1y Jp ¢
oral. Its nauseating smell is the (| as the Bary
?ectally 10-20 c.c. in  two parts of l(;lwl%&Ck. 1t
intramuscularly 4-8 c.c. live o},
In this article, even at the rj
_ ) eri
put the various sedatives, in the?ll.(

cerehro.

allavi . hypimo-
i ne;ﬁr'tytl‘ng apprehension i o
T stand any comparison

¢ 94, ¢
heapest ang most effective

to 6 ounces

Chaving

turates and

”nmy he given
et r g
an be gjven

8 . .

i : . ro .
of bez}rt falllure.h [f used with Pl‘ogler Ezl(‘ipl&fe’ in the manage \
enesis and pathologic ] erstandj coagemen
%le Feri p‘( £ gt i’?‘ysmlﬂgy, these meg ding of the  pathe
he sufferings of the patients. sures help ¢, allovs t)-
: alleviate
1. Evans—Cardiology, 1918, References : (
2. Fishberg —Hearb Failure, 1940 cologiaal Bag;
f ) 5. ans of 7 .
3. Gaddum —Pharmacology, 1949, pt:gc:’{;;'rhe, }’Pacti:;(;;?:mm‘;"" 1914,
4. Goodman and Qilman—The Pharma. 8. "“h’:A(nl);:-“)' © Vol e,
Auguat, [94g. 188 Practitione r.
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aigoolitorny

a good tonie

Familiar
jo every physician ore the pofients who need a good tonic

Vo stimulate appetite, to restore vigour and general tone, NEURO PHOS-
i ris Bskay and Eskay By are twa of the most useful preparations you

hiave. These tonics are prescribed so widely because they work so well.

o palatable and effective tonic NEURO PHOSPHATES ESKAY

Each adult dose (2 fluid drams) contains:

Aleohol . . . . . o . 5.0% v/v
Strychnine glycerophosphate, anhydrous 1/6} grain
Sodium glycerophosphate . . . .« . . 2 grains
Calcium glyceropbosphate .+ v+« . . 2 graing
Phosphoric acid . . . . . i s . o« s .« 1O minims

m the formula of famous *Neuro Phosphates’ plus Vitamin B,

Both tonics available in 4 and 8 fl. oz. bottles,

Swith Kline & French International Co., Philadelphia, U.S.4.
(Incorporated in U.S.A. with Limited Liability)
in India: 232 Hornby Road, Bombay 1
Calcutta—Mercantite Buildings, 10, Lall Bazar. P O. Box, 2354
Hronches g

Delhi - Fountain
Madras—16. Broadway, G.T.

oot —
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LILINESS andh

treatment of
PEPTIC ULCERS

aration that commands the ron
conservative of physicians,

The specific hormonal prep
confidence of the most

AOBUDEN is a proteinfree extract of the stomach and smali
intestine containing the normail protective hormones,

No diet control. No hospitalisation.
A PRODUCT OF
ROBAPHARM SOC. DE LABORATOIRE,

BASLE, SWITZERLAND
Sor detail literature and clinical reports please write to the

SOLE REPRESENTATIVE

CSWISS PHARMACEUTICALS

, A
28, APOLLO STREET, TELEGRAM :

TELEPHONE:
26393.. FORT, BOMBAY SWIROCON.
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The best tolerated and most efficacious g,

Inh .
specific for the treatment of plonamide

bacterial infections

. 6-dimethylpyrimaidi .
E‘miz&gdpmm 4 ) consolidates the lollowing

Stromg bactericidal action

Excellent tolerability

High concentration in the hiood

Optimum solubility

Rapid abeorption

Siosv, but complete elimination

Lowest toxicity

Iadications » P h

£ ia, br H

. bronchiy; .
meningitis caused by Pleiffer bacil] 'S meningiti,

. . i), sepsis | .
pyodermia, erysipelas. kerion cels;, hm"l”r;:r::" ngion, glj);,
ebolecystitis, cystopyelitis, pyuria, influe His, ('hohnzi““

oza] infections
Blepharitis, conjunctivitis, keelitia, corpeq)

granular, lachrymal inlection. vleas,

("Decinll,

Bachoy,

Tablets of 0.5 gm. Ampoules of 5 ce, 20% and Eye-ointmen) 5%

CILAG - HIND

LIMITEp
MUBARAK MANZIL, APOLLO STRE

ET, BoMpay |

Sole Distributors for India ..

HIND CHEMICALS LIMITED, 104, Apollo Sypee, Boml,
‘ * POmbay, ]

AUREOMYCIN —
AN EVALUATION OF ITS PRESENT STATUS*

BRIJ-MOHAN BHARADWAJ.
Medical Officer, Oivil Hospital, Mandi, (Himuchal Pradesh).

HE subject for today’s discussior} ‘Aureomy'cin’ will be reviewed in
the light, of reports published in the medlcal press thus 1}“.. Af;
it is, we cannot judge the merits or demer.ltshof. tlns. powerful anti-
biotic in so short a time as two years within its discovery. A'ny-
how an attempt will be made, in this short paper, to present in a
consolidated form, abstracts from the comprehensive htgratmze thz%b
is available. Unfortunately, few _reports have be_en published in this
country and these too concern chiefly the typhoid group of fevers.

The year 1948 opencd up a new chgpter in the history of anti-
biotics with the announcement of th.e _dyscovery of Aure(')mycn‘l, by
Dr. B. M. Duggar, of the Lederle Division, of the American Cyani-
mid Co. in New York. This antibiotic has been described by earlier
observers as ‘the most versatile of the antimicrobial fh'“gf in present
day use, with Chloyomy'cetn} a clos.e secongl and”mt“h lermr}n“ymn,
Polymixin and Bacitracin still running.  Of course, '.clm'ei, elxpule;]me
and end results alone will show which of these, provided nothing
new is discovered in the meanwhile, wins the race to subdue the
widest range of bacterial activity with a minimum of toxicity a.nd
at a low cost. If medical research continues at the speed at which
it has been working since the last ﬁfteen years, it unld not .be
inconceivable to dream of a drug having capabilities of destroying
the malarial parasites, the cholera vibrio, Bact. typhosus, small-pox
yirus, End. histolytica, a,nd.lethal to the_ lepra and the tubczrcle
bacillus, all in one pill; this would be indeed a .d'roam fulfilled
for many of us. who are already slowly but surely giving up the use
of their clinical judgement .a.nd knowledge and are'mdulgmg in
haphazard treatments. It is not a very rare occasion when we
come across a patient who has b{rml treated on the following lines
for his fever: At the outsct he is put on anti-malarial drugs and
Salicylates; a few days later he is .S:WItr(,‘h(’.d on to one of the com-
pounds of the Sulpha group ; thgreaftgr hg is advm‘ed a course of
Penicillin injections and/or Emetine; if within a few days he has
not improved or given up treatment he is given )S‘t:r('ptm.nycnl‘ and
Vitamin preparations; and if he ul.lfo_rtmmt.e]y st}ll survives nna.n-
cially, physio:}lly m.ld rpentzyl]y, ke is smcere!y atlvised t(.) give a trial
to Para-aminosalicylic-acid, or even (.}1101011)}'(@@11. I'hanks
to the prohibitive price of .Aureom:yem its re})utaty)n has ‘not
guffered like its companions in the ﬁel.d. I am sure if a _patient
like the one I'Of.et_‘red to ab_ove is oxamu}cd a  bit more
carefully, history elicited more diligently 21]()‘118‘ with the necessary

+ Paper read before & mooting of the Clinical Association, Civil Hospital, Mandi.
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laboratory and radiological aid, then g
agent or a judicious combination of any of !

that are at our disposal today, would have gone a Ioilmlcroblql drugs
viating the suffering and preventing  whgt Ig way in alle-
as ‘a discouraging waste of time, mone and o would  term
therefore be not led away by the buge array of Nergy.”  Let ug
by virtue of this noble profession, are

e :
these antj Motherapeutic

R antibiotie
Privileged 8 that we,
ment of suffering humanity. The greategr tf](; use for the better-
drugs the greater the need for an accurate Number of el

healthier prognosis, by the selection of the delagDOSIS
with the knowledge of what these antibioticspw‘?}; therapy. Along
bear in mind what they are unlikely to do, in Ol'ld d _

expense to the poor patient and disa'PPOintme et Vo
Homaeopathic dosage of any antibiotic, ag 5 rul 1Y to the Physician.
than good. Hence adequate dosage of the g 0 0 more harm
be given a fair trial before it is condemneq Pecific the

will then be far less than what they are toé& 0 treatment
also be taken of the synergistic action of such dr Vantage gshould
remembered that Sulphonamide drugs, Pep: ugs. “It g ould be
Aureomycin and Chloromycetin, al 1 Dicillip, Stre

; | atta Ptomyecin,
systems in susceptible infecting micro.Orcgl; :igd damage diﬂéyrent
exploitation qf this knowledge will result ip pr msg, S intelligent
cures of infectious diseases.”’ Ompt anqg satisfac tory

and hence g

et us now see what Aureomyein propm:
jewelled by this gold-coloured mouldP Iises ug before we are ho.

Pharmacology.—Aureomycin [ also k
gold-coloured ( crystalline hydrochloride) a?]%?gil ag Duomycjn] is a
Streptomyces Aureofasciens, and which Qg Otic, Prepared from
alkaline solution at room temperature, €riorateg rapidly in

Action.—The action of Aureom cin )
Bliss®, is bacteriostatic rather thay b;ii:g}‘(%mg
Finland et al? most organisms do not becomelcrxdgl.
do to Streptomycin or Penicilljp, Price 5 E81stant ¢ it as they
demonstrated the existence of a Synergistio relat" €0-workerst have
mycin and Polymixin or Penicillin in vitro, ang 1, 100 betwee, Aureo-
and Penicillin 2n vivo. ’ etween A“Peomycin

to Chandler and
Ccording to

Aureomycin, oo_ns.idered the most versatile of
has a range of activity .overlapping that of Ot,hthe antibiotics,
Streptomycin and extending into Tegions untgy }? Penicillin and
has been found effective not only againgt Ched by either. Tt
gram-negative and gram-positive bacteria, ma; w1de.
resistant to the other antibiotics, but against ajlso tl?y of the strains
minute micro-organisms against which pe eﬂ‘eét(?se classes of very
previously “been available. Its ability Ve weapon had

. ; to tr
barrier and appear in therapeutic amountg in g;:l‘s(? the meningeal
its value in meningitis caused by susceptible organis, S. F. adds to

Variety of

a'niSIns_
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Aureomycin has been shown to be potent.aga.in?tia'll I‘iCk(]);t‘?Ia],
many bacterial, certain viral, and some parasitic in e'm'o'n‘i. fc,t(});e
I gofurther into the details of the antibiotic potentxah‘tlea of 1?
drug it would be interesting to throw light on another lfl‘ul.l(:tl()? 0
Aureomycin as reported in the lay press’. In this s O‘It noye. 18
mentioned  the growth-stimulating properties lOf« Atlfe‘omiy) cmi
“According to the scientists of the. Lederle L:a 'pmt_ouea {d e'axgi
River, New York), the addition of minute quantities ‘ofy [l)owf elewt
Aueromyecin to hog and poultry feed accelerated ﬂle gvm\‘s;t“) 0 ttek.s)
animals by as much as 50%,. Such a growth response ‘‘cannot be
duplicated by any of the vitamins known at the present tll‘lne,) even
when they are given in many times their normal re 1que§nul‘t§.
Early medical reports on the successful use of Aureomycm in fulefxt.
ing infectious diseases of children showed that the drpg also increased

hg appetite, generally improved health, and sometimes  stimulated
trgwgl. Doctors in many U.S.A. hospitals arc now mvostlgatmg
%he potentialitics of Aureomycin in 's‘tlmu!utmg the grow tih‘ og
malnourished and undersized childrgn. Che \'_1tamm<11ke (luulxt.les_ ‘cz
Aureomycin were discovered by accident while Lederle l}'xoch_em}; s
were studying Vitamin By, the anti-anwmia vitamin, \_1ta1?11”x_1d 129
1so a growth stimulator, is extracted from the ferxngnta}aop residues
?eft after production of antibiotics lik(; Strgptomy (:m‘, I CllJlC'f{l‘]lll atl;d
Aureomycin from soil moulds. The Vitamin B, extractec ‘)l()ln h“ e
Aureomyein residue seemed to have more potent gro\ytl} eﬂccts‘ t arﬁ
those derived from other sources. The scientists af.tre’r fgx ther researc
found the extra growth factor to be Aureomycin itself.

isite blood levels of Aureomycin.-—~Various workers
haveRrrele?éléS;Efempts to determine the dosage of thisdrug to Varlious
diseases and consequently engaged themselves in ‘obta,mrmg bb 00
levels after the institution of Au.reomycm therapy in humaf 1)elﬁ‘g:
and in laboratory animals ; _then' rqsults lead one to conc ude F_a
dosage of 05 to 1'0 gm. 1s sufficient to ‘ maintain ran eﬁ‘ectlve
a;)lood level for about six hours. Dr.'Perrm H. Long®, Baltl_more,
replying to a question during a discussion at the annual meeting of
the American Medical Association in 1949, has very aptly cleared
the position regarding blood level estimations of Aureomycin. He
says: “I do not recommend determining Aureomycin blood levgls as
a routine procedure. I believe.that if one sces the patient a cgu'ple
f times a day and watches his temperature chart and hl.'s" ch_n‘lcz_xl
gondition one knows whether he ha§ had enough Aurcomycin ; if }115
temperature is not down to normal in 48 hours and you are treating
him for something that you know can be c:}n'ed by the drug, then
give the patient a little more Aurcomycin.

Administration, absorption and excretion.—Herrel and
Heilman’ bhave demonstrated that Aureomycin is readily absorbed
into the general circulation and quickly distributed in many hody
fluids and tissues. It is capable of diffusing through the meninges,
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the pleura, and the placenta, and is excreteq into t,
as into the urine. The oral administration of 0
promptly produces therapeutic serum levelg (
grams per c.c.) which are maintained for a
measurable activity may persist for ag |

and his colleagues® were able to detect Agilegoxzs CZ?O hours. Lepper
spinal fluid in 6 out of 9 of the patients, the ycon in the cerehro-
ing to depend on the height and duratjon of thenclentmtmn seem-
one patient the breast milk was assayed and ood levei_s. In
found, even with high blood concentrationg o Aumomycm was

appeared rapidly and in high concentration in It?le&l‘lui?ses’ the drug
e.

Harr'lefl, C1._1nningham and co-workeps? fo
oral administration of Aureomyein Hydrochlop: dqu that following
tion remained relatively constant for g4 le é &, the rate of excre-
intravenous injection the excretion 88t 6 h_ours, while after
hours, slower between the second and fourth
the fourth and sixth hours. Aureomyei, wa, :
effect on the blood sugar, or on the activit ’ eSsentially without
uterus of guinea pigs or rabbits, Y. Oof the isolated gut or
antihistaminic action was noted. It was foup d antipyretic or
able to pass the blood brain barrier inte the Othat Aureomycin was
amounts, but no qualitative measurements e 20 therapeutic
to be without effeet on the central nervousr: made. [t appeared
of metheemoglobin formation wag observeq f)’]fiterp. No evidence
dosage._ Czu:eful tests have shown ng evi denco OWing intravenous
ment, jaundice, or changes in icteric index eCOf urinary impair-
and prothrombin have been found norma), g *Phalin flocculation
nations have not indicated the developmens e};eated blood exami-
hamolytic process, leucopenia or thmmbopenf’ ah®mia or of any
tests have shown normal values for totg] rot 18, Blood chemistry
content or ratio, cholesterol carbon djox; Protein, al.blmlin globulin

values. Aurei)lmygin Lederle, is relat; &lgne Eh()sphamse
may become allergic to it in the same way 1, » but patients
to any other antibiotic. ~With the imp?ov}::xgethey become allergic
processes and the elimination of impuritieg the n_dln Mmanufacturing
following its use may also disappear. Side effects noticed

he bile as well
75 to 10 gm.
averaging 2—4 micro-
number of houyrs and

On account of the nausea and vomit;
its use in some patients, carlier workerg agl‘f‘igeghg}? occurred following
Hydroxide to combat this reaction, byt Fecentle use of Aluminium
and Rogers, C. H1* found that this alkali pag > C! Gangi, F. .
aftinity for Aureomycin thus explaining the 1oy Ell)l high absorption
antibiotic that have been observed clinical] 00d levels of thig
Hydroxide Gel was administered simultaneq y] Whe'r‘l Aluminium
treated several solutions of Aureomyoin Hydmﬁf’ . 1he§

and after two hours assayed for potency hoth {) ride with this Gel
bacteriologically, and they found that. Colorimetrically and

. th
removal of Aureomycin from the solqt, o 2 almost complete

ions,
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Waishren et al'! reporting their observations confirmed (in vivo)
the views of Di Gangi et al. They observed 11 human subjects prior
to and after they were given Aluminium Hydroxide Gel. Ten of their
subjects showed a decided drop in Aureomycin serum levels within
24 hours after they were given two tablespoonfuls of this Antacid
with each 0'5 gm. dose of Aureomyecin, thus proving that Alumi-
nium Hydroxide Gel interferes with absorption of Aureomyecin in the
gut and may in certain infections lower the amount of Aureomycin
in the serum and tissues below an effective blood level. "Therefore
Aluminium Hydroxide Gel must not be used along with Aurcomyecin

Long® suggests the use of Vitamins in amounts adeyuate to
supply the total daily requirements of the accessory food factors
to patients receiving Aurcomycin for extended periods. His sugges-
tion is based on the possibility that the disturbunces of intestinal
function often noted in those patients may produce subclinical
vitamin deliciencics.

Toxic reactions.—Until recently the only side effects encoun-
tered in patients on Aurcomyvcin therapy were :—Nausea, vomiting,
anorexia, loose odourless howel movements not amounting to a frank
diarrheca, due perhaps to its bacteriostatic action on the intestinal
bacteria ; excoriations around the anus; epigastric distress. These
reactions did not prohibit the continuance of its use. Reactions
following intramuscular injections were local pain and irritation at
the site of the injection. No local effects were observed during
intravenous therapy, or during instillations into the eye of the
Borate (0°5%,) solution. '

Recently reports have appgared in the‘ medical press pertain-
ing to further undesirable reactions. H&I:[‘ls et all®> report rapidly
developing mucous membrane changes in many f'emarle patients,
attributed to Vitamin B deficiency through destruction of intestinal
bacteria. Peck and Feldman'® have reported three cases of allergic
skin eruptions due to Aureomycin. One eruption was urticarial in
type, the second presented an erythema-multiforme-like eruption
and urticaria, the third was an eczematoid eruption in the groin and
on the scrotum. Scratch and intradermal tests as well as patch
tests with Aureomycin failed to elicit a positive reaction. Re-elicita-
tion of the eruptions in each instance on the administration of Aureo-
mycin was cvidence that the patients were sensitive to this drug.
Apparently the skin eruptions which occur after the gdxmmstr:xti(m of
Aureomycin follow the pattern of most drug eruptions in that they
nearly always are associated with negative skin tests to the
responsible drug. ' o

Parets'? describes a severe reaction consisting of angioneurotic
cedema of the face and a fairly generalised nonpruritic erythema-
tous skin eruption occurring on the seventh day of treatment with
Aureomyein in doses of 2 gm. daily for early bronchiectasis. This
reaction lasted for a week. Treatment with the various anti-histaminje
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drugs was of no benefit This pati

. atient
t(;ha number of drugs administefed to higla:t \;I;frqrtun
g er worlig:rs on the subject, Parets in the mo
Spink et al!® and Brande et al’® an evan’esce tt rbo ot
Ing of an abrupt rise and fa)] in tempera[;urg poec(;i

ately sensitive
times. Quoting
rticle, describeg
reaction consist-
Sl((l)nally accom-
. 00d pressure ¢

is believed o be abin fg (. se of treatment of brucerl)losis. ;l?g

Rodriquez et aft7

- is wh
administered, but a cutaneoy on large doses_ of
obzerved. Lennette et gJi8 i o1 reaction has not yet been
and scrotum as well as pruritj ‘
. . ¢ papular lesi
Patélents wd.urmg the course of Q fevgr thergsmns' on the shoulders of
not necessitate the cessatio Py. These sy mptoms did

. L n of th
worse while administration of the drirggv}; S(zronlﬁcoms Progressively
nued,

An interesting case of g i

, ) action to ;
ety eportd by T, (270 10 Aoyl bns o
administeredJAl?r omyc Eht 10 be due to & virug r?&f} tion b
Wk AL somycm tq a patient at the rate of 3 n ectlgn he
eeks. end of thig period “ burning gm. daily for
swelling of the legs appeared, byt THng in the chegt, **

drug within a few days. 1,
caused a reappearance of
tisation had developed.

Although a number of toxic reaction

above during therapy with A 18 have been enumerated

tio i e
the distress caused by it and v?ii? L this antibiotic brom

i tly reli
phenomena disappear. n a few days all Pty relieves

these toxic

g*—Ever since t,
appeared in the medical press all oy gar, 9ndles§
unexcelled potentialities to it. It i: ! t;lii gl(:;)e attrib
more than half of the total diseases met- wi:l;med to have cured
literature still piling up, very shortly, it would be and, with the vagt
par excellence, a planet)cea for every di ecl imed
disappointing results being reported n .Were it not due to the
to such early attributions, OW, which ig i

he historijc
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As has already been stated elsewhere in this paper Aureomyecin
js a potent weapon against all rickettsial, many bacterial, certain
viral and some parasitic infections. The following conditions have
been treated successfully by various workers in the field. For
detailed reports of cases you are referred to the Indian and Foreign

Medical Journals published recently :

1. Rocky mounted spotted - 18. Tularemia.

fever. . ' 19. Osteomyelitis.
2. Primary atypical pneu- . 94 Noy specific urethritis.
3 mec:;zar. 21. Anthrax.
4. Brucellosis. 22. Acute bronchiolitis or
5. Typhus. pneumonitis of infants.
6. African tick-bite fever. 23. Spirocha®tes of relapsing
7. Infectious mononucleosis. fever.
g' XSitt%C.OS%S‘ 24. Leptospirosis.
maebiasis. SR _
’ 25. Gram positive infections
vene- !
10- Lié?lglogranuloma including those caused
. inoui by the following : strep-
: ¢ nale. y the g )
i; gg?ﬁg:g?;:_ et tococcl, stayphyloc'occl,
13: Boutonneuse fever. pheumtococct, merngo-
14. Rickettsial-pox. ‘ cocel. o '
15. Pertussis. : 26. (Gram pegative infections
16. Sinusitis. ) including those caused
17. Subacute bacterial endo- . by the following: coli
carditis if resistant to aerogenes group, and
Penicillin. ‘ neisseria gonococci.

Aureomyein holds out bope for the following, as preliminary
reports are encouraging :

i i i 5. Chancroid.
L. Actibomycosis . .| 6. Penicillin-resistant bac-
2. Acute pon-specxﬁc peri- termomia.
carditis. i 7. Bacillary infections of the
3. Influenzal meningitis. ‘ urinary tract.
4. Syphilis. 7 8. Herpes Zoster.

Aureomycin has also been found effective in certain ocular
infections when used locally and/or orally.

"The following are some of the conditions'in which it is useful :

1. Conjunctivitis due to Epidemic keratoconjune-
various organisms and tivitis.

s

inclusion bodies. 5. Trachoma.
. 6. Follicular conjunctivitis.
N y TSs. .0 e ey
2. Dendritic ulce 7. Vernal conjunctivitis.
3. Superficial punctate 8. Morrens ulcer.
keratitis, 9. Parinaud’s conjunctivitis,
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Results of treatment with Aurcomyecin of Salmonella infections
are conflicting, some workers have had detinitely goold response
with this therapy while others have not, anyway this confusion is
now more or less of academic interest only, for Chloromycetin i3
more promising. )

The above conclusio
authoritics abroad. Very
the usefulness of this antibi
which has inhibited mo

Dosage schedule.—It is as yet too early to assess the
dosage for an infection susceptible to this drag. Ho

such as the following (Long®) should be g good g
details are available :—

exact
wever a scheme
uide, until more

-

|

| Total daily maintenance
. dose mg kg of body wt,
|

'

e o Initial doso
Severity of illness - mg./kg of body wt,

Moderato Oral e 10 25 50
Severe Oral 20 104)
Intravenous - 5

Ih

Note :—(1} The oral priming dose should be g

hourly intervals for three doges.’
(2) Tho oral maintenance dose should be s

plit into 3 parts, a part being given at

plit into 8 parts and given 1 hourly.

(3) Intravenous priming dose should bo given in onn doge

(+) The intravenous maintenance doge should be split into 3 party and admini«
stored 8 hourly,

The doses for children ave slightly less.
continued for 5-30 days, depending upon the

summary.—-Aurcomycin has heen fully discussed in the licht
of published roports, with particular reference (o, it s Mun'm:n-nlt:vv
Stress has been laid on the toxic side effects and inmnl]ntilﬂﬁi "
with Aluminium Hydroxide Gel observed by earliop W()l‘kvr'\' whi I\
may have indirectly attributed to ity failure, in conditions i;l‘ . .)W,‘l
this Gel and Aurcomyecin were administered Si,,,”“;”w;m] . "lll"l '_
clinieal uses of this antibiotic have heep detailed s y. e
use has been condemned. o Hs

The therapy may he
clinical improvement.

irrational

DiSCUSSIOn.fA general discussion followe]
observed that this new versatile antibiotic way worthy of trial i
amabic dysentery cases resistant ¢ other forms of () -f\ ‘: fnat m
specific urethritis, peritonitis and in typhus ffl'\'v- i "!f)-'ln '“”}n..
fact that the rickottsial infoctions i \\‘lxivﬁ 1t Fopiew of the
not very commonly met with in this ¢

The dos

m which it was

i of great use are
ountry.
age schedule was glgo discussed at length

- b N (
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The following members took part in th‘o discussion :—Dr. K. ,\1
Udnpa. w s (o), meees. (o), Civil Surgeon, Mandi; DroJdad
dupa, S04 Dy B : 5 R
1.l ’v ce ALk, 1S Dreo K. Pandva, LB, B.s.; Do (Mes) i),,m‘
" 't' Kapoor ’\1 b, Dr. H KL Mathur; and Dr. Chandramani
YZLH i { CMLUBL B
[ 95701 PR AN - B
In theand my thanks are due to Messrs lederle Laboratories a, Lad.
l e ’ ‘ . v
for furnishing me with necossary data ragarding this produet. o )
I am also thankful to the Necretary of the linical Association. Dr. H. K.
Mathur, for permission to publish this paper.
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Leprosy Relapse after Sulphone Therapy

Paul T. Krickson, Clinical Director 0(. th){_Nﬂ‘i’f:gi‘:11f_lt;(‘lfir::?;;:;:(x;:

tarville, roports on 8iX casos of reactivation of lepros) @ 5 ; o
e nr)“m)’d roviews the status of sulphone treated patients whom h
:“3:;1:‘:::0):1 after apparent arrest of lepromatous leprosy‘. f ) .

Over a B yoar period in which the follow-up varied from 6 months«
to 5 yoars aftor arrest of lepromatous .lcpro.qy on RulphoT]g t;,(.rj,y'
ruhlpx‘n ratos of 45 % for paticnts not vontmue.d on sulphones an - .., "
for those continued on trontmen‘t were oxporienced. The acenrrence o
rolapse following arrost of the dixease, after stoppu;\te of sulp}mnc. t.r'r-;x.r’.
ment, indicatos that the sulphones are sflp;')ressn'o or bacteriostatic
rather than bactericidal in action. The incidence ofrnlap.se can  be
offectively lowered by continuation of e-fnlphmm thernpy' in redueed
dosage indefinitoly for arrested cases. —(Frickson Paul, T.. P H Reporte
N-0.1950, p. 1147-57).
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THIOSEMICARBAZONES-
NEW THERAPEUTIC AGENTS IN TUBERCULOS]S »

U. P. BASU, v .gc., F.N.I.,
Director, Bengal Immunity Research Instituts, Culruita

HEMOTHERAPEUTIC drugs avail

culosis have no clinical ther
prompt and striking results commonly observed.
Sulphonamide or Penicillin are used in the treatment of other
bacterial infections.  Of course in human tubercalosig the investign.-
tions with possible chemothempeutic agent present, certain difficn)tios,
The in »itro activity bears no definite relationship to the i rivo
activity, and the tuberculosis in laboratory animals again differs
considerably from that in man. The recent investigations of Martin
(1946), Raleigh and Youmans ( and Rake of af (19 )

1948 a and b);
are, however, offering new approach for the evaluation of tuberenlo-
tiplicity of substances

static agent on experimental hasis. Of the mu]

recommended for the treatment of human tubercutosis, compounds

that have at present won particular importance are the Glucoside
i and the Thiosem.

able for the treatment

. of tuber.
apeutic effect ¢

omparable to the
when drugs like

Streptomycin, the Para-amino Salicylic A
carbazones,

The antibiotic, Streptomyein, discovered hy Waksman, Sehiy,
and Bugic (1944) and first tested by Feldman and Hinghyw (1413)
in tuberculosis, and Para-amino Salicylic Acid first sy
1889 (German Patent 50835) and gtyd: 0

died by | nthesized iy
1an udled by Ishmann (1946) show
similar inhibiting effects,' But the latter is strongly hindered in ity
action by p-amino benzoic acid—g

. 8rowth fuctor for tu b, )
(Cf. Kkstrand and Sjogren, 1946) or tubercle

. ; while the Streptomyein is not
The systematic investigations with the Sulpha grouy of dr)::g.-t against

various pathogenic infections have |eq to the yynthesis of
group of chemotherapeutic agents that are active 4
bacilli.  These are the Thiosemicarbazoncs.

These compounds were also developed iy, Germany ang that
again in the laboratories of the Farbenfalriken Bayer at the
Eiberfeld Works by Behni .

i : i sh, Mietzgch and - Schmidy with the
co-operation of the discoverer of Sulpha drug, Domagk (1946). Sinee
then a number of compounds in & series have } .

15 being evaluated (Cf., Donnvick et

bacillus

anew
ganst tubere)e

al, lys) een synthesized nnd
Francis, Spinks and Stewart, 1950 ; as’n and hun:\f:}(ﬂ; etl((:é;))l!).)([);
the series so far the maximal activity ip Mice jg bcin ; n‘n.ti('(“d x:
p euzet,ylu‘minobenzaldehydg thiosemicarbazone(l) uﬁul y-ethyl
sulphonyl benzaldchyde thxosemicarbaznne (1r). P-ethy
CH CO. NH. Ct. CH = N. N, (g NH, (1)
C:H.-80; CsH,. CH . - NH. ¢§. NH, (I
Amongst these two  the former has bheey,

clinically in Germany and very

extensively  wiudied
' récently jp Y
and Bunge, 1950 Hmshaw and M

mericy (C'f., Mertens
| v and ,“,‘,’D,er,““"“' 1950 ; ang Tucker, 1950).
* Specially contributed 4o Tun Aiﬁnnw

[850) '
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L .
Yy 'b Tl ace
" ot Para-acetaminobenzaldehyde Thiosemicarba
Characteristics.— arT'l‘B 1, is a pale yellow, finely "")"““‘3””(1?
K {NOWN AS } 7- R « et . 2: O .
more simply ki It melts with decomposition at about
of bitter taste. 1t or (000172 gm. at 37°C). 1t ix more
s practically insoluble in water (0°0 ;\" 1dent to a considerable
It 15 praz it rum and the solubility is (.pe; luble in common
R T is also sparingly so n
soluble 1 H. Tt is also sparingly s i o The
he pil. ‘1 alc s caustic soda. e
amount ull)nn t:hhut! somewhat soluble in qlu)\h(.)llxc thuv:lt)out 10 per
anic solvents . » cent Sulphuric Acid to ¢
organi issolves in 50 per cent Sulp o he substice,
ance dissotve: i ty of solubilizing the sub:
substance disso has the property  obenzaldehvie
110 1L N . mzataenvae
ntipyrime : -epared from p-aminobe =
cent. A an be casily preps . s primary
d can be e ) stablished. Its primar
The ""”lp()iu.”)f zm(ct,i(m is not yet clearly ebtldlb)l}hgj(‘ croup, o the
but its m;)( (’L( iostatic. Neither the free A }< chy t) thp@lxiiv action
ion i3 hactemonuLyo:, ible for its chemother:
action 1s icarbazide 18 responsible 3 Cl icarbazide i< very
T hiosemicarnaziao ! r hile the hiosemicarbaz ;
free Thios hvde is inactive while _ A tine the
: de 18 1he al part in imparting the
-ec Aldehy lays a special par !
as the b lati however, plays ¢ ' Benzal-
o T ylation, 4% free Amino Benz
toxic: 'lhte ;Lityp(rorﬂ‘l‘ty to the "Om(l’ﬂl%(}{h ul@ NH.OSNIL) is ot
hacterios gt icarbazone (NH,C H, ke of the
' seimicarbis S tapicti ] s sense because o
dehyde l!;‘l;]);qeiq somewhat characteristic ’tn'lf}}:i(bi\t((td\ by the preccnco
- 't is not i RSN ;
80 active ivity of the product is not . orhd in the
s aetivl , absorbed n
fact that the aozi(‘n};ic Acid. The drug is Tilpndlyl ‘,(.\- come  side
" Para Ammo boenz Iministration and produces some  sid
of Pard after oral admunistr: fing its systemic
stem - alie ity substitutes by altering its =)
blood sy h some of its subs B and
. . Ag such sO .. . . ](L (( . Asu ¢
reactions. A}i\(r?lt lower the toxicity of}thc c(l)ellcllll'l(:;‘:ewm {u be essen-
ption s ‘ur atom in the molecule :
absorpt 950). The sultur ator ) hydrazone cte.)
i 20} ; : 0 (ime, hvdrazone
B;mel‘w;‘, l(‘)’\'))u)ren analogues (smnll(;"r}}hl_t<);‘(;ft(Z}lnll‘()'jt))v Substitution
: P the 02 o . . Cf ehnisch s, L) b S
tial as de arc inactive (Cf., | : Site canses the
» Aldehyde ¢ " the thiosemicarbazide grouping
of the Al atoms of the thio : bstitutonte, It
r0Ye g . : 517 substitu
. mtll(i)g(;;pcm increasingly wnt? Py ;Mitolf{(?thoiw and that again
. t.0 (1184 . Al i ,h de and n 2l :
action I that it is the Aldchy fve Thi arbazones.
» nat 1 WHive lhl()s(x]n](l” az
is to be note ich afford the active :
is to ic nature which & : ations (194%) on the
aromatlc ne Domagk’s observations (1! ) |
of the & in humans. —bomag ; ‘U L)y (o ritro and in
Theraply l:"l activity of the 'lf}“oscm1(;“?’(‘;{3)(11(1:) 1'{1«))111 experiments
i-tuberctlots &2, f Hogarth et al (194¢ Xpertme
anti-tu nt findings ot Hogarth ioation acainst various
o and subseque h clinical investigation against v .
P AN led to a thorough clinie: s of chemotherapeutic
. ‘ 1[]]&\.15 ( / . .tl thlq new ty")(x ”f CLeno ¢ I
Wlt,h an { .'.(-ul()ﬂlﬂ witn § ARA . K 5 it<olf
3 an tuberc . “of TB T shows itse
forms of humﬁ,n(lﬂ"“'v tul)Or(tulos_ls the ,L'(,twn:\ ) ‘)'jt" b intlunmatory
agent. l“l }H'} the lesion is associated thh.n per m;mmi e i
learty ! e S s more s }
nl()St ( l(‘d/l'l.‘y"l(‘ ']‘hi()Sclul(ﬁwba‘?one lth(‘r(l{)t)z rl:nI)pl\7 ()It ],l()l )(l, ( \]“.‘ )ni(_
)OS, . : . ) l lf t were be be N A .
prote + labile anc L oD ot renct loss
jons be more & bereulosis are foun:
l(\sll)ll.‘* ) . f uhn()n“‘ry tu e ) ‘ . o
liz.e ses o P CAvernons processes
stabilized (l wt(” 'l’hi&emicarlmzr)nc mudl(?.tmn. ) ;‘\(m‘ | I)HIM] T
isfactoriy t ' N The findings ~o far reec =
satisfactorh sQMme response. : = N L HCOUS
also shown ard healing is manife<ted in m :
have als ndency toward healing s \ o
s best tendenc] culosis of the bronchus, ane
t the be . sh as tuberculosis )
th(nmbmuc Lllbcl‘(ill{()blls ;l;;l}ld(dor tuberculosis. The p-acervlamino-
e engeal, intostinal, and bladde ol e i
. "ll intes [ ., N (rr“_ l\ can “l‘\-” b n=ed as n 24
faryngeal, thiosemicarbazone ) . o )
\ y thioser At - ‘ onriL
benzaldehyde in the treatment of skin tuberculosis hut it ix con
Jference i > Lre S
of preferen iliary and meningeal tuberculosis,
ndicated in muary
n

Z()"Ov
p()Wd(‘.l'
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At the be
mplainty uy

The therapy is not free from toxic off,
R R 0Xi1c effec
of the therapy, lack of appetite and g&stffi(cts.
noticed. But these ofter} disappear with the c(’)ﬂCﬁo ‘
tut(;lf)n ‘ot t?e drug. Skin rashes, conjunctivitig Lmatm :
and agranulocytosis are other manifestationg of 't’oa?"?(’lyt“’ anwming
dosage be properly regulated, most of the abo Xicity. But if the
dom noticed and/or casily controlled. Thege iVe SYMpPtoms o0 kol
increased fat deposition in the liver, Aj) theses A tendepcy toward
be borne in mind during any therapy with t; complicatiogy whu{n] |
Use of the drug.—The success with th'ls Dew agent. ‘
depend to a considerable extent on S new

: . the therapy
adjustment of the dosage and l‘egul&risa,ti([)trlle(t)}t!Ot?l of ac min}is)t 1\:;::::?
e ! ‘

ginning
e often
nof adminis.

must be strictly individuali P

it e s ‘l(ty individualised. Tn erman diet. Ty, doxgres
of TB-1 for adults amounts to approximately o Cusual i)y I\
weight, by mouth. In any case the Y<m v dose

: dosa, & per ky. of |
form and the sta ise g€ must - OF bady
e R ge ()f the dlea,se, t‘,he resp()nsi be nd“pt(‘(l to th(\

tation of tuberculosis, and the indivj \ :
Further the drug produces a sensilt‘i’xlr(ii;;almt\glerance of h:, m,::t'-lfw
particularly to food proteins. A study on t{';rd Varioys S\lhlt lont.
globulins during therapy might be of g ® albumip and nees,
rate of administration of the drug, [t g :me use iy (3()nt,|-()n£.“'l“”"“’
not only active for its tuberculostatic &0£iv9t be oted thy l';"i! the
other role either on the blood proteip orl Y but alg, plav R I
Most probably this may account for jtg g, on the Oirculati; e
It is being suggested that the therap Perior action ;e '
small dose and slowly increased noting thy should by
well as the mdwxdual tolerations. [t Wmfkgherapeutic resy
our Indian Clinicians to find out the exaot dbe now n(‘,(‘(\-!‘:.;“.“,“ as
this country. [n .Westfarn. countries the Startj O%age for ti,, );‘: vy for
once or twice daily. This is gradually ip ing d()sn,g(, i l_).:)l)l(\ ol
daily. Creased t =2 mgm,
Yescarches in this newer direcy, B twice

, : 1on w;j -
might lead to evolution of a better a"dwnlxt:,- this type of ey
e Ap
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y I Fop g Depression i

. ’ f1-14, 1947
Wt General Praclice. Bt M. g1
tn ould depressive states.
Dexedrine’ will often produce
come or b of die following etfects:
(a) wereased mental activity, ‘
interest andd accessibiliey:
(N ncreased selfrassurance, optimism
and sense of well-bang,
() p\‘ydmnmmr srimulation; mercased caaaty o
physxul and mentad cttorn
® NE
D Vs
X EDRINE
(dextro-amphetamine sult > [N
. o ‘ -
e anti-depressant of choice
QT KLING & FRENCH INTERN VITONAL €O Phibad b U8 AL
Qole Tmporters in Tndia: Pharmed [T Il LTS T PR B Homboeo 1
Branches
Caleutta Mercantibe Bu i i {all Bavar. 1.0 Box 2304
Dels Foontan
\Matras 1o Broadaas, G
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‘
Rid Tropical macrocytic anzmias are casily and
readily controlled by and quickly respond to
§ whole crude liver extract which containg al}
N the valuable potent factors present in fresh
ey mammalian liver. A new process of proteoly- P
Wi 1< of liver has been evolved by our Luborat?y R OTEOLYSED
ries for preparing crude whole liver extract for
parenteraluse. By this process liver extracts
ate produced in high concentration r.unmini;:; WHOLE LIVE R
all the active principles of liver inrluding
L-Casal factor {Folic Acid)  This is 1ssued
¥ under the name of CIPALON which conforms \
nevery respect o the bighest standard anlg EXTRACT H C\"O\‘ y
quality of Tiwer extract for the treatment of e(\O g
sival anamias {e€ s sasiiy
S i Gt R s A ES
".’} t i L for the loxi
$ iphie il ainn S .« ®
ADEQUATE e “'1% Ll ond clinical Prophylaxis
;I T R d Therapy f
RESP 1 ARl °
s ONSE 1883731 a88es BE03 SEET, i
w .““ IR3e3 O
H4H I3 S8 RE38 1334
o sl i aghiffnn
: i
+1+ 4 . a1
2 : + : : ity
R SR
0
OR
3 Rapid and re“ob'e GC?lono
BLOOD EXAMINATION: gOOd 'o|e(0b|||?y,
In all cases of anemia it is advisable to do
V3 Dlood examumations before commencing the STANDARD AND POTEN colourless
treatment and again after a fortnight, to of Cy
watch the progress of the patient.  This will ClPa
ol give o climeal proof of the adequate There |, been gieat LO{N
respones produced by CIPALON within the strength e ‘OBt aboyt 1 B erman
- § presenbed time A'c;ordmg to ;“r‘:}ﬂ‘ [.'M’. ver exrpa, 'tf‘ A 73“‘[“ « Lever k usen, G y
S Units of liver ""(rllu(:l PENCIples p oG BAYER » '
o . tity of | b LT T TN e
: lNDlCATlONS . Why"n ":;L::;?;]l:nt CXPrrosed 1n '\‘\' :ylx,‘\rnh =3 Colv Tmporters in India —-
count o co T TAse e . h sere -
] ALL TYPES OF MACROCYTIC of the peimine Detons g sty B CHOWGULE & CO., (HIND) LTD.,
R 0 ; tratin , catieal Departnent.
M ANFEMIAS. SPRUE, PELLAGRA, 111‘:3“;&"""1 Cxactly l‘n r:;"‘r"‘nvhm: ade lh.u-mur“nlllg.:l Il), l.(";; e "H-g S
2 nstratyg S AAYS aftor e i Chambers, Datal St Post Box 2805, 50 )
AGRANULOCYTOSIS, ETC. }:?“z‘;::n\llu(; 'r‘al‘nklﬂki:":lll“r:‘) o this ' ‘ |l"m<| Ihl~\ W43, Calcutta 13 Post T 1743 Ndras l
: AN 1 oewn thae 4 Ve hies .
. within 1 [FEARLINE Ui P N
N, D o s A G E . shows Qh:‘ .‘{3‘:31:11‘T|\n Utye t:l\"rl‘n ‘;;:"\l: p——— |
3 . . A AR L TP e -
21 In moderate cases of anmmia 2 c.c. intra- 1o the imitia) g Bc 1,.!‘1,,:? Ure pending | e
2 gluteally every alternate day. In severe
cases 2 c.c. every day or 5 c.c. as depet UTERATURE and MED
1
treatment once a week. from - .CAL SAMPLES oq request
BOMaAY, ,

Cipla Sale » Depot, 1/184, Moyp¢ Road, Madras
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HYDROPROTTEIN

. HY R a Ty in,
[PROTEIN HYDROLYSATE] e

: o RIS EO T |
H‘:'.‘v&(\S"Illr:(!’:‘(ltzl‘;':-l)

fOMiaC aboye e

Pyl

e
«rids and lower peptidos
. . tach 8 o rteenting f
rl ch l n WS o Drotein Hes egn

*uirtanty “upplemented

. with . grbotd nd
essential s e oo o
- »
amino acids

R palatable elixe.

»
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ar o) intaining nitrogen

srdvr s ddferent pachologica)

Lo kg [ wieh  imparred
oot Aty o dias o chronse

A o lque syathieas o plasma

et bt divases, mcreased

S atarolisin as o febnle states
Perannns and excessive lose of

durig predRancy,  Jactition

st ard o s antacd meds.
LT jule

Parxanae T Bures of & 12

AT e o M e cath Battle of

Cral o Bottde of 104, oz

SOCIAL ASPECTS OF SKIN DISEASES”

K N, SAXENA, ., v 7M. rs (1),

fon Drepartment, 8. N Medical Colicge Hosp.tal, Agra
Shkin (e enb, 5. .

rable to skin is at times a great h:mdi*:f‘l’ ‘f‘ ‘;U.:uilf
PINEASE .“'h".'l ”' ,.) tm» more common than realized (!”{ rl . ;
Iite.  Skin (]lﬁ(.‘ﬂl’;(): ’”f’(r(‘n(‘l'ﬂl [)r:\,('ti(-(- cases are (icrm‘.xtu fvg}:l)tat
estimited thélf aver . t‘:l\' ?hm“‘ exist many 4 mx.m-mlcoi)tmn‘ :i 3(],'1
“; ',Mt‘”'f.."' ' [””,t\‘;‘:;‘::\)‘:1::ii;i'nnsn(*ss in ,L{mwr;lx)l t[{””i““(){.i'{%i ;)},:(::. (tg }:i
thew mfeetion @ . o vicallv. atrents RERL A i
g e i o schonl, et becae there
taken ofl \"""k, o \t’-( uing there but beeapse “{, t()()l»m:h ! an - (‘n
b any danger (‘(i”}'v”xl‘l (\:hitu spots in the _‘fkm) I sjuite (_m‘ntliz:)t
in others, !,t‘ll""’(' ( '}'lt)(“n‘ regarded as “leprosy . ‘;”\d tf}t‘ p()‘(ﬂ p{'}l'('rino
and it ix uulnekily ‘l’l.t‘(\(l “When such is the fate of Ol}.t“i”’ et
is x!uxnr;“‘“”"l nl‘ﬂ;' ():-l()nd.it,i(m, the laity’s reaction 'tm"(‘l"f {:(1] (‘\
from this u.mu{‘(“n \Initv rife in our conntry. could not ‘ e f’]’(:‘.\{)‘;’-”.axx‘d
]*‘[”"”“.\';}.\\'}}l("h f];:)(rln Joprosy 13 called by such name asLep
an suliermg o Cstreets.
I[::l:: looked down and Lhrnu'? (0- t.h‘ st - s “acne valearis”,
o another {amiliar (l()]llhtlt)l‘\ 18 Lo off from
Just to o "[ ~z and these make the sufteror !<‘> ‘\("‘l.’ Lethine
the S'l)'(.;l“"d ,',’]l(?,;lt;(h “T'his condition is'zbl‘;"'*.‘f:)t‘:l}{li"“h‘[‘: )(i:()“ an('ég
aocial engagements. L ing bad with the RO
to do with tll'“:‘ {:’l:(:‘;m::h(,‘:”ljst‘til)l;\al and they ”»*\i‘}t}.l." “”“ttiiilm“t:({:
o shelter of “blot . ich make the condition = ore
(tfl:‘“ﬂ'* s B.mmid‘(‘iﬂ mv,h,).f,!‘:'li? WII);(()’illls n(furnuvulosis') and ;n“{vkly h?at
and give rise to dr!l:‘-zd‘;(: to bad blood™ or “hgut m hlond 2}‘1\;1 ?f
are also r(\.gu'.d“'gxzzt,izu(aé entreats for purgative to clean his hody
?""“w a p('n :%Olll 5 than using local medication. N ’
internally rather ine up many skin conditions regarding
One can 80 Q) ?un;t,':‘né)l%ero }in public. .Just in passing, another
as are there

o also Blo i ich s reoarded as fHllowine
e l]m'm%(;rpes Zoster (or Shingles), which is regarded as ~following
instance1s Herpe

AP - or e skin.”
the V“ﬂt‘”t " le(,jm .(;):n;:}les. one may mention ".\'mn“-ppx" about
~ As for ()t-hm (‘?)‘:l‘s‘ ideas arc prevalent i lay 'puM'xr that it is
which such j!ll}(?irli{l(~ '('IH'S(', or displeasure and the patient i< nursed in
rognrdod o ; ('l vir('/urllwtzmws and  thus permanent and xm)wlrgme
the most filt R to the skin.  Any generaiised <kin yiash s often
damage "\'.‘i’yﬂ.{(’}l;zh:” (1 .o small pox) which, on careful <-rutiny, may
”n'*.mkl\” ‘(”'1':-1‘.15;»51 .(nf syphilis, Conversely, many *_'f“l‘lf‘l';lhsf‘d
b frst it {_,4,(:,‘(; ften x‘t‘*.,‘.:?“"]”l as secondary to svphilis when
skin ".“'.“m“”.)l\, td ;nt employing active arsenead d.m: causes exten-
injudicions frei ;nf‘,l./i,'\ along with damage to Tiver, kidney. ete,
SIVE d;nn:\;i(}‘ t;j :l;t”:y\ ! (lru;.',m when ingested by mouth may bring
The idea tha i e OnCCive
aflj:c(m‘tflgi':nm'uliscd skin rash is hardly conceived.

* Npooially vontributed to Tug ANTISEFTIC

| 653
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[t is truly said that a sound health is essentia for :

To maintain a perfect health, skin cleanliness ig tl;t sound mind.

If one suffers from scabies or lousiness which gre ® firat thing.

overcrowding, lack of facilities for personal fen associnted “with

his efticiency for work diminishes, as he c};gnn :a}:‘d cleanlinegs,

repose. The incidence of these diseas ov have a restful

. €3 goes up u . .
war and stresses during the refuge P under conditiony of

: e influx over here
The number of loss of “man-hour-work” ot by the
rk” brought, about by these is

incaleulable. Hence, there should be available faciliti

etc., for these conditions at public places at the Hittes for treatmment
ment. In many countries rz., England and Denm‘(io‘l‘;{t of the Govern.
centres exist and thus they have controlled thes ark, such treatment

o el '
ness should be effectively treated as this is re pfestions.

L.ousi.
fever. Sponsible for

typhus

Many skin diseases are spread from person tq por
goes on unknowingly.  Dandruff is quite a cgmmo bt
it spreads through combs and brushes which a o
use in a family. The barbers and hair-dresger.
combs and other tools in an unclean conditioﬁ 18 who ‘_ieep their
role in the spread of this condition.  Dandruff ,;ur: Ay au important
out the life time without causing any symptom hu);, persist through
cause widespread dermatitis. I it be neglec;,ed At times it gy
to baldness. » may givo rige

800 and this
ondition and
re usually in commoq

To improve the health of our nation
their attention drawn to health prohlems" I(')l;ler pﬁ’-le should hgye
informed and so health education is all the more ipm le Shoulﬁ be wall
they should know how to protect their skin w{;‘?rﬁ“f‘t- S‘xmilarly,
important organ of the body as it is the firgt line 10{ 18 an equally
through it, one keeps alive to the external world Ao de_fﬂnce, and,
should not be lightly regarded but proper care q;l‘y skin condition
Skin dizease is visible and treatment seemingly ‘(; ould he taken.
the patient and doctor can both observe PrOZrGss d‘iUCCessful. Thus
pleasure from good results and both are satisfied rectly and derjve

this. sclf’ treatment and self cure are quite rife R".t M 8pite of

It is impossible to imagine how mag
treated. Hehing or irritation is a common feature of
of skin diseases which usually have different causati W g‘)(?t‘i number
our misfortune, there is no dearth of advertige( ton. To add to
contain various strong chemicals in varying pm)m“»_(lmmes which
act as sensitizers and give rise to “dermatitis meld(in:.tmns and these
harm produced to the skin by the medicine, and th; imentosa” |4
is more troublesome and agonizing as compared tot S‘ u"f"m”“*tely
condition, Lf you just pass along a tharket, yoy wn{»fnngmal skin
ments stating that such an ointment is good Tor all ind advertise.
piv.. eczcema, scables, ringworm ete., ete. Peculinr ‘: in conditions
of the advertisement are there to catch the public o ays of display
sary that the Government should take proper Steg:' o tﬂ;:) pnccesl;

suc

¥ skin dispagey are self.

I3

-
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- M N . - 1 vy plrat?
malpractice which brings untold miseries to many. Fhie Quacks

should be banned, e v
Qkin and central nervous systenare closely reluted developmen-

tally as heing originated {rom the same straoetare {epiblasti. No skin
‘ o ~ - : L s bl
w9 very wuch influenced by environment eg., cconamic mstibility
‘nd other adverse social factors. As for instanee, mfantie eczema,
o intractable, presents a problem to the mother who sees her
heing  intractabte, pre o it iy olten
child suffering from antense paraxysms ol pritatian wiied .
' - ; 1 walls < APRTEY PN
makes the haby to serateh antil the skin bleeds. < werks and
) l . o oy TS ON SIS
months vo by with tittle improvement, the mother niay show <igns of

hreaking down. o I
(‘n;m-ﬁvu (face or hand creams. fipstick, tae powder. nail
wolish Qw et} are it hoon to skin as they con lang with to save a
‘u t ‘m; i‘m.m A social trauma and makes him or her berittieg for (}
R Y a ¢ , . . . e , N ey
! ciety,  These widely used n times of antigaity ,ni} HOW it mt‘tﬁrr :
sgejety. ’ AR S il of i Ul sses ey
i Ceox of civitized communities ane Fhiey
art of the lves of esviniz and of all vieses Y
(Inh e o add to personad appearances and correctmne i m il§
» H Ha i " . | a . Y ! : X ‘e
and also reduce the effect of work, Sup, wind ana }I ‘ z;:; ‘(1 e
o . i ~ s
skin. Lipsticks prevent cyneking and chapping o hips L
. Pl B ‘ L. s e ~’:“§~¢ o Us
wind. But in some sensitve persons. they may give rise to Variols
chemical dermatitis, o ‘ . .
g : sress in industries, therd .uhrmld be an
A rvire mabling i justry to provide medical care
industrial medieal Se}rvu't:l inul)hnglxg( t1:: (;\) c(,n}tr(}l J
' ks job oneentrate > \
of workman at his job and to con nt dnotrial 0
peeupational diseases on the spot. 1t \?ou!ld{pd A {t’};}e)i\(;:‘xixx “1'11 pﬁ»so”
| i i gt it hetore e ¢ 3
tries to seek the advice of a der matologist 1 n)z m}h(-‘ ;;&ms son
in a particular trade. Besides this, th'(zrc h}(mh giu.m,-\/- \,\vhm‘e
played in prominent places in the premises Uitf (( ] (thiﬁ(,' where
various chemicals are used to save th(zlcm‘;‘)lo’\cm 1] ? putting cheml
ine i matitis. A medical ofticer employct a fi A
enl or industrial dermatitas. oflicer employed b fetors
; knowledge of various ndustiy SEHR0S,
should have a thorough wledg ar Justrin] Qe
i i i ; aining to the skm could be
Thus the various industrial (%1;1(!:1:03 pertaining
i sod 1 b o satable stage.
diagnosed in the carly treatabl ge. o N “
g'I'hv fnet that sorme skin diseases of dumestic pets (7. cats, dogs,
horse and cattle may also be transmitted to human beings. should
| ‘ he recognised. Ringworm thus zmqmrcd may affect nnils of the
;l s of hand besides affecting the smooth kin and thus render
ingers 16 ,
> <hy o shake hands. ' |
o ~!h!} ‘ti(()h“x that skin troubles are only cured by omntments <hould
'n,: w ",(m} of the public mind. Und«mbtydly, ointments are
be P;!FL:»'M But there are many ways of :L?piymg medicine to skn
mpsty “h{q' fotions, pnw«im‘s ete., ete. ‘[Uf(‘.('ti‘(Jth(’)I‘«‘if?_\‘ plays an
o wm;‘;‘olu in the treatment of skin discases, Remember that
xmporm;\t. i'c{mwm may ho just a manifestation ot sume ”_11('!'!1;1{
s gm ((hflfibit'znlcy or irregularity of diet.  An incipient diabetes
cause, e.g., deheieney 87
. . CERSRFTIRN
ise to chronic sten. _ N ‘
my %L:cn‘x;:w should be made toattraet the public to hospitals for
Attempt: o A A s
i r which there should be no fecling
the treatment of skin conditions fo .
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of any social stigma as skin and V D. are usy

e ) - DL ally tackle
some clinics. The patients feel diffident to nttength@m f:: :}”’?f,‘”w o
be singled out to he suffering from V. |). as they mieht

Skin may be regarded just a mirro
environment, poor, unbalanced
septic focal spots are exhibited.

T upon which efferty

| . 1 of dirty
diet, meflicient ey

aenmation  andd

VITAMINS*

V. G. DESAJ,
Kurduwad;,

Tms knowledyee about vitamins hag mad
the days of Sir James Lanchaster i
d.uce(! f'msh oranges in the diet of his naval
disability they suffered from, when on |
day kno'w As seurvy. Tt was all trig| and eprq ’
out a wide lacuna of onr knowledge of vit;uhintl '}Ot it e
.tlu'thor research had to be slow. 0 wonder thl(;ref l‘l(" At e
in 01'«1(3(: of th(»sc‘ essential factors was not discuvé » (1)I M e e
It was l akaki this txme.working with the Jup: N ol bt LN
thag et this e, w civpanese Navy, why, noticed

. aa : . ‘ » 4 Sh ) .(l bhaAY
¢ < s res

wark. and (lisefxses whose origin wag ObSCUre worn
new light. Do it was that thwardy the end oflt‘};’"“' viewed in this
some pedm.tr:mians suspected that, rickets 1, e last century that

dghme;}cy_ of an essential substance. Byt it ¢ Such origin
ning of this ('Cntury Hla:t real expe[‘imental was l}()t: tull the ln'uin
research. ‘It was Kijkman in the bast Indjey W}f\)rl\ hegan on this
mental le‘n beri in fowls. Girgins, his coll&bo‘r'?;o: pn;duced o
neuritic substance from rice polishings \'Ltt th Wt the the anti
substances could he vivisected and Nynth.esi'/e(i Wa mapose cssential
as possible previously.  They kney that the asnever deeamg of
existed in certain foodstuffs, Funk worked (m‘,i;({}ms@ntml siltuneey
long time and first propounded his vitamin tllu-u):f:“\ N'}‘;Ntilll“(':{ o

2wigtenee P . - . . 3

gflef'(()(;\(,li?t;;:;(%r)(():ffaSgrrmgg:friﬁ(?mml » ub S,t:”“"eﬂ in C;ert:xin (vn}l:‘\)x:‘(ull;": ‘M,
discase.  Eijkman and Honpr O 7Hch produced 4 coppr e
sease. Bijkman and Hopking workin ‘ertain specifje
hypothetical theory by anima] and 8 soparately jiroyed this
They

. later -
were therefore awarded the Nobe] p 4man experiments,

o : rize in 199¢
2. Initially these vitaming .

. h'll’ hp .
Deficiency of any of these gave riq; o a?ﬂ Vl(’r.}i lew and simple

g . ’ 5 N LY R ‘ar ( o) ) ".
day as many of these vitamins are known gy ti \ O‘hne(l disease. T'o.
Roman Alphabet. Many of them are kno ere are lettors iy the
and their deficiency gives wn to

T . . ()rlll ’ v
rise to intric A complex
) . X ate s
few years biochemistry trying to be heppe 0 TOMes.  Tn the faaf

Ipfu , -

* Bpecially contribyg d piut eSSﬂ)cd Sllllpliﬁ(-;ni(m

thuted to Typ ANTy
8RPTIO,

& enormoys prouress sinee
nS01 when §o first intra
Fatings to prevent o certang
PR voyages, which we to,.

may '51] VITAMINS—V. G. DESAI 357

by fractionation of certain of these complexes. Today we Jinve this
i vitamin B complex, a colleetion of major and miinor vitamine,
A general practitioner has a hard time findine hi. wav ant of these,
A brief vesume of all these vitamins with their uses ol Bmitations
is therefore here attempted.,

3. All these essential substances op aecessory faod faetors or
otherwise known as vitamins, are ln’u;ul]\\' classifiedint 1wo i1 Those
that are present in fats. They are fat soluble. < dnbde Vit unins
are vitamins A, D, K and K. Thev are found i o<t aninad and
vegetable fats. (2) The water soluble vitamins comnrise the vitamin
‘B gronpand the vitamin *(°. Fshall not bother o with cortain
other vitamins whose existence and usefulne-< in b
still in dispute.

Lo Broadly speaking all these vitamins luove three mudn physio-
logical functions : —

() Most of them are essential for normal crowth development
and maintenance of health.

bignes Is

(h) Their deficiency  produces spreeitie di-eces which easily
are curable when that specific vitamin is adinini«tered,

{¢) They are used as adjuvants in the treatinent of conditions
which are not primarily deficiency discases hut which aie likely to
result in them,

5. Apart from this, there has heen taking plice an insidions
development in vitaminology which may eventuatly lead o

o division
of this branch of therapeutics into two seetions.

(@) Vitamin enzymotherapy where vitiinins are need for the
prevention and treatment of deficieney condition< iy 4 rel dively
small amount.  Most of the water soluble vitimin. come e this
category, with the exception of vitamin 50 and O whieh belone to
this as well as to the next branch.,

(h) Vitamin pharmacodynamic therapy where s e doses
are given In order to utilize their potent ovtdholie cliect< in the
prevention and treatment of disciaxes. Tl {1 ~olabde vitamins
fall under this branch.  More will be said abont 1. actions while
dealing with individual vitamins,

Vitamin ‘A’.-—Also known as anti-ophthahnie o]
bhuilder. It s a fat soluble vitamin and is present an
otls, fats of animals and milk., [t is found in . VETV Coe e ted
form in the livers of cod and shark fishes, A Pros Han, of  Heemer
vitamins is found in most leafy vegetables. A<y oy af et the
more green i V('.‘-’:(\t“'l”“ ih‘, the more rich HPEO s GOttt of Boooarn.
tene (Provitamin *\7). "Phe lower animals moal, ST e
vitamins in their bodies from the grass they et The By ey,
has to be supplied with this ready prodie
the chief storchouse of this vitamin and that
of this vitamin is varely scen.

46

resistance
1ot odihle

meohis Co vy i~

oWl S e eney
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6, Deficiency of this vitamin leads to the fol}

o - (f Xt Meatiiows: () ladle of growts,
epithelial ti=sues or metaplasia ; {(d) multiple SeCONdary infooy:
(¢) werophthalmia: (f) keratomalacias (g) renal Ca}Cu%’i.lnéeotmn.:
dental hyperplasin; (1) reproduction failure ; and () do () pen-
changes in central and peripberal nervous system, Cgeneration
Inoone individual case one may not totice afl theg ..
[t depends on ageand at what stage of deficiency the Q{; y ,(-‘,
afew deficicney cases one sees most of the ahove conqiltio Se 15 seen. In
sensitive test for detecting hypovitaminosis of ghjg vi?‘s‘ ! hn'm'M
dark adaptation. Tt is wise to make use of this <}mm', i by
prophylactic measure in small infants and growing ) _l"iltannn as
those who are confined to bed, or thase who are gp ro“ aren and
The prophylactic dose is 5,000 to 10,000 LU, daijy 8tricted
discases (acne valgaris, seborrheic dermatitis, X
mucous membrane disorders, for example reg
intestinal disturbances ; rhinology eg. for tr
ophthalmology (xerophthalmia and kemtoma)acm) \
have to be given. These doses range between l’ ("‘%Sme doses
G,00,000 T.U. daily cither orally or parenterally, Fq 00,001 LU,
intolerant to fits, water soluble vitamin ‘A’ g &iao r t,h
must be used in preference to the other where th@a;.‘“m{’v and this
i5 not normal. - Aigestive wystem
Vitamin 'D’—Also known as anti-rickets y;
present in most animal fats. The richest sou l~
shark livers.  Recently methods have been prefe TtLes are codd and
this vitamin synthetically. It is known as Calcifée e}d fo_r preparing
red by the ultraviolet irradiation of Krgosterg} ’:?‘ Whick ju prepa-
Sterols prevalent in nature and with suitable i”;ld‘ here ¢ many
converted into any of the vitamins ‘D>, t least l&tmn ti}ey can he
known. The action of all these is the same, ree of thes ;pe
metabolism. Vitamin ‘D’ causes increased net a,bg nrrol of caleiug,
from the intestinal canal.  Its deficiency causes 'g{‘mmn of caleinm
tion and metabolism of caleiwm and phosphoryg o Wurled absory.
in youny life and osteomalacia in the adyjt, I;]fPSll}tlxlg M Fiekots
nutritional disorder and its direct cause ig hyp()e}:;{ltxle‘ tetany iy 4
due to malfunction of parathyroid as some bejjey f’?’"“' - s not,
(parathyroid) administration in (the initial smé;/ 1 to be, and ix
conditien by mobilising bone caleium.  Failype ’uﬂ ?g’;"?wmm the
times causes rickets and administration of Vitamip p ,&),"‘f””) fat some-
vehicle cures the condition.  Optimal prophylactic A non fagty
‘1) for infants and children is 500 te 100077, { ((‘(!()H(‘,'uf Vitamin
1000 to 3000 LU, and the optimum dose ig ld ()(;(1lrlttiV(: dose g
other vitamins this vitamin cannot be given ad lit J' BUD Unlike
10,000 1.U. should not therefore be exceeded, + The Maximum
Cadeiferal (Vitamin ‘D) marks a spectacular g
of lupus vulgaris. It has to be given in m
clear always of the optimal dose.

OWing -
¢} xerosis of

mditions.

in
tliet s,
n ;:‘ert:un skin
18 tolliculy
' nrig
Piratory o

and gaaty '
e AL HP
atrent, of ozeny, i

{o
o6 whey gy

Ramin,  Ppig i

Vatiee

. n thep:
A981Ve doses erapy
¥
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Vitamin ‘E'. —Also known as anti-sterility factor or wheat-germ

il neenrs i the oif from wheat-gerny, rice-germ. cotion seeids maize
and it greei {vaves. /{ /I{L‘/ //[,’(’/1 /,S'(I[?{({’//ﬁ’////.j f///',\//// /[///jyl/l\»,/,/}‘,,,,/,",
as Tocopherol. The Alphatocopherol s the richest. the Ot and
Jamme heing poorer in their activity.

fack of vitamin ® 15" px‘()duces diﬁ‘('r('ut; i"-"'i“}N 1 e LW ~eXNes
in the male it produces geadual atrophy of tetis with degeneration
of the verminal epitheliun, and the female it lewds to chacacteris-
tic type of secondary sterility where a n«)rn’m! precney is ;,},,,UPU‘\,
terminated either by the death or 11))5})1‘])11011' of the ERUIE Llii‘()
vitamin A Toeopherol is also stored in the hver anidd ﬁ.“"”‘”‘,' de-fi-
ciencies of this vitamin very ravely occur. PI'QNI,\'M"&1(';11?‘\‘ e
always be given in 10 to 30 mg. doses. In h:x}um;ai em«»xlrxun‘\\'hu"e
all nf'g;mi«- canses have been ('};('ltulcd.m:m‘swp doses of this Vitanin
{10 i) Are DeCessary. F().l' stertlity }hv nudes ).1{“\ 2(*_@{11“}'
.\'}u-l'ln:ntugmmsi.\‘ the prophylactic doses 10 to 30 mye. v 11,.)”- _\}”'M(%m'
Vitamin B0 considered to have pharmacodynanic action on
conditions sharing common f,('lerov:mmlur {;;:thqt(‘,:}. e irmit-
ant claudication, Dupuyetrins contracture, fibrositis, anina peetorts
ote.  The usual dose is 300 to 600 mg. daily.

Recent claims that nearomuseular discases <teh i+ musenlar
dystrophics, progressive fL@(’()[lhy, amyotrophie Iy:atvz).d' s, and
abtereflects of pnhmn},r(_zhtm are eured or improved by this vitamin
have uot been substantiated.

Vitamin K 'is a fat af)i}lhi(\, vitamin :me"l promotes forma-
tion of pmH\mmhin in the liver. Prothrombin s essential to the
nornal soagulation of the hlom]: ‘ ‘ |

It is absorbed from  the intestinal tract in the presonve of
hile salts only. (‘onditions _hl‘m obstructive Jmn}dm-, ‘;‘f‘” l‘”‘.‘” caudi-
o alter operation l'(‘ﬂ“”'{“%{““ﬂm}"rvsm-tm“, o it :m‘d
habitual medication with liguid parallin, prodiee hypovitaminesis

. Sinee liver plays an important part i its svithesis, it iy
. i . . : : N . ) .
hyiows in conditions where liver tissue is damaged <iins of hypo-
Obyv : ' ] 1 ‘

)it pninosis should make their appearance. B detinency can
Vit nE

be measured by the degroo t_)f hypoprothrombinamia by Quick’s
tost (measiring (voagu)u,u(m. time}. A ’ |

Little is known ;x,l?out it tqm? requirenients, For fhvr;qmmo
dosage, the prothrombin level 1sa g%nd indiator. Intats vequire
about 2 mg. .08, and adults 10 and 200y sox

It ix of nsein all h:mt_lpr'r}mgic disorders (nat in )@:prnum;}-]i,.
prrprad, in disturbances tfl tat qbsn,rptmn. {sprue, r-w}‘z;ll(- Hisensesere)
En ver diseases such as (:u»z:h(m.xs of the '!]\-4’1\ hepatitis, ,,z)\;”‘”,‘.z.!\.“
jaundice, and in hiemorrhagie diseases of the new horn 2 rmbilical
and subeonjunetival h:emorrhages ete,

Water suluble vitiz'unlll:i, EES‘:‘Lh‘(*:'l\dy saicd, consi~t of the vitanin B
complex group and Vitamin 07, They are not stored 1o auy extont
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. [> ] .
in the body. They therefore have to be supplemented or eaten wit)
food. Their deticiencies are more frequent apd varied. AR

Vitamin "B complex group comprises of themolabile and
thermostabile components. The thermolabile yre ¢ elabile ane
into Vitamin By and Pantothenic Acid.  Bogh ;t. '“ ““””H‘l exsayed
stand heating. ot these do not with-

Vitarin By —Anti-beri bor § X
chioride. Yhis ‘\\'as 1::)\133:\‘ r‘\)xt\lli;apém - Al\t&\}nn or Thi
is also prepared synthetically anq yi‘idlzs ago il'()l'n rice
ride. 1t occurs in high cop 8 Known g4

wentration |

O s M 1 b
cereals, Lt is (L};undzmt{y present in hl‘ew; the
s deficiency praduces beri beri /
are anoreXia, marastis, cardiae |
and sometimes iedema,

amm Hydeoo
polishing=, 1t
Fhinmin Hydrochlo

s yeast,
the princinat ¢ Lo
u,bnox-1 -p]ml.mp‘“ features of which
Its character; IS, paresisoor pacadysis
nation of peritheral nerve, the so 2..“1(;;8“(.1 nerve fesion is o demveli-
. T (e ‘ . Rt JOIVREUTritis of S
and preguancy. 1t has . Polyneuritis of 11y 1. .

ud ey, Thas animportant phygiologie o bl
vitamin }‘zix}‘:tmn referred to already.” It Drov{i;d; aetion the enzyme
N ey )- , » . R . ’ N CO-O1i7 - \ ew
bd‘Iy i the nut)uhmn of pyruvie acid in th(\ i( tor i ((? ( HZVIme necex-
of caurbohvdrate to (:{u‘b()xyl;l% Hntermiediate netaboli<m

The daily requicenie “thi
AL its of thig vi ;
. S Vit

hydrate in-take.  ( dmin

aenerally aboyy . depends upon the curho-

")
1 . -~ { AT v o .
doses are, Tiowever, roquired while tr “r?_,-l- opeicient. M
frank  deticieney  conditi “Ueating polyneuritis and other
Y iong, J n th

SN , In it :
Vitamin B, is nsed suceesstul] ii??bylfltl()ﬂ with Nicotinie Aeid
(About 100 L6 300 mg. of Thia{mn (V:!lt‘;min tremens in aleoholios.
Acid repeated s. o, $.) S0 to 60 myg. of Nicotinie

Pantothenic Acid.- Ihe gi¢ t
(also known as chick anti-dep e
mental stage of discovery, ft:
development and natural fun,
leads to disturbed met
lad and mucosal colly
tracks).

te factor op (i
matitis factor)
IS supposed t
. . . . ) )
al tpnctmmng of the
abolism and dimiu
(especially of the

_ anti-urey factor
ostdl in the experi
' be essentinl for the
e tissues, Hs deticiency
llshcd‘ resistanee of «-;»itlltl'
P Tespitatory and digestive

[ts daily requirement, i
deficiency sivus abont,
U\\"iug.tu its epithelial
fotion in burns or surgieal Woundy,

The thenmostabile com .

. ! ke S rOmponent of the vitarnie. ois- .
of - (1) Nicotinic Acid - ¢ Cvitamin ‘B vroun consists
doxin; (4) Bi ‘A.(“l-’— () Lactoflavin or Ribotl: Tr,-w '”“?I"'
LOXL 5 Biovins (5) Para-aming Bor Havin o (3) Py
(7) Folic Acid; (8) B, 12 s and (9) ('hu]i“(en['m“ Acud; qn)
Nicotinic Acid, also known, a8 ant;
factor, is known since many years ‘[ unti-pe
body enzyme reaction, e el

! humay
O to oo mg.

(:(;ll-rvguxwm

‘b(_\,ings 15 not
'()i the salt,
ting broperty

known.,  For
are daily reguired.
s adso used s a

Insitol :

Hagra factor or 1. P,
4ys an essentinl part in the
[ts frank deticiene
s ‘ney  produces
‘ _ ( sl el .
D’s « Diarrheea, Dementia and D pelagrn o known

| .
ermatitis, 'y the thre

t}*OUgh in all cases the

outside hran cont< of
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not  be necessarily present. I'he r'ut‘nnvn;}‘\‘ }h*ﬂ(}\\x.\s
YR av { B B - . i ) v ok
th“i l”l i\\ its deficiency are gynnnut!l( prasne H('«Kt.mll ol the m
wwodueed Hy b . oy <l as detieieney aneredses,
P  ouess to atrophy of e sk s detiens _ .
which ey I”“‘—“l‘ { wudne fatigue, insoruaate <ome of the
. v Lo fatiy
Nt vousjiess, fendency tO i
C v ol its defieieney.
carly symproms of § et e 10t 30
o e datly l‘(‘qnirunwm is estimated o be 1o tos . Ill«,:
Phe average & Y ditions lrge doses upto oo me per day
For treating delieleney H;H ‘ Wl to minmmise the taxie effects of
( o L e ' etion with
may huve to beo st 4. ' in conjuictol
Su\.])\mn;nnit\t‘.s‘. A= already

caid, 1L 18 used
vitamin 13, in the treatment o

£ delirtum trepiens Caleoholio.

jactoilavin also known as PRibotlavin s the .y(']lu\v <'«n.l.«,tituz-m
s d\/xl. Cgoroup. LSS0 widely spread in the animad and

of the 13 (‘”.’*”l:(] an Al -hxfin‘_: relatively heatstabile. w trank  deli-
\"“,!i‘\ﬂl»t{‘ (\U"L".‘;‘ n(nin s‘]mul('i not oceur.  In those ciees where it s
e “'1 ””f H))dr ahu: {o incomplete absorption or intermediate
P ,N“[I ! )w-(rn:n’u-,y there is an inereased demeid of this
(](')N“'”"'“-lmll <l«-lilit-i‘vm:» \vyn{p(nms might ocenr that condition,
Vit :;x(‘;\(i;\' to « number of A\'it:xl f),\;hl;xliwn-rmluv
i eesses concerned with the metabohsm of v:n‘iu;h_\wir:uvs,‘
o "”v()((»‘ly‘\{i ts. 1t onters o the structure of a larae pnmber of
3'1‘)(/)1\(1:111;!:(!\;|1; 7;:11'1, in Lism.xu r(‘aspi‘mti()n.\‘. ‘l‘r h«'l[f1'(1.,:[}“\-11;-‘.,}:(?;;l‘_v
e madic and lactic avids in the s les, oxidises alidehydes
tion ! I(il\l‘;'( .'1‘1‘1\4‘; milk, and deumines )nst:nnn;i: Fhus probably
o - 4 in U ovention of certain allergic states,
it plays some part im the preve

[{x deficteney l)',;(i):ll):;;:1((‘»‘1,‘;1[1;“" with circumecrneal injeetion. and
lml‘\’xsl‘t, (ortation, as i sebor rhu'i'.' du!‘ﬂ}ﬂtili\-,
esions of this deticiency. 'l‘hv*.(ivul_\- e‘~;1;,\;1x_\x(1
dose is about 15 my. The ‘ll.*llm]‘ dose v any (.{.(‘?U“lf‘l\(‘_\;:}l\' .;.h('{ut
l()‘ to 20 my. There 15 o h“:n'. uf hypur\'n;gx'lllxm».\r \\’;th“l’\.‘u;z‘ ,x\‘m.
as any (%.\;(-(‘Ss of this vilatmn 18 exereted civing the thavin cotour 1o
the urine. | ) o -

Pyridoxin. Also known as Adermin or \ 11.1}3}11.\4 l),;.‘ I)t)\ M\}\i\“j'\
locical role i man s not clearly n\nl\‘rﬁtnw'l.' [t 1=t p‘ur;([«‘ ]“f ;‘.1\.
4 mrked sedative effect in man. Its deticieney probably leads to

This vitanin is ¢

skin and cve lesions. The chetloss,

angular conjunetiy
desquamation with ¢
are very characteristiol

hyper iritabiity. | | o
The human daly requirement s unkonown,  Irogs W‘I,},.}‘\. Ji<tis
buted in chemieal conthination with foods and mweas Sgested
Nite & i '
as the daily dose for human beings,
Some time hiek eatled as Vitamin H. Thisis the latest

pot. (o he synthesized, Tt isa vrowth {actor for bacteria

of these series
(intestinad). _ o

lt= deficieney ean be experimentally produced iy """h_“‘—'
;minml‘mm \\'hi{(‘,\ni' eurs, I 'nllsn )‘(fans \\'hﬂ(‘ u-n tlf:tt[{u:tx(? \}'Hh
Sulphaguanidine or Sulphathiazole wcertain persons. s osions
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are a generalised scaly dermatitis, worst on the face
Its daily requirements are not known. [t experimental dose

5 21 T ~ ¢ - - ’ H D5 N
human beings is about 150 to 300 microgrammes daily.

Para-amino-Benzoic Acid.—Tt is alsy g growth factor for
many l)ac'term in ‘thc mtestines. It iy by depriving this ”'i
to bacteria that Sulpha drugs exert thejr bacteri, sI'm'; Sut;m(

- "ol Caction.

- N N vt Ao T » :
Para-amino-Benzoic Acid is one of the constitnents (hacterial)
why sometimes one finds

in fresh buttermilk and this explaing

Sulpha drugs  quite inactive when g person s ey i
gquantities of buttermilk or curds.: The hene[ir‘iétl ;t<~tl§lll]rl"g large
milk in certain diarrhoeas may also he dye tf/) im( ’}l:.)“ of '”ltt_.('r-
for introducing the right flora and their food \int)(’ ”izfr n vehicly
intestines.  For man therefore this vitamin compo ’ ¢ human
secondary nutrient. ponent is only 4

s arms and Jopa,

[ts daily requirement is not known ag a
experimental work is being carried out in this
human rickettsial diseases, particul

150 its dosage.  Nome

country for it
ub | 8 Us6 «
arly typhus. "

Insitol. —So far its action is only known i lowe
deficiency in them causes hairlessness and severe de
so widely distributed in plant and animal life ¢
probably never occurs. Like Para-
as a second nutrient, since its presen
activities for certain intestinal flora,

I animals, Its
dm'mntitiq. It iy

. that jtg de
amino-Benzoig Acid it

Ce 1 essential for the

ficiency
80 nets
hu)l()gi(ral
Minimum requirements in hum

an beings are
even very large doses do not seem t

0 do any harm.
Folic Acid.—Known also as vitamiy ML o
Pteroylglutamic Acid. It is called Folic Acid, !’)(-:'.-m/
green foliage. It is also present in yeast, animal (ti‘s ues, i
kidney. This is normally synthesised by "?¥<ftc;~i.L‘s)l‘:q" ]m.-.t. and
human intestine. The growth and devvlopnwnt‘o; r{;f"lt i the
forming the tlora, however, depends upon the availal,) ‘““‘ h_:u-h\ri:z
in a person’s diet. It would be reasonable to ex])e:'t (ltl) o !‘f)h(; Acid
in conditions where this is in short supply or in, O(; ll‘oyo,inr(\, that
an abuormally large number of bacterin ‘are [)r(\m"txgu_ltu)m, where
part of the small intestine, a deﬁcioncy of this Vit?lmiyl“\. ‘t,hu
latter is supposed to be a more commop condition ()1(4()
cause of the spruc-syndrome. In this disease an inva:h(
is supposed to occur in large numbers apg this o o«
large bulky fermentating stools and the extry

not knowny and

:Lsgi factor or
St s found in

upper
urs.  The

on of bacteri,
) . accounty foy the
required to sustain these adr'litionul invaders. M;}i(:::nfgtof F"l.i“ Acid
clinical experience that this complex improvey ‘ a ts " With our
administration of Folic Acid, or where large doses (;f t(;r_ barenteral
are given by mouth.  The metabolic demands of varyh:( b}mm(, druy
tially nnnpathogen‘w ﬂom nay be‘the key to the p"()l%, ut, esgen.
multiple but selective vitamin deficiencies yo tommon] ’(}m of the
these conditions. Y observed in

5 —=V. G. DESAI 363
MAY Ol VITAMING—V DESA

Its deficiency produces the sprue syndrome. ‘T't is .hosules very
awefnl in such purely nutritional aspects of dehvlonvu'f ax gastro-
mlm-riii\' olossitis, stontatitis, steatorrhoa :mdhypoprs>t<*1lnzmm;1. Its

e vy astic anemia and leucopenia.
chief interest is however n _nl(}_;{l‘l()hl 1_\1‘1 ¢ ‘ ol i l'("(
[ unrestricted use sometimes precipitates neurologica comphta-
t'”\ l { ‘ irreversible fype. Tts use therefore in Addisonian tvpe
ons of an preven A . oy e . .
of anzemins should be carefully watehed. Its daily requirement in
W anemias ' : X ; , 5 :

A are still uneertain,  For therapeutic action about 5 to 30 mg,
e s niﬁixnw required.  The exact dose s an individual factor.
are some : o DR T anthetic pre.
The maintenance dose is nsnally very small.  The X nth(tln, pr
yrations of FFolie \etd are HHI)P”*”‘ to be even superior to the (‘On%
1"“"“1‘”] ‘1-””” of Folie Acid which s mtevesting, })(*(‘%.lll:‘(‘ n}”f'“ 0
JH NV e Aeid in nature, thereforesin the human diet, i< in this state.
e Yohe e ‘ ~

] ’ Thic s a very recent nimber of the B complex
' v'lmmm i ' I'l;l:vli:};ln]l recent. discoveries a hell of a nofse iy
V‘""”'””}f* t\: H\' ::;](tde*n call it the fast” remedy for all tvpes of
e l] '~( however is the hest test tor atl such remedies and
. s depends on this for his chotee. |
- (I from erude Heer x-xtr;_u*t by Leslie
Smith., It promotes the growth n? l,-:u»tu'l):u-xﬂl(l)ui:l}"1;‘1111;(.!!1)111 L};l;}”:!}:z
I, L.D. factor. 1t induces hiemopotetice r«-\pun..\“ patient: suffering
Com pernicious anmemin. The veticuloeyte responst 1< very Drisk
o I"“NH‘_N"-* L Kk in about 4 to 9 days.  Unlike Folie Acid Thlf is
remarkable i:::tg(('-lt]\'w:t, in relieving .s:uh‘;wm(: (‘“}n}m}'id!dfw)n”?}:l(?“
in )((*mi(:imm anwemia patients. ‘lt, is not o <-He<‘n\<l v mlnu‘. ,l-n
M ) nres of the disease sinee it is sapposed that ‘.]\(» intrin<ic
the nnt.ml nt‘lg«w‘)‘_ e s mecessary for its absorption. Large
B “lff“ .‘{f;l;”‘t”\"n:ll"’]lml' l.mvv heen isolated from human fieees in
"*'n"”j"':-‘: 1()«'15‘«*}:‘\ It (is therefore given by injection, or if ~t}“\ (”El]
:i::\ttll(u‘:‘li(l(is ti(; be preferred very large  doses h:x_\‘w t‘(v). l.(r:;:]:fllzf;l;(g
microgrammes). In uncomplicated cases 10 to ].).nn‘(‘m,_x‘. d.( )
equired once or twice aweek (mughly. one: microsrannne a-day).
- offect hdenance dose is amain an individuad tactor. For
An effective mamtenan : 5 ividud b Fen

Anenias,
a wise elintcian alwi
This was originally isolat

and reaches

arresting subacute comhined degeneration of sp [t ix usetnl i
microgrammes onee or twice o week are required. s el ll
amalt doses (a4 single dose of 10 microgrammes) in- nutritiona

quite k ) . e At of infaney
anaemi, i sprue and i neroey te anwenan A

macroeytic 1 |

(a single dose of 25 MICTOZrammes). N |

Choline or Chohne Chloride. Tt still under .wlvm:r-le trial,

n 4 uxctul part n the transport of fat from the

aret ' van ade quedy tor fatty

I wlore N "11(‘:1“\' wottld he an ltic,il [:l.nlt‘ ‘ A

or and therefore thear _ iy o |

!“l('lt ation of the hiver. [t cannot be o h ".'{ s l.]y t”'\lf

ll“ . llii very near the therapentic dose which i~ about ') crams,

(lose (AR * A ‘
i cexeeeded.

which should not he ex o . e

Vitamm ¢ \nii-seorbutic vitanuan ol A~corhic A ni: “”.;1"

s . ) V ! ’ . -

the fi tL vitamin whose presencee stimnlated the rnw,n{h ot <l u

o ' | i Vvt i O st 1N

food adjuncts It is thermolabile but the vitamn prosent
t i N A

It s .\‘nppu.\‘(-d to play
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citrous fruits is peenliarly stable.
berry, it 1s retained even when the
phy=iologieal functioning of all the
quantities of this vitamin are o
substance regulating collulap respiration. [t
maturation and crowth of rod coll< white o Il )
- . . . .’ ’ ) ‘.
some action v stimnlating the )
. . . ,H_ ’
helping to build up interstitial tj

and in consequence proteets
(Petechiw).

“ *
fn‘ ..lm.lu "or the Indian i<
fruit s drjed. Far
R S.V'St"'Yli of the ho
ssential. Tt acts s

aostrone
Iy, adequate
an oxido rediet e
essentinl for e
| and plutelets 1t s
healine of watnds, probablv Ly
ssue. Tt prevent capitlary frayuility

one  from  capilly v '
otects ’ apillary §o
It is an anti-infective factop ! D

descusitizing wee A [t is also anti-taxie
ot i agent, [y l},u been alleged that this vitymi s
oncerned in the prodietion of anti-hodies ' s s

Lts deficiency  produces the

typical seurey [
gums, tendency to pete vypreal semn YV -]y

" ‘chiw, and capillary |
1¢ early sivns of 1 i <
feclina s f. Iy S1UnNs of hypnvnt:umnnms e undie Farie
Spon(? (Lsmtul(lc, t,end(-n(:y to couch and colds, ' 1|Jw e
Spongy gums, slow  healine « s o eeayed teeth and
Dtiony Bus. o %lmr of w‘nunds or fractures, Cortam con
acute o] )g inﬂy. actation, periods of chayoe in life
body stores a i El_“( uce an extra demand for this :'it'\r . 'd'”d
N JTes acertain reserve of thig Vitamin i ; i he
excreted in the uripe This fact j tili g G = sty
: Sotact outilised f, o
hypovitaminosis and the Severity of ap inl~| o (o
. 1] ] ‘ ‘
proportional to the infection) ‘
acts as a store house for this v

] . hlt-('(lmg
) (‘w]ny_: et

. measnrme (o
it ction (which IS 4y
). The suprarenal
& ttamin,
- I'he daily r_cquirf'ment of this vit
in 1(fn]th and discase, and at rest or while

n HLh A : » Ty
requires about 23 to 30 M., a growing chi 75
and an adult requires 75 to hS') ol lll‘hl o

2] . . . . ! . ']1(' ’ " !
renivnd i o " o i 2. -wiee  these :

l()tl) to 150 me .‘]( conditions in the different q m" ol e

AU mgoan preguancy and lactation o Rps and abouy

- Conclusion. —Vitamins
15 now known very  well.
factors. They play an essentially vital pol,
tissue respiration, for certaj il )
also n tl]ni;“u:],’ f()! certain oxidatjo reduction
| o ymic action.  Pheiy COmMPetifiv pProcesses,
now better understood.  Nobo petitive phenomenon s
N

. dy th(‘r(xf( . .

ments of sinele vitami ' Tetore Hreseribew 1.

8 single vitamin, The pendal i thes Targe supple.
aum has onee oo Pl

€ .lg:l.]“ HW(H(L{

back and we have acuin |
(‘ < : 5(“[1 )Cgll]l )I‘OSCX,'} M
of treatment. : hing the old blunderhuy

wersely
cortex probably

amm differs a4 different e

g \n it
NEupto 12 voarg

Ve a great future,

Their bio gy :
They are net syt hesis

',lll'hr“ly ACCEISOry fo
hey are necessary for

8 form

They have opened still anothep
Some workers have found an exceys of g
malignant new gn.)wt,hs‘_ Whether tixis i8 just it;t_minsinvvrmin
or \Vh(»th'()[" d('hlenfm of that particulay vitj‘ i e cidental finding
the condition the future alone should tell i would Sop-or cure

apartment, fo,

researe “Orle
ome of these v reh work,

There is also another interesting finding
mins.  Some of them eg., Ergosl;arol 2 “onnected  wiyy,

(Vitamin D,) vita.

has o stero)
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SEX HORMONES

When B.D.H. is specified the prescriber ensures that a
product of the utmost reliability is supplied.

The treatment of certain gynacological conditions in the
past was disappointing. Specific therapy. using higher
doses based on modern research, has now been made

possible.

(€ sTROGENS) | (PROGESTOGENS)
OFS FROFORM — the natural aestro- PROGESTIN B.D.H. — the Sormone
genic hormone, estradiol, in a form of the corpus luteum which rrepares
for injection. the endometriumto receine and retin a

fertilised ovum A rapid progestational
Slllll()l-STROL BDH. —a syn- response follows IﬁjC{llOﬂ.
thetic su.hSlunc.c having a simila: ‘PROGORAL
therapeutic :1§t|on l? the natura (ETHISTERONE B.DH. ! —a synthetic
trogen ; active orally. analogue ot the luteal hormone for
‘PDYLOFORM® (ETHINYL OESTRA- oral administration, having the ~ame
Dlot B.D.HA--derived from astra- therapeutic action as Progesuin,
diol; Livily active ocally and without Maximum specific response  can

side-wficets in therapeutic doscs. be obtained with these BD.H. pro-

Effective replacement therapy can be o fotlowing and other

obtained with these B.D.H. products conditions:
in the following and other conditions : HABITUAL and
THREATENED ABORTION
MENOPAUSAL SYNDROME MENORRHAGIA
AMENORRHEA and
INHIBITION OF LACTATION METRORRHAGIA

Literature 1s avatlable and (ill be forwarded on regeost

BRITISH DRUG HOUSES(!NDLkﬁiTh;

P. 0. Box 1341 BOMBAY 1. Branches at. CALCUTTA - LibPHE - At as

LHOF innge

AR

———— — — T
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trestment of :
Sycosis barbae,
Folliculitis,

infected eczemas,

Geborrheic dermatitis.

Post-auricular dermatitis,
Fungous infections, =
Impetigo contagiosa,
Psoriasis,

Acne vulgaris.

Athfcte's foot. etc

A PHARMA LTD.

p.0.BOX 23, BOMBAY .
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Many practitioners will welcome the appearance of the
derivative * Novapyrin*.  lts powerful analgesic acrion

demonstrated in rheumatoid arthritis, muscular rhcum,nqlon s well

and neuritis. “Novapyrin™ is available in five-grain l;;;m.

of 25, 100 and 250) and in 2 mi. ampoull-& a()(:, ‘

boxes of 5). Medical literature will g e

amidopyrine

sciatica
¢ts (bottles
»solution {1

Poul in
ladly be seng On requesy

Distributed by :

['NOVAPYRIN®
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nucleus.  So also have the human sexual hormones—Testoviron—
Stilbeestrol. 1 have already told you about the supposed presence
in some good amount of vitamin ‘(" in the adrenal cortex. Does
this show any correlation ¥ Are the vitamins just extrinsic hormones?
These are difficult questions to answer.  We can think in the
present. We only dream about tomorrow,

References:

1 Theo British Encyclopmdia of Medical 4. Medical Digest, Aug. 1950,
Practico including Supplements. .
3 LM G Juno 1944, LM G, April 1948, 5. Practitioner, March, 1950.

3 B ML 8131915, BMJ., 1010 1949, 6. JANMA, 10.9-1949

DIVES INTO ANCIENT HINDU MEDICINE

T.8. A. PADMANABHAN, LM & s,
Regd. Medical Practitioner, Badagara, Malabar

(Continued from page 3749 of May '30 igsue)
Section 1V. Kapha-Masurikas

HESE too, like Vaata- and Piththa-Masurikas hold six main types ;

each main type holding sub-types, there are 32 kinds of
Kapha-Masurikas.  General and constitutional features have heen
discussed in Section I'; the individual characteristics of the dif-
ferent kinds will be considered here.

MAIN VARIETY SuB-VARIETIER
{ e - S e S —
I. Paaloori { (i) Paaloori proper, (2) Manal-paaloori, {3) Ari-ppaaloori.

(5 1inors) t (4) Viyarp-paaloori, (5) Ninal-paaloori
[I. Vin-chilanni (b Vonchilm_mi proper, (2) Vel-chilanni, (3) Aana-chilanni,

(6 minors) I (4) Vatta-chilanni,  (5) Vitta-chilanni, (8) Kootta-chilanni
I11. Moar-chilanni ( (1) I\lour-chiln.nni_, (2) Paal-chilanni, (3) Kaal-chilanni

(5 minors) (1) Thati-chilanni, (5} Vetti-chilanni,
i{V. Noer chilanni ¢ Y Noor-chilanni (%) Koor-chilanni, (3) Pon chilanni,

(f; minors) I (4) Aar-chilanni, (5) Poar-chilanni, () Veer.chilannj.

V. Pon.chilanni

(1) Pon-chilanni, (2) Mani-chilanni, (3) Maanikka-chilanni,
(5 minors)

(4) Aani-chilannl, () Kata-chilanni.

———

V1 Qatu-chilanni (1) Oatu-chilanni, (2) Ul-chilanni. (3) Kaattu-chilanni,
(5 minors) . (4) Kaal-chilanni, (7) Maattu-chilanni.

I. Paaloori.-—The affection is so called probably because of
the odour of cow's milk given out by the efflorescences when ripe.
There are 5 sub-groups in the affection ; only one of them proves
fatal. ‘The presiding devatha is “Pulli-Marutha.”

Cranieat, Fgarures o -1, General characteristics  are  as in
Kapha-jwara in Masurika, (Seetion ). Fainting or unconsciousness
at onset of fever, intense thudding head-ache, congested evey -
vomiting constantly, and diarrheea rarely ; general pains ()ver‘an(i

47
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a swollen condition of body—these are some of t}
, 8 main fe;

observed in all varieties of Paaloor; wures

All types of Paaloori, especi
. adttypes of Py » especially ¢
intectious; it is said that an infect)c;d hgafga(;zo

in the affected group by infecting three more

2. Special diagnostic f
L Agnostc leatures: (a) If, dygpi :
fes;z:‘, tfhe nasal d}llscharge of_the patient is tt’xro:l;:')ig the hc.xght ni:
%Onc 1.“ ;1(11 rlllll(ﬂ“i) t* e :}f)};o{e.wﬂl turn blood.red iy ab(l)l\f? lthluf Ju“}‘(‘ 0!
aazhika’), N . L ‘ it an hour
if kept undisturbed and exam;i 5 urin¢ and | '

: ‘ : Xamined reast-milk,
bead-like formations.* (¢) after on
cation to umbilical vegion of 5

v & paste
will make the rashes 3isible-a{th(§0 of e

out only a day or two afterwardy,

] t(_LiN}i('AL bMASlFES’I‘AT[ONS:“I Paaloor;
eatures have been discussed : o0ri
scussed above, Ty
. 1¢ ragheg
’

on the third day, are :
) ) ' pepper-sized, red
1 : (48 N ) v -t, A .
or triangular.  They become white op t(')‘!‘)‘p(‘;:i, &?d h{(-nmphm'iml
' aay {(of fever or

eruption ?) ; gradually ripeq itti
and break leaving white s%ab;.emxttlng the odour of cow's milk ;

The patient can be batheq af

2. Manal-paaloori —( —
. *—~—(‘Mana)’
excent he e s has “Sand) :—Re
1?)t;;pd‘:3 ﬁ:; é&fgk}f&fﬁ? gp’)smaller. Patier)n «~a!r{n(f"ﬂl)!m o
Ay ; © bathe '
to the I4th day. © strong, bath may have )z:)t };:od lm; ”“l
b odednye

{1t was mentioned
under P, :
there permeates af .F00zhi-kkallgor; '
ﬁowerlwhen o :a)s?hu;s tl}:e patient the swg:;,)r:)d((smjtm:‘n l‘ll) that
(‘Sakthan’), in which cagf.[efi:{e’r Pl'Of;;ded the pati().:lt :;( ”,""t"p"k
him.  And in Manal-pagloos o ! be & mal. 0 ol strong
patient the more delaylt)zgla]v:)i(il”bWe are told ¢ a;)dm” surrounding

o vt o et , the stronger 1
sion be “the greater the vigy)j he day of hagh, Can tt e ~(lh(.
the invader ; and congey ¥» the more the pal e conclu
offensive the pathol sequently, t, e greater ) Pabulum: offered to
inducement for togical productg of tue € Vitality the more
inducement tor the invader tq stay and war', or the }{N ater 1
and degypo; mter the

3. Ari-ppaaloori s 8poil the host * 7|
and clear and of the sj :
! 1ze s hepe e
tinue to be bright an and gh . 1 l::nr:l, 3“ bright
v 10y con-

eftlorescences get resol i

. s ved, t 'Y Tipen tc ;

feature of this affection. he eyes hecome [Z'fmg‘ ‘:;,)ol When the
. “stec

Ti proper, are highl
) Kily
adruples the number

, appli-
teligiosa
ally come

af-buds of Fj,
’ us |
ugh the eruptions norm

proper . Geperal
when they wppear

ter 144 days.

- _ A special
I'he patie l

nt can be bathed On or after ¢y
T the

* Juice of green turmeric—for that
on the addition to it of & small pellet of

‘chunngm! 0 tog— wilj o .
t Apparently, the bead.like formations arg . r:" slaked lime, UL turn blood - red
urde op 0‘0‘.
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may '5l]
4 Viyu,p.paaloori :—Viyarpu’ --sweat:—The *Birth" of the
rashes outside is accompanied by p!*ofuse sweats all over the body,
The patient can be hathed on or after the 12th day.
'This affection is also called *Visarp-paaloori.”
5. Ninal-ppaaloori :—'Che mshgs, when they appear, are sand-
like in size and shape and l)l(')od—red in colour. meui discharge will
be in plenty ; and, at some tu.ne or othe\r.‘therc will appear blood in
urine and motions.  On the 6th day (of fever ¥}, the rashes recede
between the 6th and the 9th day, the eyes are affected and become
blind ; and on the day the eyes get {x)anvvd, thv‘ patient dies,
Death is usually sudden and occurs just after 8% days from the day

of onset.
TrEATMENT.—].
2 Internadly : —(a) Cooling oushadhas : (i) the spiritons liguor
called “Sura’. (b) I)ecoct_ion.s-: (1) 0}\i0n.<, coriander, l'}zvtel root. Laaja
powder —prepare decoction, and sign as usual; and (i) decoction of
Naal-paal-mara.
3 For the eyes :—Cumin seeds, flower buds of Tulxi, kernel of
cocoanut—--bundle, crush, soak i breast-milk and

Erternally —As indicated.

very tender ¢
squeeze drops into eyes.

[I. Ven-Chilanni.—Chilanni’, also known as * Chilanthi’,
means ‘spider’. l""'h_“PS». t'}ie_[)artu:ulm: affections of varinia With‘
their appellations etdling in Chilann (th) i were ealled so because of
the eruptions resembling a spider in appearance at one stage or the
other of the disease. ‘

Ven-Chilanni holds 6 sub-groups, of which all except “Vatta-
arc of very grave prognosis ; Ven-chilanni proper, Vittu-
chilanni, and Kootta-chlln_mu 1_nv;u'mb|y prove fatal, while cases of
Vel-chilanni and A_mm-chllnnm have a remote chance of recovery,
Cases associated with sweet odour of lotus in the early stazes and
mal-odour later are of comparatively good prognosis; cases with
following features rarely recover—prolonged nconscionaness at
onset, breaking of rashes dclqyed to a ft(s'r 143 -d“y‘f and bleeding into
the raw surfaces thest, anuriaor retention of urine ¢ Moothra-sth.
thambhanam R mvulve!nent of eyes, }iil'}’l}g('le or I"hi“'}'n:o:xl
pbstruction, raving mania, and terminal diarrhaa. Cass that

loss of function of one or more of ** Chathur-

recover (o so with
Indriyns,” viz. eyes, cars, Hos¢ or tongue, or some other sequela,

The presiding devatha is ¢ Kolli—Marutha "—a tiery Marutha
indeed ! (‘Kolli’ ~fire or incendiary).

CLiNical FeEarures.—L. General features as in Kapha-Jwara
of Masurika (Section T).

9. Special diagnostic features : (u) During the acine of fever,
hair, it thrown into water, will gradually sink to the
application of a paste of Gorochan in tender coroannt

chilanni ™

the patient’s
pottom ; (9)
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water to the soles will make ra

the prodromal period.
CLiNtCAL MANIFESTATIONS, ]

ral features are as in Kapha-Masurik

of Ven-chilanni—Loss of consciousness at onset, intense headache,

congested eyes, vomiting, severe constipation
sweats on face—these are the m

The rashes, when they app

shes on the forehead visil)e. during

len-C’lilunni proper ;. Gene
as and are seeq iy all varietios

[ nasal discharge,
a0 symptoms an SIgns,

. . car on the thirq day, are pretty lapoe
fmd lo@us-bud-hke with a broad circular base and a p:fintwi :qw}-
I‘hg apices, as Flllle rashes Brow. get less and less pomnted and maore
end more flat till the eruptions in course of time break and dehisee
even as ltotus'bélds dfo llnto lotus-ﬂowor; and then, there will be
1ven out an intens " The pat; i il i
%Sth oy 1 . nse toul odour, e Patient mvariably dies on the
2. Vel~chilanni:~'1‘he ra
those of Ven-chilanni, but sh
(sign of inflammation ?).  They do '

)1 not dehisce, pyyt gret Hssured ;
tl;iigsgncawogn(li)s a}m}re] Whltls‘h‘ or bloody. In the former event, the
patient can be bathed after 92 days ; in the lntber equ the pationt
dies within or close after 224 days, B

tl?. Aana-ch§lll¢z7zno(}1:~‘ Aana’ elephant
a8 the name will ip icate, are ver . O\ in <
resemble Ven-chilann;j rashes, Wheny gl;::g(‘g l."\.(‘(lm' s they
desiccate, they leave large black Open woun?i ,r;‘f“; Aand - begin to
. . 8 Which, appearing over
the \:v‘hole body, give the patient a hideoyg uppel;:(r-:;u-‘(!)w e
T'he progunosis is baq ; e

recover. unck e 5 had &g} eXceptional cases, the patient may
er 8YS. But, it will take 90 days

for the body to be clear of all skin-woundq
they‘i-bre[;ﬁttﬂé-hcgﬂaggl:--~'£he eruptions here are cirenlar. When
) ) | Y So. lSCh&rgmg much blood The
D thin tho ndly dies within 18 dayy ip e dovs not
within the 18 days, he can be bathed nfter 4, d':)"‘:
5. Vittu-chilanni . _yy : Ty
diarrhea too. And when t,
patient develops picg—g
inedible materials,
on the 25th day.
). tta-chi b -—"The
come()outlg(x;octl(ixsctgrl:z'fnt;ubé[}:,: rashes here ypo lpeculisu' in that they
* U peculi; ity ; .
and et e ol Pl that, th A i o
The patient dies on the 20} day. ak, they profusely  hleed.
TREATMENT. —], I«)xcer,,,aay .

2. Internally .

shes, when they appear, resemble
OW red streaks al) round thewr hases

Phe cruptions e,

not supervene

5 come out, there un J
he ot t appears
moyrt?':jeuk’ trhe_r(\, Sets in mania and the

1 &I)I)f‘)tlte f(ll‘ thh Mot "“V‘)“illg

ncluding ex . .
& OXcreta. ¢ patient ill\':u‘i:lhly dies

-~A\sg ndicated.
@) Solution

: hro ¥ S :
lotus Hower in tender cocoanut water - ugh hmlmg of pistils ot
’

(¢) red sandal, China ecoction

oo Onio | of “(‘ll(”'i(‘(‘;
) N8 and ), ki-poo™ _jy equal
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lecoction and sign as usual - (d) d(m(tu;n (i)'f\IThUb
1re adecoc ¢ . . Y ker )('l of =eeds of Mimu-
ifi : iling in mitlk ;o (¢) ken M
Chini purified through l:nlmh‘”_(% lappa. Acorus Calamus. Nigella
denol (Bakula), Siussurea . 3 s Nigella
s e ' ll\ ru't)L powder finely and give with h(;n() s Im\‘;ti?}:
snal parts, RSN Lurive w
RO t]m ( (lin n}lo-wurvd doses at fixed inte lh;ll.\ cand(frx
u' 1Y H r ’,,‘ o . : . " | : . ‘ '>
o ‘;in':' Jowder of Chob chini puritied i milk | N
e ‘! iy () Make a solution of tvndnl.,\' ot ,nt(,ri
. f o eyes o o\ ] k . ! ol
8. For /h; i dmvra water through orinding and fiit ;,ni_;_! ‘n(;(
. » or b A « < ‘ ’ ‘ . A )
e hlt!'un for washing the eyes; (h) bundl ”'lbh(i ‘»uv s
N 7'”\11 enda Frondosa (“Vellila™) and  Indian Narasa-
MRS { 1 P
- and squeeze drops into the eyes.

parts, prepi

srourd
use the efe
(or stalks 7) 1)
parilla (**Naru neend . | .
. T . N A-Masurika -
hed Al'hlﬁ aroup of ]\d]) 1a .
Mo.lr_clulanm: . g BN The bro<idine
l l”l'. 1h u:'mlm one of which alone proves tatal. The presiding
cludes o sub-r oo . T
devatha is Thalli-Maratha. ‘ ol K
Frareres. -1 General features are asan ‘}i l\” 1;“
LANTOAT PR : Y 08 Are - e sub-
( ||\ e Section 1. Additional fmtuun. are .\  t o
Masurikas {rofe e cubation” period of 18 days (r.e., the disease plays
" withaut the patient being aware of i),
. .o <, hich fever, intense
Che invasion period i ushered m by “"‘:(n“’m] 1}110'\\’(4“1\" of body
Phe inva } iln<'om'<'iou.mvss: soon. appreciable s 1 ooy
headache, ‘ll”( point of infectivity, Moar-chilanni group s on a pa
' { ;
({(nv(r}nph. 1

with Paaloort group.
2. Specind diagnostie

e e
varieties have 1y ation
in the dhaatus for 18 days

featupes :—-(a)  The urime of !’;‘ti‘—'“i
. e . .
. i a* vessel and examinec
: height of fever, collected in a \(“(-l' les ‘Pil(l(lu-)’“
during the b l;‘viH he fonnd to contain drops or }"”Uf‘l \t( l\) 2 and
Yoy ot ' . . , moollv R T ¢
.-mu,‘. “m((;) \ mixture of urine and l;;lm;z(ll_\ oil, 1t kept
Cwhat 7). ‘ " A ybles.
of Wi W after a time, will appear as bul : - - —The
eXAMIMEE \ pstArtoNs. - 1. Moar-chilweni proper : — ul.
MaNTrpEsT ir eruptions. the tever ane
yer-fike, and with thei ('“1’“‘;“ : Dened. on
, NS N - . RPIPR @ Ve o . ) s
rishes appear g l‘f cubside.  The etfloreseences hecom 1‘11 Cermilk
painful symptoms ‘l then they emit the odour ot purc u .
the tenth  day, an u})"ll\(i break, the surfaces show a dar

(“Moar™}. When they ('ll,"i};(* patient can be bathed on the 15th day.

CLINICAL

contre on a white hase.

. 3PN W ‘A, are
[.ehilanni : -The cruptions. w hen | they appear. are
Y ]’(u[ ohl oo

hen they dry up and break, thev leave fmf(uc.;an

hite s and whe hiteness throughout has carned the name }0

Therr wnite Ay vV . 1. T SETE < 2

'he 1‘!}\ disease ((Paal’ milk). 1 he patient can be
1 diseas

pure wht
whiter still. ..
Paal-chifanuni for PO
At he he tenth day. | | . -
e hilanni :—The rashes i this uﬁw-tnmn are few. and
a Kol ”N:l ‘thn they break, the sucfaces present t:m
ar HLveeh. Ve I 3 R NN . N ¥ '
few and far l’t‘_(l‘:,;{q with toes.  (‘Kaal’ leg). The patient can be
arance o e
appearance ¢ : |
hu'““‘d " o ”Hh (Lmy iwef features here  are \\\'(‘”inu of
vt chitanni s CThe chiel features i | }_
’1.(.1 Foo ’ ! v > ar ¢ N Cals W
. “Wllhv affection of cyes wh<_,n t‘h( (fx U}Im.”;{ .,-I K oor
e hn(l},'.\}m;} ';u;‘ is said about the termination of the aflection,
1 1 8 s
dehisce. Nothin
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5. Vetti-chilunni:——The initial s
in ‘Moar-chilanni’.  But
fissures ; and the patient develops braj
He dies on the [8th day.

TrREATMENT. —]. Externally . Ag indicated.
9

2. Internally . —(a) Ty the initial stage, decoction of
Sarasaparilla with Sugar candy three timeg 4 day :
has subsided and to belp the rashes to desicente,
of Clitoria Ternalia, hael root, glycerizzawm, and
parts is to be administered,

3. For the e€yes:—(a) Crush und
onlon, cumin seed in equal

YImptoms and rashes are as
ashes break jnto
Araving type.

Indian
4y (h) when fover
adecaction of root
coriatider equal

bundle Phyllauthys
. barts, soak in breag milk
drops in the eyes ; (b) mix lime-juice and the clear
portion of sour gruel in equal parts, and uge for w
Iv. Neer-chilanni.-’l‘his
prove fatal., The presiding dey
CrLiNican Fearoggs, ~L. General features
L\Ias'sur.lkas. The following additiona| features are Special to il
varieties of Necr-chilanni, The ‘incubation period’ is 30 day '!;)ll
the actual manifestation of the diseasge depends an the final ‘;.l-'.lt’h()-

logical state of the body when the disturbed equilibrinm manifestly
aftects the system ang must show symptons, \

o2 Special ~diagnostic features t=(a) Mixture of patient’s
urine, ree-washing-water and goat’s milk will sett]e themselves in
the‘ ve.s;sel I separate layers ; (b) betel-leaf, on one side of which
patient’s urine has been brushed, will show on the other sida eryy.
tlon,—hke_ projections ; (c) application of paste of tnrirﬂsu—shoﬁ ]in
cow's milk to the face wil] ring out rashes op the chest, and applion.
tion of the same to the chey ‘ i,

. . . } ’

. (_tumcu, MAmmsm'rmNs.——l.
period of invasion™ 18 ushered i

Nirury,
and gquege
shipertuitant
ashing the ryes,

holds 6 sub-groups, two of which
atha is “Neer-Maruthy .

areas in all Kapha.

during

Neer-chilann; Proper . pPhe

1 by high fover cephalaloi f
eriod tvaston ” is ‘ vephaladuin, Josg of
consciousness, vomiting and diarrha, The conree :mdh wo :
Cases with vomiting and diarrheeg g SN

' : onset are of ,
the patient recovering ang becoming fit for bath o the

mild type,
On the other hand, the Patient djcg

oth « I8th day.
' : . on the 22ud I8th dy
if t!'1e foll;)gmg_ troubles appear.mz,, exceeding foy) smell about (t;‘ni
patient, abdominal or throgt Pain, ‘intengely re( eYes,  ohstruction

to voice, anxious gaze or stare of . L !
“Hon-existent’ caéljls and action, suitggt&??:)(;lo%ﬁ;o ‘l‘mlllllu".x‘l}utnm. of
sweats, terminal diarrhea, feeling of Oppressivg'u::{(; (‘r-l'»p”mmh
swellings over f)x‘egma or navel (“Moola.aadhmm,.) anl Iil:(- ematouy
symptoms.  Kven the mild cases, that, under ])r;) er ¢ l;(-)mmmm
bathed on the 18th day, wili BWing hetween }ife anzl d CATC, can b
days, if not properly cared for. cath for 48y
The rashes. when they BPPeNT, are of the shape of x

taikka’ (?) ; and they come out, on the third day. ’l‘houéh t(;‘ey ]x:\(a;;
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vay Al b seid : and when they
| are viscid ; ane 3
; ! ¢ contents , when t
fo contatt thad, LH” be exposed; and when the ‘01:35 ge
coros Wi l)the sears are severe blag'k. ) atur.e
. ’will resemble Jambul fruits and emit

seem t'(
€ jecrotle

rupture, 1 "

l‘(‘l}ll(n'('d and the wounds }

(& H i > T 1 I t re
11]{) [AN1] €1 0Ny })( f() ¢ up u LY

mal-odour.

int The gene-
. i+ Koor sharp or pointed. g
.o Nl
9 Koor-chilan

ioties of Neer-chilanni.
: 4 common to all varieties of :\(i“" e rine
are as Htl ﬂr"‘d }-)lu.ti(lular]y ])()Hlu‘d : they bero
rete al ¢

symptoms ST av
ral symi Patient can be bathed on the 10th day.
L4

The rashesare disc

J(? N B3
) in due course., L sed with ‘Pon-
and dry up i / . I'his should not be confusec
. > i .}“' anni . - '
4. Pon-e

v ehief distincuishing feature
its hranches helow. The .(,l;;?.{;t(ir]:(t‘n{aqhm :ro ture
i : . ’ ! M Lt U d 1% :
chilanni” and l;",f N cer-chilannt group s '”(} e e e bather]
3 s i , : : y
of I)()ll.(-hll;\ml; ;I rushes are abundant. e
; id ; and the B
with fluid ; ¢ 7 N .
on the 12thday. . cagrw’ six. The rashes appear on e
" ' nnt Lo { b i . N the]l a )‘p(*(‘lrdl)('(_. e,
1. A(u.n}'l/lll.a and on the fozrth datymzfmd be('n]me e fully.
3rd day asusuil, « “fever, they mature an o ot
.%lul (}"l'\th (‘Aarw’) day of fever, e\'{:/('tlvon o 6th day, the aftection
the sIX By . 1

}; LALS ‘ Y a? ](i f(l”) I'il)(y 29 2y i[n )a]f a S})\‘('ial
Q‘:"‘; fod \h:" ’{(i;‘:;]l‘lli. Wh(!n they Il\,&tlll')('; it'l:l(}(‘un ‘1) . bathed af
ik Y “0(1 S ‘.-l(’/‘:hi(nineﬂs t}f) t])() bOdy. l h(’ l ﬂ/( ¢ 1

hri”iﬂnc(? ana:s € dt e ter

TR N ASHhes ‘](’r(‘ a )I)ear
141/, days. . . —¢Poar’ ~-battle. The rashes lee 1ﬁle‘;'
5. Poar-chilanny:— hody of troops’ drawn up in deep files;

s 4 y ‘ex are n

1s and resemble “a bos When the effforescences are er‘OVv.I

our-chilann - ning spaces present an ashy-grey
interve )

ed, the in

bathed on the 1Gth day. | |

4 swollen condition.  Sand-like

e . ) })O(lV' (rets
2+ the body ; and with tha}t,)‘t)h((m‘lm"mz(‘d’

W e o time later, and then ther .

wede some , | U

'(l'(h(tl' patient dies on the 14th day

. indicated.
foxternally : —As 10 1 parts of red =andal,
i  equa art 1 =an
woction of equ RN ‘
D““(]tu e-radish (Drum-stic l\. plant) is to
s of mr?{;) decoction of onions. cumin
of cassia fistula in equal parts;

in coloum '|>
henee, the name o
and have hovm.nn 1 -
The patient can be

hue. . hed,
Veer-chilanni :—* Veerkal

6.

hes appear

rashes & }'”w o
swollen. y
ing per rectunt.

TrEarMENT.— 1

2 nternally :—‘('1;)“(l

2. —

1 seeds and leaf o

e ive areandy aadded:

. ¥

. given with sug af-buds
he givel ‘onin odoroti m\(? l(‘,ufld relief.
0" 1o rashos in bo

| ' st-imtk and use
Rub gold and silver 1n breast-mil
Vor the eyes i—
g For the eyes: bgole
the solution for washing th” y "
v Pon-()hilanm.~1hns

seeds, p
this brings out tl

ection holds 5 sub-groups, one of

i ; btful prognosis.  The

futal and another 1 Otf t(lil(():ugolden} colour of rashex
which proves elp' n-chilanni hoca.use'((; o ancky affection. affect.
disease 13 m‘ll(-d ;;Oll-uhilmmi is consi ;13(2 re((“O\'(’l” Trom the illness, it
when (/hvy rlf;('r]l- kv The patxents w cuire the wealth of * Kub.-
ing only the Jucky { and helped to acqt a wav resemblos
ng ¢ empowers MK ha Masurika in many a wa; .
geems, are ¢ apha-Mas

son-chilanni of
hera’. Pon ch



372 THE ANTISEPTIQ (voL. 48 NO. £
. 5] 0- *)

Kanaka-kkalloori of Piththa-Masy ik idj

Maratha. rika. Pre31d1ng devatha ig Soorga.-

CriNican FEATURES. —1 Gener
: 9.1 al fi .
Kapha-Masurika (Section I). The addit?amres e, 38 in Jwarg, of

. . . ona
all kinds of Pon-chilanni—are sitk-red colc}ufeaturesﬂ-comm(m to

severe constipation in some cases, and g ddine‘Of‘the whole body,
nausea and b_lurred vision on getting up Oss dccompained 1)
when rashes ripen is a good sign. + Ddour of edjb, ligs
2. Special diagnostic featureg :—_ a) P
with fowl’s blood, will turn the coloyy of latt
hair, if soaked in cow's milk and exam;
found to have turned grey. "

atient’s yyi
er to white,
ned after o

00, if mixeq
(b) Patient’y
time, will be

CLINICAL M:ANIFESTA’I‘IONS.%I,
rashes appear on the third day like :

. unja. T
With the appearance of rashes, the eygs ?)J; {;eef > 1 siz
rashes are ripe, they are golden in coloyy e dlear, Whe
a Yiscid sglbstavnce. They usually desiccate
doing so, impart a shiny appearance to the | ((lmd
fortunate and does not die within 18 days heo ‘y. If ¢
18 days. VAR can he gy

2. Mani-chilanni:—The rasheg
: m ’ res 3
are discrete. They are stroaked anq Cont;?:]n:]e White beaqy and
and break. - Patient can be bathed aftey 14 ?Lpus; they desiceate
under ‘Kalloori” in Piththa-Masurikg, . ays. [ Cf. ‘Manian’
3. Maanikka-chilanni ;—(- Maanikkam °
here resemble the fruits of the plant Jun N
of time desiceate and break. Patient e,
4. Aani-chilanni:— Aani’ = ygj) OF peg. " the 101k day.
they appear, are nail-pointed ; on the 5th da 8. The rashes, when

they get llattened, globular, and umbilicateq ){Vﬁf thEif' Appearance
rupture, firm necrotic cores become visible en, after rij '

Pon-chilany;

hed aftey

rub
gle Gel‘aniu,%’) -,
D be batheq o D courge

N . . ible’ and )99 tll(&v
pus escape.  Secondary (septic ?) rashes of difforent Much hlgo and
appear in the neighbourhood of initia) rashos, | 1t s1zes anq shapes
rashes recede after a time. The patient 3, and the )

: : _ e "’(*(fond:u'y
. 5. Kata-ch_clann.z:——'l‘he rashes are Very dar U the 16¢h day.
fluid. After a time since they break ang desiccatdlk nd  eontay
be bathed. . € the Patient cap
TREATMENT ;: —1. Externally :—As ind
2. Internally :—(a) Administer a mj
. . mix
Glomerata and onion in tender palmyrs, ‘;‘;‘;2 of feculy of Ficus
coriander and red sandal in equal parts. (¢) Maker‘ (6) Decoctioy of
in pure cold water and give with candy for 3 g, 2 solution of grapey
3. For the eyes:—Make a solution of OYS-,
cocoanut water, filter, and use the clegy solutf)”an_der
eyes; («) Crush and bundle ‘Amal-pory’ (1\10ng0010n for
seeds, and squeeze drops into eyes three times 5 Scliea?rlant

dies on or afte

Icated,

I tender
Washing the
) and cumin
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VI. Oatu-Chilanni.—This affection is the least dangerous
of Kapha-Masurikas ; and Kapha-Masurikas being the least dan-
gerous among the main varieties of Masurikas, Oatu-chilanni group
may be considered as the least fatal type of “small-pox.” But the
fact should not be lost sight of that the rather mild affection may,
under congenial circumstances, develop into the most dangerous
and positively fatal forms. Besides, the tendency to infect is
highest in this affection ; being so, the attendants and visitors,
liable to be lulled into a false sense of security, should be warned of
the maximum infectivity of the affection. The presiding devatha is
“Chandra-Marutha. :

CriNicaL FEATURES:—General features are as in Jwara of
Kapha-Masurikas (Sec. I). Special features are diarrheea at onset
and comparatively less congestion of eyes.

Special diagnostic features:—(a) During the height of fever,

‘hameli flowers, if scented, will induce vomiting ; () application of
Gorochan to root of ears will bring out rashes there, during prodromal
period ; likewise, application of charcoal from crematory as paste to
glabella will bring out rashes there, during the prodromal period.

CLINICAL MANIFESTATIONS :—1. Oatu-chilanni proper : Rashes
appear on the 3rd day; and simultaneously with that, there
develop also “Kitakka-marungu” (bed-sores ?) They ripen within
7 days of their appearance ; and when ripe, they exhibit the colour
and odour of “Managola” (Realgar ?). The patient can be bathed
after 10 days.

2. Ul-chilanny :—*Ul'=within. The rashes, a brief time after
they come out, get fissured, discharging blood. The eyes are
affected, and the patient dies on the 12th day. The affection is rare.

3. Kattu-chilanni :—The eruptions are black in colour, the
affection runs a mild course, and the patient can be bathed after
10 days.

4. Kaal-chilanni :—The viscid rashes ripen from within out-
wards, break and desiccate. The patient can be bathed after 12
days. (Vide a similar affection under ‘Moar-chilanni’ in this
Section).

5. Maatu-chilanni :—The efflorescences give the appearance
of flies (‘Makshika’) sticking to the body: when thev ripen, they
become white or whitish. The patient can be bathed after 1] days.
It should be noted that development of secondary hoils over joints
is a possible sequela in this affection.

TREATMENT :—1. FEaternally : As indicated.

2. Internally :—(a) Administer laaja powder mixed with the
kernel of very tender cocoanut three times a day. () Rub Strveh.
nos Potatorum in tender cocoanut water, boil and “digest” the
whole, and administer. (¢) Administer a decoction of onions,
leaves of Krishna Tulsi, Strychnos Potatorum and *Makki-poo.

48
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3. For the eyes :—Make a solution of purified Cowries in decoc-
tion of cumin seec}s, and use for washing the eyes. (2) Crush and
bundle ‘Kutangal’ (?) and onions in equal parts, and squeeze drops
into the eyes.

Some Notes on

{voL. 48, NO. b

_ Kapha-Masurilas
I.  Kapha-Masurikas are certainly the least (

X ¢ angerous among
the three main groups of Masurikasg, While 27 out of 32 varietica
of Vaata-Masurikas inyariably prove fatal and }o out of 82 do so
among Piththa-Masurikas, only 9 out of 32 varieties of Kapha-
Masurikas end in certain death of the patient :
last have a good chance of recoy

¢ ’ i 18 varieties of the

. ery, while the remaining 5 have o
fair chance of getting round. ©
of Ninal-paaloori and Veer-chila,

f the cages that prove fatal, those
recession of rashes; those of

nni die of interna) hamorrhage and
Kootta-chi[anni,

Ul-chilanni die of external blee

break ; those of Vitta-chilannj

o Aani-chilanni and
ding into ¢ruptions when the latter
e and Vetti-chila
through raving delirium and exciting brain ¢q
Ven-chilanni proper prove fatal

lanni meet their ends
. through
toxemia; and those of Thati-chilanpi di
It will be observed that of the 9 fatal v

internal or external bleﬁdin —i.e., more than 509/
2. Kapha-Masurikag, though less fatg) ey A
In fact, it would appear that inf » 4ré more infectiot

ectivity runs per contr lit
VOt . a to fatality
among Masurikas—the less fatg] Varieties proving more infectious
and vice versa.

complications ; cases of
Septic absorption and severe
® of “un-mentioned” causes.

arieties 5 prove fatal through

lity and i infectivit
and the facts that in non-fata) ong y maxmum infectivity

68 the pati ; ) ed
within a fortnight of the onset of disease ?:azzl;tso ;afh(§t)1; :?:'? <
early on the 10th day)—these factg make one suspect that cases of
Kapha-Masurika (at least, cageg thay are mild and do recaver) are
really cases of Varicella and not cases of Variola ; and perhzhp“‘ the
rows of rashoestm g?laf'ehll&nni of Neer-chilanpj gréup and the ‘bed-
sores’ in  Qatu-chilanni pre er ! ey
commonly associated Withp per Dospeak of herpetic eruptions

iect i . e shall revert to the
subject in the next and concluding sectjon where we shall, in brief,
mfakea comparative study of Masuriks s of old and exanthemata
of new.

{To be continued),

———————.

Atroplne-aAntId,ote

The newer phosphorug containing ingeoyie;
when polsoning acours as a result, of eXxcessive %82 handling, the early signs
G somgs and oot ST oy s, Mo, e sarly s
o of Atraiae B Phatan, Soldblaty rocotamends, for tho sariier Srgen,
hour, vepeat the dose,‘observing the pa{iene‘l:lo-s el“ ny;;xgtoénu &ro not relieved in an
worde, 1 mg. of Atropine Sulphate may be injeoted | e doey
For later stages of poiso

: £ suboutaneoy
 of | DIBE, even higher dos (
The organic insecticide ich® o hawr,

thyl pyrophosphate and x'tvg“"h include h"m‘hyf:::: ph‘ocph.to and totre
ethyl pyr 8 rolates .
scetylcholine.—(Pharmae. Jour., M‘;:‘;g“{’;gof““ an effeot comparable to that of

'DINGS
| ON OF LABORATORY FIN
INTERPRI?\TS‘AIII\I AID TO DIAGNOSIS*

SASANKA KUMAR MUKHERJI,
Pathologist, 8. V. 5. Marwaré Hoapital, Calcutt.

i tic importance
Feeces—Its diagnos : , ' fepe
e mation can be obtained by mere 1ns‘pect:_1t()}l‘h(?i _»fii:s
von mmrma*t important one can be gathered from its cf fu’a "
and the mos \texp should always be borne in mind. It 1% }or‘xll}eht,
The normlif l gil?;a (Liark brown or brownish lyellog 0()19}13(;(,1 &;ﬂlt dli fe;gses
soft with lig . Tvpical characteristic stools as escmf 4 in dis t ’
Offensjve] Od;: If'oullfdlj for example, in Eazqs of ac(ut{; an‘;;f()bulgl?&‘:fn]ai; Yr
are not alwWay: ‘haracteristic findings carly, o T
s - s e e g bt n ubigut oo s the
i sL CASY v, grayish green to v
stages in mo ies. It may be scanty, gray . d and
‘ anss ; - cases be entirely of blnod an
character vari¢ I in other cases may : s
and mucoid. 'Fgfiiéﬁoup with a little faeoalhmati‘;el ' (21_' bg;ot(ildsfjigfg
r f characteristic foe .
mucus, pure oF Sre C ost always of ch oo ,
urutent masggizlll‘;g;hbe of liquid, yellow with only flakes of mucus,
Sometimes SOOI \ature. _— X .
or it may be of bhmt{; Ibacillary dysentery which is generally Li‘}ﬁig
In cases of actu ical stool appears to be liquid Watfex I\; clin el
by shigefﬂaz;ctélf ﬂ(};f{)t«—the liguid pg)l‘tllolrécglggi -ei)lei et(l) only. Here
flakes ot 1% d or the flakes may be blood-stres i bi
i £ e trast with amaebic
noting bloo \ lood as bright red in con ) ®n
gv(; geb the coll)(l)mk‘i)sfhdﬁé) The odour here is not characteristic,
P ac y
here 1t 18 id inodorous. . . S T
thher it can be ga"iﬁﬁg protozoal infeetion of whlg? gxar?: elgél;(;
In cases Ofll a%t js non-pathogenic) may be‘ tz}t en aiug };uilcy
tion (scie”“ﬁcagﬂways is liquid yellow :)vllth. lgtetg“t‘;m Pt thek
P S ¢ : ig ue > o .
le, stool (_leO ‘ ilv—the reason possibly . yob L
gn(i of ten frothy -(mgi: lis in the duodenum where the pr Ofpe}“ th“%ztg’]‘é
the habitat of (g);laéfof the characteristic points of this infection is
is hamgggif allzernate diatrrh(x;? iﬁ?egggif'(%i%zgéalantidium coli)
curr oy rotozo : YPe; bt cle
o In cases of Ctl,hé;:so{l) is almost like that of an ‘a‘cutc: attimtk oi
the appeatance 0 In cases of other infection Of'ln.tebtl.llcj f‘«:gr
bacillary dysentel‘gl-e period of the Onset'chat'z?,cterlstlct }?C?ine‘gi Ler
(cholem)y after lsto of absence of bile secretion gives one the
Su X
tool as & 10 a diagnosis. . _ .
Soint‘, to arrive M’t;'glg%oup of organism of which E’, t.ypifo;uns (1;
The other eﬁarwcmr varies very much.ufrom pea bOlI{P Lo,gu ’
jmportant tlll{ekfloodl as a result of perforation of ulcer. O ten it may
stool to fran

: M i Cus.
Osand as greenish liquid with masses of mu
be foun - .

fection may cause diarrheea and sometimes the appear-
infec
Coccal 1nfe

. £ stool is liquid red, but presence of R.B.Cs. may not be
ance of 8 001 ]

; inati In all probability such a
i COP10 exammatxon. 3
revealed by m;f:;::ol)}?)tic strain (Styﬁptococqus).
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acrocytic type, the
atter or practically of
nd stools are bulky

€ appearance in i
muddy, frothy In diseases of ljver ;
bile). 'y and bulky with offengre. ‘;L“;"“( always gravish or
ur )

In spr
. a-8
stools with steatorrhoeaprue, we ex

cause —absence of

Pect to get frothy and bulky

In ulcerat;
. - ive (;01' : .
ordmary feature, byt 1ti3, blood-mixeq stool wi
' In infantile diarr}il(lay .bfe only of stools witxlth mucus s the
e amid o a, mucu:

gtriosv I}qmd with scanty lf caused by dentition i:-,u‘uw' . :
(allp of mucus and watqy ®cal matior lading on 1.1 . first simply
Possibly due to want 0%’ [?rnd then to simp];g 3:&‘: g""(’“ll-“h with
Oper nutrition—; ’ty and mucus
—inanition).

Climatic a i
. Atic and altitudj i ®
18 la,Tge, liquid of semi.li(;]l?ilddilarrh o Bre i Ple ones-1
n es-the quantity
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NS passed wit consistency containin . ¢

sem-Hel,mmthic diarrh(:aso““ds Y containing ficcal matter

1-solid, often iy Many ca .

S

caused by g es with
altered b)l’oogky lostoma oftep, Showsszif)zll{: of blood,

Flatte ;

ned ribbon-I;

rectu n-like g

e Ygl, such as from tumOJOOIS result from some o} o

0 Y be of syphilitic opj in T or stricture caused }0 hstruction in the
gives ici gin. inf)f Such g stqo} ShOW;ys{: heal\lcd tu‘k;er- N

ma j reaks of blooc

ools Signif?e: l:: ?'bS(_Bnce of bl("ud\ing piles. ’

i Iitation or inflammation of

blb 18 d ] i

r - in X .
Probably in small i t:l-ma‘t'f’]y mixed up with
r me t to dysentep n.;’eStm& Wholly mucus and
ltered ; branous enteriy oy <o oL, intussusception,
Mucug represent; or Secretory neuroses. Shreds
i 1:% complete casts of 'porti(;ns

e n ene s ¥ : .
suggesting fl‘agments of ¢ Y appear tm&, and after washing
4Pe worm 0 delude to ohserver

2es by theip faceted Sy Seiving stools, concentra-
very foul stench another importa e can bo recoguised.

‘ odo nt ﬁndmg. Stools on%'tt/ j) a
Qf'malignant or sybhlili:;;(g(;r
to any causes. As
ols give no charac-

hows i,
self to be mucoid, yellowish,

but the infeetion
of blackish colour duoe to

Reaction of §
: &eces to
purpose. In alm litmus o -
ost all is impor . '
tioﬁo i?‘r;szm h:h:tg;;ni)st;c
: cholera,
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re and simple diarrheea and in

bacillary dysentery and even in pu : '
of intestinal contents be very

many other cases where the passing of 1nt . .
hurried, the stools give reaction to alkalinity—sometimes in cases of

acute amabic dysentery, the reaction of stools become alkaline, the
reason of course being due to €Xcess of blood.

Other chemical tests also play an important role to aid clinical
diagnosis. Amonnt of blood in stools, too small to detect by simple
inspecetion, constitute oceult blood, and this requires a chemical test
for detection.

What does the blood in stools—naked eye appearance or detec-
tion by chemical test in case of occult blood—denote, is a _potential
question. The blood n stool may come from anywhere of the 1_ong
alimentary tract—Dbleeding gums, uleers in the tract, bleeding piles,
dysentery, etc. Blood may also be of lung origin—h@moptysis—in
which caso the blood may get into stomach by regurgxpatlon ( %Ct of
deglutition). By only getting the oceult blood test positive, one Is not
justified to lean to make a diagnosis of dupdenal ulcer. Repeated
tests arc required and if in seven successive days the stools show

positive reaction in different times, then and then only the case
ion and this is the consensus

should be looked upon with suspici
f blood is bright red, one can assume that

of opinion. If the colour o ‘ ‘
its ol;igin is at rectum or a little higher up. If colour is blackish and
pure blood, the origin is venous and may be taken as of coming

from upper bowels. If the colour shows tarry or black character,
cortainly the blood is coming from higher up the alimentary tract.
The colour-change is due to the blood being digested with formation
of hematin. Blackness of stool due to blood may be distinguished
from that produced by drugs by a simple physical test. “Mix
thoroughly stool with twice 1ts volume of water and allow to stand.
The supernatant fuid is tinged and becomes reddish in case of
blood, and which in other conditions remains dark or greenish’’, but
one is to remember that dyes such as hemotoxylene or any fruit with
red colour, if administered to patients, or people who are heavy
consumers of beetle, may pass reddish stools and that may impart
the red tinge to the supernatant fluid in the above physical test
mentioned and the chemical test therefore is of so much importance
here. Lt is well to bear in mind that various drugs, etc., may give
rise to various colours, €.g. 0603 and chocolate impart dark gray
colour, calomel-—green due to biliverdin, Iron and Bismuth—dark
brown or black ; hz)ema,boxylene«—red. Tn this connection one must
not forget the frank blood pass:ed along with stools in bleeding piles,
but here we get pure blood which generally comes by drops eatlier to

passing of stools.

1n cases of deviation from normal colour of stools, one may

carry out the test for bile, the absence of which will point towards
deficiency of liver action. Green stools in children, if accompanied
by symptoms, 1 pathologw&l, S{uch as in cases qf green diarrhoea—
the colour is due to biliverdin. Chromogenic bacterial infection
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may also impart such or other colour. M;

a light yellow colour. Whitish curd-like e
is due to either imperfect dj
these diets. When there is an int

s, erfe : .

pancroatio disease, stools spaoer grea,syregrclz ogofat.dlgestxon, e.g. in
de_rwa,twe in excess. .An important fact is t,onbmt of fat or its
mind that after administration o 0 always horne in

f fat, :
stools may show fat globules microscopi(i:af;.sltl;;r il for oxample, the

The tests for enzymes are carrj

! _ ed o
creatic deficiency, but authorities are divlilcge(go'
validity of the test. Any way the followin 1
be reraembered. Two ferments, a
present in feeces. Pancreatic di;xease or

o ¢ obstruct
duc'tv cause the fermen.ts diminish or becomesg‘};mtlon O‘f pPancreatic
tative test and a qgahtative as well may be hels e? tl' So a quanti-
ferments amylase is tlle most important sinee tli)mu - Of these two
may be simulated by Erepsin or the proteolytio &ct;cvt';:.lon of trypsin
Microscopical Appearances # of bacteris.

A good deal of information as to

be had. from thisfhelmin‘tl_)io or protozt(t]ai :rag?,;e °f_ infection ma,

regarding dyspeptic condition, defect in ljvey ‘;r,wlse. Elucidation
recognized also, e.g., starch granules, fatty acidac 101 etc., may b
etc., point to particular deficiency. Infanti)e li crystals, neutral fot
but microscopic appearance does not give any c‘lfel‘ causes diarrhgaa’
findings, i.c., there is nothing which js characte‘l‘? by characteristie
Charcot-Leydon crystals point to chronie amoebj Tistic.  Presence of
be encountered in other cases as well, e.g as;s mostly, but mg,

(ankylostoma particularly).  Fatty aciq ‘o etmmthw infection
signify deficiency in fat absorption and op} ysbals, Neutral fatg
pancreatic diseases provided no bland o} wag ag D8 encountered ip,
of cysts of pathogenic protozoa suggests that tnﬁ;mStered, Presence

iet in excoss g

' gives

ot e fm:sses in §4tools of infants
ab or casein or to eXxcess of

find out, ¢
» €.9., the pan.
0t two camps ag tg the

g facts may benefic;
mylase and trypsin, are norgzlliy

up to chronic stage and such cases need he disease hag 0
In bacillary type of dysentery—in acuteh?ani lsmgla':vlth great, ga;;e
—lar .

ge num ber of

macrophages are seen. If R.B.Cs, .
p are present jp stools, the ohe

racter may be noted—if they are discret. .
shoyvs abux?d.ant in .addition yto other r(;)tii’tu?: d . [microscopic field
bacillary origin, but in amoebic cases the red Cel’lslbh 18 generally of
agglomeration. If microscopic findings show pus OSHOW tendency to
cells mainly entangled in mucus the cases are ene 8 and epithelig|
Presence of A.F.B. in stools is less signiﬁ%;a, erally of enteritis
materials as their presence in stoals may be whol)nt than i, other
infected sputum. Pure cholera stools do nof %_dUe'to Swallowed
cells, but smear examination reveals comma, ba;’?]llnarﬂy show pus

Note :—The examination of stool is not complete if at: us.
logical examination by way of culture be not undertaken cast °'din&ry bacterio
~ Special examination, e.g., cholera red reaction or Spe.cia.l culty .
y

or anima.l inoculation, only gives many clues to facilitate diagnosis al eXamination

glomerular tufts, an

PHYSIOLOGICAL FACTS ABOUT MICTURITION*

DEEN DAYAL SRIVASTAVA, u.8., B8,
Medseal Officer, K. E. M, Hospital, Dhar,  Madhya Bharat).

EXCRETORY system persists in us because we are still imperfect -
from the point of view of evolution. Were it not there, waste
products would have accumulated and life could have extinguished.
All that we eat or drink is not completely metabolised and trans-
formed into energy, static or dynamic.

Mechanism of urine formation.—The urine which is voided
by a healthy human being is quite different from what it is actually
formed initially by the kidneys. The manufacture of urine is the
sole proprietary right of the kidneys, but it does not mean that the
kidneys have only this function to perform. They serve a more
important function, rather a very vital function, of maintaining the
normal pH of blood in the body, which is extremely essential for
the optimal activity of the protoplasm.

Structure of the kidney:—The human kidney is phylogeneti-
cally the metanephros, the older pronephros and metonephros exist
only during embryonic development of the foetus. The kidney is a
compound tubular organ having an external lining, called ‘cortex’,
and an inner one, the ‘medulla’. The functional unit of the kidney
is a “nephron”. A nephron has got 2 main parts.

(1) Bowmann’s capsule:—It encloses a tuft of very thin-
celled, blood capillaries, which are mex:ely an intra-renal portion of
the vast ecapillary bed. ‘These tiny intra-renal tufts of capillaries
enclosed in the Bowmann’s capsule are called the “glomeruli.’

(2) Uriniferous tubule : —The renal tubule in its entire length
is lined by a single layer of cells ; and the more we proceed towards
the collecting tubule from the neck of the ur‘xmferous tubule, the
colls richer in their protoplasmic contents are found.

The length of the human renal-tubule is approximately 1%/,”,
its diameter being about 44-60x.

Broop SuppLY.—Renal artery enters the kidney at the hilum,
and there divides into a series of 11 branches that pass towards
the renal cortex, termed as the “mter-l,obulnr_ arterioles”’.  These
arterioles, Jater called as ‘afferent vessels’, ramify to constitute the
d then turn back without anastomosing, to be
called the ‘efferent vessels.’

These offerent vessels, like a porta_JI system in miniature, further
break up into scveral minute capillaries to supply the uriniferous
tubules, and finally unite to form the venules and then the renal vein.

Blood pressure in the glomerular tufts is much higher normally
than it is in the capillaries elsewhere in the body. And, not all the

o T« gpecially contributed to THE ANTISEPTIC. -
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glomeruli are working at any particular momen L .
“shift” system of activity in the glomeral; boasif there is also

Nerves have probably no direct influep
except that they do modify the blood-suppl;etgréhzhﬁ.({enal activity
a humeral mechanism. taneys through

Functions of the kidneys.—Kidney in :
closely related to the skin, while in main:ginliz lt:h Jxeretory role i
the lungs. g the pH of blgod ¢,

. B K —
that the Bowmans caples huve o physiologr mentally proyved
filtration ‘of urine by glomeruli is a simple physicgical activity, The

a very economical engineer. Histol o, Process. Nature i

_ ' ogical structy
capsule consists of a single layer of nongranular c‘;ﬁl‘;fdi}:iec iBo‘v;vma,r}\]rps
- evreient, rather,

lacking practically, in protoplasm and ; ; :
This structare itself is ada,ptgd to the a.lgt?i(r)lrl: cloe; g.lrte INconspicuous,
which is a non-vital process, and wherein the wall ¢ ;‘3‘;1011 of urine,
capsule acts as a daily sink membrane allowing ¢}, e Bown}&rln*s
cross the “barrle;r” and retaining the more im C crystalloids tq
of the blood wviz., the colloids. That is, th bortant constituents
glomeruli = plasma minus colloids, As,
physical process, a change in the bjog pres i

amount of urine filtered out; hut any g Sure influenceg the
pressure affects a little.

2. Uriniferous tubules :—The bul
contrary, have got their wall lined b -, ules, on the
protoplasm and with well-defined nucyleiz?‘ “Ee layer of cells rich 11;
the uriniferous tubules are, by Nature i
function. An abundant provision of
uriniferous tubules must have got som
is actually so. There is a sort c%f select?v%urg?s% to .
in the cells of the uriniferous tubules, 5 Vera SOIption ¢ ;
meaning thereby that a further change in the ﬁl}; cOmphcgted affa;
its onward course in the uriniferous tubuleg invol ered urine during
The ““torrents of undifferentiated filtrate Whichves & vital procegy,
thing like 150 litres in 24 hours (actya) uri I
healthy adult in 24 hours is Approximately 12-8 )
enormous quantity which would necessitate no litres)
ordinary burden to the kidneys but also gy, unWOt only an extpq.
the threshold substances is definitely reduceq and 8'E’Jed Wastago of
in its passago down in uriniferous tubuleg. The Changed iy qualit
are picked up and re-absorbed, whereas the thin Sllseful substan coy
ful to the human system are eliminateq andge otherwige harm.
glucose and chlorides which are essentia] constity Xcroted, Wuter,
and are called as ‘threshold substanceg’ by R’icha,re(;lts of the blood,
from the filtrate. The inorgz_mic threshold substap 8, are taken up
along the distal tubulg, while the organic threshoﬁfs 4re absorbed
absorbed from the proximal tubule; water i abSOr;ggst?nces are

rom the

It has been ex
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entire length of the uriniferous tubule. Thus, it is seen that urine is
the medium for only nonvolatilc water-soluble solid wastes. A
change in the blood pressure has practically no effect on the quality
of the urine, but a change in the osmotic pressure does affect the
quality of the physiological diffusion.

Other proofs :—T'here is yet another way to prove that Bow-
mann’s capsule actsas a filter, while the uriniferous tubules act as
dialysers. When two samples of blood are taken, one from the
efferent vessels after its circulation in the glomerular tufts, and the
other from the renal veins, and if these are examined for their indi-
vidual contents of oxygen, it would be found that whereas in the
former case oxygen content is the same as it is in the blood of the
efferent vessels, in the latter case there is less oxygen content
in the blood of the renal veins than in that of the efferent vessels.
This clearly indicates that some of the oxygen is definitely used by
the cells of the uriniferous tubules, whereas none by the cells of
Bowmann’s capsules, and ‘“no vital activity is ever possible with-
out the utilisation of oxygen * is the fundamental fact of physiology.
Hence it is proved that the Bowmann’s capsule acts passively, whereas
the uriniferous tubules work actively ; the former acts as a mechani-
cal agent, the latter as ““ living” dialyses. A kidney consumes as
much as about 005 c.c. of oxygen per gram of its substance per
minute.

Nature’s economy.--Nature is never extravagant. Its eco-
nomical working is well appreciated when we observe that the blood
supply is first to the structure which little uses 0, i.e., to the-
Bowmann’s capsules, and thence to the uriniferous tubules, which
utilise oxygen.

Path of. secretion of urine.—Kidney—»renal pelvis-rureter
-»urinary bladder. ‘The bladder is thus merely a storehouse of the
manufactured urine, from where it is voided to the exterior from
time to time.

Nerve supply to the urinary bladder.—Urinary bladder is
innervated by the autonomic portion of the nervous system. The
A.N.S. is distributed as:—

(I’.N.S. »Causes relaxation of the sphincters, and the
contraction of the bladder wall—hence urine passed
N, g ot o .
AN | S.N.5. »Causes contraction of the sphincters, and the
| relaxation of the bladder wall—hence urine with-
|held back.

Sympathetic nerve supply is from the hypogastric nerves, while
the parasympathetic one is ma the nervi erigentes. Lower centre is
in the lumbar enlargement, and the higher centre in the hypo-
thalamas. A new third centre is created in the motor cortex of the
cerebrum when a voluntary check over the act is cultivated.
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Comparative Effects of Water,

Soda-water ,
and Soda Bicarb Solutions » Sod, Chloride

on Gastric Secretion
From time to time one sees or hears the statement that 5
soda-water, or soda bicarb solution stimulates gastrio secreticark?onated
Hale et al of the College of Medicine, Chicago, carrieg out con tonl in men,
" to determine whether soda-water or soda bicarbonate had 5 .“0 !ed tests
different effect from an equal quantity of plain watep or nog n:lglmﬁc‘a.nt,ly
the secretion of acid by the stomach in humgn subjects Tl? salm‘e on
were normal young adult males and male adults jp Whon; o ] s?ub]oct,g
of duodenal ulcer had been radiologically established ';hdmgnosin
showed—~— : € resulty
(1) In normal human subjects (1) carbonateq soda.
gtimulate gastric secretion or affect gastric emptying
extent ‘than plain water; (b) normal saline and nor
solutions leave the stomach at about the same rate,
(2) In cases of duodenal ulcer, normal soda bicarb goJyg;
the stomach more rapidly than normal saline solution. ion leaves
(3) In contrast to plain (distilled) water, norma)
stimulate gastric acid secretion.—(Jour, Lab, Clin,
249-252, 1950).

wate{’ does not,

to any greater
mal sods, bicarh

saline does not,
Med., 35, 2, pp.
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icious anemia-response to 1 Rubrafolin Tablet daily
(d s

h Rubrafolin in pernicious anemia - “The reticulocytosis

was maximal and the rise in hemoglobin and erythro-
cytes rapid...Clinically the improvement was early and
progressed favourably. Glossitis in one patient dis-
appeared in a week and neurologic symptoms regress-
ed soon after therapy was begun.” 2

Rubrafolin

tamin B Concentrate and Folie Acid Squibbh.

NUFACTURERS AND DISTRIBUTORS OF BQUIBB PRODUCTS IN INIIA:
MA ‘

SARABHAI CHEMICALS, WADI WADI, BARODA.
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R 7:- 2 0 a Deep Therapy Apparatus meets all practical requirements

peration. Unit rating s 20 MA=90 to 200 KV
contlnuous constant potential with stepless KV, MA and Mains regulation,
ADDED FEATURES

HIGH DOSE OUTPUT 75 rjm at 50 cms..—0.5 Cu and 1.0 Al filter.

EFFORTLESS, UNENCUMBERED OPERATION — tube and supporting structure
h «big-wheel” vernler adjustment.

with indispensable ease of o

delicately counterbalanced wit
QUICK-SWITCH HIGH TENSION —maximum potentlal reached In 1.5 seconds.
SMALL, HIGH CAPACITY X-RAY TUBE —Is cleverly suspended for effortiess
vertical, hortzontal, lateral and rotatlonal movements.  Only 26 inches in length
with enclosed small cables.
@ These and many other features you will want to see are described
in the bulletin RT-200. Send for your copy today !

PHILIPS ELECTRICAL CD. (INDIA) LTD.

.

Toremost in Q/fa/y [fer o1t stnee 1£9¢

56

L

\&\\\\\\\\\\

\ \\\\\
AN

N
M

=

X-RAY & MEDICAL DEPARTMENT

(X=RAY DIVISION)

CPUILIPS HUUSE”, HEYSHAM ROAD, CALCUTYA~ 280

Branches . MADRAS » BOMBAY « DELHI + LUCKNOW + KANPUR

———



56 THE ANTISEPTIO

[MaY

——— i

ENTERD- QUINGL

lodochloroxyquinoline

The ideal Chemotherapeutic Agent for the
Treatment of Acute and Chronic Amcebic
Dysentery and other Intestina] Infections

PREPARED FOR THE FIRST TIME IN INDIA IN OUR RESEARCH LABORATORY

For further particulars Please write ¢ -

East India Nmrmaceulical Worlxs ld
11/1/4 RUSSA ROAD, _ | -

CAL
Phone: South 280] CUTTA-26.

e S—

DERMO-QUINGL

Dermo-Quinol is a 4% | T
vanishing cream basm/a. olctloit;hlzggg;g?olme In a
in the cure of almost all formg of Pyg effecnye
fections of the skin, such as ‘Impetigo' Folloutiie
pare Jimsed Eozema', ‘Angular Stomatitie® Py
] ermatitis’, ‘Furunculosis’ ‘peyir. Ost
(chronic). It is also + Fenonychia’

O

, Easi lmlin plmrmaceu‘licnl Worlxs llll.,

11/1/4, RUSSA ROAD,

Phone : South 3803,

CALCUTTA-26.

Cases and Comments

SYMPTOMS OF ‘ACUTE ABDOMEN’ IN CHOLERA

DAMODAR PRASAD, Lu.r.,
Registered Medica! Practitioner, P.O., Hajipur (Behar).

IN over ten years of my practice I have treated a comparatively
larger number of cholera cases. _I was very recently faced with
such symptoms of “acute -—Lbdox_nen ’ as to advise the removal of
the patient to Patna for operation. This, of course, I did in consul-
tation with one of the most senior members of the profession who
agreed with my diagnosis which proved, in the end, to be utterly
wrong, though the treatment which T had given was credited with
success.

With the idea of confessing my shortcomings and placing this
queer complicating symptomatology of a cholera case before the
profession, [ propose to give an account of the same.

On 30-8-"50 at 9 p.m. [ was called to see one Jaidayal Singh,
aged about 50 years, for the treatment of diarrheea and vomiting.
The patient complained of—

" (1) 7-8 watery motions since the morning. Vomiting had
occurred 3-4 times. ‘The first vomit consisted mainly of undiges-
ted food matter which the patient had taken the previous day;
(2) extreme weakuess; (3) violent thirst; and (4) restlessness.

On examination the patient revealed the following.—(1) Con-
stitutionally thin and anw®emnmic; (2) po sign of dehydration except
slight sinking of the eyeballs which I attributed to his build;
(3) tongue--moist, coated with white fur; (4) pulse—110 p.m.
regnlar, V & T low ; (5) temperature 97°F (armpit); (6) no abnorma-
lity in heart and lungs; (7) abdomen--soft and gurgling, spleen and
liver not enlarged ; and () urinary system— urination occurred with
motions. Bladder empty.

History :—The patient had his meal very late on the previous
day after great exertion which was unusual for him. A few days
back there had been two cases of cholera, of whom one died in the
vicinity.

TrREATMENT.—1. Sulfaguanidine 8 tablets plus 4 tablets Soda-
mint in 3 ch. of water was given stat and half the dose was recom-
mended 3 hourly.

¢ 3o ar 1 ~ vy e . -
2. Grape sugar solution 50 c.c. 259,—2 c.c. Cyeliton was

given I.V. slowly.

Result :—Pulse improved, thirst and restlessness decreased.

T left the pati’ent'a_t 10 p.m. with the following instructions : —
(1) to take the medicines as directed; (2) to take sips of glucose
water frequently; (3) to pass his urine and stool in bhed ; and

[ 383 )
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or cram 1ately if ¢
Ps appeared. ly if weakness or rest|
8tles

The same ni
ght at 1.3¢
reported that the patj o.m., &
] the patient’ o 0an
there with Saline arranggslgggsdltmn had lxgxtﬁdl
. SCReC

I rushed immed;j '
immediately wi
télat the patient wag cgn;v llth
(2) cramps were evident 'l
and restlessness. "

On examination ?
evident; (2) signs (1) Facies of g
vl o igns of dehydration wieh % tablished, husky v
ready ; and (4) axill e Were oy; ing of oyl «
s . ary tem )dent; ‘ eyehalls and
feebl? ; alnc:i (6) bladder not d?:tiarfélrs Subnorm:(),] : l(",‘;sle quick :n‘x(«l
~ asked my assistant od. T heart sound:
leucose and in the meantit,%g rt%p.ar.e two pintg -
2 c.c. Cydliton LV. injected 5 ((:f 1)\Iormnl Saline 4]
. .C. 259/ M I
and tlh};e putl?e returned to normal aft, o Glucose and
c.c. Adrenalin and gr 1/18{) IXnt Of Saline and owever, T the i
of next pint of Sali 1bropine ing ucose a o
Ine was ﬁmshed’ the o _that. v ti "‘]. added 1/,
I Patient copur, s e 16 oz,

pain in the abdomen on which I wj
tthdrew Plained of sudden

his vein and switched i
. . 1t on to hj th
time the pain had i 18 armpig © saling nee ‘
otherwise.p I kept increased all the mI()) Subcutaneqy, ]m ecle from
ept waiting and wa,tohinre lspite of h? );" By this
3leeling well

the pain w. ) !
p as not reduced. One taty of by hisside till 4

At my door and
and b was to go

necessar

. Yy ar

lnmg 0f:~(l;a§gem('hts and found

egs and a} (,thm"‘c prostration ;
en ;. and (3) ;muri:;

T one pj
ln 3 1.
better,p  of Saling transfusion

and I left the patient wh “Ci
tient when there w. Ciba] 4. m., but
men was not exhibiting any particu?:rs;)ime amel%(l)?&tiw o3 given stat
gn tilj 190, The abdo-

the pain to be due to i
0 intestina} the
choleIr:;l.d é&}clutz ldysentery of course Wzlza:ms alth’::: a}?d' : attributed
ad hardly a wink of sie S & probabjjig, T N Tare in
at 6 a. m. on 31-8-’50 and €P When man ¢ ty. /
worsened still. On my a reported that, the Came g4 awake
almost pulseless and I_Zsstlrrlva] I found h Patient’y (:r)nd't("ned me
almost pulscless and restlos; (2) complaipgg e PRtient s (1
foxion.  On percussioneciotme board-like rigigd 9: Severe }m“v% W
lying side. The liver dull was tympanitic 4) © thigh o e
sound ; and (3) vomiti ness had disappea, &ll over gy Y mre In
sound ;. an iting and diarrhees | ed. Thepe coPt on the
ing of pain. ad stoppeg € Was no howel
On the above findings I suspecteq Since the begin.
évgxde; l1 waﬁ z?ib!e to elicfit the history of
. 1 called in one of my senio
corroborated my di i r colieagy relieve .
cortoborate y diagnosis and the questignes for congyjt, leved with
. r Opgrat{on was considereq of remgy; ation and he
(primary shock ?), it was thought bet-teAs he wag Ing the patient
. :

It was decided to push another pint of g to wait t;}lm'OSt’ bulseless
0 Sa']me, 80 i” % improved.

n
the meantime

gastric

Perforg;

. at .
Previoys pa,inql(m’- especiully
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May ’51| 8sYMPTOMS OF ACUTE
2 ¢.c. Cycliton was again given LV. by the
as no improvement until one

50 ¢.c. of 26¢;, (lucose—
time Saline was ready- But there W
fused.

pint of Saline was trans

atient was removed to Patna op a country boat at 1l a.m.

The

on the sggje day with a history and bl’e&@ment note prepared by me.
; jon.-—A. Was this & case of (:hol‘era or acute gastro-

Discuss tra abdominal perforation ?

ting into in :
INTEREST .—Cholera .—(1) History of cholera in the

f dehydration ; (3) no nausea or griping; (4)
toxwemia Jesser s and (3) vomits profuse. o ‘

Acute gustroenteritis (1) Acute pan the abdomen; (2)
vomiting and dirrheea : and (3) rigidity of abdomen.

More points were in favour of chole'ra.

B. (Can acute oddomen supervene in a case as above 7

(1) Gastric perforation cal cer.tainly occur ina case of incipient

uleer due to lowered vitality, starvation and sudden a‘ccumul'&tion
of a large amount of fluid in the stomach ; (2) ruptureof some intra-

abdominal arteriosclerotic vessel might possibly occur in an aged
person due to rapid Saline transfusion ; (3) paml ytic ilius may occur in
a case of cholera butin this condition there 13 10 patn; and (4) acute
urmmia sometimes pre

sents the picture of acute abdomen but the
pathology of pain i8 n

enteritis culmina
PoinTs OF
vicinity ; (2) signs 0

ot explainnble.
In the above case we removed the patient in favour of more
gserious condition about which we were more confident and for which

we had nothing under our Jomain to deal with. Our conviction

was much in favour of No. A or No. B 2.

I had no information of the patient until the next morning
and anxious to know about the pro-

although 1 was very eager 2 ' :
gress of the case and confirmation of the diagnosis.
one of the attendants returned

At about 10-30 a.m. on 1.9-°50 on
miling face and informed me that the patient was

from Patna with a s .
doing well. He said that the pain began to deerefyse while he was
ed when the patient had a motion

on the way and completely subsid !
tained although no treatment

when he reached there, his pulse main
cholera powder and an injection of “Carba.

except Alkaline mixture,
8 dmission in the Cholera Ward of the P.W.M.

chol was given after hisa '
College Hospital, Patna. The patient was discharged from the

hospital and came back on 4-9-'50. I had the opportunity of
examining him again after his arrival when he was free of troubles
except some residual weakness. \
Probably this case developed toxic uramia whi
3 : ich
the symptoms of acute abdomen, or there had been some sﬁfi?fnvt:d
kage which may bave sealed automatically. But in ;’t}i;

tric lea
former case, the patholog i ins
, P ogy of pain remains a problem and requires

elucidation by those competent to explain.




INTRAVENOUS INJECTION OF UREA STIBAMINE
AND NITRITOID CRIsiS

CHINTA HARAN GHOSE. LMP, LT.M.,
ttetired Medical Officer, R.O. Powakhali, D¢, Purneq (Bihar).

CUTE vasoparetic reaction or nitritojd Crisis i
A by Milton because the symptoms and Jeg;

ons resemble inhala.
tions of “Amyl Nitrite. These reactio

ions are produced by the
intravenous injection of many substances gych as Urea Stibamine,

N.A.B,, Glucose ete., and are common among individuals wit),
Adrenalin insufficiency and thyroid disturbances, They have been
attributed to the disturbar;ep of the “sympabh_etic System™. Ryt i,
is more likely that the toxicity of the drug is responsible for the

manifestation of the acute Symptoms, or they may be due to some
abnormal changes in the capillaries, or the combination of hoth
(Chopra).

The symptoms manifested shortly op immediately after and
rarely durihg the injection are the tlushin

i . g of the face, natsen,
vomiting, abdominal pain and Sometimes diarrhpg and collapse
There is sudden fall of blood pressure with f :

eeble, small . i
ceptible pulse ; constriction of the throat i

» swelling of the lips and
respiratory embarrassment are also present. § ,
consciousness which may last for several ho,
either revive or end fatally. l{e@ctlonary fa
and comes on not at once but a little later.
alarming are rarely fatal.

{ met with only one case of fatal reaction during
period of service of about 30 years. I came acrogg
severc reactions and they all reviveq after

. a3¢ May
ver is always present

These reactiong though

my whole
cases with very
proper treatment

. « ¢ 113 N . “

These reactions are also called_ Allapéyl&ctpxd Feaction®",

because they resemble, Anaphylactnc shock™; which i
€ . 0

antigen anti-body reaction.  These are Quite differe
sickness . Tn serum sickness the SYmptoms come o g t0 12 dayy
aftor the injection and are characterige( by

I I ’ )

: erythema, Urticaria}
rash, joint pain, and fev&;r,. a nq are more frequept after Itramugenjuy
thn after Tntravenons Injection. - Anaphylactie

| ) reaction accordin
b 20’0‘00‘ angl fa,ta,fl'ttyjl in 50300().’ pPresume reaction%x
after intravenous injection of Urey Stibamine are much higher,
though the fatality figure may not excenq that due g anaphylactic
reaction,

r I had the misfor‘;‘upe to find fa@al rea,
only "05 gm. of Urea Stibamine ([fmll(O'Il1 "
tion. This was an early case ol Xula-a
serum test, his general health being not
‘05 gr. Urea Stibamme.mt’ravenouﬂy. :
noticed that he was reeling and suspecti

[ 886 ]

ction in g case
ug & Ca.) ip the fi
2ar diagnoge| after ugygl
much affected. I gave him
Just after the injection |
ng Something wrong. [ at

receiving
rst injee-
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. His eyes became red and he
. ie down on the ﬂOOl- s < \l' v, HC
once made hmfl{:gould hardly speak and his ‘](iwe [v)mlsefl u‘::: very
was restleSS: ony by the gesture of his hands. u('-wpm();(;d and
expressed hli‘3 aggt imperceptible. Soon he be(]}at?e 0{1‘1’ Jete loss of
feeble and a moé stertorous breathing, followed by ¢ }l't/' n with
had hurried an q djemth. Specific treatment of tbe coptrll fi(”” hen
consciousness an.de (;oul d not be given to the piﬂ?lf‘/lltb 1 r/‘t:}inh Strv,
Adl'm""‘h.n Chlori stock. All cardiac stimulants hI\er lrlt« w{“: >
out of dlSP(;lnsar{‘g;mphOL' were given ps,rentreral]) mwer(’ o
. ~ ! 1 noe 2 ads
chnine, Kt e.r_ ial respiration and cardiac mas.iag 0 to 15
response. AItl{i?ﬁn va‘ifr)l and the patient died )‘,”.t’h-iiimli\‘ in()anv
resorted to but al tion. T never came across deep cy: o din
minutes 3&8[‘ l:izzs wi.th very severe reactions altld “(f,\ er ending
s case : stances.
of my prEVIOU}? such cases do ocecur in very rare ins ‘HI e of snke.
fatally, t ()Ug ill not be out of place to c1te“hel‘0_ FLY C(Lb(:n" (]’ﬁteur
I think it Y‘;h intravenous injection of An,tl-,;in(i)n’evti;ni the
bite treavt(’{(} w1 lij. Within a few seconds after vllj' t*{ vl-xf'tor I
Institute, }ziaiui?yl)'burned deep blue and d]l((;d llllllrlci(};é(li; }t}‘m f)l'OOd
; suddenl ; % sudden chat ’ .
patient su ‘ . y evanosis to a . drculat
then 'Ltt”b"tﬁg il,llﬁigﬁ(:i}“e{ne“t of snake veInom lln(tiot(t)hg e(}llle Cvlél -18](;1;
due to the sudde iniection. But now I am le :

: injection . S but to
after the mtl‘av?nogl:sd c%eath were due not to snake o 'nlo‘lenction of
the deep cyano}fls k which resulted from the %ntrz(zlven(iu:tli:) ill
&naphyla‘ctlc”s‘o((’1 as a result of antigen afltl-bo y reacti . s
“anti-venom’’ an ‘:N'tritOid crisis’’, after intravenous llxuect(if)f?, elxz)tt

The cause o%ely lfound out, different authors holding differ
a
not been accur
; . : at 3 chanrfe~pre~
VIews. His contention is that some chang
. A — tion I'C&Ches
Ll COl.t lcigs()f)?ace in the blood as soon :(S) ttlhlfe 201210; Within the
cipitation—ta Precipitation is often seen e the barrel of the
the circulation. the injection when blood e]n SEE:
:g:f:ﬂg; d%‘ﬁrellige 1s no aggUti“"’“tionti;:]dg};f;?;[ﬁr (3065 not take place
S d whv reac O . et " the ‘a v'r)'t,a‘-
It is not ".nd(?rsw;nd inyevery injection inspite f)f tb(l-ptlwlxzrflwn
in the first mJecg%r;ing present in all cases but Ol?ﬁuﬁ igdng deny-
tion of the bloo tment is about to be completed. e ( ; .l out to ge
the course of trea ecipitation is less when the patient is &P)I A hi
ing the f{(IiCt f}éztf; is in the last phase of treatment. ence his
cul‘ed an wn
argument does not stand.

BRAHMACHARI :—According to Dr. Brahmac haIr l
2 br. UN “Idiosyncracy”™ or © over-susceptibility ", [t
reactions are dqe t'o"dua.ls are hypersensitive to certain drugs such
is true, certain indivi Pot. lodide etc. But hypersensitive persons
as Quinine, Mercu_%}i, to the first dose and also to all subsequent
are always Susceptl'g;'eed After intravenous injection, reaction gene-
doses ifl?Ot (%e;ie?]sgt‘?n the first injection but late in the 5th o Gth
rally takes plac

injection or towards the completion of the coyrse.
inj
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Thus the explanation is vague and not based oy stro

3. Cumulative action :~—Some say this might be ¢},

Ag elimination of Antimony Salts (Urea Stibamine ;
sent case) atter intravenous injection is very v M€ 1n the pre-
injections are generally repeated every second Orap id and because
chance of accumulation of the drug is almost pj] third day, the
can be no accumulation in the first injection ag j th Besides, there
Hence the argument is groundless. © Present cage,

4. High toxic doses may produce i
. J reac

present case the dose is not sufficiently high :;tlons,
Again, in all cases of reactions, the doses were
to produce symptoms of reactions, Hence t
must be something else.

5. Severe reactions following int
due, at least, in part to the fact that the pH of th id
is decidedly more acid or alkaline than that of et fluid Introduyceq
solutions should be buffered. When not done he bloog, Such
buffercd, reaction may occur. But the faet thsot “€,, when pqt
place after several injections and not ip the ﬁa reaction tgkeg
support to the above contention. tst, d '

aes not lﬁn(l
Buffers.—If acid or alkali be added .
base or acid it will be found that usually the tOHa, Solution of 4 stron
Certain substances, however, when present iy, tllf markequ affecteq
modify the usual effect in such a manner that t > Solution, gt to

may be practically inappreciable. Such S“bst;lg'c ‘;zange in the pH

buffers. The important buffers are Bi-ca are know
Hamoglobin) and Phosphates. rbonates, : N ag

S (specially
Blood contains substances like
and Sodium Bicarbonate which

hg grounds,
6 cause,

Bat
In  the
Produce reactiong,

N0t proved to b v
e hi
he cause of re&ctigg

. ST
avenous iy Jectiong may

Acid anq Alkal;

together with e Phosphates

Protein act as a powerful buffer and pr ®Mmogloh;
. . 2 eve . globin g
being easily changed. prevent reactjon of the I))o?)g

Note :—A few days after the incident i
. . . ‘ nts 1
that the patient in question kept on stal.v;tci&me‘to My knowledyg
days before the injection owing to domest; on for ¢ s

W . .
. ) s W0 ¢ quarre]. or three
Starvation produces acidosis, i.e., chg

i c
the acid side. As long as pH is normal (f;l. %‘*‘zot';l.e PH of bigeq to
equilibrium is normal or compensated, otherwig, ; 3), the acid bhage
and life is threatened. It is possible that 8¢ 1t is une i

, ! Ompeng
acid side due to starvation might have sofne Change of plf)I ated

. . t t ‘
death of th patient abovo. aluded o, oo hng o ‘o it
on in the first injection and with a smgj) » 85 the reg, tion cap

probable that the death was due to “Hypeg‘;gsi’é?n'lethal dose it i5
o Ip is essential‘ that the cause of reaetion W?ness:”
injection, so alarming and sometimes fatg) shouid&btetx: imtravenony
’ € tound oyt

Tp———cny

A CLINICAL OBSERVATION OF PHTHALYL
SULPHACETAMIDE IN B. DYSENTERY

B. K. DEY, n.c.p. & 8., (Rx-0aptain 1. A. M. C.),
P. 0. Mundakayam, Travancore, S. India.

INCE the reference to the above mentioned drug in Jan 51
issue of 1'ae Axrtiseptic by U. P. Basu and A. N. Bose of the
Bengal Immunity Research Institute, Calcutta, this clinic gave a
fair trial to this drug in a series of 12 B. dysentery cases. The use
of this drug was confined to patients whose ages ranged between one
month to 7 years. 'The drug was used to treat more than 12 cases
of dysentery but the clinical symptoms of B. dysentery were very
clear in only 12 cases.

All these 12 cases showed more or less the same symptoms e.g.
fever at the onset, gripping painin the abdomen with number of loose
motions loaded with blood and mucous. [ight of them showed an
additional symptom of vomiting everything out. Two were compli-
cated by the native vaidians in as much as their bowels were consti-
pated which added more distress to the already toxic patient.

~

The drug in the form of -5 gm. tablets is known by its trade
name as Enterocid (P-Phthalyl Amino Benzene Sulphonacetamide).
The drug was administered in the following dosage :—

3 months to 1 year—4% tab. q. 4 h for 2 days, q. i. d. for 2 days.
1 year to 3 years—3 tab. q. 4 h for 2 days, q. i. d. for 2 days.
4 years to 7 years—I1 tab. q. 4 h for 1 day, ! tab. q. i. d. for 3 days.

For a complete cure a 4 days’ treatment was quite sufficient.

'The required amount of the drug was given in the form of a
mixture, added to each dose 3 to 10 grs. of Sodi-Citrate and sweet-
ened by any simple syrup. Children take this mixture very easily.
In cases of vomiting, if the first dose is vomited out, immediately the
next dose is given and this is well tolerated. If the child retains
one dose, the improvewment will be seen within the next 2 to 4 hours’
time. Glucose water by mouth in small teaspoonful doses, is an
added advantage. The sucking babies were not disallowed milk but
the older ones used to vice etc., were restricted to tluids alone.

It is stated that the drug is also useful in the treatment of
ulcerative colitis, typhoid fever, cholera and in intestinal surgery.
The drug is not yet freely available in the market but we hope that
it will be given a fair trial in the treatment of other diseases also,
when it becomes available.

The drug has no toxicity, is well tolerated, has no bad taste
and is effective in very small doses. We hope that the price also
will be quite reasonable. .

I have no laboratory facilitics and tho cases have been diagnosed purely on

clinical symptoms, naked eye examination of the stool and the presence of a mild
epidemic of dysentery in this part of the year in this locality.

[ express my gratitude to the Superintendent, Bengal Immunity Co. Ltd.
for supplying free samples of the drug for trial in all these cases in my clinic.
[ 489 ]
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OF ANZAMIA TREATED ON
A CASE [RON THERAPY

Migs. J IWANLATA,
Suprintendent, Mrs. Hirdharlal Mutemity Hospstal, Nevy Dethi,

INTRAVENOUS

of the patient: A.l?., a
attexg?::al;eo. P. D. from 12-9-50.

plaint :—Increasing weakness for the

Ozgzsplagzih. para, Thr?ae were full term normal deliverjeg but n
'%v[?oogf th.ese children died one on the 15t} day and the oth
was twins. None living, ) .

On examination the patient was a pale lookin
N.A.D.P.A.—Uterine size 8mot}ths L.O H.
. Ipable. Heart—both sounds faint, No adventitioyg sounds heard, Bio pressure
paﬁo and 60. Hb. 507 by Hemoglobin scale book. Her blood was + for Kahn.
:S-;ool—-showcd no abnormality. Ugir}e~N.A.D: ‘

She was given Procaine Penicillin 4 lac UNits one dose ang & course of six
injections of Thiarsin. She was algo put on Folvrop by mouth, InJeetmns_ Neo-
hepatax 2 c.c., Vitamin B .complen‘: 2¢ : wero continaod
throughout but hamoglobin remained Persistently bplow 500,

I;revious to, starting treatment |
treatment from private doctors bu.t NO Improvement, occurred,
on 2-11-°50, delivored a female chxlq we
307 by Haemomet}gr. 'Thehaamf t,w:

N so given. During her g ay
c‘lvg;‘gsaoltb"ob‘;rri et Ammonia Citra.s. _ Bhe left th : :
started taking injections of Vntamm By, but with po impr ,
She was advised bloqd transfusion., .She consulted me again in December for
increasing weakness with attacks of faintne,

ged 25 years: residence * Dethi.  Pationt started

Past several weeks. Pregnany :

onn living,
er at 3 months. Qne

g woman. Teoth and tongue —
-A. F.HS. good. iver and spleen not

Hb. . Sahli 30", 516 gms. per 100 c.¢’s,
Diff. count: Polymorphs 727 ;
EOS}%&EL{: éﬂ;ing blood transfusion I advi
injections, I started with 2 .o’
felt faint for 15-20 minuteg,
Niacin.

- G : 2,410,(){)(),
Colour index 6. W.B

. -B.C. couny . 9050 -
Lymphocytes 21%; Large Mononucloar 3%, and

Y slowly.,  She
8 few drops of

atedays op aven
- It was very difficult {0 give
an injection intravenously ag the Visib} ik

» by which time ghe cou
should take more injections  op not.

Jection she fely, definite
improvement and h_e? attacks of faintness disappeared. Incidenmlly ber veing
also became more visible ang mjections became easier.  After ujy injections her
Hb. increased by 10, She wag given 12 inj

} of Uniforron b e
aeh'harated Ozide of Iron.  Hep

: her
I persuaded her to
rself whethor she

Bys etc., and showed ng {nprovement,

intravenous iron therapy she started remarkable impro

This case is therefore quite illustrative,
Uniferron injections to overy indoor apm 1 in OVery caso there has
been improvement. [ . ' In othery rapid, but in nono of tho casen
L have found Hamoglohiy going up by 4 after 100 ME. of Oxido of [ron as is
mentioned in the literature

ms ma.nufacturing thoese preparations.
-~ e ———

vement,

Vo since tho

. } started giving
ic patient gn,

FAME throuwgh SAFETY

'‘CALCIUM SANDOZ

THE ORIGINAL CALCIUM PREPARATION

in the more
5 & 10 cc., 10 or 20%, contain
All\dgl?uéﬁtscr absorbed double salt calclum-glucono-
soluble,

galacto,glucomte.

iti ere baceterlologlcal
SAFETY: In addition to. sev :
EXT}PA; {cal laboratory tests, a large numbe’x: ?{ ﬁ.m'sh;d
and bl . f each batch of “Calcium-Sandoz” is clinically
amzouicsejeral well known Swiss tuberculosts sanatorla
jed in 8
;:;0(:3 the batch is released for sale.

flavouted. tablets and
L FORMS, chocolate ,

1?:;E fmii;es are easily absorbed and do not constipate,
plajn '

ANOTHER FAMOUS SANDOZ PREPARATION

BELLERGAL

. . le.
tonomic balance in (uncctor}al d1§o'rders of ¢
gestores a:ulatorv, intestinal and endocrine origin.

BASLE -~ SWITZERLAND
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FIRST IN THE FIELD
CALCIUM . P.AS. ‘Wander’ was first presented

to the medical profession in India in May 1950.
o :

P. A, S.‘C&lcium

Tasteless highly Concentrated
Due to their rapid apgg
one con obtgin very
P-aminosalicylic qcid.

*ption ong g

oW excretion
hlgh "\Cl‘upg

Vtic levels of

The calcium fraction |
9pprox, I,
daily dose of |2 gm. of 8 9m. of calelym per

R-omino,
precious adjuvant, solieylic acid) 15 4

highly concéntrated (85

and flnely granular; the
odministered, They are ex

) ere  tasteless,
% of P-aminosalicylic acid )

Y can thereforo, be eosily
tramely economicgl,
Packings of 100 and 400 gm

- of granules.
Dr. A WANDER S. A,

Berne - Switzerland

Sole Impo .
** WANDRR" PHA Portersg :

RMACRUTICAL DRPAR
GRAHAMS TRADING co., u?SfS’ LT

P. O, Box 90, P. O, Box 147, D
BOMBAY-1 CALCUTTA. F- O, Box 1205,

——— . MADRAS,
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Calchemico’s

GASTROINTESTINAL THERAPY

including Liver Therapy

I. TRYZYM TABLETS :—

A combination of the four digestivg enzymes P‘eps.in, szcreatix?e,
Diastasc and Papain acting both dlrect‘]y and indirectly to excite
secrotion of digestive juices, Nux V(.)mlca z‘md the components of
Vit. B acting as supplementary tonics. 'lryzym‘would be f(?und
ideal for the treatmeunt for varied t)fpes of dyspepsia, the COIgbmgd
. Z(;mes and tonies will help digestion and restore the functions of
enzymes and tonie

the digestive and hepato-biliary tracts,

2. PTYCHO SODA CO. TABLETS:—

A balanced combination of sialagogue antacid and absorbents with
yalance 10Q L wi
rminatives and essential oils.  Useful for gastritis, hyperacidity

car 5 ' '

and sodative action in the gastro-intestinal tract,

3. CARBO-CITRA :—

An alkalizer of the body-tluids by « balanced action of its consti.
t ];tl Its action extends to the urinary and other tracts when
uents. [t

alkalinisation is indicated.

4. HEPATINA:—

\ digestive hiwmatinie tonic containing extract of the Wh.nle edible

jiver (gouts’), lvon, Phosphates, Strychnine and Vitamin B

routs ), ) '

3 on‘zntﬁ ete. A remarkable tonic to aid and restore tle
) 2 yLe. .

fonet »{ the digestive and the nervous systems and enrich

functions ¢ lig

liver

the blood.

Detuiled lileratures on request.

The [alculta [Lhemical [o., th

Head Office :—35, Panditia Road,

S. 1. Office :—85/149, Broadway,.G. T., MADRAS,

CALCUTTA-29.

ST
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DI-ISOPROPYL FLUOROPHOSPHONATE

For the treatment of Glaucoma
Paralytic lleus and Myasthenia Gravis

A potent miotic and
inhibitor of cholinesterase

D.F.P. resembles physostigmine in pro-
moting the accumulation oftacc‘ty! ghohnc
in the tissues. But the mhlbmon' of
cholinesterase by D.F.P. is irreversible
and occurs at a much lower concentra-
tion. Clinical trials show .that D.F.P,
gives prolonged control .of intra ocu']ar
tension in glaucoma, and is often effective
"

when other miotics faf, D.Fp.
increases the motility of both |
small intestines ip

also
arge and
Paralytic jleys and
may reduce the requirement of neostig.
mine in Mmyasthenia grayis,

Available g5 -
D.F.P. BYE-DRro

PS-BooTs, 0.1°
tion in arachis oj]

- Bottles of 10 m},
.P.-BOOTS,

in arachis oil,

6x2ml ampoules,

v
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TheAntiseptic

EsTtp. 1904,

ly Journal of Medicine and Surgery
* Monlt’lzbfis}wed on the 15th of every month.

/:\/IA RAU & U. KRISHNA RAU, m.5, 8,5,

ptore < - ;'Ior: U. VASUDEVA RAU, M8, B.S,
o ‘I«Jditor&zl & Publishing Office .

BuiLbiNgs,” 323-24, Thambu f}hetty bt,,lO aPOst o
“KAMM:):[cjription: Rs. 7-8-0: Foreign—Rs, 10—
Annual Su

sis we can command in
ing with all the emphasis we can ((l))l }u‘ o
> PSS A : ave s . i
WE have bem;:}l‘(lz‘ th%tt if the SChelmT tthldtinh(hitl\né course by the
N TISEPTIC » formulatec S IR
the AN likely to be fo ing improvements in
e hkely ar-reaching improvement:
form“‘“ed‘ mld'f:,ioll to bring abou‘q fa,t-leal(ll:)l:ia] slphercs i the
Planning (,r(’_)mmlb“icultural, economical anc A”} t"md consideration
the industrial, algll side by side, give deep though 1(trv Only when
country, it shoulc nz of public health in t}ha U),‘l:: )Qf-u.truct‘ln'o stand
to the improvem% well and truly laid czmi ile;ul . only when
f . PR 1 : rard to O AR) J
the founddtlo?] strain.  So also in r(?;,";l) heql(t‘h to the people, can
any stress an ! taken to ensure posm\_c »llut in the implementa.
( flective steps - asing and enlightened ll]tt,ll'(,.- : formulated. We
:hey take an lllufe;I: regeneration thftt hn.ve) )cl(sn . rthe importance
tion of the plzﬁls ';)la11rTi11g Commission has I?Itlh((j panel on health
’ . at the L meeting o o .
are glad thttel- Addressing the April 12, 1951, Shri GULZARILAL
M ¢ ob e ey Ve - -
of this ma held in New Delhi on Ay Bombay Government and
yrogramimes e Labour Minister of the B ecognised the impor-
{\IANI)A» formet ﬂf the Planning Commissjon, rec yine pace with the
Vice-Chairman 01 rogfammes of the future keeping In;(-v in India
tance of the healt ]n[z of the people under a new dem(l)(l:cL ¥ India.
iy S . . 14 ace et
ing expectations ule in India has given p . yroblems
grovie 4 order of alien rule - approach all social problems,
?&s the old or is essential, he said, to app v gle so that concentra-
democracy, 1t 18 blem of health, from a new ang 1’ ’«ﬂ benefit of the
: “the roble . ) aroe owardas the bene
including fg‘hcbg might be directed largely tow:
. eftorts .
n of Sonteal rovineial
t.l(;)mmon nan. hat when our exchequers, Central '(]llnd %x[n(ied ' th(,a
© It is ironic t laou,- alien rulers had not the will to re f'}uood
re overflowing, d the common citizen of a fair chance o Smic
We’ls which deprl‘;]e e the knowledge and the will too. but economi
evl we hav .
health. Now {891]
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and financial difficulties stand in the way. SHR .
out that while in the United Kingdom t;heypercent;g‘l:I &FE; (*p()ll'ttlttf 1
on health to per capita income was as much 88 39, it was ?Jll( i ure
0'6 in India. The percentage of expenditure o m’e dieat ! ds; l()-\?l’m
services in the Centre, States and local hodijeg in relation tan;} e “;
expenditure comes only to 52 ag compared to i j, t;) 1(,' tota
Kingdom. And the presentis, no doubt, ; : e United
past, due to the efforts of the Congresg
larger sums under this head. But the
drop in the ocean. Yet the financia] po
the States being what it is at the present
for the Governments to provide larger
improvement of public health and the ex
far and wide. The Public Health Minist
that it may consider two methods for
introducing bealth stamps as has beep d in I i
Ttaly and Switzerland, and secondly by (();éiellg li‘ Finee, B.elgmm,‘
health insurance. As regards the first, Indig iL;n{, the idea of
position as other countries mentioneq by her, The ;Ot. . the same
income is much lower than that in those countrieg ;)nd &}éxt::l m')m'lt“l
ajority

of the people are not even havin one squa

taxes have been raised considegra,b]y 3urir:gm§§ée€:}gay‘ Bcsidc.3,

would be no exaggeration to say that People are pe l{eurs f,hu@ it

under heavy taxation. Tt is therefore fo, the Plann; ally groaning

to consider if it would be wise to eXpect any large ; lflg (,OI“nmlsmo‘u

indirect means of taxation. As regards the Second “ictor?go from this
i 324 matter

worth the serious consideration of the authorities g the
public.

In the circumstances the panel wag called tg (¢
the Planning Commissioq on the genera| i;);tz(;nd:fcgss and advise
ment, the priorities to be given to varigyg schemes ealth dveloy).
uniform health policy, co-ordination between t‘h’e E(‘Jd(lptmn of a
States on health matters, and ﬁnancing of healt}, sche nglel:re ;1;1dlthc

ana  their

re-orientation having regard to thes ecial oL 8ch

resources of the country. Shri NANEA l;{a;%fédl:m}ns and limited
several suggestions such as the vexeq question of )e]o_
prevention of adulteration of drugs, improvemept ((Elixm
statistics by application of scientific Methods of , (: _
chalking out of a programme for disseminatiop, e%lStratwn, the
health and expansion of health education, }g also 0 fk

present ma]adjusbmgnt in the sphere of medicalre errcd. to the
result of which “while, on the ope hand, there . educagion as o
doctors to go round the country, on the other hang 4Te not enough
of unemployment in the profession of medicing ang thel.e. i 10 lack
also made it clear that health services shoyl 4 efof(‘ nursing.”  He
poorer class and should be easily available tq th rea] help to the

em
The Health Minister availed herself of the o

by this occasion to warn the panel against, an?li)((l):a:‘g}t,(}r‘e;fforged
Xpanding

to provide for
Present provig;

re lon iy only a
S1tlon of the (op e and of
moment, it jg 1y4¢ possible
and larger gumy for the
tension of medical reliof
°F Suggested to ), panel
Taising funs, hamely by
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at the cost of lowering the <tandud; ot q‘ua‘i)l‘ty of
“I'he health of the nation is.” she saic . 1t:>Tg§Latest
. medicine must stand the searchlight of
Only those who are well eqmpped to
d by the State.” This was urged also by

Cr A AS t the Licentiates’ Convention held at Ambala
Dr. . 3. SRINIVASAN, & { now.” he said, “there will be a clash
in April. “As l'}@?gijﬁggmﬂkJmedical profession who number
I)(st,\wm})lx(sxnl)01=l()t}10 ratitioners of the }11(11ge)11r)\1s systems of
about 53,000 E,m.(cordin« to the Chopra Committee Report, uuml.)e‘r?d
medicine who, ae cential to decide whether Government may safely
2.00,000. 1t 13 o actitioners of indigenous systems of m’e‘dlcme n
let loose 2,00,000 pf< entive as well as curative work_. T'he panel
India to do b(.)tflﬁl(?;tzo 1} sub-committees to copgxder problems
has d ‘V“led- ltbb.l 1clntion and research, relatwp position of (hifereqt
(-,()nncctcdemh ,(;(. ! moral health, problems of malaria. t.ubercugosns
systems of medlt‘t"‘.g] industrial health, woman and child welfare,
and leprosy con l)ro’dlwbion and supply of drugs and other ‘eq‘ulpt-‘
health education. ]rl‘()wth and family planning. On the sub?e[ct 0
ment, population %\ Health Minister suggested that the problem
family planaing, 1tf(/ m (n much more fundamental angle that what
had to be m(:klg( 2’0 bix:bh control could hope to achieve. Large
artificial methods o f artificial control measures, she s_:ud, apart from
scale introduction (.)[ S‘Llue was rather impracticable in India because
theic doubtful mors b('ust’aﬂ'ord it. She herself made some sugges-
the country could no iging of the age of marriage. prohibition of
tions such as . the xl;: suffering from insanity, leprosy aud tll})er-
marriages for .perfo. compulsory medical examination hefore marriage
culosis, provision 10t ards improvement of the standard of living.
and finally S.tepséowg of all these measures, she hopes, would promote
The cumulative e (-?? S “'We shall await the reports of the Sub-
limitation of fam! led‘ cision of the panel thereon with interest.
%Emmittg‘.’?;;dhige b:én set in motion and is bound to produce
The machir 2

results.

medical services
the profession. ‘
asset and all systems of
scientific investigation.
practise should be recognise

e,

THE LICENTIATES’ CONVENTION

‘tunities arc now ripe to do all we can to be
wpIME m“i\or.)gozlt:é;;i%te entity. Wpe should therefore not lose
N ‘iorxng\(i/l:q;port-unities at our command ", said 1)1'. P'. S. Sm_Nl-
the time ¢ [,.('. Madras, presiding over the All-India Licentiaties’
vasaN, M. 4} 1d at Ambala in the sccond week of April 1951, If
(jonventl(ﬂ‘l_ was a whole has not become one entity so far, the fault
t,‘he ;);-()f(ml(j{'}l jnldiil Medical Licentiates’ Association, some of the
lies on the 1 'c-h are still against the merger of the M. A, and the
]Xajdngl of\ W ]_111l spite of the fact that opinion is slowly and steadily
9L/ 2% V¥4 TT) ’

i iates themselves that meroer w
gaining ground among the licentiate at merger would
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bé'to their advantage in every respect.

I iar i ssociation has extended its hand of
seck. ‘ U;(/ Vil:)(li(:zlelaxll‘\gfc(ill;?a;lt& Government of Indiy themselves gre
fellowshl‘i ‘nd to the view that the differentiation which was created
V%rmg«m?edeeessors to suit their own purposes, would ngt pay, and
by their p}l > wholehearted co-operation of the profession js to be
that . l(tj i:‘llz/he huge task of reconstruction that lieg ahead of them in
St,;t;ui;nmtry, niz., taking effective steps to a

s8ure positive health to
the people, the existing differences should

be done away with ; in
: ; ' J MRIT Kaur
fact. in this very Convention, the Hon'ble Ra KUMARD A \AUR,

s He Minister, announced that “ghe question of instituting
hlduhs[Hdbiz}llt::.eygliﬁlesr for doctors by amending the Indian Medical
an A f’l'lxc; is receiving the urgent attention of the Government of
Loupu ig th» graduates and licentiates would be eligible for registra.-
Ipdu}i thg vaernment of Madras have removed the distinetion
ttony en Civil Assistant Surgeons belonging t, Classes I and 1} and
bety ejmthém all in one cadre, though in regard to pay there jy still a
P!a?e,( tiation between the graduates and licentig eg, Such a distine.
d_;ﬁex_(?n 1110“ uncalled for and unjustifiable in view of the fact that
von 'l% wtimtgcourse has been abolished jn this State long ago during
thehgf‘if}c b()noy'ess regime and those of the licentiates who are now
the .iu.s' s Civil Assistant Surgeons are Persons who have put in
seﬁVggg f((t)r o number of years and have proveq themselves oy worthy
;(;1 :he graduates themselves. Fu_i'_ttl

wipe out this difference also and i

T representation iy bound to
he demand goes forth frow the
rofession as a whole the mistake is bound tg be rectifieq carly and
Ecentiates in the cadre of the CIV;I
with the graduates in regard to

Assistant Surgeons placed on g par
heir emolumentgs, v, therefore faj)
hy the President, who is anxious that the licentiates should
to sec i (5371 f;rl)etf); profession as one whole entity, should stij remind
get m(}l?t they are only a part of the whole a he whole and
them 1t o should carry. on their fight to get their grievances redresged .
that t ;"Y lead which he gave, we think, that should have been reg.
It I t‘ ;‘S for the authority aiven to him by the Conventioy set up
poney (/m Man Committee in order to get their decisiong implementedd
an m(f‘f(’uthoribies- The royal road lies hefore them. By giving up
by -t?l,(f,(tu\qtc existence and merging the AIMULA, in the I.M.A.
then b(f/}l)v"n(” their cause the cause of the profession ag 5 whole, they
and mftl ?ln?heir legitimate grievances redressed quickly. No Govern-
can %b 'I;;u“h less ba responsible Govemment, Can ignore the united
lcllqeerl;qa’nd of the profession. " £ reon -
D SRINLVASAN urg?d the resumption of recy Uitment of 'lmcn-
iates for temporary military service thrqugh the T.A M., This wag
tlate: f the allurements offered to the licentiates by the previous
g‘r(l)evgrnnllen(t during the war period to make the lice

. ntiates stick fast
to their separate existence to suit their
ot :

PUrpose, and thig was dan-
gled by those at_ the helm of the A.IM.J, A a8 one of thejr greatest

hievements. We had our own doubtg then if it would remain g
achiev 8.

The reasong are not far to

~
N oy S "w l’IAL 39')
LICENTIATES CONVENTION—EDITOR
‘51 THE LIOE follow
AY as bound to fo
" in, since no Successor govgrnmel}tt \}‘1;1: happened as we
ermanent gain, 8t ression to it at the time. ol Had been discon.-
Es&nd we gave e;\]%he recuritment of l‘loeﬂt‘}d&? in their demand,
had expected an ’wt one with the h(cientyll? /1"( services during the
: We are at ¢ eritorious and gallant s . trust
tinued. their meri o rthv of the trus
gince they havt?‘, b{y proved themselves fu“."{{ :;i?'(‘l Azsociation also
mergency period, d we are sure the Indian Me 1%-}‘ ‘the Convention
. osed in them, an this demand. The demanc N tes in the State
repose hem in this i f licentiates in the State
] rt the X admission « i VOrY us
will Supp(;&zion he made for th%d(j@ed M.B., B.S. course is very )‘}‘”t'
OVIS ) ) ense L., "9 ~ Tho O ey
It{/t[m(gicl‘):l Colleges for 1‘mteeer;g;s of the country ttsel{. ]Llhc “%l‘);:(,,.te lz
eaict ’ Tt 3 1t , v invaluable. :
reasonable and 1}21 g:‘wqervines would be(,ox;u,qlflll\]?{ ix(l Caleutta, and
learn the more © Gfor such a course in M:l(,ra-tl‘mf adequate provi.
already pmmmonh Government to see to it on» thix higher course
it is the duty of tuethc State Medical Colleges |
CAm sy 1Y > i
X n)ad(, M &
son I8 . e L he re-
» licentiates, s ay against the pre
for the licenti had some harsh tshl’)gstt”, S(Wﬂ\\\"inte\'ﬁ‘r might
; e h . N ¢ M ” -~
Dr. S‘“N;\‘;-Si?(v“uncil and its fmm]hm]“n;‘lndi‘b was under the
- 1 N [gesiet - . 3 )g['i(})( whe < - s
sent I}ndml;m‘ practice du!‘lﬂlg ‘922; humiliating that at present “'?(t“
» been > b . 1 ‘1 N ieal Couneil to
h{[V(, e . l k4 he 81z, ]3 . tl.h \I()(h( (11 .0u}
 foreign rule, 1d allow the British 2 : . il
ke of toreid ) e should a . > Medical Couneci
I’(‘)dm is mdcpi?d(gzl‘ts)::iirectw its a‘lthoﬁfy i(:;:ug];nd\tivm of the pre-
‘ inue directly ioht have been the R - T
(30ntlll§lt,f hr\,t(}Vermlght hav inating position to the l))lthh‘
of India.”” Wh t to assign a domina lb was the fixation of
vious (f.:ovorﬂrfmnh reason openly stated t ,l‘e.“ ) i‘ekved independence
Medical Council, the India. Ouar country ?m? L(ch ]mcii ( fis | ite oo
‘médical standards t’(’:nt as the British Medlsg ﬂ,‘o\ revalont in othm
and it is as mmp:formity with theHSmlrtlh\E\{Ii;h{ter herself has been
< M : » b - -
ar m o -f‘ 't the Ca o, '«,f t} e
andards er of fact, tl . to satisfy the
ig;mt()‘ics, As a'ntlfl;lt(se apon a higher bm]}td{;)r](j]:hnfttwnf{'1“"1" for onr.
. 7 insisting to establish standards et
e e the co S . . et them-
(e ll(“l . srests o e 1o ates to vep the
l\f';:,lp;iu the lﬁstdl']:?l Council Act, to el.l,xb!cnh;%ng:l(gi; Reaister, s
selve: ian Medical Co! tes m an All-India Reg -
. an M uates ok o . N
of the lnd}dl .4 along with ‘grad he Government, it is worthw l}ll(
gelves registered ‘(Ol,f«:idm'&tfloﬂ of b(ib Jt' ﬁ and freeing the Indian
T otive COns . sonsideration ¢ PV . :
© the acutv 0 into consi itish Medical Couneil
under t . tter also . : f the British Medica
. a . ationn o
. this matle the domin:
ta]\mg . il from ds
oal Counel X standards. _ )
Medica! blishing our own who have retired from
and establl =] t appeﬂled in fine to t,hO"»(j\” ndia Medienl Mission
rresiden ity to start an All- A - .
The Pres + capacity . ' N ation of
Th whatever O‘Z;E.)( As he said, 90" ot the p(;})llll l‘}l\fr the
srvice in the villag L'i‘he state of affairs that ;‘,f:\t‘\t((f (t!l: ‘?H "
h 1. >S. ’ . . Miare € N K
for o, live in villages glect of the health and we are o | ? }} )
h“.h.‘b le, the utter negie d with this difference ”}“} Whiie the
British rule, "Om’mui d the money. were unwilling 1., spend
h they ha . he present (M\'mmm'm
of rufal areas, the pres \ :
gmnéial strain due to cavses into whj|
[¢ A

service 1in

stitl
} -al areas, sti
rural ar !
)é)rifish rulers, thO‘r]r?en
it for the umprove

R IN
jous
suffer under a serio
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. y ..
unnecessary now for us to enter. But thig gt,
not be allowed to continue. The profession cg
viate the sufferings of ailing humanity in ryp

only people who have retired fr
remain in active service who can do much to alleviate thei fter
ings. And service to the poor, voiceless millions, ig sérvif rt Su‘ er-
We would therefore suggest that the medica] pro’fessioh e to (;()d.
take a direct interest in the matter, evolve g plan of iigo: ‘]t(x;l((l!

implement it. Such help as they may neeq for such j .
the Governments are hound to give them and, we a::angigmnmtm“,
them. sure

ate of things should
n do much tq alle.
rural areas, [t IS not
om service but ever those who

, Wl” giv(!

) Effects of Mass B.C.G. Vaccination

Measuring the effects of mass B.C.G. vaccinati
tuberculosis mortality involves long delay. Thig :,li?;e :)ay tlII;& subsequent
Dahl suggests, might be overcome by studying the earliesgt’ r. 'I‘ Ge(!de.
of infoction with tuberculosis. In Norway both orythem Manifestations
pleurisy are notifiable: and since 1941 ¢ 8 nodosum gpq

eir inej .
remarkably as the following figures will show inoidence hag declined

1941 . 1374
1042 ... 1418 2089
1943 .. 1155 2687
1944 .. 1192 2203
1945 1073 ‘ 2293
1946 .. 1147 2108
1947 .. 859 1991
1948 .. 634 };23

It will be seen that the fall in numb

Or8 Was greateg

2 years during which, for the first time, mags B. 0 the lagt
M 135’000(}{1?.1 Vaceinatiop wag

carried out in Norwa}ff (.."}5,000 in 1947 and

of course, various other factors for which credi ca et ere aro,
the past decade there have been large advances in tnhg eca.c;l: med ; dul.-ing
tuberculosis and since 1943 mass radiography hag played I;Mg.n against,
part. The'invidious task of apportioning marks between aﬁ tlllln Portant
capable of reducing morbidity and mortality would tgx the ] fgctors
any statistician and Dr. Gedde-Dahl is not propared to py ‘lllge_muty of
purists would not tread. But ke has a suggestion 10 mage 180 in wherpg
culosis notifications be accompanied by a statement thay th
concerned has or has not been vaccinated witp B.C.G © porson
where mass vaccination with B.C.G. is extensively pra,e'tis;m;1 COuntries,
might well yield valuable information.—(Norq Med., 10.9.7 this plap
The Lancet, 29-4-’50, p. 838).  H350, pgqy

Diet in Congestive Heart Failure

Stroud and Stroud have suggested, on th
the management of congestive heart failure, ¢
sodium diet containing 0'5 to 1'5gm. of sodiu

® basis of their ggpa:

hat pa(;ients be pxulz";‘l;’l;c? in
I per day. . ow
are hard to follow because of the lack of palatabilit, W sodiun, diety

y. Fluiq ;
be adequate, atleast ?000 c.c. per day. The B °°mplelxd ::::,:ke shoulq
acid should be given in adequate amounts, Protein 1 a8corbje

to 2
of body weight is necessary. A caloric intake ade Brammeg

. quate f : kg,
body weight is also essential.—(Med. Clin, N, Amer., 32,"pmgggtenanca of

» 1950),

HUNDRED YEARS OF PATHOLOGY*

(In the Grant Medical College, Bombay)
P. V. GHARPURE,
P’rofessor of Patholoyy, Grant Medical College, Bombay

ars clear from all available records that the t‘eaching of morbid anatomy
Ttg(l))l?(]:}(:nl(illi*ncc very carly in the history of the Grant Medical Colle:ge. ; I]{]ecords
from 1872 of post-mortems done by several teacherg h.ave beeq <a(§e1}1 ‘y pri.
served and these will show the high standard of description a.ttamhe ~t 1l(n t
‘iql however, not possible to describe in so many words as to how tve. stubject of
é:ttholouy was tanght in the early years. In s.xll pf_(.)bablhty, the work in tim\* d;ag
h;)use f;rlnu\d all-in-a1l of Pathology, at least till 184'{'. In thathe}ay, OIn t 1‘(, 2 D
of August, a memorandum was add.ressed to the Director of Pu )h% ITSt”l,M.],On.
roposing a separate Chair of Morbid Anatomy and Pathology. In the saug‘( yeal
gsepumte laboratory was inaugurated. The following extract from the Collego
Annual Report will speak for itself : . ' .

“Work was commenced in the separate Pathologlcal Laboyatory. It is provided
with all necessary apparatus, microscopes, preservatives, chemm::i.ls;; re-agents‘ a.nd‘da
series of registers in which the daily observations made in thedea houIs)e are 1(:(01
ed. This work is presided over by Dr. Anna Moreshwar Klunte, ftfe }e}an{ons r};titm
in Anatomy. Several stndents, chiefly fro‘r;l t\he hgge cass? o 0}ll‘t }eczlx.r, affm
volunteered to do the daily routine work. . Sir (Jowas‘]l”Readymone} offered a prizo
to a student devoting to rescarch in Morbid Anatomy.

Surgeon Arnott is mentioned as the first Professor of Pathology and Dr. Anna
Moroshwar Kunte, the first Mayo' Demonstrator in I‘XnatomyA He was sl}eceeded
by Dr. Vithal Vinayak Gokbale in 1881 and Dr. S. B. Bharucha took up the
post in 1897, L ’

(iovernment Resolution No. 1967, dated 4th June’ISéal, instituted a full-time
Professorship of Pathology and Major Waters was appointed to that post.

To divert for a while, it was in the porioq 1890 to 1900 't}‘m',t several
renowned research workors were given accommodation and other fa‘cxht:es‘ within
tho four walls of this College. They all brought honour to the Grant Medical
College. ' . ‘

Dr. K. N. Bahadurji (1889 to 1892) worked on the staff, in this penod: A
short life sketch of the pioneer worker by Dr. P. A. Dalal appeared recently in th‘n
Jan. 1949 issue of the Indinn Journal of Mellwal‘Smt'n?ns. In 185);), Dr. N, F.
Surveyor was allotted accommodation in tho Framjee Dinshaw Petit Laboratory

* Somac of this acconnt has appeared in the Grant Medical Collepe, Magazine, Vil x)ix
pp- 4--12, Dee. 1949, .
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for Medical Research.  Dr. Survoyor was the Professor of .
vears. His notable researches were on actinomycosis anq mal a.‘""“OIOgy for many
In 1896-1897, arrangements were made for research fa.eila‘w']a' )
kine, Hankin, and Dr. Manser—well-known plague Wworkers ties for Messry, Haty.
In 1898-1809 Messrs Marsch and Pitchford .
Laboratory for plague research. In the same year, Y)e:e Provided fo,. in the Pegiy
of rooms for rescarch in the same laboratory. "Dy Row.r W;)rkow-waﬂ otted 4 o
1929 Dr. Row’s record of research papers has rarely been g edin thay, rooms {jj|
The rooms used by the late Dr. Survéyor were, after i Urpassed
periods for research by Dr. A.J. Noronha and Dr, T, D18 doath, used for ghopt
It may be mentioned h()rfa that the post of Bacberiolof-walo'
held by Dr. Surveyor, came into existence in 1906-"07 4188, for tha first timo
appointed Professor of Bacteriology in 191415, ang Dr P oA o Turkhug g
Professorship  was subsequently abolished, being repla.'ced:[},' dalal iy, 1924 e
that, as an independent post, at a later stage, was also aBoli h s ]e('t““‘l'ship an
Thus at present there is a single post of Professor of P Sheq,
under him. '““h‘)logy with
The Pathology Laboratory work was carried oy for
part of the ground floor of tho college main building P
ducted in a room adjoining the wing whero the presen't PhOSt-mortcms Were con.
loeated. The post-mortem work wag later shifted to th 4rmacy l)cpumn,.,,,, i
room, from thereto a shed behind ward No. XI1T, and t}? Present, Jo, ioy' wm“ﬁ””
stone building, now used as stores, and finally iy 1909 ¢, elco ¢ Sibia
room. This is about the best connected account that 0
post-mortem examinations were being carried out iy :}&n b .
room nearer the road, Koch worked and demonstrated th’e Present Indiey i :
again here that Childe described the lung of Pneumoni, elch . i
With the completion of the Coroner’s (Yourt buildip P +Bue
Departient ““secured accommodation better than it evg ;)n 190y, the Patholo
floor nearly 4000 square feet, was used by the P&tholor ad before: ho ﬁ;‘j
ground floor was occupied by the Coroner and the P01icgy Depa.rt,nmnt and (ho
same way as one secs now. The present Practica] | ® Surgeon Much iy
has remained practically unchanged. The Present e, om oy f), first, he
remodelled in 1929. This room alone wag all that £, T theatre 1, a new de vor
ment from 1909 to 1929.  This large room wag the Woqu tho Path, ogy osten
technical assistants, of whom there wag only one, Thr g place for the s, (;]!mrt,-
himself, the present preparation room., ® Profesyor had 4

& roon to
The staff was not very olaborate, . , Profe,

Professor and two part-time Tutors. The Bacteriolq .
independently in the present students common rogy, gy
ratory examinations was comparatively smalj, never o toml:mm},(,,. of Iai
year. There were many autopsies. Ajj Permanent y,, eeded 500 tg 700 'rm'
students, till 1932, All records from 1872 gre availablq cords wepg Written | i )l a
indexed. The course of studies was simple, the tuit_and all rocorg, “wul[; ’y
degroe examination consistent with all these, There wg, o PT e :;sl::
gher degree

. - wag ODortionp
in Pathology and Bacteriology till 1928. Mention must };10 Separato h;
. ado at ¢

Y W0 laborg ¢ WS Btage that

ground fl, Orics (of the atagyg of

the Sir JamshedjiJijibhoy Hospital had onl
clinical side-rooms) quiteuntil 1934, one on the

 floor.  These were used by the medical officers anq b Or and t.h(, other op ¢}, |
housemen) as they were then called and by the studng elr TCQiStra py (tho o \st/
laboratories, the one on the first floor (the La,boratol'v l\?o % in ope o[f {3;:(01:(2

](‘(Tt“[‘(l[‘\'

a
Number of years in g

or i
L,L,bz p&l‘t:tml(! Assistant
Tatorjgy Werg honged

great discovery of the relapsing fever spirochwete wy, 0-dy,

?vit‘hnuf, the help of an Qil immersion lens (1877_183‘(’);10n0 hy D,[ Vanyy t,’h&tmu‘w
Fever, is o famous publlcatlon.. Ho worked op mycotom A ter:q hook. Npi;ill or,
caleuli and several other subjects. Carter donateq Ra., Tat.hite fover, uri ‘l!n
Lord Reay lecturership for encouraging resoarc S » Urinary

b in Phygi. 20?0 and g, )
74019y, Phargy oo tho
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MAaYy Sl 100 YEARS OF PATUOLOG
i 1914 1918 saw the World War [ This period interrupted the vrowth
P“"h(f]“gy‘, ' ific subject in this college.  Several oflicers were called up, many of
of this 51"{”’“.”¢ ; W '{m‘/tivo service, and so great was the shortage of medical men
the {_y,-;\‘d\m,uvr*‘l ](E]ol:‘( U(Ob“!)‘»‘: a degree were selected to occupy posts of registrars,
th:}t SU'“?-(IXI‘;(L‘; Lg’tho/];‘cs”n"c day houscnien.
posts i T -ain coupled with scarcity of meuand materials produced a deleyeri.
Mental S“f”,l'l cot Iof' the work stopped and at the end of the War, as fur ax
ous offect. I,“ :ﬁg;:wholngv Department was behind where it had heen in 1900 ;d
I can 1'9(‘0”f‘<""!’ 1 'n(ri{ what the world expected it to be then. The five years after
much mm'h(fl, f(‘rlllll.\‘ of “(:w schemes.  The re-stafling of this institution toovk bireh,
the War .\ww ‘}“,{ fom‘ years of the War and the few vears after it, a scries of
i Ir)lll‘;:)l:—fb ;ll:vc in r,h'é stadl of the Pathology l)ef{artment. Major f(iord(-n Tucker,
changes > utehinson. Dr. B N. Kapadia and Major S. 8. Vazifdar worked as
Major L/TUR. Futc hinson,
Professors. at this stage that Dr. V. R Khanolkar, 3.0, (1,01.1(1,), B.seo (Lond),
bt was al i t} N ,J;t He took up the post and started improvements. He
was scloctod t(l)-I t" i t]ho‘ o'\'l)u,nsion of the buildings, ete. About this time the scheme
mado proposals Of >(}x/<> ASeLh Goverdhandas-Sunderdas Medical Colley... Pared,
for the ();)UllE”,’—" '(*)d and Dr. Khanolkar decided to leave the G, M. (. to join the
Bombay, md'iu},‘f wjm to have an entirely Indian stafl. The new collewe paid
o ”U““Ll[(:rztsmt :m h Bofore ho had completed two years of service in the Crang
igher sataries 100.
l\];:(lll;<:ml(‘()ll(%g“’: Dr. Klmm?ikiu‘ ]cft: . atl r Deps Nt as a voluntar
] Tha anthor of this article had joined t_lu,- Pat wology Department as a vo untary
Lho aut 23, has been appointed Assistant Professor later and had the honour
worker it lsw.){"ll"xtoll'z/m; as acting Professor in 1926, It has not been an unbroken
suvcced b \-']it;lity\ on my shoulders since then.  Almost a year later, Governe
period of lvow‘inr)l- Row to accept tho Professorship.  Dr. Row retired in 1952 and
e 'I'd' I am holding my present post since then, actually from the
I slh-,(f,(»‘od('d hl!{: fl‘“ lq‘k‘l Thus 1 have nearly completed 25 vears connection with
16th of 1)01-0111”0' : ;;.tx'nu.nt as a membeor of its teaching staff. Long connection with
tho P"méomﬁ{ [,1::1[;;; With it responsibility. Whethoer I have fulfilied a useful purpose
a Departmont :

to

: srations will say. . . |
e oo L‘“‘O give below an account of the growth of the Department of
I propose t ¥

_ ing this period. ) ‘
Pathology ;luuz;nim (})f the G- 3.M. College, the Grant Medical Colleye, in 4 wav,
With the illvl;v ()fT<11'<x:Ltixng medical graduates. The new colleze had the advan.
lost tho I;i”ﬁm ,(nismlms the (.M.C. had committed and consequently made a caod
" 1G] S R -
Lil/}:” ()1 Y

”mrb,'-‘ sathology Department, as it Wa's.hous(td in a smali place, fonnd jt impos-
I'he Pathol: h the ever-growing ambitions of the reorganizcd staff of the ...
_ <\V.'Lb':h_ IS(-homcs for re-stafling were put up very carly in 1925 The
and allied hospitd 0 was great and therefore Government <antion wis difticult 1o
anticipated v:‘l’(‘;"‘(‘ k de“ When o case was made out it was referred ek for
obtain evenint l():%bts‘{-“'ld yob more convineing arguments and the (e ~pent in
convineing ;u‘;:“m“::'ih, enable ono to bridge over financial years. I3 <iw sonje
writing up tl“"“".("‘g yut up in 1928 fulfilled, and even up to the date of writiny (his
of tho proposu,ls":;f‘ -Emuion- Proposals for additional accommodation were under
gtafling is.undi(wn' 11(”; Twice proposals for a larse building for Bacteriology
1'()11-‘1““““"0“T:fll]u':ti‘v(, 'I’m"S for additions to and alterations in the . Xisting
wore m:t:l?.l uilding had also been made. o . .
Pathology b il Dr. Row’s personal request to Sir Dovab Tata that 4 hrrther
[t was n()t‘. o taken.  An olfer of 2 lacs was made to the Crovernment by Ljm.
dofiniie step W(th, \\(faq to be contributed by the Government. ;
An equal Mn")tl:zo oi’bﬂi(‘.iillﬂ and non-officials wax appointed by tlye Lisistive
A commt ’minu the plans. These weee finally approved.  The buildiy, was
Council t“i’_(’xlz;m than 18 months and was formally opened by the ~nrvon.
:f)lﬁql‘)xl':}“((}(]:i;c}'z;l Mackio on 7th June 1929,
10 <N

aible to cope
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This gave the Pathology and Bacteriolo
The two Departments were moved into this

BY Department~of the ¢ (il a House.
new building housed welj the Museum whj,

" "The
P&thology Nehool under one l_ln)i_ “l:‘:;’
b till then ocenpicd apart of the wll-“
© better wuification ot crorts N
TWin degree of amalsaanion of "[i:‘()f"ﬂ'
fter oceupying. The abalition of the 1%

ineler
ich later, it ean be assured | will not hn\.‘“‘“
the growth of the subject, of Bacteriology. In fact, with proper adaptation

co-ordination, the growth ought 1o be, and I assure will be, faster amd healthier.

. - . . : Slterations
B‘!‘OH] the moment ofoccupymg the new hlllldln}_', from thne to time altern

Tonnreres of
in the use of different, parts of the building has beoy found nieesary . Changes ¢
a definite nature towards improvem,

. . )
nt in the stafling have been offectod i ‘:il:t;'
of the War, and the Department, wag distinctly better off than it waus when | ’_‘ Ot
in 1841 for active servine, further schonmes for Iprayeent mfo{m ('”m
sideration.  Addig; has been administmtivoly approved o 1990, .
b 8rown lobside. The clinic,| Ivestigation o o
» & wholesale reorganisation of the wand -.:m"

al side-raom per 30 hede i propat

wasg unfortun&tely upset during the

X : v and
: ar, mainly due tq shartace ot wpaes
materials. It has beey ro-established ;

/ s, Thus in plce of 2 fabora-
tories there are now functlon'mg numer i

. 40
oms for the use of hou

Departments. Thig was effected soop 5
sorship of Ba.ct,eriology which came m

The Vandyke Carter Cen
replanned to function better

tral Clinica} Laboratory ost
thig la,boratory a trai

. ) wn
ablished in 1933 huus bev
88 new gtaff ig BTV, it is the ambition to o
ning centre for studentsy,

+ho dosignation of the Head of the Department of Pathology np to 1931 was

Professor of Pathology, Morbid Anatomy and Histology and Curator of the Museum.
Grant Medical Coll escriptive phryge,

©ge, quite a d .
This alone can floodlit th the Dopariment, AL one ime ”"(._['(5 u’?}:
Professor of Motbit Anatomy. Step

; , (ing
: eral were combined apg produced this clumsyv  looki
designation,

It was at fay suggestion that twe chan
1934, The designation wag chan

d. J. Group of Hospitals, The 88
tioa one ; and today the re

For a period of &

808 wore offoctid by Huwrnumﬂf’.::
Profogsor of Patholory and l’mhulngl:wv
cond changy woy making the post a non-va
8t of the full.time POSs are also non.vacation posts. )

Imost, 30 yoars the Dep&rtmmt. bad o part-tine \5,.;15‘1“;‘0
Professor. His sala.ry was Rs. 200»"]' ber month, For the firs time “".;H "}lu
post of the Assistant Professor way mado full-time, 7y, Post wirs ineluded in b -)h
B.MS. Class IL. Ay, the beginning it wag non-pensionably temporary. ‘\[u(‘ﬁ
i nsionable as if, i now. 'Phe dosignation and <o of pay @
resent pay scales, it ig hopod, wily Btiract keen persons.
tutors in this department till 193N, Thoy wero paid Re 100,-
and Rs. 78/- per month, depend

M . . . . . o . 5t‘ﬂ
/- Ing on thejr boing senior o Jmior. These po
were attractive at opp tiwe, many firgy, el

allt
AR L ass graduates took these up. A ""rlmizl
time limis for the tenure wag Introduced afyep 1926, Tilf then o tutor could ho
an appointment ag long

a8 he wished. In 1938 they, Posts wore roplaced by thoso
of part-time demonstrators.

Three demonstratorg Were appointed op Rs. 50,.
tutors. At the time of writing two classes
(ii) part-time. The Depart :
of the University. It may b
has been the need
Museum from the
of the Pathology M

. y woO
per month in ;:l:tf-(s nf_(h”fmd
of demaonstrators o gint (1) full-timo

istants satisfying the dnmm‘\ds
o 88id that the chief reanon for the changes in the Hwnlmf
for adequate Provigion for teaching, The College  possessed
oarly days.  The £o))

: . . , t,h
: OWIng are some milestones in t hi Lrow
useum of thig College.

L-PLVL Gl 0]
' { THE G. M. 1.
100 v BARS GF PATHOLOGY EN ‘ ;
c 'Ot PARR T . «eum had a full-
MAY 2 ished in 1850, The Museum .
(‘atalogue was })\lbllshbd "l.elnt the Museum occupies a ﬁo.or
The first ,\'Iuh".g:)n \;x'\;‘q upto 1877. lAt pltei:)h,sM”(‘an) I'iltho!@g‘v’dlspem?l
‘ b eAT » 2CC =~ A . P e )
3 ator for Verr are seversa . ine. ete. Needles
timo {ara tt. Thero aro S forensic medicine, . ol
FE200 sq. (. tive medicine, I quarters. The College
spaco of t, jene aid preventi from all qua - o
e anc | ds help . “ Museums in
athology, hygies oum  needs ‘es in the volume *
pathology, up of a Mixe Hargreaves in the o rn to the
say, building ,I\l to by Markham and intion, London, 1936. Now I tu
Muscum 1s refcr‘l{((b the Muscums’ Associxtion,

. S Y - o M ,
India  published by tment of Pathology and ]‘.,\(terxol()‘_f}f
: partime “athology .
present. t as it isnow, the l?\,p(u"‘ ieation work for the . .. (.IOHROI

The Departmont, as | s the clinical invostigation ge, in collaboration with
i head controlling the « traut Medical College, in ¢ investigation
as p sinzle he: ing at the Graut Medie ;. The clinical investig
O lsand the toaching a woup of Hospitals. e : technical staff.
HO»‘*P‘UL.M; tall of the .0, lnmz;{ linical pathologists and some SRR by
N [ R . . el ¢ i1t N 2N TSI 5 are
the elmicn o full-tinio N{Md(,nﬁ‘wm‘ hed-side inve 3“‘%{‘“ ].0“; e done by
i threo stages; Carter Central Clinica oLy i
> Vandyko Cat ' + capacity of this unit
e \ir‘h zm)d work beyond L:llce(gf“;i&;itaox‘ a set of six
or . iteh { k .
s building on S
he Pathology Sehool.  In this ]l; tho;; rooms are being carried out
‘ ‘ SO ol i igations. lovical investigations,
assecd ontot i o i vestiaa ) vestiga
18 pr aside for <=5”““.‘Ll ; (.hun:ic;ﬁ and histological in o
. . antologieal, che . , O oroww st T .
hacteriological, him tis heavy and is expected to ¢ commodation for practical
The work at peesent ; (M- There is ;Ld(»qu;m’tip {u,i the NeCessary equipment
. coradiatos, b T e is §=4r) o
Teaching of unde l:llll‘( twro-demonstrations. %1‘(’)‘;“ are being made 1o satisfy
& ‘ e s e - s . s are i .
classes and lectares '.m}‘ Post-oraduante teaching “ wires to be done for adu;uate
and teaching ”"llu.rmn‘ sraduates. Much wor z;lx(i; other subjects.
) itions of post-graguabes.  FEL g in m i R
the ambitions \ (}mduilw study in this a d necessary animals are available.
facilitios for post- sessed an animal house an ith a cold prescrvation plant.
" OAS0IRES . wi ji ! ‘
The l)np;mman)b i)l lozy School is Lhomo}mlﬂir){n 1920, In 19040 a shed for
s wWbholoZy ne hoot i RPN
Adjoining L};e lr( with the Pathology St N
s ‘1/&0”;—» T . :intus
This was built al . ately left inssitutions
Fhi ; was built. - 1 has fortunately osion of 1044,
MOUrNCTs Was " the World War age done by the explosior I
The six years of t ui sxvoption of the da,mldh remained in good condition.
Lo Vi he exeoe . Ave remu = . ‘ )
vountry tuiact. \Ylmis-wholog—w D”)mftmbntn llLSLMl and 1946 under fo”, Patr.'kmad
/ ildinus of tho P ho staff betwee se vears were of continue
ho buildinzs of b WA e ad, Theseyears were.
'Ll‘ho work wis car Ilnid OI:J\ 'L}r,ld Parokh as tho h; a(il)ose men who continued to do
Saldanha, -aige to g
anohar, Salda 1 and all prais
nand, Manoha s alt round
1 iicultics & ions ork by the staff
strain and di areh conditions. b and research work by stat
1 work under such co \ logy Department an nty of clinical material is
£oo0t % in the Pathology weent vears.  Plenty auired
lowearch wark by eriticism in recent ) Equipment, ax and when required,
have been subjects of ”;u(u ite ‘u'(‘rolnm(’(mtwn'j cl these latter 20 vears have not
! ‘ -nis adoquate fact tha : ' : e Carter
. and thereis a lony the fac - ons like Vandyke Carter,
available and the ! s cannot deny t! - sersons i 3
"L‘V(:hmiumhlc. Sl 0“(/1(]‘:(: arty period Wh()r(%[l:illdi(‘ and Choksy, worked and
lt:m\n as productive Iw{”)il“’ Row, Surveyor, rth and breadth of this country.
’)i"”n()(!k, j{)ht(‘h; {’n(liasu‘\i U‘r’(‘,“ hny()“d ttl)() lL”&c ‘)e:ld l)u“tv to th(' {‘)}HTLZG‘
el v . 3 < <
produced work recog -psent generation, f must | Td rs. Men who worked
Betonging to the pros v be of some use to the :I'qu{x(i .leIBOllT have not heon
. » nao . N WOrsk « : .
m“mfﬂiz)a\;‘)“r’ skill, d%ubltlo' The nature of present day
have been capable. h“(]chv been unfavourable.
avo Greumstances Soront , ) red for over
king,  Ciret : ) ifferent. . ine remained unchapee
ig:)tiidr,l research i3 wm”y;i vy Dopartment in O‘I.t‘mz;ufogzwitsll‘*, the D“P“"”"m
The staff of the P“.t'hf)(:;i’t?cnsioﬂﬁ took p]Me]”tziOn»: became more exacting and
50 yoars thongh extensive The niversity ch}x 2} asing without paralle] additions
Ay f;»ﬁiﬂlmihh, to serve. 1d. ‘The demands, ine rem in an almost impossible situa.
:xi:‘:i)\'(). did the modur‘,\ \\:‘c:((“ 'l)l;\,('Ud the [)ppil’r.m]ll(; ambitions and of lmfﬂ"'('(‘d(‘n‘
: AN : a
to the pursomml mulﬁ fin :ﬂm il:LV“ beon of gl;)w::r(ikcd to make the two ends necet
tion. These latier ?0 Y ;nun who strenuously
: w
in on the fe
ted strain o

dopartment has tw i
M m . g .(
The work i1s carry '
1¢ WOt o i
llolm-mvn, further work ([Qf( B
tl] ‘uut p;nivnts’ depactmen
J1Es - 3

roomy 1s sot

Analysing the

.
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Bontine work is despised by some who think of ros
rtk involves many
to be a team work. V ery
any institution to agpire

s in th _ fa century have heen devoted to the many proble
of maintaining this high standard. This will p

mental sciences.  Medical wo
medical research therefore has
work must be the basis for
efforts in the last quarter o

work.

A Society of Pathologists wag
Dr. Khanofhar for his e
been held for over 14 years. The

Nearly 100 meetings have
GM.C. Papers publishe
quoted by standard authors.
Vo V. Gharpire, som
have contributed so
total number of papors publishe
hundeed. This has been
all of us of the P
better with all the w

Let us then bo prond of our herita,
determined in our daily cffort now, to

in the period

THE ANTISEPTIC

started first in India in |
ad and continued co-operation,

beer standard of papers ro
mstitutions and post-graduntes is undoubtedly such
been held so far, about half of which Ty
d by this Department have heen rev
Drs. Row, Parmanand,
an, Deshmukh, Tilak, Jhala,
veral papers of sciontific
d and read at selentifie
from 1926 to 1945,
wthology Department
valth of material available,

g0, let us be constructive in our

[VOL. 1S, No. b

earch in terns of the finda-
applied sciences and  wmodern
hivh standard of roitige
W produce research Oar

R
rovide the backeronud for further

Sombav, hanks to
Reaular mecting. fave
ad ]).\' the statl of the lucal
s to make one feel prond of
heen ar the
iewed by the pres<, and
Naldanha. Parell, Manolor,
Salaskar, Me< Sonvn wnd others
interest in the Medicab Jonrnals The
meetine< execod  onge
A combined offart of

Yet one focls one ousht to have done

CrIt et

lay the foundation for a mare | ful and
prosperous future for tho Motherland ! Y Hee ope
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SURGERY

Six axioms to remember in acute
abdominal emergency.-(Amer. Jour,
Surgery, July 1950, p- 96).

1. Yevere abdominal pain of six
hours” duration in a previously  well
individual wsually indjeates surgical
intervention.

2. If any patient with abdominal
pain is found to have o temperature of
104 16 105 F.at the on-set of illness tho
thorax or kiduey iy very likely the seat
of the discase,

3. A normal pulse doos not naces.
sarily indicate a normal condition of the
abdomen, expecially fn the carly stages
of an abduininal emergency. )

+. lrritation of the pelvic nerves
causes no abdominal wall rigidity.

5. Movement and pressure increase
pain in  peritonitis but allord some
measure of reliet in colie. :

6. The stethoscope is as important in
surgery for abdominal auscultation ag
it is in nternal medicine for ausculta-
tion of the chest.

.Trea.tment of infections of feot n
dlabetlcs.—(liutlm-. fooen B

Lo,
Hosp. Ga: 53, 3, 1uany.

In the elinjcal supplement, 1o the
London Hospita) Gazatte, By
rocorded his observations
cases admitted into
London Hospital, duriy
19449, He dividey
Broups :—(1) Pationts who iy call sirrns
and symptoms  of {}e sovalled Laile
obliterative artorial disease, in
addition have infection a4 4 constaat
featurc, |

{2) Cases of diabote
by infectuld feot | uenally
good and the popliteal artery ean
readily be felt, Oseillometory tests show
good pulsation below the knee,

.(J'rROl'l' l.~]*‘ullm\'ing
mild trauma a sing| it
on one or more toog,
huel or elsewhiere o the foot.  The
infection may resolve o treatment or
may spread or progee
hecrosis which iy tury,

utler, has
O series of
his wards at the
W2 veyps ehiding
s cives it 2

3 ocomplicated
“irentation is

irritation  or
iected apeq starts
also someq inies on

may be localized

d to an ares of

.~ 1aNINGS FROM
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or spread to the whole foot. I.’us i)(i):;n;;
tion is unusual and no dc{nn‘m hli@w
demarcation between h,(‘agf‘h_v‘dm “(.‘n/w
ged tissue is visible. J'hom‘]{).a’mom.l
have signs of t‘hr?mb(;.:t:lixc\)\”:}:;)h; nora!
iteal vessels.  Radiography olt

;}tfvf(::ﬁ;l”w“;lcspmaf(l mf‘\.r]i;ﬂ ualvxl\loe}t:ﬁl‘:
of the muin vessels. The “'w‘(\mgu of the
patients in this yroup wis hfL '

Preatme nd :——J’m)i«-.illin-riwlstzl,m. ;nga
nistits may  be present, So :1i (~01.i1 )12,‘;
tion of drues hax olten to m; m‘l,‘t,
AMlected limb should be r(*x(x?(\ . (;:mi\
sobt pillow at room temperature ;.(\V(.‘nb
feels should be taken care of tu ;; v \
neeroxds Ackive ph_v.slot 1(,r.ml.g
1o hoth Hmbs should he g;vvn\ t;((),:éd
virenlation.  Stongh should bo r'i}‘l()l-;11:1[
aned neerotie phadanx cut away. o H«-
o i of toes throngh metatarso
phadangeal joints i3 ‘.()“t(':l’.'“'ldfl"‘:"”"’Ai:l{?:]l(;
feads o tapid spread ol mfe H{. ,;-’u{.
to neerosis, boval :Lj)[!ll(':)“/l‘()l') 0 Ug" ,“0
cillin-stlphionamide powder xjo]rq,tion'
nse as it eakes aad provents pmor, 1}{){}301
Hypertanie saline dressings o e
COMPIERSes ATe useful g ]‘H‘L("tq 2irit, M
kopt stongh-freo and dry ,(:O;t rtoma-
ing is very good. A epurs o .Pwvems
tie ponicillin is v&'hm‘b{(s arju e
collulitis; t-}\olinéml'(t)ls(;:l ":\aly l;e 1‘imited

4 cases and necrosis | be 1 '
It’:)‘):):lu toe ; if patient ix for t;tl:gii(zl:{;o
doad area may soparate sp:!\r‘l pousy:
Thae indications t_or amp.ut‘a.:1({)“601mab10
gronp are xpreading nt‘/l.:!ovr:l:(,io” A
pain and fulminating intec ,) ﬂ-)covemd
of 40 patients in this group rec
is regaien,

l”l(d‘(;z’:):'}:'hl ;‘:(“.\.\'ics WITH A GUOD POPLE-
' Ax blood supply in theso
“infoction rarely 1 s‘:xds' to
+ where gas infection
wy formation is }(]:oz‘n m(?rr:
and infection readily tr;wksy;uiltr ‘;,fﬂbt,hg
of the foot causing sloug l]cfl_,itis itk
tondon and {‘uf‘«:i:z: ()st,umnzlfrequenﬂy
soquestration of affected toos
OCENTS, .

Many of this gre
nenritis, as showr
commoniy at the
X-ray shows unde

].[-4‘- ure

amputatic

TEAL PULSE D
cases s good,
gangreno  cxeep
supervorios Absed

yup also have diabetic
; by perforating ujeers
ball of the big toe.
rlving infwmve;%rthni
iti s adjacen
tir and oxteomyelitis of tz::,(;“j(\qwnt
s uleers may romu .
honos. The uleers oont
. i : a painles

for a long time exeepb for p

ow cagos in thiv
chronic discharye. A fow casos

a4
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group suffer from im:reauing-blmlgln?ss~
due to diabetic retinopathy.  Lvery
effort must be made to avoid a major
amputation on these pafients, ka;; 1:1(;:
difticult for them 1o uzecrntohes ;1 or
found that retinopathy and ;c)im )ft)x'(
neuritis occeurred only i1 Hroup 2 caASes.

Treatment (of Gr. 2)—Chmol herapy is
Jikely to bemore usetul than iy 1'-’x ()'up L
but an accurate hatel 1r{lrn;r;v<:1'i (.,1311,;[)%).5)15
should be made, Svstemis peniteiiiin wit ;
a conrse af sulplonamides fis yz«:ldizf
good results,  Aurcomwyem will be 'a‘
most valuable addition in 1‘!1«%‘ most
severc types of an®@ro ln‘vr mt«‘f-uoni
Abscesses should be dvaned Doely %n})(‘
incisions must be adequate. The m.})s
hetween toes need draining lmd' t,}le
incisions must be prolonoed an to ot 1(\:
dorsum or sides of the t(\rft, l)mﬂm‘ag%
rin 1he sale <hould be :u'm')f’d as le,l il%\
possible. Formal amputation ot 'tl('
diseased toes or metatarsals um} \11(1\
bo performed once the acutep ase i
over. These wounds may b sew u.“up
with confidence, after wll flmd tissue
has been removed. Systernic |wnr1H}n
chould be given in these cases till
tho wounds have healed

The principles of treatment adnptved
in this series of 61 patients ¢with only 9
deaths) were -

(1) Infection to ’be‘ unm"rv‘llwliv ‘with
large doses of .penmllm and if resistant
with aureomyeut.

(2) Immediate survical intervention
is unwise and as soon as ps Lias formed
the drainage must be carried out.

(3) Emergency amputations before
tho infection has been controlled are
dangerous and may be fatal »

(4) Should amputation be reguired
the flaps must nerer be suured @ they
should be looscly tivd over a pack;
gocondary suture can bedone on the Sih
day if intection ba= not spread.

(5) Blood transtusions are \’ahmb_lv
to counteract the progressive anmmia,
usually present.

It was impossible to contral the
glycosuria in these patients vt the
infection had been averaame o (g,
demand for insulin ten G0 il due, .
tic suddenness
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Carbohydrate required to pre-
vent post-operative ketonuriy.—
(Surg. Gynaecol. Obst., 90, p. 349, 1950).

The urines of 68 post.o perative
patients on varying parenteral carbo.
hydrates were tested for the presence of
acetone and glucose during the first
three post-operative days. After opera-
tion under spinal anaesthesia the majo-
rity of patients receiving 100 or 150 gm.
glucose a day as the sole source of nutri-
ent showed acetonuria while the
rity of those recoiving 200 to 300 gm,
glucose daily did nof show acetone in the
urine.  After operations under efher
the incidenco of ketonuria was muc};
greator at a daily carbohydrate intake
than it was after operation under spinal
anxsthesia at the same intake. This in-
dicates the superiority of the spinal anaes.
thetic for diabetic patients and those witl,
liver disease in whom the Maintenance
of liver glycogen and the avoidance of
ketosis may be a problem, Ap average
of 4 to 67 of the glucose given intra.
venously was excreted in the urine, but
there were marked and unpredictable

variations in glycosuria from pationt to
patient.

ajo-

Conservative treatment of
massive gastro-duodenal haemor-
rhage.—(4dm. J. Swrgery, 80,7, pp
883—887, Dec. 1950). '

The remarkable hmmostatic offect
reported by the use of gelfoam gpq
thrombin in neurosurgery and urologic
surgery prompted Cantor and hig
co-workers of the Dotroit General Hos.
pital to investigate the valuc of thege
two h®mostatics in  gastro-duodenal
haemorrhage. After successful animal
oxperiments, they have used thege iy
the treatment of 73 consecutive cageg
of magsive gastro-duodenal hamorrhage.

THE ANTISEPTIC

[voL. 48, ~vo. 5

All patients adm.itted were immediatoly
?eflm by the resident surgeon and the
otlogvmg rout.mu Was promptly insti.
tuted. (l? }hsmry is taken and physi.
cal  examination ¢

. made ¢ ‘ortad
®tiologic basiy for the un:t;i(-“?;':::)‘:;m
rhage. (2) Complete bioad eount iy l\ukm’;.
; y.;(;rasms aro thus ruled oug by h-r«‘!n):
E4g Bl\oc(ll{, if present, iy fnext treated.
& ml({)gn prcssu_r)e and pulse readings
houre 13 ?;;eryl 2hours for the fipag 48
hos }‘){.;tient':)({( Wreplaced depending on
_ s condition and R1yc count
atlent in  shock s given 1000 .
of whole blood gt it

o anee s patients with
RBC count helow 2 millions are given

;2??3383:(1 tgosa with over 25 miffions
T ue}\(()‘(:(ql”tgansfusion s made
s of T NOCESRATY | as much ay 10
:Sxdcibﬁr:na}tr bedglven m 24 hours. (H) }n
o o Cooa equate blqml replacoment,
Moulongre & Esu TYRbLIvo routing of
e : :1 s diet, antucid therapy
addjtio,n??} l?ed rest, the only new
aad t};r(;m})‘lem!')y ls‘thi-, use of golfoam
e dlrn, (7) Gielfoam s prepaced
2 tablespnonlbjul:i)rfy gl(lﬁ!lt! e e
z ul Beltoam are mixe
gil‘:(l)\ni(())\t\;:exts o_f wilk and eregm :n::
immedi,& Nl(, [i)‘utwnP omlly rery 2 hours
thromblin(v(év() oll(;\\{lxng this., 250 units ot:
1000 o { cho.;))f a.sollutun.l containing
200 cr oy O tt ‘rox-nb'n'l dissolved in
volforn ) ater) s sven after the
bodom: ; x\ll.)])}l()j‘el (Aluminium
ing thmmg'kxpeml?u) is iven (follow-
ng n solution) in 4 dose of one
ospoonful every 3 houry
18re were no deathy in th

??:]%wn“y treated grony of 7y patients

oam - and  thrombiy, are therofore

ver e
\ y u:seful‘ additions ¢, onr
wentarium in such -

i non.

A8,

*(Gelfoam 8 i ;
Kalﬂ.muzoo), upplied by Upjohn (,‘mupnny,

——

OBSTETRICS AND GYNAEC

Streptomycin therapy durin
pregnancy.—(Proc.  National  Acud,
Med., Paris, 1950).

Bernard, Kreis and their co-workers
reported to the National Academy of
Medicine certain very important obser.
vations on the rolative values of
streptomycin and dihydrostreptomycin,

OLOGY

in the treat
) atment of tyha
Pregnant  women, The e

sbreptomycin wasg good

. a8 go tho dai

W N ail )
as ] gm. in 4 caeeq U6 gm. in yB ‘33;‘:].

] ;l}osn varied from 20
00 10 collubornti

8 (rumbutsh of the ]’nﬂtvur"i’:m:i,:
studied tha tmnuplumnml

realosiy iy
tolerance (o
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passage of the anti-biotic in 12 women
who were given in the course of labour
05 gm. dihvdrostreptomycin. The
examination of the blood of the um-
bilical cord taken immediately after
delivery, rcvealed the constant pre-
gence of the anti-biotic. The average
rate observed between 43 and 130
minutes after the injection amounted
to &7 units, results agreeing with those
of other workers. Bernard and his
agsociates beliove that this placental
barrier indicates the hormlessness of
streptomyein for the fetus.  Prof.
Moulonguet,  has  somo  reservations
rogarding the children’s future and
recalled the recent report before the
Society of Otorhinolaryngology, Paris,
of a case of deafness following treatment
of a child in this manner. He considers
that on account of the difficulty of
making an acoumetric examination in
young infants, one cannof immediatoly
stato definitely that streptomycin thera-
py during pregnancy is harmless. For
this reason, Bernard proposes avoiding
administration of dihydrostreptomycin
to pregnant  women, reserving  the
streptomycin treatment for conditions
with precise indications.

Placental transmission of chloro-
mycetin,--#(./.A.M‘r"., 142, 17, p. 1361,
1950). )

This is an important communication
from the Research IFoundation of the
Children’s Hospital, Washington. Ross
et al carried out an cxperiment to deter.
mine  whether chloromycetin passes
through the placental barrier, like peni-
cillin and streptomyecin.  An oral dose
of 1 gm. was given to 8 patients and
2 gm. to 3 patients in active labour about
one to 5 hours before delivery.  Blood
for  chloramphenicol assays  was
obtained from the mother and cord at
the time of delivery. In one case (out of
eleven) twing were born and both were
assayed. In 6 out of cleven patients,
{including the twin case) chlorom-
phenicol passed through the placental
barrier in concontrations of 30 to 807
of that noted in the mothor’s blood. In
the remaining 5, it was not detocted in
the cord blood; and in these the concen.
tration in the maternal blood was 38
micrograms only per c.c. or less, while

02
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in the other 6 itranged from 10 to 30.
To ensure the diffusion of the druginto
the feetal circulation, it would appear
necessary to maintain  an adequate
blood level in the mother of at least 10
micrograms per c.c. This could he
achieved if a dose of 30 mg. per ky. of
bodyweight per 24 hours in a four hourly
divided dosage is given.

The significance of these ohservations
assumes importance when chloromycetin
is used in the treatment of snsceptible
maternal infections, such as, hacterial
pneumonias, sopticeetnia, typhoid, ricket-
tsias and genito-urinary tract infections.
This anti-biotic has recently been aec-
claimed as effective in syphilis and hence
would be effective in congenital syphilis
and ante.partum when used instead of
penicillin.

{Whether this drug will induco
fietal  anomalies (such as occur when
certain virus infections like maternal
rubella are treated with this drug is
not however known.] The empiri-
caluse of chloromycctin is however
desirable, in the opinion of Ross and
his co-workers, in order to avoid fotal
damage, in cases of atypical virus
pneumnonias.

Vitamin A in pre-menstrual ten-
sion.--(/.A.M.4., 142, 16, p. 1312,
1950).

Argonz and Abinzano of the endo-
crinologicalservice of the Revadavia Hos-
pital, Buenos Aires, obtained successful
results in 100 cases of pre.menstrual
tension treated with vitamin A, Complete
rolief of mastodynia was effected. Abdo-
minal pains decreased. Oedema, lumbar
pains and nervous symptoms were not
observed. The improvement of mammary
disturbances was remarkable. A daily
dose of 2,00,000 units is given orally
during tho sccond half of the cycle.
The medication must be ropeated for 4
or 5 consecutive monthly periods in
order to obtain a prolonged result.
Smaller doses and shorter periods do
not give satisfactory results.

Prophylactic penicillin in obste-
trics.—(Am. Jour Surq., Sl 2, pp. 168-
7L, Feh, 1951).

Dorgan e al of the department of
Obstetrics and Gynarology of the Naval
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Hospital, Postsmouth (Va)., report on a
study to determine whether or not the
routine administration of penieillin to
all patients early in the course of labour
was an indicated procedure, calculated
to prevent or minimise the incidence of
puerperal infection and whether any
untoward effects might be anticipated
from such a routine. A total of 1131
vaginal deliveries was conducted from
8-3-1949 to 11-9-1949 and at the onset
of active progressive labour, 1.0, 3 to 4
c.m. of cervical dilatation, 300,000 units
of procaine penicillin G in sesame ojl
was administered intramuscularly to
609 of these 1131 patients. No one in
this series received more than the one
prophylactic penicillin injection,  The
alternate case method was employed and
the only conscious selection was in
placing in the control group those
patients admitted to the delivery floor
in advanced labour; this vaturally
placed a larger number of primiparas in
treated group and multiparas in the con.
trol, but the diiference was not signifi.
cant. 622 did not receive pehicillin and
constituted the controlgroup. 504
received penicillin prophylactically and
comprise the treated group,

From tho results of carcful obseryg.
tions, it was evident that the prophy.
Jactic jn]gct'ion of 3,00,000 unity of
penicillin G in sesame oil carly in labour
resulted in a significant decreage ip tho
incidence of puerperal sepsis  and

considerable decrease in the nutber 8%
febrilo days. Morbidiby and fcbril'to
were reduced by 70 per cont, o

Systemic reactions to the anti-biotjc
did not oceur in the series and loo"lf!
“reactions were negligible whether*x;l(
patient in the treated series wag s‘e‘n y
tieed by the penicillin, and whett.:
any case of syphilis was there by mask e(i
and if any infant wil suifer‘from& i
ir}trauterine dosoe of penicillin, are qu:)ts
tions, .though of not, any serious s;
MAaJOr LNport, are receiving due cong;
deration from these authors and wq;l
formi the subject of a later comn ;
cation. e

Hydriodic acid to av
occlusion In sterilit

—(d ,
Surgery, 80,1, pp. 131133 U7 Jour.

=132, July 1950),

[voL. 48, No. 5

In the treatment of g
many cases of tubal ge
to he due to the
mucus in the lumep

to a,dhesx.ons and scarring ng the end
result of inflammatign. V’\‘/he.n rp)d " v
u;fzr\otubal insufflation fails to‘w«'ll;t(‘):\l'
];:)()ﬁmfzroftfgm fnﬂgpian tubes the out.
Ao eve sterile pationt i very
o mﬂi,»t j en'h()pt)less, Yot \\’onueh
so mn(,.ei eontinue to search for help
valu,e isn(t(;lrmg w}m.t' (_lmgs might b ni"
ol L tnese eonditiony Dr

-Garrett of Nlingj on t
as offering some h
des havo the Property of inere:
xgzju]?t of secretion of tth
secretirost]n:;:xoa.nd”of making the mucons
Todida lllo Wl«xtory.;md less teteions,
T e ‘.‘;C( 2gamst thick sputum,
tisgue‘.:_a’ o ‘a[H'O belwv(':d to soften sear
e ot esolvent action. Ninee these

tions are

might hons holp(‘.‘(i:l('tly the oney that
) N overcomine tuh:

; wotuby
occlusion, flayrefy tried the use of li

simple  jndi . .
h‘Yd[I‘i()d'\m(.m~l0 Preparation <yrup of
1 acid on thyeg Patients who

ad  persistent, ¢
S1ste ubal  oeelusi ,~
SUCCRSS iN two canpy. orelusion, - with

terility in women
clusion are {onnd
presence  of thick
of the tubeg and

y Sharman
8 Mtupon the jodides
ope for surppsy, Todi.
aing the

mucous

ases,
The  patj
b atients v
hydriadic aeid (1 CrC, SV symnp of
A eid (two drachmys) in water.

&?tc;)nfne?:;‘:ofn was (]I-)‘ﬁll {ifer d”.’/
another it v “)"_two months and in
for ten W"i‘? fven four times o day
insuﬁlatimu-g' In bath cases, tubal
and wagy l“‘a‘q done after three months,
experior;c(-ﬂim?hssf")‘ The patients
Was ﬂowi[;(y _shoulder pain: and the gas

g. Th i’ I good volume 30 1o 40 mm.
)ecune ;1 -]rrﬂl‘ of ! hese three patients
a thirdl CEnant five months later.  In
t,matmonénfl‘“(.ut aged 32 the jodide
ul, Sht'; iy nl;:;j% "
he two rsucL
35 respoctive

‘f””*-‘i Was 1ot sueeess-
rgoing further troatment.
cesstul eases (aged 37 and
broof of the !{.vf%\ ,d(,],l"’? offer definite
mensure; but jf oy * therapeutic
to give i(’)did ('}ﬁ wonld Keem worthwhile
With  pers (t)o l'n""l’,\' & triad i pationts
Warning N ils? I,'t,mml veelusion, A
“Todide shoul;l),f(;:(}‘“ by ”\p author - —
suspected of o Yo ‘?""‘l m oany f‘zxg{s

I F tuberenioeis hecanse of the

danger of i1y :
S increasing the wfivity ¢
the dixeaso " stng the activity of

Further study of tho effoct of jodidos
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on paticuts with persistent tubal ocelu-
sion is warranted.

Chloromycetin in the therapy gf
granuloma inguinale —(ltobort b
Crreonblaty,  Virgene . Wammock,
Robert B. Dineat and Robert M. West,

' st wnd Gynee,
Anguata, Ga, Am., S, Obst. and Gynec.,

50 ¢ 1129-33, May 1950).

Twenty-three wotaon with granudoma,

offectively treated with
chipromveeting The total dosug(aj neces-
sary for cure varied l‘rf}m 20 to 70 (xffl_
It :‘L})[)(‘,{U’('(l t‘h.nt,'tlw 1dv:1.ivvlo.<;»go \\é),(;x
500 mg. cvery Six hours for 10 to. 20
days, [ healing \\"asm’voxnp}(-wlo‘xdt e
[osions Were eXtensive it seema Ll\?()
sable to m)n(immahl(_n‘(?ll{YCefxn uvn‘m :>
to 70 Gm. were given. l»(:(:uncm,els
woro few and  these responded L()‘(L
gecond course ol therapy. ,[)ou‘(‘)v(t\:;
bodies, in most HIsGRCEs, d;.’m})p(;(m{rt(“
from the lesions in 2 1(3 4 (L); f‘; ‘Li
therapy was begun. (.An(,o?uu(' ¢ (,‘;’(,l
wore  not ohsoryed.—OQbstetries an

(ynaecology.

inguinale were

the treatment of
uncomplicated gonor rh‘oea; w(\I\ . !' .
Kinyg, I 1k Cortis and C. b: 11,1(,01,
London Hospital, L(_)mlron,( i!:ng and.
Lancet, 1 : 701-03, Ap.nl 15, 1.).')0)‘.. it
Ity is pointed out in this ;mpt,.: .m(r
widespread optimism U'XlSiS comermlut
tho officacy of penirillinin the t,rmtm'i:lu \
of uncomplicated gmm;‘l?upu. . iu.
authors agres  that ]u’-mmlhx? RE |tn:
treatment of choice it this wnfh! 1{»;1. .)ult,
they stross the fuct that care s fllf uitf b
to dotermine with certainty and tha
oriteria vary in different clnncs.:ngddm:a,y
be quite u:m-iial.)lc Lln-uugh'brm(\i u]xad
tion of ohservation and lm-l\. of dotai (1
clinical and laboratory examiuations. i
male patients it iz most nnporwnt’ t(;
examine an carly morsing smear <H]1(
the urine which has heen retainod in the
bladder overnight. This nxc';t,hml_otg,fs‘n
demonstrates ovidence of }'c!fsx(luzml infec-
gion. When obvious .<=hmca.l 5«)1&1)“9;9
securs witll gonococel reappeanng ' in
tho urethralsmearor uuh‘u'ru, then trow‘t-
mont failure is often attributed t:Jo‘ let
infection, whether or not the p.muIl
aldmits to further sexual lrlt(‘,r'_(!ox;r‘s‘(‘),]' 2
gruth  there is no way of deciding

between re-infoction and relapse, and it

Penicillin in

MEDICAL PRESS 107

is safer in these cases to as-ume that
treatment has failed to cure in assessing
the value of a cotmparatively new dx‘ug/.
It is therefore suvizested that all cases of
gonorrhaa in which gonococct are found
again within three months of treatment
should be regarded a3 refapses.

There ix littlo evidence to support the
theory that penicillin treatment failure
is due to ‘penicillin-resistant” organisins;
tests i vitro alone canoot be velied on
for they cannot take junto account the
factor of tissue immunity in the host.

An analysts of 1798 male and 481
female  cases iy presented. Al the
females and 8035 of the males had a first
attack of acute uncomplicated sonog-
rheea, Al were teeated  with sodium
poniciflin (aqueous). 150,000 units given
intramuzenlarly in five equal doses two-
hourly 5 147 of the males and 432 of
the females attended for tests of cure,
Ninety-four men (64 per cent) and
15 women (35 pev centy were regarded
as immediate failures of treatinent he-
causc gonoeocel persisted in the secre-
tions or reappeared  within two weeks,
or because acute complications of the
infection developed.  In the remaining
men, 276 (191 per cent), acute purulent
urcthritis developed during observation:
216 of them (149 per cent) showeqd gono:
cocciin the secretions, A further 270 (186
per cent) showed evidence of residual
infection in the genital (ract either by
rectal cxamination or by smear and
culture  of prostatic secrotions, The
total “late " failures in the male were
546 (37°7 per cent) - if patients giving
a history of previous sonorrhoa  were
excluded the total was 403 (270 per
cent). Of the remaining wonien, 56
(134 per cent) showed gonococed in the
seeretions, while only 79 of 265 passed
final tests of cure. In all the other cageg
there were abnormal clinical or mijcros.
copic signs in the wethral, ceryiey] or
rectal tests,  The authors express the
opinion that ““re-infection ™ dig not
account fO"“JhC) Mjor proportion of the
failures. I all snch cases weeurring
within three months of treatment gra
considered to be treatment failures the
penicillin is less effective i the .ym‘ tn
ment of acute uncomplicated ”unorvr}‘.ds \
than is generally accepted. e

e t—rapn—
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Typhoid and chloromycetin—
Study of minimum dosage. —(Medi-
na, L, Payne, E. H., Sharp, E. A., Jour
Trop. Med., 53, 6, 199-125, 1050).

_For communities in poor economic
circumstances the expense of treatment
is a cousiderable factor and, thorefore
consideration of the most economic:x'i
dosage that may be employed iy impor-
tant in order that the drug may hecome
avajiable to the greatest number of
patients possible. Medina and his
co-wo_rkers working in the Isolation
Hospital at Guayaquil, Ecuador treated
79 patients betwoen March and Nov
1949, Chloromycetin was not used for
mild cascs. Of 65 cases treated with
onc course of chloromyectin, one died
and G4 were successtully controlled
Ages varied from 3 to 65 years. Of 11
p'atxeubs who relapsed, ten Wore uiven
either the same or a smaller dosectha,
that nused in the first course and then
all responded promptly. 3 patients o
account of the seriousness of their cé;;lgin
tion, were given chloromyecetin intra.
venous!y. It was dissolved in propyle S
glycol in a Y5 per cent concenmmtine
npd on an average 0'3 gramme won
given cvery 3 to 4 hours. None of th s
thref:l r}elapsed. All the 79 patientg ga?vsz
a widal reacti i iluti
» abover. action in dilutions of } . 100

By reviewing the dese

following statistical summars; lilseg::-r? lthe
by theauthors, by selecting an a,rb‘;8 }ed
(.1(,5’, of 15 grammes of (?hlolroml ot

for patients in the firgt decado &y:;etm
grammes for those in the seconq dn o
and above, Of 1p patientg undoca(lle
years of age, 14 were cured with wer l
orless; 2 relapsed after 12 gms s

Of 23 pationts in the sec

to 20 years of age) 18 we;):dcggggd(\a (‘“
lé% gms. or lesy; 5 relapsed after I2lmh
IS gms. Of 22 patients over 20 ye o
of age 18 wore cared with 18 rrg e
less of chloromycetin ; 4 ola% eod
(3 after 12 gms. and 1 after 18%?112%

Contrary to previous ide )
the authors from earlier og:er}:r(:g by
there appears to be no correlation ?;2:’
wecn length of time the persan h(i
been ill and the rate of responso 20

therapy -
PY ; nor \:ias there 4 corrolation
b g TESPONSe 1o theysy by

SAPpearance of (he
Tt effect noticed
\ initial
‘ \ ted by some, was
pationt T a(rfﬁlhlcnt of these T4
such an ini Ithors  blj,,

itial ho ve that,
ral “ongs avy dose causes «
1‘1 Antiphylucticn roaot| ‘.u“‘\f'* ve-
oo noted. “bons which have

: a88ive Al
of bacteris in aud Ih\pld}du:xth
] ‘CSulty in

Hns. oxplaing
antiphylaxis.

the hady
dotoxing, = -
ard reactions of

C > . .. i
rellilx\n:icnagrexp(:,xnence with PAS
e Y Teport.—(/y Chest, V
,D ,}1p.4l3—42$), Nov 1(;5(») vl
efan JOX ceinclel]
of 1 r;a{n./, Cox and ferinde)) -Balchum
trman  Keifer Hospital at

Oy exhaustive ilhystraged

Patients (40 wigh puIszop(‘”mm with 42
818 and 2 w; bury tuberculo-
treated ot ﬁivvtu )(e;~<-1{l¢)1xs meningitis)
hoy state ghyg (0Ll with PAS,
rug is rapid ang the absorption of this
the gaﬂtt'o-int? Almost complete from
i8 rapidly (‘X(‘;v:%"m{ tract, and that it
removed b.';’ tvh(g;\:‘.l’ 0% or more being
In urine 9 hm idneys. It iy tiot found
it. In ono hoyr s after digcontinuing
reaches 400 . "rm"l".' [Oﬂlv'm\(mtim\

urinary o ot evell Transitor
ria hug’o(l{)lz(t: m;d t”“”it(}ry ulbuminu‘)i
BONE reng] apeor b DUE 10 pormas
reparted ‘b damago has =0 far been
acid hag 4 I{Lt;my observer,  The freo
difficult, to i, 1,(? Uupleasantacrid taste,
mild gagtri, i‘réf“m’. and liablo to causo
Solution of ur'lmho"' The sodium salt
hot unploag; lf,m drug, though bitter, is
be masked ';,n ’I;md (h.r\, bitterness may
Materia uqeg avouting agents.  Tho
Co.’g P'A.S' ". “u“f P’Hni.syl (P.D &
used was 9-¢ t:,v;’(,)l»:n tablet form, Doso
tored five timey pye, o) daily, adminis-
day. ¢ gm sv;’('ve"y“ hours, during the
gmdua“y i'm‘ q used to begin with and
seven dayy %'h“‘"'l o Gor 10 gm. in
impromme}n vto clinical and X-ray
Gccurred  and  were

may '51]

maintained the drug was continuod for
490 to 120 days. The shortest was 30 and
tho fongost 150 days. The age of the
patients varied from 17 to 38, and 21 of
these were in the 20 to 30 age group.
Toxic manifostations noticed in this
study were anorexia, nausca, diarrhea,
Joss of weight and vomiting, all intermit-
tent. Thero was no tinnitus vertigo and
no evidence ol haematopoiotic renal or
hepatic damage. Dofinite symptomatic
improvement occurred in 22 of 37
pationts who had any symptoms whon
P.A.S. was started.  Somo showed im-
proved appetite instead of anorexia,
and the symptomatic benefits consisted
of improved sense of well being, reduc-
tion of fever, docrease in cough and
gputum, and these oceurred within one
month of starting the treatment. Of 40
patients with  pulmonary lesions 27
showoed significant N-ray improvement
while 1} showed no change. Six of these
27 had other treatment in addition to
P.A.S.: the other 21 unquestionably
represont a response to P A.S.  Bron.
choscopy shawed subsidence of mdlema,
and reddening and healing of endo-
bronchial uleers in one month of P.ALS,
treatment. Pubmonary  tuberculosis
which failed to rospond to streptomyein,
improved with P.AS. in 675 of cases.

Peripheral neuritis and bronchial
carcinoma.—(Leading article, Lancet,
8.7-1950, p. 61). :

To tho many causes of periphoral
neuritis must be added bronchial carci-
noma. Denny Browu in 1948 (/. Nearol.
Newrosurg., 11, 73) described 2 cases in
which these two disorders Wero associa-
tad. In cach the neuritis was the pro-
senting featuyo and the carcinoma wag
dircovered only post-mortem. Wyburn -
Mason described {fencef, 1048, 1, 203)
tho samo 2 cases and added a third in
which the clinicalinvolvement wasmotor
rathor than scusory. Lennox and Pri-
chard have now (Quart. J. Med., 1850,
19, 97) described two further cases of this
Atranpge  association. Clinically motor
oloments of the peripheral nerves were
mostly affected ; at necropsy domyelina-
tion of motor fibres was obsorved. These
authora further found rocords of. three
furthor cases of bronchial carcinoma
associated with peripheral neuritis and
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the symptoms in these three were neuro-
logical. Denny Brown impressed by the
unusual clinical and patbological fea-
tures of the peripheral nerve disorders
concluded that the two diseases were
intimately connected ; Lennox and Pri-
chard’s cases were five among 299 of
brouchial carcinoma; that the associa-
tion is not fortuitous is strongly ~ugges-
ted by their review of the incidence of
peripheral neuritis in cases of varcinoma
at other sites and of other tyvpes of
chronie chest discase.  This association
of diseases indicates the importance of
radiography of the chestin cases of peri-
pheral necuritis of obscure origin ; and it
will bo interesting to study the course
of the neuritis if a rase is found in which
the bronchial carcinoma can be removed
completely.

Medical management of acute
lung abscess.—{(Jewett, J}. S, und
Dimond, (. I, Dis. Clest, I8 5, pp.
4738-500, Nov. 1950).

During 2 years. the authors have
observed I8 cases of lung abscess,
11 of these with acute suppuration in a
proviousty healthy lung and one with
an acute abscess in a  bronchiectatic
lobe. The management of acute up-
complicated Iung abscess has been
greatly modified in the last few years.
The pendulum has swung away from
early punewmonotomy in favonr of anti.
biotic therapy. It has been recorded
(f. DPhorac. Surg., 18, 618, 1949) that
surgical interference is generally of no
ralue in tho management of acute, un-
complicated nonputrid lung abscess and
that in many cases it may be absolutely
harmful. Six factors have to be taken
into account in deciding on the therapy :
(1) Causo of abseess: (2) duration of
abscess; (3) condition of patient ; {4)
nature and virulence of infecting orga.-
nism ; () site and extent of lesion : and
(6) presence of complications in the
lung of pleura.

@ Of the 12 casex all but one were
‘primary’. Eleven responded to paren.
toral  acrosol  penicillin,  In 10 of
these, radingraplic cure resulted.  Peni.
cillin therapy oflers an entirejyv
satisfactory means of treating acute
uncomplicated fung abscess. 1, ly
paeumonotomy is o longer necessary
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as long as an abscess remains uncompll:i
cated.  Penicillin treatment 'shou
be coutinued until complete healing ha:s
been demonstrated by reentgenologic
analysis.  The autholrs aonr.h{(le I))y
saying that their cxperience has impres-
sed the necessity for a thorough mvestl-'
gation of every case of lung abscess for
bronchogenic  carcinoma, as well as
bronchiectasis.

Infarction of the heart. —The role
played hy cholestero! i thet.T(;\‘[almros,
H., Report to Swedish Med, Soc ).

Ficurex quoted by Dr, Hagiru I\;Ialmros
of the Orebro Ceatral Hosplml,.bweden,
tend to substantiate .thu. cl;um_ that
coronary thrombosis \mh_ infarction of
the hourt i< lust becoming a common
ailment. e found that there were onl
23 deaths from this cause per 1,00,0.0!)
in Norway in 1943, as compared with
150 such deathsin Sweden per },O0,00Q_
Inother worils, the (lmhth. rato h"om th'ls
cause was more than 6 times higher iy
Sweden than in Norvway.

These and various othor clmllenging
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observations have led |, Malmros to
seek explanations in the diffe
the diots of the 2 nations, He wonders
whether diets rich in cholesterol could be
responsible for the arterie
infarction of the heart.
the current ovorproduction of Curs i
Sweden ; could this be g threat ta the
health of the nation, at feast that see-
tion which ig predisposed to xantie-
matosis or Muller's diseaxe / The S0
willion egys in storage in Swede
time in 1949, may perh
dunger, rather than a national agset and
Dr. Malmros Suggests that it the probiem
caunot bo solved by exparting the sur.
plus of egusit would be well to kil oft
many of the hens producing thaw, The
Swede who is predisposed 1o this cliss
of discaso would also do well to ration
himself with regard to butter, eags and
other foods rich iy cholesterol, ~ RKvi.
dently there are wany in this class, as
judged by the 27 cases ol xantholasma
of the eyelids and arcis corpemn
covered by D, Malmroy during o fore.
night’s survey of the oceupanty
medical department, of J,

renees in

selerosis and
He questions

noat one
aps be @ wational

dis-

of the
ix hospital.

NEWS AND NOTES

Key Factor in Life Process (chexjmca}) lgO-
lated in U S.A—An American scientist as
isolated a chemical compound that appears
1501“&,2&1 in the  fundamental mechanisms
to bed\ 'l.{l plants and animals live and grow,
by“wu‘l\l,‘i ' triphospho - pyridine - nouclotide
(rl\(;y(f\‘); tho (:umhutinll i‘;; belicved Fo b%a
facior iu phntuzv\'n:hj.:sm—thu. pro«ioss } y
which plants synthesize sugur and  otherp

foods Trom water and  carbon dioxide by
ool :

. e onereyof sandizht, Bozymeg,
Uz l.ful coidvats, guide tho process. In
or Tt . conversely, PPN may aid in
“}w “;::/],”. :“.(,‘,‘,1] foods into water and
chanuing CER

Hoxidsie with the releaso of energy.
“m.h”.r'l ‘.xy“"\);1:.:,0wnrkm,eis, TPN appears to

D”“*nl" t}(.m,wz-.ﬂrilv *holding bydrogen
wf”r,k :“':l,l.[.l‘,l;; [\!~U[1-N[J“', into oxXygen a.nd
ﬁ?ﬁ;u\_‘,,, by cidorophyll, the green colouri

ng
i ‘ith the highly reactive
rin plantz. Wi a "
‘ma?:;’rﬂi“ -f-» moved, OXygen enters  ingo the
1y UroOg L

T o ex food substances.
bu}l“}m»\v; ‘;l&‘nl,[:‘lijlo thoir own stored Vfood or

W ‘T 1'!“;11,4(-::1‘ plant foods, TPN again
when ']F“‘., Iay the role of bydrogen acoeptor
“Pl;":&"‘t;s',“‘U];Cu down into  water and
a5 to &Y .
carbon (,i{‘):“}j\:p‘:rim"ntﬂ, scientists placed

I.“ ri(l']\l\ in o {flask with enzymes from
amime l"‘ s e added chlorophyll from
plgculfl l,:,\“{ carbon dioxido. Undor a.strf)ng
;’.pll::lu; (ly;mplﬂx sugar was produced, indica-
ig © )

ting that the process sunilar

occurs in natural life by beey
For a long time TPN has by

8 component, of plant and

its Purpose, however, had
The recent o

to the one that,
tduplicnted,

en known to he
animal tiygueg,

not been knowy,
Xperunents wopy o

onduet o by
Dr. Severo Ochog of the New York Univer-
sity Modical School -1/ § 1 & Ertraee.
* * »

New Heart Drug.~-’l'rnml‘\un
has been found

s A new dpyy
N reeent

o teats 1o by e
most offectiyie arent used o provent clotting
of the blood. is quicker andg

KIVOR fowep
athor anti.
riean Heoapy,

Apparent side-etfpety than any
coagulant uged to  date, the Atne
Association roports.

At tho Los Alumos
in Now Moxico, the
W88 compared with
another anti-cosgulant,
treated with radione
their ahaorption,

Atomir Energy Project

action of Tromoexan
that of divumarol,

Both drugs woro
Hve carhon L1 wo that

metabolisim g OXeretinn
could ho ohaeryed in lM)urutur_v anitmgly,

Scientists found that Tromexy was  used
more rapidly ang with loay prolongand wffecta,

docrcasing the d hn-,umrrhuw-.
Collnge of Modicinn

an.er of
At the Cornell

Ithaca, New York, Trome
Sucecessfully wih
had Lhrombosis——tho

Clotting o blocking
of a blood voessn), Studics with anti-coagu-
lants are 4 major part

of tho stepped ap
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make, says the Report, botb to the healbh of
the workers and to produchv.lty. By taltmg
care of his health, these sorvices helg to keep
the worker at his omp]oyment, cor}tnbu_t.e to
his confidence and thus inerease his st:.‘t;lrsfac-
tion with his work and condltn'ons. fhey
are thus an important element in promomlg
and maintaining good morale n industry,
says the Report. .
One of the recornmendations of the
Committee, on which two representatives of
the trade union movement served is, that
& new permanent advisory council of doctors,
nurses, workers and employers should bfs sct
up along with the representatives of the
Ministries of Health, Fuel and Power, _and
Labour, to act as a lipk between tho national
public, and industrial health

servicng,.—
xtract,
B.LS. Fumt . .
More Women want to be Doctors.—

It is estimated that thero are about 8,000
women doctors in Britain who are quuh‘ﬁed
to practise the calling of & physician, Ilach
year more and more young women studentg
enter the various medlc{xl sc_hoola attachod
to Universitics and hospitals in England and
Scotland —2931 in 1!).’).0 n8 compared with
1,930 in the year immediately before the out-
break of World War IL.
*

*

Trials with PAS vyield striking results..v-
Hitherto it has been the policy net to give
streptomyein to patients who can reasonabl
be expected to recover merely by prolonged
rest, on the ground that it may breed registang
bacilli which could not be attacked by the drug
if a relapse occurred later. P AS, the. rosults of
the trial of which ha.vg be}on striking, soomg
capable of reducing this risk so mueh th_at it
may prove practicable to use streptomycin in
a much earlier stage in pulmonary tubereulg -
sis than is now customary,. .'I‘he appearance
of some drug-resistant bacilli ut a late stage
in treatmont need not necessarily make this
unsucecessful, for if the dogroe of m’fecmm
can be suhstantially reduced the body’s own
natural defences may woll prove capable 91’
dealing with the residue whlcp the drug wil)

ot attack.—~Dr. Trovor, I, Wlllm{ns, Depu't;y
%‘.ditor of the Scientifie Journal ‘“Endeavoyr :
BIS Im:!mc*t. . .
i f PAS in India.—Replying to

P?og;wgl?{:‘tign in the Indian Parliament on
e 13 l(f) 1951, the Health Minister stated
Apl;,l fo;‘mer research scholar of the Univer-
tha gollege of Science of Galcutta had evolved
oy thod for the technical production of PAS,
a r:Beeiﬁc for tuberculosis, The. doctor wag
;ofking witl; a firm n;)w produfmg PAS.

ical Service—Single Cadre of

AMZ?a!:ﬁ? Néicrié;eons formed.—The que'm-
sslt f Madras have passed orders, unifying
Classos T and II of Civil Assistant Surgeons
?rlxaiizshiadras Medical Service into a single
cadre of Assistant Surgeons.
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The Order states that ag
licontiate courge in Medici
from about 1939,
will be available for
of Civil Assistant Sy

thero haa beon no
ne in thig Statoe
only mediaal graduatng
appointment to the posts

irgeons, Class [T, [t haw
8lso been found that tho scaloa of pay of~

Civil Assistant Surgeons  Cla.s IT, are not
sufficiontly attractive fop wradiates, and
that, in view of g}, large number of posts
in Classes [ and II, much admiuistrative
inconvenience iy caused. The Govornient
have, therefore, decided that the cadros of
Civil Assiatant Surgeons, Clagges Tand IT,
shall ho unified ¢, form a ginglo caden of
AssistantSurgemm with effect from April 1,
1951, on tho seals of pay of Ra. 150—25 o _
400, medical graduates hning allowad to start
on Rs. 200/. in the scale.

The pay of overy officer holding o post in
the cadre of Civil Assistant Surgeons Claas
I1, at tho tirme of the unification of the endro
of Civil Assitant Surgaons, Clasgos I and I,
shall be fixpq i ¢ ¢ 8calo of Ra, 150-—~26)2
400 at the 8tage noxt above his pay in the
old secalo of pay, subject to the oxXercign of
the option allowed under Fundamental
Rule 23.

his option should by sxorciand
on. or before Marel, 31,1 failing which

their pay will ho fixed in the new scalo of pay
i i 1952, Medical
8 pay of loga than Rs. 200

» shall be oligible to draw Ra. 200
ale of pPay from April 1, 1951,
hold 8ppointmentg i this eadro
of Civil Aggj Clags 1, at ¢

per month

ting seale of Rs.

Agsistant, Surg
or graduates, whq
rom engagi
tice, shal]
sllowance of Ry 80)-
urgeons, whether 1j i
Whose private Practi
to consulting Practico, shall 1y all

draw a compensatory allowance of 1§
Per mensem .,

oong,

whethor licontiapng
have b

%en entirely debarrec

owed
R 60/ -

- -
Th? isi Sncrnmrv,

3 3 Inaugyral
atomical Sociﬂty

of Indin,
Nilratan Siroar
ge._()alcutba Writeg -

be helq on the
8.m. ay the Medical
utta,

o Bose, Pripe C
Medical Oollege, (q) e Kar

lcutta, will i .
the function and the Hon'ble ! nf"i;'d" Reor
C}}ief Minij ;

TY oxtendn tq ou

funotig, attend ‘tho
In casge it MAY not by i
saib)
be present, ke requegt, e [
€ , ou
e88Inge and y o™

Your
Mmegsage of goodwill,

v
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1 Certain brands of Insulin contain an impu-

y which raises the level of sugar in the
'Novo ' brand Insulin is free from

this impurity "

Bouckaert & De Duve-Physiol. Reviews 27: 39-71 (1949)

rit
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WHEN ORDINARY
P A S. IS USED

Gastro-intestinal lrritation

...... the chief deterrent to longterm ad-
ministration of P.A,S. has been the develop-
ment of nausea, vomiting and diarrhoea”

.+ Am. Rev, Tb. 61: 643 - 647,1950
CaMligc Disturbances

“......under treatment with P.A.S, the serum
un
potassium may be dangerously lowered"

Lancet, 1:447 - 448, 1950

Dermal Reactions

.

...... in severe skin reactions the sensitizing
agent is much more likely to be a derivative
of meta-aminophenol than salicylic acid”

Lancet, 2:308, 1950

Decarboxylation

...... hydrochioric acid of stomach accele-
rates decarboxylation of P.A.8.”

Dansk, Tid. Farm, 23:256 - 259, 1950

Allergic Reactions

* Erde! & Snell (1948) think that such reac-
tions mﬁy be due to impurities remaining in
commercial preparations and not to P.AS,
itself "

Lancet, 1: 447 - 448, 1950

— and Prescribe

A —

‘ | | ;A
i
=]

regs ¥
0y
.

Jeigh these Facts =+

DUMEX:

dhotors : THE EAST ASIATIC €O. ( India 2. . &
Sole ()hi,gi‘b:u?(s; ( ) i, 7., wl“if )*Dtd.mf

L]

T

0

La

WHEN e
PAS IS Ysep ¥
PREVENTED 7 .
“PAS is an almed™ ys W\-td;

rated oral preparation without hisherto
served side-effeets™ ,Q o

Am. Rev. Tb,, ﬂ.&l - 642, 1950
PREVENTED

*In the Scandanavian Countries where free

. its sodi
been in use for some six y:'l"‘s ‘:kovz hn‘;
o metabolism has been

Lancet 1:592, 1*

PREVENTED .-

4
** Entero-coated -

fation of P.A.S. by which the
and | oy
and nearly ineffective meta-aminop n

Dansk. Tid., Farm. 23:256. 250 18

(RS

PREVENTED b
“ Thi i PASL.
procecssthe BAS.ram the e AR

at least 30 minutes " pratric julce e?gﬁ
Am. Rev. Th., 61:597 . 612, 108 *

PREVENTED

" Risk of allergic reactions d 7
with PAS - oes not ultl‘

‘*_‘

Am. Rev. Th., 61:621.642, 1080 *

4l
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ac[[laty
DYSENTERY

High local concentrations
can be safely maintained.

‘THALISTATYL' is practically non-toxic because
it is only very slightly absorbed from the small
intestine. High local concentrations can iherefore
safely be maintained. The bacteriostatic activity
of ‘ Thalistatyl ' ig high and so the dosage is rela-
tively small-—-17.5 g. initially with small maintenan;::e

doses.

‘THALISTATYL'isindicated In the following con-
ditions. Bacillary dysentery — Colitis ~ Infantile
gastro-enteritis — Chronic amoebic dysentery

(%o clear up secondary infoction of the ulcers.)

A booklet giving fuller details of ' Thalistatyl * will

gladly be sent on request to our agents:
Agents for India & Burma:

GILLANDERS ARBUTHNOT & Co,, Ltd.,
Calcutta, Bombay. Madras, Delhi, Kanpur & Rangoou.

Agents for Pakistan :
GILLANDERS ARBUTHNOT & Co. (Pakistan) ¥ ¢d.,
. Karachi, Lahore & Chitmgong,

‘THALISTATYL,

PHTHALYLSULPHATHIAZOLE

HERTS PHARMACEUTICALS LTD.,
WELWYN GARDEN CITY, HERTS, ENGLAND
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GOODS OF YOUR CHOICE GOLDEN OPPORTUNITY

Available ex-stock

Davidson’s Pneamothorax Apparatus, US.A.
B.D. Potains’s Aspirator, US.A.

Ideal & B.D. Lock Syringes, US.A.

FLAS. All Glass Syringes, Htaly.

Japan ‘A’ Grade Syringes.

Hypodermic Needles, All Types.

Instruments al] Types.

Surgical Rubber Goods.

Blood Pressure Instruments, Germany,
Laboratory Glass & Porcelainware,

INQUIRIRS SOLICITED,
Price-list on Application,

PRABHUDAS AND COMPANY
Importers of Surgical Goods, ’
255/3C, Mangaldag Bldgs,

Mangaldas Road,

A rat poison manufecturing business

is to be completely gold on monthly
royalty or profit sharing basig (for nexs
20 years). Btock in trade, goodwill and
COPY right of the formula is worth
Ra. 40000/ only. The speciality of the
*at poison i, it is harmless to humans
8nd pets though deadly to rats and
mics. Several certifioates of merit have
been awg; ded. Financially sound,
well oatablished ang gonuinely interested
companies with excollent sales organita-
tion need only apply. British and
American Firmg preferrod.

MDS. Co. B DATTARAM & CO.,
New Shingue Bldg. Near Portaguese Charch,

BOMBAY-2. BOMBAY 4
All kinds of : -
SURGICAL INSTRUMENTS “ E A l T “
LABORATORY ARS'I"I CLES A Mouthly Jourg,) Devoted to Healthful Living
Etc., Fic. Edited by :

) At Competitive rates,
Repairs to Surgical Instruments A Speciality

SWASTIK suRGicaL co,
12 B, 216 Carnag Road, Bombay—~ 2

Dr. U. RAMA RAU &
Da. U. KRISHNA RAU, u.B., B.5.

Annual Subscription :
nland | Ra 2-0-0
Foreign .. 4 Sh. Post pnid
Single Copy As. 0-3-0
Editorinl & Publishing Office :
323.24, Thambuy Chetty St.. Madras-1.

BLOOD PURIFIgR

PAR EXCELLENCE

. for
Skin, Blood & Genilo-Urinary Disorders

SYRUP.USHEA

e

MAXOTONA jrris

Fatigue, Neurosis and Weakness

An Bxcallent ** Pick-me-up ** for Shattered

Nerves in both the Sexes.

Mmmjaotund l‘;_m
Queen’s Chamber, J:A"(EM_PAD

——eme .

e

‘lch‘r;
Gvnn"egs?“ .AJ ORIES,

ev—

—

s Dr. R.E. HAKIM'S
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For Injection,

For External Application

Far Oral Administration

Hydnocarpus Oils.

g%ai specialities

in the treatment of

LEPROSY

E.C. C.O. {Ethy) Esters of Hydnocarpus Oil. Creosote, Camphor & Olive Oily
EH C. (Ethyl Esters of Hydnocarpus Qil, Hydnocarpus Oil & D. D. Creosote 4%)
E.} MIXTURE (Ethy! Esters of Hydnocarpus Oil, Olive Oil & D D. Creosote)
HYDNESTRYLE (Distifled Esters of Hydnocarpus Oil).

HYDNESTRYLE WiTH IODINE (Distilled Esters of Hydnocarpus Ol with lodine)
HYDNOCREOL (Hydnocarpus Oil with D. D. Creosote)

HYDNOCARPUS OiL ® SODIUM HYDNOCARPATE @ SODIUM MORRHUATE

HYDNOCARPUS OiLe CHAULMOOGRA OIL U.5.P.6 HYDNOCARPUS SOAP

SODIUM HYDNOCARPATE TABLETS 2 grs

Smith Stanistreat & Co. Ltd. in collaboration with Sir Leonard Rogers of

rers of Chaul gra and

the Ester Products were the Original M

7

SMITH STANISTREET & CO. LTD.
CALCUTTA - BOMRAY - MADRAS . NANPUR

Availa“e from nemly Stock

AUTOMATIC BURETTES
PRECISION & CHEMICAL
THERMOMETERS
BECKMAN THERMOMETERS
PYREX & HYSIL GLASSWARE
MICROSCOPIC SLIDES
& COVER GLASSES
and other

LABORATORY REQUISITES

Please Consult :

UNION SCIENTIFIC SYNDICATE,
52/58, New Yanuman Lane,
BOMBAY-2.

Messts.

T’ Phone : 28465 T Gram: “pRTROLIUM"

[

T’phone : 24965 T'gram : 'GUMMIWORKS' |

B. PAREKH & CO.

Direct Importers of Surgicat Rubber Gooda
and Surgical Instruments

QOFFICE ; SHOW ROOM :
Anand Bhuvan, {st Floor, 385, Kalbadevi Road, {
Princess Street, BOMBAY-2,
Penicillin Procaine G : 4 lakh Unit Rs. A.
Distilled water Germany Price .. 2.]14
UBA S.R. Gloves 6. 61", 7" & 74"

Rough per doz. .. 3.8
USA GQoodrich Gloves’ 6,6)",7,&71"

Rough per doz. .. 230
UBA Wiltex Gloves 67,61",7,7&74"

Rough per doz. o 240
Continental Gloves 6", 61V, 7" & 75"

Rough per doz. .. 23.0

CoNTINENTAL (Germany) Vulcanite f
Douche Fitting sets doz.. 12.12
» Joe Bags Oval & Round , e 51-0L

,» Double Bellows (Chlorolorm Mask}dz 69-0
,» COolon & Rectal tubes 30" long  28.0 |
» Flatus tubes 24" long doz .. 24-01
Dunlop Hotwater Bottles doz... 102.0!
German Jetter Record Syringes C.N. |

2ece. 412, Sco. 6-8. 10ce. 7-12 each!
German Injecta Needles Cromium j
Plated assorted gross.. 37.0 l
German Glycerine Syringe per dozen |
4oz, 72.0 Rs. & 1oz 96-0 Rs, '
Germ, Stethoscopes Erka B.D. type ea. 16-8'
Seca Personal Weighing Scale 300 1bs. ‘

i
1

Portable each.. 100-0;
Thermometer English } Min., doz... 24.si

®P. Marine Bridge, BOMBAY-!
L e

[
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e e “"“‘-/P
! FOR OPTIMAL
7 % PROTEIN NUTRITION
BRUSSELS |
Some of the U.C.B. Specialities now offered from i ’ ® '
Ready Stocks ,, s elnon
PENICILLIN €. u.C.B. Sobium cystars i a
Vials of 1,2, 5 & 10 1agh 1.y | EIN HYDROLYSATE WITH VITAMINS
ROT E
INSULIN v.cB. | (s AND MINERALS FOR ORAL USE)
Vials of 19 <ey, 40 1Ly, ;
. high blological
- EIN PREPARATION of hig
CARB]LAZlNE (Dlelhylcarbamazine) | A PREDCIGElSnT;EnE ‘:%g.’;les all the niutslltg[:szao”fyml(lnl:fc:::;t
The latest deve] o ' j value, Case the enzymic '
conie masﬂﬂ(;\: opment in the Tesearch for un active and non- ! .m’?o-a:zjiv;’:%t:,l;'::glnrsond minerals, -
Bottles of 29 and 100 tablets of 50 mgm, . reinfore .
¢ b . » 2
TE?{?A}(ONE (Thlosemlcarbazone) | COMPOBITION: ®  DIETARY SUPPLEMENT
08t up-tg.-g; . : .
Battles of 1(‘;()(;) ta::::z?tzn:r:;: 18 Therapy Each ﬂc:l‘: ounce of Caseinone : to provide nourishment in:s
* i contains.-
. . , fysate [ ] EFICIENCY
DISTILBENE (Diethystitbgestaf | fociomic dgwte o . .+ PROTEIN D
The only synthetic fe | Ik -casein 'S oms. OLONGED ILLNESSES
Boxes of 2o s male sex hormone o oral treatment. ; motaol)’“ Liver (.g fm- e PR
Yagees I and 5 mgm, | C.,C:UQP?;\(,‘::M" 25" mams. : CONVYALESCENCE
PROGESTERONE U.C.B. (Synthetic Luteal H ormone) | Thiaming H g 3 mgm. ¢  WASTING DISEASES
AMPOUENO 2,5 and 10, mgum, | Lo vin (82) MT™ s LEFORE AND AFTER
‘ . . Pyridoxine Hydre. mgms. @
FOLACID. Folic g o e ™D opemaTioNs
Specific medicament for primar slc ide ”» Py Also available without
Y and secondy A 5 Niacinam 30 » _ Bott!
Bottles of 29 tablets of 5 mgyy, ry Anwmia \An’zc;:vrz}’r:cDAﬂd (e : 50"8 :3 : * ‘:‘.-o:zi L:n:“ ;t: l" :Zf
N A e Gl Pl B0} G5 g BARODA
BIDDLE SAWYER & CO., (India) LTD. o JLEMBIC CHEMICAL WORKS 0., LTO. ,
25 Dalal Street, Bompay 4 9.7.0. Box 887, caLcurTa L1
e . oo ’ - )
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SIOCARBAZONE

Composition :

Para - acety] - aminobenzaldehyde
Thiosemicarbazone (known as TBr)

25 mgm.
Pyridoxine Hydrochloride

1 mgm

Extensively tried in West Germany. The
above product is now being manufact
in our RESEARCH LABORATORY.

AVAILABLE N BOTTLES oF 100 TABLETS

LITERATU RE ON REQUEgT .

ALBERT DAVID
t5, CHITTARANJAN AVENUE,

Branches BOMBAY MADRAS :
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MERCK & CO,, Inc. ANT]
" & €0, e ANTIBIOTIG .

MERCK & Co,
firmly established

purity, The sup
increase and ext

U of Effectyy Uses

l‘ll(ﬁ"pd'nq bl
oneer a"d I . Able
¢
& Co., Inc. has dey admg

erior qualities of 4 funescetle
end the usefyly o Doty hav.

ir clinical ol
M . Hde
f infections 4oy

Actinomycosis

Anthrax

Arthritis—Pyogenic

Brucellosis

Burns

Carbuncles

Cellulitis

Chancroid

Cystitis

Diphtheria

Empyema

Endocarditis—Bacterial

Epididymitis

Erysipeloid

Furunculosis

Gas Gangrene
Gonorrhea
Granuloma Inguinale
ntestinal Surges

! (Prophy\ac&c (Jsc)
Leptospirosis
Ludwig's Angina
Mastoiditis
Meningitis .
Meningococcemia
QOsteomyelitis

Qtitis Media
Peritonitis
Pharyngitis
Puerperal Sepsis ‘
Pulmonary Infections
Pyclitis
Pyelonephritis
Rat.bite Fever

M is a partial list of the many conditions in
uvh.:ch these products ma y be indicated, The symbols
D, .P, and ,5 are used to designate the antibioticy
which are likely to be useful in most cases of th

conditions specified. The part;, J . !
s e Parlicular agent 14 e

of course, depend y
i 1 ipon the
of the disease process and the sp nuure

. Decific susceptibils
Oj the ‘"Iﬂ‘lina mi(ro-nrgqm',m_ ]"lbduy

PARTIAL LIST OF THERAPEUTIC AND PROPHYLACTIC INDICATIONS

P Relapsing Fever P
P Scarlet Fever b
P Septicemia P
DS Spirochetosis P
P Streptococcemia v
P Suppurations P \
P Syphilis P .
PS Tetanus P
PDS ‘Thrombophlebitis r \// N Ty
P Thrombosis —Sinus P N4 N7
. . . AN
PDS Tonsillectomy (Prophylactic Usey 1 T Q
PDS Tonsillitis |8 4
P Tooth Extraction
P (Prophylactic Use) 4
P Tuberculosis DS .
P Tularemia N ~
PDS Urethritis PDS
DS Vincent's Infection v
Wounds—Infected r \\
DS
P
: MERCK & 0., Inc. Antibiotics
PDS L
P Crystalline Penicillin (; Sodinm
P o
P Crystaline Pr_ot:;n‘e Peninilin G
‘;D 38 Containing 2% (x’+) Alu Monosteatate
oy
PS Ciystalline Procawss Prvehin (;
PS for Aqueons Tnjectiom
I;, [D) g Penirﬂh:\‘ Produral
P

Trede Mars)
(Crystaltine Procane Pemothn (&
and Huftered Cryutalhine Penisitin (,
Potassium loc Aquenus Enjections;
L)

Crystalline Dibydrosterpromycin Sullate

o~
Solution of Crystalline Dhvhydrostrepromycin

S
I Steepromycin Cakium Chioride Complex

1951) THE ANTISEPTIO

4 . °
unanimous

Oplnion is unanimous on the need for acid control in the treat-

ment of peptic ulcer. It is the action of pepsin in an acid medium
which prevents healing and predisposes to recurrence.

This corrosive environment can be neutralised instantly by ‘Aludrox’
therapy, which stabilises the stomach contents at pH. 3.5-4.0, the

optimum condition for healing since normal digestion is left
unimpaired.

«Aludrox’ quickly relieves pain and in conjunction with a bland
diet and rest promotes rapid healing of the ulcer.

‘ALUDROX’

BRAND REGD.

AMPHOTERIC GEL

Available in 12-0z. bottles and sold by
boxes of 60 10-grain tablets

JOHN WYETH & BROTHER LIMITED, LONDON
DOistributars 1n india snd Burms: GEOFFREY MANNERS & COMPANY, LIMITED
Bombay - Calcutts - Dethi - Madras - Rangoen
Pakistan: GEOFFREY MANNERS & CO. (PAKISTAN) LTD. Lahore-Karschl-Chittagong

Ceyton: MILLERS LIMITED, Colombe. -
Melaya; ANGLO-THAI CORPORATION LIMITED, Singspore & Sranches
L

{tmin
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pl A. s. 66“7“99

Sodium Para.amino Salicylate

M the Ambubatory Tneatment of
TUBERCULOSIS

Containers of 100 and 250 2. Sodium Powder
Containers of 109 and 250 tablets of 041 g. sugar and enteric-couted.

“WB” Pheci !!.
AN Apu“N ) Nicotinic acia 50 x 190 mg.

Pellagra and associated
Ampoules v symptoms.
NT“““X". Thlouracil 005, 01, & 0-2 Hyperthyroidism therspy-.
A - gm. tablets

lllTllllANl]l “WE" Brand, 1 oz. powder . Pungai infections of the skin.

-
RETOCET  Agymiramtitone sme-a trescns ot it
I’HLA[.IN Nicotinamide 50 & 190 mg.

t
Praphylaxis and treatmen
tablets 0-1 mg, ampoules .

1ta-
of deficiency states, pe
gra, glossitis, diarrhea

etc.
STE“ AM""; "WB" Sulphacetamide 109,

Ocular Infections. Blepha-
& 309, solutions 1 drachm ritls, conjunctivitis.
yYe Ointment,

15 g. Skin Ointment.

STIMU[IN . B% Nikethamide 2 ¢, am-

cc. liquid org}

o
. Skin Infections. '"3"22&.
contagiosa, ketoid acn
ac
Circulatory and cardl
poules 15 stimulant.

The ofiginal Monufacture of
WARD, BLENKINSOP & CO. LTh.,
LONDON ENGLAND
Sole Importers for Indiq

WARD, BLENKINSOP & CoO., (India) LTD.,
1110, Haines Road, Worli, HE

BOMBAY-18.

WIDNKS

Telephone No, 40060,

_K,Q‘J
\
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B 2—the anti-anaemic factor . .

independent of liver sources

B,; CONCENTRATE GLAXO is derived {rom a naw
VITAMIN ; 1d streptomyces. and produces all the know.n
e me’ e tracts in the treatment of pernicious anzmia
e e ecx tic aneemias of sprue and pregnancy. It
ana e 'macr:v;,n in cases already sensitized to liver The
o be‘gw?nBla equivalent =~ *20 — 50 micrograms per cc.
an e nb\ologlcally standardized, ensuring consistent
- mij:: activity Moreover, Vitamuin B)2 Concentrate
$Z;1p:ubs1ant1ally reduces the cost of treatment.

® [ssued in two strengths — 20 or 50 micrograms per cc,
in boxes of 6 x I cc ampoules.

BORATORIES (INDIA) LTD., BOMBAY . CALCUTTA . MADRAS
A
GLAXO L

' Stronachs
i)

S
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When the p:
loss of appelite,
tone, and needs
The formuly of Vi-
phates, nucleinic acid

i for the restoration of g

tent descripeg SYmptoms of lassitude,
nervous exhaustion and lack of bod
a tonic, Vi-nuphos s indicated.
nuphos Provides 8lycerophos-
» Tineral elements apg vitamin
rmal vitality.

ic for atients who are
needing a stimuys to the pe ;

v NEIVous system particularly
convalescnng from iliness or who have -
ntal op physical strain,

Vi-nuphos

MLYY-T ARR

undergone me

In bottles af 4 .oz ang 8 1, oz,
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PEDIATRICIANS ...

Nestlé’s
HOMOGENISED
FOODS
- for Infants’ Dietary

FOODS may
:sTLE'S HOMOGENISED
NESTLElfcnI;ed with confidence ns gra::x::]
- i whe
b:;dr'i?:nal substances into the diet
addi
weaning. N
ibili d asgsimila
sy digestibility an ation ¢
trhe ctz:)',first solids are asstxreti yand
mfa:;c process of homogenlsatlox: o
: 1 ,
Nes ts taking them _dunxfg w "
;l"faﬂ 3ery few gastro-intestmal upsets.
ave
NESTLE'S HOMOGENISED FOODS

ipation
. es of constip
. able in cas
are invalu

in infancy.

STLE’S HOMOGENISED FOODS are available
:E everal varicties of fruits, vegetqbles and broths.
8

NESTLE'S PRODUCTS (INDIA) LTD.
P.0. Box 315 Bombay » P.0. Bux 396 Calcutia » P.0. Box 180 Madres
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STANDARDISED PREPARATION OF
GARLIC (ALLIUM SATIVUM)

] .\' Tasteless and odourless dragees
- (MR eom

's ‘1 ! aining all the active principles,
Usefut ogainst flatulence, consile

pation, non-specific gastroe
ntestinal disorders and brondilel affections

Bottles of 28, 100, 500 and
R 1,000 drogaees,
TEDDINGTON CHEMICAL
FACTORY L1D., BOMBAY

Sole Distributors -

W. T. SUREN & €O., LTD.

P. O. Box 229, BOMBAY, |
Brunches  CALCUTTA P, O, Box &7

MADRAS : P. O. H,~ 1286,
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Copyrigh*

adjunctive treatment
for Streptomycin

e solution of colloidal calcium
with vitamin D (Calciferol)
5000 i.u. per ccC.

steril

Amponles of 166: Boxes of 6.
Rubber-capped phials: 15 .

Stronacks

control pain

reduce fever

SN

N

A

P 5 . *
rebieyy INSOMNIA

Codopyrin Tablets, a combination
of aspirin, phenacetin and codeine,
afford one of the best vractical
.examples of an analgesic and
antpyretic, positive in acton and
free from unpleasant side-effects.
Non - habit forming, Codopyrin
Tablets provide an extremely
efficient analgesic for generai use.
They are particularly valuable for
relief of pain In neuralgia and
neuritis, dysmenorrheea, fevers,
headaches and colds, after injury
or operation and in mild cases of
insomnia.

CODOPYRIN;
TABLETS

In tubes of 10 & 20 and
bottles of 8o tadless.

"Coderrern
Excipient to 3m

GLAXO LABORATORIES (INDIA) LTD.,

Bombay. Calcutta. Madras.
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AbﬂOYma requirements
‘nad@quaw diets

more often than not
result in vitamin deficiencies

CRYSTALLINE

®
- dwih' | CTTAINIYVCIN
he diet of the pregnant woman, lactating tre(lte
mother, growing child, hyperthyrotd indivie

dual, or the patient with a wasting disease, may not

HYDROCHLORIDE
meet requirements, intake must equal output to

prevent vitamin deficiency. Multi-vitamin therapy

. . . 7 ; stress:
; ; rature continues to
. The growing elinical litera
Is, therefore, indicated. Byt evan when require- Th l)mad-spt‘('(m'" aclivily of Terramycin
e e . .
ments are normal, today's diats often result In i Co s baeterial. ricketisial and
inta ! i i against organisps in the l)d.(‘t( ria L e aroups.
. 31 Inedequate intake of essential nutrients. v spirochetal as well as certain viral and pro g
:: "Wyamin® supplies an effective quantity of “: 2. The promptuess of response to '1‘01'1‘3‘“.‘""“_ i
. i i i i i . ) ic i tions nvolving
: difterent vitamin factors. ¢ ns.‘therefom.mdiﬂ““ in the treatment of acute and chronic .mfec fons
:Zdr:p,“le abntlo-rmzl numu:n:: requireman L a wide range of systems. organs and tissues.
upplement inadequate diets, . : :
i e mycin is availabie in a variety of oral, intravenous and 0
e . : Ter'r:} dosage forms: capsures, 250 mg., bottles of 16 and 100;
y hsuvtl ] | ‘I‘E)[z)";“g bottles of 25 and 100; 50 mg., bottles of ana;n; 100;
o " e vith 1 1. 0z. of diluent;
" AR ) rly Terrabon), 1.5 Gm. wit . _
i ’ : L H’Orm;()y(’ m. with 10 cc. of diluent aud specially calibrated
o tace CAOWE DO ops, 2.0 Gm, 2 ) Cy s R
s s (;ML m;' iNTRAVENOUS, 10 cc. vial, 250 mg., 20 ce. vial. 500 mg.;
2 et dropper; AVE 5. - - w of 1 0z OPHIHALMIC
X OO AN OINTMENT, 30 mg. per Gm. ointment; tubes o
. l.."'..oco‘o'
YRADE

. N 1 .

(NTMENT, 1 mg. per G, ointment; tubes of 5 o0z :
OI7 ME

MARK

HTHALMIC SOLUTION, 5 cc. dropper-vials, 25 me. for prnpamliu)r;
o 1 solutio b trache s packages of 24,
MuLTI- VITAMIN CAPSULES of topical solutions; TROCHES, 15 my. each troche: packuayes «
*Knlght, Voo Ann, N Y, Acoa 50 83 sul vepr 15 1950
JOHN WYeTH & B

ROTHER LiMiTE
Oiseributors in india and Burma:

GEQFFREY MAN
Bombay - Caicuctg « Delhi - Mtdn':?ks .
Pakistan: GEOFFREY MANNERS 8 C

O. (PAKIST

D, LONDON

COMPANY, LIMITED

CHAS, PFIZFR & CO. INC.
Ezxport Department
Rln‘oqn

81 Maiden Lane, New York 38, N. Y.

AN) LTD. Lthbr.-KlntM-CMnuO"‘
Ceylon: MILLERS LIMITED, Colombae
CORPORATION LIMITED,

Malays : ANGLO.THAY

Singapore & Qrunches /Tﬁ—’/d—
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Editors and Propristors -

Dr. U. RAMA RAU, and U. KRISHNA RAU, mp.8
Editoria} and Publishing Office : o

33..
323-24, Thambu Chetty Street, Madras-)

Drar Dootor,

Perhaps vou ar
‘ 5 Y arc already aws,
which is being publist ‘ oo b gl ey
g shed from 1923 and ; o b ent )
923 and. i eyt atton “ Heplthy
ko healthful fiv;
ing.

t¢ - sy e R .
Health " aims at bringing inte overy ho
Ty home,

way, the truths : i i
an 3’ Public He‘u,lt)ig?x‘élt\:r{;:‘ilg\ :Int)d disease ay disoevé?(xai ;)1:1 ‘i Aandinformal
simplicity and moderation m 1?dvocamsv°g0t8rianism te Cmitent Medien)
better health and longer life '!}.‘h Phases of life—.in short mperance, purity,
:r]est mleans of keeping him il’lform:(i s?;;uz.l and health worker \Ix‘:;;‘lf::::; }:';\,v '1“
wroughout the warld., e progress made iy Kirutreedd It s the
b suthjects

We invite from th i

. & Medi ;

Tndia and abroad, mnt-ributi(mem Profesmon and Public Hegy

tion, Prevention of Discaso %a(l"g Vlt&lfﬂwuh Topics ::? ith ﬂ‘l’;hori'im "

Man: . o » \\ATe an i o SUCh as Diet, i-

be;r:x,{%ve mv(;:ic?fe t:}(1)6 Sleé Guidance for &?gl?fo o Mt Py

eanty, lxercise, Oceupation : "08pectiv

Sanitation, First-Aid ii) ACCiaS@freanon, Contagiuus (li«(t;x g N

tatistive, Ko, Fach e gh(r:u?;i Health Nows, Views :n::f“i\\,lmn{ Hyriene,
Py cle not excen °H nventions, Vi,

The rontributions may he iy thoe u ed about 200 words iy ‘N:é"‘h“d!

Dramas ry, (! . : sunl i -
amas, Poetry, Court Proceediy, form or i the form of Dinlogn
‘ .

oo . . 8, or Perug
sven pe v ; IS, @ { -
pen pictures (line drawings} vond Nal stories of hewith huita:
, ensed extracty of ] 1t building or
' St contribygg
sitions

appearing in other journals wj i

healthy menus, exPeriox‘w‘mmLzl b \'VLthout, sonnent, |

the subort i Tofe e coﬁir?bﬂfhsncs, rrommuni(.mi;)’h:smm;) hint.q, rocipes,

i pecial une’ CO{:ltt(')II‘S S'() that they may :‘,“(-tu, The chaice of

technical style, and must pass t} N ll.!hons should b ' ¥ et N

published. No“questionabl Cor e test of H(.ie"m.m b T,

Journal. Contributions ;n‘ee op g proved thearies (“"M;})mm, e

§ acconte iy m

o st <Ol Lo < pamn TS Pted on the distinet ‘““M”;’ 1 place

3 . R

Child training,
mother, Healthful
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“CREOBOTE Princess Sireet, Bomhay-3.

On orders upto Rs. 200-0 a Plastic Purse with Diar
Term:—By V.P.P. or Bank. 25

Dihydro Strepto.Plizer, 4-0; Morck | grm.3-14

German 3-12; Cheap 313
Per;’icillin G. Sodium or Potgssuum :
Merck 1 2 o ‘m‘la( 8
or Plizer 0-15 1.0 1-12 213

i icilin 3 lacs x 10 ce. Morck, P
Pr.oca;;}l{ IPS::]. Eng, 2-4; 4x1‘c4.34 3-6; :
Penicillin Eve Oint. 8.8 ; Skin 13-, Losengis
Procain Penicillin 20 laca‘ 9-83 Merck [doz, 1:).
Terramycin 16 (():aps. Plh‘zer each ;9(8'

in Caps. 12 .
g‘:&?ﬁ?ﬁi‘éal orpMadras 51.»1);:%&“(1 lb.4;:).n
, Sulph. Roche %0-0; Java 70-¢; Howds 75.0)
,., oz. Ind. 4-0; IR,W‘IB TI\(‘;; ?:lsxy(lrg:cz.‘ '908
inine Bihydro Amps. . .
S:;.nu;’e.C.l or- B.D.H. Evans B.w, F:D
20-0 32-0 33-0 33-0 43.0 35-0
14-0 28.0) 32.0 BI))H, l():);;ﬁl%mi‘fo !“(:(.6
ini Jgrs.x2ce. X 5 1-12; 30.
Qumm;s?)r:g:irlouzlzygrl.i 100 4-8; Howds 5gr. 10.0
N Bis{xlph 2gr. x 100 3-8; 5 gr. 8.0
v 5 gr. x 1400 Howards 90-0; 1000 75 .o
v ” Segr.x 1000 BDH. 50.0
” ,',’ 3 pr. x 500 Java 20-0
Eu'(,a Quinine Holland 7-0; Java 7.8 ; Roche 8.4
P.AS. Herts 250 grms

fizer
[11-8

350

ital Bayer Dumex Herts

100 grms. 69 13-0 153-0 13.12
7.0 11-10 —_— 11-10

128 Tabs. 15.12 i50029-8;  Herta  4g.0
i’ama‘c‘;uinino tab. any strength 300 1-8

iflavine 2 m. L..P. Boots 5.0
8(()3:115(118; gllfosf)hgéto 0z. :38.-4); b. 27-0 0z, dr. 5.0
Menthol 0z. 9-0; Santonmq dr. MB. 110
Ar yrol Orig. 17-0; Eng. 6.0; Protargol Tab.
Pr‘r;)targr)l 2. 6-0; Oil Chinopodium 7-0) [500-8
Mepacrino ICI 11.8; I:Ing. or US A, 1000 8.4
Quinacrine Tab. M.B. 500 6.0; 100n

lo.gq

Atebrin Tah. Bayer 15 doz. 12-8; 300 118

Amps. | grm. x 5 4-0; 31 Rmps 330

v . 03gr.xB84;25 %70

r "ludrx"n 3 grme, 5002605 { grm, ()00 26.8

" amps. 25 11.8; 5 amps, 4.0
»»

Vitamin B2 amps. (Hlaxo 8, 5 S5 30 mie. 1.
Rubramin armaps 139 Berubigen 16 .

1+.0

-8; M.B.76028-8; 50p 2. 13
'\?'?'369355?%4? I PR ETRNY 1-8; RRY
Noasalvarsan 17 P13 2020 45 2.4, ¢ 3.8
Sulfarsinol 1 I-1: 21-!;‘-‘31-7: 4 1-10
Acotylarson adult ¥-8; Chilg HOX 5.8

16x lee.3:12; 6 x 2 5.8
gr?lpett?n Hydro Endo 6x4 gr, USA.

BW, !x1 8-12; 6x1gr. .12

" L gr.x 100 65-0 1 vr. x 1oy BDH i10.0

o PD lgr.x6 6.4: 6xl gr.

812
Cibazol. tah. 25 17-65 Sulphatriad 100 10.9
Enterovioform 20 ‘2-_‘4; 100 11.4
Berin 25 my. 2115 50 mg. 4-8; 100 my. 7.4
Sulphanilamide tab. Eng. 7} gr (2.5, Sgr. 6.8
e pMB 500 7-8: Glaxo 1000 15.0; Powder oy 1.8

ine Aust. or Eng. 100 28.8
Sulphaguumt;t)l‘!)\ Eng. 15-0; M.B. 20.8; BW 17.0

Orders for less than Rg, 25

-0 worth goods will not be Execy

Y will be sent free
" advance from New Clients

Sulphadiazine Tabs, Italy 1000 g3 RERLU R Y Y
Sulphathiazole Bootg 1090 50,0 ; Ciba 4.0
[CT. Bulphamezathine W00 7.0, 509 320
Yeast Tab. B.D H. 1oun V-8 Eng. UR)
Liver Ext. UsP. 412, sUsP. §. 125 Carmbex
BW. Suiphotrone 10 | FOS 300 8500 [Quee 78
Sendoz Cal. 10% x loee. x 5, 6 8, 2y amp. 230
. Sce. x 19 -2, 100 gy
N0 Bee 160
L T-05 3xdec 6.5, 28x500. 45.12
»w  0x20c. 59.0; Tap. 20, 2.1, 250, 280
. i M 5.0, Atophyna) IM, IV 0 g
Ephedrin Tab. Aer.x1000 Tndq. 125 Bng 1512
Saridon Tab, 10 20.0 doy 4.0, Thymol oy,

. AT
Sulphanilamide Croam 1 7. 7-8; doys. Lilly (5 o
Vitamin B, Tab. 500 USA, 1.5, Vimmin(?umpd.
Nicotinie Acid 5o Eng. 1.8 [USA. 500 6.0
Potag Chlorag tal. 809 6.0, Powd, 11, 40
Omno

Pon Amps. with Needies Comp tebe 1.0
Himacytoserym 12.

i Campalan x9ec UR
Entodan 8Mps. 14.0; Forqdo) 1, 812
Motatone 12 0z. 8.0,

Gontian Viotey, Jelly dn'r:
Platues Folic o, 705 Liver 50 .4 [0
Hypo. Syringe {S.N. Ra.

one more)

2 0 n 30 Mep.

All tilags Japan 1.4 o 3.0 4.12 1 g 8.8
v Dtaly g 2Ty 40y 88 Ok
«» Gorman -8 2.9 34 4.8 8.0 10.8
++ Idea) 512 7.8 o4 LI-R 18.% 5.4
Record German 4.4 6.4 7.4 010 6.0 28.0
» Comp. Gar. T8 110 y98 Bl
v Italy 312 5.8 4. 12020 47
B.D. Leuy Lock 712 12.% 14.0 17.8 22.4 33.8
Japan " I8 48 T —_—
Indian Meta} Cate 1.6 2.0 4.y 30 502 5009
Ttalian v 112 0.g 3-8 4.8 ..
Backelito case 1.8 2.12 3.

0 3.0 —
Reeord Neodle D B, t12

2;Gorman 3-0; Tapan 2 12
US.A, 5-8: B.D. dog. 10.x '

i Sature 40
All Glagg Mount, Japan 3.8 ; CGerman 4.0
Rubher Gloyag Superior 1m0 USA. dz 120
Stnthusmpn Tubing Ord. | .4 Plastic yra 2.4
F.L Durox or Silver tox, Siperior . 2.4
Touth Forceps Universal 0. U84, 8.8
B.» Stethum-opu 22 %, Triple 35 "% Cormani).g
" hermnmeter Hieck L12; Zoal, 3 4; Eug Rl
« USA. 2-0; German 2.ty Japan 1.8. ki) 4 H
Tyooa Bloag Pressure 104 % Baunometer 130.0
German

. . Imtmmunt« Erkametor h
Persona) Woighing Machine U 5 13.0
STETHUSCOPE POUCHE PLASTIC rach &
Viret Aid Boyx lo.g; Alotarig

Wampole Phosp

14.0
ho 13.0, Watarhy led. 8.
Diatil Wator 5. x 100 7.0, I()o::‘..y. fod. 6.12
Ponicillin Tat }lac, 3.8; |

S‘aline Apparatug Y00ea. 0.0, 500 cc 1
Fr.nmzmr} pen Battory 4.¢. GripeWatar dz. 45.0
l?lspen.amg Sealo Bragy 4. t. Nickle 6o
(:!yc‘e;me Syrin Lon6.9; § g 7-4
Sterilizep ¢ 15.G; g 23.0; Asparine 1oog 7-8
B.w. Cal-Gluconate 100 Amp. 10 % 10cc. 65.0

ted.
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88,
lac. x 12 ¢a) 4.1

PERK LEVELS
2 Pon-Aqua

h &
icle st 24-hour Intervals, wit
i Injection In an agueous veh ;
P‘n'kmmalcorenijcillin blood level to over-whelm infection at the outset. .
;ap'c! Pep..:im,. G. 300,000 w.jec, and Potassium Penicillin G, 100,000 wjeey, ‘
rocane .
..
‘suspensionfsolution in aqueous media
Five-Dose Viels, 5 ¢s; Single-Dese Viaks, | oo

in addition

(1) SUSTAINED THERAPEUTIC 8LOOD
LEVELS FOR 24 HOURS AND OVER

(2) EASE OF ADMINISTRATION
{3) ECONOMY

Munufactured by Bristol Laboratories, Inc., Syracuse, New York;

DISTRIBUTED IN INDIA 8Y

i nf(l l.' D. P. O. Box 1081, Bombey v

11
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Tolenhone PAREKH AND COMPANY
Direct Importers of all kinds of Drugs, Chemicals
Hospital Goods, Provision and Tollet Re'

Parekh Building,

Tolograme
“CIsALOL

Patent Medicines,
Quistes.
Old Hanuman Lane, BOMBAY.No 2

Payments By V.P.P. or through Bank, New clicnts should send 259 qd
oo ’ 2 va
Our Sole Distributing Lines :— Sulpheniazmide 1o00es nes.
Imperial Brand Products. Analgestic Balm 00x5 Eng.

g 78
(Guos of 12 o £ don 0% Brommat oz, LT
~ " " sehges 85 N -
Pearl Barloy 1 Ib (case of 6 doz.) in.g  Oripe Mixture oy D08 . 108
Arrowrcot §ib. 12.0; 11b, . 200 oxa Ringworm ointment, * »o 20.9
Olive Oil substitute per O.M. Gal. 13.0 %?::Lo ;:l}fd " " 8.9
»o e » 4 oz. 8 oz. 11, ers Y 9.0
9.0 16-0; 19.8- Emp. Bellsdong 4 02. atick Indj w130
Qypsona Plaster of Paris Bandages, 2 . b ian b, t.10
3yds. x ]83‘0, 2;" 1 » RGI\M 4 ox. .‘iok'indiwns' ;b. $.0
- 05 22.0; 30-0, Y ol v, b, 1.6
Quugns go :gxps. x 10 gr.g “:!vgc. B-W-ssrlphat;one 100'y ji.g . 300" b‘l)b' 3.8
.D.H. .Evans. W P.D. » S0emin 100 x | gp gqp - % bot. 830
. 32-03 30-0; 42.0; 57-0 box » Digoxin 25 tab %fzt)tb . doa. 24.0
Qmmpe_ Sulph Howards 78 ; Bengal 46-8 » Borofex §m. 8.12, La' 100 w  $0-0
Euguinine R(c))%ho, JS méa, Hf;“land " %:\2:?'0? ‘80‘. 7:8 - ;}g?)'. b':) 13.0
9-03 -8; -12 . ” ine 12y . t. 35.
Dehydro Streptomyeio Sulphate 1 grrm. % Ko Sodamint 10%)'?' orfix)gr. each gg
Palostine,  Phizer, M:rgk, Rodhic H‘.?i’ﬁ,i{:‘ 3‘123 -0; Hypo. doz. 18.4
-10; i -6; 4.4, = 1xture 4 o, 80.9
gg ghlo;')omyiczftm %2‘ cap. each 29-0 Reu:;z;‘g;: togeno dox. 45.9
Taka(})ui‘a:;se ﬁf ;); Béegz.%d;yl Cap.,, 8-4 » Fox:;. e.“; 800, bo I
o Gaaspesc - 402 4:8; B0z "bot. 8.0 Baridon 10 pat, 50 0% 105 2625 g, 0% 00
Camaquine 3 tab pi;t. 521: g{l‘;“‘w?‘ Eng. (;.s;,zy?‘itp 1000 t:b. 0~g
%}izgg Bez:‘)agl:yl \?ymp 4 oz. bot, 4.0 Eth;ll. g;:l?h: oz, 6.9
Lighroni; Jowiome vag e ol 1] S AT gy B0
LA, y 6-6; ago 6-8 Be, in f ) 48.0
» lgg x ggr. ?)t;a.ly. 7;8; 100 x 74 gr. bot §.0 Adl:xo:i(:;oﬁ‘i X 100 mg, 705 §0m oz, 5-12
. 500 x &gr. 20-0; 500 x 74 gr. . 31.0 q. g-‘ ©0. 24.0;'2 oy & esch 4.3
» 800 tab. Ledago 26.0 Becq:iex zea’p. 25’s 26.0, 16y bot. 5.4
Eng. Belladona Plaster 8-4; JJ 108 Brbolin G §'s 5.12
Sterns Bicolates 4§-0; Hormotone 41) tab. gg.g Fersols ep. 10's 14.3 100%4 50.8
Gets it 42-0; Anusol Oinment 269 Os::;a]z? 100 19.0; 5p0g bot. 5.9
Veganin 10 tab. 16-0; Thymol b, 57.0 sap“n“"lm 50 tab, 285.9, 250° . 612
Penicillin tab. Pfizer 1 lacs 7-4; 50000 ea. 3.12 Vitemi um 1000 tgb, . 7.8
Mephadrine 1000 t,al} goxm;q 10-4: B tin 10-0 Gynomli‘nBigﬁ %‘t&xo 6x1 oq, }?on 5.0
»” " L4 tin %5 S. » 8.8 B ‘»~0; x §.
Atophan 2 tab, 13); Potas Bromide  3.14 Curlty Plaster 1 yq' 1 oo, 20.0
é:gfx?:féiz Plsee T box iégg ;gda ‘Paéémefl?}fff ; lAu ‘g"‘; 2" ‘3"-8(1:0.':’" ol
Liots sg&angageéeix Iec. 3-10 , tor’s Throat Pgléillenuzin x 43-0
iquor ans P.C. 4 oz. bot, 8.0 k- ”» N doz. 4.
Caleium Sandoz 109, 10 ce. 8.4 gh?l;(?‘;%hnl Cyrstalg l?ot:le. " ‘.g
” s 10% 10cc. 20 amps. 22.0 § s Eng. 1000 ¢4 z. 3 Ib. 150.
Gl in Trinitrin 100 B ¢0tta Emu)y; b. 0
yoerin Trinitrin 100 B,W. doz. 25.¢ vebrin [5° lon g, 2 Lar ot. 7.9
Macleans Stomach Po:vder Med. 21.0 Matohlags }; 1-2; 3000 8°  dox qu.g
Hypodermic Syringe 2 ce, 6ce. 10co. 20 gp. Caloium L“W‘Vater 36.0; | t. 130
Aliglass Japan }-4.’; 2-0; 8-4; 414 Paragon W tate mm)‘“g'r 0 bag 20-0
Record Boston  45-12; 7-0; B4,  omph Agj Y¥ashable bot. 6.9
Needles D.B. 4.12; German 2-10; Japan 2.8 Sodiy Tio LP. 1.6, BDn dos. 8.4
Asperin 7-12; Soda Salicylate Ib. 84 Kaol'm Citrag Lp, 48; E ' th, 1.3
Soda Bicarb 11b LP. 0-8; Eng, 1b. 1.8 cﬂei::nL .ll)-l?; ¢ Hng, b 6.4
Caloium Lactate LP. 3-8 ; Eng. Ib, 5.0 Pogag Bi uoonage Lp. ¢4, B b, g.¢
Potas Citras LP 6-0; Eng. b. 7.0 gy ;’:rb Lp. 1.1¢; By 28 b. 8¢
Potas Nitras 1-6; Salo} b. 7.0 Im}l’mh‘m Wide Povwdep ng. b, 2.9
Sulphadiazine Eng. or Italy 1000 tab. 83.0 S“IPha;h-y TOgen 4 ox. §.5. b, 9,13
Sulphaguinadine 1000 tab. bot, 30.0 8§ thill:;?i: l{l)ggo tap ¢ &8, lbib. 30.0
_ L o it _ ) L] tad s. 80.0
) bot. 11.9
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Qgainst the Mg Liver

thgj'uyf,uw ~ VITAMIN BI12

1S NtYER MORE EFFECTIVE THAMN
WHEN GIVEN iIN NATURAL COMBINATION
WITH OTHER IMPORTANT FACTORS IN A REL'ABLE ULIVER EXTRACT

A new highly refined liver extract
PE RN E M concentrated to assay at 20 micrograms of
Vitamin B 12 in each | cc. ampoule

F ORTE Poxes of 3, & 12, 50

Also in 5 c.c. vials.

A new whole liver extract in 2 c.c.
PE RN E M o N ampoules each containing at least 3 micro-
grams of Vitamin B 12 within the natural
CRU DUM Vitamin B complex. (Boxes of 3, 6, 12, 50.)
Also in 10 c.c. vils.

Litergture an request

IRGANON iLasorATORIES LTD.

Sole Agents for India, Pakistan and Burma

MARTIN & HARRIS LTD.

Branchaes @
Calcutta : Mercantile Bulldings, Lall Bazar St. Bombay : Savoy Chambers, Wallace Streat,
Farn.  Pefhi: Chandnl Chowk. Madras ; Sunkurama Chetty Street. Karachr : Xatrak Terrace,
Ma-h Aiani Road. Chitragong ; 344 jukiiae Road. Rangoon: P.O. B.97.
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S.A.
Lepetit Specialities Jor Tuberculosis.

PTA.S. SODIUM & A
(Ting of 25¢ and 100 gmg, )

P.AS. soDIyM
. SUGAR
(Bottles of 100, 250, 500 & 1000 t::b‘l::;l'l!l) TABLETS (05 gm.)

LEPASE
(Boxes of 5

CID POWDER

NE (20% soluy
onof P.AS,
ampoules 10 ¢.q. & » gma )S SODIuM)
STREPTOP AS (D |
{(Vials of 95 8m.‘) (DmYdromemomyd“ Tri-Para

Literature on requeat to -

BIDDLE SAW
Y
25, Dalal Street, Bombayf.n & €0. axm Jy) LTD.

S G.P.O. Box 887, Calcutta.

T ———— et
Also Agents T T E——— __._——_—_:-!
for The Most Effective Antionmemic Substance!
“ IDEAL » AMERICAN
SY : _
STETl;lgggf):t n Saline Solution
ES
MERCE MERCK COBIONE
VITAMI;S ® Highly Purified Cryatalline Vitumin Bn
AND VITAMIN Onl Each 0o. - 10 Micrograms
PREPARATIONS u;: Cr?stalling Vitamin By, is Official in the
s R 1} CO N ) B
ELECTRO BI:-EI:{DICAL bione Poemt:: ii:mhcunt Advantages
Y, on-Toxicity and Tolerance.

___._i_‘/,g l ’ by RO&d, v

1951)
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|
AY
pROFENT SANITAS

X-RAY MACHINES (German)
‘lable in Electro-Medical Equipments, Elec-
Avail(z;o ;2‘00 M.A. tro.Cardiograph  Massage Vibra-
»; 3(') :%R‘ d(io raphic Units tors, Dental X-Ray Umt.s, Sound
Finoroscopic adiog Therapy, Short \;Vzws Diathermy,
ile, Vertical and Electro  Surgica nits, Heat
Porta;}% I\’i‘(;bbllz Models. Treatment Ijamps, Ultra-Violet

i t4

Also Superficial and Deep and Infra Red Lamps.
Therapy Units. T

All kinds of Equipment for Doctors & Hospitals.

For fuller details write or call
RAY & ELECTROMEDICALS (INDIA)

Division of

ERNATIONAL RADIOS & TELEVISION LTD,,

Malabar View, Chowpatty Sea Face, BOMBAY.7.

Grams : GRAMORADIO

X-

INT

Phone : 12490,

[ o

e net R

M@;;_;ma,nd WW ]
Burns and Seabds!!
Phocks and Fractures!!!

The havoc caused by the above is equal to or more than

that of any other ailent. tieal

of every conscientious medica

s It is ‘tl'lel‘ei‘f’:g ;Iii);}.?glw lay pgblic for any emergency
practition® them how to give first aid to the injured,
by teaching oasure of protection will succeed without
No public nt?ion of every individual. They must there-
the cO-OPfZ"L ht to help themselves. This seemingly
fore be ;bﬁ:m has been simplified by Dr. U, Raya Rav
difficult probic FIRST AID IN ACCIDENTS." This fully

in hi I : : ‘

m s tggoéook ig available in English us well as in the

‘s"us:[l;&lndian Vernaculars @ 1/- Re. far any edition and
ou

11 be very helpful for doctors to teach their fellowmen.
wi

ite 1o ‘—
For further partioulars please writs

SRI KRISHNAN BROS., Post Box No. 166, MADRAS-I.

e

e
e 2 o

|
§
|
|
|
|
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MODERN MEDICAL EQUIPMENTS!
EYE TONOMETER, “Schiotz’ Improved with weights d )

In box German make 49,8/. with certificate nd ohart
CATARACT KNIFE, Graefe’s, (lerman y 69,.
CENTRIFUGE MACHINE, hand-driyen f;‘{,‘f leas e . l%l/:
SYRINGE, Continental all 1 et liﬁfﬁ":'

Nixl, Uontinental all glass Nak, 2¢¢. 9 6: . 42/.

" Side nozzle l_Occ. 6/8; 20cc. 8/-/; ,3%1(:’. 11’»{)6, '10 eC. .. ¢/6

v Rgcord Continental 2qc¢, 5/12;  5eq 7/6" /- 'l G0ce. .. 14/.
MICED Side nozzle 10 oc. 10/12; 2000, 13/; 3000, 17 4.0§c. o 91e

R SCOP.E., for P.athologist,s and Baoteriologigtg’ 3 /b" 50ce. .. 26/8

1/12th oil-immersion, high power and low powu.._: Jective —

~—Cross ‘t‘able weth vernier—magnification 50-2000x éye pieces
MICROSGOPE. pcpPuer” German make (Advancs orders bory s
0PI AL I:dodel FH, ,German a most Modern Mjq '8 booked) §75 /-
BLOOD%E%OSLUP?}, May’s ‘Gowland’ Eng, E“°§°°pe {») 1350;.

SEDIMENTATION PIPETTE, Westergrecy- s o 548

o, o SR e e B R i

A i ¢ Lontinenta} f " . /
H}EMO%fgiE‘RJ’Sb:hli{TiP?liound tube Con:in::t:i-l 21::1}: ore .. 29/.

» 2 ¥ A. Make 114/.; Spare ¢ > 39/.
HJEMO%YTOMETER Neuber Doublgs Rux?nl? clgg‘:ind Continental ., 3/,8
CAT:(;IET();?{ Slip Conti, 2/4; Pipette R.B.¢ w B'gntal .o 43/

» Rubber Nelaton Eng. No. 4 to 19 1 2 37
double Eng, /2 Chloroform Bellow

KAHN TEST out.fit Complete w/o antigen T8
gIE]%é%IFNEG-ST out-ﬁt India 1.1/8, UricOmeter Rhum , . 54/8
; MACHINE', Salter, English Make leve en’s .. 16/8

LARYNGEAL &flcﬁdae&ilke other models 280 x § gy, P tern-—does
on wire handle 1 . . <o 195
LTI MR, B B A i)
SOST- R Eng. 3/2; hinosconia rp i@ Eng. 3/6
phygmoma%%x?eter, Mercurial Bloog Py App cg;’ Mirror Bng, | 20/.

erman 76/«; " " Pact model,
gye ﬁlg Retractor Desmarre’s Binocular Loupe Eng. ' 24/8
yeo Lid plate Jaeger’s Metal 6/4¢ Germa; ‘
Cataract Needle Germ. 12 /Pa:;::gaiigkoagf culus Knife » - Z’;:i
%rga gqok 7/lé; Stralgsmus Hook eedle 9/14
I8 Scissors German 10/15 ; Tro
Potain’s Aspirators is Case 119/. cme(tf?nno:lcu set Of.4 '.’. l;ﬁ:
Chloroform mask Schinembush Germ. 8/15 'olgxc M’"?r w198
Glove (apron glove) with one finger Eng, S;xp Bzmi;(x;(?h s ) i
Soles Taz extra in Bombay Province. - 210, two finger 33
Our RG!. No. Ma
- May 1951
Phone ~ 25941, § T

128, PRINCESS
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- P.A.C.

Reg. Trade Mark

NEUTRAL CALCIUM
PARA-AMINO-SALICYLATE

(C.F. Boehringer & Sons, GmbH,, Mannheim, Germany)

TUBERCULOSIS

Perlect tolerance, no side-effects

Low Dosage

Rapid and increased absorption

Maintained Blood Concentration

Calcium in ideal therapeutic form & dosage

Slow excretion

Maximum Economy (1/3rd of acid or sodium therapy)

8-12 tablets of 05 G daily maintain a high tuberculostatic
bloodievel upto 12 hours after last administration. Main-

tenance dose after first month of treatment- 6.8 tablets
daily.

Bottles of 78, 280 and 1,000 tablets.

Introduced for the first time in Indig by:
NEO-PHARMA
LIMITED,

1/110 Haines Road, Worli, :: BOMBAY-18.
ProNE: 42859,

e e
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In this climate

complexions need Protection

. An important daily use of Lacto-Calamine ;
catu?fl .to safeguard delicate and sensitive skins against
conmtlgns such as excessive sunlight, wing and rain. | M\c‘f\' W c;\z.hcr
NALULC IS \.fcry beneficial for such routine uses ‘inc' _t‘ \Cnuw‘!?u)l]wnl
usual dfymg action of calamine without being ‘in o ¢ heutralives the
final etfect being pertectly compatible with th fmy Wy wreany, the
texture of normal skin tissues, ¢ natural clastiaity and

> W routme appli-

Men with tender skins, to whom shav
that the after-shaving use of Lacto-Calamine

CROOKES

Ing is a difticulty, witt find
often solves this probiem

acto-[alamine

< A Medicgl

Beauty Cultyre

COMBINED poy DR BASE
AND SKiN FoOp o

~ '»E_'
//1 <X

doz. botyl
€2 oand Talcum Powder 1 e
‘inkle, o
LE]

THE CROOKES LABO
COURT !&t'\?‘s‘[ .RACT?RR;E»? LiIMitep f.

ROAn . ey

B()\!u,\\,

| PRESCRIBE

B.C.P.W. lodochloroxyquinoline

LOW TOXICITY
HIGH THERAPEUTIC VALUE
)
Also useful in
OTHER tNTESTINAL INFECTIONS
OFf VARIOUS AETIOLOGY
° ®
®

1m L rglingy
2

—
gttt CLy 24

A New Chemotherapeutic Agent

For Treatment of
LEPROSY

NOVOTRONE

. DERIVATIVE OF DIAMINO-DIPHENYL-SULPHONE
|
Extremely Low Toxicity
e High Therapeutic Value e
Freedom from Side -effects

u
Supplies
Tablets 0-5 gm. each
also Granules for Intramuscular Injection,

| BENGAL CHEMICAL $RT!

)
@ KA
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