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TETRACYCLINE HYDROCHLORIDE RYSTALLINE

o Unsurpassed antimicrobial activity
o More rapid absorption and quicker diffusion
in tissue and body fluids
o Better toleration '
o Greater stability resulting in prolonged blood levels

and

o A wide choice of dosage forms for every clinical need

CAPSULES: 250 mg. - LIQUID PEDIATRIC DROPS (Cherry Flavor):
100 1ig. per cc. (approx: 5 mg. per drop), |0 cc. Squeezer bottle

+ SPERSOIDS® Dispersible Powder (Chocolate Flavor): 50 mg.
per rounded teaspoonful (3 Gm.), Jars of 36 Gm. - SOLUBLE
TABLETS: 50 mg. - INTRAVENOUS: vials of 100and 250 mg. « INTRA-
MUSCULAR: vial of 100 mg. with { ampul 2 cc, diluent - OINTMENT
(3%): 4 oz. tube - OPHTHALMIC OINTMENT (1%): six } oz. tubes.
* TROCHES |5 mg. (Peppermint Fiavor): bottles of 25

i  ACHROMYCIN Capsules Lederle are dry-filled !
i A Lederle exclusive...No oil, no paste, tamperproof... More

rapidly and completely absorbed...No gastric disturbance.

antiblotic *Trade Mark

LEDERLE LABORATORIES (INDIA) PRIVATE LIMITED, P.0.B. 1994, BOMBAY }
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cardiovaccular sedative and ay itispasmodic

breaks the vicious circle

Each dragce contains:
Quinine Hydrobromide 50 mg.

Extract of Crataegus 30 mg.
Phenobarbital 15 mg.
Extract of Valerian 30 mg.
Extract of Belladonna 5 mg,

Bottles of 30 and 100 dragées

Dose: 1 dragee 3 to 4 times a day, after meals.

LABORATOIRES VIFOR S.A.
Geneva Switzerland

Sole Distributors : Atul Drug House, Bombay 18.
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:::5 Clinical Abstracts:
s | have found Rauvolfia serpentina (SERPINA) to be
:'.: the most consistently successful member of the whole
"% group of hypotensive remedies.

Rustom }al Vakil, M.D. (Lond.},
i al F.R.C.P. (Lond) D.T.M. & H.
Bnl;;:;,”el(;ft.aj;g-m (Lond.), F.R.E.P.S. (G)

The most effective agent influencing the autonomous
nervous system is WSERPINA", a combination of the
alkaloids from the Indian plant Rauvolfia serpentina,

Prof. O. H. Arnold, M.D.

Ther. Gegenw,, Germany
1952, 5, 167
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BLOOD PRESSURE

INSTRUMENTS
ERKAMETER

STAND MODEL

Modern Design !

# "{

2
Standfast : Light oval §§§
profiled aluminium !gi
tube with heavy iron §

base, ivory white or
resede green

No. 2511m with
ball-bearing rolls:
Easily movable in
hospitals and in the
operating room.
With new hook cuff.

300 mm scale,

ERKATONOMETER

No. 2352 L
ANEROID MODEL

in zippered leather case
300 mm scale,

D.DAHYABHAI & CO.
Laboratory & Hospital Equipments
79, PRINCESS STREET, BOMBAY-2.

Telephone : 20504

THE ANTIS

EPTIC

" ADARSH MEDICAL CORPORATION

P. 0. Box No. 2452 BoMBAY-2.
Special Lowest Quotation

Polland A 1.S. Tan 1a00U 0 70 15003000 1-06.
Polland Diphtheria 2000l f-50 esch.

Swiss Chioracplienicol seated 1y n0 mge. 250 each.
Gernany Insulin P. Jinc 40U~ Wee I's. 2-00 each
Gerany Mallisitanin A p B xZee ‘e 1 box

Swiss Caleiun € a=p 100 Awp. 200ug 10ec £5-00 box
Belgium Vit. B 12 500 g fee d 010, 1060 5g 10-00 ea.
Germany Fotic Acid B 12 10¢e. Is. 2 00 each.

jtaly Vitamin Bt Anp. 6 x Zcc Rs. 2-75H each

Ger aamy Vit B1.- B-6 19 cc Vs 2.7 each

Ttnly Procaize 20 facs 10ce GILY 1-4% each

Germany Vet N-12 1032¢ 10cc. 1+ 0:; 200wy 2-25 each

FRESH ARRIVALS
Japan Hucmoeytometer Covor Glass 1-50 pair
Duteh Prossary (all 8ize) 16 00 doz.
', Hond Mirror $em. 5-n0 each
Gorman Krup fHousehold Scale 24-00  ,,
. . Dinl Baby sSenle 35-00
.. Adhesive B P L 2755 Ra. 20 00 per dz.
China Stethoseospo 10-25 p.c.
U8 A, Sneens Cineria (Walker) S 60 bot.
Gor. - . (Willmar) 14-00 doz.
Eng. Acid Salisylie B.F. Mons.) 350 1b.
CHAMPAKLAL D. SHAH & CcoO.,
IMPORTERS & STOCKISTS OF :—

Drugs, Medicines, and Surgical Appl.,
P.O. Box No. 2404, BOMBAY-2.

s

iJust Ready
! ALL INDIA

. PHARMACEUTICAL
 DIRECTORY : 1960

} Published by
THE INDIAN PHARMACEUTICAL ASSOCIATION,
Bombay-1

It brings to you the information
about 5,000 firms covoring the whole
pharmu(muli(:ul Industry :
® Manufacturers and their classification
according to the type of products
| ® List of distribution oftices of Importers,
| Manufacturers, Sole Agents, Distribu-
tors, Whole-sale and Retail Chemists &
Druggists and special stockists eto.
® List of Manufacturers, suppliers of
crude drugs, chomicals, packing mate-
rials machinery and anxiliaries, labora-
tory equipment, packing materials ete.
@ Index to Firms & @ Index to products. ||

Second Edition Rs. 38-50
POPULAR BOOK DEPOT

Lamington Road, BOMBAY 1.
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Vi)
the el diabetic
has such

advantages

Today, the new diabetic has many facilities (0
enable him to lead and enjoy 2 natural life.
A.B. Lente Insulin greatly simplifics the
treatment of the majority of cases, onc injection
being sufficicnt to control the blood-sugar
level for 24 hours.
A.B. Lente Insulin offers the following
advantages:

a rapid onset with prolonged action

® no p'mtcin or peptide material present other
than insulin itseif

a meets the need of & higher percentige of
diabetics than any other long-acting insulin

s transfer to A.B. Lente Insulin from other forms
of insulin easily carried out

s the ideal preparation for newly diagnoscd
cases and the majority of juvenile cases

A single daily injection will control

‘ ' LENTE the blood-sugar level of 90% of
diabetic patients
INsu LIN In vials of 10 c.c.. 40 or 80 units perc.c.

SYtuia

EN

Joint manufacturers and licencees:

ALLEN & HANBURYS LIMITED e BRITISH DRUG HOUSES (india) PRIVATE LTD.

(lncorparated in England : Limited Liability)

t . 1
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after day’s tiring work..

1

Tonic Restorative

*REFRESHING

*INVIGORATING
*APPETISING

Phosphoton is an excellent combi-
nation of Vitamins, Glycerophos-
phates, the stimulating nerve tonic
Kola,. the appetite giving Nux-
Vomica and Glutamic Acid in a
very palatable form.

?hosphoton removes fatigue and
is refreshing, invigorating and ap-
petising. Phosphoton can be taken
either alone or diluted with watez,

A PRODUCT OF

PACKAGES "-‘%

16 oz., 8 oz. & 4 02, BOMBAY-8,
BOTTLES. LITERATURE SENT ON REQUEST,

CIPLA SALES DEPOT, 1/186, Mount Road, MADRAS
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a really important advance in

oral diuretic

therapy...

HYDROFLUMETHIAZIDE

offers the following
important advantages:

% Hydrenox is at least ten times as
potent as chlorothiazide.

# The cost of treatment with Hydrenox is lower
than with other potent oral diuretics.

« In many cases a single daily dose
produces adequate response.

indications:

Cardiac and renal oedema ( irrespective of their
sevetity) and all ather cases of fluid retention
including oedema of pregnancy, hepatic |
oedema, oedema of premenstrual tension and
oedema resulting from steroid therapy.

PACK:

Hydrenox is available
in containers of 10 and
25 tablets. Each tablet
contains 50 mg. of
Hydroﬂumethiazide.

Literature and further information from

BOOTS PURE DRUG CO.

17, Nicol Road, Bombay 1. (INDIA) PRIVATE LTD, "

NATIONAL BH? 60~

{10 - |
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EFFECTIVE LOCAL THERAPY
WITHOUT RECOURSE
TO ANTIBIOTICS

DEQUADIN

s has wide antimicrobial activity
against oral pathogens

% is antifungal as well as antibactenial

% is effective in the relief of streptococcal
sore throat

¥ s rapidly effective in oral thrush
and Vincent's angina

% DO NOT CONTAIN
A SURFACE ANAESTHETIC

DEQUADIN

LOZENGES

Dequadin Lozenges are available in tubes
of 20 lozenges, each lozenge contains 0.25
mg. Dequadin (dequalinium chlorid¢ B.P.C.)
Dosage: One lozenge sucked slowly every .

two hours.

LITERATURE ON APPLICATION

Manufactured in India by

ALLEN & HANBURYS LTD BOMBAY |
(locorporsied in Bageads Lisbd Blablligy; =~
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NEUT
RAPH
YLLINE

NEUTRAPHYLUNE the first soluble, stable and neytrq] derivative of theophylline

The first derivative of Theophylline which

NEUTRAPHYLLINE is devoid of toxicity and § times more
3 cc Ampoules Box of 6 and 48 effective than Theophylline and
NEUTRAPHYLLINE Aminophylline. Incramuscular injections
Tablets Bottles of 30 and 100 are completely painless while intraven ous
NEUTRAPHYLLINE ; injections are well tolerated.
Compound Bottles of 25 and 100 CardiOlogists all over,

e have acclaimed
UTRAPHYLLINE a5 the drug of choice

in the treatment of angina pectoris,

coronary diseases, cardialgias,
Myocardial infarce, myocarditis and all

stages of infective endocarditis.

LABORATOIRES HOUDE, FRANCE. Solr diutrbuts-

o Bombay 18 LA

: '.“. duratiof
; ‘ ”mlﬂm et |
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l adult
8 staile
diabetics
and
a
significant
number
of

sulfonylurea
failures
respend

trademark,
brand nt Ppertorn HCL

adult stable diabetes

“in our exparience the action.of D8I on the

adutt stable typs of diabetes is impressive
.. 88% were well mmlhi hy Oil.”i .

;thnt of insufis

hypoglycemic-
L hypoglycosuric

THE ANTISEPTIC [DEc. 60

lower”,
hlood sugar

in mild
modeiaie

and severe
diabetes,
in
children
and
adults

sulonylurea fallares -+ -
Among those diabetics who responded to
tolbutamide initially and became secondary

failures DBI “gave s mundory mm :
in55%.""

“DBI is capable of restoring control in &
considerable. portion of patients in'whom
sulfonylures compounds have failed, either
primarily or secondarily.”s - -

“AU twelve ueoadtry holmmdo MWM
have done vnll on DBI.**

"MMO!QQMMMMMW'
wore siicbessfully tredted with DBL™ -
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ntra Infection

(i 0 | | of the
St@a VD]A;FETES oralcqw'ry?
a single Z;:l; dose of
DIALAN

(CHLORPROPAMIDE)

" MOUTH WASH

5 Glycerin..... N e ¥:4
Phenol .......... 2dr
Agua............ 802

(CHLORPROPAMIDE
ALBERT DAVID

20 TABLETS

0-25 ¢m. in cach tablet | !
POISON :
ALBERT pavID LIMITED &

"Chinaranjan Avenve
CALcunA 13

AT LEAST ONE of every four prescrips
tions contains giycerin. That's why, in tha
doctor’s work, glycerin must be of the
highest quality and purity.

PYRAMID GLYCERIN conforms stridtly
to British Pharmacopoela specifications.
It's made by HINDUSTAN LEVER LIMITED,
so It sets a standard of rellabllity
and purity. ’

PYRAMID GLYCERIN

d by Imperial Ghemical industriss (india) Private Ltd, Bomnbay, Calcutta, Dathi, Madrae.
Distributed by

DIET CONTROL IS NOoT ESSENTIAL
Gives New Life to Dzabetzcs /

ALBERT DAVID LIMITED =

I5, Chittaranjan Avenue, Calcutta.|3 '

. Branches ;

. ' A PRODUCT OF HINDUSTAN LEVER LTD.
ALLAHABAD o BOMBAY o .DELM ® GAUHATI o MADRAS & NAGPUR o SRINAGAR o VIJAYAWADA PYG. 18-23

[ 16] | IR R
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new
better
Squibb Triflupromazine

the tranguilizer
that fills
a need in every

major area of

medical practice

m for anxiety and tension
m for antiemetic therapy and prophylaxis

m for psychic stabilization

SUPPLY
For oral use— Tablets of 10 mg. and 25 mg. in bottles of 25

For parenteral use—Solution containin

g10m
10 mi. vials and 20 mg. per ml. in 5 g per ml. in

ml. vials,

7SRO
uuusnuv N

A century of experience
: ¢( SARABHAI ¢
builds faith Foenrons e LEMICALS aancoa

" rivate Limited
ANUFACTURERS OF SQUIBB MEDICINALS 1Ny INDIA

$QUIL' 15 & TRADEMARK

e ——— e

VoL. 67, No. 12]
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............

CHLOROCAPS

It is now established beyond doubt
that Chloramphenicol is the drug of
choice in Typhoid and other gram-
positive and gram-negative infec-
tions. In CHLOROCAPS you have
250 mgs. of Chloramphenicol, and
the capsules are sealed in order to
prevent any pilferage.

Available in-vials of -12 and - 100
capsules.

ATUL DRUG HOUSE Worli, Bombay-18. INDIA.

~ASP/ADH 2 .
-
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v— et

The appetising Elixir

containing glycerophosphates, _ “ P AN E D l 0 L

P,
i H v . . B
: : strychnine, vitamins, MEPROBAMATE .
R calcium and lecithin, |
, H : : . Latest Tronquilizer —
: . . .
t I . : mind-muscle reiaxant,
P I : : No after-cffects.
Pl : N
A : : i

. s " INJECTABLE & TABLETS
: i : Phenyl Butazone, Amidopyrine plus
: . : Vitamin C=the most efficacious coms
: . P bination against Rheumatic Arthro-
‘ i Pl pathies. Plain Pheny! Butazone inject-
HIPO i able and tablets are also available as
P ; “PHENARIN". »
g
t
SMITH STANISTREET & CO. L B THERAPEUTIC PHARMACEUTICALS, BOMBAY
. TD. : f
HEAD OFFICE, FACTORY & LABORATORIES,
, 18, CONVENT ROAD, CALCUTTA- 14,
PSST 44

[20] B
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the rest...

CHOLEDYLS

in BronchiaI/Asthma

oi¢ produces high theophylline blood levels,
when given ORALLY

i . si¢ provides a higher degree of effectiveness
p ,::1" ' than aminophylline

s 2% increases vital breathing capacity

sz caribe given for indefinite periods with
ndiminished effectiveness

Mo,
nyo FIED POWDERE

ey © ESPECIALLY FOR INFEW
N

A spray dried full oream mik

modified so that oa reconstitution with
water it closely resembles human

milk in peroentage compodition. Fortified
by the addition of Vitamine A and D

sad organic iron, eatirely free of pathogons
and of excellent digestibility.

LITERATURE
ON APPLICATION

‘Choledy] is available in tablets con-
taining 100 mg. or 200 mg. choline
theophyllinate B.P.C. and is supplied
in bottles of 100 tablets.

NESTLE’S PRODUCTS (INDIA) LTD.

P.0. 80X M, CALCUTTA, 1.0 sortaa
A PO sox s, Y. P.0. 90X 100 HADRAS Manufacturedin India by ALLEN & HANBURYS LTD BOMBAY |

L& P28 i imif iabi
{ Incorporated in England : Limited Liability )

under licence Jrom WARNER - LAMBERT PHARMACEUTICAL
COMPANY, NEW JERSEY, US.A. owners of the trade mark and
patents. Patcots granted : India 50,707; U, of S, Africa 22,325, U.K. 736.443.

~eoles/n/ino

[22] .
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s

NE (SWITZERLAND.,)

A PRODUCT OF DR. A. WANDER S. A., BER

KV 1 SEKAL

]
r symptomatic treatment of bronchial asthma

THE COMPOUND PRODUCT
COMPRISING FIVE WELL

BALANCED PRINCIPLES VIZ:

Allobarbitone .. .. .. .... .. 0.03 gm.
Caffeine .. oo ve onos oo ea .. 01 gm.
Ephedrine Hydrochloride.. .. .. 0.015 gm.
Extract of ipecacuanha ..... 0.02 gm.

Theophylline ethylerzdiamine 0.15 gm.

IN EACH TABLET

ACTS QUICKLY & DEPENDABLY
IN CONDITIONS OF VARIOUS
AETIOLOGY AND IN PATIENTS
OF ALL AGES

IS well tolerated & causes
no_habituation.

CAN be dosed according to
individual requirements,
PACKINGS: TUBE of 20 &
BOTTLE OF 100 TABLETS

For Medical literature, samples & supplies please contact:

Sole Distributors:
KHATAU VALABHDAS & COMPANY

Indian Globe Chambers, Fort Street, BOMBAY-!.

Telephone: 261655.

Telegrams: **SCARLET"

[ 24)
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W

.

A NEW /?//4/4// _ PRODUCT
" 4

%)
¢ 4

Dear Doctor,

WATERBURY’S COMPOUND, the world famaus tonic
that helped to restore health and vitality to millions of people,
is now enriched with Vitamins. In the new WATERBURY’S
VITAMIN COMPOUND with its distinctive Saffron Label,
the original formula is fortified by the addition of Vitamin By,
Riboflavin-5-Monophosphate-Sodium and Niacinamide.
Creosote and Guaiacol have been omitted.

WATERBURY’S (Red Label) COMPOUND with
Creasote and Guaiacol will continue to be available for your
patients with coughs, eolds and respiratory conditions generally.
Both packs contain 480 ml. (165 fluid ozs.)

We are sure that WATERBURY’S VITAMIN
COMPOUND will benefit all those of your patients for
whom you prescribe it. ‘

S

{28]
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Now you can freely prescribe

Preceptin

VAGINAL GEL

e

Obviates the - Modern method of
use of a ‘+. contraception perfected
mechanical - 7: at the Research . -
barrier - Laboratories of Ort
such as a armaceutical Corpora
diaphragm

Successfully tested
by extensive
clinical trials, ..

prescribed in

several countries.

o

S R

tin

Preceprin Vaginal Gel offers the following incomparable features:

e Acceptable to both partners ® Adheres well to moist cervix, forming .
a physicochemical barrier @ Readily miscible with semen resulting in rapid
spermicidal action. ® Does not ““leak” ® Simple, safe and well tolerated.

5] OF INDIA 9 PRIVATE LTD. 30, FORJETT ST., BOMBAY 26

L2 T J

VoL. 57, Nu. 12]
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PRECEPTIN VAGINAL GEL

AND APPLICATOR
l USED WITHOUT A DIAPHRAGM

ORTHO-GYNOL
# VAGINAL JELLY

R

ORTHO DIAPHRAGM

Ortho
traceplive
Products

NOW MADE IN INDIA BY

g OF INDIA 9 PRIVATE LTD.

For detoiled information, mail this coupon to

i E‘ OF INDIA 5’ PRIVATE LTD.

30, FORJETT ST., BOMBAY 26.

PLEASE SUPPLY ME FREE LITERATURE ON

PRECEPTIN ORTHO- ORTHO
GYNOL DIAPHRAGM
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‘Neo-Epinine’

BRAND

Isoprenaline Sulphate

In autonomic
nervous
disorders

I

® Physical sgresg and strain
® Endocrine imbalance

///7////

) Cardiovascular disorders
°® Gastro-intestinal disorders
® Urogenital disorders

ADVANTAGES

1. More potent and less toxic than either adrenaline or ephedrine.

2. Available in forms convenient for self-medication thus permitting
treatment in the early stage of an attack when it is most effective.

8. Facilitates liquefaction and expectoration of bronchial secretions.

4. Rapid iy action.

5. Does not induce tolerance in the patient.

6. Often produces not just temporary relief, but permanent cure.

restores the balance
' : ' PACKINGS
Tablets (Scored) of 20 mg: containers of 25 and 100
Spray Solution No. 1: containers of 10 ml. (10 c.c.)
Spray Solution No. 2: " containers of 10 ml. (10 c.c.)
‘ Literature and Prices on request.

One taby
et
*Trade Mark Registercd three times a dar

BURROUGHS WELLCOME & CO. (INDIA) PRIVATE LTD.

P.0. Box No, 290, Bombay-I .

CIBA pHARMA PRIVATE LIMITED, p
H . _Q,,O. BOX NO llB B
i - 1145, BOMBAY

—— . [23 ]\ = ‘ ! 29}




Drc. *60] THE ANTISEPTIC [VoL. 57, No. 12 Vor. 57, No.12] ~  THE ANTISEPTIC 7 [Dec. ’60

CONSIDER
SULPHONAMIDE THERAPY

TRISULFOSE

i Sdlphadiazine. Sulphamerazine, Sulphadimidine
- % TABLETS
= ; DIAZINE

DIMIDINE

First in urinary tract infections

(uhcomplicated)

Triple sulphonamide compounds have
the  greatest general usefulness in
“rays g uncomplicated urinary tract infections Caused by:
i . because of... S
an - panding rapidly. there is ec E. coli
awareness Shigella species
among ScCient; ]_ their wide Peracolon bacillus
and physicians that to get the fineaq St antibacterial spectrum... 5. haemolyt
. haemolytic
: resu streptococcus
excel| HS’ they can feiy on th ... high, effective concentration in the eptococ
ent Perfy, € urinary tract, ... Salmoneila (some)
Manc P
e of roteus {some)
" . ... and low incidence of serious Gonococceus
lLFORD X=ray ﬁlms side-effects.”’t

made by ILFQRp Ltd,.L

Ondon dosage: Children: 1-2 tablets initially; then, 1/, —1 tablet every six hours,
manufacturers of 90% of the Adults: 6-8 tablets initially; then 2 cablets every six hours.
% Worid’s r‘equirements supplied: Bottles of 20 and 500 tahlgts.
o . . .

5 "‘;‘f'ia" research emuISIOnsf SeNsitizey + Mou, T.W.: GP. 12:103, 1955.

istri [, * : ) :
J ributed in ingjg 7 JOHN WYETH & BROTHER LIMITED, LONDON
X. SELO . - 7/[‘8% {Incorporated in England with Limited Liability)- )
» “.FORD' (India) Private Ltd. indian Branch: Steelcrete House, Dinshaw Wacha Road, Bombay |
S * Trade Mark - S :
-cé bombay, calcutta, madras, : .
€

)78

(30N o _ ! ul
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AV al I ap ! € ag aln in dysentéries and infective diarrhoeas,

when laboratory facilities are not available

the trusted treatment
fO r a(‘hes d . or when time is vital, prescribe sulphoquin.
, an 1
pans The ideal formuta of sulphoquin
) provi‘des antibacterial and anti-amoebic

' ' agents in 3 single tablet together

BELLADON NA PLASTER with an antispasmodic.

s B.r.C.
well tolerated

potent and
effective Each tablet contains:
- e 10,
oo EEEEEEIE b
BE LLA%{'(‘M»;‘LS/S%T' reft‘act!)l‘y cases. lcalculated as Hyoscyamine. 0.05 mg.
et |

Johnson’s Belladonna Piaster B.P.C.

is a safe, economical treatment for
pains due to THREATENING EOIS,
ABSCESSES, RHEUMATISM, LUMBAGO,
STIFFNEL 3 OF MUSCLES OR
SWELLING OF NERVES. Belladcnna
alkaloids help to relicve pain by
partially blocking the §:1350TY pe:ception
in the affected area. Vaiuable in
everyday practice.

JOHNSON's Beliadonna Piastcr B.p.C.
is effective and easy to apply.
Remove the plastic covering and

: PA :

p]ace it on the affected area. No messy, is p:c':::lﬁ,'a %:ch rplm"
tlme;consumlng preparation 18 24 covers are englco s:g\;:raand
required. The perforations in the cardboard box.

plaster allow the skin to breathe.

Available at your nearest chemist, or from

9 OF INDIA 5 PRIVATE LTD i -
30, Forjett Street, Bombay 26 ‘ f ‘ %
L)
(1)

OR
PARRY & CO. LYD.

P.0. No. 12 P.0. No. 172 P
Madras | New Delhi cﬁ.’uﬁ:' 208

« Eiphin House™ Old Prabhadevi Road, Bombay 28

@«

IWT. 411304
%" .
e | | | s
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need the “care” Gertatone  \\
offers. in the pattern of life
ageing is inevitable. However,
appreciation of the process

of ageing and its relationship to
metabolism has enabled the
physiclan to prevent prema ()
seatlity and loss of yigour b;ur

harnessing appropriate hormones and
Rutritional factors. Geriatone has been
developed to serve precisely this purposs,

Admisiscered in s dose of one capsule 2 day, with breakfast or Iy
. nch,
provides & useful aid Tor the preservation of health and vigour in advar?:irrnlg“ymo

GERIATONE*

Steroid-Nutritional Compound

JOHN WYETH & BROTHER LIMITED, LoNDON

(incorporated in England with Limited Liabificy )
Indian Branch: Steelcrete House, Dinshaw Wacha Roag Bombay }
’ 4

——— : *Trade Mark
[ 34 ] '
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better control for the majority of diabetics...

NPH
Insulin,

Lilly

Moderately long-acting

Carefully standardized

For intermediate Effect: (affords best control for
most patients) NPH Insulin, Lilly, U-40 and U-80

For Rapid Effect: Insulin, Lilly, U-40, and U-80.
insulin, Lilly, made from Zinc-Insulin Crystals, U-40

and U-80

For Prolonged Effect : Protamine Zinc Insulin, Lilly,

40 units and 80 units
[ R T B Y in lo CC. via's‘

LI

g

% QUALITY . RESEARCH . INTEGRITY

EL! LILLY AND COMPANY OF INDIA, INC.
(Incarparsted In the U S.A,, the ltability of the members being ttmited)
P. O. Box 1971, BOMBAY I,

{ 86]
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Whole Liver Extract

and
Vitamin B-Complex.
Csraomn 3 For Parenteral use

Whole Liver Extract
( Plain )

@D

Whole Liver Extract
( Forte )
with Vit, Bja & Folic Acid

D

Whole Liver Extract
with Vitamin B

D

Whole Liver Extract
with Vitamin B-Complex.

“ Quick haemopoiesis
i ]
Maximum tolerance

Vitamin B-Complex
( Plain )

Vitamin B-Complex .
( Forte ) —Combats deficiency Syndromes

@ - Regulates metabolism

—Promotes General wellbei
Folic Acid Compound wellbeing

Reinforced with Liver Extract

STADMED PRIVATE LIMITED.

House of Aminozyme
CALCUTTA-4

{38]
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N
®

MAXIMAL THERAPY
IN ALL FORMS
OF TUBERCULOSIS

STREPTOPAS ...

dibydrostreptomycin tri-p-aminasalicylate

STREPTOTIBINE ...

dibydrostreptomycin  tri-isonicotinylhydrazone pyruvate

RANBAXY & Co. PRIVATE LTD., P.O.Box 104, NEW DELHI

Branches : BOMBAY, CALCUTTA, MADRAS, KANPUR, DELHI.

(39
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To REDUCE
HYPERCHOLESTEROLAEMIA

and

ARTERIOSCLEROSIS

Alisterol

ALISTEROL is an ideal
preparation with a high percentage

of unsaturated fatty acids, Vitamin B

and Vitamin E in emulsion form.

COMPOSITION 2

Each 30 0.6, of emulsion contains 3
Unsaturated fatty acid 11 gom
Vitamin B, e o I0mMg,
Viamin E v e 30mMg.

INDICATION :

ALISTEROL is indicated in all cases of Hypercholesterolaetnia,
Artetiosclerosis, Coronary insufficiency, Angina pectoris, Diabetes
mellirus, Myxoedema, Liver disorders ete. and also prophylactically
in elderly subjects o prevent Asteriosclerosis.

posaGE: One tablespoonful three times daily or more according to
¢he blood cholesterol concentration and dictasy in take of
sarurated fats or as directed by the physician, with watcr,
fruit juice or milk

Manufactured by DEY'S MEDICAL STORES (Mfg) PRIVATE LTD.

CALCUTTAI®

DEY’S MEDICAL STORES PRIVATE LTD.

CALCUTTA « BOMBAY ¢ DELHI « MADRAS » PATNA » GAUHATI « CUTTACR

’ Exclusive Distributors
S DM-}

A 4]
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{'s Vitamin deficiency that gives

you that low feeling. Vitamins arc N
essential 10 life—they are vital h‘
factors in the maintcnance of good \\‘
health. MULTIVITE FORTE
contains six vitamins. It is ideal for \\\
restoring the appetite and supple-

menting the normal intake of
vitamins.

Multivite Ferts

Palatable Chocolate-coated tablets
in bottles of 25, 100 and tins of 500

Z

BRITISH DRUS NOUSES (INDIA) PRIVATE LIMITED
#. O. Box 1341, Bombay-1

Branches at:
Cakutta * Madras + Dl

(41}
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Hemicaps

HEMICA PS combines all the known
haematopoictic factors such as:
Proteolysed Liver.

Vitamin Bi2

lron,

Folic Acid,

Vitamin B-Complex,

Yeast Powder,

Vitamin C, ctc. !
HEMIQ.{\PS is therefore the ideal
haematinic, which prevents and
corrects anacmias of various etiology
by rapidly raising the blood count. ¥
Available in bortles of 21

and 100 capsules.

ATUL DRUG HOUSE
Worli, Bombay 18

INDIA. ASPIADH 1

Drce, '(3'0] THE ANTISEPTIC [Vor "57, Noﬁlg V. 67, No. 12] THE ANTISEPTIC [D}E(; _’50
SALIPYRENE
TABLETS

For the quick and efficacious relief fiom
Nasal stuffiness, bronchial congestion
agsociated with common cold, sinusitis,
hay-fever, vasomotor rhinitis and the after-
effects of respiratory infections.

Phenylephrine hydrochloride U.S.P. 5 mgq,

Methapyrilene Fumarate . 25 mq.
Salicylamide - 0.4 4.
Catteine B.P. .. 25 mg

Available in the packings of
20, 100, 500 & 1000 Tablets.

LYMISOL

LIQUID

Each 5 ml. containa :

L-Lysine Monohydrochloride .03 g
Pyridoxine hydrochloride U.S.P. .. § mgqg.
in a flavoured non-syrupy base.

Indicated in:

Stunted growth, protein malnutrition, for
undernourished children, anorexia, listless-
ness and geriatric convalescent patients etc.

PYRAMINE

INJECTION

(Antihistamine)

Available for parenteral therapy in
various allergic maniéfestations:

Each ml. contains :

Methapyrilene Fumarate 50 mg.
Chlorocrescl B-P. .. 01 %
Benzy: Alcohol B.P. 2 %

Available in the packings of :
6, 25, and 50 ampoules.

Also available in. the forms of :
Tablets & Liquid Oral.

Now available Prednisolone Tablets (5 mg.)

Detailed particulars on request from:

USAN LABORATORIES PRIVATE LTD.,

Amina Villa, 13, Dattatray Road, Santacruz West, BOMBAY-54.

[ 43}
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For your car you need
an engine oil that’s

NOT TOO
THICK
WHEN
COLD...

%5 g

AHEN HOT

—because an oil must be neither
too thick when the engine

starts from cold, nor too thin

at higher operating temperatures.
You get both these advantages
from Multigrade Shell X-100
Motor Oil. It circulates freely

in the engine, forms a fine
protective coating, and fights
acid action!

s\
—_

So choose wisely and
well...choose Multigradel

SHELL X-100 MOTOR OlL

- MULTIGRADE %

20W/40
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proteolysed Whole Liver

TO COMBAT ALL TYPES OF ANAEMIA

Each tablet represents ¢

e

Indicated im:
SENILE DEAFNESS

Atherosclerosis.
Rcjuvenstion.

Foch ml. containes

Testosterone Propionsts .

Proteolysed Liver powder (cquivaleny te Vicamin ‘X'
Fortified with Vit B-Complex . 2 freshiiver) .. MO mg " .. -
Including Folic Acid & Vit. B, Sromact powdst o om
Vie. C and ran viamin 82 S Yy
Niacinamide . w0 g I ”I
Vitamin 8¢ Y ™. &
tn Packs of Panthenol PR A >
BENGAL IMMUNITY CO., LTD. 50, 100, 500 ;’”“C /‘“g . t m:' 0'1745 «
. . itamin Bu . ! A
153, Dharamtala Street, Calcutta 3 A 1000 Tablew Viamin € - Z;O“{“:l ' g
Farou wipiate Coxleanted) o0 400 g, Manufactured by _!
v ke M/s UNIQUE PHMARMACEUTICAL LABS., BOMBAY-i. ]
sels Agents: M/s }).- B Mody & Cs., 6.P. 0. Bex Ne. $09-A, Bombay-b. ]
o

for intensive Treatment Of Anaemis in
gynecotogical

and

obstetrical
disorders

and

pregnancy test

Pro sjfadi

CProgestercns  + Oeoradiel Beusome ¢ Vhamia B.)

injectable

&
£ .
S5 €ach ml. Contains
:\\‘\\§Proteolysed Whole Liver {
Ext. equlvalent orally to H
300 gm. of Fresh Liver
with all its Factors
Portified with Vit. By % PROTEOLYSED WHOLE LIVER EXTRACY
m FORTIFIED WITH VITAMIN B,
tesuad in 2 ml. Ampoules (n Boxes ot 6, 12 & S0 AND FOLIC ACID.
end In Rubbar-Capped Bottles of Smi. & 10mi, @Db
SENGAL IMMUNITY €O, LID. -1 g

Manufactured by. .
UNIQUE PHARMAGEUTICAL LABS, BOMBAY \

( 46 ]
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* A MENSTRUAL REGULATOR & ™
EFFECTIVE UTERINE TONIC

ERGACAP

(MERCURY)

in asthmatic
and bronchial troubles

A SAFEST PRESCRIPTION
for

elrregutar Periods dye
Conszlitut!onnl Reasons, te COMPOSITION
« Amenorrhea 700 mg ( 10.5 grs )
o mg( 40 . ) |
10mg{ L8 W) [ .
BOmg(12 W) B
wmg( ¥ =) B

s Dysmenorrhea

¢ Menorrhagla

e Metrorrhagia

s Postpartum Bleeding

= Stimufant for uterine tone

s Valuable in obstetrics after
delivery of child

Potassium lodide
Ammophylline
Nicotinic Acid

Calaum Nypo,»hotphiu
Catfeine Alkalord
Potassium Guaiacel Sulphonate 1000 mg (154 &)

‘ €phedrine Hydrochloride 120 mg (0‘:"“;‘;
™ Tiacture Beltadonna (R} (’(o (¢
. Aramatic Vohicle #d.30 v

G. D. Pharmaceuticals Private Ltd.
{1/1 Nivedita Lane . Calcutta 3

Contalns: Ergot, Apiol

together with selected

quality of Savin Oil.
i, <77 MERCURY PHARMACEUTICAL INDUSTRIES
3 BROS. Slf;é, Baby Genu Road, BOMBAY 2.

factory:

BAROODA 3.

J—

Mercury’s Other Products of Prestige

ENTEROPHENICOL Capsules: (Chloramphenicol U.S.P. 250 mg.) for |
typhoid and para-typhoid. |

ENTEROPH‘ENICOL Syrup (Chloramphenicol U.S.P.) in a palatable taste !
for typhoid and para-typhoid and mainly for WHOOPING COUGH.

COPHETONE (Cough Syrup): Presenting highly efficacious cough

remedies in an iFieaI _proportion, useful in symptomatic relief in
COUGHS of all etiologies.

PROGEDIOL: |n]eCtion Of progegterone and estradiol henzoate for

secondary AMENORRHOEA, threatened and habitual ABORTIONS and
PREGNANCY TEST.

PROGYNOL, PROGYNOL FORTE and PROGETOC : Three female
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HYPERTENSION—SELECTION OF CASES
FOR DRUG THERAPY* ‘

K. RAMACHANDRA, M.p.,

Physician, Government General Hospital, and Professor of
Therapeutics, Madras Medical College, Madras-3

THE treatment of high blood—pressqre, at the present day is a
physioian’s dilemma. No attention or care is devoted to the
ection of cases for the drug management of hyper-
Very few physicians have judiciously used the vast
variety of drugs in the care-of these patients. There are at the
disposal of the lay public several drugs, acting at various levels
.1 the nervous system and vasculature, the selection of which is
left to the ingenuity and shrewdness of the physician. It has
been the experience of those who have been treating cases of
hypertension, that very often, no appreciable change in the
symptomatology and the blood-pressure readings have been noted,
to the utter disgust of the physician. Evenif the blood-pressure
readings have been reduced, the amount of symptomatio relief
is so little to the dismay of the patient. Some of them may be
gatisfied psychologically about the manometric gymnastics but
this itself does not compensate for the persistence of symptoms
or complications. The indiscriminate use of hypotensive agents
in the induction of symptoms in asymptematic cases or produc-
ing complications in balanced and asymptomatic cases of
hypertension, has resulted in many deaths and has increased
the morbidity rate 1n h_ypertenswe populations. It has been
noted in hospital practice_ that setferal cases of hypertension
with or without complications admitted have been subjected
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to such vigorous hypotensive therapy that life is lost or com-
plications intensificd. No hypertensive ever improves within
a period of a few days on hypotensive drugs and under those
circumstances it is always advisable to go slow, to hesitate and
use with digeretion these drugs which are credited with enormous
side-cffects than with useful and long-lasting benctits, Tt is
very casy to tilt the balance and break the last straw in a patient
who is well-balanced as a result of a blood-pressure which WI'ILS
persistently high for a long period.

The other problem which faces the clinician is the sclection
of the most suitable hypotensive agent. There are several which
are available but what is the best for the patient under treat-
ment 7 No suitable answer is forthcoming and cach one h(m
his own vagaries. Probably the one which has becen pl’lt} ()1}
the market most recently has the largest reputation and so it
gocs on. It should therefore. be the aim of those who have been
doing work on the therapy ot hypertension to postulate a rou /rh
and ready hypothesis for the guidance of others in the pI‘()f(‘%S‘i(){il
This hypothesis may not be accurate or flawless but will ;;/‘iihil‘l
reasonable limits, be a workable proposition. "Therefore ‘Lho
choice of the most suitable drug and the most suitable szL’ticnt
for drug therapy arc the problems facing the physician and it
would be a subject for life-long study, if hypotensive agents
continue to flood the market in varying combinations and com-
positions. It should be the aim of the doctor not to be carried
away by the name of the drugs but to study the site of action of
these agents. Equally important is the study of the paticnt who
has hypertension, regarding his complaints, duration of discase
and the damage which it has done to the various vascular areas
and the last and most-important is the temperament of the
individual.

The wtiology of the disease presents very few problems
as several procedures have come into day-to-day practice help-
ing the physician to sort out the disease into the various groups.
Those cases where a definite w®tiology is discernible are very
easy to manage and prognosis is linked with the wtiology and
duration of the disease. Those cases belonging to the group of
essential hypertension, benign or malignant pose a problem
and the management is a matter of trial and error. These
patients have becn subjects of hypertension, probably for
several years prior to*its detection, but lecading normal lives
probably a little tensed-up and insecure emotionally. Thé
disease at the present day has been listed in the psychosomatic
group, and it need hardly be said that they are hypertensives
by diathesis from the time of their birth. Heredity and envi-
ronment are linked up with temperament, and diathesis is the
sum total of the environment and heredity of the parenfs of th(;
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hypertensive. Though hypertension is a late sequela in such
people, the background is always there and triggers of various
potency initiate and maintain the hypertension. So in its
troatment, the ideal is prophylaxis, to change the environment
of persons of such diathesis, which is a difficult problem or to
maintain them on tranquillizers or intermittent scdation at
times of stress. It is not this problem which confronts the

- physician but the selection of hypertensives suitable for drug

therapy.
Very crudely the hypertensives can be classified into several
categories:

1. Asymptomatic cases with mild hyper-
: moderate tension
severe
2. Symptomatic cascs with mild hyper- IT Malignant
I Benign moderate tension hyper-
severe tension
3. Cuases with complications cerebrovascular IT Malignant
I Benign cardiovascular
renovascular

4, Cases of labile hy pertension

Asymptomatic cases are the most vulnerable group liable
to develop symptoms with the slightest change in the blood-
pressure. All of them may not react alike to hypotensive
drugs. Variations in their response are the rule. Those with
a mild degree of blood-pressure should be least tormented with
drug therapy. Regulation of life habits, diet and body-weight
should be aimed at and this basic principle underlies therapy
of all hypertensives. Drugs should be avoided under these
circumstances. Tranquillizers or ataractics and sedatives are
helpful in regulating their tensed and disturbed mind and
should be a drug common to all hypertensives whatever may be
their group. These drugs have an important role to play in the
modern world where hypertension is an essential requisite to
keep aware of the environment.

In people where the pressure is moderate or severe these
sedatives should be essentially given and rest advised—mental
and physical. Where the blood-pressure is very high it should
be gradually reduced to a tolerable level but not to normal.
These are the patients where difficulties are experienced and -
side-effects consequent on a reduction of pressure have to be
borne in mind. Very often it is a difficult problem to reduce the
pressure in spite of using the most potent hypotensive agent
acting at various levels on the central nervous system. The
least harmful and the best are the alkaloids of serpina combined
with other drugs acting on the blood vessels. Serpina hasa
sedative effect on the hypothalamus and to some extent on the
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responsible  during  these episodes but  algo the bi .

changes in the blood which induceg clotting ',i;} H(;_clu-nm-u.l
coagulability of the blood which probably ()(J('lT[.'q 1( “.“""\“‘M‘,d
dependent on dietetic and endocrine dim‘m_’l,.L‘H(AIT(‘llodl(-ully. 18
these periods there is a tendency for clotting t(; (% and during
all vascular arcas.  This should be borye inbmix (I“’-“ur i almost
pressure should not be disturbed as it does n ;(' imd the blood-
of the discase. The individual must lmknivo(,l'b ‘tm- the course
therapy as an emergency to reverse the (-ﬁ'm;rl\"“-N/“""""z‘%‘“f'llt’
Non-thrombotic complications like 5ardia(¢ c:b:\t}m thoe h[n_o(l.
pectoris, basilar insulticiency should also e ’mf‘lh. Ima,  angina
matically without interfering with the hlood. n-(\tfl,d"“rml sympto-
is raised, as it is usually the case. The Mi“odl %.s‘uru cven if it
falls when the complications have beep m;’“‘” II{FI(SSlxxw‘ usually
the pressure 1s reduced, coronary cireulation ;lgt; In-oh(_-,x-lyz {r
lation suffer and intensify the digeasc. ,\{";:(‘ vepbral ren-
accustomed to a certain intra-cardige [)rc:"ll 'th(w heart, is
reduction always reduces the fo'loiency of 't~}-8§l'u;, & sudden
cannot be measured by any physiological tec), BIS organ which
and elasticity of the organ have not heen. e
the size and shape of the organ have been, ip rath ' -
tions. These properties are of prime ir’n]m}t('L l_oil“.gl(iﬂl(t(lmll-
diseases. Drug induced hypotension interfer,an(;b i vascular
mechanics of the heart at a time when the )rb\f‘W.th‘ the proper
itself to a disturbed circulation. The dis%tub‘l%n“]w 18 adjusting
regulating'mechanism and the imbalance of pr )U l)loo_d~volumc_
circulations must be attended to [)rim;mll essures in the two
down the pressure. Y in order (o hring

ry
e, Fhe tonus
studied in degail as

1
b

In cases of labile hypertension, no drug ther: i

except to gear down the emotions, i, Lilnee'hmy IS necessary
individual himself 1s a good guide to his blo 51 of stress. The
bance and can at those periods resort t Sedmz)i( -prcssure distur-
Lability of the blood-pressure is a nopmg) }:’%s or ataractics.
gets exaggerated due to autonomic dismrbangl-)x tnomenon which
intermittent discharge of pressor amines int‘“ t()lr as a result of
In cases of Issential Hypertention, UHGCtiVeq 1¢ - clrculation.
hypothalamus from environmental influences ; I(Ijlsummon of the
tion of the serotinin mechanism are all that (m'l proper reguln-
Understanding the sclf by the self is the ey }’Vl 1 be nocessary.
the best regulator of the body“mechanig;ﬁtntj&al requisite and
always plays the important role in PsychOSL, (t.tltu.dc to life
this aspect should be emphasized bythe hmqjalp discases and
social medicine. Physician trained in

Renal complications of hypertension are irre :
hypotensives are also not specific and do little freversible and
are usually recognized late when the blood-pre good. These cases
renal changes. They develop symptomg refemfll;rgories due t((i

e eye an
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the central nervous system. Even if they are recognized in the
asymptomatic stage, the progress of the disease can be little
chanved. Reduction of the pressure may in fact reduce the
volume of blood perfusing the kidneys, producing renal symp-
toms. So when renal symptoms have set in, the ideal line of
approach is regulation of diet and maintenance of blood-pressure
at an optimum level, which depends on the individual. Albumi-
nuria of nephrosclerosis never disappears inspite of all kinds of
therapy. It is a vicious cycle, one tending to worsen the other.
Once the damage sets in, the nephronic functions progressively
deteriorate and regulation of the blood-pressure may precipitate
acute emergencies. Cautious control is all that may be done.

Malignant hypertension is an entity which is little under-
stood. This disease takes on an acute course and paticnts are
normally seen at a stage when damage to the vascular areas has
been extensive.  The central nervous system and the kidneys are
two areas where the brunt of the discase is noted. These cases
cannot be cured but sometimes a remission can be induced by
bringing down the pressure. The most potent and quickly acting
drugs are administered in desperation. It is here that ganglio-
plegic drugs arc indicated. Pentapyrollidinium compounds,
Mceylamine, Feolid are said to bring down the pressure. Other
drugs normally fail to lower the pressure. It should always be
borne in mind that the blood-pressure should not be reduced to
very low levels as imminent danger viz., kidney failure etc. are
liable to occur. The only true indication for this group of
drugs is malignant hypertension.

It will now be clear that the difficulty lies in the choice of a
most suitable patient for drug therapy. All cases should not be
routinely experimented upon as bad sequel® are liable to result.
Each case, depending on the type, duration, complications ete.,
should be studied well before selecting the drug and the most
suitable drug is often difficult to choose. Therefore, it becomes
a trying task to manage cases of hypertension. Random choice
of drugs should be deprecated and is more often the cause of
symptoms. High blood-pressure though easily detected because
of the manometer should not be indiscriminately altered but
cautious therapy is necessary. This can only be understood if
good statistics and follow-up are maintained. Treatment of
hypertension is closely correlated with dietetic regulation and
psychological management which are prime factors in hyperten-

sive disease.

MENINGITIS AND ESCHERICHIA COLI

E. Coli is an uncommon cause of purulent meningitis, particularly
in adults. The pathogenesis of this disease is extremely obscure and it is
frequently a fatal disease.—(N. Y. St., J. Med., 15-7-1960). '



‘)" VO 4. » N(). IJ

ORAL HYPOGLYCAMIC AGENTS IN THE TREATMENT
OF DIABETES
Any agent used in treating dinbetes must he
both disturbed mechanisms,  There are sove

ral criterig by which this
can he tested. They inglurlo l‘cspimtgry qunti(-‘nt; studien in the h({frluln
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clearance of isotopically-Jabelled glucose from the circulation, '

There does not appear to be any definitive ovidenco that t},e sulpho-
nylurea (;ompour}ds are capable Qf reversing thg disturbance in carho- fycolate = 3 )
hydrate membohsm. which oceurs in (‘]h‘l‘betes mellitus,  In attempting to Chloramphenicol Monostearoylglycolat
seek an understanding of the mechgnism which acconnts for e by pogly- {
ciemia that follows the use of thege drugs, it becomes evident that i
results from cnzyme poisons which block the normal release of glycogen
from the liver when a demand for glucose is called for by the peripheral
tissucs. This process has the obvious effeet of depleting the small
quantity of glucose circul_a(ing i‘n the blog which cannot b replenished
by glycogen releage. It' i8 posglble that the fute of 80mo
may be taken up by adipose tissue by way of the
shunt,

Clinical experiences with 174 cases
diabetic patients appcar to be controlled However, on
analysis, it becomes clear that they are the patients in whon, the eapa-
city to utilize glucosp 13 80 mildly mpaired that they could just as easily
be desugarized by mild dietary restrictions.

In actuality, the dinbhetes
in these patients.cannot be regardeqd as being controlled, These com-
pounds, in lowering the blood sugar of the patient, appear to produce

carbohydrate st:u:vation at the peripheral cely level and actually create
the same metabohp condition whjch severe dietary Lestrictions meeomn-
plished in the pre-insulin era.

The oral hypoglycmmic agents including the sulphonylures com-
pounds and phenforngin hydrogh]o‘ride. fail to correct the defect in
carbohydrate metabolism occurring in diabetes mellitug,

2. The evidence that the sulphonylureps

: ! / stimulate the
production of ingulin from the beta col} 18 inconclusive.

3. The use of phenfor.min hy.dl‘ochloridc “ppears to indicate an
effect on glycogen metabolism which is not ip keeping with normal
muscie function,

4. 'The use of presently known oral h
a good tool in carbohydrate research. The

capable of peversing

ingested glucose
hexose monophogphate

show that only the

mildest adult
With tolbutoami o,

endogenous

ypoglycwmie agents serves as

yrost ET oy
Ir use in the trostment, of the

: . P , . s beehnnger
human diabetic pa_tlent, judging from the literature, Séems to be pre- | Jooyears
mature and of dubious value.~—(J. Clin. Practr., May l!Ni())

. VAN
o )
SURGICAL KNOWLEDGE

- -

In surgery most of our knOWledge is baged on what we leary from e HR'“GER & SOEHNE, G-M-B-"u MANN"E'M’ /
others. In youth we learn from our sepiorg and our teuchers, ), age we 0‘. F. BOE NY
leatn from our registrars aqd house surgeons, from oy 8isters, nurses and ‘ . GERMA
students, and from our putients. The knowledge we acquire for ourselves _ .
bt o remain uan Isdotfpleln Clogg(;ld e g lgbour of acquiring it, and ’ from i MITED
is apt to remain unused till some chance periq of idleness has gllowed — " Details from ‘ LIM
it tfslip into its proper place. The knowledge we acquire from qthers BOEHRINGER ',KNOLL PRIVATR Y
is already band-picked and graded and repregonty the distillate of many D NOIA BUILDING. P. MEHTA ROAD. BOMEAY 1,
hours of labour un th-elf, part.—(Sir eneage Ogilvie, F.R.C.8, M.D. in UNITED ‘
4 Surgeon Looks at Life’),
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COAGULATION~*

(PEAKING On the ““Coagulation PR AU Y Sy s 18
— . 2 N . ) ' ’ o

' Ot BIOOd b(’{fOIe t},le R'Oygl Department of Biochemistry,
bomety m 186'3’ Lister ob- Qlasgow University, Glasgow, Scotland

- served :—

«he subject on which I have the honour to address you this cvening
iw one which Hes at the foundation both of physiology and pathology, and,
on account of its great importance, has engaged the best cnergies of many
very able men, among whom may be mentioned, for example, such distin-
vuished Fellows of this Society as John Hunter, and Hewson; so that it
might be well seen presumptuous in me to hope to communicate anything
new regarding it, were it not that the constant progress of physiology and
the allied sciences is ever opening up fresh paths for inguiry and ever
affording fresh facilities for pursuing them. Indeed, my difficulty, on the
present occasion, does not depend so much on the lack of materials as on
the complicated relations of the subject, which make me almost despair of
being able, in the short time that can be devoted to a lecture, to give in
anything like an intelligible form, even an adequate selection of the facts
at my disposal.”

Nearly a century has passed since then, and a great deal of
progress in laboratory investigations and in greater facilities
for the study of the various physiological and pathological
aspects have been achieved ; also volumes of literature on blood-
coagulation have accumulated, but still, the mechanism of blood-
coagulation continues to be a controversial subject, though the
importance of the problem has become more and more urgent
following the modern trend among clinicians towards anti-
coagulant therapy. The research workers and investigators on
this particular problem put forward new hypotheses based on
their own findings, and have often made the problem more
(:omplicated, because different investigators have used different
nomenclatures for the same theme, or sometimes the same term
e.g-, ¢prothrombin’ does not represent the same subject. Some
authors have stated that ‘‘prothrombin” is not destroyed by
heating, while others are emphatic th@t prothrombin is destroy-
cd by heating. Both adduce supporting data, but the substance
“prothrombin” of the 2 groups is not identical.

The original theory of blood-cc_)agulation was comparatively
simple and clear ; but with the discovery of new factors, the
original theory is not able to cover and .explam all phenomena ;
and a new interpretation of the mechanism of blood-coagulation
has thus been advanced by the discoverer of each new factor.
It is not possible in this review to detail all releyant literature ;
but an attempt will be made to trace the evolution of the blood-
coagulation theory leading to its modern concept. For the
sake of clarity I propose to deal with the subject in two parts:
Part T deals with the physmloglpal aspect and Part II with some
of the associated c¢linical condltlons. -

- T ‘5Spéo;ally contributed to the ANTISEPTIO
(969 |
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Panr 1

Blood-coagulation has been known from ancient timos The
study of its mechanism may be traced through 4 d‘i.f'fcrL‘lli;
per;ods vez. —(1) First or early period till 1856 ; (2) the 2' d
pe“O.d down to 1904 when Alexander Schmidi :;dv'mc’vd tll)~
classical t}.leory on the subject. The 3rd period en<Jin((r i/IJ l‘)lllg
is the period of Quick. In the 4th, or last period E’mlwif()k

rocess of blood co i as becc i
p agulation has become greatly complicated and

éror}n the olihss_ical two-phase theory, it has come to consist of
pr{))tlgsgs.l .Fhishpcrlog Y;F}LS seen the preparation of the purified

mpopin roug 1 - i T : )
coworkors. s g e untiring efforts ol Scegers and his

In the first or early period, there we i
thought on the ph_el?omenonlz)f blood coaguvlvzgiebnt-wgns("lltoi)'l? i’
that the blood solidified due to environmontal changos ¥ g‘t’ﬁd
other school thought that some chemical Subst«‘LDgC(‘ ’w";n lc
responsible for' the coagulation. Hippocrates andl A(risstatsio
ls)ou‘ghtr, to explain the phenomenon of blood-coagulation on Ot;l o

a)sxs of environmental changes like cooling, c{z)ntact with ir
ctc. and this view was supported in the seventeenth a{rﬁ
%ggi;egnzgccen%lﬁry bt{l Schrogdervan der Kolk, Bohn, Hoffmann
' . eir theory that blood solidifi cooli ’
disproved by Hewson in 1772 experimentalif;fd ﬁré :l?(())\lxl'gg t‘ﬁ’a:
blood can be subjected to freezing and then thf‘chd ! f{L
coagulation. In addition to the cooling process, other h)e ore
factors }1ke the cessation of the natural flow ,werv lp yﬁ;]lcal
responsible, but this concept was disproved by J'ol;na;{() o
who showed that bloqd can remain stagnant in'a vessel E{Ifter,
coagulatloq. He; ppmted out in illustration howyt IeA b‘ore
blood. remained liquid. That blood coagulation was nlcnstxual
chemical process was supported by Galen who stated tl; g ‘?0 o
formation of a coagulum is the road to deca: > H a:c the
Galen, thought th_at. the coagulation of bloog.took arl\re,?f tike
result of decorpposmlon and decay following death anI()i ac.e ot
occur in the living blood. Home, Prevost and Dumas t(l(:hfldm)t
explain the mechanism of blood-coagulation morphol ried to
rather than chemically and they thought the iIlv£‘ciO o8 cally
bran_e of the nuclein was damaged in decomposing l)iooﬁg nd o
was incapable of preventing the agglutination of the - L
This theory was later disproved by Berzelius and J'chmICIeL
Mgeller. Mueller by his classical experiment demo {:0 od the
existence in solution of fibrin in the plasma : butni ratod the
exp}a,m the mechanism of conversion into soli;i of th edd]d oot
fibrin. Virchow, further modified the hypothesis of 1\2 llISSOIVGd
stated that fibrin existed in the isomeric liguid oren and
state and termed it ‘Fibrinogen.” Even qbefor?r }g‘ecursor
Buchanan had done some experiments with hydroce?e ﬂlllll:gha(,): i

¢

DEc. °60] CoAGULATION—PRATUL GOSWAMI 971
showed that the hydrocele fluid per se remained liquid but
began to coagulate when serum Or clot was added to it. He

o two substances wviz.:—(1) the liquid

there tulated that
lercupon pos bstance and (2) a substance capable

fibrin which was a stable su nee .
ble fibrin into an insoluble one were

" of converting the solu
e or lation ; Buchanan was thus the real father

nocessary for coagu

of the modern theory relating to coagulation.

: demonstrated that the vascular wall played a role
Bruecke, de d in the liquid state; his observation

in maintaining the blood ¢ ? ]
rather than his interpretation of it is more important. Denis
demonstrated the presence of fibrinogen by the salt-precipitation
method, which is used even now for the fractionation of the

serum and plasma proteins.
k of Buchanan and Virchow, Alexander

P ing the wor .
durirll‘; ufhle fext period demonstrateld the 1§1portancq Off blood
NI ¥ ‘«m of blood-coagulation. His name is famous
cells in the mechant on that the process of blood-coagu-

for his original concepti . :
lation is & process of fermentation, 1n otl}er words, the b}ood-
coagulation reaction is an enzymic reaction. On the basis of

) :rchow’s and his own observations, he propounded
ﬁ:cgl?::rl;’s’ozlrglood-coagul&tion’ viz., the reaction of blood-
coagulation was due $0 a chemical combination of two substances,
the end-product of which was the fibrin. ‘{Ja.ter. on, he mod}}ﬁed
it to include a third substance called “Fibrin ferment” or
‘‘thrombin’’ which was needed to produce coagulation, a,nf‘i gave
his arguments in support of the enzymic nature of the “*Fibrin
ferment’’ or ‘‘thrombin.” The ¢fibrin ferment”’ was prepared
by Schmidt by adding alcohol to serum,——a pProoess later deve-
] oped‘by Cohn for the fractana,t'lon 9f blqod—‘protelns‘ Algxan-
der’s theory of blood-coagulation 18 briefly indicated grapbically
below :—

(Specific Enzyme)
Fibrin foerment

Soluble pl.oteinu —— Fibrin (s0

Hamarsten (1875) supported

, a part of Alexander Schmidt’s
tuble) theory and disagreed in
Neutral  regard to the role of the
y salts “Fibrinoplastic  substance’
Fibrin (insoluble)  (para-globulin). He showed
' that para-globulin was not

) lation. Schmidt and Hamarsten explained
essential for s088U blood-coagulation consisted of two

hanism o e
;};1 :ze :1.11 iz:e:h: first phase fibrinogen was formed which in the

became converte . . .
:::ﬁn‘]imggvzseclassical theory of blood-coagulation is given

below :—
1st p
2nd phas

hase — Prbthrombin + Thromboplastin +Caleium ~¥%» Thrombin .
o — Thrombin + Fibrinogen -+ Fibrin

d into the insoluble fibrin. Their “

/
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Schmidt also stressed the essentially  cellular nature of
coagulation. "’l‘hr?mbo'plas‘tin" was originally known as *Zymo-
plastic agents’ ; Schmidt first USf‘d ‘the term “thrombin” 1o a

reviously known substance ““Fibrin ferment” and <“prothrom-
bin’’ to the inactive precursor of the same.  Both these sub-
stances are in the nature of proteins.  Hamarsten differed from
Schmidt and believed that the caleium salts of plasma activates
a precursor of thrombin, which is in the naturc of a nucleopro-
tein and relecased from the formed elements into plasma after
blood is shed, whereas, Schmidt believed in the existence of pro-
thrombin in the circulating blood and prothrombin was then acti-
vated by “‘zymoplastic agents”” which were released from the
leucocytes without the aid of caleium salts. This difference of
opinion as explained by Paul Morawitz was due to the difierent
nature of prothrombin. Fuld, Spiro and Morawitz, therefore,
modified the classical theory of blood-coagulation as *“Fihrinogen,
caleium salts probably also thrombogen exist in the plasma of
circulating blood. Outside the vessels the formed elements,
especially the platelets, arc disrupted by contact with foreign
surfaces, and therefore, yield thrombokinase into the plasma.
Thrombokinase in conjunction with thrombogen and calcium
salts forms thrombin” (Morawilz).  So, the mechanism of hlood
coagulation is stated graphically thus:—

(Plasma) Colls

v \Y
Thrombogoen Thrombokinaso
{modern term—{'rothrombin)

!
'

Thrombogon
(Prothrombin)
Calcium salts

Thrombin L

L K\
Thrombin Mctathrombin
l Alkalix (acids)
Vv

(after 17wld) Thrombin

According to the classical theory, the pre-existing protein
fibrinogen is converted to fibrin in the second phase, though the
precise nature of the chemical reaction in this conversion is not
known. There wasa great deal. of controversy regarding the
process of conversion of the fibrinogen to fibrin and Hamarsten
thought thatit was a process of hydrolytic separation of the
fibrinogen into fibrin; this view was later supported by Schmier-
derberg (1897) and Heubuer (1903) but not accepted by all, the
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theory of an intramolecular rearrangement fibrinogen found
favour.

The classical theory of blood-coagulation was not accepted

. by all and Wooldridge (1893) suggested that the formation of

fibrin was the product of a combination of two subspances called
Fibrinogen A and Fibrinogen B. Nolf supported his view that

_ thrombin was the result and not the cause of fibrin formation.

During comparatively recent years, factors like pro-serozyme,
serozyme, cytozyme (Bordet 1920) disruption of protein complex
by foreign surface (Pickering 1928) sought to explain the mecha-
nism of fibrin-formation. Further, the classical theory of blood-
coagulation was unable to explain the entire phenomenon;
Howell hence modified the two-phase classical theory into 3 phases,
and according to him, in the first phase the inhibitor of prothrom-
bin is removed and then the prothrombin in the 2nd phase is
capable of forming thrombin with the enzyme and calcium salts,
but this modified theory did not receive support from other
workers.

Arnold Quick studied extensively the mechanism of blood-
coagulation from the biochemical aspect and the current concept
owes much to him; a new era in blood-coagulation started

‘with him in 1935. He also worked out the biochemical method

for the estimation of prothrombin on the basis of the classical-
theory. His method of estimation of prothrombin afforded
great help in the discovery of Vitamin K and revealed defective
coagulation time in different clininal conditions, like obstruc-
tive jaundice, and hemorrhagic disease of the new-born. Quick
later demonstrated that prothrombin was composed of two parts
i.e., a labile component (Component A) and a stable component
(Component B.) This discovery explains the discrepancy in the
estimation of prothrombin between his one-stage method and the
two-stage method. The labile component of prothrombin is de-
composed when blood is stored. .The stable component B
becomes less in animals poisoned with dicumarol, in the defi-
ciency of Vitamin K, is destroyed by heating to 60°C and is
removed completely from oxalated plasma by aluminium hydro-
xide and other absorbents but not from plasma in Whlc.h
calcium has not been removed and the prothrombin complex is
allowed to remain intact. He believes that both the components,
A and B are to a certain extent group-specific. He found that
only a portion of prothrombin is in the active form in the
plasma and the «eprothrombinogen,” the inactive part of pro-
thrombin of plasma is actlvatefi when thq 'plasma, comes in
contact with a rough surface like that of. injured eplphehum,
glass surface etc. Quick’s concept of clotting mechanism may
therefore, be represented as shown overleaf (p. 974).
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Prothromhbinogon e > Prothrombin
Rough suriaco
Prothrombin ' Labijlo factor Thromboplastin | Caleium = Thrombin
Thrombin { Fibrinogen—-.— > Iibrin

Quick’s labile factor was afterwards termed ““Accelerator
globulin’ by Ware and Scegers (1948), < prothrombin acceleraloy”
by Fantle and Nancy (1948), <“7Thrombogen” by Nolf and Fuctor
V by Owren in 1947.  Astrup renamed the Factor V as “Lronecce-
lerin”> which was accepted by Owren.  Owren demonstrated that
the presence of the labile factor or Factor V or proaccelerin,
thromboplastin, cacium and prothrombin all together formed an
intermediate product called Factor VI or “accelerin® prior to
the formation of thrombin. Prothrombin Factor VI and caleium
then formed the thrombin. The maximal activity of Factor VI
is dependent upon Factor V and Owren, therefore, suggested
that “‘Factor V is integrated with Factor VI wholly or partly.”

Howell’s hypothesis of the presenco of prothrombin was not
accepted during his life time; Owren also believed in the pre-
sence of another substance in prothrombin preparation which he
designated Co-factor V or proconvertin. Owren’s theory of the
blood-coagulation mechanism, therefore, stands as :—

Proconvortin)

- 8 + Factor V - Thromboplastin + Calcium —s Factor IV
Prothrombin)

Factor VI -+ Caleium
Prothrombin- - w——=——% Thrombin
Thrombin - Fibrinogen —~> Tibrin

Clinical and experimental data have shown that in addition
to the above mentioned factors, some others are necessary for
coagulation with thromboplastin and calcium and these factors
have been called ‘“Prothrombin conversion factor’ by Owren
Bollmen (1948), “Serum prothrombin conversion accelerator,”
(SPCA) Alexander et al (1949), and Factor VII by Koller, Loeliger
and Duckert (1951). The origin of this factor is thought to be
from “‘proconvertin,’’ an inactive precursor in the plasma. Owren,
therefore renamed the Factor VII or SPCA as “convertin.”’ This
factor is reduced in dicumarol therapy. Alexander (1952)
summarized the physiological and biochemical properties of this
factor ; a few of them have been mentioned here. SPCA is rela-
tively stable, is adsorbable by barium sulphate and BaCO,, is
not precipitated from serum or plasma respectively at Py 5:0-5-2
or 57, accelerates the conversion of prothrombin to thrombin
in the presence of thromboplastin; Ac-globulin, and calcium,
accelerate the coagulation of normal blood, heparinized blood,
haemophilic blood, thrombocytop?enic blood, and blood exposed to
siliconized surfaces; is higher in canine than in human serum,
and lower in bovine serum. He, however, suggested that pro-

convertin was identical with the SPCA precursor and convertin
with the SPCA.
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The discovery of Factor VII or proconvertin did not end all

" the controversy of blood-coagulation, specially when it has been

i ili i i thrombin
d that in hemophilia fibrinogen, calcium, pro ,
f(l)su:llle and platelet thromboplastin are all within the normal

. range but the clotting defect in this disease is a well-recognized

‘ It hat since been found in the subsequent period that
2:101:}:(2111‘170 mta,torial known to-day as th,(,a “Antih@mophilic globu-
lin” (A/{(}) or *“Antihemophilic Factor” (AHF) is lackiug in that
particular disease and the importance of this factor in the
coagulation of blood has been demonstrated _lndepend'ently by
both Quick (1947) and Brinkhous (1947). Quick explained tha:{
AHF was the precursor of the thromboplastin and was actlvaltifG
by platelets but Brinkhous differed and held the view that lA !
was thrombocytolysin in action. The blood thrombodp ;stm
differed from the tissue thromboplastln.; the former. :i not.
roduire Factor V and Factor VII to activate the purified pro-
thrombin, and a direct activator qf_ prot}lrombln. The. discovery
of a new disease akin to hemophilia raised another difficulty in
explaining the defecfive clotting ~mechanism in that déseased.
Patients suffering from this new disease had normal AHG, an
hence, could not be considered heemophilic. In the new d1sfea,§g,
the plasma is normal in all respects but in the serum o th}s
atient something other than Factor VI was lacking and this
g;ﬁcient factor is the Christmas Factor and the clinical condition
is known as Christmas disease after the name of the first pa,t15e;1t
examined and investigated i1_1 England by (Bl‘ggs et al 1}11 19 - ).
Tn America, the same fag‘tor (lAn kncl)wn ats tcltllel%fz’l)asnia,age :ontlr 1?(;
i t PTC” geler e - )- )
Ei:r?gghiclj?amgvoansezclalled haemop%ilia A and Christmas disease,
Hemophilia B. The experiments‘of Biggs, Douglas and Ma,cf5a1:-
lane (1953) and their views modified by Bergsagel (1955, 191())
explained the role of AHG and Christmas factor in the coagula-

tion of blood :—

Foreign Suriace

> Intermediate
AHF Product 1

Christmas factor -+ Caleium ——

+
| Platelets
v

> Factor V

Tissue juice
; -+ +
Caloium Tissue factor \!l Platelots

Thromboplastin
(may be tissue or blood)
or Prothrombin activator

iously thought to
ie et al (1957) reported a case, previously
be a,%;;leg:; %‘act(()r V1I-deficiency but found that the prot-,}nl-)m:;al-1
bin consumption and thromboplastin generation tests were bo

70—=ii
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faulty, and in Factor VI deficieney  these two  tess were
normal.  They named the deficient factor as St rl-clallinyg-
Juctor, alter the surnamce of the pationt.  Stuarh clotbine faelor
deficieney is inherited as a highly  penetrat, (sie) im'm:plv!rl\‘
recessive autosomal trait, '

The n‘h(,*n'liv:_!,l reaction, in the conversion of fihrinosen Lo
fihrin i assoctation with thrombin is still to he found 1t hos
nlready been pointed out that Schmidt believed that tihrin:m(-‘,il
was converfed to fibrin enzymatically by thrombin. and i};is

Thrombop it g

Prothroimbin o bovan

: [ T e 4 r————

DIAGRAMMATIC REPRESENTATION OT THE COAGULATION THIEORY
view was supported by Iagle (1935), Seegers f l (1945), Morri-
son (1947) by the fact that thrombin converts many timos this
weight of fibrinogen to fibrin; but on the other hand mul(-h (,'[
the thrombin added to fibrinogen disappears after the ’
So, Lein (1948), Ferry (1948) and Steiner and I,akj (]()§|) SUTTES-
ted that the change from fibrinogen to fibrin is dye t<')' Lh(l- b;l -
merization of the individual fibrinogen molecul;w | ‘li'i‘ 'il‘lyd
Mommaerts (1945) believed that the conversion ofuii.bri;l((‘)v(\rvr{ to
fibrin occurred in two stages; in the first stage at a ﬂf(l)f ’"rll
there is an alteration in the fibrinogen molecule and i;l It}ﬁ* 'n(l‘xt
stage the altered molecules of fibrinogen aggregate. 'T'he nature
of the chemical reaction is thought to be an oxidation of SH
groups present 1n the fibrinogen to form an S-S linkagc by
thrombin (Baumberger-1941). From the experimental df ? )f
Bailcy, Bettelheim, Lorand and Middlebrook (1951), Troll and

reaction,
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Waehman (1954), Lorand (1954) Biggs and Macfarlane (1957)
suggested that the conversion of fibrinogen by thrombin is most
likely an enzymatic reaction involving 3 stages.

In the light of the knowledge gained from all these theories
of blood-coagulation and the different factors, a .diagram-
matic representation of whole blood-coagulation is given in the
Diagram onp. 976 supra).

The diagram is self-explanatory, and shows clearly t
of calcium salts in the mechanism of blood-coagulation.,

o o Ty
Before concluding, the part played by diet;";-and;_m&dm‘iifjfi%

nceds some explanation. In recent years greaﬁmf rtance ha
heen given to a high-fat diet, as being the/ cayse of athero-

scelrosis (see below). i

role

1 !
A high fatty diet > accelerated coagulation ~ - &% L1

1t is, however, a matter of controversy if }W i
actually causes any acceleration of coagulation; so y
that a high fat-diet docs not influence coagulation in any way,
others are of opinion that a high fat-diet does accelerate coagu-
lation. Nath and Saikia (1959) have noted in their experimental
animals that prolonged feeding of a diet containing 207 of a
highly saturated fat to rabbits tended to shorten the coagulation
factors, and so they suggested that the rise of tissue ester choles-
terol especially of the superficial intima layers may activate
blood-platelets thus leading to an increased coagulability of
blood and thrombosis. They also observed the counteraction of
such shortening of the coagulation time by the administration of
cssential fatty acids, Vit. B,, and hydrolysed GCA. Lewis (1960)
on ther other hand, did not observe any clot-accelerating acti-
vity due to fat ingestion on normal or hepatic blood. The role
of protein in the diet in the coagulation of blood was observed
by Mills and Necheles so long ago as 1928; they found an
increased coagulability of the blood following protein ingestion.

The administration of adrenalin has been reported to shorten
the clotting time of blood. Forwell and Ingram (1957) studied
the effect of adrenalin infusion iq humans and found that follow-
ing adrenalin there was a significant fall in the clotting-time
demonstrable in silicone-coated tubes but not in glass tubes. On
turther investigation they observed an increased activity of
Factor V. Williams and Warren (1957) also found a good corre-
lation between prothrombin consumption and corticoid level.
Further investigations on the effect of adrenalin on blood-
coagulation will in Q!Je course give further information in
establishing a correlation between the two,
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VASCULAR NECK PAIN: A COMMON SYNDROME

A common and frequently misdiagnosed cause of neck pain is related
to the overdistention, relaxation, and increased pulsation of the carotid
artery, a syndrome closely related to the various forms of extracranial
vascular headache. Patients with this type of vascular neck pain, which
is a manifcstation of aytonomic ncrvous system llysfuncbi(m, may he
treated mistakenly with courses of sulphonamide, penicillin, broad spec-
trum antibiotics, by remowlml .of teoth and tons.ils, or by treatment with
X-rays or atcroids for thyroulmg. Out of a series of 10¢ consccutive cages,
the 50 paticnts” who had previously sought me

_medical carc were all in-
correctly diagnosed. Among the supposed disorders were tumour, ton-
sillitis, throat infection, aneurysm, thyroid discase, and mononucleosis.

The scries showed that the syndrome is more common among women
than among men (about 4 to 1); that it cccurs at

y

any age, but mostly in
the fourth and fifth decades; and that usually th

ere is a history, indivi-
dual or familial, of vascular headache. The only a y

. : bnormality “revealed
by physical examination is a tender, throbbing carot

: arotid artery,” The pre-
ferred treatment is gimilar to that of the other painful vagodilating condi-
tions of the head.—(Cleveland Clinic Quart, Jan. 1960, via New York State
J. Med., 1-9-1960).

Specialists :—Today too many specialities are bre
specialitics and this carries a threat to American
1960).

aking down into sub-
Medicine.—(@. P., July
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l)mm'mm malnutrition (Kwa-

PROTEIN MALNUTRITION—ITS ATIOLOGY,
SYMPTOMS, TREATMENT AND PREVENTION*

M. NARAYANA RAO,

rh.p., J.8.0. {(bictetics),
shiorkor) islargely_ respons- D
ible for the very hlgh_ mor- KANTHA JOSEPIL, -
LEL“ty in Chl].dl'('}n in the (Central Food Technological R .?cnrch,
subtropics and tropics. Rec.ent Institute, C/u'luvainba Mansion,
investigations on the subject V.V, Mokalla P.O., Mysure

, s hat child-
l“‘“’(.j Sltlﬁ;v%rzl_éilrllo‘};]tage-group especially those 1 to 3 years old,
“‘-n 121 ¢ mIosb vulnerable. This is also the period when_ the
i:i.?,\vtlll is quite rapid and the nee(_ls for thfa dl.fferent. nutrients
:u also high. We give in this z}rtlcle_ a review in outline of the
i;(rgc amount of literature on this subject that has been published

in the last few years.

Clinical picture in severe cases of kwashiorkor.—A clear
deseription of the clinical and other aspec?:i of kwashiorkor has
mfm given in detail by numerous authors'™'. Although a _la‘rgc
nnmber of workers have recently demonstrated that kwashiorkor

.curs in most of the tropical regions (or indeed, anywhere, the
liotary nd other tiological factors are suitable) little has been
(i(ljb;itéléyt(z) the already well-documented account of the clinical
gicture of fully developed cases. | ‘

A description of the clinical features of.kwashlc')rko? as

ted by a large number of workers'™* in this field is given
H\’Il)ofv The changes that take place in cases of kwashiorkor
i;;a; i;c dealt in the following order :—
(1) Changes in general health and appearance ; (2) changes
. the skin, mucous membrane, hair and nails; (3) changes in
oh 1 diovaiscu]ar and hematopoletic systems ; (4) changes in .
e l(;(?rl;es and muscles ; (5) changes in the digestive system and
;Lxl::;l the liver ; and (6) metabolic changes.

in general health and appearance.—Kwa-
. 11 .Sj;?nr;gtisb;nas%ociated always with an arrest of growth ;
shiorkor . to this rule have not beennoticed. The literature does
(;xcasptlofisr to include any record of cases where the weight was
not appfea the age. The loss in weight is often considerable,
normf‘luor when allowance is made for the presence of edema.
?Spe.cjé?s ymlso a retardation of growth in height although this is
11.}31;‘ Iz;zlxrlzed than in the case of weight.

The psychological condition of the children in severe cases
. T .(Jct%ris tic : they are indifferent to their surroundings and
is ch?rrldimmobile for hours with open eyes and expressionless
rema

features suggesting a mask rather than a human face. This
eatures, : © . o

*;Speci;;lly contrigﬁied to the ANTISEPTIOC.
[979]
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immobility is often accompanied by a monot
tears and the children refuse all fooq and wi
touch. In less severe cases, the child while
what is going on around it but alwave poer. . - .

The &Lppenrnnocc of a smile on Lé}\lvrl«_}? I.le'n(u‘ns sertous and sad.
considered as a si i ¢ taces of thise children is
sonsidered as a sign of improvement, :

9 . . )
S’/'H'. 'C?la}nge? 1? t?? skin, UCOUs membrane, haip and nails
T‘ b”f’(—l_ eneghello® in describing  the signs of tho ndrome,
classified skin changes into three groups ; pignicniay 'y‘l AN,
keratinization and vascular changes ' S @y changes,

mous wailing with
ymper at the least
siting in hod follows

Pigmentary changes :—H i .
B4 o yperplgmentation g ¢

o , . s e Scommonly ohyer-
ﬁbd (.l'?q:,the :kl.r,l alterations resemble thoge seen in p.)cll‘w;

yperpigmentation takes the form of i"regulurly distribut Jih }
ﬁleyi pdtches_ which appear first on the dorsal sAurf‘u-csu ; (Llr\

ands and feet and later on the extengor surface ;)f’“ of the
[} > . * e G Y g 4
and legs, on the abdomen, on the anterior an posteri t;( arms
regions s faco - , - sterior thoracic

)g nq” wnd lon t_hc tac(,r, they form areag irregular in shayn |
gencrally well-defined. The hyPeI‘Pigmcnt(-d > shape bhut
) QU . o Tate areas may ass y
a rosy colour, and arc later replaced by a coffeo colop Y assume
deepens until the patches are nearly hianck ration which

When the patient’s condjt; N~ '
pigmentation frequently ulcerzmlttéogft\z]f r;zrol; i’ntileo fML(hLS of hyper-
when the tissues on which such ulcemtionf a ,.b skin and
matous, they exude a clear serous flujq. As the Ppear, arc ade-
patient improves the epidermis sloughs off iﬁon_(htwn of the
smooth and nnpigmented skin. eaving arcas of
' Keratinization : Keratinization of the gki
in cases of multiple deficiency and ig &SSOCiaJte(;m ,{L!w;.mys oceurs
changes. The skin of the patients is dry. thi ~1}V~lth pigmentary
kled. Follicular keratosis and desqumnv:m’tién (u;(l;l(d and wrin-
flakes occur with varying degrees of intensity Ly particles or

Vascular changes :—Vascular S e
cases of kwashiol/'kor, vasomotoihagi%:irz;e .VUPY_ common in
often and result in cyanosis and coldness of thlgﬂt?:)muccur fairly

Mucous membranes :—Like the skin, the mu(»/b
frequently undergo changes. The conjunctivy , 'O‘us membranes
ted, thwkenc('l and rarely show whitish granul Are Oftcx_‘ conges-
what r_esemblmg Bitot spots. The nasal rnu('ar d?POSIts s0me-
atrophied. The lips are dry, chapped ang s()m‘ii«?y 15 frequently
and bleeding cracks. The tongue may be ctimes show eep
times furred but more often smoogp. ThP&e or red, some
are probably the result of multiple upq .. 2ucous lesions
deficiencies. a8sociated vitamin

Hair and nails :—Changes in the
characteristic affecting both textyr
turns reddish light brown, blonde o

eha,‘lr are also frequent and
) and ¢oloyr, The hair
even almosgt, white, This
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dispigmentation of the hair can be uniform throughout the length
of the hair or may affect certain sections or bands only, which
arc more or less discoloured and alternate with areas where
pigmentation is normal. The nails some times show very marked
disturbances of growth in severe forms of the syndrome.

3. Changes in the cardiovascular and hematopoietic
systems.—Cardiovascular changes .—Cardiac changes in patients

" suffering from kwashiorkor consist of muffling of the heart noises,

tachycardia and enlargement of the heart visible by X-ray.
Arterial pressure is unchanged but circulation slo.w.s down leading
to vasomotor changes particularly in the extremities.

Anaemia :—Anmmia is practically constant but is not always
severe. The anemia is of the normocytic or slightly macrocytic
and slightly hypochromic type The white corpuscles and the
blood platelets do not show any special changes directly ascrib-
able to the syndrome.

4. Changes in the bones and muscles.-—~The skeleton,
although not showing any visible changes, is certainly affected
in severe deficiency states and the retardation in development is
indicative of the general change. Signs of true rickets are
infrequent. Disturbances in ossification and growth of the bones
which run parallel with those in hair pigmentation have been
reported. Dental caries is frequent and marked.

scular system frequently shows atony or hypotony.
Atrogllal; g]futhe mus};les is particularly marked in the buttocks.

"This lack of muscle tone, together with psychological troubles is
responsible for the feeble motor activity. |

5. Changes in the digestive system and the liver.—
{norexia :—The symptom is often seen in sick children on their
;dmi'ssion to hospital, particularly in those under 3 years of age.

| Anorexia is sometimes hard to overcome and is a serious obstacle

rovision of an adequate diet, necessitating feeding by
:goxzhaechp tube or administration of nutrients by the parenteral

route until the appetite returns.. |
Diarrhaa :—Almost all the children suffering from kwashior-
kor have diarrhea, which often aggravates the syndrome.
anrrhoea is sometimes found which cannot be ascribed to dietary
1 arasitic causes and which is in itself a sign of the syndrome.
?)r' prrhoem is often due to alterations'of hepatic and pancreatic
flactions which are by themselves a consequence of protein
dulﬁciency, Vomiting, which may also be due to faulty digestion,
itse sometimes observed but much less frequently than anorexia
and diarrhea. - . .
ver :—Enlargement of the liver is not always present nor
is itLg;erry ma.rkedg. The enlargement of the liver in cases of
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kwashiorkor was never found to exceed three or four ficure
. =
breadths below the costal region.

6. Metabolic changes.-—-Oecdema is one of (he most impor
tant features of the celinical picture in kwashiorkor. Ocdema Ny
appear more or l(.ns‘s suddenly, following acute gastro-intestinal
troubles or more t.rcquc.ntl_\' ts onset is gradual.  The ademn is
marked and localized in the legs and feet with o mope or less
precise distribution.  Sometimes it reaches the genital region
and the abdomen.  Ocdema of the forearms and h::n({s as well as
th(-' face is also found.  Finally, a true state of ANANArCN \viLlll
ascites and wdema of the trunk results. The closine of CVes s
a result of severe awdema of the oye lids is by no means rare. h

The co-existence of wdema and dehydration may be scen in
some patients suffering from kwashiorkor.  Ocdema is marked in
the extremities, while the trunk and somcetimoes also the face
show less in turgor of the skin tissues and other sions of
dehydration. T

_ In cases of kwashiorkor, the plasma protein come down o
siderably. This results from a decrease in albumin, the (r]‘()lnlllj“
content remaining normal. Thixs hypoproteinemia :LlW:ty:rcmlltg
i wdema, though exceptions are not Very rare. - ‘

Aetiology.—~The cause for the inecidence of kwashiorkor
especially among children of 1 to 3 years of age is mainly ({ivt(-t'\' .
The body-demands for protein during the 7})1'(:.\‘(111()()]‘ y(x.“»/,,“"..
especially high owing to the characteristic chanee in l)()d\\'-lfl)/uhil(‘lh
th.ef. eXtremities growing more rapidly than the t'?uuk. [ i
this period, the diet is deficient in protein and is not able {
meet  the body-demands, protein malnutrition op l\'\Av/zw'himf'l' A“-
results, as revealed by the history of Large number of .(‘hil(l"\('”
suﬂ'c‘ring from the discase. The factors underlying prot(iin 'l'(l“
nutrition in underdeveloped countries are - (1) Tnadec l;‘m("l)(Ltt
food supply; (2) excesstve population vrowtl - (;;; ! .;de. .(');
economic factors and (4) social and cnI.Luru,lbuustom’s v

1f during

(1) Food-supply :—In many  underdeveloped  countries
existing food supplies available for consumption are not /wd > l”.( 5:
to mect the nutritional requirements of the people ,p: 't(" 11‘1(:t.(',
of calories and proteins available per capito iudi-owt(:h tl|”,l(; oo
these countries average diets arc insufficient ip ’ql;‘mft'it M- “;
defective in quality. The per capita intake of ;mit(n-mi ;}; 3?}(
comes to less than 10 grams, which reflects the low )‘m(i (.)tf’“l
of such foods as milk, meat, fish and egys. |"urthcﬁ it u( “l”?
agsumed that when the per capita food supplies are ix’nd ‘c((m' t)(;
in quantity and quality, the diets of sections of )(; )l(;ll‘lz‘-L °
which have special nutrition needs, especially prcsch()olj Jhildi _1:)11
arc particularly likely to fall short of requirements A (LIEI\I’
fact of importance is that, in many parts of the world thé;z M%Lr

states.
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(luctuations in food supplies which may affect both
able and the consumption of certain kinds of food.
of foods of high nutritional value associated
starchy foods may precipitate deficiency

periodie
calgries avail
Seasonal shortage
with greater reliance on

(2) Populalion growth :—In certain regions of the world,
the rapid increase in population, largely resultm‘g from public
health policies, has created the problem of how to produce enough
food to meet increasing requirements. In many regions, a solu-
tion has been sought by inc.reasmg.the production of starchy
tubers and root crops which give a high calorie yield per acre.
I'he starchy foods satisfy hunger but, uInfless ?pproprlately
supplemented lead to protein malnutrltlf)}}ll. 7 pr(Ii)u ation growth
leads to the greater production of starchy foods l1n order to
maintain calorie levels and avoid llDdGI‘-I}lltI‘lthl], t.n_e result will
be an increase in the prevalence of protein ma,lnutrltlo'n.

(3) Heonomie factors :—The influence of economic factor_s
on dict has often been discussed. The a‘ssoplatm{)}‘ of poor nutr}-
tion with low economic status, often closer in urban and semi-
urban than in rural areas is fully recognized. .

(4) Social and cultural  customs :—Social and cultural
customs exert, directly or indirectly a prt;foulrlldwlnﬂ}xencg on the
dicet of most people. In some countries, rﬁs'ld cow sB }?llk and
fish are regarded as unsuitable for young(gi chi fl.‘(‘%;l. eliefs and

wobices in relation to livestock may lead to failure to utilize
D rce f valuable foods which would improve the nutrition of
tho. b (ie For example, in some African areas cattle are
:‘1}::1'11}1);3/03 éign of wealth and little attention is given to them as

' R ilk and meat.
I“Od“w:b 8&,:; lfactors .__Although always mainly dietetic, seve-
ul (oe)rs have recently stressed the importance of several
ral pap conditioning factors, which can act as contributory or
:ntxologt}'cting causes and also explain in part the fact that only a
preoipita ¢ children at risk develop severe disease. The impor-
portion ? both acute and chronic infections, parasitic and bacte-
t:ffr}c‘;l (ire peen emphasized by Chandler® and by Platt’. The
;)l:ssib?lity e veget&béehtoxit;[}lls lI:laymg a part in the wtiology
’ , d by Schoenthal®.
has been ??é]f::t.iUfltil the nature of Kwashiorkor was properly
TREAéM it W'as difficult to find a logical basis for suitable
understood, atment of the disease has undergone changes

e tre
treatment. Th he disease became clearer. Subrahmanyan

i of t
:L[s tlh? ::frlizlv(;gg +he literature on the role of processed protein
et al

foods in the sreatment and prevention of kwashiorkor in
oods

children. f kwashiorkor by Vitamin therapy attempt-

r nt o . h
d bl‘;le :;iﬁgrfeworkers did not yield encouraging results.
e
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Gillman and Gillman'" and Hanafy'' reported that the hog’s
stomach was useful in the treatment of kwashiorkor. But
Trowell and Muwazi'® could not however, demonstrate the
usefulness of hog’s stomach in the treatment of kwashiorkor.

The use of protein hydrolyvsates, human serum-plasma and
blood in the treatment of kwashiorkor was tried by a number of
workers -1 Protein hydrolysates in general yielded disap-
appointing results. Pieraerts'' made a systematic trial of various
treatments and found that serum given suhcutaneously gave the
best results. Achar'” also used transfusion of hlood and con-
centrated serum successfully when oral treatment was not pos-
sible. Janseen and lLe Roux'" found that it was dangerous to
give blood or scrum intravenously because of the wdematous
state of the subjects.

Treatment with skim-milk powder and proprictary case in
foods:—The foods that have been most extensively used in the
treatment of kwashiorkor are skimmed milk powder and calcium
caseinate. Skimmed milk is usually preferred to full cream
milk in the treatment of kwashiorkor as fat is not well tolerated.
Janseon and Le Roux'® successfully used mixtures of peptoniz-
ed milk and calcium caseinate in the treatment of kwashiorkor.
Wills '7 obtained remarkable success by using soured skimmed
milk. Trowell and Dean'* used a mixture of skim-milk powder
and calcium caseinate in the treatment of a large number of
cases. Venkatachalam el al'® found skimmed milk to be ver
effective in the treatment of kwashiorkor in India. Kach child
was given daily 6 to 6 oz. of skim-milk powder reconstituted in
six times the weight of water. The average duration of treat-
ment was about four weeks. Subrahmanyan et al?° treated
successfully a few severe cases of Kwashiorkor by the oral admi-
nistration of a casein-food fortified with calcium and B-vitamins
and sweetened with sugar. The daily intake of protein from
this source was 50 to 70 g. per subject. The recovery of the
subjects was quite rapid. ‘

Treatment with plant-protein diets :—It is being increasingly
recognized that skim-milk powder though the cheapest so far for
the treatment of kwashiorkor, cannot provide the basis for the
large-scale solution of the problem in under-developed countries
“where skim-milk powder is not available in sufficient quantities,
but has to be imported?'. Much attention was therefore, paid
by a large number of workers for the successful use of plant-
proteins in the treatment of kwashiorkor.

Dean®? treated a number of cases of kwashiorkor by admini-
stering an emulsified mixture of well-cooked soya-beans and ripe
bananas fortified with vitamins. A day’s food consisted of cooked
soya-bean paste (300g) mashed ripe banana (300-400g), sugar
and vitamins. These investigations showed that soya-bean
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otei effective in the treatment of moderately severe cases
(}));3 (i(t;l;?il?gfkor. Venkatachalam et al?? recently 'reportgd tl.lat
Bengal gram dhal cooked under pressure and mixed with ripe
banana and jaggery could be used successfully for the treatment
of kwashiorkor. The diet given daily to the children consisted
of 250 g. of Bengal gram dhal, 100 g. of ripe banana and 79 g. of
powdered jaggery. Subrahmanyan ef al>* have recently reported
that a low-cost protein food based on a blend of 60 parts of low-
fat groundnut flour, 20 parts of Bengal gram flour and 20 parts
of skim-milk powder and fortified with calcium and vitamins was
quite effective in the treatment of kwashiorkor. The children
under treatment received daily, 6 oz. of the f_)o_od in the form of
porridge, sweetened with sugar. Behar ef al*” have successfully
used vegetable protein mixtures containing sesame meal for the
treatment of kwashiorkor. INCAP vegetable mixture 8 deve-
loped by the above workers consisted of a blend of low fat sesame
meal (35 parts), cottonseed meal (9 parts), dried corn mosa (o'O
parts), torula yeast (3 parts) and kikuya leaf (3 parts). Investi-
gations carried out by the above authors showed, pha,t the abpve
food was quite effective in the treatment of kwashiorkor. Scrim-
shaw et al?® developed a vegetable mixture (INCAP mixture 98)
containing specially prepared cottonseed meal suitable for the.
treatment and prevention of protein malnutrition in children.
The mixture contained corn (29 parts), Sorghum (29 parts),
cottonseed meal (38 parts), dry torula yeast (3 parts), - calcium
carbonate (1 part) and vitamin A (10,000 I.U.). This food was
found to be very effective in thet reatment of kwashiorkor in
chlld’f‘?;.use of isolated proteins from oilseed .mea,ls a,nd' pthe_r :

rotein rich foods in the treatment of protein malnutrition is
pa,ining importance in recent times. Thq isolation of the protein
Igesult]s in the elimination of the indigestible carbohydrate matter
and fibre present in the natural fopd's.andnthereby results in an .
improvement of the protein digestibility??. Further, the protein

~isolate is bland and is free from associated flavour present in

the parent material, thus facilitating its incorporation in human
dietary. By administering the isolated proteins, it will be
possible to reduce considerably the great bulk of food adminis-
tered by different workers in the treatment of kwashiorkor,
using protein foods of vegetable origin. Workers, both at the
Central Food Technologioal Research Institute, Mysore and
Nutritional Research Laboratories, Hyderabad are at present
actively engaged in the treatment of kwashiorkor using protein
isolates of vegetable origin. Bhagavan et al’® successfully
treated eight subjects (children aged 2—4 years) suffering from
protein malnutrition with blends of isolated groundnut and soya-
bean proteins, casein and .Sklm-mllk powder. Each subject
received 30 g. of protein daily from the blends sweetened with
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cane sugar and glucose.  The blends were readily digested by
the children and the diarrhea stopped in about 3-7 days.
Ocdema disappeared in about 7-12 days. A marked increase was
obscrved in the serum protein content as o result of treatment.

Prevention.—The problem of prevention of protein mal-
nutrition is engaging the attention of International organiza-
tions like FAO, WHO, UNICEF as well as national govern-
ments.  The preventive measures, quite  obvious from the
wtiology of the syndrome may take four forms:—(«) Increased
production of protein-rich foodstuffs; (h) education of the public
in nutrition ; () public health and hygicne measures and (d)
supplementary-feeding programmes.

A. TINCREASED PRODUCTION OF PROTEIN RICH FOODSTU KIS 1
This is a long-term measnre which does not yield immediate
results.  Production of foodstutfs, specially staple crops can be
stepped up only by means of improved farming methods, covern-
ment subsidies to agriculturists. cultivation of better gquality of
crops and improved storage facilities. The stress should be
anyway laid more on the increased production of foods rich in
protein, either of animal origin or the less costly vegetable
origin.  Among foods of animal origin rich in protein are, milk,
egas, maeat and fish.  Milk ranks first among them but the con-
sumption of milk is very low in India and other under-developed
countries due to both its low availability and high cost.  Thus
nmeasures should be planned to increase the production of milk
and to make it available at a lower cost. Increasing the produc-
tion of milk means, the improvement of proper dairy systems
and also the improvement of cattle stock to yield larger amounts
of milk. Proper distribution of milk also is very important.
Governments can aid or sct up plants for drying skim milk in
places where milk is plenty and it can be supplied to places of
deficit. The supply of fish can be greatly increased by modern-
ised equipment for catching, use of irrigation water for fish
production and advocating fish pond culture as in China,.
Yovernments should give aid to facilitate proper preservation and
processing methods'a-nd better tr:_msport facilities to supply fish
to places of need. .l_*‘lgh flour whlqh has been found quite accep-
table by experiments in South Africa and Chile can be made use
of, in other countries also. The only means of increasing the
production of eggs is by better poultry-farmiug systems.

In spite of every effort, the production of protein-rich foods
of animal originin India and other technically under developed
countries may not be adequate to meet the country’s require-
ments. In many countries the possibilities of using protein rich
foods of vegetable origin have been exploited. Among the most
used are the oilseed meals and the pulse flours. Both the FAO
and UNICEF have become increasingly interested in the greater
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use of protein foods other than milk, locally available in the
country in the supplementary feeding of children and other
vulnerable groups of the population and are helping govern-
ments through their regular and technical assistance programmes
in the production of inexpensive food supplements of vegetable
origin.

5. EDUCATION OF THE PUBLIC IN NUTRITION :—This type of
preventive measures call for the collaboration of nutritionists,
medical staff, teachers, social workers, home economic specia-
lists, public health nurses and extcnsion workers. The aim of
the programmes of this type should be to educate the public in
general to bridge the gap between the knowledge of science and
practice. In many places, the problem is one of practice rather
than lack of resources. The ‘aim is to teach the people better
food habits, better utilization of available food resources and
cncourage the use of certain protein-rich foods seldom or never
saten.  Fducation of this type can be started in maternity and
child health centres, nutrition centres, etc. Voluntary organi-
zations in villages where the people themselves can take part
and clubs and home visits also play a great part in the education
programmes. Training facilities for workers of this type should
also be provided by governments where they obtain a full course
of training in principles of nutrition and the effective methods
to be used among various types of people in presenting scientific
knowledge in a simple understandable form.

(. HEALTH AND HYGIENE MEASURES:—These measures are
designed to fight the secondary causes which aggravate protein
malnutrition. Diseases like intestinal parasitism, and malaria,
ete., are known to play an important role in precipitating
protein malnutrition. Therefore hygiene measures will greatly
help in prevention of protein malnutrition. Anthelmintic
sampaigns should be undertaken and with advantage can be
organized along with supplementary feeding programmes. Well
trained medical and nutrition staff can successfully spread
health education through maternal and child-welfare centres.

D. SUPPLEMENTARY FEEDING PROGRAMMES :—Supplementary
feeding programmes are the one immediate means of preventing
protein malnutrition. Feeding programmes should be so planned
that by selective distribution, the foods can reach the needy
sectors of population. In view of the urgent need, supplemen-
tary feeding programmes should be mainly directed first towards
mothers and children. Such programmes are being carried out
in India in maternal and child-welfare centres. Along with the
supp]ementary'feeding, mothers should also be taught proper
weaning %ractlces and the use of appropriate foods in infant
feeding. School lunch programmes play a great part in the
supplementary feeding of school-going children.
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UNICET has supplicd milk powder to many of the countries
for the supplementary feeding of children, pregnant and lactat-

Where the supply of milk is inadequate interna-

tional organizations like the FAO and UNICEF arc helping
governments in the production of inexpensive protein-rich food-
supplements of vegetable origin?v.
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LIQUID NITROGEN AND TREATMENT OF SKIN LESIONS,

In this study, the local application of liquid nitrogen was found to be
a superior form of treatment for such skin lesions as are characterized
by abundant keratinization, scanty vascularity such as verrucae of all
types, solar and seborrheic keratgstas, moll.useum contagiosum, and small
hypertrophic scars of recent origin. , This modality was disappointing or
totally ineffective, however, in the treatment of vascular or cellular nevi.
The outstanding advantage of the liquefied gas vefrigerants in the treat-
ment ‘of appropriate lesions lies in t.heir extremely low temperatures
(much lower than that of solid carbon dioxide) which are capable of freez-
ing the keratotic portion of a lesion without the necessity or physical

ressure, thereby obviating scarring which would result from expressing

the blood from the underlying capillary bed, with consequent freezing
below the dermal-epidermal junction.—(A4rck. Derm., 83 : 9, 1960).
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A CLINICAL TRIAL OF CORTISONE—QUINOLINE
OINTMENT IN DERMATOSES *

HALOGEN derivatives of Quino- M. NATARAJAN,
lines—Iodochloroxy-quino- M.B., z.D.V. (vienna), ¥.p.s. (zond.),
lines have been used in the Hony. Physician, Skin Dept.,
treatment of chronic septic Govt. Stanley Hospital, Madras
_ skin conditions. They are po- AND
tent antiseptics and bacterio- T. LAKSHMIPATHY, .5, B.S.,
statics and act locally. Asst. Surgeon, Skin Dept.,

Cortisone prepara,tions are Govt. Stanley Hospital, Madras
powerful anti-inlammatory
agents acting locally, and are very widely used in many inflam-
matory skin conditions of varied stiology. Many preparations
were made locally using cortisone combined with antibiotics,
antiseptic and keratolytics. Every one of these, has its uses
as well as limitations. '

Material and methods.—The preparation under study is a
combination of 1-0 per cent of cortisone with 4% of Iodo-
chloroxyquinoline in a vanishing cream base. Ninety cases of
varied skin disorders nearly all of them out-patients were treated
with this preparation. It was applied daily or on alternate days
in the department itself. No other oral or parenteral medication
was given to the patients. Cases which did not respond to this

therapy or which flared up

TasLe I with the treatment were given

Showing the six groups for the 90 cases other suitable therapy. The
~ cases were reviewed at atleast

Group " Number of :
o Condition cases in each  DATiCE every week. They were
T e 5 divided into 6 groups as shown
L.~ DBacterial eczema 4 in Table I alongside. Cases
2. Infantile eczema 27 .
3. Bookhart's impotigo 19 that were irregular or those
4. Sycosis barbe 5 that necessitated changes in
5. Contact dermatitis 4 therapy are shown in Table II
6 Varicose ’s 11 below
_ Tasre II
Showing details of the cases in each of the 6 groups
S. No. Gr.I Gr.II Gr.III Gr.IV Gr.V Gr VI
~~~~~ 1. No. of cases 19 17 16 4 4 11
treated
2. Irregular or 51 10 3 1 Nil Nil

treatment stopped

The details of the investigation undertaken and the results

of the cases treated are given in Table III on p. 990. The average
attendance daily or on alternate days was 13 days for group I,

*Specially contributed to the ANTISEPTIC.
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12 for group lI, 4 for group 111, 17 for group IV, 14 for group V

and 7 days for group VI.

The results were classed as Krcellond :

Good : Satisfactory : and Unsatisfactory. Supplementary therapy

given if any, is also indicated in a separate column

got worse arc noted in the last column.

Group :
Serial No.
and
Name

Groﬁp ]7
1. D.M.
2. D.M.C.
3. 8.

=~

S.A.M.
Miss. A,

[*14

(=]
2 % B ® a

3

>
Moog 7w

3. S.V.
4. LB.

Period of
attendance

Daily

"

Showing details and results of the treatment

A ;I'(An‘gal ;1&_\'5
attended

28
19

32
20
13
23
12

9

30
14

Tasre 11T

>
" t
£ |
a2 P
g ;
88 1§ -
22 'Fle
< : =
= A
w i H | ‘
Nil +
Stopped o+
Do.
Penicillin 3 days
+
Penicillin 3 days
Do.
. + .
+
Penicillin 3 days
+
Penicillin
+ ..
+
Penicillin
+

Satisfactory

+ +

+ + 4+ 4+

TUnsatis-

i Results of treatmont

factory

Cases that

Remarks

Bad reaction
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Giroup :

Serial No.

and
Name

Group

17

(Contd.)

5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.

Qroup

S o R ® oW

P.
A.

H. L.

N.S.
S.K.
S.

D.O.

11l

Z 2w ¥ o< oE

e

Pos o

TaBLE I1I—(Contd.)

Showing details and results of the treatment

Period of
attendance

Daily

s

’"

*»

Total days

<t

12

10

10

attended

Supplementary
therapy

Penicillin

.o

Penicillin

U.V.R.T.

Results of treatmentr‘ )

Excellent

Good

-+

+ + + +

Satisfactory

TUnsatis-
factory

+ o+ o+ +

Remarks

Very slow
improvement

Flared up

Flared up
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Group :

Serial No.

and
Name

|
i
l
|
|
\
|
i
|
f
|
|
|

Group I11
(Conid.)

13. B.
14. P.
15. Y.
16. R.
Group IV
1. K.

2. P.

3. S.H.

4. S.8.

4. L.
GQroup VI
1. D.
2. D.
3. S.N.
4. D.

5. P.K.
6. R.N.

7. M.

8. V.R.

9. G.N.
10. V.R.
1. A.

THE ANTISEPTIC
TasLe III—(Contd.)
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Showing details and results of the treatment

Period of
attendance

E3]

>

1]

i

Total days
attended

16
12
21

Noow W

i Supplementary
therapy

Penicillin

Do.

Penicillin

Penicillin

Penicillin

|
|
i

Results of treatmont |

Excellent

Good

|
\
|
|

+

‘Satisfactory

!

!

factory

Unsatis-

|

Remarks

Droc. ’60] QuinoLiNg OINT. IN DErRMaTOSES—M.K. & T.L. 993

TasLE IV
Showing results of treatment of the 6 groups in percentages

o Ty Pé;‘cer{tage of | Percontage ofr

Ne. Groups satisfactory ‘} unseatisfactory
results results

1. Bact. eczema 90 10

2 Inf. v 76 24

3. B. impetigo 50 50

4. Sycosis barbe 100 Nil

5. Contact dermatitis 100 Nil

6.

Varicose . 666 334

Discussion. —Though it is not spectacular to combine steroids
with other antiseptic agents, they have been found useful. This
preparation was found to be irksome in all dermatoses with
frank infection owing to its drying effect. In fact, in many
such cases the condition flared up.

In the absence of oozing or weeping infections this prepara-
tion was very useful. It proved satisfactory in contact derma-
titis but not in chronic follicular infections. It was satisfactory
in one half and unsatisfactory in the other half of the series.

In uncomplicated varicose dermatitis without oozing it was
found to be beneficial. Nearly a third proved unsatisfactory.

In the presence of frank secondary infections and acute
eczema, quinoline proved to be an impediment to the anti-
inflammatory properties of cortisone, but in their absence it

was helpful.

Summary.—A study relating to the use of topical cortisone-quinoline in
ninety cases of different dermatoses is recorded. The preparation was found
very useful in dry inflammatory skin conditions.

Acknowledgement.—We thank M/s. E“ast India Pharmaceutical Works
Ltd. for a liberal supply of ¢Corto-Quinol aqd also the Dean of the Govern-
ment Stanley Hospital, Madras for according permission to publish this
report.
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THE CEREBROSPINAL FLUID

Three new methods of examining the cerebrospinal fluid have recently
been reported in French journals. The first, reported by Professor Th.
Alajouanine, and his colleagues, is a new flocculation reaction, using
colloidal red, which is said to be technically quite simple. Its main value
is in fluids which do not contain an appreciable excess of protein. In a
series of such fluids the colloidal red reaction was found to be positive in
recent cases of epilepsy, untreated cases of G.P.I., and - cases of multiple
golerosis. Its main value is claimed to be in the diagnosis of epilepsy of
recent onset in'adults. So far it has not proved possible to correlate the

¥
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results with any particular globulin, but it is.claimer‘l that the reaction to
colloidal red is quite different from that obtained with colloidal benzoin
and Lange’s reaction. The scm)-nd new method, alsp reported }>y Professor
Alajouanine and his colleagues, 1s & simple ﬁOCC\l‘llL'tl()ll test, using dextrane
suiphate, for the cstimation of ,l,;—llp()]i.l'()telns. This test 18 said t_.n be much
simpler to perform than (slv,(',tn»phnr(at,u_'. methods and to require smaller
amounts of cerebrospinal fluid. Having dem()nstmt,.c(l that, by this test,
B-lipoproteins were absent from the nnl‘mal. ceru!xrospnnnl Huifl, PI"()['(EEN()I'
Alajouantne proceeded to carry out the test in various neurological discases.
The results showed that it was strongly positive in cusces of prolonged w
meningitis, both tuberculous and pneumococcal, but particularly in the
latter. 1t was also positive in cases of cerebral tumour and in cases of
spinal compression. It was negative i cascs qf multiple sclerosis, the
(iuillain-Barre syndrome, G.P.L, and idiopathic epilepsy. The third test is
one of the examination of the cercbrospinal fluid for malignant cells.
Professor Boudin counscls considerable care in the preparing of the fluid.
Excessive centrifuging, will tend to break up the cells. It 18 thercfore,
recommended that the rate of centrifuging should not exceed 1000 revo-
lutions per minute, and the time should not exceed three minutes. The
gpecimen i8 stained with the May-CGirunwald-Giemsa stain,

It is stresscd
that the presence ol malignant cells in the

Al A\l Al M M
LSFL, merely indicates
involvement of the leptomeninges. It gives no indication of the exact

nature of the growth, or of whether it is primary or secondary.  The com-
monest causes of malignant cells in the cerebrospinal fluid are meningeal

carcinomatosis, and diffuse involvement of the meninges by secondaries - st t'me
from a primary lesion elscwherc in the body.-(The Eractitioner, June, 1960). ;

POTASSIUM PERCHLORATE VFOR THYROTOXICOSIS

Since November, 1958, thyrotoxicosis has been treatcd at the Aker
Hospital with 04 to 1'6 Gm. of Potassium perchlorate daily. Dr. ‘
H. Klingenberg (Tedsskr. norske laegefor., April 15, 1960} treated a ‘
series of 16 patients (14 women and 2 men) with this drug for an average
of eight months. The effects of treatment were checked by blood )
cholesterol determinations, basal metabolism rates, the patient’s own :
observations, and clinical findings including measurcments of weight. l
Sparted in hospital, this treatment was .

i continued after discharge
and follow-up examinations were made monthly. All the patients

reacted by a fall of the basal metabolic rate after the treatment had
lasted for 1to 10 wecks, and in 14 cases the patients became eu-
thyroid after the treatment had lasted 4 to 22 weeks. The treatment of
two patients had to be discontinued because of rashes. In one of these The only preconstituted
a gencralized itching erythema developed after 600 mg. had hecn given intramuscular broad-
daily for 20 days. The rash disappeared when the drug was discontinued

. . spectrum antibiotic
and hydrocortisoune was prescribed. .Leucocyte counts of all 16 patients
failed to reveal any sign of leucopwnia.—(via J. 4.M.4.),

DOCTOR AND PATIENT

Today people have a tremendous desire for medical information and
too often their doctors cannot find time in their busy practice to supply this
need. Often when a doctor does try to supply it he uses such long words
that the patient does not understand him. g

Physicians would d t
cultivate a simple rather than a highly technical form of “pee;}?. wlcg]c&g

make for a greater success in practice ; patients will be very pl 1
satisfied ; they will cooperate better.—(Walter C. Alvarez, z.DI?’eagE;lcaz;g;.
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“which it protects the liver

d-1-METHIONINE IN THE TREATMENT OF
CIRRHOSIS OF THE LIVER*

i i i . S. S. MISRA,
d-l_Methionlne IS' . hPO' p. (Hons.), ¥F.R.€.P. (rond.),
tropic substance which fun(_z- :« : 0}; b”-mwl {pond.
" tions in part to prevent hepatic rofessor

King George’s Medical College, Lucknow

injury, preceded by fatty infil- o
tration. The mechanism by o D NIGAN o (ol
against hepato-toxic substances . ' .
mgay also be related to the protein-sparing cffect of this amino-
acid.

] i iew to assessing
The present study was undertaken with a view to
the efﬁcal()zy of this drug in the treatment of cirrhosis of the
liver.

i iterature.—Beams and Rusxsaik‘oﬁc repqrtefi, thafo
the Exe;llilke);/:c’igillof methionine and choline is.ot value in cirrhosis
of the liver. But their reports are based on inadequate controls.
Wade et al reported on a series of 228 cirrhotics and 311 con-
trols, that the addition of choline with skimmed milk as a source
of methionine failed to influence the rate of recovery. Sherlock
reported that these substances are not indicated in the ordinary
patient with hepato-cellular failure. Further, they are not proé
perly utilized in the severely ill subject. This was demonstrate
by Kinsell and others, who gave radioactive sulphur containing
methionine to cirrhotics. Kirsher et al (1950) reported that
there is no evidence of deﬁciency but .ra,ther of. difficulty in 9t516e
utilization of amino-acids in cirrhotics. Dav1dson. el alh(l h)
found no valid clinical evidence to supp_ort ’ghe view tha,t the
addition of amino-acids to nutritious diets is better than th 3

utritious diet alone, in inducing a more complete_ and rapi
- ver Eckhardt et al (1948) reported that intravenous
r?ico'nis);.ration resulted in nausea, vomiting, venous thrqmbpsm
aanlmanorexia, and oral administration produced mental disorien-
zation, coma and feetor hepaticus (Sherlock).

i i is admit-
i d methods.—Fifty five cases of OlI:I'hOSlS a

d I;/gatgﬁéav}v:?ds of G.M. and Associated Hospital, Lucknow,

b :ded the clinical material for the present study. Of these

ggozafses 37 were the trial cases for which, the other 18 served
as control. . .

The diagnosis of liver disease in our series, was ‘pased on

ful history-taking, thorough physical and systematic exami-

o on routine laboratory investigations of_ the spool, urine and

E?:;gn’various liver-function tests and liver biopsy wherever

possible. | ‘

M/’—#—'gi)acially contributed to the ANTISEPTIO
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APPETITE

cé i C‘ ‘1 Days
5 bz
” )5[ L1015 20
Control
Group. [ 1]
M. 1 ** No change
S. 2 ** No change
M, 3 ** No change
S. 4 ** No change
S.L. 5 ** No change
B. G ** R tSlight f
G.D. 7 ** No change
M.P. 8 ** No change
P‘ 9 * % # %k * % *
A. 10 #% ek b x
M. 11 #%  #% * T
P.N. 12 ** No change
A.B. 13 ** No change
B. 14 ** * 1 ¢
1.B. 15 ** No change
S_ 16 A ok * T
B.S. 17 ** No change
C. 18 ** No change
Trial
Group.
H.C 1 xk Rk R +
S 2 ** No change x
R.D. 3 ** Nochange x
S.K. 4 x> x ¢ ¢
S. § ** No change
S_B. 6 *k * & * T
N. 7 ** No change
R.SL. 8 ** No change
S. 9 ** No change
P.D. 10 ** No change
R.D DL 1
R.D. 12 *x o+ ¢ ¢
C.P.D 13 ** * ¢+ x
C.B.S 14 ** ¥+ x  §
H.S. 15 ** No change
G. 16 ** *x + ¢t
* == Decreased
t = Increased

V.B.=Van den Bergh

25

X

f

X
X
t

X
f
X
x
T

x
t

p.g
X
X
X
X

T

—

X
X
t
X
X
X
X
T
X
1
X
t
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X oMM MR M ox e om ko T

3+

3+
3+
3+
X

3+
3+
3+
3+
3+
3+
1+
3+
3+
2+
3+
3+
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Results as recorded are given under the following heads in the tabular statement:

4. Change in serum proteins
5. Histopathological changes
in the liver

L. Change in appetite
2. Decrease in ascites
3. Change in liver function” tests

‘
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S.M. & P.D.N. 9v7

LIvER BIOPSY

ASCITES ( LIVER FUNCTION TESTS AND ?!"FUM PROTEINS E— - T T e . ) Befo o \fi*rﬂ
Weeks ‘} o fst Weelk o 2nd & 3rd Week o 3rd & 4th chk, I _ Before  Afte
b 4 4 LV S8BT, C.GE. Alk Total A G, “V.B.S.B.T.T. CCT. %P,ll]‘:.?::ltf\:(" V.B. Elg T.T. C.C.F. '/9\(1;{4 "{)&;éatl/\ s G B B

,/ my. PO Prot. - mg. - o - e S
[41 {51

[2] [ 3] ,

2 O QO c X X

21 - -ve Ldmg Su 24 13u 6492 3.6:3.3 ~ve Img 7,U %+ 1120 (;z 21?):;11 t mg >; : i i ;c . ¢

3+ 34 % —ve Smg 6o 34 120 52y 2.1:3.1 —ve .5mg 06U 2'+ U ~X X . \;0 SZ;mg 6o 54+ 100 5dc 2133 N N

d4 34 x ve 24me S5u 34 85U 5.1 2.6:25 X __x x ; I;U 71 3437 x - x X X X x DHF b4

34 34 x ~ve Bmyg 4u 34+ 120 7.7 3.8:39 —ve .Amyg 6BU u.+ ' ‘{ \ _v‘e é;‘g N 21 Y e 2082 o .
-k B4 34 -ve Sig 4u 34- x 58¢ 2929 x X X X x x )\ a4 24 . sco 2828 N N

X—- X X -ve  Smg Gu 34 270 5.1y 2.6:2.5 X x X (X : 51 1734 < © x X x X X x x

3+ x x —ve Bmyg 70 24+ 16U 5.0z 1.9:4.1 ~ve .5mg 5'U 2+ I-U X x . —‘,,,e oo 170 5.4  ete 2143 ) .

24 3k 34 ve Smg 200 34 Su S0y 2031 x x X : X 5.5 2.5:3.0 —ve llmg 6u 24 x 5.7¢ 3.0:27 EHF X

24 24 x ve 25my Su 34 WU 51g 1982 ve 1.8m8 S-U 1+ 3’(; 510 2322 X X X X x x X x x

f4 x x X Smyg 4o 33U 49mg 2.9:2.0 x .5mg (7AU '+ ‘{U .x x . e gmg du 24 180 54 2450 . .

240 2 28 —ve Smg Gu 2} 17u 5.2g  2.0:3.2 x oxoox X oy 552580 x x x x  x x % N x

24+ 34 x ve 2.8mg 6u 1 1lu x X -ve 1.8mg 40 3+ .x x ‘ x  2mg 10U 3+ x 49c¢ 1.4:85 X X

24 34 3+ x Smg Bu 3+ x 58z 1.8:4.0 x oxooxox 7 < x  -ve 1.5mg 10U 24 150526 1.8:3.4 X x

24 2+ 24 ve 4.0mg 10U 34  18u 5.0 1.6:3.4 x * * ;( x X ~ve .Smg 20u 34 14v 466 2.0:2.6 x x

24 34 3+ -ve Omg 14U 34 120 425 1824 * z 220 52030 x x X X X X X DHF x

24+ 34 x -ve Smg 4v 14+ x 555 2.0:35 -ve .5mg 6U 2+ x % x ' —ve .5mg16u 24 13v62c 1.64.6 x x

2+ 3+ 84 ve 36mg 18u 2+ 16U 62g 2.0:4.2 x x x X 12u 603030 x x X X X x x x x

2+ 34+ x X 1.6mg 120 34 10U 6.2g 3527 —ve 1.2mg 14U 3+ 03U

:3. b x x X X X x x x

24 34 14 ve 19mg 200 24 13u 75g  3.5:4.0 ve 1.0mg 120 2+ 120 7'i 4'0,;38 —ve 5mgl16u34+ 150566 2581  DHF x

3+ 34 3+ -ve Smg 18v 24 13v 5.1g  2.1:3.0 X x x X * x  x —ve .5mg l4u 3+ 13vu 6.8c¢ 3.0:3.8 x x

2+ 3+ 3+ ~v¢ Smgl2u 34+ x 62 «x x oxox ¥ . x x -ve Smg x - x 60c 3.030  puF x

¥oxoxoox o Smyg ox - x 58 2830 x x X ¥ ,): x x ~ve .5mgl2v2+ x 6.0c 2040 x x

34 24+ 3+ —ve 6mgl0u 34 x  58¢ 23:35 x ox o x % x x ~ve .5mg 6u24 7u 62c 3181 x x

2+ 34 3+ -ve Smg 7u 24+ Gu 6.9g 2.9:4.0 x  x x 7 " 703040 x X X X X x x x x

3+ x x  -ve .7mg 5u 24 x 6.5z 2.5:4.0 —ve .5mg4u 2+ z x ’x —ve x 12024 2206.06 2832 X X .

24+ 3+ 3+ x  x Wu 24 200 5.1g 2526 x x x X s50 58 4414 x X X X x X x X x

ST X xve 23mg20u 24 x 47y 24123 vo 2.2m8 1297 l6v 502080 x X x X x x X * x
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e
Alk, PO4=Serum alkaline phosphatase
A=Albumin
G ==Globulin

S.B.=Serum bilirubin
T.T.=Thymol turbidity
C.C.F.=Cephalin ¢holesterol flocculation test

DHF : Diffuse hepatic fibrosis
EHF : Early hepatic fibrosis
FC: Fatty change
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Results as recorded are given under the
1. Chanigo in appotito

2. Deercase inascitos

3
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To the trial : AT s 13
shown below - group the drug Neo-Methidine was given as

() LV.I.1 amp. o.d. ; .
tablets t.d.s. oraII;J. p- 0.d-5 or (2) LM.L 1 amp. b.d. or; (3) 2

The results of tt i .
on pp. 996-Y98. 1e study are given in the tabular statement

Appetite.-—Any change in appetite

w
10th, 15th, 20th, 25th and 30th d§§s after aasm?gré?})l:{%?e‘il on the
control and trial groups. in both the

Out of 18 cases of cirrhosis of the liver i
ver
showed considerable improve t ile i " P
only slight. provement, while in the other two it was
As compared with the control group, 20 7Y i :
group showed considerable improvemen%in tlggirrif /))e:-,riltthe trial
showed a consistent pattern in that it occurred byptg]e le(?éthg(Jh
ay
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following heads in the tabular statement :

4. Change in sorum proteins
5. Bistopathological changes
in the liver

SKERUM PROTEINS Livir Brorsy

ond & 3rd Wook Jrd & 4th Week Beforo  After
,BV.8.B. T.T. C.C.F. Alk Total A:G.?VAB. 8.B.T.T. C.C. 1. Alk Total A:G. 3 I
mg POt Prot. mg PO4 Prot.
[4] [5]

x .5mg 7U 34 x 59 2.5:34 x X X X X X X X X
x .bmg 4u [ x 6.634:32 x x X X X X X EHE LUF
x .Smg Su L 18U 6.4 3.0:34 x x x X X X X DI X
x .Smg 6u 1+ 14U 6.0 2535 x x x X X X X DHF X
x .Smg S5u 3+ iSu 5.7 1.7:40 X X X X X X X X %
x X x X X XN x .5mg 3u 14 120 6.4¢ 3.0:3.4 x x
x .Smg du 14+ HMu 643084 x x> X X X X X X
x .Smg 3u [+ 16U 6.8 3.6:3.2 x x X X X X X ENF HE
x .5mg 6u 24 160 58 2929 x x X x X X X X x?
x Smg 6 1+ U 69 3881 x  x X x < x  x x <
< Bmg du L4 14u 603228 x  x X X X X X X X
ve 22myg o 34 X 6.0 2040 x x X X X X X N X
~ve JSmy du 2 16y 68 3038 x x X X X X b X x
x x X X X X N —ve Smg 2u 1 14u 6.0¢ 3.0:3.0 En¥ X
X x X X X X X « x 3uv 1+ 10u 60c 3.1:29 x x
x 1.2mg 4u 3+ 20U 50 2.0:3.0 x x X x X X X DIF x
x .5mg 20U 3+ X 50 1832 x x X X X X x X x
x .5mg 5uU 2+ 23 5.1 2031 x x X X X X X x <
x .3mg 3u 14+ 18U 6.2 3428 x x X X X X X x x
x .Amg 4u 3+ X 561640 x x X X X X X X x
x JSmg Yu 24+ x 482226 x x X X X X X X X

in the majority of cases while in the control series this pattern
was not manifest.

Ascites.—Three or 18% of the 17 cases in the control group
showed some improvement in ascites as manifested by (i) a
decrease in abdominal girth and (i7) decrease in the frequency of
refilling, while 13 or 36% of the 36 casesin the trial group, showed
improvement is ascites, i.e., twice as many as in the control.

Liver-function test.—Our observations mainly rested on the
O.C.F. test and the T.T. reaction before and after treatment.

Thymol-turbidity.—Up to 4 units were regarded as normal.

(1) Control group —Four of the 18 cases had T.T. within
the normal range before the start of the therapy and did not
show any significant change after 2 to 4 weeks’ observation.
Nine cases had T.T. ranging from 5 to 8 units before the start of
treatment; 3 of these cases showed a significant fall in T.T.
after 2 to 4 weeks’ observation. In the remaining 5 cases of this
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group, the T.T. was over 8 units. Innone of th
a marked change in T.T. be ob ese cases, could
observation. observed after 2 to 4 weeks’

(2) Trial group :~Seven of the 37 ithi
the normal range, before treatment. c’ﬁf: 'i‘}.l'%wigﬁ:gi‘;r. Wlth:n
from 4 to 8 unitsin 18 casesbefore treatment and in( ninen If‘atnhg*Ld
cases the TT reaction came down to the’ normal . > or
treatm.ent W}th d.l.-methionine for 2 t0 4 weeks. In 7rang1';c affter
cases in this series where T.T. was above 8 ﬁnits bef(c))lrle torealt2

ment, a decline in T.T. readi
two to four weeks. ngs was noted after treatment for

So, as compared with the control group, a marked fall in

T.T. test after treatment . .
cases in the trial group. was observed in twice the number of

C.C.F. test :~Positive results are graded as 1+, 24, 3+ and 4+

In the control gron

. , p, 17 cases had a positiv a

g?‘ly{& wo 1(;)1"35}'/’ of thnse showed a decline ?n the fea%i%l‘s. t?tSt.
qt' weeks’ observation ; while in the trial series 36 Cag , after

positive to the C.C.F. test, fifteen or 41% of these sﬁz:v:ier:

t

decline in C.C.F. readi i
d-Lmethionine. ings after 2to4 weeks’ treatment with

The results of treatment with the dru

the same in both groups. g were thus more or less

Serum-proteins.—In the contro i
total serum-protein level below 55 é.;}eal:fi)r%ngezlzg S and @
(f)éutfese cases was any significant increasge observeén :?t? . I? o to
r weeks observation ; whereas six out of 10 cages i the toie]
series showed some increase in the total-protei o gt trial
ment with the drug for two to four weeks protelns after treat-

The albumin-globulin rati o4
in either group. g atio showed no variation or change

Histopathology.—It was studied i

. . ed 4

and 9 of the trial series before treatnllrént szgeswgg trlg)e;(t);ngrpl
ed in

two cases after treatment, in i ini
the dens was notiosd R which some clinical response to

In two of the control cases, evidence of early hepatic fibrosis

and in the other two, chan : ;
fibrosis were seen. ges suggestive of diffuse hepatic

In 4 cases of the trial grou i

ol p evidenc : .

fbrosis, in_ snother 4 cases changes suggcstive of ety hepeiy
> In a single ¢ i .

were seex. gle case evidence suggestive of fatty change

Liver biopsy was repeated in tw
ed in two cases
1V / . ' v of earl i
fibrosis in the trial series ; some clinical improvement v}v,a:l Z{)):tw
er-
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ved with d-1-methionine but no alteration in the histopatho-
logical picture could be seen in both the cases.

Conclusion.—In cases of cirrhosis of the liver, the appetite improved

,in 349 of cases in the trial group with d-1-methionine therapy, as compared
with only 229% in the control series. In the majority of cases in the trial
group the improvement in appetite Was noted from the 10th day after the
commencement of the treatment.

’ (2) Improvement in ascites was noticed with d-l1-methionine therapy
in 369 of the trial series while only 18% showed such improvement in the
control group.

(3) No consistent change was seen in the liver function tests, the serum

protein content, or in the albumin : globulin ratio before and after therapy in

both the groups.
(4) No change in the histopathology of the liver was observed in the

cases that responded to treatment, in which liver biopsy was repeated.

(5) In the treatment with d-1-methionine (Neomethidine) the intra-
muscular injections of the drug caused considerable pain to the patients.
No other side-effects were noted.

Acknowledgement.—We are grateful to Mesers. Neopharma of Bombay for
a fellowship to one of us(Dr. P.D. Nigam, m.p.) and for the free supply of

the drug for clinical trials.
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TOLBUTAMIDE IN PARALYSIS AGITANS

ncidental observation that a marked diminution in the
ds and fingers occurred in a 57-year-old diabetic who
tolbutamide thrice daily, E. W. Gates and L.
Hyman (J ournal of the American Medical Association, March 26, 1960,
172 - 1361) investigated the effect of tolbutamide in patients with para-
lysis agitans. In a series of 15 cases observed over a period of eighteen
months, they report ‘considerable reduction of tremor or rigidity, or both’,
in eleven. Several showed marked improvement in the mask-like facies
with return of a more normal smile, and in several there was improvement
of speech. The ages of the patients ranged from 56 to 83. In all cases
the initial dosage of tolbutamide was 1 g. thrice daily before meals, and
this was usually reduced subsequently to 1 g. twice daily. The patients
were fed six times daily ; three meals and three.'l}mches’, or each ‘lunch’
may be replaced by 6 ounces (170 ml.) of orange juice. Only one patient

coomioc reaction, and he was undernourished and not taking

hy pogl
g?sdfoaod nglf yIt is admitted that the rationale of this effect of tolbuta-
mide is unknown, but it does not appesar to be related to hypoglycmmia.
In one patient when tolbutamide was replaced by a placebo there was a
prompt return of rigidity and tremor.—(via Practitioner).

e————

Following an i
tremor of the han
had been receiving 1 g. of



THE HAMMAN-RICH SYNDROME*

wrrER  known as ‘Diffuse B.NUSRIVASTAVA, u.n.,

Interstitial Fibrosis’ of the Reader. Depurtment f Medicine,
lungs, the syndrome was first AND
described by Hamman and Rich e D, PAPHAK. s s,
in 1935. Since then there has Desonstrator in Medicine,
been a stcady flow of literature, tandhi dledical College, B3hopal

from the west on this subject.

An increasing number of cases are now being recognized as
victims to this disease hitherto considered rare. This condition
has not received the attention it descrves in our country. A
brief review of the available literature is therefore, now present-
ed in order to bring it to the awarceness of our clinicians. The
term ‘Chronic Diffuse Interstitial Iibrosis of the Lungs’ sounds
like a pathological entity, which would ordinarily cover a wide
range of clinical conditions. This term is however, restricted
to a syndrome of unknown wtiology recognizable by clinical,
physiological and radiological features.

Scadding'® has recently published a serics of cases of chro-
nic diffuse interstitial fibrosis of the lungs which differ from the
original description given by Hamman and Rich® in 1944. The
syndrome described by Hamman and Rich was both clinically
and pathologicaliy an acute process.

Aetiology.—The wtiology of this syndrome is still obscure ;
and so several theories have been put forward :—

L. Chemical irritant :—This possibility advanced by Ham-
man and Rich, (loc cit) did not gain subsequent suppoit, and was
ruled out of court, because of a negative history of exposure
to such irritants and the absence of acute episodes at the onset
of this chronic ailment.

2. Chromic viral infection :—This possibility was based on
negative or inconstant bacteriological findings (Hamman and
Rich)®. However, the presence of an initial acute stage and the
occurrence of main pathological changes at the bronchiolar level
unlike those found in chronic diffuse interstitial fibrosis are
points against this possibility (Heppleston, 1951)7.

3. Adlilergic :—An allergic hypothesis was advanced for the
first time by Peabody el al''. This was based on the detection
of eosinophils in the lung tissue. One of the postulates based on
experimental studies is that of “tissue-allergy,” as it has been
possible to demonstrate the evolution of a series of changes,
similar to those found in the final clinical stage of chronic
diffuse interstitial fibrosis. This quite attractive phenomenon
of tissue-allergy consequent upon immune mechanism gained

*3pecially contributed to the AnTigErTIC,
[ 1002 ]
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i i ic lobar
further support from the experimental studies on allergic
pneumonia (Fried 1933)* and Rich et al (1946)1%,

A case of chronic diffuse interstitial fibrosis simulating

polyarteritis nodosa has been reported by Kneeland et al "(1946).

4. Collagen discase —Pulmonary lesions closely allied to
chronic diffuse interstitial fibrosis have been observed in certain

collagen diseascs ¢.g., polyarberitis nodosa, systemic lupus,

scleroderma and dermato-myositis. It has been ‘suggested tphat
this is a localized form of collagen disease, (Rubin ef al'* 1957).
However, there are no other associated cli_nica! and labqra‘tory
findings in cases of chronic diffuse interstitial fibrosis which are
pathognomonic of collagen disease (Scadding, 1960)1¢.

5. Rheumatoid theory:—Instances of patients suffering
from rheumatoid arthritis have been known to show pulmonary
changes indistinguishable from chronic diffuse interstitial fibro-
sis. It has therefore, been postulated that the Hamman-Rich
syndrome may be a localized form of rheumatoid disease
Ellman®, Rubin et al'*. However, all the cases _of chropm
diffuse interstitial pulmonary fibrosis are not associated with
rheumatdid arthritis and a positive Rose-Waaler differential
sheep-red-cell agglutination test (Scadding’").

6. Hexamethonium lungs :—Grant et al?® obseryed ehxzonio
diffuse interstitial fibrosis developing in hypertensive patients

‘treated with the hexamethonium group of drugs. Such changes

may however be due to organization of fibrin-rich pulmonary
edema rather than chronic diffuse interstitial fibrosis, to which
it may bear a superficial resemblance.

7. Obstruction to the pulmonary veins:—Has also been
suggested as a likely cause (Andrews! 1958). Rarely, this disease
manifests a familial tendency (Peabody el al'*).

i ical picture.—Changes are mainly the result of a
defe(ih}fflohoi%usionp between the alveolar air and the alveolar
capillaries. This has been aptly described as alveolar capillary
blockage or alveolar respiratory insufficiency (Baldwin, Cournand
and Richards? 1949).

Histological changes.—Affected alveoli manifest prolifera-
tion of the Iining cells and may contain some monongclear exu-
date. Alveolar walls are thickened a,nd. are lined with chrom.c
inflammatory cells, fibroblasts, fibrous tissue and show a reti-
cular prolifération. In late stages, the l‘ung presents a honey-
comb appearance. The essential pathological change therefore,
appears to be a fibrotic thickening of the alveolar septa through-
out all the lobes of the lungs leading to a condition of alveolar
capillary block. . .

Symptoms.—1.  Slowly progressive exertional dyspnoea
which may later produce serious respiratory disability. '

72—iv
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2. Dry or productive cough, which may be troublesome.
Expectoration is sometimes purulent, due to sccondary infection,

3. Clubbing of the fingers, which may be of the drum-stick
type, is often complained of by the patients. However, this

may be an objective finding preceding years before hreathlesspess

sets 1n.

4. Cyanosis :—Manifests on exertion in the initial stages

and may invariably be present in moderately advanced cases.

Signs.——Physical examination reveals cyanosis, especially
after exertion, marked clubbing and moderately severe dyspnaa.
Characteristic findings in the chest are impairment of the note
at the bases, diminished or bronchial breath sounds and showers
of fine to medium indux crepitations at the hases extending to
varying levels. Characteristically, an aged or elderly individual
having had no past illness, comes for progressive exertional
dyspneea, dry and troublesome cough and cyanosis on cexertion.
The presence of clubbing, basal rales, normal cardine findings
and the absence of toxamia should arouse suspicion of chronie
diffuse interstitial fibrosis.

Pulmonary functions.—There is reduction in the total lung
capacity and arterial oxygen capacity. Arterial carbon-dioxide
content is normal or low and carbon-monoxide uptake is reduced.

Radiological changes.—Characteristic radiological finding
is:—a nodular or reticular pattern of the lung fields prominent
at the bases. Such changes may not be symmetrical.

Course.—Chronic cases usually run a slowly downhill course.
However, a small percentage may manifest a long remiscion in
the progress of the disease.

Prognosis.—The severity of the disease and the rate of its
progression tend to vary inversely with the age.

DIFFERENTIAL DIAGNOSIS :—Following are some of the impor-
tant clinical conditions which are likely to be mistaken for
chronic diffuse interstitial fibrosis :—

(a) Pneumokoniosis :—This can be distinguished by a posi-
tive occupational history and a rarity of associated clubbing
except for asbestosis in which clubbing is marked.

(b) Sarcoidosis :—In sarcoidosis (i) radiological changes
in the lungs precede and are out of proportion to the associated
dyspneea, whereas the reverse is the case in chronic diffuse
interstitial fihrosis of the lungs. (i) Clubbing is usually
absent. (iii) Characteristic histopathological changes are present
in the lymph nodes, skin or liver.

(¢) Scleroderma :—This can be differentiated by the pre-
sence of associated changes in the skin and the esophagus.
Radiological changes however, predominantly involve the bases
of the lungs.
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(d) Honey-combed lungs:—Associated with wide-spread
formation of small cysts in the terminal parts of the bronchp-
pulmonary tree, such clinical entities may present difficulty in
diagnosis. Such changes are found in (z) mesodermal dysplasia

‘of which tuberous sclerosis, adenoma sebaceum, subungual

fibromata are prominent features. We have come across such
a casel?; (i/) non-cholesteroleemic xanthomatosis; of which

-gosinophilic granuloma of the bone is an important clinical

manifestation.

In the above mentioned clinical entities radiographic
changes are out of proportion to the symptoms which progress
extremely slowly. Clubbing is absent and spontango_us pneu-
mothorax is a common complication. Though the clinico-radio-
logical picture described above may enable the diagnosis to be
made with reasonable certainty, lung biopsy may be required
to establish the diagnosis beyond doubt.

TREATMENT :—A proper insight into and precise knowledge
of the @tiology is essential for the specific therapy of an ailment.
As a corollary therefore, the present-day breatment of c}'lr_omc
diffuse interstitial fibrosis of the lungs is essentially empirical.

Corticosteroid therapy has been advocated but its value is
yet to be established. Once started the corticosteroid therap
must be maintained for the rest of the patient’s life. This, in
turn, involves the risks of long-term cortlcosterou_i therapy.
However, with the discovery of more potent and relatively safe
corticosteroids like Prednisone, Prednisolone, Triamcinalone
and Dexamethasone, long term therapy has come to be consi-
dered relatively safe. Even so, we have yet to find a cortico-
steroid without side-effects. Therefore, the hazards of long-term
therapy have to be balanced with the improvement in the clini-
cal picture which these drugs produce. All that they would
appear to do, is to give a limited period of more tolerable life.
It is indicated in patients with the more acute type of the
disease occurring in the younger age-groups.

It may be concluded therefore, that corticosteroids may
either produce a short-lived clinical remission or prolong the

course of illness.

Summary.—An attempt is made to direct the sttention of olinicians to
the possible incidence of chronioc diffuse interstitial fibrosis of the lungs: The
literature available on the subjeot with partioular reference to the mtiology,
pathology, clinical pattern, radiological features and treatment has been

briefly reviewed.
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AUTOHAEMOTHERAPY IN HERPES

‘Aurohxmotherapy should he used routinely in treating post-herpetie
pain’, arcording to B. L. Schiff (Rhode Island Medienl Jml/'luul, February
1960, /5. 104).  This opinion i based upon his experience with 1] cases
Fight of these were men and three were women, and their apres mn"cd.
from 3 to 7. The duration of the pain before autohwmotherapy ru.n;:od
from thirty-otie to sixty-scven days, and it was scvere in seven and mode-
rate in four. The trigeminal nerve was involved in two, the thoracic
nerve in six, and the lumbar segment in three. The technique used was
to withdraw 10 ml. of blood from an antecubital vein and inject it imme-
diately into the gluteal muscles. Injections were given onec every three
days to start with, and then the interval between injeetions was gx'vzuluully
lengthened as the symptoms and signs improved. The number of injec-
tions given ranged from I4 to eight. There werec no reactions. Dis-
apperance of the pain was noted in eight paticnts; the remaining three
failed to respond.—(via Practitioner). )

TRYPSIN IN CRANIAL TRAUMA AND BRAIN SURGERY

) Twenty patients with cranial trauma and 20 who had undergone
different types of brain surgery were studied. Ten paticnts in cach f{;O ‘
were treated with trypsin ; the others served as controls, '[‘h('( C(':} o
spinal fluid pressure, increased in both the traumatized put-ie.nh“md Le})m:
who underwent neurosurgery, reached a highest point on the s:kc(ond IO:L
traumatic or postoperative day; it decreased slowly in t‘hc)“rio-tr / i
patients, returning to practically normal valucs on the 15th day ’I)rpsi;l
trypsin-treated patients, the cerebrospinal fluid pressuro fol fr‘oyrﬁ tht fi “Z
2 days of therapy and reached normal values within the 4th and tth (yi e
All the ncurological symptoms subsided simultaneously with rctu)r (fa?;s:
vegetative functions to normal and an earlier recover); of comci(])l oross,
Trypsin develops an anticcdematous effect, probably seu’mdmr ustnez}s.
anti-inflammatory properties, acting as a real loeal diuretic (It)r; u;) n
cranial trauma and in neurosurgery is advantageous in t,he. Ireve t?' n
and cure of one of the most dangerous complioations_cercbrgmlI(de d nor
(Minerva Chivur. Turin, via J.A.M. 4., July 1960) i
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HYSTERIA*

HIEN there are phySl(;&l 8. RAMANATITAN, L1.m.,
\j.i”‘IlS Of 1()SS Of fUIlCtiOH Registered Medical Praciitioner,

o . . 4 2 o4 ey

with()llt SigllS of organic dlS- R.S. Puram, Coinmdatore

case, when symptoms fail to

agree with the known factors of anatomy and physiology, we
think of hysteria. It is now rocognized as a disease common

“to both sexes, frequently met with in general practice; its

symptomatology is often protean and bizarre. Its treatment
needs sound common sense, and a good knowledge of psycho-
logy. Although the factors which determine its symptoms are
not well understood, hysteria is an illness in its own right, like
arthritis or appendicitis.

Aetiology.—(1) Heredity may play a part in many cases.
Hysterin often occurs in families with a history of schizophrenia,
alcoholism or other psychologic disorders. (2) Faulty education
and upbringing with excessive parental petting which results in
dependent and emotional attitudes in the child may be the more
potent predisposing factors. (3) Certain persons have a hyste-
rical personality characterized by immature response to the
normal demands of adult life. Such persons are usually egotis-
tic, easily swuyed, affectionate but fickle in nature, hypersensi-
tive, petulant and impulsive and often try to elicit sympathy.
(4) Constitutional factors are important. No matter how stable
or well integrated a man can be, given a situation of sufficient
duration and intensity, he may develop symptoms similar to
those of hysteria. (5) It is more common in adolescence and at
the menopause. (6) It is believed to occur more commonly
among females than among males. (7) Mental stress is the
exciting factor, the symptoms show a desire to achieve some
particular object, often not consciously appreciated by the
patient. .

Pathology.— What was considered to be due to witchcraft
in olden days, is now believed to be hysteria; malingering
is almost identical. Hysteria is a disease of the mind and its
symptoms are wholly psychological in origin, though dissemi-
nated sclerosis and many Obher organic diseases of the brain
may be accompanied by hysterical symptoms also. The mecha-
nism underlying the causation of the disease is still a matter of
and various conflicting hypotheses have been advanced
to account for it. The French physician Janet described it as a
malady resulting from a weakening of the faculty of psycho-
logical synthesis, Whlch. all.oyved t.he various elements or ideas
in consciousness to be dissociated into component parts, destroy-
ing the unity of the personality. .Hys.ter.lcal symptoms, accord-
ing to Janet are expressions of dissociation. Ideas emotionally
T T . *Sﬁéﬁﬁi?&ﬁ-ﬁmtedto the ANTISNPTION
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charged and painful to the personality became split up and
these express themselves symbolically in the hysterical symp-
toms. Dissociation is one of the hest clues to the study of
personality. Though this conception of splitting of consciousness
into independent streams help to explain away many baflling
symptoms met with in hysteria, like amnesia, paralysis cte. it is

not able to say why such dissociation occurs.  Sigmund Freud

considered that ecrrors in the normal development of sexual

activities leading to fixation and regression to the infantile
period of life, were responsible for causing hysteria in the aduls.
Hysterical symptoms also arise as a result of repressed  sexual
tendencics causing internal conflicts and the inhibition of the
opposing conscience ; it will continue to act as an irritant to the
mind till an opportunity for expression presents  itself and
symbolic relief is obtained through hysterical symptoms.

Symptoms.—Hysteria  will  simulate almost any
illness. The symptoms can be like those of any conceivable
affection of which the patient has any notion. The cruder his
notion, the less will his symptoms resemble the simulated condi-
tion, but after repeated tests he may better his notion and his
symptoms approximate to those of organic disease. All hyste-
rical symptoms are attempts at adjustment however feeblc ;
they are psychologically determined, and form an escape from
conflict by a process of conversion at the psychic, sensory,
visceral or motor level. Tt should not be forgotten that hysteria
and organic disease may co-exist, in the same patient. Clinically
the disease shows characteristic physical and mental symptoms.

Physical symptoms may be divided into motor (including
fits), sensory and visceral. Motor symptoms are rigidity, palsies,
variations of gait and tremors.

When rigidity is present it is proportional to the force used
to overcome it, on attempted passive movement. Passive move-
ment to overcome the rigidity causes the patient to be more
upset than could be accounted for by any pain he may complain
of. Flaccid hysterical palsies are commoner than rigidity. All
kinds of bizarre hysterical gaits are met with, many of them
fantastically elaborate, and from the look of them, exhausting.
In these conditions there is no alteration, quantitative or quali-
tative, in the deep or cutaneous reflexcs, although the plantar
response may be absent at the toes. The muscles react normally
to electrie stimulation and there is no wasting, cxcept perhaps
from disuse.

In aphonia the patient whispers but ca
on coughing, It sometimes follows a fright or may be a sequel

to an attack of laryngitis. Stammering, usually of the exagger-

ated kind may also occur. Hysterical recurrent cough is some-
times met with.

other

n phonate normally
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i d rhythm and are

ical tremors vary in degree an d ar

i gg’:geré;& attention, often disappears when the pat1ent_s
Ztl:tc;Zntion is turned away froim it. Hysterical blepharospasm is

not uncommon.

i i rur 1 atients with an ob-
terical fits commonly occur In pa 3 ;
vioug}}:shysterical personality. They may be accompanied by

.outbursts of unrestrained laughing or crying. This must be

i i hat of epilepsy; this is sometimeg dxff}-
dl?fre{l:liz?sll;r%? tthe hyster}i)e has previqusly seen epileptic
o kb, I;r the patient may be an epileptic himself, and also
att)a'c :to hysterical fits. Hysterical fits do not occur a_t definite
llsllcl)u]rzc of th}; day, as do epileptic fits and never during sleep.
They occur in the presence of relatives and'ﬁrlends H the Patlent
does not hurt himself or bite his tongue nor is there 1ncont1nencﬁe,
The eyes are screwed up and the hands are clenched and the
movements are purposive. Thqre are no reflex changefstﬁr
extensor plantar responses following the fit and t}ne end o]O (;
fit may be abrupt. Electro-encephalographic tracings may be o

help in doubtful cases.

erceptual symptoms include pain, sensory loss,
blindsr(lj‘:.sssog}xll((i)rdgafne&» Ar{v Eutam_neous disturbance of sensa-
ion that the patient has a notion of can be presented i.e.,
bion thesia, either mono or bilateral, or of ‘S'tOCkll:lg and glqve
ahpazs'butior’l. The level of hysterical analgesia varies from time
dlst‘n e on successive examinations. The transition frgm apal-
b 'lmto normal skin is abrupt, without any area of impaired
eslf’,‘}.lit or hypermsthesia as in organic disease. With an
sensi J}II tiyc hand the patient may identify ob]eots' and any te.st
am’?St eh atient does not recognize as referrlng' to this dis-
Wh.l(?h ;e Ii)l(] erform satisfactorily. Hysterical blindness may
ablht‘y ed:lven gnset and may be complete or incomplete. The
be (.)1 sud tic discs are normal Hysterical deafness can be
pupils fmd OEV the fact that the patient can be wakened from
rfcgpg?ézcealled by name, but after waking he cannot hear.
sle

. i ocecur in any region of the body and
Hysterltcial gg;l}?l:ilzgd of in theyheagd, back, stomach and
are frequon dy che and the pains in the back and limb are
limbs. He?i fae uently the latter are considered by the patient
common an 1r£bago rheumatism or sciatica: In many cases
to be due to Iu erpet’u&tion of symptoms persists long after the
an unconsclouig o or sciatica has subsided. The diagnosis is
attack of ldu'?}icu%t and when symptoms are vague, lpeallpatlon
extremely :1 tion beyond that expected of organic disease,
diffuse and dura to seek out, in a full history, the emotional
it is always }’V;i‘l patient, for it is in these dlﬁ‘ioultlbes,f thedclue
3 lfsﬁul;;?aii%it;wion of the symptems will frequently be found.
o the ,
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A woman had complained of intense abdominal pains and
attacks of vomiting for over two years. She had been repeated-
ly investigated with negative results. The history revealed 't/h}:Lt
prior to her illness her husband, an agriculturist” had cone <)ut‘
for work in the fields leaving her all day, with her Sist;l'?—ill;['tw"
somewhat mmentally defective but with vicious tcmion(‘-»i(w \‘vh(’)
had taken to beating her and of whom she was afraid bh( had
not disclosed her fear of remaining alone in the house ;Ln(i htul'
repressed it. Her symptoms served the purposc of keeping l{Cr
husband at home as a form of protection. ping e

The visceral symptoms include globus hystericus arophagy
vomiting and anorexia nervosa. Hysterical globus is a scnwtih;
of a lump in the throat interfering with swallowing.‘ Hyst‘ctricwl
wrophagy may lead to enormous abdominal distention and m';
simulate pregnancy and ovarian cyst. ‘y

Emotional factors have been recognized from antiquity to
have a powerful influence on the alimentary canal and vomiting
is one of the common methods of expressing disgust and s_y}‘nbolitz
cally getting rid of an unwelcome difficulty. Hysterical vomiting
is seldom accompanied by any profound loss of weight ; there ix
no nausea and the expulsion of certain foods from the stomach
will not prevent the retention immediately afterwards of other
substances more palatable. It sometimes persists when an un-
welcome preguancy occurs in a neurotic woman who is afraid of
child-birth. In diagnosing these conditions great care must be
taken to exclude the presence of organic disease. ’

Anorexia nervosa occurs in adolescents and g

both sexes but generally it is more common in %I:I:igisa%‘llnlnts ?f
males. The anorexia is in most cases at first the visceral ex( re .
sion of some emotional disturbance, in some cases an unhf y
love affair. Sometimes the diet is voluntarily reduced on accféﬁ}x)l{
of some fanciful ideas regarding the effect of food in stimulatj

sexual activity or with the object of countering the tendenrelg
(real or imaginary) to get fat. Whatever the origin of the cond’y
tion, the restriction of food results in the gradual disappear: l
of appetite until the patient loses all desire for fogd d'll‘llg(’
patient shows a complete loss of interest in any food. Th(:
greatly reduced intake of food leads to constipation. The pati ;
rapidly loses weight and in course of time becoxxieé'extfx)‘; lell]
emaciated, almost all the subcutaneous fat havino disa emedy
After anorexia has continued for some time its origin (I\);)hia‘rlf'.
rarely recognized by the patient) recedes into thegback rg l;
and the anorexia remains long after the psychological difﬁgculltl'n

that gave rise to it have disappeared. If proper treatme tl?s
not instituted death may result from inanition and extx{:a o
atrophy without any organic visceral lesion. This condit;;l;
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should not be confused with depressive anorexia or cachexia of

endocrine origin.
The term ¢Effort syndrome”’ describes a clinical picture
that may develop in various nervous conditions. The symptoms

’ comprise giddiness, breathlessness, sweating, palpitation, tachy-

cardia, pain and exhaustion and these may develop during or
after exercise or hard work. They occur with varying degrees of

) depression or with anxiety but they may be superadded to a

hysterical personality.

The mental symptoms are, amnesia, delirium states, som-
nambulism and self-mutilation. Loss of memory in hysterical
amnesias are frequently for limited periods of time and follow a
marked emotional disturbance. Likewise delirious states follow
an emotional upset ; the degree of confusion is variable. Som-
nambulism is wandering during sleep (sleep-walking), when pur-
posive and often complicated actions may be carried out and the
paticent is not aware of what had occurred when fully awake. It
is not uncommon in children. Amnesia and somnambulism are
evidences of dissociation. The dissociated portion of the perso-
nality functions independently and for the time-being controls
the patient’s activities. Self-mutilation sometimes occurs.
Such patients will submit to repeated operations. Self-inflicted
injuries and keeping sores and wounds open are not uncommon.
Suicidal threats and attempts are not infrequent. Frequently
the suicidal attempt is dramatic, done in such circumstances as
to make it unlikely to be fatal; and if the patient is killed in
the attempt it is more through accident than design.

Diagnosis.—The important criteria in the diagnosis of
hysteria are both positive and negative viz., the presence of
emotional factors in the history sufficient to account for
the symptoms, and the absence of -organic disease. Careful
physical examination and a knqwledge qf the type of symptoms
to be expected in organlc disease will help to rule out a
disease of physical origin. It must be remembered that it
is possible to have an orgame disease with superadded psycho-
genic symptoms or to havq a hysterical perpetuathn_ of
symptoms following an organic disease, long after the original
cfmuse had disappeared. Sometimes there is purposeful and
conscious exaggeration of symptoms apd it may be difficult
to assess how much is due to I.nahngerlng and .how much to
hysteria. The method of arriving at a diagnosis by suddenly
taking the patient unawares and seeing if his symptoms persist,
is to be deprecated; it would antagonize the patient. It is
i the correct history that the real diagnostic points will be
;n b s N6 it is the mosb important part of the examination, time
ﬁ%ﬁl& always be given to tell his story in his own way. It is
(S)ft',en usual to exaggerate symptoms, but exaggeration 18 not
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malingering which is intentional simulation of symptoms with
the express object of deceiving. Hysterical symptoms are uncon-
sciously determined. Tt must not be thought that hysteria is the
same thing as malingering. 1t is not. Hysteria is the triumph
of the subconscious over the conscious while malineerine is the
triumph of the conscious over the conscious.  [f tvl‘;)(: sy;mtoms
diminish when little or no attention is paid to them ‘tvhuy are
more likely to be hysterical. A point of interest is L}fat when a
sudden and dramatic cure is obtained by unorthodox or scem-
ingly miraculous mecthods, the case is likc'ly always to be one of
hysteria. )

Prognosis.—This depends mainly on the paticnt’s persona-
lity, social status, duration, type, and scverity of the sylhi;tonw
Much will depend on the practitioner’s understandi'ng of trl;(;
nature of the illness and on the use of his skill in and I'O-ELSSUNLH(‘C’
during .tr.eatment. Individual attacks and sudden gross symf)-
toms arising as a result of fright or shock arc c:tsilyb cured. but
the liability to recurrence is great. Symptoms which aro the
outcome of persisting emotional situation and are of (rrajduqdi
onset, are more intractable. Prognosis depends on howaar tl;e
personality can be modified and the wtiological factors readjus-
te':d.. Howe\fer, this is an illness that sometimes confounds pre-
diction, patients recovering when many adverse factors have
becn operative and the symptoms have been present for man
years. Thq hysterical personality is more mmportant than (thz
hysterical illness, for whereas the latter may be im ’)1‘(;ved o
cured by treatment, the former generally remains unI<.h.m(, )dr
and may only await a fresh situation to e¢voke the lwtent(q o
toms. It is, however, no more to be assessed by rul(ea th‘y]t?ﬁ)_
general future of any human being’s life and personaliiy e

TREATMENT :—In practice, as soon as a djs ;; .
is made or confirmed it is followed by & chandc::giﬁotbﬁ: ?thgt}'lg%]orm
the practitioner towards the paticnt, with zn (‘Lsgun; ,’t'l o 613 .Of
the‘ patlent.is.in some way to blame for his sympi;omg ;33 zﬁd:
he is committing a fraud. This outlook is perhaps, rosp 'bgf
for most of the failures in the treatment. The . It(.)LI.SI ©
should have an unbiassed view in dealing with I)I‘a(}:),l loner
Treatment depends for its success not so much on th:uc .t(_:ases.
method en_nPIOyed as on phe personality of and .req,sspal IC)UI{)LI‘
the practitioner employing it. Too much treatn;enzr.&ncL y
than too little. Injudicious physical or psychological t _1§ twors;e
often makes the symptoms worse. Recondite metghod coatment
eschewed by all except experts. Commonsense ig g oo be
as psychological understanding. The aim of ) S ltmportant
should be the reconditioning of the patient so that he vy aoent
realities from which he has been trying to escape : Iélal}: i
patient’s return to ordinary conditions of life aspsoonnas pilsgi]ﬁl ;

e.
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To this end, attention will have to be directed primarily to the
patient’s personality and only secondarily to the symptoms that
are manifested. As in organic disease, so in hysteria many
patients, will not be curable -on account of chronicity. The

* chief obstacle to effective treatment is the mental indifference

of the patient. Environmental factors must be considered and
readjusted as far as possible. As one of the =tiological factors

- is a morbid desire for sympathy and notice, the patient should

be removed to surroundings where even the most bizarre antics
fail to produce any obvious impression on the attendants.
Relatives should be strictly excluded.

Marriage should not be recommended as treatment for
hysteria; this causes lamentable troubles, particularly to the
person who marries the hysteric. Married hysterics should not
have a child, as in many cases pregnancy makes the symptoms
worse. Many of the symptoms of hysteria demand energetic
intervention. Anorexia cannot be allowed to go on to inanition,
nor paralysis to the stage of contracture. Along with suggestive
measures appropriate physical treatment may be called for e.g.,
supervision during feeding or even tube-feeding in anorexia
nervosa or physiotherapy for paralysis etc.

Drugs to be recommended are only bromides and the slow-
acting barbiturates like gardenal and chlorpromazine (Largactil)
to calm an excitable patient and make him more amenable to
reason. Suggestion therapy under light intravenous barbiturate
amnesia is a method for the specialist. Hypnosis has many
dramatic cures to its credit, but a certain proportion of these
patients relapse, being neurotic and highly-strung. Continuous
sleep treatment, has proved successful in cases of ‘nervous

breakdown.’

Persuasion is a more intellectual method of approach, to
convince the patient that his symptoms are not organic but
emotional in origin. Simple explanations can be given to show
how emotional factors can cause bodily symptoms, like palpita-
tion, sweating, trembling, fainting, nausea or vomiting. The

ractitioner must avoid any reference to infantile sexuality and
confine himself to the patient’s present .dlfﬁcultles : hq should
find out what are the factors on either side of the conflict, why
the particular symptoms have appeared and what the patient is
gaining by them. The idea of subconscious motive in the pro-
Juction of symptoms should be borne in mind, but care should
be taken not to inform the patient about it until his confidence
has been gained, or else the pa,t.lent is almost certain to think
he is being accused of malingering. We should not forget that
even when organic disease 18 present, great improvement in the
patient’s outlook and capabilities can be brought about by
judicious psychotherapy. In this respect we have gsomething to
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s vyt
lcarnﬂfrom the “quacks’ who although they may not know what
exactly is the matter \\'lth.th(:ll‘ patients, show no hesitation or
doubt whatever, ahout their ability to cure them.

The final phase of any mecthod of treatment should he

e(‘lucn‘tlve, the patient being helped by his f‘m{il 1; ‘fn,'rt}-
disentangle from difficultics in his donfestio‘ “I;d %6‘:-'-(1”(.' /((T)x,‘ to
cn.coumgcd to continue at his work, to develop L }'1:\%1(}1 s,
science and to lead as full and external a life as II’O;sill)(IJZ} th con-
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TETRACYCLINE PREPARATIONS

Sharp editorial comments continue to appear i
?i[(l)([lqu(“l]:;‘f('-'(c-h”nls'that have b('.on made for F;[Lri()lxsrgff?;il:ﬁi:}-le»r::]‘;:::is
miti;).ﬂﬁ{ ‘m,[; afcy(,hf)c preparations were carefully studicd (11 Iinl\lfcsti-
gationat ¢ n lqur commereia 1) in a controlled fashion using small groups
,]icaléimy (} nlts, each serving as his own control. They showcfi tlIt

calei n phosphate which is used as an “inert” excipient or filler de ~m’
;e}.:m )l«l,“scercl:)zrl;‘ cloncen'tijratlon of tetracyclinehydrochloride of tetrac IL);FI?«;
phe , Evit(h Culc.g eX. ] he tetracycline acts as a chelating agent ('oz/nbi 1
it ol im and magnesium ions to become less well absorbed f .
, mmnal'tr;xct. They also showed that tetracycli s phosphate
complex, tetracycline in combination with glucosamine i/(‘*tme s
citric acid, and tetracycline with disoduim versenate (a ’) o e bl
ugen.t).do not result in serum levels higher than those Oi)gzevr‘ful o hing
fxldmhnmst_ratwn of tetracycline hydrochloride aldone '11‘.1‘1“1\ i
loﬂ an;’}lng agents do not elevate serum canccntmtio'nn ofest(‘kt go-ca,l!e(l
:ljoonvee /l\osc observed by the administration of tetracyclineh (3 erare
: . As so frequently proves to be the case, a drug in i ke
alone. , ug 1n its simplest form

Although the gelatin capsules in whic i
:;acntly .;l)r.(la_pmed are rapidly dissolved in thl; s&ﬁic?cgﬁgfﬁm  theore.
B p‘os‘mtu ity t_h at under.son}e circumstances the caps’ule wfl;B e wheore-
t;l.;‘l‘lel o rapid qbsorptlon in the gut. These authors s’h daerve Thon

samec preparation was administered but in *nomen ot forhon
the serum concentmtxons_ were somewhat higher. Th cepsulated form,”
plrepamtlons of tetracycline are very bitter and a.re ime ot apaylated
ble}ess, the _results imply that encapsulation is a slpric“c“]" Nover-
rapid absorption of tetracycline from the gastrointestimﬁ t:ab:rrler to the

ct.

Perhaps more significant than any erro P

:Ee part of c]iqica] investigations o}; tetr;i;él?xﬂl;?:na(r’;tf{OMmission on

e extent to.wh}ch laboratory demonstrations of minop d‘ﬁlons‘ Bas been
no therapeutic significance have served as ammunitio r difference having
colourful apd multipaged battle of blood levels.” Thn mthan ‘‘extremely
observefl <13fferences between tetracycline preparatius e magnitude of
acadpmxc interest and have little, if any, Bigniﬁcanc?'s are largely of
cycline therapy.—(New Eng. J. Med., via G.P., March 15§O§erms of tetra-
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ORAL PREMEDICATION IN CHILDREN

Vor. 67, No. 12] THE ANTISEPTIC [Dro. '60
(EXPERIENCE WITH TRIMEPRAZINE TARTARATE)*

[‘HIS report deals with oral B. BHATTACHARJEE, M.B., B.S.
. premedication, essentially  pr.am.cs. (mng), p.a.RCE &5 (zond.),
to children undergOIng tonsil- Senior Anaesthetist, Safdarjany Hospitul,

VITAM lectomy. We had occasion to New Delhi-16
E D administer this oral premedica-
> | _ tion to children below the age of 5 years, and so it was thought
g fit to include them in this general report. A study of the vast
: amount of literature on the subject of premedication, more
particularly in padiatric surgery!:3:*: reveals that no particular
method or methods except the administration of the belladonna-
group of drugs, have received universal approval.

I do not intend to add just one more method to the existing
literature but will present a report on the attempt to solve some
of the important problems connected with premedication for
children in this part of India.

The problems we met with will now be stated.

(1) The type of premedication for children used hitherto has
been —(a) atropine injection, dose regulated according to age ;

(b) oral barbiturates viz., Nembutal or Seconal followed by
atropine; (¢) oral Oblivon followed by atropine and (d) others
viz., rectal pentothal or paraldehyde.

(a) With atropine, the children always cry and are totally

, ' uncooperative although Cope? has reported satisfactory results
_ in numerous cases.
' () With oral barbiturates, the incidence of restlessness

‘ and the need for analgesics in the post-operative period were
Now Also mounting and the recovery room staff was getting dissatisfied.
' (¢) With Oblivon, the children were probably never sedated.
THE Appno (d) The rgctal adqainistration of dx:ugs was never under-
SWEETENED AND TONlcV::ol;OBORANT taken as a routine, obviously due to nursing handicap, and was
j restricted to children undergoing operations, other than tonsil-
wrth lectomy ; hence it is not considered here.

(2) The relation of premedication time and the time of opera-

energising tion :—In a general hospital where pediatric surgery is under-
taken along with other general surgical cases, including E.N.T.

surgery, it is not always possible, even with the best of inten-

tions, to keep to time-schedule. It is therefore, necessary that

premedication should be of such a nature that will not wear off

before the operation. A convenient time interval of 2 to 4 hours

should be possible between actual premedication and the com-

GERMAN REMEDIES & TRADING CO., PRIVATE LTD., 119, Queen’s Road, BOMBAY-. mencement of the operation.
' h I ® Vallergen Forte—M. & B.
Spacially contributed to the ANTISEPTIO
[1015] ’
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IFurther in the hot elimate of N. India it is very diflicult to
manage an awakened child.  He is starving sinee morning, and
is also without water and will continue to be so, for 2 to 4 hours
after the operation. The first thing he asks for on waking is
water. Hence if the premedication is not cffective, the child
will be given quite a liberal drink of water or milk by sympathe-
tic parents without the knowledge of the operation  staff,
resulting in vomiting during induction and concomitant hazards.*

(3) Post-operative hyper pyrexia during swmmer wmonths i—
This is the most important problem in the tropics. Thus the
menace due to this problem in Baghdad is of such great magni-
tude that elective operations are discouraged. The offending
causes of this hyperpyrexia are: (/) temperature around the
operation theatre and the post-operative ward; (/i) surgical
trauma, causing disturbance of metabolism; (i//) thermo-
lability of the young patient, (iv) premedication with bella-
donna drugs; (») anasthetic drug particularly ether and last but
not least (vi) the incorrect management of anwsthesia viz., car-
bon dioxide retention; of these six, we are here concerned only
with premedication. It was felt that an approach to ideal condi-
tions in premedication would be achieved, atleast in children
undergoing operation in the tropics if we could achieve the anti-
sialogenic and parasympatholytic effects in one oral premedica-
tion and avoid giving a drug which by its nature thermogenio

and sweat-inhibitory, subject to its not having other depressant

effects e.g., depression of respiration ete.

The existing premedicaments like, parenteral opium deriva-
tives and pethidine, oral barbiturate and chlorpromazine, were
found wanting in this respect. When Trimeprazine tartarate in
the shape of Vallergen Forte (MB) was made available, we gave
it a trial®.

Fifty-two children were given this drug; five of them were
from 6 months to 2 years of age, 15 aged 2 to 5 years and the
other 32 were in the & to 12 age-group.

The doses administered were:—Two mg. per 1b. of body
weight was given orally 13 hours before the operation, to all the
children awaiting operation at the same time. On falling asleep,
the children were all wheeled into the operation suife where they
were kept in the Recovery Room or if that was overcrowded, in
the corridor adjacent to the operation theatre on a trolley with

an attendant to guard against accidental falls.

The results of premedication.—(a) 35 or 673% were classed
as Good i.e. those who became drowsy or sleepy and no post-
operative sedation was required and there was no undue pro-
longation of post-operative recovery; (b) Ten or 19% could be
classed as Fair i.e. drowsy but awake during induction and post-

Dxrc. ’60] OraL PREMEDICATION IN CHILDREN—B. B. 1017

operative sedation was necessary and (c) 7 or 13-4/, were classed
as Bad i.c. awake throughout, asif no premedication had been

given.

TasrLe 1 Tapre 11

Showing the type of anwsthetic given Showing the nature of the operations

§ N Aot loention No. | Serial Operati  No.of
S, No. Anwsthetic used of cases it;a pexi'?f)?-l;(;g ca(;es
: . SR o
I. Open ether followed by i 1. Ventricular tapping 1
N,O and O; and ether ... 38 2. Oesophageal dilatation i
. ' 3. Biopsy gland neck e 2
2. Thiopentone and N,O and 4. Suprapubic cystolithotomy 2
O, and pethidine e 8 5. Lobectomy L2
3. Thiopentone and endo- ;6 Alé(}l]ommlz:l pcnrx;al [;ull
tracheal N,0 and O, : imr;:rgfor?t)gr:n:fsn . 1
pethidine S 7. Inguinal hernia 1
4, Thiopentone and Relax- i 8 Ethmoidectomy .1
ant and Endotracheal . 9. Mastoidectomy . 2
N,O0 and O,, with or ' 10. Tonsillectomy .37
without Pethidine ... 71 11. Others 2
—»_-‘f — -
Total 52 Total 52

Conclusion.—1It was found that:—(az) In a large majority of cases, this
drug was very efficient when given at least 1} hours before operation and the
operation itself was done within 3 hours of administration; (6) the dose
could be modified for children in the older age-group ; it was restricted to the
age-group between 6 months to 12 years as advised in the literature; (¢) there
was 1o case of post-operative restlessness requiring sedation and no case of
hyperpyrexia was noted in this series; (d) we dared not omit the belladonna
derivatives in any case but quite a number of them were intentionally or by
accident did not receive atropine or hyoscine; no adverse effects were how-
ever noted : {e) this is a remarkably palatable preparation easy of adminis-
tration and aceeptable to all children and (f) the incidence of post-operative
vomiting particularly after tonsillectomy was surprisingly lower than with

other premedications.
Acknowledgement.—To M/s. May & Baker Ltd., who placed at our disposal

a generous supply of Vallergen Forte, my grateful thanks; also to the
Medical Superintendent, Safdarjang Hospital for according permission to

publish this paper,
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PREANESTHETIC SEDATION FOR CHILDREN

1. Cornish, and Galbraith, of the Royal Children’s Hoxspital (Ortho-
padie Scction, Victoria in an attempt to evolve a satisfactory scheme of

preanzsthetic sedation for children, kept careful records of approximately ,
250 children,
2. These records set, out the objective opinion of the anmsthetist

and the ward sister regarding the child’s mental and emotional condition
before anmsthesia and after consciousness had been fully regained. The
memory of the procedure was especially noted.

3. Two standardized preparations were used-—a combined <Obli-
von” hyoscine preparation given by mouth for children aged less than
10 years, and a combined “Omnopon” scopolanine ampoule, given by a
single hypodermic injection, for childven aged 10 years and over and
weighing not less than 32 kg, (74 1b.).

4. For particularly nervous or apprchensive children preliminary
sedation was used on the day before operation, or in the morning if opera-

tion is planned for the afternoon, the preparation used being «“Oblivon
C,” the fong acting «“Oblivon.”

5. Thesc procedures gave very satisfactory results and so they are
now accepted as our standard routine. They have proved safe to use and
casy to standardize, and easily understood by members of the nursing

stuff. They have proved superior to all other methods.—(Med. Jouwrnal
of Australia : 25th June 1960).

.
/
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REMUNERATIVE HEART DISEASE (REWARD FOR TLLNESS).

Tatrogenic heart disease has become popular.

Therc is grave doubt,
however, that,

in the emotionally mature patient, the casual remark of
overt comments concerning laboratory procedures and the like would
produce a cardiac neurosis. It seems rather that the development of a * /
cardiac neurosis or an individual's fixation upon his heart occurs only in
those people who are cmotionally immature. The iatrogenic phase of

) TIN AROMATISED POWDER
their illness represents the trigger mechanism that establishes the disabi- * LEVOMYCE
lity.

It is also possible by virtue of emotional i

mmaturity, for a person (Chloramphenicol Palmitate)
with either a functional or organic lesion to refuse rehabilitation because a new form of oral
the reward he receives from his illness is such that he cannot afford to be 0t

cured. Tt is suggested th_at, this complication be entitled “*remunerative
heart diseage,” These patients arc well known to all,

CHLORAMPHENICOL THERAPY

but the problems

they create have rcceived little cmphasis in cardiology. Once a patient for the convenience Of.
receives a great reward either psychologically or financially from his every doctor and every child
illness, he is difficult to rehabilitate.—(.lohn K. Briggs and James —_— _
Bellomo: ¢“Remuncrative Heart Disease,” 7The

ith measure spoon
Journal Lancet, Feb. '59). Bottles of 20 G.with P

—

HYPOPITUITARISM AND REFRACTORY AN/EMIA * LEVOMYCETIN CAPSULES

nicol B.P. 250 mg.)

Anmmia refractory to the usual homatinics, due to hypopituitarism ‘ (Chlolram:;eu’s and 100’s.
is usually normocytic and normochromic, with a normal leucocyte count Bottles
and normoblagtic bone marrow. A satisfactory response ig obtained to
cortisone and thyroid administration, supplemented in some cases by
testosterone.

The daily dosage was 25 mg. of cortisone and 2 grains of thyroid
extract. Intramuscular injections of 100 mg. of d

epot teatosterone every
3 to 4 weeks helpcd to produce more rapid improvement.-—(M. J. Austra-
lia, 25-6-1960).

NEO - PHARMA PRIVATE LIMITED
Kasturi Buildings, Churchgate Reclamation,BOMBAY-1

[73]



\'
or. 57, No. 12] THE ANTISEPTIC [De. 60

s

Dawn breaks with...

AL

‘ESKAZINE’

brand of trifluoperazine

SAFE - QUI .
QUICK ACTING - EFFECTIVE « THERAPEUTICALLY LONG-LASTING

Calr:s!.the anxious, harassed patient
elieves nausea and vomiting

Presentation: Tablets in containers of 25 and 250

o

SMITH KLINE & F
REN
(Incorporated in England witf llzmtgi'ng'q) LTD.
141 Fort Street, Bombay Iucy)
Distributed by
Pharmed Private Ltd.
Bombay « Delhi « Calcutta » Madras

‘Eskazine’ is a trade mark

gZL: PAlnd

[74]

Cases and Comments

TWENTY CASES OF MUMPS TREATED WITH
DIHYDROERGOTAMINE""

A. N. BHATT, m.8., B.8.,, D.T.M. & .,

MUMPS is a disease which
runs an uncertain course. AND

This should be kept in mind R. V. AGRAWAL,
while assessing the value 0 Depariment of Medicine, Medical
any drug in its treatment, Coliege and Hospital,
more particularly when the Nagpur
outcome is usually favourable.

It is known that no treatm
course of mumps in any ap
claims are made now and then.

The routine treatment mainly
toms by local applications of counte

analgesics orally.
For the first time Jobanputra used D.H.E. (dihydroergota-
mine) in mumps on the premise that it was useful in herpes
zoster, a virus disease and 8o it8 trial in mumps, another virus
disease, was worth making. In other words its use was
with one daily injection

empirical. He treated 46 cases of mumps ‘
E. for 2or3 days- His results were very

of 0-6 to 1-0 cc. of D.H.
encouraging, as he reported relief of pain and fever within 8 to
12 hours and the disappearance of the parotid swellings in 3 or

4 days. Since then many others, except Mukhberjee bave reported

favourably.
We studied the action of D.H.E. in 20 cases of mumps. It
was injected intramuscularly in the dosage of % t0 1 cc. t.d.s.

for 5 to 9 days. The high dosage over & long period was advisedly

given to get & definite result out of the present trial. No

foxic symptoms due to D.H.E. were noted. Occasional head-

aches were reported which may have been due to the disease.
not affected.

The blood-pressure Was
The effect of D.H.E.on fever.—Out of the 20 cases treated
admitted with fever but one of them

with D.H.E., 8 were
D H.E. was given. The other 7 cases

became febrile before the
H.E. from the time of admission, the

with fever received D.H.
temperature came down to normal in 4 cases within 24 hours of
admission, in one case the temperature €ame down to normal

after 70 hours and in the other two, 40 hours after admission.
The above results do not differ significantly from those
obtained in the previous year (1958) in respect of cases treated
by the routine methods without D.H.E. Out of the 20 unselected
cages 11 were admitted afebrile. In 6 cases the temperature

- Dihydroergobamine (Sendoz) leo.==1 md-
[ 1019)

ent is able to alter or affect the
preciable manner, though such

aims at the relief of symp-
rirritants combined with
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came down to normal within 48 hours of admission and only
3 cases had the fever on, beyond 48 hours. [t is therefore
obvious that D.H.E. has no rapid action on the fever of mumps.
The effect of D.H.E. on local pain. ~Pain in the parotid
swellings responded to D.H.K. in 60 woof the
hours of its commencement. In the rest of the cases discomfort
due to obvious pain in the parotid region persisted. The favour-
ablq ‘action was duce probably to the decompression of the
parotid gland in its capsule as a result of vasoconstriction.
~ The effect of D.H.E. on the parotid swellings.-—We did not
find any particularly quick effect of D.H.KE. on the parotid
swellings, which took from 5 to 15 days to subside, which was
the same asobserved in our 1958 series of cases.

[VoL. 57, No. 12
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The temperature chart shows that inspite of prolonging
treatment with D H.E. in one case the parotid swellings had not

completely subsided when the patient was discharged on the 30th
day after admission.

The effect of D.H.E. on complications.—-Out of the 20 cases
stud}e}i, 2 developed orchitis, an incidence of 109%. TIn one case
orchitis developed when the patient alrcady had had D.H.E. for
6 days and it was continued during the attack without any

obvious benefit, while the other cage admitted with orchitis did
not yield conclusive results.

In one case therc was a strong suspicion of pancreatitis due
to upper abdominal pain with local tenderness, vomiting and
fever. The attack lasted for about 5 days. In t,his case D.H.E.
was stopped.

Conclusion.—Dihydroergotamine does n
fluence the course of mumps in any way,
on the local pain in some cas
therapeutics of mumps.

ot appear to in-
. Its beneficial action
e8 1s not enough to include it in the

casces within 18

.
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We wish to record our grateful thanks to the Dean Dr. G.V. Barve, m.s.,
and Prof. J.N. Berry, M.p., M.R.C.P., of the Medical College and Hospital,
Nagpur.
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PENICILLIN HYPERSENSITIVITY

Reactions to penicillin have increased in recent years, and today most
severe hypersensitivity reactions and deaths are caused })y this drug.
The increase is not surprising in view of the enormous quantity of penicil-
lin preseribed, particularly as penicillin can cause sensitisation and
provoke reactions in almost any dosage and by any route of administra-
tion. Penicillin is best avoided entirely in treating a patient who ‘has
previously had even a mild reaction, although some physicians consider
that if the indication for penicillin therapy is sufficiently strong—for
example, in cascs of syphilis or subacute bacterial endocardltlgfl't should
be used with anti-histamines or steroids to control~ any sensitivity reac-
tion. A report by Siegel clearly shows that a sensitized persen, even if
not given penicillin therapeutically, may still encounter it in other ways
and develop serious reactions. . . )

Cow’s milk nowadays may contain penicillin because milk from cows
with mastitis treated with the a.ntibiotiq is often mcludegi in bulked milk
supplies. In the United States 6% of milk samples and in different parts
of England and Wales from 5 to 47% of samples have been shown to con-
tain penicillin; the range of penicillin concentrations in the samples was
similar in the two countries. Siegel determined the oral fiose of'pemc;lhn
which would cause reactions in sensitized 'people by using their sera to
produce passive sensitization in areas.of skin of pormal subJe_cts who_ were
then given penicillin by mouth ; the direct experiment of feeding penicillin
to those known to be sensitized carri'ed t_oo'great risk of severe reactlpqs.
He found that there was enough penicillin in a glass of any of the penicil-
lin-contaminated milks of the American survey to cause clinical reactxo.n's.
This experimental evidence is supported by reports of severe de;mthtxs
provoked by penicillin in milk and of anaphylactic shock from drinking a
81I)g1211gl§:1:p011fy1?;(]31§i.c reaction following an injection of tee:xtostex:one in a
woman known to be sensitive to pe_nicillin 'led Siege} to mvestlgat_e _the
yossible contamination with penicillin of syringes prev10up]_y used to }ngtigt
éhe’antibiotic : this patient was found to bp very senSI_tlve to Rezﬁlcﬂ in
and not at all to testosterone. All-glass syringes con'tammatgdhmt peni-

illin were rinsed three times and boiled for fifteen minutes with the plun-
sors lace. Penicillin was still detectable by skin tests after this pro-
 odure. hen the barrel and plunger were separated before boﬂmg_,
ced e i ot detected. Further, as the antigenic activity of peni-
p‘(;?'““l(}i]no:ga; r:duced, was not destroyed aftfar gixteen hours’ ‘poihng, the
3;311;2; in a sterilizer in which syringes are boiled may contaminate clean
syrlnf etshzg}ivg;niﬁng;lni'ch a sensitized person may accidentally encounter
penicillin is by inhaling it in the air, and Siegel mentions two nurses who

were unable to work in hospital wards for this reason. (Gould in this
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country has directly demonstrated the presence of penicillin particles in
the air of a hospital).

Finally Siegel statcs that the amount of penicillin in Salk poliomye-
litis vaccine is sufficient to cause reactions in highly scensitized people.
This accords with several roports of reactions to Salk vaceine.

These hidden contacts with penicillin explain some otherwise ohseure
hypersensitivity reactions; and, by suggesting ways in which people who
have never been treated with the antibiotic can yet be sensitized to i,
they throw more light on those puzzling cases of anaphylaxis following a
first injection of penicillin.

There remains the practical problem of how to deteet penicillin
hypersensitivity in patients requiring the drug. ndoubtedly a history
of a previous reaction—however slight, is of most value. Direet skin tests
have a place; but these have the disadvantages, on the one hand, that
that they may be negative in some sensitized people and, on the other,
that the patient may be 8o sensitive that as little as 0.000003 unit of peni-
cillin intra(lermully causes a constitutional reaction. Testing an arca of
& normal person’s skin after passively sensitizing it with scrum from the
patient is safe but too cumbersome except for research purposes.  Labo-
ratory tests for the penicillin anti-body which agglutinates penicitiin-trea-
ted red blood-cells is of no agsistance, because the presence of this anti-
body nierely indicates previous contact with penicillin and not necessarily
sensitization to it. A carefully taken history and an ampoule of adeena-
line always within reach seem to provide a rativnal approach to this
possible complication —(Lancet, 26-3-1960).

NORMAL SYSTOLIC MURMURS

The presence of functional murmurs in some adults has long  been
recognized. Of recent interest is the finding that these murmurs can
actually be recorded from the precordium in virtually all normal subjects,
Groom and associates made recordings in a sound -proof room with a
cathode-ray oscilloscope from 71 normal adult subjects. All subjecta
showed readily discernible murmurs extending through one-fourth or more
of systole, and reproducible on repeated tracings. The point of maximum
intensity was most often between the second and fourth interspaces along
the left sternal border. The majority were of a decrescendo configuration
following the first heart sound but one-third had a diamond-type pattern,
The intensity of these murmurs varied with position and exercise but not
in any diagnostic manner. The aurhors conclude that these sounds reflect ) ine which Alsulpin is also useful as an adjunct to one of
the physiologic flow of blood through the heart and great vessels., These Alembic Alsulpin contains Reserp

murmurs are almost all clinically inaudible but they were clearly repro- forms the basic therapy for the management the more potent antihypertensive agents.
ducible by sensitive physical equipment.—(dnn. I'nt. Med., 52: 134, 1960,

via G.P., August 1960). of mentally ill patients. Unlike barbiturates,

it does not depress the cerebral cortex hence

. l‘[Y’I’OI4 IBRINOGEN/FJMIA it brings abOUt tranqui”i(y Without SEdation. ‘
Low blood fibrinogen should be suspected in all instances of obatetric .

hmmorrhage, whether or not accompanied by conditions such as abruptio

i OMPANY LTD.
placentar, eclampsia, trauma or transfusion incompatibility ugually consi- ALEMBIC CHEMlCﬁR\CV,V;)AR.fS C
dered predisposing.

Three cases of post-partum hypofibrinogensmia are presented. One ‘ J%n&ic

was associated with detachment of the placenta, another with mild toxem- You can put your conﬁdence in
mia and the third with transfusion reaction. In each cage the diagnosis

was made on clinical observations and on failure of freshly drawn venous
blood to clot normally. Response to whole blood-transfusion and the
administration of fibrinogen was satisfactory in all three cases.—(U. S.
Armed Forces M.J., 11: 318 via @.P., August 1960)

tr. 599
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Editorials

IMPROVEMENT OF SLUMS

(Tenements for Slum Dwellers)

up opening in October last, of 162 tenements put up by the
Madras Corporation to house the slum-dyvgllers near Shenqy-
nagar, led Sri R. VENKATRAMAN, the State Minister for Industries
and Housing, to hope that Madras City will be_ fre(? from slums
in 20 years, if the Corporation would only maintain the same
tempo of improvement. This hope' is 1'tself only a §11g}}t modifi-
cation of an earlier statement envisaging the eradlcatl_on of all
slums in fifteen years at the rate of 20 per year. This should
not mean that the Minister’s optimism has grown a wee bit
dimmer but that a number of adverse factors are operating
against the more rapid clearance of slums,' and creating hurdles
in the way of both the schemes under this head :—namely the
assignment of open developed plots for erecting huts on the out-
skirts of the City and the construction of tenements within the
City, to be let out tor a low g‘ent. '.I_‘he slum dwelleljs who work
for c,omparatively low wage in the city, ¢.g., domestic servants,
cycle messengers, etc., are naturally unwilling to move far out
from their places of work ; further they are in most cases unable
to pav the rent of Rs. 10 a month fixed for the tenements, though
thig S}lllm of Rs. 10 is sufficiently low and has been.ma_(%g possible
by a considerable State subsidy. Ihl 9 face.t of this d ! cg}t pro-
! d will improve only if there is a considerable im-
biem may an the earnings of this class of workers and their
g&z&%:ga; Iiln their general standard of living. Such a progjress
has been observed in western countries but will take quite a Jong

time to be achieved in our land. .
lmeraixl in Madras City even workers earning Rs. 100 and
; (1023 )



1024 THE ANTISEPTIC [VoL. 57, No. 12

above per month are reluctant to move into the tenoments from
their highly insanitary and over-crowded mud huts.

We are credibly informed that propaganda by a class of
political leaders hold out hopes that if the slums dwellers will

only resist the pressure for sometime, a reduction will be made
by Government in the rent to a figure lower than Rs. 10.  The
proverbial inactivity and prejudice of people living on a margi-

nal standard of life is also a factor. The result is that o group
of tenements like the one constructed on the foreshore near
Santhome in Madras had to be handed over to the Government
to house its own low-income group employces while the local
slum-dwellers continue in their own Ways.

The problem should become less intractable if the Corpo-
ration and the Government set about expediting the present
schemes of clearing and construction on the one hand and en-
forcing a hasic minimum of sanitation and hygiene in the slum
areas and preventing the formation of new slums which sprout
all over on both private and public lands.

The proposed legislation authorizing the removal of huts on
Government, Corporation or C.1.T. land is a welcome step. Since
slums are equally objectionable, if they mushroom on private
land, the legislation should cover huts on thig type of land also,
if the ultimate eradication of slums is to be achieved. Tt has
also been officially stated that it is the policy of the Government
not to allow more industries to be located in the City, since that
would only aggravate congestion and pressure on the alrcady
scarce civic amenities, as well as housing. The tremendous
increase in the City’s population is not mainly from the indus-
trial activities but largely from the trade and other activitics,
generated by the Madras Port and the railway termini. We
learn that the Madras Port is doubling its capacity and the
prospects of checking the influx of the slum-creating population
are therefore, not bright. The problem is thus a really complex
one with many side-issues and will require a persistent many-
pronged attack. The present schemes of countering the diflicul-
ties might help if implemented with greater expedition.

While inaugurating the slum-clearance scheme sponsored by
the Planning Commission and undertaken by the Madras Branch
of the Bharat Sevak Samaj at the Meenambal Sivaraj Nagar on
the 20th October 1960, Sri R. VENKATRAMAN, the Industries
Minister, made a fervent appeal to those accommodated in the
slums already improved, to help in maintaining the developed
areas in good condition. If they sub-let the hytg allotted to
them or put up unauthorized constructions, it would not only be
harmful to them, but would also go against the very purpose for
which the slum-clearance work had been undertaken by the
Government.

1025
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i fforts being taken by the

ri RrRAMAN explained the eff y

. Sri Vlillth/:)Tbetter the living conditions of slumhdx_ivell.ersyév?tr;1 :

que;‘nme\ﬂd not be possible for them to gchleve t elrha.mlxll with-
z?lltdtlhte“g?)-operation of the people living in slums of which t

* are about 330 in the Madras city alone.

Legislative
i saNA Rav, Speaker of the Madras :
Sr;)lDr. s[gm.i;{%lllsat the noble and valuable work which lt)hi
.Assemt Sy’vak Samaj had undertaken was a very h}lmane tg
dBil:‘ggzlt t(;sk and that success depend}fd z;lmost entirely on the
i reas.
- tion given by the residents of t e slum a .
* Ogir:his cgntext it is relevant to pfomt out f%a% 4%173113115(1)1‘11%
Corporation and the C.I.T. of a sum of Rs ]

}))fyatkl)l:dg:tr%rovision of Rs 60 lakhs for this purpose on aﬁoom}t
of various difficulties, only shows that funds are not the sole

limiting factor!

DEARTH OF DOCTORS

(Some Suggestions)

4th October 1960 on the floor of the

H(l; §ta’t0£ne(miil?gg§ cxlsgélrigl;hby the State anlth B’{ilmster

‘ NEISS& thlithﬁfty-four hospitals were being run W}thout octors
o ISR% with an inadequate number of them is not surpris-
?Jnd o ot }?r;o (Government can be condoned for its failure l1;‘0
;)I;%’vit(lilem;%equate medical relief to a large number of people who

hospitals in a small S.ta‘te.' Orissa’s
should bo sorved B t}'l:al534is (r)lso% unique for a similar state of

tale of doctorless hospita. Kerala and Madhya Pradesh also.
z}_‘%aiﬁfi?i:'?:dsggtgr;;?iﬂ;ﬁdhri Pradesh though not so badly off,
The ¢ as

i i fficient member of qualified medical per-
o Stllut W;I;znfla?]ysgf their rural dispensarles.. ' -
O risens ttempt to get doctors from the neighbouring Weslt
Origea 5 & resll:)ma,bly on deputation, is sure to cause difficul-
Beng.al St&te’sg te which, we believe and rl_ghtly too, has no
ties in that £ :hem In advertising for qualified doctors on ain
superﬂl}lty o1 ﬂer{ng «attractive’ terms, Dr: Misra is merety
all-lndtl'a gb?vsii;ioother States which are in a similar predicament.
competin

o les i i doctors

this lies in producmg_ more
The real rzln:&}l"tif]f; more medical colleges in every State.
and to this enbt; asier said than achieved. Medical e(fluza:,il‘on
This is no doubd ¢ rmously costly and the cur.rlcula of studics
today has become eno doctors are available, they are

very exacting. Even if mote This has long been a vexed

i 1 areas.
loath to go and settle in Sif,g’dm solutions have been suggested

erous Io% -~ far, no tangible results
problem and num tried, but so far, 2 !
and sgme ha;?efrbcl:io b%if; Community and National Extension
have been achieved.
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Projects and the rural dovelopment programmes of the Central
and States Governments have not been unmindful of this impera-
tive need and are doing their best to improve environmental
sanitation and medical relief in rural areas.

Recently Government announced improved scales of pay and
special allowance to doctors willing to settle in rural arcas, but
we believe, substantial progress has not been made. It continucs
to be a complex subject and we are not sure that the doctors are
wholly to blame. They are accused of a lack of public spirit and
missionary zeal for social service, but certain hard facts have to
be considered particularly in the context of two recent, pronounce-
ments from responsible quarters. Thus our Prime Minister while
inaugurating a hospital at Raipur on the 30th October last said
that it should be made compulsory for medical graduates to work
in rural areas for two to three ycars before being allowed to start
practice in urban areas in the country. The Health Minister of
Kerala Sri A. V, K. VELAPPAN stated on the 29th October 1960 in
the Legislative Assembly that <“the Kerala Government has deci-
ded to enforce strictly the rule that every student passing out of
the medical colleges in the State should serve the State af least
for three years’’. These two statements emanating from top level
statesmen, appear to us to be somewhat harsh and unrcalistic
too. After spending large amounts of hard earned and often
borrowed money in obtaining his medical degree, the young
graduate cannot be expected to immure himself for 3 long
years in villages with, by no means an attractive pay, and

without satisfactory living conditions such as he has been accus-
tomed to.

Villages are being transformed, but not so quickly that
there are available modern amenities in every one of them. In
fact, in the present period of transformation under the impact
of the industrialization of the country, they are not particularly
convenient places to live in. Nor are the conditions of service
any more satisfactory. No ambitious doctor will fancy service
under such conditions: Nor would middle class parents of these
young graduates be willing to send their sons to rural areas after
having spent enormous sums of money, mostly borrowed in the

fervent hope of soon being able to repay the same from their
sons’ earnings in the practice of their profession.

What then is the remedy ? It seems to us that the solution
lies in providing more colleges and training more medical étu-
dents, also making it a condition precedent to being admitted to
the medical course, that every student will serve in a rural area
for one year immediately after his housemanship and that
Government in their turn will give a stipendiary allowance of
say Rs. 200 per month during that period. Though graduates
who have so served for a year, cannot have a prior or any claim
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to a permanent post under Government, their apprenticeship in
village dispensaries will be taken into account in the selection of
assistant surgeons. Except under the force of such an initial
condition for admission into the medical course, we feel it

* would not be possible or at all fair to compel medical graduates

to serve for two and three years in villages after graduation and
housemanship.

The present position, therefore, is such that hospitals which
have no doctors will unfortunately continue to exist in the
country. This is certainly a most unsatisfactory state of affairs
requiring early remedial measures. In this connection we
remember a suggestion made in the local press by a responsible
senior private practitioner sometime ago, to the effect that retired
medical men of even 60 to 65 years of age who are still mentally
alert and physically not too weak or debilitated, may be requi-
gsitioned for rural service on a modest honorarium of, say, Rs. 200
to 260 per mensem, the period of their service being determinable
any time after 2 years or earlier if found physically or mentally
unequal to the task. We consider this a useful suggestion worth
being given a trial ; for there must be hundreds of sub-assistant
surgeons or even assistant surgeon who retired about 6 to 8
years ago who would consider such a proposition if it emanated
from Government without any strings attached relating to their
pensions ; that is why we have advisedly called their emoluments
as honorarium so that it will not affect their full pensions in any
manner.

Yet another and perhaps a more practicable solution would
be to select a batch of deserving candidates every year and give
them scholarships. These can be made to enter into an agree-
ment with the State to serve for a period of 5 years after passing,
in any rural ares they may be posted to, on the scale of pay and
allowances admissible to- assistant surgeons; they should then
be transferred to urban areas, as by then the question of school-
ing for children, in many cases, would have come up.

a—

HEALTH UNDER THE THIRD FIVE-YEAR PLAN
Inadequacy of Allocation

HE eighth meeting of the Central Council of Health which
concluded its three-day sitting at Jaipur on the 30th October,
1960 under the chairmanship of Shri D.P. KarMarkAR, Union
Health Minister, while generally endorsing the Third Plan pro-
posals for Health, expressed disappointment at the ‘‘inadequacy”
of the allocation made for them in view of the enormous demands”
of the country in this respect. The distribution of the allocation
of Rs. 300 crores has not been an easy matter. According to him,
74—vi :
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the health-programme in th_e Third Plan would inits essentials
hav.e- !:o be one of extension of water-supply and 1 ,’
famht«l'es, control of communicable diseases, famil ( 1: ‘ '.‘““‘Lfva
extension of rural services through primary’ ht‘(‘tlt}{ g)c;iill‘lfng ’(lull !
refmalning 1tems.would be only in the nature of sup )OlIt(l:;f I‘:L‘
grammes. It is thercfore, incumbent on us t}) Ihlu Y ]% ];l ):
resources in su'ch a manner as to make fu]i use ‘-S’gm l:i
streawline their organizational structure bo en',t v them an .
%uocessful _e(;(e(i)utmn of the schemes. A sum of Rbsméco ilr(i(rbs 1;11;(2

e ) ! . srores hie
inslrllldggo-:lt ek for W{LF.er‘SUPPIY and sanitation schemes. Tt
a token provision of Rs. 2 crores t complete the 1
Wat_er-suppl): and sanitation schemes taken up If ¢ lb rure
3;1 dl‘éggfﬁlirzecond tP lan period. The sum of Rls 7(§rc$rbecsugfon
an water-supply an i TSI ;

very much short of the acléga}ll ne(:ids(?m'll_‘rlll?zgleinfibt};;{ms 18 00 doubt
however, be utilized to derive maximum benefit smount should

To raise additional finance fo
Cour}ql'u.rged the States to continuert}?eei?Itelflforr)trso%gaél{mles, Eﬁc
I‘)A(])SSlbllltles. of tapplng_various resources for health pr;\)rlv)r('ifr())mese
sue algrel(): w1gh the Union Health Minister that region{;l‘ water-
adfr)é).y' toal: s should be gonstituted, with necessary statL;tor
: lnistrative and technical powers enabling them to r b
oans in the open market for the specific purpose of implen?;f:

ting protected water-
o hom supply schemes planned by competent

It is a well-known fact that ver i
have properly designed and efficient, i;stzé(s)vglflss;&;heg.oumr%
and W11_:h the increasing tempo of industrial expansi o tl:sposa
blem of sewage disposal is also becoming more and ncl)n, d‘eh_pro-
?Jn.d_ur.gent too. The State Governments should Or:h o
lnitiative give top-priority to drainage sc,:hemes in utbon avers
and implement their execution during the Third Pl]I;II:r;):;I.l :';reas
iod.

The Council expressed its appreciatio

of funds for leprosy control work ip th
quate. A high priority for the train;

be attempted. After discussing m:xi;gp&r&%lg? mes should still
the place of legislation in the contyo] of lopr connected with
resolved to set up & Committee to re-examigeot?’ the Council
report ; this Committee includes the Health Minj ¢ matter and
Madras, Maharashtra and West Bengal, elnlsters of Andhra,
that the Union Health Ministry proposes to o :Fg glad to learn
Third Plan, one leprosy control unit t stablish during the

about one and a half lakhs, The new ut?itcgv‘:)zrldabg cggu(l’ition 0:
‘ arge o
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a medical officer with ten para-medical personnel and other
ancillary staff. The revised pattern has been aimed at achieving
better results and greater coverage.

In according their approval to the following proposals, the

Council must be considered to have done a picce of signal service |

to public health and so strengthen the hands of the authorities

_in legislating for the better organization and management of the

institutions catering to the welfare and general health of the
people.

The Council approved the proposal to amend the Indian
Medical Degrees Act of 1916 to restrict the use of the titles of
doctor, hakim and vaid to qualified practitioners and asked the
Union Health Ministry to prepare draft legislation with this
aim in view. It also approved the proposal for regulation and
registration of public health laboratories and nursing homes and
requested the Union Health Ministry to prepare a model Draft
Bill for circulation.

It is indeed welcome news to learn that the Central Govern-
ment has taken up smallpox-eradication on a nationwide scale
as the programmes in the various States were neither uniform
nor ceffective and so the States have thus been relieved of the
anxiety of finding necessary funds, through cent per cent
grants from the Centre.

The National Malaria FEradication Programme has now
reached the most crucial phase and the need for pushing it
through with the utmost speed has been recognized, particularly
because there is definite evidence of the development of resis-
tance in certain malaria-carrying mosquitoes in certain parts of
the country.

We wish to stress the importance of the preventive aspect
of disease to preserve the nation’s health. In a country like
India it is really the preventive aspect that should in a larger
way, engage our attention in the years to come. It is much
more economical to adopt preventive remedies so that people
may not fall ill.

It should be realized that for popularizing the basic
principles of personal and community hygiene, which are the
vital factors in the promotion of human welfare, greater
emphasis will constantly have to be laid on the rousing of mass
enthusiasm and consciousness, by educating public opinion.
We must infuse in the common man the desire for more hygienic
living and spread among the people the knowledge for more
balanced and nutritious food according to the income groups.
The amendments proposed by the Council to the Food Adulte-
ration Act seek to make punishment under the Act more severe,
and to provide for the provincialization of the services of food-
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inspectors now working under municipalities and local bodics, ADVANTAG ES
reduction of the number of witnesses from two to one when a

sample is taken for analysis and the prescription of a maximum

period for the disposal of prosecutions under the Act. 'The State
Governments have been asked to issue the neces

S sary dircetives
to local authoritics to enforce vigorously the rules framed under
the Act.

The Council rightly thought that the time has come for the
regulation and control of the manufacture, distribution and
sale of all kinds of drugs, including Ayurvedic, Unani and
Homeeopathic. A beginning should be made immediately by
the standardization of drugs through the preparation of a scpa-
rate pharmacopwia. As no standards have so far been laid
down that would be applicable to all the indigenous systems of
therapeutics and drugs, we arc not sure that this would be
readily feasible. Their suggestion that the manufacture of
these drugs and remcdics should be madec under h
tions and the raw materials should be
tested before being used in making me
worth being considered for early implem e

It was also quite proper that the Council thought it fit to
suggest that in order to safeguard the health of the people,
suitable control should be exercised over the quality of toilet
preparations, including cosmetics. The Council has thus consi- Atkatization
dered all aspects of public health protection and we heartily '
endorse all their suggestions and recommendations.

. Only we would very strongly plead for a liberal revision of o ey e
the present allocation, in the light of the Council’'s well-consi-
dered observations and modest, recommendations for the promo-
tion of national health.

ygicnic condi-
properly identified and
dicaments, is however, Wide antibacterial e e
e[ltnti!)n, spectrum

Minimal dangts of

renal block,ng

DUMPING

The “Dumping Syndrome” has been encountered as an unpleasant
result to gastric surgery. Le Qu

. esne and coworkers set out to estimate
plasma volume and to discover

indicati ide thera
Wwhy some patients have dumping symp- _ All the indications for sulfonamide Py

‘Gantrisin’ Roche

meal. Patients wi i .
toms were given insulin and the symptomsa lents with dumping symp

of d : LA
abolished. umping were diminished or

They conclude that increased b]
than the effect of dumping. The r
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on the basis of individual differences of
ability to metabolize glucose after the

Postgastrectomy patients in the
—(Brit. M. J., 1:171, 1960, via g.

ingestion of a carbohydrate meal.
P., August 19g0).
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Speclal Feature

NEWS-LETTER FROM THE UNITED STATES

RoGRESs, although slow, is constantly being made in determining the

influence of heredity versus cnvironment on development of discase. A
further step forward in this area has been made by the use of an clectrocardio-
graph to detect congenital heart ailments in unborn babies. According to S. D.
,Larks and L. Longo, reporting in the July 16 issue of The Journal of the
American Medical Associalion, 173 - 1217, 1960), improvements in electrocardio-
graphs as wellus in technique and in understanding of the problems has made
it possible to take an extremely accurate electrocardiogram of a feetus as
early as the 22nd week of pregnancy. There are many advantages to early
detoction of heart ailments.  First of all, preparations for surgery of the new-
born immediately after birth can be planned, possibly saving many lives. As
far as research is concerned, this new technique may permit physicians to
determine cxactly when in the course of a pregnancy certain congenital
abnormalitics do occur, thus affording an answer to whether the abnormality
is the result of heredity or of some infective condition contracted during
pregnancy. A roview of current therapeutic agents available for management
of some of the common intestinal parasitic diseases was undertaken by B. H.
Kean, who reports his findings in the July issue of Postgraduate Medicine, (28:
35, 1960). This study wus conducted because of the number of recently
discovered drugs available for eliminating or controlling these infections. The
author estimates that about 40 million oitizens of the United States are now
harbouring parasites. This fact combined with increased international travel,
plus the influx of about one million Puerto Ricans into the United States, and
the emphasis here on global medicine will probably make physicians more
alert to the possibility of parasitic infections when they made their diagnoses.
One of the common intestinal parasites is Enterobious vermicularis, also called
pinworm or threadworm. Reinfection makes this parasitic disease difficult to
cure and often is responsible for its protracted course. A new therapeutic
agent, Pyrvinium pamoate (Vanguin) is available for treatment of enterobiasis
in conjunction with the usual adjuvant measures. Dr. Kean states that a
gingle dose of Vanquin will cure enterobiasis in over 90 per cent of patients.
Tho recommended dose is 5 mg. of the anhydrous pyrvinium base per kilogram
of body weight; or 1 teaspoonful (5 cc.) of Vanquin suspension per 22 1bs.
(10 kg.) of body weight; or one 100 mg. tablet per 40 lb: of body weight.
Because overdosage is not dangerous, dosages may be rounded off toward
the larger.size. Toxic symptoms rarely occur.

Incidence of gout among women 18 more common than was formerly believed,
according to a rccent study of 74 patients with gouty arthritis observed
during the past four years. The study was undertaken by R. E. Turner and
co-workers writing in the September issue of A.M.A. Archives of Internal
Medicine, (106 : 400, 1960). In most studies of patients with gout, women
made up less than 10 per cent of the total number of cases, but in this study,
19 of the 74 patients with gout were women. Most physicians have observed
that when gout occurs in women, it usually happens after the menopause. In
this study, 4 of the 19 women contracted gout before their menopause.

A faster than average hardening of the aortais associated with increaesd
incidence of heart attacks. This observation was based on an autopsy study of
985 men and was reported by S. L. Wilens and C.M. Plair in the August issue
of the A.M.A. Archives of Pathology, (70: 149, 1960). In the average man
(about one out of two) arteriosclerosis progresses to approximately the same
extent throughout life. In some exceptional persons (about one in eight) the
arteriosclerotic process is retarded, and in about the same number of persons,
the process is accelerated. The authors found that the incidence of myooar-
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dial infarction was 5} ti
as 5} times as gr i
! eat in-per ;
progressed 15 or more ye > persons with aortic i '
progrossed 15 yoars bt/yqnd the average for thes clerosis that had
ose aortic sclerosis was reta loir age when compared

avera i rded 15 i
ge for their age. 15 or more years hehind the

Some aunthorities hav

. i e i

ni Some suthorities }( felt.thu't twing are more likely t i
buted to : quiring 108pitalization than arc oy dovclop peyehlu:
b d to a condition known as “confusion of oo ine: This
0 occur more commonly in twins v;r} ook
treated alike. Howev

-~ [VoL. 67, No. 12

! had been attri-
. " . - e
go identity” which was helioved

10 loo i
er, a recent study by k alike, are dressed alike, and are

Sweden and Germany and published in D. Rosenthal, baged on studies in®

Archives of General Psychi the Scptember is
ooy meral, [sychiairy (3 29, 1960), indicates that this i’lf,gf)‘,f‘y*“:l" 4
schizophrenia mor > best evidence available points t e is no
Sfrequently in twins.psll‘/tfh::tfwl 2l'lnessea ’C’Quiri%g hos;;itz}ll;;(,f““lt that neither
egoidentity” does not havedva(l)ﬁlcal fOODClusion, therefore Nt ]111(;,)';« ((N;(;[r . more;
cerned. It is possible, h e as far as wtiology of schi contusion o
, however, that ¢ ; gy of schizophrenia is con-
rather than a cause of mental disoggerconfumon of cgo identity” is a ‘;y l?\pt?)x‘n

THR :
EATENED ABORTION AND PREMATURE LABOUR

An experimental
treatment with
acetate (AP i . b Wil 17 alpha-hy
Progeste(rong ?I\I’}(}A,g)s w?;thgfl derivative 6 alphufngﬂ?}’y lfll'_?_xu}]’p}Png,est(;rone
and 49 of threatenod administered in 54 cases of threate y :iwul“ OXY"
of abort: premature labour. Thirty- catened ubortion
the&43r;:)t?e::’sri rffi?tff with MAP and 19 \::ittyh ﬁ;:o pe?twnts FApals
MAP and 29 with XP I'e%i}IOf premature labour, 2(% weerfaont;e:tlseolll. of
200 mg., and the dur t ¢ maximal daily dose for either d q with
The MAP therapy wa: sﬁ?cééfftll]? t;eatment varied from ;rto ﬁgd Ny
ti i . sful in 31 of 3 ; . ays.
t;?et;aand in the 20 patients with threat of5 pationts with threat of abor.
py was successful in 17 of the 19 premature labour. The AP

and in 27 of the 29 patie e 19 patients with th .
g tients w reat of abort
results indicate that thlt)a fundame:fl}:a]th:eat of premature labour. ’Ifh:;!;

of pregnanc : herapy in th . .
highergproggst?:ti::yl stage.m progesterone );nd itsri]at pf 1_nterruptxon
acetoxyprogester aLactxvxt..y; among these. 6 alnh erivatives with a
Although b%th A(I)’n::n(d ;},Z()Igrm) is at present the moz; ﬂ;(rlnethytl-l’i-alpha_
i . . i L equate luteoid.
with abortion, their main i d{“‘e (useful in treating patien
’ i . ts threatened
because of . n indication is for avoid: atene
alteratio(r)x itnh:h?cr)l:gn:e :;i’lPaithogenesis and th; f%rlzf;:xe(r)lfcygfn lat“ro labour
. . \ ich occurs | egenerative
ginaecologica, Turin, 12 : 307-346 In_spontancous aborti .
' » 12 : 307-346, March 31, 1960 vi abortion.—(Mincrva
s »via J.4.M. 4., 27-8-'60)

———

THE TREATMENT or HYPERTHYROIDISM wiry PERC

The inhibitory effect of

thyroid perchlorate o iodi
i gl et ) et R D 0
hl unch, Med, . onged”’ radio-
goscé:at%evg:sewelfl-ﬁllerateq and harmbgg,u;?:;’;vﬁa 1479, 1954). Per-
doses, beoauso of the rapid reversibility of it action.s The iy ore
s & f%.l’lyo dt;:g;ioszdatﬁmmtenance dose of 2(;(())11:0 '1;}(1)?) e

' yrotoxicosis t 0 mg. daily.
regression of all thyrotoxic signs here was practi
Eegrosail , 8Xcept eXophtha ically complete
vhyposh;::ﬁcysgfn 2 wecks. Enlargoment of%hahtahl““’?a and of the goitre
2L D o e s mas oo e Prevented Witk
ree) hype;-th he ug was equally effective in th trilodothyronine,
: yroidiem.—(Dtsch. Med., Wsch € management of func-
- Monthly, August 1960). r., 84 :2199, via German Med
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MEDICINE & THERAPEUTICS

Pernicious an®mia and diabetes mellitus.
—(Zait. [ de ges Med. via J.A.M.A.,
16-7-1960).

Of 1,059 patients with diabetes
mellitus and 117 patients with perni-
cious anemia seen by the author at
the clinic of the Medical Academy,
Erfurt, Gormany, between 1951 and
1959, ten had diabetes mellitus and
simultaneous pernicious ansmia.
7,129 patients with diabetes mellitus
and 385 patients with pernicious
anmmia who attended various oentres,
including the medical clinic in Erfurt,
9] had diabetes mellitus and gimul-
taneous pernicious an®mia. Of the
117 patients with pernicious ansmia
seen at the medical clinic in Erfurt,
10 (85 %) had diabetcs mellitus. This
incidence of diabetes meliitus among
patients with pernicious an@emia i8
much higher than the incidenoe of
diabetes mellitus to bo expected to-
day, and the incidence has increased
as compared with previous statistios.
Of the 7,129 patients with diabetes
mellitus, 16 (0:22%) had pernicious
an®mia ; this incidence of pernicious
anmmia is not higher than might have
been expected in the general popula-
tion. Among the 117 patients with
pernicious an®mia and diabetes melli-
tus, the onset of pernicious an®mia
more frequently preceded that of
diabetes mellitus. In nearly 509% of
all the patients with both the diseases
reported on, the onset of the pernioi-
ous anmmia preceded that of diabetes
mellitus. This finding deserves parti-
cular consideration, since diabotes
mellitus usually becomes manifest at
an earlier age than pernicious ang-
mia. Impairment of the "utilization
of glucose due to vitamin B, defici-
ency, which has been demonstrabted
clinically and experimentally in cases
of pernicious an®mis, justifies the
assumption that in patients with
pernicious an®mis and simultaneous
diabetes mellitus there may be a
pathogenio relationship betweeu the
two diseases.

Fungi in feces and urine during antibio-
tic therapy.—(Zeitschrift fur Kinderhei-
kunde, Berlin, 81 :1-124 (No. 1), 1960,
via J.4.M. 4., 27-8-1960).

Twenty-two children, 14 months to
11 years of age, who were admitted
to the Paediatric Clinic of the Univer-
ity in Bonn, Germany, were treated
with antibiotics such as tetracycline,
oxytetracycline, chloramphenicol,
spiramycin oOr penicillin. Mycologic
examipations were made of urine and
fwces and of anal smears obtained
from these paticnts for several days
before the institution of antibiotic
therapy and for several weeks in the
course of therapy. Similar examina-
tions were made of specimens obtain-
ed from 26 adults. More than 1,000
specimens were obtained from the 48
patients ; those obtained before the
institution of antibiotic therapy were
negative in 85% of the patients; they
became positive in the course of the
therapy in 75 1. This applied not only
to patients who received broad-spect-
rum antibiotics by mouth, but also to
those who were given medium spect-
rum antibiotics, and possibly also to
those who received penicillin by mouth
for longer periods. Considerable
amounts of fungi were observed in the
feces of 2 patients who received
tetracycline  intravenously. The
additional administration of Nystatin
(Mycostatin) made the specimens
negative in most of the patients. The
presence of fungi in the faces is to be
considered as a preliminary stage of
mycosis by which patients with dia-
betes mellitus, pregnant women,
premature infants, and patients with
malignant tumours, leuk®mia, and
cachexia particularly are threatened.
In such patients prophylaxis of my-
coses by oral administration of myco-
static drugs is indicated.

Digitalis in children.—(J. Paediat., 66 :
536, 1960, via G.P., August 1960).

Ina ocomprehensive review of the
special problems of digitalis therapy -

in infants and ohildren, Robinson
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emphasizes the recognition of digitalis
intoxication. When purificd glyeo-
sides are uscd in infants and children,
many of the carly symptoms usually
agsociated  with  toxicity, sueh as
nausca, vomiting or diarrhoa, may
be minimal, if present atall. Any
variation in rhythm should warraut an
electrocardiogram to rule out one of
the arrhythmias caused by digitalis.

In children receiving digitalis, all
types of arrhythmias may occur. In
addition to the bigeminal rhythm or
ventricular ectopic beats, paroxysmal
atrial tachycardia with block, nodal
tachycardia and A-V dissociation may
occur. It could be catastrophic to
administer more digitalis on the
assumption that the tachycardia or a
slow pulse is due to inadequate
amounts. Congestive heart failure
itself may rexult from over-digitaliza-
tion. Robinson warns that more digi-
talis should not be administered if there
is any doubt. He considers that the
acetyl-strophanthidin test for over-or
under- digitalization is too hazardous
for use in the paediatric age-group.

Additional and often obseure signs
and symptoms of digitalis toxicity in
children include headache, vertigo,
fatigue, depression, urticaria and
eosinophilia.

Griseofulvin tested in arthritic ailment.
—(J. Louisiana St. Med. Soc., August,
1960).

Griseofulvin, an antibiotic proved
effective against certain skin infec-
tions, is boing used to treat an arthri-
tic ailment.

The new development was reported
by Drs. Abraham Cohen, Richard
Daniels, and William Kanenson, all
of Philadelphia, and Dr. Joel Gold-
man, Johnstown, Penn., in the June 4
Journal of the American Medical
Association.

They said they ha achieved good
results in 12 patients suffering shoul-
der-hand syndrome, a disease that
affects the nerves and circulation, and
is characterized by pain, tenderness,
and limitation of movement of the
shoulder, hand and fingers.

“We are unable to give a scientific
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explanation for our findings,” the
physicians said. «This is a prelimi-
nary report issued in the hope that
others might usc this method to cither
confirm or refute our findings.”

The four physicians said they experi-
mented with griscofulvin after noting
that when it was used to treat fungus

infections of the skin any inflam- '

mation associated with the infection
disappeared along with the infection.

Proceeding on the theory that the
antibiotic was an anti-inflammatory
agent, they began administering it to
patients  with rheumatoid arthritis,
including those with shoulder-hand
syndrome,

Although those with shonlder-hand
syndrome benefited, those with rtheu-
matoid arthritis did not.

The physicians said this led them
to believe that griscofulvin was not an
anti-inflamnratory agent.,

Treatment for heat-stroke.—(G. P.,
July, 1960).

This is the physician’s responsibility
and should not be delegated to the
nursing staff by written orders. He
is obliged to sec that treatment is
begun the moment the diagnosis is
made, and he should be in attendance
until the patient is out of danger.

Immersion in an ice bath until the
rectal temperature, taken every five
minutes, falls to 101 ¥. is the most
consistently effective method of
reducing the fever. When the proper
temperature is attained, the patient
is placed in bed and is observed cons-
tantly for the recurrence of fever or
peripheral vascular collapse. If the
temperature again rises, the ice bath
is repeated. If shock occurs, as some-
times happens during rapid cooling
intravenous fluids, plasma and vaso-
pressors should be given.

Bacterial infections often compli-
cate these illnesses and should be
treated specifically.  Prophylactic
antibiotics are of doubtful value.

Ster_oids have been recommended.
Experimentully, they have been shown
to have an antipyretic effect in
animals; however, clinical studies
have shown steroids to be ineffectual.

Dzc. 760)

Prognosis :—Various reports show
an over-all mortality rate of 20 to 80
Since 70 of these mortalities occur
in the first 24 hours, the importance
o rapid and vigorous therapy is ob-
vious.  Advanced age, chronic illness,
infeetion, alcoholism and obesity are
factors contributing to a poor prog-
10818,

Malignant asthma.—(7he  Br. Jour.
Clin, Practice, July, 1960).

In the scries «The Clinical A'p-
proach” which the Br.J. Clin. Practice
regularly publishex, Dr. James Max-
well, M.D., F.R.C.P., has very impor-
tant comments to make on malignant
asthma, cxtracts from which are
given below 1 —

According to tradition .asthm:m
carries a good prognosis. 1t is usual
to quote the assertion of Oliver
Wendell Holmes that asthma is ‘the
slight ailment that promotes longe-
vity,” and many physicians areé in the
habit of giving a reassuring forecast
to the asthmatic patient and to the
relutions. In the majority of cases
this vicw is justifiable; most patients
with asthma live long and useful
lives.

In recent years our views on prog-
nosis in asthma have undergone
revision in papers published both in
England and in the United States.
Asthma which has persisted for a
number of years is likely to give
rise to progressive emphysema with
congustive heart failure. Severe and
prolonged spasm, such as occurs In
status asthmaticus, is a recognized
causc of death in a significant propor-
tion of patients.

In addition, there is a rare type of
asthma in which sudden death is
liable to occur. In this group it
appears that the mortality rate is
high, although it is not possible to
quote figures which would mdlqate
any sort of percentage. The patient
may die quite suddenly in an OI"dl-
nary attack of average severity.
There is no suggestion of status asth.
mations and there are no changes
which would indicate the presence of
congeative heart failure.
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The fatal attack begins in the ordi-
nary way and, in the few cases in
which dcath has been observed by
the doctor, there scems to be a sudden
failurc of respiration. It appears that
the pneumotoxic centre gocs out of
action abruptly, there are » few deep
inspiratory gasps as the expiratory
centre fails, and breathing ceases
within one or two minutes.

Sudden death of this sort comes
as a severe shock to the rclations,
and it is embarraseing to the physi-
cian who bhas issned a reassuring
prognosis.

In 1955 he published an account of
a series of nine cases in which sudden
death occurred in the course of an
attack of asthma. The only clinical
feature which was common to all of
these cascs was that there was a pro-
found emotional factor in ecach. The
other common findings, such as
allergy, upper respiratory disorders
and bronchopulmonary disease were
inconstant.

Another significant feature was
absence of response to any of the
usual methods of treatment. The
asthma is not severe but it is persis-
tent. Inaddition it was noted that
at least two-thirds of these patients
died at home.

The average asthmatic learns to
take the attack in his stride, and it is
a notable feature of most asthmatic
patients that they learn to live with
their disability ; they allow it to
interfere with their normal life to a
minimal extent. The-attitude of the
patients in this group differs in two
material respects. Inthe first place,
the reaction of the patient was in-
variably depressive, and most of
them expressed the fear that they
would not recover. There was g
repeatedly expressed feeling of appre-
hension in the intervals between
attacks, and the actual attack was
accompanied by a state of panic.
This attitude to the illness is . perhaps
the most significant single feature
which indicates that sudden death
may occur,

Death occurs so suddenly that it is
hardly ever possible to take any
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emergency measures. Indeed, the
doctor is not usually present at the
event. It is suggested, however, that
if facilities should be availabe, the
most suitable method of treatment
would be the immediate injection of
5 to 7 ml. of nikecthamide into a vein.

The doctor should be cautious in
discussing the outlook with the rela-
tions in this particular type of case.

Renal function and oral anti-diabetic

drugs. —(German  Medical Monthly,
August, 19860).

Investigations by Hummer ef l
showed that renal funetion, and
glomerular filtration rate in particular
is of great importance in determining
the response to oral treatment with
sulphonylurea derivatives. It may be
that the compounds are broken down
by enzymes in the course of tubular
reabsorption and lose their pharmaco-
logical effect. If this is true, it would
explain why the filtration rate is so
important, while the clearance and
blood concentration of carbutamide
are much less significant. It is
possible that during reabsorption the
drug undergoes changes which destroy
its biological effect, leaving its mole-
cule sufficiently intact for it to be

included in the estimation of total
carbutamide.

Repeated examinations of renal
functions over many months were
conducted on 100 diabetics, 43 of
whom required insulin, 19 diet only,
and 38 either carbutamide or tolbuta-
mide. Carbutamide and insulin ad-
ministration led to a similar degree
of improvement in renal functions.
Patients with a glomerular filtration
rate of below 100 ml./min. responded
well to oral antidiabetic medication ;
. this may explain the failure of oral
medication in juvenile diabetics, be-
cause these have a high glomerular
filtration-rate,

In another series, carbutamide clear-
ances were measured in 19 diabetic
and 1 non-diabetic subjects with
various levels of glomerular filtration.
Here again, the response to oral
medication was most marked in these
patients (whether diabetic or net)
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who had the lowest glomerular filira-
tion rate. The blood level of car-
butamide showed poor correlation
with response ; carbutamide clearance
was correlated with positive or nega-
tive responsc only in dixbetics. There
was a highly significant correlation
between the wurinary oxeretion of
glucose and carbutamide. Re-ab<
sorption, degree of acetylation, and
diuresis apparently had no relation-
ship to the likelihood of response,

It is concluded that the degree of
glomerular elimination is important
in determining the response to car-
butamide administration but is not
the only factor.

Peanuts and hamophilia.—(Med. Jour.
Australia, Editorial, 3-6-60)

Since the discovery of insulin the
number of disease conditions known
to be caused by a specific metabolic
defect has steadily grown, and the
concept that failure of one particular
step in a eomplex chain of biochemi-
cal reactions may lead to serious
illness is now reasonably familiar. It
is easy to recall conditions in which
avoidance of specific substances will
help to prevent the accumulation of
harmful products which the faulty
organism fails to metabolize (e.g.,
galactosmmia, phenylketonuria), while
in othor metabolic discases the
patient can be kept in good health if
the missing factor is supplied (e.g.,
insulin in diabetes). It is not so easy
to think of conditions in which the
Ingestion of some extraneous subs-
tance can remedy a metabolic fault,
but there is no good reason why this
should not happen if tho extraneous
substance chances to contain somo

fraction which could help to alleviate
the metabolic defect, '

These reflections are prompted by

a curious observation recentl ub-
lished, which if conﬁ;med mta;7 E&VO
lmportant resulty, A zoologist work-
ing at Louisiang State University,
H. B. oudreaux, a sufferer from
antih®mophilic factor h®mophilia,
had taken a natural interest in his
condition. Evidently thinking along
the lines indicated, he had tried
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ingesting in large daily quantities
various foods (blood-pudding, liver,
raw milk, eggs) which might be
cupposed likely to overcome the hypo-

thetical metabolic-block by furnishing

gubstances in the antibwmophilic
factor pathway, but without any
noticeable offect on his condition. He
had been able to lead a reason.abl.y
active life with the help of periodic
transfusions of fresk blood or lyophi-
lized plasma to tide him over h@mo-
philic episodes. However, three years
ago, he noted sudden diminution in
symptoms ina knee' with an active
hwmatoma, after eating a large hand-
ful of roasted peanuts.No other therapy
was tried on this occaston. Since then
he has taken peanuts in all available
forms at the beginning of_zmy bleeding
episode, and in each instance the
clinical symptoms were relieved in
one or two days. Only opce was a
transfusion of lyophilized plasma
necessary, when the bleeding sc()iurcf;
was in the pharynx and he could no
swallow.

account of his experiences 18
giét;:l in a letter to Nature by Boud-
reaux and V. L. Frompton. They
report that the treatment h.a.s been
tried on three other kagmophzliaca, m
each case with eoNspicuous 8uUccess.

Attempts to isolate the active factor

shown that it does not reside in
Eﬁ:zil, oand is removed from peulxlmlt
flour by extraction with 909 alcohol.
Ingestion of peanut flour has no
effect on capillary clotting tlmedor og
the clotting time of venous blood, ;u;
for this reason the authors postutai)e
that the peanut factor may aoc 'uf:
enhanecing thrombooytic action w1b
out affecting fibrin p.roductx'on, or.ty
some effect on capillary integrl y:
Boudreaux and Frampton are co:
tinuing their investggatlons, l_)ut ll‘)ba e.
that they have published their .odser
vations to date in the hope of mhu:;
ing “interest in medical researe
help determine the general gocyrrehnec_e
of this phenomenon.” Earlier in ¢ f:r
letter they mention that claims for
the effectiveness of other supplements,
such as vitamin Bj; cestrogens, etc.
have been advanced but have not
been substantiated. An elementary

[
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trial would indicate whepher this
claim holds any better promise.

Unexplained heart failure in the aged.—
(via M.J.A., 20-8-1960).

G. A. Rose and R. R. Wilson (Brit.
Heart J.) discuss a retrospective study
of 50 consecutive necropsies on pati-
ents who died at an age of 70 years or
over with heart failure for which no
adequate cause had been found during
life. The findings have been compared
with those of a group of 59 patients
matched for age and sex in whom,
prior to death, no heart disease h@d
been suspected. Auricular ﬁbmllam?n
was common in both groups and did
not appear to be related to coronary
artery disease. It was associated with
dilatation of the heart. Qf 18 men
and 32 women with unexplained heart
failure, three men and' 15 women had
no valvular disease, right ventricular
hypertrophy, significant pulmonary
disease, significant hypertension or
notable cardiac hypertrophy. It is
postulated that they may represent an
entity of “senile heart failure.’ Brown
atropby was found m_QO%jof heart
failure subjects and in 36% of the
control series.

SURGERY

Steroid arthropathy of the hip.—(British
Medical Journal, 1 :1379-1444, May 7,
1960, via J.4.M.4., 27-8-1960).

Four patients, 3 with rhe.umatoid
arthritis and 1 with pemphigus vul-
garis, received continuous steroid
therapy (cortisone, hydrocortisoue,
prednisolone, and prednisone, respec-
tively) for periods of 3 months to 2}
years. In each patient the destruction
of the femoral head, with consequent
disorganization of the hip-joint was
observed. The outstanding feature ) of
this condition was the relative
absence of pain. The hip disorgani--
zation was revealed in eacl; pa,t.uant:i by

entgenographic examination, and in
Zgoh 80&5? tlxx)e pattern differed frém
the bone changes whith occar as a
result of rheumatoid arthritis of osteo-
arthritis. The pace of destruction in
these 2 oonditions soon slows down,
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and the destruction scems to be limi-
ted by reactive new bone. It is
guggested that the corticosteroids have
a damaging ejiect npon joinis. Careful
observation of patients on a long-term
or a high-dose steroid treatment is
necessary in order to detect and treat
early a painless hidden  destruction
which may occur in arthritic or cven
in previously normal hips. The danger
of this possible complication must be
weighed against the benefit which the
patient is likely to derive from the
use of either oral or intra-articular
administration of corticosteroids.

Cordotomy.—(Bosion Med. Quart., [0 :
80, 1959, via (/. I’., March, 1960),

Jackson has analysed the records of
patients undergoing cordotomy bct-
ween 1038 and 1958, The records of
58 patients were examined. Eighty-
three per cent underwent cordotomy
because of pain nssociated with nco-
plasms. By far the most common was
carcinoma of the cervix with pelvic
extension. The non-neoplastic causcs
of pain included : postinfluenzal pain-
ful contractures of the lower extre-
mities, neuritis of the cauda equina,
post-traumatic  myelopathy, tabes
dorsalis, sciatic neuralgia of unknown
®tiology and other miscellaneous
situations. Recent surgical trends
have suggested that cordotomies are
best performed in the cervical region
usually at the level of C, or C,.

The relief of pain was excellent in
21 patients, good in 23, fair in eight
and poor in six, The best results
were obtained in patients sufferin
from neoplastic invasion of the lumbo-
sacral plexus. The complications of
surgery included transient paresis,
occurrence or aggravation of sphinc-
ter difficulties and hypotension severe
enough to require vasopressor agents,

Subtotal colectomy with caecorectal
anastomosis for multiple adenomas of
the colo-rectum.—(Qly. Bull. N. U.
M.S. Chicago, Summer, 1960).

The ideal operation must have two
qualifications. First, reduotion of the
length of the colon sothat the remain-
ing bowel can be proctoscoped periodi-
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cally in order to detect and fulgurate
or oxcise any new polyps that may
develop. Necondly, there should be
the least possible disturbance of the
colon’s physiology.

The operation of choice is a sub-

total colectomy with anastomosis of
the emeum to the rectum. This opera-
tion fulfils both qualifications.

Subtotal colectomy with anasto-
mosis of the ceecum to the rectum was
carried out by Roxi and Cahill of the
N.W. Units Medical School, Chicago,
upon 1 patients with multiple poly-
posis of the colo rectum. This opera-
tion gives patients who have multiple
benign adenomas of the colo-rectum
the greatest protection against recur-
rence of polyps and the least number
of undesirahle side-e¢ffects.

Preservation of the water absorptive
arcas of the ileum and cweum and
ascending colon, and the function of
the ileocieeal valve, reduce the inci-
dence of frequent and loose stools.

The 25 em. segment of colon and
rectum that remains is adequate to
fulfil the storage function of the lirge
bowel so that these paticnts have only
one or two formed stools daily.

The anastomosis of the crecum to
the rectum is carried out by mobiliza-
tion and counter-clockwise rotation
of the mecal pouch which is a con-
tinuation of the carly embryological
rotation of the bowel. The ileocmcal
artery remains free, the terminal
ileum untwisted, and the cmcum in
dircct continuity with the rectum.

Exterflal splintage as a cause of move-
ment in fractures.—(Lancet, 26-3-1960)

»

The failure of external splintage to
prevent displacement is not uncom-
mon. In a series of 50 forearm frac-
tures Evans (1951) recorded some loss

of position in 9." On occasion there
can oceur a te

of a long b_one, a considerable prona-
tion or supination twist in a forcarm,
or a twenty-degree tilt in the lower
fragment of a Colles fracture. Tt
therefore, seems probable that small
n'xovement.s can occur inside conven-
tional splints, at least in the early

;

en-degree angulation ora
completed diameter shift in the shaft
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stages of treatment, and .that when
they stop it is not by any virtue of the
splint. The prevention of these move-
ments has an important influence on
_union and on the final function of the
iimb.

It is not intended to imply that all
fractures trcated in long plastexl-s are
inevitably and continuously subjected

.to movement. Virst, almost all plas-
ters at sometime become loose or soft,
or hreak, or they are applied for only
a short distance beyond the adjacent
joint. When the external splintage
fails to limit the movement of the joint
above or the joint below, movement
at the fracture site due to muscle
action does not occur. Thus, para-
doxically, plasters that are too shqrt,
too loosc, or otherwise badly applied
(by present criteria) may result in lcss
imposed movement at  the fracture
site than thosc that are “correct.” In
addition, if the patient does not con-
tract his muscles there will be no for-
ces to be inturned. Thus by avoiding
exercises both voluntarily and reflex-
ly, and by obeying the dictates of
pain to let the limb lie completely
still, the patient himself may succeed
in avoiding movement at the fraqture
gite. 1t is probably in these indirect
ways that present treatment succeeds
— when it does succeed—rather than
by any direct splintage effect.

External splintage is effective only
in so far as it prevents gross move-
ment at a fracture site. 1t i8 very in-
effective at preventing small move-
ments. Whole-diameter shift, 20 of
rotation, or 5-10° of angulatlon,. can
certainly occur inside a conventional
plaster cast; and evidence suggests
that such movements do occur.

External splintage plus muscle con-
traction tend to cause movement at a
fracture site. Many of the rules of
splintage (e.g.,» having the plaster full-
length and well-fitting, and extendihg
it beyond the joint above and the
joint below) increase the likelihood o,f
this movement. Muscle ¢‘exercises
are the motive power of the movement.

First-aid treatment of‘minor burns.—
(B.M.J., 13-8-1960).
A domestic remedy for the first-aid
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treatment of minor burns which con-
sists in the use of albumen, or com-
monly known as the white of eggs,
has been in use by housewives abroad.
It is less known here, and hardly
ever referred to during first-aid train-
ing or lecturing. The origin of this
treatment is obscure and it may date
from antiquity.

The treatment consists in breaking
an egy and placing s contenis inlo a
clean saucer., The albumen is applied
with the fingers to the burned or
scalded part. It dries very quickly
and forms a thin, elastic, and air-
tight covering. There is an immediate
and lasting analgesic effect, which
may be due to the total exclusion of
air, without the use of any other
cxternal dressing materials. There
is also a reduction of the cedema,
which is probably due to the chemistry
of the albumen. This biological dress-
ing also prevents any further external
contamination with pathogenic micro-
organisms.

The albumen treatment compares
favourably with the milk treatment
described by Dr. ¥. L. Willington
(July 23, p.277). The following are
the advantages:—Albumen can be
applied effectively to any part of the
body, whereas immersion in milk is
practicable only for burns or scalds
of the hands and feet. The milk
compresses mentioned by Dr. Willing-
ton, to be used for other parts of the
body, are less reliable and their appli-
cation is more complicated. The
cosmetic result is usually very good.
A domestic first-aid treatment should
be as simple as possible and easy to
apply. In the albumen treatment
nothing else is needed except an egg,
and this is always found in every
household. The immediate relief of
pain and the easy and quick applica-
tion makes the albumen trcatment
ideal in burned or scalded children.
After the albumen’ is used there is
still the untouched yolk left, which
can be used for cooking or baking,
which makes the albumen treatment
very inexpensive. ‘

Dr. Willington suggested that the
milk in which the burned or scalded
hands or feet have been immersed can

.
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and the destruction scems to be limi-
ted by reactive new bone. It is
suggested that the corticosteroids have
a damaging eliect upon joints. Careful
observation of patients on a long-term
or a high-dose steroid treatment is
necessary in order to detect and treat
early a painless hidden destruction
which may occur in arthritic or even
in previously normal hips. The danger
of this possible complication must be
weighed against the benefit which the
patient is likely to derive from the
use of either oral or intra-articular
administration of corticosteroids.

Cordotomy.—(Boston Med. Quart., 10
80, 1939, via /.., March, 1960y,

Jackson has analysed the records of
patients undergoing cordotomy bet-
ween 1938 and 1938. The records of
58 paticnts were examined. Righty-
three per cent underwent cordotomy
because of pain ussociated with neo-
plasms. By far the most common was
carcinoma of the cervix with pelvic
extension. The non-ncoplastic causes
of pain included : postinfluenzal pain-
ful contractures of the lower extre-
mities, ncuritis of the cauda equina,
post-traumatic myelopathy, tabes
dorsalis, sciatic neuralgia of unknown
@tiology and other miscellaneous
situations, Recent surgical trends
have suggested that cordotomies are
best performed in the cervical region
usually at the level of C, or Cj.

The relief of pain was excellent in
21 patients, good in 23, fair in eight
and poor in six. The best results
were obtained in patients suffering
from neoplastic invasion of the lumbeo-
sacral plexus. The. complications of
surgery included transient paresis,
occurrence or aggravation of sphinc-
ter difficulties and hypotension severe
enough to require vasopressor agents.

Subtotal colectomy with caecorectal
anastomosis for multiple adenomas of
the colo-rectum.—(Qly. Bull. N. U.
M.8. Chicago, Summer, 1960).

The ideal operation must have two
qualifications. First, reduction of the
length of the colon sothat the remain-
ing bowel can be proctoscoped periodi-
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cally in order to detect and fulgurate
or excise any new polyps that may
develop. Secondly, therc should be
the lcast possible disturbance of (he
colon’s physiology.

The operation of choice 8 a sub-
total colectomy with anastomosis of
the c@cum to the rectuin. This opera-
tion fulfils both qualificatious.

Subtotal colectomy with anasto-
mosis of the cceccum to the rectum was
carried out by Rosi and Cahill of the
N.W. Units Medical Scliool, Chicago,
upon I3 patients with multiple poly-
posis of the colo rectum. This opera-
tion gives patients who have multiple
benign adenomas of the colo-rectum
the greatest protection against recur-
rence of polyps and the least number
of undesirable side-effects.

Preservation of the water absorptive
arcas of the ileum and caecam and
ascending colon, and the function of
the ileocweal valve, reduce the inci-
dence of frequent and loose stools.

The 25 ecm. segment of colon and
rectum that remains is adequate to
fulfil the storage function of the large
bowel sao that these paticnts have anly
one or two formed stools daily.

The anastomosis of the cacum to
the rectum is carried out by mobiliza-
tion and counter-clockwise rotation
of the cwcal pouch which is a con-
tinuation of the carly cmbryological
rotation of the bowel. The ilcocacal
artery remains free, the terminal
ileum untwisted, and the ciccum in
direct continuity with the reetum.

External splintage as a cause of move-
ment in fractures.—(Lancet, 26-3-1960),

The failure of external splintage to
prevent displacement is not uncom-
mon. In aseries of 50 forearm frac-
tures Evans (1951) recorded some loss

of position in 9. Oy ocecasion there
can occur g te

qf a long b_one, a considerable prona-
tion or supination twist in a forearm,
or a twenty-degree tilt in the lower
fragment of a Colles fracture. It
therefore, seems probable that small
movements can occur inside conven-
tional splints, at least in the early

¥
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stages of treatment, and 'that when
they stop it is not by any virtue of the
splint. The prevention of these move-
ments has an important influence on
union and on the final function of the
iimb.

It is not intended to imply that all
fractures treated in long plasters are
inevitably and continuously subjected

"to movement. Ifirst, almost all plas-
ters at sometime become loose or soft,
or hreak, or they are applied for only
a short distance beyond the adjacent
joint. When the external splintage
fails to limit the movement of the joint
above or the joint below, movement
at the fracture site due to muscle
action does mot occur. Thus, para-
doxically, plasters that are too short,
too loosc, or otherwise badly applied
(by present criteria) may result in less
imposed movement at’ the frac,ture
site than those that are “‘correct.” In
addition, if the patient does not con-
tract his muscles there will be no for-
ces to be inturned. Thus by avoiding
exercises both voluntarily and reflex-
ly, and by obeying the dictates of
pain to let the limb lie completely
still, the patient himself may succeed
in avoiding movement at the fracture
gite. 1t is probably in these indirect
ways that present treatment succeeds
—when it does succeed—rather than
by any direct splintage effect.

External splintage is effective only
in so far as it prevents gross move-
ment at a fracture site. It i8 very in-
effective at preventing smt_lll move-
ments. Whole-diameter shift, 20 of
rotation, or 5-10° of angulation, can
certainly occur inside a conventional
plaster cast; and evidence suggests
that such movements do occur.

External splintage plus muscle con-
traction tend to cause movement at a
fracture site. Many of the rules of
splintage (e.g., having the plaster fgfl]l-
length and well-fitting, and extending
it beyond the joint &bq\(e qnd the
joint below) increase the likelihood o’f’
this movement. Muscle ‘‘exercises
are the motive power of the movement.

First-aid treatment of ‘minor burns.—
(B.M.J., 13-8-1960). :
" A domestic remedy for the first-aid
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treatment of minor burns which con.
8ists in the use of albumen, or com-
monly known as the white of eggs
has been in use by housewives abroad:
It is less known here, and hardly
ever referred to during first-aid train-
ing or lecturing. The origin of this
treatment is obscure and it may date
from antiquity.

The treatment consists in breaking
an egy and placing its contents inlo a
clean saucer. The albumen is applied
with the fingers to the burned or
gcalded part. It dries very quickly
and forms a thin, elastic, and air-
tight covering. There is an immediate
and lasting analgesic effect, which
may be due to the total exclusion of
air, without the use of any other
external dressing materials. There
is also a rcduction of the wdema,
which is probably due to the chemistry
of the albumen. This biological dress-
ing also prevents any further external
contamination with pathogenic micro-
organisms.

The albumen treatment compares
favourably with the milk treatment
described by Dr. ¥. L. Willington
(July 23, p.277). The following are
the advantages:—Albumen can be
applied effectively to any part of the
body, whereas immersion in milk is
practicable only for burns or scalds
of the hands and feet. The milk
compresses mentioned by Dr. Willing-
ton, to be used for other parts of the
body, are less reliable and their appli-
cation is more complicated. The
cosmetic result is usually very good.
A domestic first-aid treatment should
be as simple as possible and easy to
apply. In the albumen treatment
nothing else is needed except an egg,
and this is always found in every
household. The immediate relief of
pain and the easy and quick applica-
tion makes the albumen treatment
ideal in burned or soalded children,
After the albumen’ is used there is
still the untouched yolk left, which
can be used for cooking or baking,
which makes the albumen treatment
very inexpensive. :

Dr. Willington suggested that the
milk in which the burned or scalded
hands or feet have been immersed can
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be used afterwards. It is hardly
conceivable that any housewife would
be prepared to offer it as a food to
anyone. Therefore it would have to
be discarded, which would make the
treatment not so inexpensive. Milk
is more likely to be contaminated, in
spite of all the precautions taken
during the process of milking and
bottling, whereas the egg-contents
are totally excluded from any contact
with the outgide, therefore it is more
likely to be sterile. Personal experi-
ence of this treatment in several cases
confirms these points.

OBSTETRICS & GYNACOLOGY

Abnormal lactation.—(J. Mt. Sinai
Hosp., 27: 5,1960, via G.P., August,
1960).

Somlyo and Waye have recently
reviewed the subject of abnormal
lactation. Their interest was aroused
by a case of 17-year-old nulliparous
coloured female being treated for
hypertension secondary to glome-
rulonephritis, and asthma. This
patient had received, among other
medications, Reserpine, During this
time she complained of tender enlarge-
ment of both breasts and intermittent
milky discharge from the nipples.
Observation in the hospital demonst-
rated a satisfactory correlation bet-
ween the administration of reserpine
and the lactation.

The literature records lactation fol-
lowing Chlor promazine as well as Resey-
pine. It seems probable that both
drugs act primarily on hypothalamic
centres which influence pituitary
gecretion. In the author’s case eleva-
ted urinary FSH levels were observed
during reserpine-induced lactation.
Similar finlings have been reported in
the chlorpromazine lactators. The
article also lists a number of miscel-
laneous causes of abnormal lactation
inclading herpes zoster of the chest,
thoracotomy and schizophrenia. In
modern practice, drug-produced lac-
tation is prominent among the list of
causes. Reserpine and chlorproma-
zine or related drugs are the most
frequent offenders.

[Vor. 57, No. 12

Chlorothiazide for pre-eclamptic toxm-
mia and essential hypertension in preg-
nancy.—(Scot. Med. J., March 14960,
via Med. Jour. Australia, 30-7-1960).

R.A. Tennent and D. W. Leslic.

report the results of treatment of 40
patients with pre-eclamptic toxmmia
and 14 patients with essential hyper-
tension in pregnancy by chlorothia-
zide. Patients ncar or heyond the
thirty-cighth week of pregnancy were
not included, as the authors favour
induction in such cascs. The cases of
pre-eclamptic toxmmia were sclected
from 588 toxamic patients admitted
to hospital who had failed to respond
to bed rest, sedation and dietetic
treatment for 48 to 72 hours. The
dosage of chlorothiazide was one
gramme twice daily for four days,
with a three-day rest period betwocen
courses. The drug was found to he
singularly free of unpleasant side
effects. Potassium deficiency occurred
in only one case, and this was not
evident clinically. Twelve of the
cases of toxemia were moderate and
28 were severe (blood pressure above
160/100 mm. of mercury). Results of
treatment were assessed on water
excretion as judged by weight loss,
and on the effect on the course of the
disease. Weight loss occurred in 38
patients, varying from 2 oz.to 11 Ib.
4 0z. in one course. One of the two
patients in whom the drug was in-
effective developed eclampsia. (Oede-
ma and headaches, when present,
disappeared and the blood pressure
tended to fall when weight loss occur-
red. The average decrease in blood
pressure was 30 mm. of mercury systo-
lic and 27 mm. diastolic. The effect on
albuminuria was variable. The aunthors
consider that an important object in
the management of toxmmia of preg-
nanoy 18 to postpone the need for
delivery until the fotus is judged to
hayve the maximum chance of survi-
val. Chlorothiazide treatment allow-
ed pregnancy to continue for a further
tyro to four weeks in 13 cases, four to
81X weeks in two cases, and six to
nine weeks in two cases. In these 17
cases two infants were stillborn and
one died from oesophageal atresia.
Apart from aflowing the pregnancy
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to continue chlorothiazide was not
thought to exert any influence on
placental function. Eight of the 40
patients with pre-eclamptic tox®mia
were delivered by casarean section—
four for fulminating tox:wemia, two for
a small baby failing to grow and two
for footal distress in labour. Chloro-
thiazide was found to he valuable in
the treatment of the 14 patients with
essentinl hypertension, five of whom
had simultaneous treatment with
hypoteusive drugs such as hexa-
methonine bromide and meocamyla-
mine hydrochloride. No serious com-
plications occurred with this drug.
The authors suggest that a careful
gelection should be made before its
ugse. Nine out of ten pre-cclamptic
pationts admitted to hospital require
no treatment hiyond rest, sedation
and dietetic measures. Patients under
chlorothiazide treatment should be
kept under close observation for
evidence of a reduced rate of growth
of the fmtus despite reduction of
wdema and blood pressure. Chloro-
thiazide is the most effective agent the
authors have used for controlling the
maternal symptoms in pre-eclamptic
toxeomia.

The clinical uses of some new progesta-
tional compounds.—(Proceedings of the
Royal Society of Medicine, June, 1960).

In obstetrics and gynmcology the
suggested indications for progesterone
therapy include arrest of endometrial
bleeding, conversion of the endo-
metrium to a secretory phase in
perzistent proliferative states or in
amenorrhoea, premenstrual tension,
dysmenorrhoea, threatened or habi-
tual abortion. To accomplish succeas-
ful results in these conditions several
possible modes of action can be
postulated. Firstly, the compound
may act directly upon the endo-
metrium affecting the bleeding
mochanism or the cytological struc-
ture, and these two aspects are not
interdependent because  bleeding
may be associated with any histo-
logical state of the endometrium
whether normal or abnormal, whether
proliferative or secretory. Secondly,

. there may be & direct action upen

76—vii
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the pituitary with inhibition of gona-
dotrophic secretion. Thirdly, there
may be a direct action upon the
ovary, and lastly, there may be more
remote systemic actions affecting the
symptoms of such conditions as pre-
menstrual tension in which the under-
lying @tiological factors have not yet
been determined.

The new progestational compounds
can certainly arrest endometrial
bleeding by inducing a ““medical
curettage,” but this method seems to
have no particular advantage over
that in which cestrogens alone are
used.

In  amenorrhea  progestational
compounds may produce secretory
changes in an cestrogen-primed endo-
metrium, but this response is not
constant and is presumably depen-
dent upon the dosage and the sensiti-
vity of the target organ. However,
there seems no advantage in esta-
blishing cyclical secretory changes in
such cases without evidence that
ovarian function is influenced to the
extent of inducing a return to normal
ovulatory cycles. The conversion of
a proliferative to a secretory endo-
metrium in cystic glandular hyper-
plasis ia of limited and temporary
value because there iz no conclusive
evidence that cyclical therapy with
progestational agents will lead to
ovulatory menstrual cycles,

Dysmeonorrhea is associated with
the same difficulties as premenstrual
tension in assessing the results of
treatment. The totally unphysio-
logical procedure of suppressing ovu-
lation by these or other drugs is
hardly & justifiable means of dealing
with this or any other gynmcological
condition.

I% will be difficult to establish that
these compounds play any part in
preveating abortion. Animal experi-
ments do not support this contention
and masoulinizing effects upon the
female foetus suggest that more harm
than good may sometimes result from
their early and long continued use.

These agents are having an effect
upon the endometrium; they also
suppress ovarian function if given
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during the menstrual cyele.  What is
not clear is their mode of action.
Broadly speaking these compounds
may be divided into two groupy——
those with, and those without,
wstrogenic activity. To date, most
rescarch work has been concerned
with the former group and it is
impossible to assees to what extent
their effect is due to the wstrogenic
element, particularly in regard to
pituitary suppression. Before recoms-
mending wide clinical use of these
preparations  their preeise mode of
action shliould be dctermined. In
further research and clinical trials
unnecessary confusion which arises
from using preparations known to
have @strogenic activity, either
through added astrogen or @strogen
conversion, should he avoided and,
in the first instance, only compounds
without an strozenic element but, of
proven progestational activity should
be used.

Clean voided urine specimens for culture
from female patients.—(Quarterly Bulle-
tin, N.U.M.S.).

The present study was undertaken
to see whether the <clean-voided”
technique was reliable cnough to be
entrusted to nurscs as a routine proce-
dure and, if s0, what were its limita-
tions. A simple quantitative culture
method which we believe is practicable
for routine hospital use was employed
to aid in the evaluation.

After drinking a sufficient quantity
of fluide to insure a forceful stream,
the patient was placed on a bedpan
and prepared ag for catheterization,
using liquid soap, Zephiran and dry
sterile sponges. The patient wag
instructed to void forcibly, and a mid-
stream specimen was caught in g
sterile bottle.

Thirty-six clean-voided urine speci-
mens, followed by catheterized speci-
mens, and 14 clean-voided specimens,
alone, were obtained from female
hospital patients who were wecakly or
strongly suspected of having a urinary
tract infection. Twenty-seven clean
voided urine specimens were obtained
from male hospital patients on the
same basis. ’

[Vor. 57, No. 12

From the results obtained, it is con-
cluded that one can be satisfed with
a clean-voided specimen count from a
male if it is less than 10,000 per ml.
gince subsequent catheterization yviel
ded a specimen of Jess than 10,000
count in oevery case.  Another study
revealed that  other cvidences of
actual urinary infection seldom were
present if the count was below this
figure. If the count of the clean-
voided specinier is over 10,000, it is
safer to repeat the specimen or follpw
W up with a catheterized gpecimon,
before drawing conclusions regarding
the presence or absence of infection.

RADIOLOGY

Chest X-rays and chest X-ray surveys.
—.(Am. RBev. Resp. Dis., 50 : 116, 1059,
via ¢/.1., March 1960),

Scveral specific recommendations
have been made by the Committee on
Radiation Effects of the American
Trudeau Society. Tuberculosis, lung-
cancer, nontuberculous pulmonary
infections, intrathoracic tumours and
cardiovascular  abnormalitics  are
conditions whose lasting cure often
depends on carly diagnosix of tho
unsuspected lesion by chest X-ray
techniques. ’

Among infants, children, young
adults and prenatal patients, the
tuberculin test should be used as a
preliminary screening technique when-
ever possible, and the tuberculin re-
actors should have roentgenogi.phic
examination of the lungs for the detec-
tion of tuberculosis. The non-reactors
among these groups should be rochec-
ked periodically by means of the
tube_rcu]m test. In children, a single
routine chest roentgenogram may bhe
justified for the identification of
unsuspected congenital or develop-
mental defects and nontuberculous
diseage and for comparison with any
films ta,k.en later inlife. Only those
X-ray units that meet modorn require-

ments for radiation protection should
be used.

Three types of equipment are in

» general use for chest roentgenographic
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survey purposes. Other factors being
equal, the amount of radiation neces-
sary for a satisfactory chest film is
least with a standard 14 x 17-inches
film in a casctte with intensifying
screens. Compared with the standard
14x17-inches X-ray unit, there 18
approximately thrce {o five times
more radiation using the mirror
opties photofluoroscopie unit, a'nd
about ten to 20 times the radiation
exposure when using the standar_d
lens camera Pphotofluorographic
machine. When the number of
survey films taken per day is small,
it is better to use standard 14 x 17
inches films. When the number of
films taken per day islarge or the
machine must be moved frequently,
as in the case of a mobile unit, a pro-
properly equipped photofluorographic
unit is the most practical apparatus
and its uge is indicated in those seg-
ments of the population in which the
yield of new cases i significant.
Whenever the purchase of a new
photofluorographic unit is contem-
plated, the mirror epitical system
camera is to be preferred over the
ordinary lens system.

Screening of groups by fluoroscopy
should be strongly discouraged for
geveral reasong: The results are not
accurate for diagnostic purposes;
there is no permanent film record of
the examination, and the radiation ex-
posure involved both for the subject
and the examiner is excessive. How-
ever, special fluoroscopic examination
may be indicated for special diagnos-
tic purposes and for the determina-
2ion of the dynamics of the chest.

Management of Hodgkin’s disease.—
(Am. J. Roentgen. and EKad. Therap.,
82 651, 1959, via ¢.P., March 1960).

Cook and his associates analysed
the eoffects of the combined use of
nitrogen mustard and roentgen thera-
py in both long-term results and the

. production of palliation and remis-

gions in 212 patients with Hodgkin’s
disease. Patients in whom nitrogen
mustard was used were those with
involvement of more than one lymph
node and with other evidences of
generalized disease. There was a 37-2
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per cent survival in patients treated
with roentgen therapy alone, and a
39-2 per cent survival in those treated
by the combined method. The fact
that an almost equal absolute five-year
survival was observed in each group
is interpreted as indicating an advan-
tage of the combined method, since
this was used only in cascs of generali-
zed involvement. The increased
three-year survival rates, the longer
average monthly survivals of deceased
paticnts and the lower first-year mor-
tality rate are additional observations
in support of the more beneficial
value of the combined method as
compared to roentgen therapy alone.

Of further interest is a group of 32
cages in which combined roentgen
therapy and pitrogen mustard were
used when reactivation or generaliza-
tion of the discase occurred after pre-
vious roentgen therapy. Further
significant remission was produced in
this group. This fact is additional
proof of a more favourable prognosis
with combined therapy.

The use of contrast media in the acate
abdomen..—(Proc. Royal Soc. Med.,
June, 1960).

The ward barium meal is used
routinely in the investigation of
hsmatemesis and melaena at the Lecds
General Infirmary (Cintwell, 1460,
Clin. Radiol., 11: 60 and a review of
200 cases shows that it is po=sible to
make a correct diagnosis in 809 by
this method. Two films are exposed
in the ward without use of s recning
facilities and with minimal disiur-
bance of the patient, and by using
5 oz. of barium suspension followed
by a mouthful of barium paste, the
csophagus, stomach and duodenum
are demonstrated.

A variety of lesions have been shown
successfully but the diagnosis of
carcinoma of the stomach was un-
satisfactory and the diagnosis of an
acute peptic ulcer could only be made
by exclusion of other conditions.

Intravenous pyelography is used
as a regular, immediate procedure
in patients with renal colic and
the results will be reported fully
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OPHTHALMOLOGY
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2}111: Zléﬁwe% equivocal improven?:re}:’
the o er developed serious comp];.
ions.  Prophylactic treatme Pt
peripheral retinal degenerati "
contrmfersitbl issue, but if onluo;l o,
T:ac};'thghb coagulation Oﬁergvotu}rs
nals rallfmatlc approach. The ext n
bean;;,pp 1fcat9r, using a converg:r-
slucceMfo“ hght, can be emplo :dt

succes lu Y in  the treatment y
thelasmas, In the formati o
pupils, however, only m(:((l):ra.zf
e
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I o .

ll’l'C(l“‘ 8% was obtained by {he authors.
f[e minary data on exposure times
or the production of retinal hurns

were presented.  Theae indicato the

(i’ A il ’ .
xpected dependence of fundus mg-
mentation,

l(‘ompm:utiun,\s from present day contact
enses. (JoA M AL 27-5-1960).

I
mtt'(l)l;laz ,7}|[“}‘v reports acute (7071_&[)17:'
and 01'«'r” vree oceurred  from misuse
It is Iy wse of corneal  contact Tenses:
1,8 msed on the treatment of 14
F;:U'l';l;ts (im(l areview of the lite
were ‘s“ )lf"’;.'lfl“'"ll“lm cneonntere
(‘unilu(xml(l1<'ml ‘pl'un-tuh- l'.;('rutltm,
thickness _ﬂl,lf'“”}"lul CTO8ioN, 'full
“l‘ganmn‘““”'lth“h-"l ahrasion, micro-
with hypo l,“h.”“’“ of an abrasion
fornti();llofp'\ on, corneal «dema, per-
mitis, (' an .“I‘“.'I', and (\.ndophihul-
bildir ,)l‘n])h‘cui.lln.}g resulted  from
(el 1z wearing time too rapidlys
;\r(,(u?;\g lenses too long or irrcgularly
imp:,;(iﬁ peleep, and fitting, with
due t‘o the ?1‘18“”' P«'Qﬂmgvuems was
apex, stri ens touching the corned
forein strangulation of the corneds
lu{relgn material lodging under the
ael)iix,si(:]xllw.rw?rg”nis".ls infecting 'an
lenses m,u(::“] mserting or removing
have ImoxL ily. Complications coul
associa!i(/»l T‘?“‘\'cx.n‘gd through close
with u1‘1 n ()l patient and techntcial
serve as (‘01) l‘t-hul”'(’l()glﬂt who woul
responsi aptain of the team and be
) bonmblo for ﬁllp(‘f\'ising ﬁtt,ing
and following the pationt. ,

Diabetic retinopathy,—(4.4/.4. Arch.

Ophth., 62 85 i
15)63;‘," 62: 85Y, via ¢.P., Augusé

rellzgi?)kehhus examined the possible
and thns I.P‘S.Of diubetic retinopathy
the it?x'tpm“mry gland. He reviews
diabgt itary factors which possess &
cortis (28“110' action including adrenal
tisoneo rophic hormone and hydrocor
dence and its derivatives. The evi
produge that these gubstances ocan
humans i diabetic retinopathy 1%
in dog ;?1 not convincing. However
soneg e administration of oortl

and anterior pituitary extraot

h
na;e produced Kimmelstiel-Wilson
odular'lesiana in tha bidnava. a8 We
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as diabetes. This is of interest since
the Kimmelstiel-Wilson nodules in
the kidney closely resemble the retinal
microanecurysms characteristic  of
diabetes.

In the present study, 66 patients
having pituitary tumours including 30
with cocxisting diabetes mcllitus, were

" examined for diabetic retinopathy.

By comparing this group with uI‘xother
group of diabetic patients without
pituitary tumour, the lrl_(udence of
diabetic retinopathy was found to be
strikingly reduced in those cases
where diabetes and pituitary tumour
coexisted. It seemed unlikely, there-
fore, that the pituitary directly con-
tributes to the development of diabe-
tic retinopathy. It ghould he noted
that the majority of the pituitary
tumours studied were eosinophilic
adenomas although chromophobic and
basophilic adenomas Were also inelu-
ded.

The results of hypophysectomy gnd
adrenalectomy in diahetes mellitus
have been quite variable and lend
support to the author’s contention
that the removal or ablation of the
pituitary gland to ameliorate diabetes
mellitus or its retinopathy does not
rest upon firm grounds.

DERMATOLOGY

Psoriasis and arthritis.—(4. M. 4. Arch.
Derm., April, 1960, via M. J. 4.,

9-9-1960).

W. Reed and 8. W. Becker discuss
the nature of the arthritis associated
with psoriagis and report the results of
a clinical and laboratory study con-
ducted on 40 patients with combined
psoriasis and arthritis. Although this
arthritis may resemble rheumatoid
arthritis when the larger joints are
involved, psoriasis arthritis is a dis-
tinct clinical entity, particularly
when the terminal interphalangeal
joints are involved. The predomi-
hance of cases in men, the absence
of rheumatoid nodules, the asym-
metrical joint involvement and the
massive bone destruction distinguish
it from classioal rheumatoid arthritis.

There appeared to be a close associa-
tion between the severity of the
arthritis and that of the cutancous
manifestation in this series, and there
was a high incidence of pustular
psoriasis and psoriatic erythroderma.
Treatment of this arthritis is for the
most part ineffectual. Corticosteroids
relieve the symptoms of the arthritis,
but seem to have little effect on the
psoriasis. Antimalarial drugs used
for the arthritis may cause exfolia-
tion and the authors strongly con-
demn their use in psoriatic arthritis.
Laboratory studies revealed impor-
tant differences between rheumatoid
and psoriatic arthritis. The latex
fixation test and other agglutination
tests failed to demonstrate the rheu-
matoid factor in patients with pso-
riatic arthritis.

PADIATRICS

Acute pyogenic infections of the spine
in children.—(M. J. Austr., 10-9-1960).

A. E. Pritchard and W. A. L.
Thompson (J. Bane Jt. Surg.,
February, 1960) state that the early
diagnosis of acute pyogenic osteomye-
litis of the spine is often difficult and
review the cases of six children with
this condition. In the early stages of
the disease localizing physical signs
may be absent and radiographs may
show no obvious abnormality. The
onset is acute’ with high temperature
and toxemia, Backache is complained
of but is poorly localized ; depending
on the level of the lesion, the pain
may radiate into the chest or abdomen
or occasionally into one of the limbs.
The spinal muscles are in spasm and
there may be a scoliosis. There may be
a flexion contracture of the hip joint
due to irritation of the psoas. There
is tenderness in the erector spin@
muscles and pain on percussion of the
vertebrse involved and those adjacent
to them. 1f there is an abscess the
pus usually spreads anteriorly and
laterally. If the infection ig in the
thoraco-lumbar region the lateral
spread of pus may suggest a sub-
phrenic or perinephric abscess, Where-
as & lower thoracic focus may produce
a pleural effusion. Radiographic
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examination may show clevation of
one or hoth sitles of the diaphragm
and  perhaps an  abscess shadow
suggestive of subphrenic pus, The
8pine is ru‘diuiogimlly normal at first,
but after wbout (hree weeks, or earljer
in very young  children, arens of
destruction appear on the contiguous
marging of the involved vertebro,
together with patchy osteoporosis of
their bodies.  The crescentic vertebral
erosions appear rather hehind the mid-
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line of the hodies, Later, the inter-
vertebral spuce narrows, and finally,
in the healing phase, there is dense
sclerosis of the adjacent marging of
the vertebri.  The site of the verfe-
bral erosions corresponds (o the
position of the nuclens pulposus in
the intervertebral dige. Their position
raises the question of whether the
inflammatory changes start in the
nucleus and spread thence, causing
necrosis of thie vertebrn by pressure

.

PREPARATIONS AND INVENTIONS

Dispeptal—Manufactured by Boch-
ringer-Knoll Private  Ltd., = United
India Building, P. Mehta Road,
Bombay-1.

It is stated to contain standardized
and stabilized pancreatic and vege-
table enzymes with bile constituents.
The special process employed in the
manufacture of Drispeprar Dragees
is claimed to ensure full protection
against fall-off in efficacy and achieve
a high-potency enzymatic action in
the stomach and intestines, and the
addition of bile constitucnts to bring
about an enhanced fat emulsification

and absorption of fat-soluble vita-
mins.

DispePTAL therefore, is an enzyme
preparation well-suited for the treat-
ment of all types of digestive dis-
orders (whcther flatulent or putre-
factive) and enzymatic dysfunction
associated with indigestion.

The dosage is 1 to 2 dragees with
meals; they are available in bottles
of 30 and J0O dragees.

New, Oral Anti-polio Vaccine—The
United States Public Health Service
has just announced the selection of
the Sabin-type oral polio-vaccine as
the type approved for use in the
United States. This polio-vaccine is
now being produced by Pfizer Ltd,,
England, among other manufacturers.
Production of the live virus vaccine
has been under way for several
months at a new Pfizer plant in Kent,
England.

The oral polio vaccine developed
by Dr. Sabin has been studied for
several years in various countries and
18 reported to have been taken by

80 million people throughout the
world,

Oral Mephentine Sulphate—Manu-
factured by John Wyeth & Brother
Limited, Bombay-1.

ORAL MEPHENTINE SULPHATE is an
effective  pressor substance having
also the property of producing mild
central nervous system  stimulation,
useful in the management of mild
psychogenie depressive states, each
tablet containing 10 mg. Mephentine
sulphate; and each (5 cc.) teaspoons
ful of the elixir containing 12-5 mg.
of the substance. ) _
It is said to be indicated in depres-
Stve states like chronic futigue associ-
ated with disease states, menopause,
premenstrual tension, pregnancy, old
age aud persistent pain; also in the
control of relative hypotension ocour-
ring during the course of many dis-
ase syndromes. The efiective dosage
varies in the different conditions from
10 to 25 mg. once or twice daily.

Available as tablets in bottles of 20
or as elixir in bottles of 50 ce.

Trisulfose (Wyeth). Tablots (Triple
Sﬂlphonamlde)~Manufucturwl by

John Wyet g Brother Limited,
ombay-1,

TRISULFoOsE

combines threo safe
sulphonamides,

and is claimed to pro-
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duce high, prolonged blqod-}ev?}s
with hetter tissue l.llBtI'l'b\ltl(.)Il, z;\.so
to bhe more soluble in acid uriﬁne faix;
single gulphonamides, and to h

Poreater satety and less possibility of

renal damage and erystalluria; t'hc.'l‘w(i{
of scensitization is  also mlmml‘@ -
Tach tablet i stut.ed‘ to congalhn-.
Sulphadinzine (B.1.) 0-167 g., Sulphfa-
merazine (B.P.)0:167 g., and Sulpha
dimidine (B.P.) 0-167 g. -
It is indicated in pneumonia, m.eltl‘m'-
gitis,  upper respiratory tract m‘f'c-
tions, bacillary dysentery, cyst,ll1 is,
pyelitis, pyelonephritis, gonorr oela
and other infections caused by sul-
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phonamide-susoeptible _organisms ;
also used for prophylax'ls of .\'cvopd-
ary infections in obstetrics, whno;?xng
cough, gas-gangrene, measles  an
tonsillectomies.

The dose for adulls i8 6 to 8§ tublets
initially, followed by 2 tablets every
six hours; and for children 2 tablets
initially, followed by % tol tablgt
every six hours, to be continued until
temperature has been .normal for at
lecast 72 hours, observing usual pre-
cautions.

Available in botties of 20 and 500
tablets.

REVIEWS OF BOOKS

i ical Signs in
Demonstrations of Physica
Clinical  Surgery—By ‘HAMI_L'_roN
BAILEY, #.k.0.5., 1960, 13th edl.tlon,
John Wright & Sons, Ltd., Bristol.
Price 75 sh.

There is a strong tendency among
medical men today to rely more
and more on laboratories apd X’-r.a).rsl
and less and less on thel_r 911;110;
dingnostic knowledge. This 18 to ei
strdugly deprecated. "Tl?e ftproIf)ar
oxercise of the five senses is ot} on "
more valuable in diagnosis tmn;md
handful of laboratory repﬁrsilton
radiographs” (LeNorrlin). irllilnical
Bailey's physical signs mf‘ Linical
gurgery brings home the dfw  that
mogt of the diseuses can _be iag cére-
at the bedside of the patient bgr are-
ful clinical history, signs and symp
toms. .

book under review is the ir-
tegnht(;l edition (one hundxl‘ed b?)r(:(li
seventy-seventh thous&lmr(iiz;’ talx?d 00k
ing grown 1n popula ‘
?rzt‘;]nny%;(; to yeér ?in.ce tll;;;;irst '_el‘(i:(;

i g published In 27.
‘;:c())gul:r?ty (I)f the book i8 exfude(ril_tt.ngz
only from the number o eblloof
igsued, but also from the number

nguages into which it has b.een
lt?agsla%ed: English, German, Turkish,
Spanish, Bulgarian and Jugoslav. As
science advances the size of the book
also increases; the present vqlume
contains 928 pages of matter with a
greater number of figures, 1084 ; ofa
large number in colour of these are
realistic and-very impressive.

"The book is divided into 39 chapters
the first six which are dealing with
general considerations and the rest
with different parts of tl.le body beg_m-
ning with the face and jaw. Glancing
through the acknowledgemcnts, one
gets the impression that the author
has taken immense trouble and labour
in collecting the matter and figures
from surgeons and surgEca! literature
the worfd over. The printing and the
get up of the book are as usual, of a
very high order.

The book is useful not only to the
student who enters the surgical wards
for the first time but also to the most
experienced surgeon as a ready refer-
ence. In conclusion t.he.re is all praise
for the book and it is one which
every medical practitioner must
owWIl. U.S.R.

/



1048 THE ANTISEPTIC

[Vor. 57, No. 12

CORRESPONDENCE

A Simple Home Remedy for
Nasal Catarrh

To the Editor, Tirs ANrrserrio, Madras
Dear Sir,

_The following note may be pub-
lished for the benefit of your readers :

Take a sterilized deep blue bottle,
and pour two ounces of distilled
water into it. Add about twenty
grains of clean table salt to it, tightly
stopped it and expose it to strong
sunlight for a week or more. Then
instil these drops into the affected
nostril three or four times a day. Do

not spit out the water that goes into
the throat. This has been found
ugeful in simple eye affections as
drops for use.

The plain distilled water cxposed
to strong sunlight, somctimes called
‘blue water’ is said to be an anodyne
and antiseptic. The longer the water
1s exposed to sunlight the more o ffec-
tive it is., It acts better when this
saline water is warmed by sunlight
and then applicd.

43/A, Mowbrays Readl, )

Alwarpet.

JodL Jaser.
3-11-°60. )

NEWS AND NOTES

Red Cross Work in Madras

Sri Dr. A, Lakshmanaswami Muda-
liar, President of the Madras State
Branch of the Indian Red Cross
Society, told the annual general meet-
ing of the organization at the Rajaji
Hall on November 7th 1960 that it
should take note of the needs of the
handicapped and the less fortunate
children and women. Red Cross
work “knows no limits, no time or
place and no person.” The impression
that Red Cross was meant for the
army and the battlefield was entirely
erroneous, as it was doing a conside-
rable amount of useful work during
times of fires, flood and famine.

Commending the lines on which the
organization was carrying on its acti-
vities, Dr. Mudaliar said the lack of
funds was retarding rapid progress.
He appeale!! to members to make
contributions to the organization.

We heartily endorse this appeal.

The Secretary’s annual report and
the accounts for 1959, were adopted.

The nomination of the following
office-bearers for 1960 was also
announced :—Sri Dr. U. Krishna Rau,
M.L.A., Vice.President and Chair-
man; Mr. S. Anantharamakrishnan,
Vice-President ; Mr. C. Amritagane-
san Sccrctary ; Mrs. V. Hanumantha
Rao and Mr. T.P. Santhanakrishna
Naidu, Joint Secretaries; and Major
G, V. Pai, Treasurer.

Rashtrapathi Rajendra Prasad, the
[’re'si(leut‘ of the Indian Red Cross
Society appreciated the efforts of Mr.
C. A. Dhairyam in organizing the Red
Cross Centenary Exhibition in Madras
in 1959 in a special communication.
The exhibition had resulted in provid-
ing the Red Cross organization a sum
of nearly Rs. 3 lakhs for earrying on
1t8 humanitarian activities.

Madras Medical Council
The Madras Medical Register—1960

The Madras Medical Register for
1960 is under preparation. Registered
medical practitioners under the Madras
Medical Registration Act, 1914 are
requested to intimate if any changes
in their registered addresses to make
fhiecessary corrections in the Register.
They are also requested to intimate
the full names, register numbers and
addresses of any practitioners appears
Ing in the Register for 1959 who, to
their personal knowledge are dead.

111, Moung Roadt,
Madrag.g,
2.11.°60.

’ REGISTRAR,
g Madras Medical Council.

The Eighth Madras State Ophthalmic
Conference, Vellore, 1960

The Eighth Madras State Ophthal-

mic Conference will be held on the

16th and 17th December 1960, at

Vellore, Bharat Ratna Dr. Sir C. V.

Raman will Inaugurate the Conforence.

Dxc. ’60]

Dr. Y. K. C. Pandit of Bombay,
Secrctary General of the XIX Inter-
national Congress of Ophthalmology,
New Delhi (1962) will preside over the

* Conference.

Dr. M. S. Mechkri, President, A}l
India Ophthalmological Society will
initiate the Seientific Nession.

7. M. KUMARASWAMI,
Convener.

Multipurpose Food Factory
At Coimbatore

The first factory in the country
for large- scale production of multi-
purpose  foold  was commissioned
on 3-11-1960.

The factory, sponsored by the
Central ¥ood Technological Research
[nstitute, Mysore, has a capacity to
produce three tons of food in eight
hours. But the daily output for the
present would  be only half a ton,
The factory would go into full produc-
tion next mouth.

The Mysore Institute, after eXten-
sive rosearch, evolved the multipur-
pose food. The process of manufac-
turing this nutritious multipurpose
food in the factory consisted of mix-
ing specially prepared low fat ground-
nut flour and Bengal-gram in the pro-
portion of 3: 1. Tor the present the
factory would produce two types of
food—spiced and non-spiced.

The major part of the production
now would be taken by the Govern-
ment of Madras for the m'idday meal
programme for school children. The
balance left over would be sent to
hospitals and orphanages ; the factory
would be handed over to the private
goctor after six months’ trial run.

Transplantation of Kidney

London surgeons have successfully
transplanted a kidney from a father
to his son.

The father Mr. Edward Kinsella, of
London, volunteered to undergo the
operation to save his 16-year-old son,
Patrick. Both are reported to be
progressing satisfactorily.

NEws AND NoTEs 1049

Employees’ Insurance Act Extended

The benefit provisions of the
Employees’ State Insurance Act,
1943, have been extended to Canna-
nore, Tellicherry and Baliapatam in
Kerala State.

The scheme is alrcady inforce in
9 centres in the State and by its
introduetion in the above three areas,
about 6,500 more factory workers
will be bencfited.

Medical carc in these areas will be
provided by the State Government
under the Service System as well as
under the Panel System., Three
wholetime dispensaries, one each at
(Cannanore, Tellicherry and Balia-
patam, have been set up.

Additionally, one panel doctor has
been appointed for the insured
persons who live sparsely, distributed
over a wide-area, far away from the
dispensaries at Cannanore and Balia-
patam. Provisions has also been
made for one mobile dispensary to
cater to the needs of insured persons
residing in the far-flung areas of
Tellicherry.

Rural Medical Service in Madras

Sri M. A. Manickavelu, Health
Minister advised medieal students to
visit centres like the Polambakkam
Leprosy Centre near Madurantakam
to know how foreigners were doing
good work despite some inconven-
iences in the rural areas.

Presiding over Madras Medical
College Day celebrations on 24-10-760.
the Minister said some Indian doctors
were not willing to work in villages,
though of late young medical men
were becoming service-minded and
desirous of working in the rural
areas. He wolcomed the change in
their attitude. .

He advised medical graduates to
maintain the high standard for which
the members of the profession in
Madras were known outside. Though
the pay scales for them had recently
been improved to some extent still
they might feel they were not what
they wanted them to be. But the
Government had to proceed step by
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step, and even the recent enhance
ment woulid entail an expenlditure of
about Rs, 7 erores per anuuny,

He was glad that the college whieh
had a high tradition dating back to
125 years, maintained it both in
sports  and studies and  that the
students  were taking interest in
social service in nearby villages.

Manufacture of Drugs
Corporation to be set up

In Poona on 4-11.760 Sri Lal Bahadur
Shastri, Union Minister for Commeree
and Industry, said that a drugs cor-
poration would soon be established to
co-ordinate and give guldance to
technicians and labour in connection
with the drugs projects coming up in
the country. TFour projects in Rishi-
kesh (U.P.), Guindy (Madras), Hydera-
bad and Kerala, besides the Pimpri
penicillin factory were being setup
in the public sector.

Mr. Shastri declared open the new
hostel building of the penicillin fac-
tory constructed at a cast of about
Rs. 2 lakhs for housing 40 (rainees at
a time. He made it clear that the pro-
posed Drugs Corporation would assure
aubonomy to the managing dircetors
to run thesc projects and there would
be no interference in their day-to-day
administration. On the other hand,
the corporation would facilitate their
work by proper co-ordination of the
activities of thesc hig projects.

The projects under the public sector
are devcloping fast in the country.
The penicillin factory in Pimpri was
making good progress and the expendi-
ture on development plans were being
met out of its own resources. He said
that therec should be no unhealthy
rivalry between the public and the
private sectors, as both were cssential
for the country’s progress. At times
sponsors of private sectors criticised
public sector enterprises as inefficient
and costly. Tho charge was not justi-
fied because the workers in the public
gector had to be properly trained.
Social, and welfare activities had to
be undertaken, and housing too had
to be provided. .

[Vor. 57, No. 12

A large plant for the manufacture
of Streptomyein and Dihydrostrepta-
myecin at an estimated cost of R 2
crores would he completed by o6t
A plant would also be set up for the
manufacture of 50tons of vitamin "
per year at a cost of Re. 60 lakhs
within the next two yvears,  All these

new plants would be crected out of

the financial resources of the company.

Anti-Malaria Campaign
Fresh U.S. Grant to India

The United States Government has
given o further grant of 10,377,000
dollars (Rs. 49 crores) to India’s
malaria  eradication  programme,
bringing the total U.S. aid to the
programme to Rs. 448 crores.

Under an agreement  signed  bet-
ween the Governments of Indin and
of the United Siates, the grant will
be utitized for the purchase abroad
of approximately 16,730 tons of DDT
powder, pick-up trucks with spare
parts, and drugs uscd in the treat-
ment of malaria.

Since 1953, the United States has
met most of the foreign exchange
necds of the campaign against mala-
ria in addition to dollar grants.

Indian Medicine
Panel's Recommendations

The Pancl on Ayurveda in the
Planning Commission has recom-
mended the setting up of a statutory
Central Council of Indian Medicine
to control and regulate the education
in and practice of Indian systems of
medicine.

The Pancl has also made other
suggestions like the raising of the
status and privileges of the practi-
tioners of these systems to the same

level as that of doctors of modern |

medicine, the opening of rescarch
centres for post-graduate research in
these systems and the preparation of
text-books for study of Ayurveda.
The Panel has recommended ' the
writing of a standard pharmacopmia
of Indian medicine, the creating of
regional herb gardens, and the sctting
up of drug farms.
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SIZES AVAILABLE:
VELROC BANDAGES:

3 X 3 yds. One doz. per tin
47 X 3 yds. One doz. per tin
6” X 3 yds. Half doz. per tin

VELROC SPLINTS:
4" X 157, 50 per tin
(10 bags of

5 splints each)

B

Manufactured in India by:-

El OF INDIA El PRIVATE LTD.

30, FORJETT STREET, BOMBAY-26.

179 1.

e

Offer the following
important advantages
in plaster technique:
* Easy to mould
* Excellent lamination
* Fast setting between
3 to 5 minutes
* Make a much stronger cast,
particularly during the
first 24 hours, when the cast
is most liable to damage.
* Economical—a smaller number
of Bandages produces a
stronger and lighter cast
* LOW PLASTER LOSS—
only 5% on squeezing.
* NON-IRRITATING and
creamy to the touch

Developed by Johnson & Johnson,
the world’s most trusted name
In surgical dressings,
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“INSIST ON ‘QUICO’ PRODUCTS”
BATH PARAFFIN EMBEDDING : Fixed Temperature — Made of

o hard rofled copper sheet, with skirting type stand, painted hospital white or

cream, having slide drying chamber at bottom with nickle plated, Embedding
Cups of 2:4" dia, with lids
glass vials and one 4'3" nickle
plated pot for stock paraffin.
Working on 230 volts AC DC
universal mains. The bath is
fixed at 56°C. unless otherwise
specified and works within the
range of 1/2°C. unless otherwise
following sizes :

s

In allergic rhinitis
and common cold

4 Cups & 6 glass vials,
6 Cups & 8 glass vials,
12 Cups & 12 glass vials.

Contact :
UNIQUE TRADING CORPORATION,
Phone: 30011 . 221-Sheriff Devji St., BOMBAY-3. Grams ; ‘UNILARB!

Efcorlin Nasal Drops gives immediate relicf Available Again to the Medical Profession
vaiLiaoice (244

Stops troublesome sneezing

Clears the congested stuffy nose SUMMIT BRAND LUER-LOCK SYRINGES

Restores normal breathing . (Made in Japan)

OO
120 0 e 000" 0% e e "

Contains no oil, safe for infants and children. Luer-Lock Syringes, Summit Brand, of resistance glass, calibrated preci-

sely and scaled to read easily and permanently, each in a box.

Nasal Drops

Hydrocortisone 0.02°, with vaso-
constrictor  naphazoline  nirare.
In plastic squeeze bottles of 15 ml.

GLAXB

GLAXO LABORATORIES (INDIA) PRIVATE LTD. Bomb
Depots : Gauhoti * Vijayowoda - S;

Centre Nozzle 2 c.c. 5c.c. 10 c.c, 20 c.c.
Rs. 2/25 2/37 3/25 5/25 each

Side Nozzle 10 c.c. 20 c.c, 30 c.c. 50 c.c. 100 c.c.
Rs. 3/25 5/25 7/- 8/50 16/- each,

QUALITY AT ITS8 BEST

.
.
o
:
.
0%
.
.
RO
"
o
.
.
.
.
.
.

SoLE DISTRIBUTORS :

THE SUMMIT SURGICALS

Fuarnishers of Laborstory Apparatus, Surgical & Hospital Requisites
27/29, Popatwadi, Kalbadevi Road,
BOMBAY-2
Phone : 38689. Grams : SURGESUMIT

e s s 2 0 2 v 3 2%2%5 0% % s % "

ay " Calcutta* M . .
nogar adras * New Deihi

........... . RO | — B e e
. : (81} ‘
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L ] ’ ‘
“Gsczllollux’ 200'
v e "‘°""‘(’<§§t;§f TRy )

at
A portable appard S
facilities for minor electro-surg f

The application of heat by means of a high-frcquency clectne dicld ror

therapeutic purposes is established in medical practice.  The “Qscittoflux™

200 is the most convenicnt unit providing the practioner with a whole new

range of successful applications.

The “Qscilloflux’ 200 has been used with good resulti in the following cases
*®

Disorders of the skin and the sub- Periphoral vascular dbease

cutaneous Connective tissue, L
N Pelvic inflammatory disorders.

Disorders of the bones, tendons,
joints and muscles.

. . Disorders of eye and ear.
Discrders of the peripheral nervous 4

system. Disorders of abdominal organs.
* Full range of accessory clectrodes available
* Also available — 500 Watt type

For full particulars, write to :
PHILIPS INDIA LIMITED
7, justice Chandra Madhab Road, Calcutta-20

Bran hes: Bombay  New Delhi  Madras
bucicrow  Kanpur  Patma  Bangalore
M

Disorders of the respiratory organs.

*trade mark AGAROL"™

owned by

agaro

TRARQE MARK®

Pleasant tnstmgj
AGAROL, the cffeative
but gentle laxative | i
suited to all your
patients who need relief
from acute constipation.

Elimination is
comfortably achieved by
mild, positive peristaltic
action, without urgency,

emulsion

VoL. 57, No. 12] THE ANTISEPTIC [DEc. '60

‘IMPLETOL’

NEURAL THERAPEUTIC

for the
treatment
of

functional and organical headache, functional disturb-
ances after head injury, neuralgia, sciatica, rheumatic
complaints, angina pectoris, asthma, chronic affections
of the stomach and gall bladder, sympathicus neurosis.

Original PacKingss
10 ampoules of 2 c.ca
5 ampoules of 5 c.o

B :
A
BAYER
E
R

nBayeru

Lleverkusen, Germany

“|t s useful to remember how often sulpha drugs will achieve clinical cure
as quickly as antibiotics, with less risk and for a fraction of the costs
compared with broad-spectrum antibiotics.””—R. Heilig, Ind. Pract., July 1958.

“Duyring the twenty years of their use, the sulphonamides have on the whole
not been responsible for many side-effects: in this respect they are
superior to the more recent antibiotics.” —G. Domagk, Clin. Excpts., 5/1955.

SUPRONAL

(Combination of sulphamerazine and sulphathiocarbamide
salt of p-aminomethylbenzenesulphonamide)

A POLYVALENT SULPHONAMIDE WITH BROAD-SPECTRUM ANTIBACTERIAL ACTION

* Powerful action against both zrobes and anzrobes.
* High therapeutic efficacy in very low doses,
* No danger of crystallurea,

Tubes of 20 tablets of 0-5g.
Bottles of 250 & 1000 tablets of 0'5 g.

Sole Importers in India :

Chowgule & Co., (Hind) Private Ltd.,
P. O. Box 1478, Bombay 1.

Qriring or interim discomfort, |

X
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. Burning feet syndrome ( Gopalan Syndrome ), Nausea &
Hyperemesis  Gravidarum, Vomuting w  Diarrhoea &
Cholera. Vomiting in Enteric fever following adminis

Dxc. ’60] THE ANTISEPTIC

trotion of chloramphenicols, Premature Grey-Hair,

IN CASE OF Agranulocytosis and Leucopenia resulting from Chemo-

therapy. Pellagra and excessive irradiation or siiled

causes, Nervous diseases vir. Parkinson's disease, Multiple
Neuritis, Periphera! Neurities, Sciatica, Paraplagia atc.,
Progressive muscular strophy & distrophy, Adolesceny
Acne, and allied Dermatological Conditions  Tropical

o Macrocytic Anamia, Sprue, Microcytic Anzmia of
Pregnancy. Pernicious Anemix and .0 many other diversa
conditions a3 nutritional acuropathies. Neurities of
chronic alcoholism, diabetes & liver discases

(ra 8‘ PRONOUNC{UAS P)’R/B[) (Plain) Each cablet represents ; F
Pyridoxine Hydrochloride . 50 mg.
Thiamine Hydrochlaride 59 mg
Calcium Pantathenate . 10 my

€ach . c. represents |

Pyridoxine Mydrochleride .. N mg
Thiamine Hydrachlor:de . Nomg
Calcium Pantothonate . T
Chlorobutol 05 ec

(Forte) Eack ¢ ¢. represonds :

Vitemin B 100 mg.
Vitamin 8% . 100 myg.
Vitamin B2 - 100 mcg
D -Panthenol - S0 mg,
Chilorocresol s - oY

Packings i (Plain)
Box of 10 & 50 amos. of } . c.
Bottles of 10, 20, 40 and 100 tablets,

Packings (Forte)
Box of 6, [0 and 50 amps. of | ¢. ¢,

VATE LTD.
Sole Agents: M/s, Fairfield Syndicate (Agency) Private Limited., Calcutta=1

C.A.F.

CHLORAMPHENICOL

UsSP

10.BONFIELD LANE CALCUTTAY

IN SEALED CAPSULES

~ LEADING ANTIBIO.
TIC SINCE 1950

In the treatment of :
VARIOUS BACTE-

RIAL INFECTIONS.

PRICE

12 Caps. Packet 3-50
100 ,, 2250
500 ,, 5o 107-50
1000 ,, . 212.50

Free delivery by post
for orders of Rs, 26
and above

SPECIAL
RATE FOR

BULK ORXDERS.
Marketed in India by

AMARCHAND SOBACHAND ,. MADRAS- 3.

Drc

. "60]
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Malnutrition is widespread

i India even in school children

from higher income group families.
(J.AM.A,, 164, 86, 1957)

There is strong evidence to
support the view that vitamin B|2
deficiency is the limiting

factor in the growth retardation
of some children.

(Am. J. of Clin. Nutr.,
6: 18-25, 1958)

"'VITAMIN B-COMPLEX

(INCLUDING VITAMIN Bn2)

ORAL-LIQUID

Derived from natural sources and
supplemented with synthetic vitamins

A product of

TEDDINGTON CHEMICAL
FACTORY PRIVATE LIMITED,
Surén Road, Andheri, Bombay.

Sole Distributors:

RALLIS INDIA LIMITED,
Pharmaceutical Division,

P.0. Box 229, Bombay I.

[Vor. 57, No. 12
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Talking of Tonics,

The famous

Leetz Compound
manufactured by the
Palmer Leetz
Chemieal (_Imnp.'my
is freely available
in all important
towns in Ludia

JT,ROVAP(TYANNKN ROAD
4 MADR A B-1q

Woe o,

L

/

Sales Executory

RAJAN
DRuG STORES

158, LLIL TV T9% NAICK T, MADRAS.)
. .

COMPOSITION

LA 1 VRO L e oga [

VITAMt; A oty
MRS e onop Yoo

VitAan, oy Hr I

MY ANy T D kb
bivhir gy e CUr N TAAT G e
LAIATAC Oy, Py [
O By ey o G R
CALCTIMN S0 G e oM
MPANGALG e NS T N I I R T
COmsit it o,y e
TR Lty e roore
TINCT 61T Gy "o s
R PR TH CHEOWO G ¢ g, -

Pigerp AHANT
(AL Do COoritiyy vy
WITHOMACY 4w i angy asg vee

Ay

i _
PALMER(|D)Leerz O A,

22. ROYAPEYTAN HIGH ROAD MAOKRASY.14,

COMPOUND

[-14
rrgu FQ
DOSE: 1104 TEARPQONIULE TwiCE DAILY AF

OR ag DIMECTED By tig PHYSICIAN,

INDICATIONS convaLEs”
FOR DirTany DEFICIINC IS, mMas M,,..uoN-.“"“ won
CTNGL AND A% an AL oD, TONIC aND HERTO (-]
PATIENTS OF ALy agre apoeo ¥
AODINONAL QuANTITILE OF VITAMING  ANE
COMPLNIATC UR ANY COSe, In B1ONAGE
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THE ANTISEPTIC Dro. 60
PECIAL OFFER TO TRADE AND DOCTORS
S

gosa-——g

Ib. 17-50

g bot 4.00

igmuth Carbonate ! Lo0's |

ggmacrme Tabs. Zlv;:ﬁll;gp( 00s  smoo DOZ}) | %OZt- ?388

doh nicol cap:;. Grey Sealed (Brand Juggatsingh) 100's t?n. 165:00
Chlorampheni o -

Latitori legnd 1500/3000 L.U. {750 1500 0-81) bulb égg

Tetanus Antitoxin o o L 0000 dvae 28h 56,0‘8 o

Megapyic‘iicr)l tabs. 100's 9-00

Chloroquine Phosphate) 100's 12-00 500 tab. bet. 55.00
ar

MaCIO;uCiT):ﬂPANY 23/25, Parekh Building, 01d Hanuman Lane, BOMBAY-2.
NATH y 49,

UZEX

(HORMONE CREAM FOR MAN)

one Cream for external application assuring
m . .t
Hor rejuvenation in cases of Sterility.

Inquiries to : METROPOLITAN CHEMICAL INDUSTRIES LTD.,
nqu :

4+ 14, Bentinck Street, Calcutta-l

the accepted
treatment for inflame
matory dermatoses

N

PP ey

7 “ y - 2 the well-known
Y X 7 / % / // | /’% . ;
; % Zgﬂg% " ;/Z;Z% % Z% /%////Z % Zéé topical application
7 ) , 2 Z i
Z Z/ﬁ% g % % %f%%%%%%% % éé soothing, protective
et (W

together in...

Cortoderma

Lacto. patients from the
-Calamine base in Cortoderma protecss

": fsensi‘t:.l.sl:uon attributed to some vehicles. (Practitioner, 1958, 175, 575)

risk o

RTODERMA s avatiable in 10 gramme tubes containing efther 0.5%
co
THE CROOKES LABORATORIES LIMITED

scetats in 3 cream base of Lacto-Calamine.
or 1.0% hydrocortisone

ted in England: The Liability of Members Is Limited) Court Hous, Carnac Road, Bombay 2.
(incorporated it

T 187



| [Dxc. '60
Dro. 60] THE ANTISEPTIC [Vor. 57, No. 12 Vor. 57, No. 12] THE ANTISEPTIC

eliminate
RESPIRATORY rheumatic
and
—— THENS ' ' thritic
responding to . . . L § E lj Y l al' g
l‘.RU METHAZINL COUGH N "l"\' Paln
INCLUDE . Wlth o

.REFR;\(‘TORY POST-INFILUENZAL COUGH
COUGHS ASSOCIATED WITH PHARYNGITIS and

BRONCHITIS ang

THILOPYRIN

(Phenylbutazone 4+ Amidopyrine)

tablets

THE SPASM OF WHOOPING couvGi

Each fluid drachm (36 ¢.¢.) of Phensedyl” brand
promethazine cough limctus contains promethazine
bydrochloride 3:6 mig. codeine phosphate 9 mg

and ephedrine hydrochloride 72 my.

7 MANCFACTURED BY
MOB MAY & BAKER LTD Detailed information is available on request

manufactured under licence from<

DR. THILO & CO. K.G.
MAINZ,  GERMANY.

10 MEB frand Modivil Prodict Sole Agents in India:
22}
/777 T T o

L L R AT

T, Yhilo Mody Prvt. Ltd.
G.P.0. Box No. 609-A, Bombay-1,

brs : . ,
JSTRIBUTORS: = MAY & BAKER 1NDIA) PRIVATE LTD - BOMBAY + CALLUTTA « GAUHATL - MADRAS « NEW DELHI

‘ Chitale Arts

= " TIMPANOL s
€6 INDU LABO PASTE ' ¥ ljén THE TRE?TMENT OF DEAFNES

COMPOSITION::

Vit. E 50 mg.-Vit, A 30 mg. (= J0.0QO
1.U.) -Ethyl Nicotinate [0 mg.-Organic
todine 10 mg.

HERE Induction of Labour is thera- motal cannula, and one turn key) ; per

peutically indicated Indulabo Paste Refill tube of Indulabo Paste Rs. 35/-
is used now by many doctors with per-

fectly safe results. The paste is useful
right from the twelfth week after con-
coption up to the full term according
to indications. The preparation of
Indulabo Paste is based on an original
German formula which has been perfect.-
ed by years of clinical trials and

Physicians who have already bought the
Complete Qutfit of Indulabo Paste
once, should thereafter order for the
Refill tube of Indulabo Paste only.
When ordering please stato what you
want, the Complete Outfit or the Refill. INDICATIONS:

* CHRONICAL PROGRESSIVE DEAFNESS
research in our laboratories by reputed Important t:‘—I:dulal;o " Paste” + CONDUCTIVE DEAENESS ACCOMPANIED )
physicians. is supplied only to qualified registered BY TINNITUS AURIUM /
medical practitioners who must < OTOSPONGIOSE ~OTOSCLEROSIS ;
Prices: Rs. 45/- for the Complete f)lace their orders on their own . :;ggmjcslfmmms : DOSMﬁ:\ INJECTIONS
in ipti : 23 INTRAMUSCU
Outfit of Indulabo Paste (containing :tttfsz}}lm_eadsthoy Pffelslcl‘leO:l bla:'llzs AT e e stismuy § 2 ITRAUSCULR IECTiONS
one refill tube of Indulabo P&Bte, one the ;uiln]ger igl:h " 'Blt,gna ure No contra -Indications s IN THE NON CHRONICAL FORMS;
. ) ' . o rommIe : 1 2.3 INTRAMUSCULAR INJECTIONS
special low-pressure glass syringe with e TR _ P ACKAGING. {23 INTRAUSCULAR INECTIONS
vl BOXES OF 6 x 1 cc. AMPULS. : IN THE CHRONICAL FORMS.
Exhaustive literature giving composition, indicationa, etc., will be WARM BEFORE USING. '
sent on request to the Members of the Medical Profession only. PR S .
HERING & KENT 2512 e (A.H.), Opp. Lioyds Bank. ISTITUTO FARMACOTERAPICO ITALIANO—-ROME (ITALY)
261.263, Horn

Y Road, Fort, Bombay. Pphone: 263537

FOR PARTICULARS KINDLY ADDRESS TO THE SOLE AGENTS:

jJ- B. MODY & CO.
G.P.0. BOX 609-A,BOMBAY.1

r 891
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191793, Taswala Buildin
IAVERl MEDICO SURGICAL CORPORATION’ She/iqkh L‘:(:(i:\:‘siu‘”“g Bombay_z
Expartner Wholesale D=alars in Drugs, Madicinas, Antibiotics & llu"q'c.:‘

JAVERL BROS, 1 g P
L ZL‘R Mb : lV,P.)or t?n‘ wgh Bank, 25 « advance from new customers 8.7, aplicable extra.
i ( One Key Chain with Plastic orider above Rs '9-00. Oae Biaotler (Plastic) order above Ry, 25-00

Offers E One Rin Cushion iplasnic) or ler abeve R 30-00. One Plastic Lifetime Calender order above Ry, 100

and all ahve items order abhove Ra, ¥00

"

Aminophylin 50Ax10cc TV 8/50 Fhenobarbitene e x 1000 7/75 Tostosterona Prop 25mgx SOA

Chiora -phenical 250.¢ x 100€ 18/00 Progestor - 5
Cal. ¢ Vit. C .")0()xgg|0(tra S0A 2/1/- OB o Lt
Diethylcarbamazine Citrate »» ¢ Estradiol Bonz. Forte 50A
100Tx 3/75, 500T 14/50 U830 10ce 6125
Chloroquine 100T 1075, ¢ Vit 1 0A (9] 10 /37
Et:h'n}tror_one omgx100T  5/25 Phonyl Butazone & Al’l;ifl/(')-
Moltivita:in Drops 15cc 1/ Fortel/62 pyrin 125mg 100T &/- 500T 33/-
Methyl Testosterone 100T x  Piednisolooe 100T 10,75 10T i/"i')
Smg 5/25, 10mg 3-50 Tolbutamide ]00{‘ 156

b 1313 10 wicx 10T 262, 50mic ¢/

oL 10/50,, Al lac x

- For NUTRITIONAL SUPPO RT Physicians Prefer

Concentrates of Codli Oil w ;
Vitamin A er i - 530%% ina ;
Vitamin D w 1000 L.U.

Vitamin Bl
Vitamin B2

o
y : - 2 mg.
Vitamin B12 \
Vicdmia © = ST | Compound
iac_:inamide - 40 mg: !
%‘Z‘ff'nci‘gSSi%‘;‘;%?te - 120 mo. | For Malnourished children, adults and
%z?;-cgvpophosphite 240 ng. l Co_nyalescent patients, chronic bron-
Glycorine . ~ S0 me \ chitis, & pulmonary TB bronchiectasis.
yrup and flavouring agents qs. |
Also with Creosote, | AVAILABLE IN PACKINGS OF B oz. & 16 oz.

N 17/50, 10ce 3/12
12/50, Z;Xvng 17/50  ,, ., 50mgx503 _!/',/ 10¢e ")jl.’
Vit. RL 1000Tx 10.0g 4775 50ng T/50
5 C 1000Tx50 +g 6700 100mg 9/50
+» B Comp S.F. 10OT 2/- 1000T 11/-
. Syrup 40z 1.75, 11b 4/75

)

., O DOAXHee H00mg 10/-
50\ x lee 17/50

T e

Calcutta National Chemical Industries (P) Ltd., ™ "eiityids ™

KOFNOL

Syrup and
Tablets

Efficacious remedies by

a;l ,

&

rea (gucHs
Lung Teouaus

a name
you can trust

ALTA LABORATORIES PVT. LTD.
Vissanji Park, Naigaum Cross Road,
Bombay 14,

KN
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Reliable Economieal

Trade @ Mark

Ra. nP.
PENICILLIN 01NTMENT 5000 U/gm 20gms. 0-30
Penicillin Eye ointment 5000 1.U. gm./3'5 gms. ... 0-20
“UPZOL (Ung. Sulphathiazole 5%) 20 gus. 0-25
UPBEE 1 (Vitamin B1) 100 mgas./ml, 10 ml. 0-55
UPCEE (Vitamin C) 500 mgms,/ml. 10 ml. .. 0-80
UPBEE 12 (Vitamin B13) 100 megms/ml. 10 ml. ... 0.90
de do 200 do 10 ml. ... 1-40
do do 500 de 5ml. ... 165
do do 500 do 10 ml. ... 3-00
do do 1000 do S5ml,... 3-10
do do 1000 do 10ml. .. B5-7
UP-B-COM (Vitamin B-Complex) Plain 10 ml. ... 047
UP-B-COM FORTE (Vitamin B-Complex) Forte 10 ml. 0-57
UP.B-COM (Vit. B-Complex) Super Forte 10mi. ... 0-80
UPBEE 1 (Vitamin Bt ) 10 mg. 1000 Tabs ... 4-40
do ( do } 50 mg 1000,, ... 1200
do ( do ) 100 mg 500 ,, ... 11-50
do ( do ) 100 mg 1000 ,, . 21.50
UPBEE 2 (Ribofavin) 5 mg 1000,, ... 4-25
do do 10 mg 1000,, ... ©6-25
UPBEE 6 (Vitamin Bs) 5 mg 1000,, .. 9-40
do do 10 mg 1000,, .. 15-70
UPCEE (Vitamin C) 50 mg 1000 ,, .. 6-10
do de 100 mg 1000 ,, 9-40
do do 500 mg 500,, ... 19-66
UP-FOLIC (Folic Acid) 5mg 500, . 4-80
UP-NICOMIDE (Nicotinamide) 50 mg 1000 ,, % 9-15
UP-NICOCID (Nicotinic Acid) 50 mg 1000 ,, 6-10
UP-B-COM (Vit. B-Complex) 1000 ,, v 4-20
UP.B-COM (Vit. B-Comp.) Forte 1000, 7-10
UP-B-COM( ,, ,, ) Super Forte 1000,, ... 8-40
UP-V-MALT (Vitamined Malt fortified with B-12)
450 gms. ... 3-10

Special Rates are Quoted for Bulk Quantities
Prices are unengaged, ex-godown, packing,
forwarding and 8.T. extra. Advance 5% M.O.

Tor order Rs. 50/- F.O.R., Madras and
for Order Rs. 150/-and above F.O.R. Desti-

nation by Goods only.

Also offer at Ex-godown ( Madras)

Phizer Conbiotic § gm. (Exp. Jan. '61)

., Proc. Penic. in 0il 30 lacs. (exp. Apr. '62) 1-15
Chloramphenical U.S.P. Capsules 250 mg. 100s bot. 16-75
Liquid Paraffin B.P. ‘Hoavy’ 11b. bottles 1-75

Water for Tnjection 5 co. 100 Amps.

Caloium Gluconate 10 cc. 10% 100 amps.

UNITED PHARMA, (NDIA) PRIVATE LTD.

Post Box 521, Madras-3

Phone: 2820 . Grams : “VirAMIN"

0-45

2-70
7-80

g

_ VQERABAD-ON,

Composition : 100 gms. contain :
Calclum Lactate 5'71 gms; Dicalcium Phosphate
343 gms; Magnesium Phospnate 4] gms;

Asgandh 6°00 gms; Isharmul 2 gms; Br hmi™

2 gms; Talispatra2 gms; Thiamine ydrochloride
38 mgms; Riboflavin 24 mgms; Niacinamide
276 mgms; Ascorbic Acid 436 mgms,

(9]

With traces of Copper and Iron,
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Good

news
for you and

for your patients!

For weak, rundown patients
prescribe )

'DEXTROSOL
. GLUGOVITA

DEXTROSOL

is Anhydrous
Dextrose,
conforming to

the U.S.P.

and B.P. standords,
its chemicol
formula being

CeH 1206

GLUCOVITA

Every 100 Parts
contain ;

Dextpoée
Monahydrate... 994

A8 4 DOCTOR, you have prescribed Horlicks scores ©

- . . \ - (Purifled glucose)
of times. But for many months past your patients | | : fe"r';l‘,',’;‘“g’a)"“ 02
have had consderable difficulty in baving i, This has - i > Colclum

Phosphate....,.. 0.4
Each ounce of Giu-
covita Is fortified
with 250 LU. of Vita«
min-D (Calciferol)

been due to im}mrr rostrictions. nUcessary Lo Conserve
/ i

our foreign exchange,
(Now here's some good news: Horlicks is buck
again. Supplies are limited, but most shops have
small stocks, Soon there should be coough available
for all normal requirements DEXTROSOL: The purest form of Anhydrous

' Glucose on the market, it conforms fully to B.P,
Horlicks has served the medical profession for more and US.P. standards,
than 70 years. Partially pre-digested in manufactyre,
it 1s the ideal food in all cascs where the digestive

systtm has been weakened.

GLUCOVITA: Fortified with Vitamin D,

Avold substitutes !

Protect your patients by prescribing DEXTROSOL

Hodlicks forms a valuable dict in wlceration of the #nd GLUCOVITA

stomach and duadenum, it buffers gastric acidity, and
ss useful in all cases of illness and convalescence which
are favourably influenced by correct dieting,

| Horlioks

_LURN PROBUCTS ¢ (INDIA) PRIVATE LTD

Agents for india: Parry & Co. L3d

IWteHL, 1228

|

[ 98]

" SAVE WHILE BUYING

&
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FOR PROMPT RELIEF OF ASTHMA TABLETS
(Bronchial & Cardiac) Contains:- Ephedrine
X

' /L Hel,  Aminopylline,
‘Jé Caffeine Citras, Phe.

nobarbitone, Sod.
Arsenate, Belladonna
ELIXIR & Calcium
Contains:- Ephedrine Hcl, Aminophylline, © Gluconate.
Sod. lodide, Sod. Benzoas, Cafleine Citras,
Sod. Arsenate, Belladonna,Lobelia, Adatoda,
Glycyrrhiza, Senega, etc.

' WaCWargare/d_ /%arma - o[)aé

40, SANTHOME HIGH ROAD, MADRAS-]8.

Tetegramy: MACMARY
Telephone: 71886,

GUARANTEE : RELIABLE GOODS—
Packing Free for Postal Order of 100}
Pastage & Sales Tax extra. 1% with € Form otherwise 7%. Maharashira State 3% more.

icillin G Crys 6L, Whole Liver Ext. TCF 2-45, B&C 3-15 (Cotton Wool 2.25, Lint 387 Iy
Pmélm 7% 10 lac. |AT.S. 1500 10 0-75, 3000 1U 1.06 Bandages sup, 17 112, 27225
0-44 0-64 0-99 Aminophyllin 100 1-12, 1000 6-25 jSlelhescope BD 30-75, {3 3-37 doz
,» Procain 4 lac Dmx or Sq 0 58 |Aspirin 1000 BDH 5-62, Ind. 4 00! ,, BD Type Ger. 13-25

in Oily 30 lac Merck 175 Cibazol 500 22.50 Aspirin 4-00, ~ Phenacytin 6-00
b':‘l':);?ll:ogltf:;y?b!; lMgCrm 0-62 Ephedrin Hyd. 42r1000 3-62. 100 0-81 ‘Pot. Citras 2-15, Bromide 4-25
Dihydro & Stropto | grmm. 0-62 Enterovioform 100 8-75, 500 43-50 ‘Sodg Salicylas 3-62, lodoform 2-25 oz
Stroptopenicillin § grin 0-75 Multivitamin tab 100 1-87, 1000 9-50 lodin Crystal 1-12, Menthol 1oz 4-75
Irgapyrin 5A 7-50. 20 tab 4.50 Chloroquin Phosp.100 10.00, 500 46/- Silver Vn:,clm_l—S'l,Prolemale 1-12

{ndian Tab 100 8-50 500 28-00 Sodamint 1-37,Phenobarbitone 100]-12 Gup‘. Accassia 2~£)0, 'N‘[ag Sulpb Q-37Jb
Cil'loramphenicol 250.¢ 100Cap 17-50 Hypoder. Syringes Naked : Fach in a Box Oil Ca§tor 1-50, llorbentlu 1-.)(3

12 cap 3-00 2 5 1020 50ce Glycerine pure 2-37 l'b. b 15-75

Syrup 5-00,  Eye Oint 0-87 A.G. Ord. 1-25 1-87 2.25 3.25 7 75 Soda Bicarh 0-62, Calcium Gluco 3-50
Sulphanifamide 500 3-37, 1000 6-30 A.G. Sup. 2-50 3 50 4-50 5-00 10/- Acriflavin 5grm 2.12, 25grm 8-12
Suiphaguinadine 500 4-50, 1000 7-87 iecord Sup. 4-QO 5-006-00 9-00 18/- ‘Mercurnchrom‘li‘)grm 2 §O,IOOgrm ?-50
Sulphadiazine 500 14-00, 1000 26-25 for side nozzle 1/- more Hydrogen 4 0z 0-75, 1b 2-00
Sulphathiazel 500 7-00, 1000 13-25 Needles Stainless Steel, Kecord or Leur Hot Water Bag 3-25, 'Ice Bag ;-75
Quinine Sulph oz 3-00, 1b 52-00 English 8 00, Down 9-50, Suture Needle.:s 6 in a pkt.2-50
,, amp. B0A 10gr 6-50, 5gr 4-50° Jap. 3-00. doz. USA 17 12-00 Scalpel Blades 6 in a pkt. 2-00

i 210-00, Palm 9-62 Distilled Water 100A 2ce2-50,5¢¢ 2-70 Syrup Vasaka 24 1b. 2 00
gt::?;?l‘;)i!:esll:?nca‘;:t 3-87, Eye 2-87 'Adrenalin Icc 12A 2-00, 50A 4-501 Tolu 2% ,, 9.75
Lozenges 20 0-75, 100 2-25 Atropia Sulph 12A 1.37, 50A 3-37 Sulpha‘nglgn.nde powder 1b 3‘75
Vi,;anvin B Conplex Fort 0-60 Camphor in 0il 12 1-37,  50A 3-37 Mag. 'Ir)c;l:c'ate ,, 2-25
.» B1 100mg 10cc0-60, 504 7-75 Calcium 10% 100A 5cc 675, 10cc 9-00) ,,  Carb Light ,, 1-25

Big 10cc 100M 1-00, 200M 1-65 Glucose 25% 25ce 25A 4-37 'Di-iodohydroxyquinoline

Big 5cc 500M 1-62 1000M 3-12 Liver B12 [50x10cc 5-50| 100 3-25, 500 10-75
Progestron 10cc 25mg 4-25. 6A 425 10ce 20 0-75 50 1-25 [Kaolene . 0.62
Testosteronc Prop : ‘Thermometers § min.Jap 26/-Ger 31/- |Erkameter B.P.A. 80-00

10cc 25mg 3-75, 50mg 5-00 Zeal 65-00, Eng 42-00, USA 42-00doz [Personal Weighing Machine USA 60-00
Sunpliers to Gout. Munivipal and Charitable Institutions. 4SK FOR PRICE LIST

SHANTI TRADING CO., Palton Road, BOMBAY-I. Phones padrams :

Any Item not quoted will be supplied at lowast possible Rate

Bonus Seheme Improved.

' [ 93)




THE ANTISEPTIC [VoL. 67, No. 12

UNIVERSAL DRUG HOUSE
PRIVATE LTD.

10, SAMYUNFELD ROW
CALCUTTA.2Y

Hor
VITALITY
e
VIGOUR

LIQUID & YABLETS
A-Lichitni
4_? 714
7o v

e
Sor 2

k] 4

i TR

\ ~Availoble with Leading Chemists all over Indias |

Attention ;—

A

SOVIET

Drugs and Chemicals
SHOULD BE PREFERRED!

Now the SOVIET PHARMACOPOEIA is RECOGNISED by indian Govt.
They are KNOWN for their QUALITY & STANDARD.

By importing Soviet Products HELP our NATIONAL ECONOMY in

saving the Scerlings as our Princi
' rincipals a [
convertible Indian Rupees, P CCePT paymentin non-

PHARMACEUTICAL MANUFACTURERS !

We are in a pOSitiOl’l to meet i
. ! our requirem i T
i rt Licence. 4 ents b)’ speccal S.T.C.

Manufactured by :
V/O SOJUZCHIMEXPORT MOSCOW (USSR)

Sole Agents :

A. MANUEL & CO.,

Behind Reserve Bank, Haroon House, BOMBAY-I

. §Office : 253622
Prowm : § 9o 028

Granm: ‘MANUELINE’

VoL. 57, No. 12]

]

IN RHEUMATIC CONDITIONS

PX .
Butapyrin
for

ANALGESIC +
ANTIPHLOGISTIC +
ANTIPYRETIC ACTIONS

Manufactured (o Indit Byt
KOPRAN CHEMICAL 0. PRIVATE LTD.
Ird, PASTA LANE, COLABA. BOMBAY-S

e T

BELLABITAL
(Belladonna alkaloids cum Phenobarbitone)

Indicated in:

O Spasms of gastrointestinal tract.
O Renal and biliary colic.

O Hyperacidity and peptic ulcer.
O Dysmenorrhea.

Each Tablet Contalns:
Hyoscyamine Hydrobromide.. 01  mg.

Hyoscine Hydrobromide ... 0:006 mg.
Atropine Methylnitrate ... 015 mg.
Phenobarbitone .. 40 mg.

Detalled literature and sample from :

BHARATI GHEMICAL WORKS,

67/42, Strand Road, CALCUTTA-6.

THE ANTISEPTIC

i

{

|
B.CF. TERPOCODIN '\
COUGH SYRUP |

Cough both acufe and chronic
in childron and adult, cold
for acute and chronic, Bronchitis,
Catarrh, Influenza. i

|
» |
COAPIUND |

A well-recognised restorative
tonie for Cough, Cold, Bron-,
chitis, chest diseases, lack of |
appetite, mentaliatigue, in all

conditions after Pneumonia "
or VFevers, and during preg-

nancy or after child birth.

Details from :

BELUR CHEMICAL FACTORY,

11, Ram:onu Bose 2nd Lane,
CALCUTTA-6.

Elite's

LINCTOL

A Reliable Cough Linctus

Available in two forms—with
Dionine and without Dionine,
in 50cc. & 100 cc. phials.

Detalled Literature & Clinical Somples
on request:

ELITE REMEDIES (0.,
(pvl.) LTD.,

41D, BALDEOPARA ROAD,
CALCUTTA-6.

r o8
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~ JHAVERI MEDICAL STORES, 2%22# sums wevon sr.

Terms '._By V.P. or through Bank }’cr)gtage, packing and Applicable taxes will be charged extra

VFREE-OFFERS ~One Suprorior Iéud»pancil Order valued above Rs. 40) A
3. 40/ k
T Rz fountenpon ,, o . H:. 87 I : "::rit:;ehlstt_e“
ropical Brand Sulpha G 500 4/25 Diazin 14/- Ponicilli . . '
Vita Bi2 100mg x 10ce 1/- ,,» Nila 500T 3/50 Dimidine 8;- (1(.”31)(;;11!1[“\1](“% JH;" i g— 11('4
o 500 X 5ee 1/70 1000x5ce 3/06 APC 1000T 5/50 Aspirin 1000T 4/ Pror Doni. 4 1er ¢ Do .,Ab,é -
lﬁphc Acid 15mg. x 10ce  -/85 Chloramphenicol 12¢ccp 2/50 100 18/- ) ~;“ :: Dum. AL q'l/;:ﬁ
Liver Ext. ,‘Z_I,«‘b[l x 10cc -//7:) ” Syru 5/ ‘SLI'OI)L:).PO“;. 'I:,g”‘.;“ N 57.{
VltaC;)Omg( ?O Mark) 1000T 6/00, Prednisolon 107 /35 100 10/75 Comycin Ambystri ' '[') '1' 1oy
., 100ag (100" Mark) 1000T 9-30 Awrapyrig (Irg R S Anibystrin, lople - /62
Folic Acid 5mg 500T 5/80 pyvie (Irgapyrin) 100T 11/ Sulpha Thiazol “Lirnta ST,
Vita.-B] 100mg 10ce 175/ Insulin PZ 2/25 Plain 3725 “ﬂ("'l_ Eng. markoed 5001 20/-
All tvlzcag things are n‘mde of Testo Lrop 10mg 1-12 25mg §-20 f:lll:”?(i)‘:hlf)l(im 1,7,’\/ 1(,3000 1/(—)5
VOLTAS Materials. Multivitarin l0ce 2-20 [i‘olbutixuiidg .I)H(;'I} “ 811/))/U

SYRUP ALAREX
lor ASTHMA

For literatures apply :
Mendine Pharmaceutical Works, 36-8, Anpore Roa, Calcutta-27 .

As an ideal combination of reputed
indigenous anti-spasmodic drugs, e.g.
Kuth, Kantikari  with ephedrine,
eminophyllin etc.,, SYRUP ALAREX
offers extraordinary relief in a large
variety of Asthmatic conditions.

IFCOCID

(TABLETS)

FOR STOMACH DISORDERS QF
HYPERACIDIC OQRIGIN

woicarions: GASTRIC ULCER, HYPERACIblTY
GASTRITIS, ACID DYSPEPSIA & FLATULENCE

INDO-FRENCH PHARMACEUTICAL CO., CATHOLIC CENTRE
1]

MADRAS-1,
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FEROLIV

Liver Extract with lron, Vitamins

and Malt Extract.

h Indicated in :

Primary & Sccondary Anwmia, Perni-
cions  Anwmmias, Convalesconce after
prolonged illness, Chlorosis, Sprue,
Nutritional deficiencies and pre and
post natal cases.

* * * * * * *
ENTEROMIN
Todochloroxy Quinoline with Sulpha-

guanidine Phthalyl, Sulphacetamide,
and Vitamins.

Indicated in :

Amewebic and Bacillary Dysentery,
Diarrhwa, Dyspepsia, Colitis and
Intestinal Infections.

Detailed particulars from :
PANACEA LABORATORIES,

132/1/1, BELisagnaTA Rp., CALCUTTA. 15
Grams : "NITROFIL* Cal. Phone : 24-2875.

Some of our Specialities

LIVER-COMP. ¢ CHOLINE

Cirrhosis of Liver, General
Liver Complaints Etc,

HEMASTO HEPATINE

A powerful & energetic hemopoietic
& General Tonic

ELIXIR EFELIN

For Asthma, Hay Fever, Bronchitls

CARMICIDE

Best for Childrens' Growth

CITAL

For the treatment of Mild Acidosis
Ask for Physicians Sample

INDOCO REMEDIES LIMITED,
457, Sardar Vallabhbhai Patel Road,
BOMBAY-4

HOUSEHOLD
REMEDIES

CASTOPHENE: ’.
Only laxative which corrects consti-
pation at all ages, in the gentlo way
nature wants. [

|

GRIPE MIXTURK:
Gives immediate relief to babies |
from painful stomach discomforts, .
and keeps them healthy. '

COUGH TABS: ;
Soothe coughs, and help break-up
bronchial congestion. i

QUINA CAPIRIN:
Brings prompt relief from fever, cold,
headaches and pains.
ALL CASTOPHENE pharmaceutical
products are available at popular
chemists and medical stores.

AGENTS FOR SOUTH INDIA :
M/s. SIVARAM & SWAMY,
154, Nyniappa Naick St., Madras-3,
Distributors: J. THADANI & Co.,
16, Broadway, Madras.
CASTOPHENE MANUFACTURING CO,
Worli, Bombay-I8

ITEOL-3

The IDEAL ANTISEPTIC
FOR

Sterilisation of
Surgical instruments, Wounds,
Cuts, Abscesses, etc. and for
preventing danger of Infection,

Manufacturers :

THE MYSORE INDUSTRIAL &
TESTING LABORATORY LTD.,
Malleswaram, BANGALORE-3
Sales Depoi :

35/37, Thambu Chetty St.,
MADRAS-1
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RELIEF

AND IT's
SAFE

A DEPENDABLE REMEDY FOR
STOMACE DISCOMFORTS

MIXTURE

IN4 025 & 10 025 BOTTLES
WITH OR WIHOUT OPIUM

The relief afforded is
soon observed as it rids
all  pain, facilitates
digestlon, neutralises
excess of acidity and
dispels the flatulancy.
in bowel complaints it

has been taken with :
decided success. Re-

commended by the X
Medical Profession.

TP NG e eser e we s s

C.J. REWLETT & SON (INDIA) PRIVATY LTD.,
» MADRES.3,

THE ANTISEPTIC

‘ROSBAY® a rellable Product fo'rr _

FILARIA

The Antiseptic, Sept. writes :

Py . . .
) Rnﬁl;uy 13 a combination of Ty, Roshay
with radio-aetive olomant, I

catod i Filgrigsia,... .. It confains no anti-

mony, arsonte or any vaccino and in cases

W'»I(H‘H ph:mo have failed, Rosbay may be
tried with advantage.”
.

Ior literulyres ete. apply to ;

ROSBAY & CO.,

Post Box 11418, CALCUTTA.

LEUCODERMA

Int. & Ext. medicines Rs. 8§-4-0
Dr. B. Gopal Rao, B.Sc., M.B.,

Bangalore :—«Used in cases of Leuco-
derma and found very efficacions.”

LEPROSY

46 days’ Int. & Ext. medicines Rs. 12-8
Dr. M. Mokabay, Gandi, C. P.—

“Work marvellously for Leprosy.”
V.P. and other charges extra.

BEHAR CHEMICAL WORKS, BHAGALPUR.

Doctors Preseribe :

(1) AMINOBIKS

An well balanced tonic of Amino-
acids, Vitamins and Enzymes.

(2) UBIKS COUGH SYRUP
Fpr Coughs, Colds & other similar
disease of the Respiratory system.,

UBIQUE CHEMICAL LABORATORY PRIVATE LTD.,

12-A, Latu Babu Lane, Calentta-g.
Gram ‘UBIKS’ 'Phone : 55-8097

BABULINE

BUILDS
STRONG-HEAITHY

BABIES

-~
f-
1~

. ‘\‘
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JAVERI BROTHERS

Wholesale and Betail Dealers in Drugs, Patent Medicines, and Surgical Goods
239, MANGALDAS BLDG., 3-A, MANGALDAS ROAD, PRINCESS ST., BOMBAY-2

TERMS : All prices are net and exgudown. by V.P. or Through Bank.
Packing, Forwarding, Postage and Freight charges extra.

SALES TAX : ¢ Form: 1%, Otherwise 7%, Maharaskira State 3% Extra.
Y Free Offer: Ordor valued Rs. 50 One Calender will be supplied

All Types of Drugs, Medicine, Antibiotics and Surgical Goods supplied at Market rates which are not mentioned here.

ANTIBIOTICS :- ~

Penicillin G 2 5 10 lac
Alembic 0-44 0-63 0-98
Gi. Dmx, Sq. 0-45 0-64 1-00

Proecaine Ponicillin 4 lac
Al. -[57, Gi. Dmx. 8q. 0-59
Procaine Penicillin 20 lac.

Al. 1-68, Gl. Dmx. Sq. 1-72
Proceine Penicillin in 0il 30 lac
Merck 1-75, Dumex 3/75
Strepto penicillin igm.

Al, Gl. Dmx, Sq. 0-75
Strepto Penicillin Igm
Al. Gl. Dmx. 8q, 0-91

Dihydrostreptomycin 1 gm.
Ha. 0-60 Al. 0-60 Gl. Duix. §q, 0-62
Ambistryn 0-62, Duplobycin 0-62

Costrecin 0-60
Comycin 1 gm 0-62, 2gm 1-13
Penicillin Skin Oint. 3-75

. Kye Oint. 2-75

Crystapen {ab. (12 lac 2-06
Peniciliin Losenges BUH 1€ Q'L 2.37
Eastopen 1 lac 0-56 3lac  1-06

Eastomyein Infant 0-71 Adult 2-10 |

Benapen Fortified 1-25
’y 10¢c Bulb 3-90
Chloramphenicol 100C 18-50 12€ 2-50
’ Syrup 5-00 ¢
Enteromycetin 12C 6-45
Aureomycin 8 Caps 16-50
Achromycin 8 Caps 16-50
Chloromycetin PD 12 caps 10 50

Sulphanilamide 1000T 6-25
Sulphaguanidine  1000T 8-25
Sulphadiazine 1000T 26-50
Sulphathiazole 10007 14-00

Sulphadimidine 1000T - 17-00
Triple Sulpha 1000T 17-00

APC 1000T 5-50
Aspirin 1000T 3-87
Seda Mint 1000T 1-40
Cibazol 500T & 760 M&B 21-25
M & B 693 100T 6-40

M & B PRODUCTS :—
Sulphagunanidine 500T 11 25 100 4-80
Sulphadiazine 500T 26-50 100 5-30
Sulphanilamide 500T 6-40
Sulphatriad 500T 33-50 100 6-75
Thalazole 500T 30-50 100 6.25
Ephedrine 3gr 1000T Ind. 3-87
B.D.H. PropUCTS :
Adrenaline 10cc Bulb 0-90

Emetine 1gr 10A 9-0 {gr 5-00
Agpirin 1000T 5-75
A.P.C. 1000T 10-50
" Distilled Water60A 8Bce 1-62
s ' » 10ec 2-12
Normal Saline 50A Sce 1.87
,, 10cc 2.25

Calcinm Gl. 50A 10% BSce  3-50

ve .y v 10ce 4 50"
Glucose Sol. 25A 256%x25¢e 4-50 ¢
| Quinine amps.100 10grx2ec BON 21-25

. Ogr x lee 15-75
TOA logrx2ce Ind 6 60

' 50A Hgr x lee 4-40,
Butarin 5A Sce H-16 3ee 4-25
 Irgapyrin 5A See 7-25 8ce 5-50

13

Bitapyrin Tabs 20

Cough Tab. 11b 3-12|
Castophene 500T 10-75 |
! Purgolax 100T 2-37
I'Trulex 1257 650

"Brooklax Big 24T 4-50
~Multivitamin 1000T 9-50 |
Vit B-Comp. S.F. 1000T 9 87 E
Di-iodo Hydroxyquinoline 500T 10-00

Yeast Tabs 1000 5gr 4-75 Tigr
1000 6-00
Vit. B Complex Forte 10cc 0-75
ss s Sup. forte 10ce 1/-

&

Bismuth Carb 4oz, 5-751b 19-50
Calecium Lactate 1b. 2-50
Calomel 1oz 1-75, Creosote 1-25
Chlobutol 1 oz. 1-10
Cafline citras 1-10
Chlorodyne M&B ih. 4-75
Ethyl Chiloride Spray Al.  2-62
Ext. Glyeerize 2 1bs 5-25

Gentian Violet 1 0z. 1-50
Glycerinelb. 2-50,  7ib. 15-75
Hydrogen 4oz 0-60 1b 1-75
lodine Cryst. 1 o02.1-25

Kaolin light 1 b 0-75 BDH 2-75

Kaolin heavy 1 1b 0-37
Liniment Terbenthi 1b 1-37
Liq. Ammenia Acetas Forle 1-80
Mag Sulph 5 1b 1.50, 11b 0-37
Magnesium Trisilicatel 1b 2-25
Mag Carb Light 11b 1-37
Potas Citras 2-25

,» Bromide 4-12

., Acetas 2-00 ethiol 2-87
Acid Boric 1-30 Zine Oxide 1-60

Soda Salycilas 500gm. 4-00
Soda Bicarb 11b 0-60 51b 2-50
Ammonia Carb 1.94
SYRINGES . —

2 5 10 20
A.G.  1.37 2-00 237 3-50
. Top 2/50 3/256 4-256 7-00
L Lock 175 2-00 2-37 4-50

Trgapyrin 10T 2-20
4.00 | Bandages 1"’ 5yds 0-75, 2 1-50

L.L.Top 200 237 325 5-50
vecord Sy, 3-50 4-37 5-50 —
Metal Case 2¢e.  Bee.  10ee.
1-37  2.00 2.37
Neadles ..M. Jap. 3-25
Naii Cutter 1-00
orck Screw with tin Cutter 1-25
Doctor’s 1 lastic Bag 12* 4-25
Cotton 1[b 2-20 Gauze 20x20 3.00

» 37 5 yds 2.25
Breast Pump 1-00
Thermometers '—

Jap 2-256 Ger 2-75 Zeal 7-25
USA 4-00 China 2-37
Thermometer Flat

Ger  3-50 Jap 3.75

Stethoscope BD Type Ind 7-75
» s Ger 13-75
’ Pouch 1-00

,» Tubing Rubber yrd. 0-87
Plastic 1-12

»” »

»» B12 100 micro JOce 1-12 | Auroscope 11-50
s s 200, = 2-12 | Adopter for Syringe 0-20
. s D00, Bec 1-85 | Blanko Plast 3 5 yds  3-50
., B 100g x Uee 0-87 | I.L. Durapac per doz 2-00
Liver Ext. 10ce bulb 0-87 1 F.L. Gold Doller o 2-50
Acriflavin 25gm 2-12 |Blood Pressure Instrument Erka  72-00
Argyrol 26gm 200, ., +» Jap Dial Type 42-00
Aspirin 1llb L.P. 4.25 Eng 475 | Catheter Rubber 0-25 Sup 0-50

Dispensing Scale with Wt.
Brass 3-62
,» Weights Dr. & Gr. 0-75
Eye Bath Glass 0-25, Dropers 0-35
por doz.
Forceps Artery 5 1.87
’ ,»  Dressings 0-62
Foreign Body Remover 2-00
Glycerine Sy. Plastic {02 1-25 202 2-00
Mackintosh per yd. 3-00
Measure Glass 1 oz 2 dr. 0-40
2 oz 0-65
,y 40z 0-75 8oz 1-00 160z 1-50
Ryles Tube 1-75
Rubber Sheets per yd 5-25
Insuline Syringe lce 2-87
Scissors St. 1-25 Curved 5’ 1-50
Snakebite Lancet 1-76
Scalpel St. 1-00, Spatula 5’ 1-00
6” 1-25
Spirit Lamp Glass 1-25 Metal 2-00
Silk Worm Gut 1-25
Tongue Spatula Metal 1-00 Plastic 1-25
Tewperature Chart 100 Sheets 2-26
Teet Tubes 1-00p or doz Holder 1-25
Vit. € 1000T 50.ng 6/- 1000mg 9/50
Vit. € 60A 500mg.x5ce 7/-
Cal. ¢ vit. € 50A 500ngx10co 19/5
Maltivitamine Drops 16¢cc 1/12, Forte
Coll. cal-¢ Vit D 30cc 1/60 [1/50
Fountain pen Battery Comp 4/75
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Manadol

MALT, IRON, VITAMINS, GLUTAMIC ACID

Each 30 G. contains:

Vitamin A Palmitate 20,000 LU.
Vitamin D 6,000 1.U.
Thiamine Mononitrate (B1) 4 mg.
Riboflavin (B2) 2 mg.
Niacinamide 20 mg.
Ferrous Gluconate 100 mg.
Calcium Glycerophosphate 600 mg.
Glutamic Acid 250 mg.

in a tasty orange-flavoured malt base.
Bottles of 12 ozs.

GEOFFREY MANNERS & CO. PRIVATE LTD.
Ballard Estate, Bombay 1.

s e —

Telegram : ‘ANTISEPTIO"

Telephone : 5263

 The Antiseti

A Monthly Journal of Medicine and Surgery
Published on the 6th of every month
Founded by the late Dr. U. RAMA RAU, in 1904

Consulting Editor : U. KRISHNA RAU, m.B., B.S., M.L.A.
Editor : U, VASUDEVA RAU, m.3., B.S.
Fditorial & Publishing Office : 323.24, Thambu Chetty St., Madras-1
Annual Subscription: Rs. 7.50 nP. Foreign—Rs. 10 - Post Paid
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9§ your patient is in need of
Vitamin B-Complex in a practical form

PRESCRIBE

B C.P.W. T POTENT AND
BRAND v l B I o N PALATABLE
VITAMIN B-COMPLEX

useful in Vitamin deficiency resulting in symptoms of fatigues,
anorexia and loss of weight ete.

Pibiton contains per fluid ounce ;
Vitamin Bl (Thiamine Hydrochloride) lg.O mg. Methionine w 250.0 mgq.

Vitamin B2 {Riboflavin) .- .0 mgqg. Nicotinamide - 50.0 mg.

Vitamin B6 (Pyridoxine) we 2.0 mag. Sodi Glycerophos. «w 400.0 mgq.

Vitamin B12 « 10.0 megq. Liver Extract

Cal. Pantothenate ... 2.0 mg, (in terms of fresh liver) 80.0 gm.

Choline Chloride ... 60.0 mgq. Malt Extract o p.8.
Absolute Alecohol 15% viv.

Extra quantities of Vitamin B1, B2, B6, Nicotinamide and
Cal. Pantothenate are added to compensate loss due to storage.

Available in 4 oz. phial and 1 1b. bottle

BENGAL CHEMICAL PRODUCT

ELIXIR

DIGENZYMES

Palatable combination of
Diastase, Pepsin and Papain

Distrivutors for Madras State: Mis. R. L, Gowder & Co. 59, Bunder Street, Madras.
Distributors for Andhra State : Mjs. Satyanarayan Pharmacy, Kummar! Street, Vijayawada-! & Vijayanagaram,
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