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Multiple deficiency conditions are generally nutri-
tional in origin, and are often accompanied by
deficiencies of iron and other minecals. -\

.
RN
.
.

o " 3 . ‘ .'::' -' % GBS -‘ ]
[ ]
[ 500mg
Loise eS| HEMIPHOS
Vitamin C Lederle * Regd. Trademark
Elixir Vitamin B C \ ith Mi |
Chewable Tablets Lederle xir Vitamin B Complex with Minerals

PLEASANT TASTING ® MAY BE CHEWED, OR DISSOLVED IN THE MOUTH @ Double contentrations of B Complex factors + Vitamin
m Specific for the prevention and . B2 + Minerals.
treatment of scurvy

@ As an aid in wound healing when
given pre-or post-operatively

# In sub-clinical Vitamin C deficiency

® Restores increased capillary fragility W 109 alcohol content, attractive colour, cherry flavour and

- to normal delicious taste, ensure enthusiastic patient acceptance.

a Increases resistance to infection

< CYANAMID >

LEDERLE DIVISION « CYANAMID INDIA LIMITED
L P.0.B. 9109 A BOMBAY-25 DD

B Extra Iron as Ferrous Gluconate in a moderate concentration,

there's nothing like HEMIPHOS o restore appetite and vitality

Presentation : Bottles of 228 ml. and 450 mi.

L cCrio/es

~ . - - o o GEOFFREY MANNERS & COMPANY LIMITED,P.0. BOX 976, BOMBAY 1 ER.

-



HEA[TﬂEsmnlﬁTVEw

TCF TEN

An invigorating Tonic of GJ

OPHOS

Caffeine i - YCeropho . .

conzfift?c;r:; u? a high alcohoj base, fosr‘ph:tes' 8-vitamins and
g ons. loss of appetite, debility, i .o [UN-down

P POSt-partum periods ang in peri he post-operative

. peri
increased tissue 'equiremoeist :f stress and

PACK[N.G : Bottle of 300 m|
A Product of .

TEDDINGTON ¢

A Division of Rallis
Sole Distributors

RALLIS INDIA LIMITED

21, Ravelin Street, Bombay - 1

HEMICAL FACTORY

ndia Ltq,

[VOI“ 70, No. 3

il

Vor. 70, No. 3] THE ANTISEPTIC [Maz. *73
CONTENTS
ORIGINAL ARTICLES 1 PAGE PAGR

A Study of Needle Biopsy Material of the
Parietal Pleura—In the Aetiologic Diag-
nosis of Pleural Effusion-G.K. Goswami,
M.p., p.r.0.p. and M. N. Bhatta-
cheryys, B.A., M B, DP.T.K., D.C.K,
¥.8.0.7., ¥.0.0.p., Dibrugarh ... 149

Corticosteroids in the Management of Acute
Glomerulonephritis—M. J. Mehts, M.D.,
p. paed., and 8. H. Patel, M.B.0.F.

(zand.), 0.0.1. (Lond.), p.7.M.&H. (Nng.),
Ahmedabad - 188

edy for Tape Worm Infestation
l-le_rlix;g R‘sﬂju{nh. u!’:.. B 8., Gulbarga 169

Clofibrate in Hypercholesterolemia—(A
Stfmrt Term Study)—8. Kandaswamy,
u.B., B.8.,, M.B OP. (Edin.), D.T.XK.&H.
(L.), M.B.O.P, (Glas.), Coimbatore ... 161

Gentamicin (Genticyn Eye Drops)—In the
Tr:ntment of Corneal Ulcer and Conjunc-
tivitis—B. T. Maskati, .8, D.0.M.8.,
end V. H. Gandhi, ».B., B.S., D.O.M.8.,
Bombay

Controlled Clinical Trial with Diazepam-Iin
Anxiety Neurosis and its Frequently Asso-
ciated Symptom of Depression—M.
Sarads Menon, M.D., D.P.X., M.R.0. P8y.,
and Md. Heneef Badshe, X.A, M.B.,
B.8., D.P.M., Madras-10

Principles in the Management of Congestive
Heal:t Failure—With ltl'eferKenche‘ to g:;ei:t

d Concepts—K. M. .
e?;fn:?:‘?nn.o.. Atlx)rangnbad-l, Maha-

rashira State

Addictive Drugs in Society —A. K. 8hawn-
dilay, B.8C., X.D-, Nagpur 191

CASES AND COMMENTS )

Tuberculin  Sensitivity in Tuberculous

—(A Study of 3 Cases)—U.
g{z::iglttis B(au. MD., 8. Narayana-
moorthy, B.A., and K. Ramachandra,

u.D., Madras-3 . 197
phangioma-(A Case Report with
cy:t{:el;iye: of the Literature on Lympangio-
mas)—Antony A. Jobn, M.B, B.B.,

. M. Chokshi, M.8. (Bom.), and 8. M.
ghal: M.8., Ahmedabad-16, (Gujarat) ... 808

RECENT ADVANCES IN MEDICAL YECHNOLOGY 3
- 207

168

17

179

Selection of Intensive Care Equipment

EDITORIAL:

Equality in Medical Services and Incentives
for Rural Hospitals L2211

GLEANINGS:

Bacoteria, skin sterilization and wound
healing in psoriesis ... 154

The pill and B.P. . 187

Gonococcsl ophthalmia :

Efficacy of pertussis vaccines : A brigh-
ter horizon ... 158

A olinioal evaluation on epicillin (dexa-
oillin) in the treatment of urinary

158

traot infections ... 160
Chloramphenicol combined with ampi-
oillin in treatment of typhoid 163
Aoute inversion of the uterus and ite
management - 164
Amblyopia in aleoholism : A report on
three cases o 170
Burgery for atrial septal defecte in pati-
ents over 60 yeara of age ... 170

Renal functional response to furosemid
in children with scute glomeruloneph-

ritie .. 178
Predioting coronary artery disease ... 189
Oral contraceptives ocontaining only

progestogens - 180

Diagnosis and treatment of giardiasis ... 1906
Transient unilateral dilation of pupil

asaociated with headache .. 202
Therapeutioc abortion by intra-amniotic
injection of proataglandins 202

Heparin administration in scute coronary
insufficiency

Levodopa therapy of patients with
Parkinsonism and heart disease

Long term trial of disodium oromo-
glycate and isopreneline in children

with ssthma .. 210
Gaillain-barre’ syndrome in  herpes

goster ... NO
Treatment of hydrocephalus ... 213

Paediatrics :
Urinary tract infection in newborns ... 3K

Hedicine ll‘( Therspeutics:

Tetracycline for malaria - 218
Reviews of Books : .. 318
Books Received .. A7
Mews aand Notes ... 818

— Page 100:A }

f



Mazr. 73)

THE ANTISEPTIC

[Vor. 70, No. 3

INDEX TO ADVERTISERS

Books & Perlodicals PAGE
Academic Pubtishers 89 6}
Bhalani Medical Book House . 84
Bhurat Book Corporativn 56, 62
Current Distributurs .. 89
Gov.ndarajan, Dr. - 083
Jai Publicatious . 60
Kothari Bouk Depot, The .. b2
Mediscope -
Popular Book Depot, The - 80
Barcor Bouk Co. - B4
Vora Boox Centre - 83

Foods
Hindustan Lever - &1
Hindustan Milk Food Mfre. Ltd. - 382
Pharmaceutical Preparations

Adcoo Ltd, - 08
Alembioc Ohemical Works Co., Ltd. 11, 80
Ashok Pharmaceuticala ... 81
Associated Drug Ce. Pvt. Ltd, - B8
Atul Drug House - B
Behar Chemical Works . 61
Bengal Immunity Co. Ltd, - 87
Biological Evaos Ltd. -— 8
Boehringer-Knoll Ltd. 81, 38

Bombay Pharmaceutical Works Pvs. Ltd. 28
British Pharmaceutioal Laba, . Bl

Carter-Wallaee Ltd. - 19
Oooper Laboratories International - 10
Oysnamid Indis Ltd, Inssde Front Cover
DeChane J. & J. .. 83
Dey’s Med. Stores (Mfg.) Pr. Ltd. Back Cover
Dupher-Interfran Ltd. - 17
Eest Indis Pharma. Works Ltd, Front Cever
E. Morck (India) Pvt. Ltd. -~ 88

Fairdeal Corporatien (Private) Ltd.

Inside Baek Cover
Franco-Indian Phar. Pr. Ltd, - 13
Geoftrey Manners & Co. Ltd, - 1
German Remedies Pvt. Ltd. - 34
Glaxo Laborstories (India) Ltd, - 87

(Pogele@ B )

PAGE
Himalaya Drug Co Pvt. Ltd. - 1
Houechst Pharmac-uticals Ltd. - 38
Interfarma Distributors - 29

International Chem o Bio Iet (P)Ltd... 40

La-Medica Pvt. Ltd, 14,18
Martin & Harris (Private) Ltd, - 47
May & Baker (India) Pve. Ltd. - 18
Merck 8harp & Dohme of India Ltd. ... 23

Mercury Pharmaceutioal Industries ... 55

Oriental Phar. Indus. Ltd. 50, 62
Pfizer Ltd. Inset & 24, 26, 46
Phaermed Pvt. Ltd, .. 25
Prabhakar Ayurvedic Pharmacy .. B4
Rallis India Ltd. . R ]
Ranbaxy Laboratories Pvt. Ltd, e 42
Roche Products Ltd, .. 89
Sarabhai Chemioals 8, 33
Smith Kline & French (I) Ltd, . 4B
Spencer & Oo. Litd - 2
Tata Fison Industries Ltd. - OB
Themis Pharmaoceutical - 87
Unichem Laboratorjes Ltd. - 48
Unique Pharmaceutical Labs, 9,16, 21
Uni-U.0.B. (India) Ltd. Insed
Usan Laboratories Pvt. Ltd. - 53
Wander Ltd. 4, 53
Ward Blenkinsop & Co. . 23
Surgical & Medical Appliances
Helix Latex Industries - 63
Kodak Ltd. - 13
Polychem. Ltd. - 44
Boientific Instrument Co. Ltd. - 48
Uuique Trading Corporation - bé
Miscellaneous
Amar Soba Pvt. Lid. - 04
Gandhi Bros. - 63
Gelikeps Pvt. Ltd. - &9
Rajnikans & Bros, . 88
Shanti Trading Oo. 49
Surgiee . 60

VoL. 70. No. 3) THE ANTISEPTIO [Mak. *73

Spare your patients
the ordeal and mess of
old-style enemas!

recommend the enema that is
preferred in home and hospital

BY USERS Easy and quick to take, without discomfort of
old-style enemas.BY NURSES Convenient to give, no preparation
o cleanup required. BY PHYSICIANS Thorough, dependable lower
bowel cleansing, no irritation or danger, anatomically correct
flexible rectal tube avoids injury. Each 100 ml contains 16 Gm.
sodium biphosphate and 6 6m. sodium phosphate in 120 ml,
ready-to-use clysters PRACTO-C LYSS® — plastic
disposable enema.

A VIFOR PRODUCT

Sole Distributors

ATUL DRUG HOUSE,
85, Dr. Annie Besant Road, Bombay-18,
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jFerrowan
® haematinic capsules
with a high degree of gastric tolerance-even for delicate stomachs

Ferrowan Haematinic Capsules
of Iron, with Folic Acid and other
Vitamins, are a well-balanced
combination of six haemopoietic
factors, carefully selected

1o provide optimal response,

Each Ferrowan Capsule containg:

Ferrous Fumarate B.p . 110 mg
Vitamin C 1 P.

25 mg
Vitamin Bg | .P. 1.5 mg
Niacinamide 1.P, 20 mg
Folic Acid 1.P, 25 mg
Cyanocobalamin 1.p. 10 meg
particularly suitable
for pregnancy anaemia

Manufactured by:

WANDER LIMITED
Shivsagar ‘A’

Dr. A Besant Roag, Worli
Bombay-18.

Under licence from
WANDER LIMITED
Berne, Switzerland.

'COMPOSITION
€ach 5 ml. contains
Pot. Guaiacolsulph N. F 225 mp.
Calc. Hypophosph 8. P. €. 55 mg.
Ammonium chioride §. P. 33 mg.
Ammonium Benzoate IB.P P. ci : [::5 mg.
p Codeine Phosphate 1. P. 2.8 mg. '
Tinct. Ipecac {. P2 0.075 ml. Ext. Vasaka Lig . P. 0.075 ml.

ASSOGIATED DRUG GO PRIVATE LTD.

SAMPANG! TANK ROAD, BANGALORE-27

GALADC.21

Chaitra-WL-14
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Now
she’s lively
all day.

Thanks to

Phosfomi
Phosfomin contains multiple .

Glycerophosphates and appetite-stimulating
Vitamins of the B complex group.

It also contains a number of other desirable
general tonic properties.

Phosfomin is especially helpful in cases of
fatigue, anorexia, loss of appetite, neurasthenia
or generally rundown conditions.

Its attractive green colour and fruity flavour
are bound to gain patient acceptance for
Phosfomin among all age groups—
especially children.

®
m SQUIBB  SARABHAI CHEMICALS
Phosfomin is a Registered Trad: k of K hand Pr hand Private Limited

@ represents the Registered Trademark of E. R. Squibb & Sons Inc., of which KPPL are the Bcensed users
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a Announcing
the new
breakthrough
‘in better
baby care

. -' " _®
Bonnisan
for bonny, healthy babies

With BONNISAN you can now effectively prevent
and control the series of complaints which newborns
experience.

BONNISAN is clinically proved to prevent and
control gripes, colic, gas, constipation, teething
troubles, diarrhoea etc. BONNISAN also increases
appetite, improves digestion and promotes weight
gain and healthy growth in infants. BONNISAN is,
therefore, much more than a gripe water or a
gripe mixture and completely safe too.

BONNISAN meets the long-standing need of the
medical profession for an effective but safe remedy
for infants.

Make BONNISAN your first choice for these comp-
laints. BONNISAN is also highly economical, only
Rs. 2.10 for 120 m).

Bonnisan is exclusively promoted through the medical profession

@ HIMALAYA DRUG CO.PRIVATE LTD.
K SHIVSAGAR °E', Qr. A. 8. ROAD, BOMBAY 400 018 (INDIA}

Pioneers in Drug Cultivation and Research since 1930
Regd. Office: 22-24, Mahstme Gandhi Roed, Dehre Dua
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THE GREAT HEALER

Composition:
Each gm. contains: Heparine 1.p. 50

Beparine is an elegant cream contai
. sources. The vasodilator action of
" of Heparin and promotes healing,

. Indications:

iu. Benzyl Nicotinate. 3 mg,

ning ‘Heparin' (not Heparinoids) from nat
Benzyl Nicotinate allows better genmaﬁo:n’

bitis carbuncles and furuncles, et
Infusion Thrombophlebitis.

Method of Application:

Spread it gently into the appropriate area of skin
‘once or twice daily til) healing is complete,
Specific treatment (such as antibiotics),
when indicated, is to be used in
addition to Beparine Cream.

Presentation:

Tubes of 1§ gms with applicator
(For external use only,)

'HEPARIN CREAM

BE)

. BIOLOGICAL EVANS: UMITED

- Better medicines...Better service,
P . Das Chambers, 25 Dajal Street, Bombay 1

-~ - 18] ——

Yor. 70, No. 3)

\.‘ﬂ- . u
', E-i": . Plot No. 83, B & C., Dr. Annie Besant Roud,}

Frusemide B.P.

'THE ANTISEPTIC

[Mar. *73

Manufactured in India by:

i
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NIQUE PHARMACEUTICAL LABS.
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For the first
time in India

KANCIN

KANAMYCIN SULPHATE
the bactericidal antibiotic

Amosan®

OXygen rinse
for improved
oral hygiene

When treatment of

patients requir
::junctive therapy of an oxygenqri:n:: ;:;
: N recommend AMOSAN with conﬂd'

or the following feasong: once

® The effectivencs
s s of AMOSAN;
:f Qingivitis, perlodontitis and st:r‘ntaht;titre.atmem
ocumented in clinical studies.tuz,a S 18 well

® AMOSAN provides mechanical action to cleanse
and. gingival sulcj; chemicat
mation and redyce bacteria
age of AMOSAN powde:’
oxygen... nearly three timeg

Y B
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INJECTION and
CAPSULES

an agreeabls mint A

(©.oaTc o W
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$odium Peroxyborate o
P o Monghydrate l‘nclcoiz}ﬁeﬂ \Zf?&
o 181.2 mg » 56.5 mg,
surface tension @ 2500 -~ -

Gynes/centlmeter
3.3
SNOTE: ! i
Manuiaclurlng Quality control assures

Mminimum
162 Mg. oxygen content per dosage

Reforencesy 3, w
L Smith, &, ¥ of e DA';.I.: The Dent. Pracy

t . Woner 14;185
Asch. Oretaryng. a0:198 ‘Mm, 45:33 (Nov.) 1980, 3, Riger & o

For Samples Writs o SETFORD L3, W, 03 4, ang FREEPORY, aaAMAS
k :
""‘“‘U‘%‘WW Road, Bombay 4,
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"KANCIN
. Injection

for resistant systemlc
infections due to Staphy-
lococci, Gram-negative
baciili and M. Tuberculosis,

Supply:

Vials containing Kanamycin
Sulphate B.P.C. equivalent
to 0.5 G. and 1 G. of
Kanamycin base.

Detailed information from:

Alembic Chemical Works Company Limited

Baroda 3

KANCIN
Capsules
for resistant
intestinal
Infections.
Suprly:
Bottie of 4 capsules
each containing
Kanamycin Sulphate
U.S,P. equivalent
t0 0.25 G. of
Kanamycin base.
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BENEURON BENEURON
FORTE

“QOral thiamine propyl disulfide, however, which is sparingly
soluble in water, produces significantly higher blood, urine and

inal fluid levels than thiamine hydrochloride,

cerebral sp
which is water soluble. This is attributed to the fact that intestinal

transport-of thiamine propyl disulfide, unlike thiamine
hydrochloride, is not rate-limited in the dose range tested.”

that save uveS! . 0 N P J. A. M. A.—Volume 216, No. 12, June 21, 1971.

JOST reported that a single dose of 100 mg.,or a
daily dose of up to 300 mg., was effective against alcoholic

) polyneuritis, neuralgia and myalgia.
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Kodak X-Ray films and processing chemicals

are some of the finest h
radiographic quality. witr . ro"d- You get
. Y. with I get consist
detail. The clear contrast , reu);cgll'eiz:ttadnographi o ent. .

X-Ray films

The world’s gr . ion helps youy gj .
Kodak X-Rys test medical men choose Flagnosis. now . DAVID GOLDBLATT MD.
them: they just need the?vsz‘ "‘r?:: smhgl'r‘;;r';l 0 One compels * avalhb'a . MODERNNTREATMBL: ENEW YORK)
- The ess, the dependabiji § Volume s, No. 6, November ‘68.
ility. \

it matters when lives are at stake,
And now both Kodak
are available,

Medical and Dental X-Ray Fiims
‘ | yoims

Avallable in capsules with the added advantage of

(I'(odak Limited R
ncorpom.lid in England mh. Limited Llahility), ; . ) ) .
Bombey » Calcuta + Delh + Madeas o ‘ M Part of your e ® Quick Disintegration
0 years : 3 i I
HoleA v Dl ® Rapid Absorption
® Prompt Therapeutic Action ? PRARMIGEUTICALS PYT. LTD.
: 20, OR. £. MOSES ROAD, BOMBAY 11-8C.

O S ) ® Greater Patient Acceptability
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There is one short-acting diuretic

with an effect

directly proportional to dose given

Restful sleep -, ..
"~ Fresh awakening-

Its name is

VESPARAX

' SOUND SLEEP
WITH CLEAR AWAKENING

Reversibie sleep -
Easy awakening

Natural sleep
Alert awakening

. ra
LA-MEDICA PVT. LTD. mmﬂa UNI-UCB PRIVATE LHMTED 22, mhulabhai Desai Road, Bombay- 40008s.
27, DLF Industrial Area, Najatgarh Road, New Delhi-1s,
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" THE DRUG OF CHOICE
IN MORNING SICKNESS. NAUSEA AND VOMITING

PREGNIDOXIN

PINK & BLUE TABLETS

* Most effective
Specific action

* Provides prompt & round-the-clock
protection for over 24 hours

* Simple dosage scheme schedule

= Absolutely safe, no side effects,
no contra-indications

also available:  « Used in more than 25 countries
GHIDOXIN-A Injectable abroad

fme i . G

-

ol 5 -
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Antidepressants—-sometimes
the choice can be a difficult one

¢

But if what is required is
a preparation which, ininducing
natural undisturbed sleep...

avoids suppression of REM sleep and avoids increasing
intra-sleep restlessness

and

simplifies the outpatient regimen by virtue of a single
night-time dosage

and

minimizes daytime side-effects

and also

exerts a potent antidepressive effect

then the name torememberis

SURMONTIL

a name growing in significance

inthe treatment of

anxiety/depression 4 &
‘Surmontil’ is a trade mark of May & Baker Lid for its preparations of tiimipramine
MAY & BAKER (INDIA) PRIVATE LTD

&m Bombay . Calcutta + Gauhati« Indore - Lucknow

Madras - New Delhi « Patna

503

[16)
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| g%wetamb wibhe Reducin ? ' duvadllan

Isoxsuprine Hydrochloride
Tablets « Injections

Reduce to nil. ...

3 PAH\H
§ LR

ﬁb Mt’ L h%”&“{
f

:
‘
SII!EI.I.ING g

With

UNIQUE'S CILFER-I2-F ORAL
. Iron + Vit. B12 - Folic Acid
- REDUCIN
Brand of Oxyphenbutazone B.P. |6 |[. |
) €ach tablet contains ;
’ é Oxyphenbutazone B.P, .. 100 mg # :
K

or surgical operation,
PRESENTATION :

INDICATIONS ;

All types of inflammation and

swelling due to traumas, Infections

Sugar coated tablets in strips of 10, ' N I ESEI

boxes of 60 strips of 10,

bottes of 5D and 1006 Halqumol Chloroqume Phosphat;:!|
Tablets

Worli, Bombay-18.

adgar butate D A

Dr.AmeB eRd
nt Road. Bombay 18 WB

;.::.I:.‘[,%‘ r;rg::gt;ﬁ:':ax’c‘gaﬁa'. LAB&., | For more mnformation write to Medical Department  §
e T duphar—mterfran itd
‘ \ , J [ nAte

cw/com-172 *




[Vor. 70, No. 3

EQUIBROM

Chlordiazepoxide

IMPRANIL

Thymoleptic class of mood
elevator and very useful In
Nocternal Enuresis.

LA-MEDICA PVT. LTD.

07, DLF lndustrial Area Najafgarh Road, New Delhi-15.

® TENSION

® ANXIETY

e APPREHENSION
e AGITATION

Imipramine Hcl.
25 mg.
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CARTER-WALLACE LTD.

is proud to announce
the introduction of

THE ANTISEPTIC

1 'éatm@'nt of. ..

*“..there is no question in NOW AVAILABLE IN INDIA.

anybody's minld tlfwat L-dopa COMPOSITION:
does give results far superior to .
any known drug we had ever Ezsgégglaet contains:

used before inthis illness...” ; .
_Dr. Andre Barbeau, Professor (I-dihydroxyphenylalanine) 500 mg
PRESENTATION :

of Neurology, University of
Montreal, at the second Annual  Bottle of 50 double-scored tablets.
Symposium of the United Detailed information on the
Parkinson Foundation. product with extensive

The optimum dose should be bibliography available to the

igr:g%l}lgﬂglegggggsmd in Medical Profession on request.

The appearance of symptomatic ®
improvement is surprisingly L
rapid. & Acco, Switzertand

Moanufactured in India by

\}J CARTER-WALLACE LTD.

Head Office: Rus de Ourem. Panjim, GOA.
Permitted user of the trademark LEVOPA

Thomas/cw/ 13z
(101}
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Antiphlogistine
nstant

The ready-to-use, fast=actin
Anti=Inflammatory Poultice.

INSECT BITES (Non-poi
BOILS 0 aBSe ésssspg:sonous)

Does not require heating
ANTIPHLOGISTINE INSTANT %
is designed for instant acft‘ion %
with a special base whic « f Mi
teleases the active ingredients Anliphlo 5 / N%\R B':}RNS . -
immediately on topical gistine “3 e: fﬁ‘ of a single application lasts
spplication. AT T 3 hours.
Provides soothing relief from \\ , %.. Also available: ANTIPHLOGISTINE
pain and discomtort in: =R MEDICATED POULTICE where heated
MUSCUléAR ACHES Q \\_/ poultice is nesded.
SPRAINS D STRAINS D S —— ) PACKINGS:150 gm..3 .and 1kg.
BURSITIS 0 BRONCHIAL N om..300 gm.and kg
tRRITATIONS 0 CHEST CQLDS ¢ % - ARD BLENKINSOP & CO.
SIMPLE SORE THROAT ¢ (INDIA) LTD.

150-A/2, Mount Road, Madras 2

wWeC 7440

(%3]
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TABLETS

*

- ALDOMEI

(methyldopa, MSD)

for early, effective, easy reduction
of high blood pressure—
mild, moderate or severe. |

ALDOMET* TABLETS

Now available in 3 strengths

The standard strength

ALDOMET" 250 mg.

When small increments
are required

Tablets ALDOMET,
ALDOMET-M 125 mg and
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PLEUBAL effusion often presents oconsiderable diagnostio"
S difficulties from the aetiological point of view.  The exact
ational combination of aetiological diagnosis is important for immediate as well as for
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clinical remissions, e / ¢ g;urisy with(e&usion Poould not be aceurat.elyl).dip,gnosed with all
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Surgical biopay of the pleurs requires the hel
surgeon and it cannot be done in the wards. Moreo%gxi ?ttigoga(g:
asaooiatesi with post-operative complications. To make it easier
De Francis efal (1955) adopted a simple technique of pleural
bloysy by a Vim-S8ilverman needle. Mestiz ef gl (1957), Anjara
et al (1960) and Mathur et al (1961) also stressed the importan
of needle biopsy in ocases of pleural effusjon. P o
This study is designed to evaluate
biopsy of the parietal pleura in the diagno:il;eo tlsﬁgeaa:ifolzeedl?
81:‘\111-&1 effusion in patients admitted into the Assam M %}-’ °
ege Hospital, Dibrugarh. m Meodical

Material and methods.—The materi i .
showing clinical and radiological evida:i,g"‘;;“;;egff P”gle{lts
admitted into the different medical wards of the Assam ﬁ ‘:ls,loxi
Ool!oge Hospital. After full olinical and laboratory vost:
gations, 20 patients were diagnosed as having idio ‘zth{nVestn.
sion, four a8 malignant effusion, and two asem gm io Aeffq.
rated fluid in all the patients was subjected to phpysioa,f. N spi-
cal and cytological examinations. Centrifuged aZ oeit cfeml.
fluid was screened for 4.F.B. and malignant cells. PS utuo the
gestric wash were examined for 4.F.RB. by thesm putum and
centration methods. Sputum was a ear and con-

. lso studi ;
oells by the Papanicolaou method when thse:;i lv(:gg iogulzllt:.iléig;:nt

Blood examination for hmmoglob;
\ globin, T.0., D.L.C.
B.T., 0.T. and Mantoux test were algo performed a.{; ?z’ rf)gu%lfe’

was d one in every oase. A smal] by. 'Y Vim-Si.lverma.n needle

preserved in 10 per cent formol Baii:llle .length waa obtained and

this tissue and stained with Hemato Loctions were out from

histopathological study. Serial ge *ylin and Bosin stain for

bwied. e otions were made when
There were 22 males and 4 f.
em
18 4070 Soum. ales, whose ages ranged from
Tasin 1
B} Showing the incldence of plearal effusion in different age groupe
“Age
roups in {0 ¢0 10|114020{21 to B0
. y: " l o lltotoilltow 5140686107071 to 80| Tota)
No. of
patients @ s 1 6 4 ] 1
- 26

14 patients had pleural effusion ight side -
it on the left. (see ’.lg.ble 11, page 152;1. the right side and 12 had
Protein fiwids :—The aspirated fluid,
od 4 to 4'9 g.% of protein ; 5 to 59 gram
80% in three of the patients.

in 15 patients contain.
mes % in eight and 6&111:0

Max. 73] Biorsy BTupY of Par. PLyvra—G.K.G. $ MN.B. 16%

Character of the flusd :—The fluid was clear or pale yellow
in 20; hemorrhagio in 4 and purulent in 2 of the patients.

Tazre 11
Showing the E.S.R. In mm/ st hoar {n the 26 patients

0 to | 11 to | 21 to | 31 to | 41 te | 51 to |61 to | 71 to | 81 to |91 to | Over
E.8.R. |10 | 20 |30 | 40 | 50 | 60 | 70 - 80 100 | 100
No. of patients 0 0 0 1 8 4 1 ] 3 . 1 11

Cytology :—Malignant cells and A.F.B. were not spotted
either in the pleursl fluid or in the sputum in any ocese. The
gastric contents also did not show A.F.B.

Discussion.—-Twenty-six patients who had pleural biopsy

were studied, sixty per cent of them who were initially labelled

TasLe IIT as idiopathioc effusion, Group I

Showing the histological findings of grove ontngedlelblppsyh to ‘bO
pleural biopsy in the 26 patients ue t? ubercuiosis .8 OYII}
o oaseation, giant cell.epithelioi

Result No. of patients  cell and round cell infiltration

- ’ in the pleura (see Fig. I and II).

Tuberculosis 12 461%)  Defrancis et al (1955) performed

Malignancy 1 (8:8%) plearal biopsy on six patients

f”‘;“’."’éﬁ‘; vion s gﬁ% of whom 7 showed tuberculosis
ute infiammatio . . .

I:adequnte tissue 8 (23%) in the pleura. Weiss e al (1957)

- — —  found 12 with cgsegting tul?er-

i atients with pleural effusion studied by them
dein 22 P P Mestiz and Polard
(1958) had positive
results in 80 per cent-
of tuberculous and
60 per cent of malig-
nant effusion in biop-
sy materinl. Joshiet
al 1981 repcrted 9
with tubercul :us
ca-eous lerivons n 36
canes w th idio atnio
pleural effusi n.R d-
dy and lndira 1903)
reported the resnlts
of nerdle biopsy «f
pleural effusion in

Tig. 1. Pleural binpsy (high power) -howini g
Langhsn's type of gisnt cell and lyn:pho- 62 p&tl ents. Seve nty

215
sytes—Tuberculous pleurisy—(R & B X ) per oen $ of the

interpretable lesions proved to be of tubqroulous origin. Mishr_a.
andrgarma (1958, repurted on 36 . patients with idiopathio
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pleural effusion. Only four of them showed evidence of tuber-
oulosis inthe pleura. They thought that the low percentage
of positive results might be due to the previous administration
of anti-tuberculous drugs. From the above, it will be seen that
the percentage of positive results varies from 11 to 80 per
cent. In our present study 60per cent of the patients showed
tuberculous infiltration in the pleura. Needle biopsy alone
helped in arriving at the earliest diagnosis in the majority of
cases where other conventional diagnostic methods failed.

TasLe IV

Showing the correlation between the initial and the final diagnosis

Pleural material findings
Clinical diagnosis No. of Malig- | Non- Inflam- Inadequate
patients T. B. nanwy | epecifio| mation tissue
Idiopathic effusion
(Group I) 20 12 —_ 4 — 4
Malignaney effusion
(Qroup I11) 4 — 1 1 —_ 2
Empyema (Group 11I) ] — —_ 1 1 -
Total No. of patients 26 12 1 8 1 6

There are two views about idiopathic pleural effusion: (1)
Effusion may be due to allergic reaction caused by sensitisation
of the pleura by the
tuberculo-protein.(2)
It may be due to a
direct infection of the
pleura both visceral
and parietal. The
second view is sup-
ported by the high
percentageofpositive
results in our study.

Twenty per cent of
the patients with
idiopathic effusion
showed non-specific
tissue reaction in the

' Fie. 1L .(B.igh power) showing two giant cells, pleura. This does nqt

epithelioid cells and lymphooytea— exclude tuberculosis
Tuberculous pleunsy—(u & E x 215) as the aatiology.
ceasionally pleura may have changes of non-specific
BlZ?xa:il:ies oaround any frea. of tuberculous infiltration (Donohoe,
1957). It may be that a repeat biopsy at some other site v;vou!d
have shown more positive results for tuberculvus infiltration in

the pleura. - '
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Haemorrhagic effuston (Group 1I):—The effusion in the four
patients in this group may have been due to malignant growths
in the lungs, pleura or other organs. Ogne of these four showed
non-specific pleurisy (see Fig. III, below) and another showed
malignant changes in the pleura (see Fig. IV, below).

Mestiz et al (1958)
established the diag-
nosis in 60 per cent
of suspected cases of
malignant effusion,
by pleural biopsy.
Benzamin et al (1962)
found specific malig-
nancy in 59 per cent
of his patients with
neoplastio effusion.
The positive results
in this series is low
as compared to those
of other workers,
Fio. III. High power showing collagenous fibrous because the parietal

Cpocic proiasis and lymphooytee—non-  pleura may be invol-

ved by direct exten-

sion or by lymphatic
spread from a malig-
nant growth of the
langs ; it may not
involve the entire
parietal pleura. So
the biopsy needle
may not take out an
island of malignant
tissue if it is localis-
ed. Donohoe et al
(1957)  emphasized
that malignancy may
be present yet the
pleura may show

Fia. 1IV. High power showing carcinomatous cells non~speciﬁc cha.nges.

shoviog sosplasiio charsoter, nucloar  Empyema (Group
~Carcinomatous involvement of the JII);:—Two patients
pleurs —(x & £ x 215). were studied. One
showed an acute inflammatory reaction and the other showed
chronic inflammation (non-specific) in the pleura. Mishra and
Sarma (1958) studied 3 patients with empyema. All showed
signs of chronic inflammation in the pleura. Joshi et al (1961)
studied 3 patients with empyema. They found thickened pleura
in 1 and a chronic inflammation in two. The miere ' finding of
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scute or chronic inflammation does not give i
. . a
the agtlohogy%h N;tifdledl_nopsy in sudch cases gma.v bepll‘lesgfu?:;:g
combin: d wyth other ; :
plenral flui dl er diagnostic methods and cultures of the

Summary.—Pleural bio materi . .
was stadicd. Pey material from 26 patients with ploural effugion

(1) Of twenty cases of idiopathic pl, i i
12 showed tuberculous lesions in tlI:e plem?ae‘;)‘:)lvi?i?:;m:sr?mgnoq“d clinically,
nesis. Four showed non-specific tissue reaction. ¥ setiological disg-
(2) Ut 4 cases with mali nant i :
Another shawed non-specific reaotgion in :&?: ;ll‘:::u:ne showed malignant change.

(3) Of two cases of em
ammation,

(4) Non-specific pleuritis was £ in i
finding does not oliminate she possinility of +oeor, % the 26 patients. This

Pyoma, oneshowed aoute and the other chronio
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BACTERIA, SKIN STERILIZATION Anp
IN PSorusis | | OUND HEALING

Surgeons are often reluctant to
with psoxl;iasia hbeomwe of fear of p
incision through, s peoriatic plaque, T L
during their etay in a dermg.tologg' ward :: u‘f ?;l:t;:el?&les were studjed
It was found that bacterial colonies were more num:,a T8 Were justified.
than on normal skin, the number of colonjes declined 0us on a psoriatio
were no differences between the surface flora o 8 peoria .fvlﬂll _depth, there
adjacens normal skin, standard prosurgical skin Prepar ;:ig aque and she
plaques as well as the normal skin, and psoriasie Biteg heaf &tenhzed the
normal sites.—(Lynfleld, Y. L., Ostroff, G. anq Abraham, J ed as fagh as
V. Med. 72 : 1247 June 1 1972). 1Yo, New York State
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SBole Distributors ¢ o
RALLIS INDIA LIMITED

Pharmaceutical Division, Post Box No, 220, Bombay 1.




Voti: 70, Nb: 8] [Ma. '73

CORTICOSTEROIDS IN THE MANAGEMENT
OF ACUTE GLOMERULONEPHRITIS*

M, J. MEHTA, M.p, . Paed., Asst. Prof. in Paediatrics,

AND

8. H. PATEL, u.2.0.r. (Lond.), D.0.H. (Lond.), D.T.M, & H. (zng.),
Hony. Prof. sn Paediatrics,

[Depts of Paediatrscs, B.J. Medical Gollege, Ahmedabad]

A'r present, there is no specific treatment for acute glomeru-

lonephritis. Steroids have been used in the hope of depress-
ing the inflammatory reaction and preventing subsequent
scarring. Steroids are also known to depress immunologic
responsiveness. But their use in acute glomerulonephritis is
of doubtful value.

Material and methods.—Fifty children under the age of 12
years, with cedema, proteinuria, hematuria, with or without
hypertension and a clinical diagnosis of acute glomeruloneph-
ritis were admitted to the Civil Hospital, Ahmedabad. The
following investigations were made on all of them :—(1) Mid-
stream urine for proteinuria; centrifuged deposit for mioros-

. copic he@maturia, leucocytes and casts, and all specimens were
cultured ; (2) Erythrocyte Sedimentation Rate ; (3) Hemoglobin;
(4) blood-urea, serum cholesterol, serum protein and (5) throat
swab culture (before commencing treatment).

The patients were divided in three groups for the purpose
of treatment :—

Group I:—34 received antibiotics with no steroids.

Group II :—Ten had antibiotics with steroids in the form
of prednisolone 1—2 mg. perkg. per day, till good clinical res-
ponse was obtained and gradually tapered off over a period of 3
months.

Group 111 :—8ix children received antibiotics with steroids
in the above dosage when proteinuria and hematuria persisted
for 4 weeks and continued for 3 months—(as for Group II).

[Note :—Steroids were not given to children with hypertension, cardiac -

{i ® Growing children have growing ensures that a child’s need for
i demands. HORLICKS satisfies extra energy and growth is
these. With predigested proteins. . amply fulfilled.

and carbohydrates which are * HORLICKS is a pleasant food-

easily assimilated by their drink that children like. It failure and encephalopathy.]
. bOdlilséKS ins 140 . promerehegi oS The patients were discharged when cedema disappeared,
, gr?a?eins, gegff"aff"z‘z%é L buildping. ¢ e blood-pressure dropped to normal level and the urinary findings
. carbohydratés ; and has.the * s Doctors all over the world have were nearly normal. All these patients were followed-up for one
nourishing values of milk, wheat  peen recommending HORLICKS ear
~ and maited barfey.” "~ " for nearly 100 years. For real y . . . ‘
® The carbohydrate content and ~ nourishment and extra energy. Results.—Of the 50 patients, 44 were cured (33 in Group 1,

protein value of HORLICKS

MECEE: 9 in Group II and 2 in Group I1I) at the end of one year. Two
i ST SENIEIUS RERAS T T BTSN - died in the acute stage (one each from Groups I and II). The
) comparison of responses between the follow-up of 50 cases is

HORL‘CKS —The Great NouriSher, shown in Table I, p. 156. _

B gz - e ‘HORLICKS' is » Registered Trade-Mary - * Bpecially contributed to the ‘ANTISEPTIG.
T O [ 165 ]
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TasLB 1

Showing the comparison of responses between the follow-ap of 50 cases

Total onses Group I Group II Group III
30 34 10 6
No. No No. No.
® Urine cleared in 15 days, 17 or 349, 11 or 32:59% 8 or 60% — —_
1 month .. 13 or 289% 13 or 38-29, — — - —
2 months - 13 or 289, 8 or 33-69, 8 or 30% ® or 83Y
8 months . - lor 3% lor $31% -— —_— - -
Urine abnormal at the dor 8% — —_ -_— —_— 4 or 67%
end of year
Progressed to chronio Sor 69 = —_ —_ — 3 or 80%
nephrosis o
Nephrosis e —_— — — — — 1 or 17%
Expired in acute stage. 2 or 49, 1lor 279 1 or 10% — -—

® Abeence of proteinuria and osaste; Ooccasional R.B.Cs. on miocroscopie
examination.

In Groups I and II, no child progressed to chronic nephritis
or nephrosis while in Group III, two progressed to chronic
nephritis and one to nephrosis.

" Discussion.—Farnswarth? noted rapid olinical recovery with
a fall in blood urea and serum cholesterol in 2 patients with
aoutet glomerulonephritis treated with A.C.T.H.

Iseri and Madar administered A. 0. T. H. to patients with
persistent h®maturia over four weeks and reported improve-
ment. However, six of their cases improved spontaneously.
Roy® reported beneficial effect of prednisolone on heavy hama-
turia. Burnett efal? reported a osse of nephritis which
deteriorated after treatment with cortisones. Thorn’ states
that there is no significant alteration in the course of the disease
after giving cortioosteroids. Mitchel and Walters® reported
that heematuria had increased in nephritis during cortisone and
A.0.T.H. administration. Adam et al! tried large doses of
A.C.T.H. and prednisolone in three cases of acute glomerulo-
nephritis with rapidly advancing azot®mia and severe oliguria ;
all died with no alteration of their course which could be
attributed to steroids.

In our series, Group I showed a oure rate of (97-3%) a8 ocom-
pared to that of Group II (90%) and Group II] (33%). In Group 11,
60% showed improvement in urinary findings as compared to
that Group I (32'5%) in first 15 days. Two cases in Group IIT when
frank hematuria persisted for 4 weeks, found much improvement
after steroids therapy asnd hematuria was cleared in 45 days
and 48 days. However, acute glomerulone hntls.ls known for
spontaneous remission. In 4 cases, no ene.ﬁcml eﬁe.ot.was
o%served and the disease progressed to chronic nephritis in 3,
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and to nephrosis in one case. The mortality in our present
series is 4% ; there is no significant difference between the deaths
that ocourred during aotive stage.

In general however, there appeared to be no significant alter-

ation in the course of the disease brought about by the use
of steroids in the present series.

Summary.—In this study of fifty patients divided into three different
groups different treatments were used. Group I had antibiotics alone. Group 71
had antibiotice and ateroids. For Group III sntibiotics and steroids were
given when proteinuria and haematuria had persisted for four weeks, The
efficacy of treatmend was assessed on the basis of the disappearance of cedema,
oontrol of hypertension and normal urinsry finding. All the patients were
followed for one year. This trial clearly brought out thas shere is no signifi-
cans slteration in the course of she disease by the use of steroid sherapy in the

present sgeries.

Acknowledgement.—We are shankful $o $he Dean, B. J. Medical College,
Ahmedabad for according permission %o pablish shis paper.
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THE PILL AND B. P.

Whas is the effect of an oral contraceptive on blood pressure, snd are
some formulations more likely to raise blood pressure than others § What
is the right oourse of action should the blood pressure go up while any
woman is faking a contraceptive pill ¢?

An increase in blood pressure in women using oral contraceptives haa
been shown by several workers but the frequency with which this change
oooura is no$ known. In general, the rise is more marked in the systolio
than in the disstolic pressure. Pre-existing hypertension may be aggra-
vated, bud shis is by no means invariable. On stopping oral contracep-
tives the raised blood preseure usually falls, but nos always. Chsngi(x:g
to a differend formulation may then have litdle or no effecs on the blo
pressure—or may agein lead 40 an incresse, The available data do not
provide any definite distinotion between different formulasions as regards
their hypertensive effects.

It is not yet olear what causes the apparent small increase in systolio
pressure in the majorisy of oral contraceptive users or the more marked
increase in both systolic and diastolic pressure which occurs in a small
minority of these women, Changes in the renin-angiotepsin-aldosterone
system may be involved but the evidence for shis is not yet clear. Minor
rises of sgystolio blood pressure do not contraindicate continued use of oral
contracepsives but s major rise, especially if involving ¢he diastolio pres.
sure $00, suggeats coanselling a change t0 an alternative method of birth
oontrol. If the patient declines this advice. or if the alternatives are
unacceptable for other reasons, the concomitant use of a hypotensive drug
vhould be considered.~—(Brit. Med. Jour,y 2-0-1872).
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GONOCOCCAL OPHTHALMIA

The specific aetiological agent of gonococcal ophthalmia was first
described by Neisser in 1879 and the successful prophylaxis of silver
nitrate 2 per cent was introduced by Crede in 1887. He reduced the fre-
quency of gonococcal ophthalmia in his clinic from 10 per cent to 05 per
cent. Because of the adoption of this prophylactic procedure in practically
every newborn nursery this infection has almost disappeared. For this
reason and because of secondary chemical conjunectivitis, silver nitrate was
discontinued.

Dauring the six-year-period from 1 January, 1966 to 31 December,
1971, 32,978 infants were born alive in the National Maternity Hospital of
whom 20 were diagnosed as suffering from gonococcal ophthalmia—an

-incidence of 06 per 1000 live births. Each infant presented with marked
inflammation and oedema of the eyelids plus a copious purulent discharge.
The clinical picture appeared as early as the second day in two cases,
between the third and sixth day in seventeen and as late as the tenth
day in the remaining case. Laboratory diagaosis was based on a gram
stain of & smear from a freshly taken eye swab. In each case intracellular
gram negative diplococci showing the morphological characteristics of N,
gonarrhoea were present. An attempt to culture the organism was made in
every case—without success, The diagnosis, however wassubstantiated by a
positive smear from a cervical swab taken from each mather.

Treatment :—Rapid resolution of the infection was achieved by a
combma.tqu of systemic penicillin— 250,000 units twice daily by intra-
mauscular injection and local instillation of penicillin eye drops (2,500 units
per ml.) hourly for the first twenty hours and at four hourly intervals from
then on. Thgrapy was continued for a ten day period in every case.—
(O’Brien G. Niall and O'Connell Eugene, Jour. Irish. Med. Assoc. 22-7-1972).

: ,EFFICACY OF PERTUSSIS VACCINES : A BRIGHTER HOklZON

A study of pertussis infections in 186 children under 11 years of age in
‘the Manchester region during 1969—71 suggests that recently manufactur-
ed vaccipes have been more effective than those made before 1967,
The earlier vaccines were effective mainly against the serotypes of Borde.
tella pertussis possessing antigen 2, while those made from 1967 are more
nearly equal in their effectiveness against the different serotypes. A boos-
ter dose of the earlier vaccines did not prevent infection with type 1, 3
organisms, but we obtained a positive culture from only one child who had
received four doses of recent vaccine.

Simultaneous infection of a child with two or more serotypes was fre-
quently seen. The predominant serotypes in a patient were usually types
1, 3; less often it was type 1, 2, 3 or types 1, 2; it was never types1l. A
change of serotype sometimes occurs during she course of the illness and is
probably directed by the vaocination status of the patient in relation to the
serotype of the initial infection.

Our fiadings emphasize the need for vaccines to contain adequate
amounts of all three pertussis agglutinogens, and for satisfactory immuni- -
zadion schedules to be used in their administration.—{Preston N. W, and
Stanbridge T. N.; Brit. Med, Jour., 3 : 448-451, 1972),

HERBAL REMEDY
FOR TAPE WORM INFESTATION*

B. VAIJANATH, M.».,8.8., Medical Officer,
Oivil Dispensary, Gurmitkal, Dist. Gulbarga

erb used.—Pulvis of fruits of Vidanga, Embelia ribes, (E
Rcbusta Beris) Chitra Tandul in Sanskrit, Vaiwadanga in
all Indian languages.

Chemistry :—Ewmbelia ribes is a plant belonging to the
natural order myrsinanceae. In 1888 Scot isolated ‘“Embelin”

0 from this plant. These berries

| contain KEmbelin 2:5—3'1%

/ \_ oH quercitol 1%, fatty ingredients

“ ]l 52‘1%1; Vlrolgtilghoil, resinoid, and

_ —(CHZ)i0 CH3 “Alkaloid” Chrystembine. This
HO N ° compound has the formula of

Cis, H2s, O+ with following
struotural configuration.

2'5 dilydroxy-3 lauryl-pasa Benzoquinone or Embelin.

Material and methods.—34 patients formed the subjects of

this study. T .
ABLEB

Showing the age and sex incidence

3 to 14 15 to 45 46 to 60
Age years years years Totel
Sex M F M F [ M F
No. of oases 9 , 8 l 3 11 ‘ —_ l 3 34

The youngest child was 3 years old and the oldest woman
was 60 years of age and two of them were enceinte.

Method of administration.—A fine powder of dried Vas-
wadanga berries was made. It was mixed with curds and given
to the patients orally. For children the mixture was adminis-
tered through Ryle’s tube. This was administered at 6 A.mM. on
an empty stomach. The patients were asked to take their food
after 3 hours. In between they are permitted to take water or
curds only. The worms were passed by the patients 3 hours after
the meals. That is 6 hours after the drug was taken. Purga-
tives were not used.

Dose :—200 mg. powder per kg. body weight was used with
200 ml. of curds. Itis a tasteless mixture.

® 8pecially centributed te the ¢ ANTISEFTIO.’
{ 159 )
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25 of the 34 patients passed live worms, six hours after
the administration of the drug. Nine patients passed them in
bits on the next morning.

Specimens :—In two cases we could find Scolex. Four of
the specimens were sent to the Medical College of Gulbarga, and
the rest preserved in this dispensary. Theneck breadth of the
worm was one mm. and the body was 1 om. The length of the
worm measured from 3 to 87 metres.

Tasrr 11
Showing the length of the worms passed by the patients

Length of worms Length of worms Le
3 to 4 metres 4 to 6 metres Ql;%ﬂ;.-? fng::.
No. of patienta & 10 10

Follow up :—We followed-up the cases for 3 mo th
of thezr: pa.ssedl a.n}iz segmentsl; Tl(lie stool was exatt;inse.d g::::
times at intervels of one month, and we did not &
the tape worm. nd any eggs of

Side-effects :—Ten of the 34 patients, complaj
ache after passing the tape worm? ’ Plained of body.

Advantage over Mepacrine :—1. Easily availabl
than Mepacrine. d wble and cheapor

2. There was no vomiting sensation in any of the pati

’ t
3. Drug can be administered orally. patients,
4. No purgative is necessary.

Acknowledgement.—I wish to thank Pharmacist Sri. K. M. Mohib Kouser

and Bri Sharnappa wardboy for their help in my clinical trials.
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A CLINICAL EVALUATION OF EPICILLIN (DEXACILLIN) IN THE
TREATMENT OF URINARY TRACT INFECTIONS

Epicillin, chemically designated as—6— (D—2—amij
oyclohexadienyl) acetamido penicillanic acid, (ig & new l;g;f:y-g’th:;;
penioillin structurally related to ampicillin. I8 is an amphoterio substance
which is inactivated by penicillinase, yet is stable in the presence of gastrie
aoid. Following absorption it is reversibly bound to human serum protein
to the extent of only 10 per cen$—30 per cent. (Basch et al, 1971).

The results of a trial of the new semi-synthetio penicillin, ep;
a series of 43 oases of symptomatic and asymptomatio urinary 'gl:g:lg:f ei:.
tion resulted in eradication of the pathogen in 33 casea &75'1)01' cent). Thren
patienta developed an allergic drug rash which subsided with the termj.

nstion of therapy.—(Kelly, D. G. o al; Jour, Irigh Med, dson., 8-7-1972).

CLOFIBRATE IN HYPERCHOLESTEROLEMIA*
(A Short Term Study)

8. EANDASWAMY, u.»., B.8., M.B,0 P, (Rdin.), D.T.¥ .% u. (L.), M.B.0.P. (Glss.),
Physécian and Oardiologist, Homy. Asst. Physioiam,
Coimbatore Medical Qollege Hospstal, Cosmbatore

LIVER® in 1962 first reported the hypolipideemic action of
Clofibrate. Since then the hypolipidemic action of this
drug and its efficacy in the prevention and treatment of ischemic
heart disease has been reported by many other authors 23.46.6,10,11
The drug was recently introduced in our country. This report
details the hypolipidemic effect of Clofibrate observed in 15
patients with ischsemic heart disease and hypercholesterolemia
over a period of eighteen months.

Material and methods.-Fifteen patients with hypercholes-
teroleemia and ischemic heart disease were studied. Fourteen
were males and one was a female. Ten had clinical and electro-
cardiographic evidence of myocardial infarction and five had
clinical and electro-cardiographic evidence of angina pectoris.
Six had hypertension and two had diabetes mellituasimgdditi
Five hypertensives had evidence of retinopathy
had hard retinal exudates, circular hemor ’
rysms in both eyes. :

Tasra I—Result

i oo ;s
Age and . . Initiﬁi‘ cholestera) ( Final cholebtero,
No, gox Disgnosis level @\% 1 level mg L
| . '_
1 56 M Myocardial 429.. Y 4
Infarction (M.I.) L Y &

2 65 M MI. 326 \I.” ‘Zﬂl
Hypertension

3 62 M M.I. 260 210

4 40 M MI. 352 240
Hypertension

[ 68 M MI 426 290
Diabetes mellitus
Hypertonsion

6 WM Angina 416 230

7 51 M M.I. sis 205

8 59 M M]I. 280 180
Hypertenaion

) 64 M M.I. 206 210

10 61 M MI 386 240
Hypertension _

11 49 M Angins 34 285

12 53 M Angins 396 230

18 38 M Angins 278 215
Hyperteasion

14 59 M M.I1. 416 240

: Diabstes mellitue .
15 L1 Angina 298 210

* Specially eontributed te the ‘AxrTismrrio.’
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In sll these cases fasting serum cholesterol level was esti-
mated initially, at six-weekly intervals on two occasions and at
three monthly intervals subsequently for eighteen months.

All the patients were given 1'5 g. of Olofibrate initially and
the dose was adjusted up to 2 g. depending upon the therapeutio
response. All these cases had in addition measures like weight
reduction, substitution of fatty food articles with food low in
fat and articles containing unsaturated fatty acids. Besides
this they also had regular graduated physical exercises,
reduction in the number of cigarettes smoked and also anti-
anginal, antihypertensive and antidiabetic measures as required.

Discussion-—How Clofibrate acts is not yet fullyrunder-
stood®. When taken it gets hydrolyzed, combines with albumin
and gets distributed in the body. The mode of lipid lowering
has been attributed to actions like-inhibition of cholesterol
biosynthesis, peripheral removal of lipoproteins, limiting the
free fatty acid mobilization, reducing the fatty acid secretion
by the liver and to increased thyroxine activity in the liver.®
The net result is a reduction of serum levels of triglyceride-rich
lipoprsteins and to a lesser extent cholesterol rich low density
lipaproteins. In this study the reduction of cholesterol level at
the end of eighteen months was 38:33%. This reduction in the
cholesterol level is considerably higher than the figures pre-
viously reported?!112 by others. This is due to various additional
measures like reduction in fat intake, fat substitution, weight
reduction and regular physical exercises. Four patients who
lost considerable weight largely abstained from fatty foods and
took regular walking exercises were able to reduce the dose of
Clofibrate to 0'5 g. daily and maintain the levels of cholesterol
below the normal limits. The dosage level had to be maintained
at 1 g. per day in four, 1'5 g. in three and 2:0 g. in another four.
Any attempt to reduce the Clofibrate below the optimum main-
tenance dosage resulted in the cholesterol level going up to
pretreatment levels. S

Only one patient complained of polyphagia and weight gain.
The other adverse effects®?.8%11 like gastro-intestinal upsets,
skin rash, muscle pains, elevated muscle enzyme levels, vertigo,
has not been noted in-any of the patients. Olofibrate enhances
the anti-coagulant activity when anti-coagulants were used in
conjunction with this drug. The dosage of anticoagulants should
be reduced to half or one third and a.d]ustgd dependu-lg upon
the prothrombin time. None of the patients in this study
were on anticoagulants. The two diabetioc patients who were
well controlled with oral tolbutamide therapy did not exper-
jence any hypoglycaemic effects. QOase No. 14 a long-standing

disbetic with diabetio retinopathyshowed considerable olearing -

MaR. 73] OLOFIBRATE IN HYPERCHOLESTEROLAEMIA—S.K. 163

of the hard exudates in the retina at the end of eighteen months.
None of the patients developed congestive failure. There was
no mortality during the period of study.

At present Clofibrate is the most potent and safe drug avai-
lable to treat hyperlipemia. The only disadvantage is that it is
very costly and only a few can afford long term therapy. Other
measures like weight reduction, low fat diet, fat substitution
with unsaturated fatty acids, regular physical activity will
allow considerable reduction in the maintenance dose of the
drug.

Summary.—15 pasients with hyperlipemia were treated with Clofibrate for

& period of eighteen months. A gignificant reduction in the serum cholesterol
levels was noted with little or no adverse effects.
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CHLORAMPHENICOL COMBINED WITH AMPICILLIN
IN TREATMENT OF TYPHOID

The study reported here was designed to find out whether treatmens
of typhoid fever with chloramphenicol combined with ampicillin, when
compared with treatment with chloramphenicol alone, shortened the febrile
period of the disease, diminished the incidence of febrile relapses, and
lessened the number of patients who became carriers. ’

The dose of chloramphenicol given to adults in both groups (mean
weight 70 kg.) was 2 g/24 hrs. by mouth in four divided doses at six. hourly
intervals. Children aged under 12 were given doses proportional to their
body weight. Chloramphenicol was continued in all adults until they had
received a total of 30 g. and in all children under 12 until they had received
a total of 24 g. ’

The dose of ampicillin in addition to chloramphenicol given to patients
in group B was 4 g/24 hrs. intramuscularly in four divided doses at six-hour
intervals in adults and a dose proportional to body weight in children aged
under 12, Ampioillin was continued for at least seven days in all cases and
always until two days after defervescence,

Five out of 100 patients with typhoid fever, matched for age, stage
of illness, and degree of fever, were treated with chloramphenicol and the
other 50 were treated with chloramphenicol combined with ampicillin.
The febrile period was shortened by up %o 29% in patients treated with the

14—ii :
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combined drugw, as compared with those given only chloramphenicol. More-
over, no patient on oombl}xed therapy had a febrile relapse, whereas two
relapses occurred among patients treated with chlors,

< mphenicol only, We
conclude that chloramphenicol and ampicillin together are better than
chloramphenicol slone in the treatment of typhoid fever.—(De Ritis, F.
¢t al, Brit. Med, Jour., 4 ; 17-8-1972).

RPN N

ACUTE INVERSION OF THE UTERUS AND ITS

MANAGEMENT

4 oase of acute p uerperal il_lvergi0n of the uterus ig described. The

case is published because of its Tarity, and because of the importance of

prompt diagnosis and managemens in Preventing materna) death. Reports

in the lite(;-gture Place the incidence of this complication at from 1 ; 8000
to 1 : 400,000,

The usual symptoms desoribeq are shock, haemorrhage, pain, and
sometimes the sensation of a mass i $he vagina. Shock ja often out of all
proportion to blood loss, and thig alone should make one suspicious that
inversion of the uterus has occurred, Abdomina] Palpation even in
moderate degree of inversion, may not be diagnosti, Palpation is often
difficult because of abdomjna] tenderness, anq the uterug ag g whole may
still occupy a surprisingly high Position,

Review of the literature suggosts
managemens :—

(1) If the cervix has nos contracted, and the Patient is not severely
shocked, immediate replacemens of the i

hverted uterus is th
procedure. This can usually be achieved b 18 Vhe oorrect

;o T o o
v ¥ manusl pressure on either the
apex or the neck of the inverted organ. If the placenta is still attached, BR AP lEx
it is preferable to. attempt replacement before Separating the placenta. '
There are only two indicationg for removing the pl

. © pPlacenta :—namely (a) to
reduce the bulk of the Inverted uterus in order to achieve replaceme)nt;
and (b) when all but portion of the placenta has separated.

(2) In the presence of severs shook, measures should be instituted to [ llx 'R e
treat the shock before replacemens of the uterus is attempted. Some e N
suthors advocate correcting a third-degree inversion (protrusion of the o replenishes B Complex and B12 vitamins
uterus through the vaginal introitus) into a second-degree inversion before | reserves essential for allbody tissues,
commencing reBllBClt&tlon,.P acking of the vagina and uterus replacement ig ' including blood
favoured by many American authors, 0 1o aoccount should ergometrin i {fective nutritional sypport for
bo given, as it will have no effeot on bleeding and will only render replace. ® provides effe
ment more difficult.

physical well-being of patientsin any
(3) After treatment of shock

the following as o guide to

Squibb lron. B Complex and B 12 Viumine flor

e group

; 0 attempt at replacement of th t age 9! i api d
under general anmsthesia should be m £ eithezl', manusally or ugiz‘:ge:l‘:: ® supplies etemental iron for rapid bioo
hydrostatic method of O’Sullivan (1945). A equate uterine relaxation regeneration k
may be obtained with deep ether or halothane anmsthesig, Henderson o deliciously fruit-flavored, easy-to-take
and Alles (1948) describe a method of applyi

i ilo oxones Fing foreps to the cervical elixir assures efficient absorption of
rim to exert counter-traction, while exerting digital pressure op the ingredients
inverted fundus.

SUPPLY: Botties of 120 mt . 240 mt. and 480 mi

Ny oy oo Hecessary. Soveral Procedures are described by
Howkins (1960) : vaginal approaches after Spinel}j and Kilstner, angd
abdominal techniques after the methods of Haultain and Hy

—
¢ the Priceless MANUHACTURSRS OF (QRUBH MEDKINALS B TNOLA
The maternal mortality rate quoted in $he litorature remaing around l Ingredhent

16%. Delay in recognition and trea.tment &ppears to be the msin impedi. .

ment to further reduction of mortality from previous inversion.~(Cameeu
JOhn a a‘g Med. Jo A’““o' 19725 2 ' ‘75'476).

SCAD 1171
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—
Neurotrat-
ampoules & capsules
containing high doses of
Neurotropic
B vitamins

Ampoules Capsules
. 3 mi

Vitamin B, 100 mg 100 mg
Vitamin Be 100 mg 50 mg
Vitamin B, 1500 mcg 100 mcg
Liver Concentrate =~  — 200 mg
For comprehensive’
neurotropic
therapy
@:;\JORDMARK-WERKE GMBH:H;\M“B;;!G/GE.RMANY

GERMAN REMEDIES PRIVATE LTD. B8OMBAY

, P.O. BOX 6570, BOMBAY - 18 S e
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GENTAMICIN (GENTICYN EYE DROPS)
In the treatment of Corneal Ulcer and Conjunctivitis

B, T. MASBKATI, m.8., 0.0.W.8.,
Hony. Ophthalmologist and Hony. Pyref. of Ophithalmology,
AND

V. H. GANDHI, M.B,, B.8., D.0.M.8. Post-Graduate Student,
[K.E.M. Hospital and Seth G.S. Medical Oollege, Bombay]

MANY new antibiotiocs are placed on the market every year,

but relatively only a few reach the clinicians. Weinstein!
in 1963 isolated a new antibiotic — Qentamicin—from the fungus
Micromonospora purpura. Gentamicin has a potent bactericidal
action against an exceptionally wide range of Gram-negative
and Gram-positive bacteria.! It is very aotive against common
Staphylococes and Streptococcs, Diplococcus pneumonsae, Haemo-
philus influenza and Klebsiella. Of particular interest is Genta-
micin’s activity against the problem pathogens, viz., E. cols,
Proteus spp., Ps. pyocyaneae and resistant Staphylococcs.23&4
Against Proteus, Gentamicin is about 4 times more powerful
than Neomycin® and against Pseudomonas it is the most potent
antibiotic known.®

It was observed by Furgiuele (1967)' that Gentamicin,
administered as 0'3% eye-drops or subconjunctival injection,
penetrates the aqueous humour of normal or inflamed eyes of
rabbits significantly. Halasa (1967)% used Gentamicin locally in
various types of bacterial conjunotivitis with favourable results.
Breakey (1967)° used 0-3% Gentamicin sulphate ophthalmic solu-
tion/ointment successfully in 69 patients suffering from external
bacterial eye infections. Brass and Coyle-Gilchrist (1968)° re-
ported favourable results with Gentamicin in a majority of cases
of conjunctivitis and keratitis. In most cases the infection
oleared up in 2 or 3 days and the action of Gentamicin was parti-
cularly noticeable in cases of Pseudomonas, Klebsiella and Pro-
teus infections. Magnuson and Suie (1970)!! treated a large series
of 111 patients with external eye infections and reported clinical
cure in 99% and bacteriologic cure in 70% of patients. Gentamicin
has also been reported to be effective against Morax- Azenfeld
bacillus, Neisseria gonococci and Koch-Weeks bacillus.1?

Stimulated by these reports we decided to undertake a
clinical study on Indian patients, utilising the bacteriological
monitored examinations to evaluate the efficacy, tolerance and
safety of Gentamicin (Gentiocyn) Eye Drops (0'3%). As many
effective antibacterial agents are available for simple eye infec-
tions, our particular aim in this study was to assess the effect
of this new antibiotic in corneal ulcer caused by Pseudomonas

® Spevially eonmtributed to the 'Airulru'-
‘ §165 ]
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and resistant Staphylococci, which is at present oonsidered a
bafling problem.

Material and methods.—Fortyseven patients with external
eye infections which olinically appeared to be of bacterial origin
were selected for this study. They were subjected to general
clinical and ophthalmological examinations as per pro forma.
All the 47 patients were admitted in the ward especially during
the acute stage of the disease.

INVESTIGATIONS :—Smear, -culture and antibiotic sensitivity
studies :—Soon after admission oultures were taken by cotton
swabs from the conjunctiva/cornea of the patients. The swabs
were placed into thioglycollate broth without indicator and
incubated at 37°C. for 24 hours. If growth occurred, isolations
were made on blood or McConkey’s medium. All bacterial
isolates were identified by standard bacteriological methods.
The cultures were then streaked on plates containing the same
media. Gentamicin (10 mog.) and other antibiotic-impreg-
nated paper discs were placed 2 cm.apart on these plates.
A clear zone around the disoc indicated the sensitivity of the
organism to that particular antibiotio. Repeat studies were
done on the patients 3 to 5 days and 15 days after starting
treatment and finally one month after completion of treat-
ment with a view to detecting any evidence of lapse by the
growth of organism or the development of resistance to
Gentamicin.

Gentamicin (0-3%) eye-drops were instilled soon after the
first swabs were taken, in a dosage of 2 drops 4 hourly to start

Tasre Y with. The frequenl(l)y w;s

Showing the di gradually reduogd as the con i-
° l:fgecttigns ?xflfao;i;a?ife.?&"m tion of the patient improved.
o —— Other adjuvant treatment oon-

Disease condition patioms  8isted of :—fomentation, atro-
pinisation of the pupil, padding
Simple cornesl ulser - or shield to the eye and multi-

Cornesl ulcer with hypopyon 13

Oorneal uloor with abecess . vitamin tablets orally and also

Af°:m“i°_n 9 a high protein diet whenever

cate conjunotivitis - 7

Chronio conjunctivitis s Decessary. In most cases, 1 to

Post-operative infection . 1 2 weeks’ local therapy was
T rotal o given. A few Bsevere cases

e received treatment for more
than 2 weeks. In very severe cases, (entamicin injection was
administered subconjunctivally in a dosage of 20 mg. (0'5 ml.)
once daily for 2 to 3 days. No other antibacterial agent or
corticosteroid was used locally or systemically throughout the
period of study. Fortyseven patients in all with external eye
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{nfections were studied ; 35 were males and 12 were females;
their ages ranged from 16 to 70 years (see Table I, p. 166).

Corneal ulcer was thus the major ailment. The size of the
uloer varied from 2 mm. to more than 5 mm.

All infected eyes were olinically evaluated and observations
made regarding erythema, cedema, discharge, infiltration of
ulcer, level of hypopyon and subjective manifestations like irri«
tation, lacrimation and photophobia. These were all recorded
initially and subsequently during the daily follow-up in the ward.

TapLe 11 The patient was considered,

Organisms isolated and their In oitre oompletely oured when signs
¥ Sensitivity to Gentamicin and symptoms completely aba-
S e ted and there was no indication

' Total Nolirivoen:  of their reourrence. He was
Organism isolated | Gents. ~ OODBidered improved when the
micin  gigng and symptoms had been

Coagulass positive 3 13 reduced significantly but not
Staphylocoocs completely. The patient-res-
";325:32’,‘,‘?&2 , 8 8 ponse was considered a baoc-
Pondoman s " teriologio oure when post-
pyocyanea treatment oulture a month
No growth 14 - after completion of treatment

was sterile.

In 2 patients wjt:h corneal ulcer, there was a mixed infeotion
with coagulase positive Staphylococes and Pseudomonas. 14 out of

the 47 patients showed no TapLan T
growth on pre-treatment oul-
tures. All isolates tested proved Showing the therapeutic response

gensitive to Gentamicin. On the

other hand, the orga.nie‘ms in 22 Reaponss No. of patients
out of the 47 patients proved

resistant to various antibiotios Clinioally oured 41
like penicillin, streptomycin, Olinicelly improved ... _
chloramphenicol,  neomycin, Olinically failures .. 6
framyocetin and polymyxin in Total 47

pre-treatment sz vitro studies.

Thirteen very serious cases of corneal ulcer were given
Centamicin injections subjunctivally in additirn to local
therapy. 41 out of 47 patients (88%) were oured with Gentamicin
treatment. The congestion, irritation and lacrimation cleared
up completely within a few days.

In cases of corneal ulcer and hypopyon ulcer, the hypopyon
levels receded fast and ulcers showed signs of healing within a
short period. In all the patients who responded, complete cure
was manifest in 2 to 15 days of treatment. Only one patient
had a relapse of the infection after a few weeks whioh was
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cured again with Gentamicin. One patient who had developed
post-operative infection after cataract surgery was cured with
minimal residual damage. Four of the 6 failures had shown
no growth on pre-treatment oulture, whereas one showed
coagulase positive Staphylococci and one Streptococci. Four of
six patients showed fungal growth on special technique whereas
in the other two although bacteria were eradicated with Genta-
micin, additional fungal growths could not be ruled out.
Bacteriologic cultures, 15 days after starting treatment showed
negative results in most cases and one month after completion
of the treatment all cultures were negative indicating 100%
bacteriologic cure. The duration of hospital stay in compli-
oated cases of corneal ulcer was 4 to 10 days on an average,
which, in our experience, is certainly much less compared to
treatment with other antibacterial agents in such type of cases.
Gentamicin eye drops were found to be non-irritating. No
side-effects were observed except in one patient who developed
mcrea_sed congestion and smarting which probably was an
allergic manifestation. Subconjunctivally, Gentamicin injec-
tions were tolerated very well by the patients. No pain or un-
toward feeling was complained of by any of the patients.

. Discussion.—Eye infections always have to fight against
time, since the tissues are too delicate and irreversible damage
may oceur. Among the many eye diseases, corneal ulcer is of
paramount interest to the Ophthalmologist. The rapid control
of infection with & suitable anti-bacterial agent and the pre-
vention of re-infection are of special importance in the cases of
corneal ulger. The selection of a proper antibacterial agent,
however, is rather difficult especially when the treatment has
to be started immediately without waiting for culture and anti-
biotic sensitivity reports. If the infection is not brought under
control immediately, the gravity of the situation is enhanced
by abuse of antibiotics resulting in a loss of valuable time
and the development of resistant strains. All antibiotios are
successful so far as the specific sensitivity is concerned, but
most of them fall especially in cases of problem-pathogens such
as Pseudomonas pyocyaneae, Proteus and hospital strains of
Staphylococei. Therefore, it is always desirable to use an anti-
biotic with the widest spectrum which promises a greater chance
of first time success in such cases.

In the present study many difficult cases of infection with
Pseudomonas and Staphylococcs were treated with Gentamioin;
some of them, in fact, had been treated with other antibiotios in
the past without success. They responded very well to Genta-
micin therapy. It is significant to note that these difficult-to-
eradioate organisms cleared up within a short period of Genta-
micin therapy and the post-treatment cultures were negative in
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all the patients. The results in our series compare very favour-
ably with those obtained by other investigators.

The high proportion of cases in which no growth was
obtained in our series may be explained by the fact that
antibiotics or chemotherapeutic agents had probably been used
previously and it is not unlikely that with the use of these, the
surface organisms had been destroyed although the deeper
infection may not have been affected.

Summary.—47 patients with external eye infections (38 of simple or com-
plicated corneal ulcer, 10 of acute and chronic conjunctivitis and one of post-
operative infection) were investigated with regard to their clinical and bacte-
riological pattern and their in vitro and in vivo response to Gentioyn (0-3%)
Eye Drops therapy. On culture examination, the chief organisms found were
coagulase positive Staphylococci and Pseudomonas pyocyanese. On antibiotic
sensitivity atudies, all the organisms were highly sensitive to Gentamicin
whereas 22 out of 47 patients showed organisms resistant to various other
antibiotics including the broad.spectrum ones like chloramphenicol, neomycin

and framycetin.

Clinically, 41 out of 47 patients (38%) were cured within 2 to 15 days of
Genticyn Eye Drops therapy and post-treatment cultures were negative in all
the patients indicating 100% bacteriologic cure.

Gonticyn Eye Drops are a very useful broad-spectrum topical treatment
for external eye infections. It is particularly valuable in cases of corneal ulcer
caused by problem pathogens like resistant Staphylocecci and Ps. pyocyaneus,
which are generally unresponsive to other antibiotics. Genticyn Eye Drops
are well tolerated and safe for use in the eye.

Acknowledgement.—We are grateful to the Dean of Seth G.8. Medical
College and K.E.M. Hospital for permitting us to use the clinical material and
for publishing our observations. OQur thanks are also due to Dr. A, K, Mehta,
Medioal Adviser of Indian Schering Limited, Bombay, for a liberal supply of

Gentieyn Eye Drops.
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AMBLYOPIA IN ALCOHOLISM : A REPORT ON THREE CASES

Amblyopia is a recognized occasional complication of alcoholism
(Harrington, 1971) but in individual cases the causative agent cannot
always be identified with certainty. Tobacco toxicity and vitamin defici-
encies may play a part in the development of she condition, and the possi-
bility of exposure to methyl alcohol must always be eliminated.

Between 1964 and 1969, three cases of severe amblyopia were dis-
covered among a large series of patients who were attending a general
hospital olinic for the treatment of alcoholism. All three patients were
consuming large amounts of bromureides as well as alcohol when they
developed their visual symptoms.

.. Tobacco is probably the toxin which moss commonly causes amblyopia
in both drinkers and ‘teetotallers. There is considerable difference of
opinion, howe‘{el‘, 88 to what part alcohol and other factors such as mal-
nutrition play in increasing susceptibility to the disease. Tobacco amblyo-
Pla 18 commouly associated with alcoholism (Silvette et al, 1960) but this
could be an indirect association, since alcoholics are commonly very heavy
smokers (Rankin et al, 1969).

In the case of the three patients reported here, the aetiology of their
amblyopia is not clear. None had been exposed to any of the more unusual
toxic agents such as iodoform or thallium. All had been heavy drinkers for
many years, but sll denied drinking methylated spirits or cheap adulter-
ated beverages. Their lesions resembled Harrington’s (1971) and
Fpuld 8 et al (1970) descriptions of tobacco amblyopia. Defective apprecia-
tion of red was pronounced, and there was no peripheral neuropathy. All
were smokers, but not of strong tobacco, although the patient in Case 3
Was & pipe-smoker. None had any hematological or neurological evidence
of vitamin B2 deficiency, and normal serum levels of total vitamin Bl2
were found in the first two cases.

) All three patients, however, admitted to prolonged bromureide inges-
tion, and all had had increased serum levels of bromide when they had
visusl symptoms. They constituted the only ocases of severe amblyopia
found among all patients who presented to the alcoholism clinic at 8.
Ymeen.t s Hospital between 1964 and 1969, In all, 87 of the 1,000 alcoho-
lic patients Seen during this period were also bromureide-dependent, but
no comparable visual disturbances were found in the case of the remaining
patients who did not misuse bromureides. I is tempting, therefore, to
speculatgd that bromism, in addition to tobacco and perhaps subolinical
malnutrition, contributed to the amblyopia in these cases.—(Wilkinson, P,
and Santamaria, J. N., Med., Jour. Aust., 2 318-320, 1972).

SURGERY FOR ATRIAL SEPTAL DEFECT IN PATIENTS
OVER 60 YEARS OF AGE

Atrial septal defect may be the cause of cardisc symptoms in elderly
patients. The results of closure of atrial septal defects have been reviewed
in 12 patients over 60 years of age. Once symptoms had begun they pro-
gressed rapidly. Many patients had evidence of congestive cardiac failure,
with atrial fibrillation and cardiomegaly. The mortality rate of surgical
closure in this series was 25% (17% if onmly cardiac deaths are included).
The two who died of cardiac problems were among those with the most
severe pulmonary bypertension. Long-term follow-up studies show that,
all patients are alive and in improved condition. Age alone should not
therefore, confraindicate operative treatment for atrial septal defect.
(E. Yalav, St. Thomas’ Hosp., London, A.H. Brown and M.V, Braimbridge,
/. Thorac. Cardiovasc, Surg., 621 788-792, Nav. 1971, via J.4.M.4., 3-4.'72).

CONTROLLED CLINICAL TRIAL WITH DIAZEPAM*

In Anxiety Neurosis and its Frequently Associated Symptom of Depression

M. SARADA MENON, M,p., D.P.M., M.R.C. P8Y.,
Superintendens, Government Mental Hospital, Madras-10
AND
sMd. HANEEF BADSHA, m.A., M.B., B.8., D.P.M.,
Formerly, Asst. Surgeon Qovt. Mental Hospital, Madras-10

DIAZEPAM (Calmpose) belongs to a new class of tranquillizers,
Benzodiazepines. It isa colourless crystalline compound,
insoluble in water and has a moleoular weight of 284-74.
Chemically Diazepam is
DIAZEPAM 7-Chloro-1, 3 - dihydro-1 - methyl
/CH3 P Q  -5-phenyl-2 H-1, 4-Benzodiazepin
N—c¢ 7 -2-one, s.e. (see alongside).
\ Ozxazepam (Serepax) also be-
CH o longs to the same Benzodiazepin
/ agents with the following chemi-
oY c=N cal structure (see below).
These compounds have now
l established themselves as “New
Standard in Tranquillizer the-
rapy,’ with power to alleviate
and dispel anxiety, tension, and
accompanying symptom of fear,
hyper-irritability, agitation and
OXAZEPAM depression.
H Purpose.—The purpose of this
Q study is to evaluate the effect of

———— >~
Nl ©* ~ Calmpose on Anxiety neurosis
\ with  specific reference to
.1 (@) Somatic symptoms ; (b) psy-

CHOH chological  components and
o N’ (c) the accompanying depression.
Since it was considered un-

l justifiable to leave patients with
@ anxiety without any drugs, the

\

controls were placed on Serepaz.

Material. —T h e study was

conducted at the outpatient

gervices of the Government Mental Hospital, Madras. The
subjects of study were the patients suffering from anxiety
neurosis in whom depressive features were invariably present.
Therefore, all the cases studied related purely to outpatients
attending the neurosis clinic once & week. ~ Most of the patients

® (Now) Distriot Family Planning Officer Ramanathapurem.

Spesially contributed to the ‘Amrigmprro’
(13
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were not on any known tranquillizer treatment. Those who
were on tranquillizers were withdrawn from the same for a few
days prior to initiating the research drug. The shortness of drug-

free period was due to want of moral justification in such
circumstances especially when the individuals were suffering
from anxiety.

The study comprised 20 patients on Calmpose and 17 (three
were 3 drop outs) on Serepax. The sampling procedure adopted
was ‘Block Design’ with the assignment of treatment randomised
as shown alongside 1—

Al All A2l A3l

B2 BI2 B22 B32 The randomisation of the
B3 B13 B2 B33 treatment was resorted to in
A4 AW A AM order to match the two groups.
A5 Al5 A2 A35
Bé  Bl6 B26  B36 The selected patients were
Bl am A given a thorough physical exa-
BO B19 B29 B39 mination and  underwent
Al0  A20 A30 A40 routine laboratory investiga-
Note—4 = Oalmposs grou tions, inqluding . Hb%, total
' P W.B.C., differential leucocyte

B = Berepax . .
pax group count, E.S.R. and urine exami-

nations both at the beginning and at the end of the
trial. These patients after having been assigned to the two
groups, were started on Calmpose 1 tablet (5 mg.) t.i.d. and
Serepax 1 tablet (15 mg.)t.4.d. Patients werenot given any other
treatment during the whole trial period of 6 weeks. Double blind
conditions were maintained throughout. The drugs were issued
by the Social Worker according to the random chart prepared
by the Clinical Psychologist.

TaBLE I

Showing the age and sex incidence

Sex Age
Drug No. of -
Groups patients M P Range Average
1 Oalmpose 20 15 5 18 - 40 26-7
2 Berepax 17 11 8 17—42 25-4

Assessment.—The severity of the patients’ illness and the
degree of change, brought about by treatment were assessed
at the beginning and at fortnightly intervals. Each patient was
rated on a specially designed anxiety symptoms-rating scale for
depression, both of them being modifications of Hamilton’s
rating scales. The somatic symptoms of anxiety and its psycho-

logical components were separately rated before the total
symptom rating quotient (T.8.R.Q.) was worked out.
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Along with these, a more objective assessment of anxiety
was also made with the help of Taylor’s manifest anxiety scale.
The test was administered in English, and its Tamil translation,
agreed upon by a group of Hospital Psychiatrists, was also used.
The test was given twice, once before the treatment and again
at the close of the treatment.

Results.—The reduction in the mean scores of the two
groups is as under :

TasLe II

Showing various ratings of anxiety etc.

Mean Bcores

Drug

Ratinge Groups Before lst 2nd 3rd
trial fortnight | fortnight | fortnight

Somatic Calmpose 30-91 20-63 14:17 9-61
symptoms

Serepax 36-67 24-26 16-83 10:07

Psyochological Calmpose 41-25 31-41 14-24 10-17
symptoms

Berepax 4876 35-82 25-49 16-88

T.8.R.Q. for Calmpose 39-13 2010 13-40 8+96

Anxliety Serepax 41-45 2930 19-96 12-96

T.8.R.Q. for Calmpose 48-84 26-44 19-13 12-30

Depression Serepax 49-39 35-30 24-79 1591

Nore:—It will be seen that the drugs have been effective throughout the total
period of 6 weeks.

The date were further analysed to know during which
interval of the trial, the drug was most effective against the
symptoms of anxiety and depression.

TasLe III

Calmpose group on T.S.R.Q. for anxiety, with comparison of
mean scores obtained at various intervals

Interval Significance

Mean
Variance
Mean
difference

8td
error
t
observed
1]
expected

-

at 5% level

Pre-trial assessment 39-13 113-60

~ and 1902  3-66 620 196 Bignificant
18t assesament 20-11 18374
1st assessment 20-11 153-74
and 670 366 1-83 108  Not significant
2nd assessment 13-41 114-39
2nd assessment 1341 11439
and 444 056 046 108 Not significant

3rd assessment 8-96 1720-10
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TaBLe IV

Serepax group on T.S.R.Q. for (anxjiety) with comparisons of the mean scores
obtained at various intervals

° -1 -] o
a ] g4 . E 22 .
Intervals € ] 33 T o & | 2 ¢ |Bignificance
= s | Wg | @3 2 | fe
> b ° °
s
Pro-trial assessment 4145 15826
and . 12-14 408 296 1-96 Significant
1st assessment £20:30 124-88
lat assessment 20-30 124-88
and 9.36 3-08 2:35  1.98 Significant
2nd assessment 19-95 143-91
2nd assessment 19-95 143-91 Not
and 600 413 160 198  Signifioant
3rd assessment 12-96 143-91

Table III, on p. 173 and Table IV supra show that Calmpose
brings about significant improvement in the symptoms of anxiety
in the first fortnight itself. Thereafter, the improvement is main-
tained throughout the period of 6 weeks. The mean score of the
Calmpose group is almost halved even in the first fortnight.

The same pictureis also seen in the analysis of the scores for
somatic aspects and psychological components of anxiety made
separately.

As regards depression on the T.S.R.Q. rating, the drug is
seen to be active throughout the trial period. Significant im.-
provement from depression is achieved by Oalmpose in the first
fortnight itself (see Tables V, below and VI, overleaf).

TaBLR V

Calmpose on T.S.R.Q. for Depression—Giving the comparison of
the mean score obtained at various intervals

g ] ! § b 3 3
Intervals ;g &g 35 g E ® g -8 Signiflcance
6 ] g S ” 3 2 g
< ) 4
Pre-trial assessment 28-85  349-29
and 22:40 587 3-81 1-96 Significant
- First assessment 26-44 34089
First assessment 26-44 340-89
and 731 538 1-36 1.96 Not significant
Ind assessment 19-13  233-55
fnd assessment 19-13  233-566
and 683 443 154 1-96 Not significant

8rd assessment 12:31  158-97
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TasLE VI

Serepax group on T.S.R.Q. for depression—Giving mean scores
obtained at various intervals

° & o
2 I Q ® o 3
H g g9 ~ % % -
Intervale o s g @ 9 3 Bignificance
= = =g g o W '
> ;; ; -] o

Pre-trial assessment 49-839 335:62
and 1409
Pirst assessment 85-30 2126-23

(-]
"

-y

(-]

245 108  Bignificant

First asgessment 85-30 226-23

and 1051 529 180 1.96 Significant
Becond assessment 24:79 24981
Second sssessment 24:79 249-81

snd 8-88 5-60 157 1-96 Not significant
Third assessment 1591 203-92

Before further analysis of the data it may be pointed out that
the groups of patients on Calmpose and Serepaxr were similar in
their anxiety and depressive features. The pre-trial assessments
made for each group for anxiety and depression are compared in
Table VII and the similarity of the two groups is once again
confirmed by statistical evidence.

Tasrm VII
Showiug the comparison of pre-trial assessments of the two groups
g .8l s| B %
Drug ) d 98 P 4 b N
Symptoms groups 3 R E] ° |eg |~ §‘ Bignificance
s 22| 8| %
= wm
Anxiety T.8.R.Q.  Calmpose 39-13 113-60 Not

-2:32 3:88 -0-60 1-98 significant
Berepax  41-45 158-28
Calmpose 48'85 349-30 Not
-0-54 600 -0-09 198 pignificant
Depression T.8.R.Q. Serepax  49:39 335-72

It will be seen from the data given in the above statements
that Calmpose effect a significantly greater reduction of symp-
toms of (I) anxiety rated under T.8.R.Q. for anxiety ; (2) somatio
symptoms of anxiety; (3) psychological features and (4)
T.8.R.Q. for depression during the first fortnight. Thereafter
the improvement achieved was maintained for the next four

weeks.
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Tables VIII and IX (below) which compare the two drugs on
T.S.R.Q. scales for depression and anxiety separately, bring out
the difference with statistical evidence.

Tasre VIII
Calmpose (vs.) Serepax on T.S.R.Q. for depression

= @
(4
wa g g $ § 2 ?! 5 §
) g g 8 g & o R 5— S
Intervals 23 s 4 o q ° 3 |~ o0 @
RE = 3 =22 ) 3 3 ) i
© > 5 s °| °s5| 2
1st fortnight Calmpose 2241 18066 L.
831 376 2-2091 1-98 Significant
Serepax 14-10 87-37
2nd fortnight Calmpose  7-01 81-40 Not

-3-20 266 -1-20 1.98 significant
Serepax 10-51 51-17
3rd fortnight Calmpose 6-83  72.83 Not

-2:08 3-13 -0'66 1-96 significant
Serepax 888 104-67

TasrLe IX

Calmpose (vs.) Serepax on T.S.R.Q. for anxiety
L) ® ‘6 o g’é g
= E g g | 48 | & 2| 2= g
Intervale g3 3 e S 8 ek 085 S
58 = 8 e : 2 N =
A% 2 & ] a We g
I 85l a ° | °3 e
4]

Calmpose 19:02 85-50
6:88 2-87 2:58 106 Significant

lat fortnight Serepax 1214 4828
2nd fortnight Calmpose 6:70 6379 Not

268 224 -118 198 significant
Berepax 938 81-79

3rd fortnight Calmpose 444 2866 Not

-2:55 175 1-43 1-96 significant
Serepax 6-99 2772

The reduction in the mean score brought about in the st
fortnight by Calmpose was 19:02. (see Table I1X). This is almost
equal to the reduction in the score brought about by Serepax in
two fortnights™(1st fortnight 12-14 + 2nd fortnight= 9-35= 21-49).
This clearly shows that Calmpose dispels anxiety twice as fast
as Serepax.

TasLe X
Showing the results of the two groups on Taylor’s Manifest anxiety scale

!A Scores Sﬂ > §=5>- .f:;g & o

Drug Groups SaiH SglW |ssfH | B
Before Affser iy 85 6-2_5 g e d g

trial trial iz © 7 © é ] S
Oalmpose ... 1805 10-95 15 6 9 609,
Serepax . 1804 12:04 12 6 8 509,
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On Taylor’s Manifest Anxiety scale also, the very good effects
of Calmpose are seen. At the beginning of this study 15 out of 20
patients on Calmpose showed severe anxiety. The average
score is 18'05, the standard being 13 only. At the end of the
study, 9 of them exhibited anxiety with scores of 13 and over.
However, the average of the group came down to 10°95. Sixty
ger cent of the patients in the Calmpose group and 50% in the
erepax group were free from anxiety. In the oase of Serepax
the average score of the group i.e., 18:94 came down to 12:94.

Side-effects :—No patient showed any dermatological or
hematological disturbances or any deviations in the urine
analysis. Even though the daily dose of Calmpose was 15 mg.,
drowsiness was not met with as a disturbing experience.

Discussion.—The development inrecent years of drugs that
aim st reducing anxiety, tension, agitation and depression
which are all on the increase, has given the psychiatrist a wide
choice of agents for controlling emotional distress, in psycho-
neurotio patients who need psychological help. In most cases,
psychotherapy had to be started as quickly as possible. Psycho-
therapy itself is a slow process and can be instituted only after
& certain amount of calm composure, confidence and co-opera-
tion of the patient is established. A patient in acute anxiety is

~ not suitable for and cannot be co-operative in psychotherapy until
- his anxiety has been relieved to a certain extent. This should

be achieved in the minimum possible time, and a tranquillizer
that will achieve this end, is necessarily to be considered a great
boon to the psychiatrist. In such circumstances Oalmpose
furnishes the answer. It is very effective in the alleviation of
anxiety and depression.! It renders the patient more accessible
in a very short time and his interest in the environment
improves. As a result, his participation in adjunctive therapy
also improves. The same good results from Calmpose in earlier
clinioal trials, have also been reported in the literature.
Krakowski%? reported excellent to good results in 86-6% of
psychoneurotio patients, treated with Diazepam whereas he
could get good results in only 44-67% with Oxazepam.

Smith, M.E. et al* compared the effects of Diazepam, Chlor-
promazine and Trifluoperazine in a group of 60 patients with
psyohoneurotic disorders in a double blind study. They re-
ported that the therapeutic effect of Diazepam was superior to
that of Chlorpromazine at a level of P=0'05 and to Trifluopera-
zine at a highly significant level of P=0001.

Baldey Kishore® and associates compared Diazepam with

- Chlordiazepoxide and stated that it was 3 times more effective,

They also noted.its effectiveness on depression accompanying
anxiety neurosis. . . .

16—1il
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According to our observations, Calmpose proves to be

[ —————
:.gl:i%llztif%tive both as an anti.-depressant and as an ParaXi n Dry syru B

Conclusion.—1. Calmpose was found t igni 1
effectivo in alleviating the symptoms of anxisey nou EhLo0utY (CHLORAMPHENICOL MONOSTEAROYLGLYCOLATE)
depressive features through a trial period of six weeks. This
conclusion was reached with reference to the symptoms of

anxiety neurosis, considered as a whole or separately, the ' the unique ester
3‘;‘;’;2‘;0;?‘“1’“’“‘”' the psychological symptoms, and the , of Chloramphenicol

with the same

2. Calmpose brings about a significantly higher degree of degree of absorption

reduction in the symptoms of anxiety neurcs; i
separately or as a whole during the first fzrtnigl};?ls considered

S T oot % as free
ummary.— 1L wo perfect. t . . . »
neurosis werg tried onpDia,ze}i:n:llll1 aag?iegxga.;z;ﬁ?noii%:rugg aﬁe[ﬁq with anxiety . Chiloram P henicol
The results showed that Calm uble blind conditions. .

v
o & & 000

pose is significant : .
control of the distressing symptoms ofgsnxci::yfy superior as regards the quick

. k tension, irritabili itati
and the accompanying depression; rapid effeot is exceedingllyl I:S elf 111?;;,0&8;2?:112
confidence of the patient and rendering him more suitable for pe ch %h
and social readjustment. psychotherapy

In view of the impressive olini

[ K]
L]

¢ cal response in the first ¢
treatment with Calmpose tablets, the duration of psyohother:;y :geu]kg g:

successfully reduced and the patients co-operated willingly.
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PRINCIPLES IN THE MANAGEMENT
OF CONGESTIVE HEART FAILURE*

With Reference to Recent Advances and Concepts

K. M. DEODA, u.B., B.8., M.D., Oonsuliant Physician,
“Kalpana’’ Keli Basar, Aurangabad-1, Maharashira Siate

ARRISON AND REsNIOK® have stated in their book on “Prines-
ples of Medicine”, that ‘heart failure should include all
disordersin which congestive phenomena ooour as the result of
the inability of the heart to receive and propel the blood which
is offered to it.’

The ooncept that heart failure oocurs when cardiac ocutput
{s inadequate in relation to filling load is also of importance in
understanding the significance of the high output-disorders which
may be curable.

Myocardial failure may be Que to pressure overload (as in
hypertension or aortio stenosis), & volume overload (as in mitral
or aortio regurgitation), or & myocardial injury (as with myo-
oardial infarction or cardiomyopathy). When overload is the
problem the cause may be treated direotly, as with antihyper-
tensive drugs or by surgical treatment of valve disease. In the
management of myooardial failure, the treatment is in fact
directed also to other systems and organs, and to the heart
itself 7.

The main aim in attempting the efficient management of
C.H.F. is to improve the contractile power of the heart muscle.
This may be achieved by :—(1) Reduction in the workload
of the heart. (2) Use of positive inotropio agents. (3) Oxygen
therapy. (4) Anticoagulants. (5) Relief of venous congestion
by diuretic agents and other measures. (6) Prevention and
ocontrol of precipitating factors and (7) Dealing with the under-
lying ®tiological faotors.

I. Reduction of work-load of the heart.—For this purpose,
both (@) Physical and mental rest are of prime importance as
they reduce the metabolic demands of the tissues and thereby
the cardiac work-load. Heart failure denotes the inability to
maintain an output adequate for the needs of the body. Those
needs can be minimized by eliminating physioal exertion. The
renal blood-flow will then increase, the G.F.R. will rise, and
diuresis may ensue. A semiprone position may allow renal
blood-fiow to inorease more than a sitting or standing position.?
The application of rest as a therapeutic measure requires
judgement and individualization.

The amount and type of rest (i.e., partial or oomplete) must
be tailored to each patient depending on the severity of failure,

— e ——
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response to treatment and the presence of associated diseases
which might precipitate failure or by complications of heart
failure. Thus patients with acute coronary ocolusion and
failure may have to be kept in bed for 4 to 6 weeks and some-
times for several months. The patients with active rheumatio
carditis should remain in bed as long as there are symptoms and
signs of rheumatic activity. Thus the clinical course of the
patient and not any arbitrary time limit will be the determining
factor.5

Sometimes rest in bed fails to bring about satisfac-
tory symptomatic improvement unless it is rigidly enforced and
activity is absolutely banned. Bathroom privileges, trips to the
telephone, getting out for meals, and occasional exoursions out
of the bedroom may completely nullify the therapeutic effeots
of bed rest. When heart failure is associated with coronary
thrombosis, active rheumatic fever or other febrile diseases or
when it fails to respond to partial limitation of activity,
complete bed-rest should be enforced. Complete bed-rest does
not imply that the patient must lie flat in bed. Patients with
severe heart failure usually have a remarkable capacity for
finding the position best suited for their ciroulatory status and
the attending physician should assist them to maintain that
position with somfort ; he should not arbitrarily modify it.

The enforced use of the bed-pan is often a distortion of the
purpose of bed-rest, & bedside-commode is definitely preferable.

Deep breathing and leg exercises, changes in position and
theuse of anticoagulants are measures designed to overcome
the dangers of phlebothrombosis, pulmonary infections and
pulmonary embolism.

There has been interest in chair-rest as a means of treating
patients not only with G.H.F, but also those with myocardial
infarction. It is important to recognise that chair-rest doesnot
mean ambulation. It implies rest in a chair in a comfortable
position with proper padding of pressure areas and proper
measures to ensure venous return from the extremities.

This degree of severe restriction of activity is seldom needed
in patients with moderately severe heart failure. Most of them
do quite well with room ambulation.

Complete bed-rest is ineffective unless there is mental
composure along with the physical rest.> The sick room should
be quiet with a pleasant atmosphere. Visiting hours should be
oompletely forbidden at first and limited later. Psychotherapy,
including optimism, encouragement and reassurance, will all
add to the advantages of rest. Parenteral morphine is neces-
sary for the first few days in certain forms of heart failure but
later, milder sedatives will suffice, Tranquillisers such as
Meprobamate (400 mg.) or Chlordiazepoxide (10 mg.) may be
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administered once or twice daily to allay restlessness and
anxiety. Soporifics like Cap. Nembutal or Tab. Mandrax or
Vesparax may be necessary to induce sleep.

(@) Diet: Sodium fluid restriction—Dietary sodium
restriotion remains an important adjunct in the treatment of
most patients with C.H.F.® The extent of sodium restriction
will depend on the severity of the cardiac failure. The sodium
intake should not be more than 200 to 500 mg. daily (the equiva-
lent of about 0'5 to 10 gm. of common salt). In milder oases
diets containing 1'0 to 2:0 gm. sedium (2'5 to 50 as common
salt) may be permitted.® Readily available salt-poor foods and
salt substitutes e.g., Co-salt or Uni-salt powder have made pre-
parations of such diets easier and more acceptable to the
patients.

Bland, low residue diet is better tolerated than one with
considerable roughage. ¥ruit juices, bananas, sodium-free
powdered milk or the more palatable Walker-Gordon low
sodium milk are preferable to the traditional Karell diet
(800 ml. milk per day, containing about 400 mg. sodium), for
the first 2 or 3 days and then allow a balanced light diet
containing rice, barley, sago may be given.

The palatability of the diet may be inoreased by seasoning
it with onions, vinegar, pepper, lemon, bay leaves, chilli
EOWder’ garlic, mustard oriyeﬂavouring it with cocoa, coffee,

oney, jams, cloves, orange, cinnamon, nutmeg, ginger or

. almond extract. Tonics and mixtures may often be the cause

for the sodium intake which must always be remembered.

Caloric restriction has been observed to cause a decrease
in B. M. R. with less myocardial demand. A low calorie diet
(1500 to 1800 cals.). with small frequent feedings may curtail post-
prandial increase in gastro-intestinal demands for cardiac out-
put and assist the patient to avoid postprandial angina and
dyspnoea.? }

The intake of water should usually be regulated by the
desire of the patient; strong tea or ocoffee must not be
allowed. Small quantities of sherry, whiskey or brandy are
permitted to those who are addicted to it. Parenteral multi-
vitamins help in improving the appetite in those with anorexia.

In some patients with C.H.F, an increase in free water
clearance and sodium diuresis may be achieved by sodium res-
triction and forced fluid intake. Scheme has popularised this
approach to treatment and emphasised the need for an acid-ash
diet, acidifying salts and careful observation of the patient.
Patients with more severe forms of heart failure or those with
assoociated kidney disease may not be able to excrete lacge
water loads. In addition, many patients with advanced CHF,
develop severe dilutional hyponatraemia which oan be
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oorrected only by rigid fluid restriction to 750 or even 500 ml. per
day. It isseldom feasible to restriot fluids beyond this limit.?

II. Use of positive inotropic agents.—1. Digitalis and sts
allies:—Since, 1785, when William Withering noted the useful-
ness of foxglove ; digitalis has been the mainstay in the treat-
ment of patients with CHF, for improving the function of the
failing myocardium as & positive inotropio agent which increa-
ses the speed of myoocardial contraction and shortens its total
duration. In the normal heart muscle, the ocontraotility is
increased but the output remains unaffected, whereas in the
failing heart, the cardiac output increases. This effeot appears
to be brought about by the influence of digitalis on the rate of
caloium uptake by the myocardial cell which is diminished in
the failing myocardium and is restored to normal by digitalis.
This effect of digitalis on the failing myocardium as distinot
from its effect on the rhythm and oconduction, is beneficial to
almost all patients with CHF, and it sometimes proves valuable
in cases with cardiogenio shook,” with high central venous
pressure.

The general use of. the drug and the dosage schedule of the
various digitalis preparations are not germane to this discussion.
However, it may be pointed out that the dose requirements
deBend. primarily upon the renal funotion® and other factors
which increase the patient’s semsitivity to digitalis, whioh in-
clude a low level of potassium and magnesium, high serum
caloium, hypoxia, hypothyroidism, autonomic activity, the
underlying myocardial diseasel4 and gross renal and hepatio
impairment.!” Again patients with cor pulmonale are parti-
oularly sensitive to digitalis.!® Some diseases of the heart seem
to have an inherent capacity to tolerate the average dosage of
digitalis, e.g., some forms' of viral myocarditis, endomyo-
oardial elastosis and experimentally in the obstructive forms of
oardiomyopathy.1? ,

Adequate digitalisation is one of the most potent remedies
we have for dealing with the patient with CHF sinoe it is one
of the few agents that will directly improve cardiac function.
Plasma digoxin concentrations can now %e measured simply and
rapidly by radio-immuno-assay but there is no clear-cut rela-
tionship between plasma concentrations and therapeutic effects.
Toxicity is usually assooiated with plasma-digoxin concentra-
tions above 2 to 3 nanograms per ml. (radio immuno.assay) but
classical digoxin intoxication has been recorded with concentra-
tions so low as 04 nanograms per ml. and in a recent study in-
volving 104 patients it was imposeible to discriminate between
patients with or without toxicity on the basis of the plasma
digoxin concentration. Therefore, a confident diagnosis of
digitalis intoxication cannot often be made solely on the basis

of the plasma conoentration.!¢
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Digitalis intoxication can manifest itself by precipitating
intractable heart failure.5.® This fact must be stressed.

Digitalis toxiolty may also manifest itself in several unusual
ways. In the elderly persons for instance, confusion and disorien-
tation may be the first and only evidence of digitalis toxicity.!?
Unexplained cerebral symptoms, toxic psychosis, paraesthesias
around the lips in addition to cardiovascular, visual disturbances
and familiar gastro-intestinal manifestations, may be other
important clues to toxicity. The various manifestations of
digitalis toxicity have been graded clinically in a recent
review’ .

Degrees of Digitalis Toxicity

Grades Mansfestations
1. 8light Anorexia, ventricular ectopic beats
and bradycardia.
2. Moderate . Nausea, vomiting, headache, malaise
and ventricular premature beats. -
3. Severe s Diarrhoea, blurring of vision, confusion,

disorientation, ventricular tachy-
cardia, Sino-atrial or A—V block.

4. Extreme see Abdominal pain, high degree condue-
tion blocks and atrial or ventricular
fibrillation.

The prevalence of hypokalemia has been reported in
patients with digitalis intoxication,!® 2 although no significant
difference in serum potassium level was found by other workers

* in patients with or without digitalis intoxication.®: 2! Recently,

the measurement of potassium and calcium concentrations in
whole-saliva has been found to be a reliable, rapid, and simple
method of identifying patients with digitalis toxicity2s.

Atrial and ventricular arrhythmias have occurred within 24
to 48 hours in digitalised patients after the administration of
diuretics®* and supplements of potassium in an effort to ocorrect
this, only further aggravate it!%. So, it is advisable in most cases
to withhold the drug and for established arrhythmias lignocaine
and phenytoin are often found effective?. Beta-adrenergio
blocking drugs are also potent for this purpose but they carry
the risk of precipitating heart failure in the presence of seriously
impaired myocardial function.®%7 The routine oral supple-
mentation with potassium solutions in digitalised patients
should be discouraged. Only when there is established
hypokalemia, oral potassium salt solutions (Kay OCiel
elixir or Martin’s KCL sol.) in recommended doses, well
diluted in a glassful of water may be administered after meals
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for short periods. Its palatability may be increased by mixing
it with tomato juice.28 '

On the basis that digitalis glycosides undergo significant
biliary excretion and intestinal reabsorption!l', bile scid
binding polymers would be important adjuncts in ths treatment
of digitalis intoxication. Digoxin appears to have a lesser
enterohepatic circulation than digitoxin. Due to the struotural
similarity of digitalis and bile acids, these resins bind digitalis
preparations in the intestinal lumen, thus interrupting their
enterohepatic circulation and shortening their physiologic half-
life. These types of exchange resins include Cholestyramine
(Ouemid, Questran), Colestipol—a new anion exchange resin
and Epichlorohydrin. The results of experience with Colestipol,
in digitalis intoxication have been recently reported.!

2. Glucagon’ :—Interest has now been centred on
another positive inotropic agent, Glucagon, a hormone secreted
by the alpha cells of the pancreatic islets. It appears to act in
a way similar to befa adrenergic stimulating drugs. It is effective
in patients with heart disease, increasing the blood-pressure and
the cardiac output without increasing vascular resistance. The
place of Glucagon in these patients is still uncertain, but it may
prove to be of real value.

The insulin-K-glucose regimen has been found to improve
myocardial function in the failing heart in animals. In general,
this form of therapy has proved disappointing.57

III. Oxygen therapy.—Oxygen must be resorted to either by
B.L.B. mask or through intranasal catheter at the rate of 5 or 6

" L/mt. This is of special value in CHF with infarction or compli-

cated by acute pulmonary cedema, anoxio cor pulmonale, and

intractable CHF. Hyperbaric oxygenation may offer hope in
refractory failure.®

“IV. Anticoagulants.—Death from thromboembolism is
- common in elderly patients in severe heart failure and so
prolonged bed-rest and intensive therapy are essential. Hyper-
coagulability occurs generally in patients who have had diuresis
and hemoconcentration. Hampton and Qastleman reported an
incidence of 90% pulmonary infarction in oardiac patients
with pulmonary emboli, as compared to 60% for non-cardiac
patients. Hines and Hunt found an incidence of pulmonary
infarotion in 35% of the 235 patients with heart disease.

The short term use of an anticoagulant, especially in the
elderly patient is recommended in the treatment of CHEF.
Again in chronic cor pulmonale, due to recurrent pulmonary
emboli, anticoagulant therapy gives good results and if neces-
sary ligation of inferior vena cave may be oonsldgred. Initia-
tion with heparin along with ora.l_ a.ntlooa.gula.pts is to be pre-
ferred ; for an interesting quality of heparin, of value to
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patients in severe heart failure, is its ability to block the secre-
tion of aldosterone.?

V. Reduction of venous congestion.—1. Disuretic agents :—
Our knowledge of diuretics has greatly advanced in recent years
and we now have a better understanding of their mode of action
and also their ill-effects.!” Long term administration of the
diuretics in common usage, increases the urinary excretion of
potassium, lowers the serum potassium and depletes the
exchangeable or whole body stores.t# Oral potassium supple-
ments are useful in preventing and correcting the potassium
loss associated with long term diuretic therapy but they have
their own disadvantages which include heart-burn, a metallio
taste in the mouth, loose motions and abdominal discomfort,
whereby patients associate with oral preparations of potassium
chloride.!2? Enteric-coated preparations provide no answer to
the problem because the large concentration of potassium
released from them in the small intestines was found to cause
local ulceration and in some cases also producing stenosis and
obstruction!®; it may also be irregularly absorbed.!> The use
of additional foods that are high in potassium and low in
sodium, like orange juice, raw carrots and bananas, are all of
some help but not adequate for the patient who has a strong
stimulus to loss of potassium!2.

Among the diuretios, the time honoured organomercurials
are still potent but are now less used after the advent of the
more potent oral diuretic-like Furosemide and Ethacrynic acid.
Thiazides are potent and being cheap, are also used, but
not extensively. The site of action of thiazides is probably in
the cortical diluting segment of the distal nephron and hasno
effect on free water-reabsorption.® Besides photosensitive skin
eruptions, other major side-effects are hypokal®mia, hypergly-
cemia, hyperuriceemia, agranulocytosis and thrombocyto-
penia. Furosemide (Lasiz) and Ethacrinic acid (Endocrin) are
very popular and potent diuretics and offer new benefits to
many patients with intractable heart failure. The site of their
action is in the medullary diluting segment of the ascending
limb of the loop of Henle. Both Ethacrynic acid
and Frusemide aot, inspite of the presence of hypoalbumin-
@mia, hyponatremia, hypochlorsemia, hypokalemia, alkalosis;
and occasionally even in the face of a marked decrease
in glomerular filtration rate. Merourials and thiazides
do not act at any G.F.R. below 5 ml. a minute,
although Furosemide may be a potential diuretic for
patients with G.F.R. so low as 1 ml. a minute.2 Its speed of
aotion makes it most useful in the treatment of acute heart
failure and pulmonary tedema.’® Furosemide causes a lesser
degree of hyperglyoemia than thiazides but a greater increase in
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blood sugar than Ethacrynic acid. S8kin rashes, hypokalemia
and blood dyscrasias have been reported following the use of
Furosemide and Ethacrinic acid.

Potassiom - conserving diuretics.— Gifford® says “ Exper-
fence has shown that 60 to 100.mEq of potassium is required
daily to oorrect diuretic-induced hypokalemia. Based on
these figures, a patient would have to oconsume 4 to 6 (or
more) bananas a day or drink 5 to 9 (or more) glasses
of orange juice a day to adequately counter the potassium
loss. As this is not feasible, there are now three substances
available which make it possible to avoid the potassium
loss associated with oral diuretio therapy and in many cases
render potassium supplements unnecessary. These are:—
Spironolactone, Triamterene and Amiloride. In addition to
preventing potassium depletion, all these three drugs are useful
in augmenting the response to oral diuretics already in common
use.’? Therefore, K-conserving diuretics are acceptable alter-
natives to potassium supplements for preventing K-depletion
caused by the conventional oral diuretics. It is hazardous to
use K-supplements simultaneously with any of these K-retaining
diuretics, since hyperkal®emia has been found to occur with this
therapy.?

The continued use of vigorous diuretic therapy should
include frequent estimations of serum levels of sodium, potas-
gium, chlorides and the ocarbon-dioxide-combining power, as
electrolyte imbalance; also acid-base disturbances may be a
faotor in the refractoriness of a oase of cardiao failure.

Spironolactone (Aldactone-A) :—As aldosterone enhances
renal sodium for potassium exchange, it may aggravate sodium
retention particularly in patients with heart failure who have
been treated by salt-restriction and diuretios. Spironolactone is

an aldosterone antagonist, acts as & competitive inhibitor with -

aldosterone and mineralocorticoid activity in the exchange area.
By itself, its diuretio action is feeble but it potentiates the
action of other diuretics. In addition to hyperkalemia, skin
rashes, painful gynmcomastia in males or menstraal irregula.-
rities in women have been reported after its prolonged uset®.

Triamterene (Dytac):—It has been shown to be active in
blocking a distal sodium-for-potassium exchange-mechanism.
It probably acts directly on the distal tubular cell® . It increases
godium and chloride excretion and conserves potassium
irrespective of aldosterone levels. Triamterene itself has only
a weak diuretic action and is therefore, usually given with
thiazides (e.g., Dytide). Continued use in large doses may lead
to hyperuricemia, nauses, diarrhoea, hyperkalemia and

{norease in blood-ures nitrogen.
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Amiloride (Colectril, Midamor) :—This 18 & recently intro-
duced drug having properties similar to Triamterene but with a
greater diuretio effect. Amiloride given concurrently will pre-
vent the K-loss caused by vigorous oral diuretics such as Etha-
crynio acid and Frusemide. The daily dose used in this way
varies between from 5 to 10 mg., the maximum being 20 mg.

Use of diuretics sn combination :—A combination therapy of
diuretics may be evolved once the mechanism and site of action
of each diuretio is understood. The importance of this will be
realised in combination of two diuretics with different sites of
action as it would be unwise to combine two thiazides in combi-
nation or to use Ethacrynic acid and Frusemide togethcr since
there will be no additive effects. A useful plan has been sug-

ested by Kirkendall e al (1968)° and is recommended for
urther reference.

_ Glucooorticoids (e.g. Prednisolone 5 mg. .d.s.) along with the
combined regimen of diuretics has also been found useful espe-
cially in refractory oases,® because there may be dePletion of
adrenooortical hormones due to long continued strain.'?

2. Role of dialysis :—This is advised for patients in refrac-
tory heart failure. Peritoneal dialysis is commonly used for the
ﬁurpose a8 it is more effective in removing the fluid. The use of

ypertonio dextrose solutions in the peritoneal dialysate will
result in the mobilisation of large quantities of cedema-fluid.
Mailloux efal have published their experience with 16 patients
and several other investigators have also obtained similar good
results in selected patients.

VI. Removal or control of precipitating factors in C.H.F.—

" The common factors are:—abnormal rhythms (paroxysmal

atrial or nodal tachycardia, atrial fibrillation or fiutter, rarely
ventricular tachycardia), sub-acute bacterial endocarditis, digi-
talis-intoxication itself, myoocarditis, severe ansmia, broncho-
pulmonary-infections, covert or overt hyper or hypothyroi-
dism, nutritional and vitamin deficiencies like beri beri, emo-
tional stress, electrolyte imbalance and acid-base upsets,
pulmonary embolism and infarction, pyrexia due to any cause
and the continued use of drugs causing cardiac depression (e.g.,
Reserpine, Guanethidine and Propranolol. These factors are to
be treated on their own merits concurrently with the cardiao
failure as the persistence of the above factors may result in
fntractable heart failure.

VII. Management of the underlying causative factors.—The
common oauses that are noticed in our country are:—rheu-
matic, hypertensive and isch®mic heart disease and cor pulmo-
nale, congenital heart disease, thyroid disorders and oardio-
myopathy which play & minor role. Syphilitio heart disease is
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now-a-days rare. The management of heart failure cannot be
effective unless adequate steps are taken to correct or control
the =tiological faotors.

There are a few cases which are really true ones of re-
fractive failure. The important causes are:—(a) Advanced
degree of myocardial weakness or dysfunction; (b) cardio-
myopathies; (¢) secondaries in the myocardium and (d) certain
types of congenital heart disease which are not amenable to
treatment. Nothing much can be done to help patients in this
category of true refractive failure!?.

Problem of refractory heart failure :—When confronted with a
case of apparently refractory heart failure, a constant review
of the case particularly for the adequacy of treatment, effective-
ness of salt restriction and the possible existence of associated
diseases as mentioned earlier, should be made before pronoun-
oing it as ‘real refractive heart failure’.

Recent advances in the management of cardiac failure with
the use of fasting with free access to water, peritoneal dialysis,
artificial kideny and other mechanical devices, like oardio-
pulmonary bypass with either pump oxygenators or mechanioal
pumps and methods to provide diastolic augmentation of the
oiroulation with aortic balloon inflation and counterpulsation
for short periods, thoracic duct cannulation and removing excess
of extravascular fluid, cardiac transplantation and artificial
hearts are all restricted to a few very well-equipped cardio-
thoracic centres A better understanding of electroiyte distur-
bances., the use of the more powerful recent diuretics and their
combinations, an increasing awareness of digitalis toxioity,
eliminating the errors in diagnosis and treatment will all go a
lonlg vz?y in the better management of cases in refractory heart
failure!?. ‘

Rehabilitation :—Once the symptoms and signs of CHF have
been relieved the patient should be allowed physical activity
within the limits of tolerance, as it not only does not damage
the heart but actually also improves its working capaocity.

Finally, after all the effective steps have been taken in the
management of CHF, the patient should be encouraged to return
to his previous routine work or should be advised to take up a
job suited to his working capacity and at the same time, if
possible, suited to his task and needs.

Summary.—The conventional therapeutic regimen (f.c, physical and
mental repose, salt restriction, fluids, diuretics, digitalis and oxygen therapy)

and the more recent concepts in their clinical implication have all been
discussed at length while a passing reference has been made to other specialised
regimens. _

Recent concepts are mainly in the judicious use of digitalis, early recogni-
tion, prevention and correction of (5) digitalis tog:icity ;. (ii) precipitating and
(445) aetiological factors, with improved therapeutic applications.
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.. With the advent of potassium conserving diuretics and their combination
with conventional diuredic agents the routine policy of K.supplementation is
to be deprecated, as sheir value and utility are controversial.

The use of peritoneal dialysis, artificial kidney, fasting with free access to
water, assisted circulatdion using a pump system with or without oxygenator,
thoracic ducs cannulation and paired electric stimulation to improve the myo-
cardial contractility, have all to be considered for patients in intractable heart
failure. Cardiao transplantation and artificial hearts are recent additions,
restrioted to well equipped cardiothoracie institutions with expert trained staff.
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PREDICTING CORONARY ARTERY DISEASE

I8 is becoming clear that there is no single cause of the high incidence
of coronary artery disease in developed ocountries. The Framingham study
in the U 8,A. showed that hypertension greatly incresses the risk of its
developing, and there is also considerable evidence that smoking cigarettes
and a positive family history of arterial disease do so. In the last few years
interest has risen in the elaborate anslysis of plasma lipids other than
cholesterol, and in younger patients especially there is some evidence $hat
hyperlipidaemias predispose to the development of coronary artery disease.

. Diastolic blood pressure proved the best discriminator, and in decreas.
ing ogder of importance were the presence of corneal arcus, degree of bald.
ness (inocreaged baldness being assnoiated with corovary sartery disease),
presence of xanthelasmata, family history of bypertension, number of
cigarettes smoked, plasma cholesterol, plasma triglycerides, and low.
density lipoproteins,
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At best a doctor asked by a padient to assess his chances of develop-
ing coronary thrombosis can make only a rough guess. If the person
concerned is muscular, obese, carries much responsibility and works long
hours, smokes heavily, takes little exercise, bald, has xanthelasmata,
an arcus, a raised blood pressure, and his parents had arterial disease;
he would obviously be at high risk. If his physical build, personal habits,
})lood Il):essure, and other attributes were the opposite, he would have a
ow risk.

If a patient with many known adverse factors were 80 ask for advioe
on preventing coronary disesse, what should his doctor say ¥ The evidence
of prospective and retrospective studies indicates that the patient should
keep his weighd somewhat below average, eat at little as possible of known
cholesterol-raising foods such as eggs, shell-fish, and animal fats, etop
smoking cigarettes, and take plenty of light exercise. Frank hyperlipi-
dsmias should be treated, where appropriate, with drugs (e.g., clofibrate).
But it must be admitted that much of this advice is based on guesswork
and shat one could probably find world authorities to take exception to
virtually every one of the recommendations. It is unfortunate that recipes
for health seem to b.e 80 negative, but the results from the Cambridge
study certainly underline the extent of our ignorance about the causes of
occlusive arterial disease.—(Editorial : Brit. Med. Jour., 7-10-1972).

ORAL C(.)NTRACEPTIVES' CONTAINING ONLY
PROGESTOGENS

Oral contraceptives containing onl
1ves ining only & progestogen have had a chequered
career. In 1965 trials in .Latm America showed that very small amognts of
a progestogen, chloramadinone acetate, when given without any added
cestrogen had a strong antifertility effect. Not all progestogens are suitable,

most commonly used in the late 19 Bl
at low dosage. 60s the amount of wstrogen waa critioal

The preliminary trials in Britain of oral oontraceptives containing
only progestogen were encouraging, and when it became evident thad the
- thromboembolic deaths ssgooiated with oral contraceptives could be attri-
buted to the oestrogenic componens ib seemed that the progestogen-only
pill might in many cases be an acceptable alternative. These hopes were
dashed when Eleanor Mears and collesgues did a clinical trial of four
progestogens in Yugoslavia. They found an appreciable failure rate with
megestrol acetate, chlormadinone, norgestrel, and norethisterone, and
ooncludeq $had continuous administration of small doses of progestogen
were un}xkely to_offer a serious challenge to the existing cestrogen proges-
togen mixtures. Professor P. Eckatein and his colleagues have resurned to
gu;lcga)rge with a clinical trial of norgestrel (published in this issue of the

It is true that in the earlier study norgestrel was associated with a
gregnsncy rate of 4 per 100 women-yéars while the worst interpretation of
rofessor Eckstein and colleagues’ data gives a pregnancy rate of 2 per
100 woman-years, but in the earlier study a lower dose of norgestrel (50 ug)
was used than in the presens one (75 ug). One oonclusion is inescapable :
there is a small but indubitable failure rate with norgestrel, but when the
mixed cestrogen-progestrogen pills are taken correctly she pregnancy rate is
virtually ail.—(Leading artiole : Brit. Med. Jour., 22-7-1072),

/
—————

ADDICTIVE DRUGS IN SOCIETY*

A. K. SHAWNDILAY, B.sc., M.D.,
Oenirel Railway Hospital, Nagpur

A dungeon herrible, on all sides reund
Ap ono great furnace flam’d, yet from those flames
No light, but rather darknese visible
Berved omly to discover sights of woe
Regions of sorrow, doleful shades, where peace
And rest can never dwell, hope never comes
That somes at all.”’—(Milton's Paradise Lost).

HE word ‘Drug,’ causes a feeling of revulsion and apprehen-
sion in the older generation, but a sense of fun and frolic
in many of the younger generation. ‘Drug’ does not mean
medicines, but the chemical substances which have a psychio
effect, causing mood-changes, alteration in consciousness and
erception, hallucination etc. The individual who takes them
?or fun, wants them again and again; also demands more
and more. Addiction or dependence begins, then comes a state
of tolerance i.e., the addict needs larger and larger doses to
obtain the same effect. These drugs can be pharmacologically
classified as under :—
A. Depressants :—1. Narocotics :—(a) Opiates: Opium, Mor-
phine, Heroin, Codeine, Meperidine ; (b) Barbiturates : Nembutal,
Amytal, Seconal, Luminal, Phenobarbital, Tuinal ete, 2. Alcohol.

B. Stimulants:—1. Qocaine and 2. Amphetamines like Ben-
zedrine, Dexedrine, Methedrine and Ritalin. '

C. Hallucinogens :—1. Psychodelic: L 8.D. (Lysergic aoid
diethylamide), Mescaline, Demethyltyptamine (D.M.T.).

I. Depressants.—1. Opiates :—Well-known for centuries ;
desoribed by Homer in his ‘Iliad’ as ‘Including the sense of evils’.
Therapeutically described by Thomas Sydenlian (1680) as ‘Among
the remedies which it has pleased Almighty God to give to man
to relieve his sufferings, none is so efficacious as opium’. They are
effective as analgesics, antitussives eto. Tolerance to Heroin is
achieved quickly resulting in increased consumption, leading on
to addiction. In this group the emotional dependenoce is severe
and physical dependence develops quickly. Tolerance is marked,
and oross-tolerance develops to the related drugs. During the
withdrawal stage, the patient experiences restlessness, loss of
sleep, anxiety, apprehension, generak bodyaches, pains, hot
flushes, perspiration, muscular cramps, nausea, vomiting and loss
of appetite etc. Nalorphine induces abstinence syndrome. The

~ opiates are also taken with barbiturates for better kicks. There
is a wrong popular notion that opium is & good sex tonic. It has

#3pecially contributed to the *AmTisEPTIO.
18—iv [}
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been definitely proved that epium possesses no aphrodisiao
properties.

2. Barbiturates :—Basically derived from barbituric acid
(Melanyl urea), they are long, medium or short acting. Therapeu-
tically used as hypnotics they control oconvulsions. The emo-
tional dependence is severe. The physical dependence develops
slowly and is very severe too. They have also cumulative effeot on
the body, leading to the increased need for larger doses to achieve
identioal effects. There is cross tolerance with alcohol, chloral,
paraldehyde, meprobomate, chlordiazepoxide etc. A state of
mental confusion and an emotional instability develop, resulting
into barbiturate-intoxication. The intoxicated patient shows
generalised sluggishness, lack of memory and thinking, irritabi-
lity, depression and develops suicidal tendencies. Barbiturates
are responsible for a large number of deaths. Amongst the drug
users they. are known as golfballs, downs, yellow-jackets
(Phenobarbitones) Red doll or devil (Sod. Seconal). As
tolerance increases the margin of safety decreases. Despite the
tolerance the minimum lethal dose remains the same, leading
to accidental poisoning.

3. Alcohol : The history of aleohol forms part of the history
of civilization. It is an intoxication which is socially accepta-
ble. Alcoholism is a more significant problem than all the other
forms of drug abuses put together. In Delhi alone the figures for
illegal alcohol bottles reized by the police are: in 1970 : 61309 ;
1971: 60998 ; 1972, upto March : 94 48. In the present day society
this is the most common social evil leading to broken homes,
buman misery and loss of socio-economic standards. The
question whether it is at all a stimulant has long been debated.
Pnarmacologically it has been proved that it is primarily a
depressant. Hyperactivity, when it occurs, is the removal of
mhlblto_ry effects. Alcohol in lower doses act chiefly on arousal
mechanisms of the brain reticular formation. Direot cortical
depression probably only ococurs with large doses, resulting in
disorganization of thought processes and dislocation of motor
processes. With increasing doses the subject passes through all
the stages of anxsthesia and may even die due to respiratory
depression. As regards the psychic effects, Salhana (1957) des-

cribed ‘The first functions to be lost are the finer grades of

judgement. reflection, observation and attention; the faculties
largely acquired through education, which constitute the
elements of restraint and prudence that man ususlly imposes on
his action. Both mental and physical efficiency are reduced.
There is one exception that the subject with anxiety, or nervous
tension may improve his performance with a proper dose, ¢ ¢,
due to the depression of inhibitory control mechanism. It
reduces visual acuity, impairs taste, smell and hearing, causes
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unstable coordination and unsteadiness and it prolongs reaction
time. As regards sexual function—it is not an aphrodisiac.
Shakespeare rightly mentioned that alcohol ‘Provokes the
desire, but it takes away the performance.” Tolerance to alcohol
ooours. For olinical purposes there are three stages :—(a) Acute
alcohol potsoming:—Aoute intoxication with behaviour changes.
Generalized incoordination, mental confusion and even coma.
(b) Dipsomania:—Periodic urges for heavy drinking. (c) Chronic
sntoxication:—Alooholism. Causes many psychotio changes,
nutritional deficiencies, and vitamin deficiency, especially of
Vit. B1. It oauses chronioc gastritis, hepatic cirrhosis, chronic
myooardial failure and peripheral neuropathy. The end stage is
dementia with loss of memory, slowed speech, deterioration in
gait and social habits. The subject may have delusions,
hallucinations and delirium tremens. Sudden withdrawal of
alcohol may precipitate an acute psychotic attack. Withdrawal
becomes less unpleasant if the patient is sedated with Chlor-
promazine, chlordiazepoxide or paraldehyde. Psychosocial
therapy is more important than drugs which are only of limited
use. Ifthe patient is cooperative, an attempt may be made to

discourage him by using antabuses or emetics.

11. Stimulants.—A4. Amphetamines. They are sympathomi-
metic drugs causing—a reduction in appetite, an increase in
metabolic processes, stimulation of cardiac action, an excitory
action on the smooth muscles, such as those of the skin and on
the blood vessels and stimulation of C.N.S., also an inhibitory
action on the smooth muscles of the intestinal wall and bron-
chial tubes. Therapeutically amphetamine has a variety of uses
against mental and physical fatigue, in enuretics to lighten
sleep, in obesity, depressed appetite, as a respiratory stimulant,
in hypnotic poisoning against narcolepsy, to correct the
behavioural disorders in children etc. The therapeutic dose is
10 to 30 mg. per day in divided doses. It produces a sense of
well-being and increased alertness, increases self-confidence and
stimulates energy. The subjects use it as a ‘Superman’ drug.
The common names are Bennies (Benzedrine), Dexy (Dexedrine),
Meths (Methedrine) eto. The subject gets used to it in four
ways :—(I) Teen ager students who want an anti-sleep agent to
grepa.re for examinations. (2) Persons who want temporary

reaks to their endurance e.g., long distance truck-drivers, heavy
manual workers in faotories, who want to work efficiently
without sleep at nights and athletes who want to give better
performances. (3) Overtired executives, businessman and
exhausted housewives for overcoming mental and physioal
fatigue. (4) As it decreases inhibitions—the user can adapt to

- different sete of behaviour and morals.
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Emotional dependence is severe, physical dependence is nél
and tolerance develops.

1t is used orally, intramuscularly and intravenously. The
injections are oalled as ‘speed’. The user gets marked euphoria,
inoreased physical strength and mental capacity, experiences logs
of appetite and sleep. It is claimed that after its use, sex is
more pleasurable by delayed orgasms in both male and female.
Afterwards there is deterioration in accuracy, increase in anxiety
and a sort of nervousness. The user gets tremors and confusion,
then feels dizzy. Cardiac stimulation causes palpitation to the
point of causing discomfort. In acute poisoning—excitement,
convulsions and a state of hyperactive paranoid schizphrenia
with hallucination—leading to hyperpyrexia, hypertension,
cardiac arrhythmias, and ultimately vascular collapse and death.
The treatment in such cases is alpha and beta adrenergic blocking
agents and barbiturates. There is no characteristic abatinence
syndrome.

B. Cocaine is used as & surface an®sthetic in medical
practice. Orally it is used for checking vomiting and pausea in
gastric carcinoma (10 to 15 mg. cocaine hydrochloride). I is
claimed to afford relief from fatigue and hunger and to induce
s pleasant introverted mental state, and courage, sometimes,
even for the commission of crimes. Its cobntinuous use causes
physical exhaustion. It is used orally, intravenously or asa
snuff ‘snow’ which however may cause mnasal ulceration.
Emotional dependence is marked, physical dependence =sl.
Tolerance is absent.

III. Hallucinogens.—1. Pasychodelics :—They stimulate sen-
sory perception having no basis in physical activity. All the
senses are affected. The common drug in use is L S.D.-Synthe-
sized by Hoffmann (1938).

Normal subjects experience :—Blurred vision and visual
hallucinations. These do not occur in the blind and is less when
the subjeot is blind-folded. Objects appear distorted.

Auditory aruity increases but hallucinations are uncommon.
Subjects not only hear music but also feel it. Foods may feel
coarse and gritty in the mouth. The body may be held in un-

comfortable positions. Regarding passage of time the usual

feelings are :—it may seem to stop, or to pass slowly and
sometimes to run faster as if a thousand years had elapsed.
Physically he feels relaxed and emotionally happy or depressed
or apprehensive ; becomes mentally imaginative and problem-
solving becomes difficult. He becomes introverted. Some-
times he may have a feeling of union with cosmos or mankind.
These experiences last but for a few hours. Intervals of norma-
lity ocour and may become progressively longer. An overdose
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can cause parasympathomimetio effects, it can also stimulate the
sympathetic system. Physiologically these drugs are not over
toxic and do not cause any permanent physical damage. Deaths
have been reported. Acocording to some workers, chromosome
damage in human beings has been reported. Tolerance deve-
lops but there is no physical dependence. Psychic dependence
however, may develop.

2. Marijuana group :—Iu India, it is believed to be in exten-
give use. The common forms are bhang, ganja, Charas, Indian
hemp, Hashish, Canuabis etc. These drugs are eaten and/or
smoked. It is recognized by many as being relatively innocent,
oausing fewer side-effects and complications than many of the
‘hard’ drugs. The effect is similar to that of alcohol intoxi-
cation, slow but prolonged, without subsequent hangover. The
subject gets a pleasurable sensation causing a heightened reaction
to external stimuli and an appreciable acuteness of all senses.
It induces mental excitation with a feeling of well-being. There
are hallucinations and disorientation in time and space. It
enhances appreciation and response to auditory rhythm, that is
why it is popular amongst musicians singing bhajans and
religious songs. It has got no aphrodisiac properties. The users,
do not become violent, under its influence but tend to be
passive. Emotional dependence is marked, physical depen-
dence absent and tolerance is trivial. There is no charac-
teristic abstinence syndrome. Its occasional use is less
harmful than the oocasional use of aloohol. Its larger use
may create depression and psychotic states which are
infrequent when taken orally with foods or drinks the
effect is slow and prolonged, the appetite increases—especially
for sweets, the mouth and throat become dry. There is
dizziness and nausea, the pulee-rate increases when it is used
as & smoke, the effects are quick and the duration is short.
The most common reaction experienced by the user is:—a
dreamy state of alerted oconsciousness, with unconnected,
unoontrollable and freely flowing ideas. Memory becomes
distorted, things long forgotten come to memory while well-
remembered things could not be recalled Alterations in
mood are common—sometimes uncontrollable laughter or cries
and weeping to minimal stimuli. The psychotomimetin proper-
ties are caused by T.H.C. (Tetra-hydro-cannabinols). Thisdrug
is the cheapest and most easily available ; and so is largely used.

IV. Tobacco.—Derived from the dry leaves of Nicontina
tobacum used for smoking, chewing or snuffing. Nicotine is the
main ocontent, which varies from 05 per cent to 1'5 per cent.
The average cigaratte gives an average yield of 6 to 8 mg. of
niootine, while the nicotine content of an average cigar ranges
from 15 to 40 mg. The common and worst hazard is lung
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cancer in smokers and mouth canoer ip chewers ; bladder canoer

is also reported. Smokin causes chroni e .
gitis and bronchitis leaging ok pharyngltm, laryn

. to emphysema of  th 8.
Tobacco smoking can also cause corongrg heart disease? III%I;%'Y
lsmoklzx g caul s? loss of ‘:_’Ppetlite and nauses. Tolerance deve-
Ops to nicotine, emotional dep d o A
physical dependence is nsl. pendence is intense, while

. Mortality from Peptic ulcer is high

osomboingis oDt o I8 smonge mokers
during (fregnancy 18 responsible for the high incidence of abor-
tion and these women deliver babies of lower thap average
welghfi. Somatimes tobacg amblyopis, develops. Tobacoco is
i‘:;e'ry angerous and hazardous te tie individual's health, but
its roally on monly accepted in 8ociety. The heavy smoker
sits really on a voloano, which may erupt at any timg

of drlz;ggii'fn?l?:no?f?ogrz bolioq, Suslize tho extent, of the use
225 yoars, the Delh; Poliogo }:ce report about Delhi. Within

drugs :— &ve seized the following illegal
Drug \\
l 1970 l 191 Up to March 1972
ﬁ_\
Alcohol (illegal) ... 61309 bot ey
- ; 60998 bout]
R AT BRbee e
. Ganja 1240 908 308850 kg, 431101 kg,
: oonis 237 lig, 26902 kg . &
P «  26423¢ kg, (3 89-782 kg,

449305 kg. 58-301 kg.
Conclusion. —The iner

younger generation hag res?ﬁ:::agignd open use of drugs by the

- ' family, socjet; .
nity disruption. Schoo] Y> Society and commu
ment officers are facedanv?it]sllfs:el ariot tis and law enforoe-

. . variety of di .
It éﬁ high time that our People learn g 1e§son c};gi;ul:hg r?:)ilﬁl?;
Z?i experiences of western countries in the matter of drug taking
Adequate measures for prohibition ang Prevention shg uld bc;
mstituted to save our younger generation from disrupti:n
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1. Laurence, D. R. (1866)—Clin

ical P
2. Sollmann, T. (1957)—Many h"m“ol"".

ol of Pharm.oolozy.
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DIAGNOSIS AND TREATMENT OF GIARDIASIS
Giardiasis was diagnosed in $hree of five children b
intestinal biopsy and emears of biopsy mucyg When{ oo'ﬁf'"‘ of small
failed to demonaﬁgate the paragite. In g fourt pationt ¢ t;)x_&mmatlon!
Smears were positive for the trophozoites, bug one of three © Diopsies and
contained cysts. Biopsies were not taken from g4 fifth :t‘POl: exammeg
cysts in the stool. Treatment with metronidazole for l‘lenlan ho h‘d
the symptoms and malabsorption completely jn, 4) but one 5}'; reversg
had granulomatous colitis.—(M. E. Ament, J. Paediasy 80 AP&.llggg who
. JAM.4,;17-7.1973), YL apn 2, vis
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Cases and Comments

TUBERCULIN SENSITIVITY

IN TUBERCULOUS MENINGITIS
(A Study of 3 Cases)

U. SHANKER RAU, m.p., Hony. Asst. Physiocion,
8. NARAYANAMOORTHY, B.A., Medical Beocord Officer,
AND
K. RAMACBANDRA, u.p., I Physician,
[Government General Hospital, Madyras-3]

INTRODUOTION :—Taberculosis of the serous membranes has been

known for many centuries and the meningeal reaction to
this infection was probably first graphically described by
Whytt R.! in 1768. In spite of the tremendous advances in
medicine, the disease continues to be severely prostrating, and
carries a high morbidity and mortality. Tuberculin reaction
(T.R.) considered to be diagnostic in tuberculosis has been
difficult to interpret in meningitis. This reaction, dependent on
hypersensitivity, has been inconsistent and has led to conflict-
ing opinions on the role of hypersensitivity in the causation and
manifestation of tuberoulosis of the lymph sacs.

Of late, there has been a number of reports on negative
T.R. in established cases of tuberoulosis.>»3 These unexpeoted
negative responses have given rise to many unsatisfactory
explanations and they have also complicated the technique and
interpretation of this reaction as evidenced by the recent trends
in Western literature®.

Originally it was thought, that all diseases of tuberculous
mtiology gave a positive Mantoux reaction; but experience has
shown that a decrease in tuberculin sensitivity is possible in
ocertain stages of disease and health :-namely : (1) the pre-allergio
phase of tuberculous infection; (2) certain cases of serosal
tuberculosis ; (3) miliary tuberculosis; (4) in association with
viral infections ; (5) debilitated and toxic patients; (6) disease
of the lymphatic system ; (7) uremia ; (8) extremes of age ; (9)
pregnancy and (10) during the administration of corticosteroids,
oytotoxic drugs, radiation and large doses of Vit. C. The interest
in the above enlarging list of conditions where cutaneous
hyposensitivity was marked, stemmed from the realisation that
none of these were absolute preconditions for a negative
response and that in many, without the above prerequisites, the
tuberculin sensitivity, remained negative. Obviously this
cutaneous reaction is not yet properly understood.

The inconsistent behaviour of tuberoulin reaction has been
under study in the Government General Hospital, Madras, since
1965 and a definite set pattern of its behaviour has been observed
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consistently in ¢ Serosal tuberculosis.” The present report is
on three cases of Tuberculous Meningitis showing varying tuber-
culin sensitivity at different stages but the reactions were the
same in all the three at any one stage of the disease.

Tuberculin tests were made with 1 T.U.=P.P D. of the B.C.G.
Vaccine Laboratory, at Guindy, Madras and the results read
48 hours later.

Case I:—An 18 year-old girl was brought to the hospital on
8-3-’72 with symptoms of vague ill health of 10days’ duration, fever
for 5 days, headache, vomiting and olouded consciousness of 3
days’ duration, with repeated convulsions in the last 2 days.
There was no previous history pointing to tuberculous infection.

On examination, she was moderately nourished, semicon-
socious and there was no sign of dehydration. Her oral tempe-
rature was 103°F. Central nervous system showed marked
neck rigidity and bilaterally constricted pupils. The tone of
the limbs on her left side was diminished with an extensor
plantar reflex. Optic fundi were normal. Lumbar puncture
yielded & clear fluid dropping out at 60 drops per minute. The
oell count of the fluid was 640 per o.mm. with & predominance of
lymphocytes. The biochemical analysis of the fluid showed :—
total protein : 116 mg % ; chloride : 550 mg % ; sugar : 456 mg.%
with the presenoce of globulin. Blood analysis showed :—Total
leucocyte count of 6900 per ocubic mm. with a differential count
of :—P 60, L. 35, E 5. The ESR was 656 m.m. in the first hour.

: The patient was treated with Streptomyecin one gm. (i.m.,)
INH 600 mg. and PAS 12 g. orally every day, with intramuscular
injections of Decadron 1 co. b.s.d. In addition the patient was
symptomatioally managed with ¢.v., fluids and cerebral decon-
gestants. The day after admission the patient exhibited denser
hemiparesis on the left side with dilated but reaocting pupils and
Jacksonian fits. Conservative management helped the patient
to recover. On the 11th March the patient’s general condition
was better, and the level of consciousness had improved. There
was response to commands. On the 15th, the neck rigidity had
disappeared and plantar reflex was bilaterally flexor, the
temperature had comedown to normal and so corticosteroids
were withdrawn. On 17th March the higher cerebral functions
returned to normal. On 24th March  tuberculin  test
was negative. (There was no induration at all). On 10th
April the patient’s general condition was good and she was
discharged with advice to continue antituberculous therapy in
the same dose in the out-patient department. On 10th June a
tuberoulin test was repeated when it showed 5 m.m. induration.
Streptomycin was reduced to 1 gram on alternate days from the
10th June and was stopped after the completion of 130 grams.
Since discharge she was on 400 mg. of INH and 12:0g. of P.A.8.
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which she was advised to continue for 2 years. On 13th
September, the Tuberoculin test was repeated which resulted in
8 x 10 m.m. of induration and onthe 18th October 12 x 14 m.m. of
induration. On 12th January 1973, when the patient was in
very good general health and had none of the known conditions
which could reduce the tuberculin sensitivity the tuberculin test
resulted in 2 m.m. induration.

Case II1:—A 21 year-old girl, was brought to hospital on
30-8-"72 with a history of continuous fever and headache for 7
days and vomiting of 3 days’ duration. There was no history of
contact with tuberculous individuals.

On examination, she was moderately nourished but toxio.
There was minimal dehydration and disorientation. Tempe-
rature was 100°F. Central nervous system examination revealed
inooherent speech, marked neck rigidity, normal pupils with
sluggish light reflex and bilateral extensor plantar response.
Bladder was distended. Fundi were normal. There was no
lateralising sign. Rest of the systemic examination was normal.

Ggrebrospina] fluid was clear and under tension, 80 drops
%gr minute ; oytology showed 740 celis/cm. with lymphooytosis.
jochemistry showed total protein was 190 mg.%; ohlorides were
460 mg. % and sugar 54 mg.%. Globulin was present. Hemogram
showed a total leucocyte count of 8700/c.mm. with a differential
count of :—P. 60%; L. 38%; E. 2%. E.S.R. was 60 m.m. per hour ;
she was treated with Streptomycin, I.N.H. and Decadron same
a8 was administered to Case No. 1 (supra) and symptomatioally
managed from the day of admission. On 8.9-72 the patient’s
general condition had improved, temperature touched normal
and Decadron was withdrawn. On the 16th September there
was no neck rigidity and on the 18th, the tuberculin test was
negative with no induration at all. Tuberculin test was repeated
on 18-10-1972 when the patient was on continued antituber-
oulous treatment with oral prednisone & mg. b.4.d. and
resulted iu 10 x 14 m.m. induration. The patient was discharged
on 30-10-1972 when there was no symptom or neurological deficit
and the biochemisty of the CSF was normal, she was advised to
continue the antituberculous treatment in the out-patient
department.

On 4-1-1973 when the tuberculin test was repeated there
was 18 x 30 m.m. induration which persisted for 4 days before
showing signs of regression.

Oasp IIT:—An 18 year-old girl, was admitted on 6th
September 1972, with a history of irregular fever for 1 month,
headache of 20 days’ vomiting of 10 days’ and disorientation of
4 giaye’ duration. There was no past history of tuberculosis in
this patient though many episodes of vague illness had ocourred,
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On examination, the patient was found to be poorly
nourished, and was semiconscious. Temperature was 100°2°F.
Exemination of Central Nervous System showed that she
was respounsive only to strong painful stimuli ; neck rigidity was

resent and pupils were bilaterally comstrioted. There was no
ateralising sign. Deep reflexes were diminished and Plantar
Tesponse wag bilateral extensor. Fundi were normal. Rest of
the systemic examination was not oontributory. Routine
_ Investigationarevealed o differential leucocyte count of:—P. 57%;
L. 40% ; E. 3% and the ESR was 28 m.m. per hour. Lumbar puune-
ture yielded clear fluid under tension with s ocell oount of 560/
¢.mm., predominantly lymphocytes. Biochemical analysis showed
the total proteine to be 58 mg.%; ohlorides 520 mg.% and
sugar 36 mg.% with e trace of globulin. The patient was
given the same treatment as for the first two cases. The
?emperature touched normal and the general condition began to
improve from the 18th Septemher; when Decadron was with-
dx:a.wn.Four days after the tuberculin was tested and was negative
with no induration. On the 20th, patient developrd weakness of
the left lateral rectus and by the 15th Qctober the h~adache and
lgteral reoctus weakness cleared and on 20th Octaber the tubercu.
lin test was repeated which showed 12x16 mm. induration.
Lumbar puncture was made and the C 8.F. was found to be
normal. Patient was discharged without any neurological defioit.

Discussion.—All the three cases reported were undoubtedly
of tuberculous meningitis, though no attempt was made to

havebacteriological confirmation, owing todiffioulties in isolating
the offending organism.¢

Since exudative serosal taberculosis is a manifestation of
hygarsensimviby to tnberou!oprotein, it was presumed that tuber-
culin-tests would have been positive if it had besn dune before
the onset of meningitis in these three patients. At the time of
exudative inflammation—~when the patients were brought to
hospital snd for 20 days thereafter~—all the three showed a nega-
tive reaction. When the inflammation subsided with treatment
for about & month, the tuberculin reaction became positive.
Thus there appears to be “Three phases” to tuberculin sensiti-
vity in tuberculous meningitis :—an early or ‘premeningitis’
positivity, which is usually missed because the patients do not
present et that stage; a mid-phase negativity which is most
often seen and a late phase enhanced positivity which is often
neglected and not tested. These three disotinct phases of
tuberculin sensitivity have been observed in patients with
tuberculosis of a)] the major lymph sacs and what “is interesting
and thought-provoking is the absolute loss of tuberculin sensiti,
vity at the height of the disease process and a conversion to
positivity at & time of healing, especially when the patients

Mm‘; 73]  TusmroULOUS MeNINGITIS—U. 8. RAU &f al 201

were on antituberculous drugs and corticosteroids :—a paradox
which cannot be easily explained by the immunological conoepts
of today.

A suggestion has been made that it might be due to a loss of
ciroulating antibodies during the active exudative phase of the
disesse that caused cuteneous hyposensitivity and the subsi-
dence of inflammation permitted & reaccumulation of the
antibodies to effect a * conversion.”

Our observations recorded here are, however liable to
oriticism. The poor general condition of the patients at the
time of admission is a long accepted factor known to cause 8
negative response. However, here the patients were revived to
¢ considerable extent and the tuberculin tests were purposely
delsyed till a stage of reasonable recovery was reached. 'The
administration of steroids, which is known to suppress tuber-
culin sepsitivity bad been stopped for 10, 11 and 4 days
respactively in the three cases befure the first tnberculin tests
were done. The development of allergy to the previously
inoculated P.P . is another controversial possibility that may
be raired, to explain the tuberculin positivity at the second
inoculation. A strongly positive reaction partioularly in the
second cage which persisted for four days before subsidence,
should settle this argument.

To have a counter-check on these observations, the hospital
case records of Tuberculovs meningitis from the year 1968 to 1971
were reviewed. There were 28 patients with praved Tuberculous

Tanra I meningitis in whom Mantoux
tests had been done and read

Showling the details of the Mantoux reaction 48 hours later. The quelity snd

l Seel® strength of the material used
Mentoux roaction 5% | 35 Tota  for the Mantoux tests had not
i -a . N

[ ABg :é' ‘ been apecified in these records,

B but i8 believed to be 1 in

Positive - 2 4 8 O. T d b
Negative .. 20 2 2 1000—~0. T., produced by
- —— the B.0.G. Vaocine Laboratory

Totel -~ B2 L 28

at Guindy in Madras.

It will be observed that of the 22 patients who gave a
nagative Mantoux reaction, 20 had the test done within 40 days
of the onset of meningitis. Of the six Mantoux-positive cases
four bad the tests done beyond 40 days (actually after 90 days).
These findings are statistioally significant as supporting ouy
observations.

Summary.—Three patients with Toberenlons meningitis have been followed.
up for a period of 4 months and over, with repeated Tuberoulin Seats. Tuber.
oulin senaitivity appears to be #il during $he active exndstive phase of

meningitis and becomes hyper-positive on the subsidence of the exudadive
infammation,
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TRANSIENT UNILATERAL DILATION OF PUPIL
ASSOCIATED WITH HEADACHE

Que.stion.:-—A 38.year.old woman had sudden onsed of a moderately
severe one-sided headache associated with ipsilateral dilation of the pupil
and some retrobulbar burning sensation. Within 2¢ hours, the symptoms
dxsappear_ed and the pupil returned to normal size. Results of physical
examination, including neurologic examination, were normal. What was
s$he mos) likely canse of this woman’s ailment ¥ What additional studies
would you suggest i—(M.D, New Jersey). ’

_ Answer :—A transient unilaterally dilated pupil, associated with looa-

lized headache, may be.due to sympathetio irritadion (drch. Neural, 3 : 223-
229, 1960) caused by disease of the carotid sheath. In the absence of
other signs of localized or generalized sympathetio discharge, this elinical
pioture may be part of the syndrome of ophthelmaplegic migraine. This
go-called migraine equivalent may presens as it did in the patient you des-
oribe (Arch. Ophthal., 84 130-136, 1970).
. Perhaps, a more common cause of isolated unilateral pupillary dilation
is she parasympatholytio effect produced by reflux of sympathomimetic
drugs, via ighe naaola.cm.nal duct, from the nose, or accidental introduction
of a dilating agent .du'ectly into the conjunctival sao. The latter may
result f.rom gerdening in an area  where jimsonweed, containing
stramonium, a.n‘d atropipe-_like alkaloid, grows wild. The accidental apread
of dust from this plant into the eye would cause pupillary dilation, withoud
headache (.Oluo State Med. J , 62 : 921, 1966). These cases can be identified
through bilateral instillasion of one drop of 0:5% or 1% pilocarpine, which
will constrict the normal pupil but will not affect the pharmacologically
dilated pupil (drch. Ophthal.; 86 . 21-27, 1971).

In the absence of visual less and ooular pain, acute narrow angle
glaucoma may be excluded from she differential diagnosis. Aide’s syndrome
($onic p.llpln can also be ruled out because of the short duration of the
mydrissis.—Thomas J. Stafford, .0, Northwestern University Medical
School, Chicsgo.—(J.4.M.4., 4-9-1972,.

THERAPEUTIC ABORTION BY INTRA-AMNIOTIC
INJECTION OF PROSTAGLANDINS

Intra-amniotic injection of either prostaglandin F2x or prostaglandin
E2 was used in an attempt to induce therapeutio abortiop in mid-pregnancy
in 27 patients. Termination of pregnancy was successful in 11 out of 13
cases when prostaglandin E2 alone was used, but in only 6 out of 14 casea
when prostaglandin F2x was used. A further eight patients aborted after
additional intravenous oxytocin stimulation, but the combined procedures
failed altogether in two patients who were initially given prostaglandin
F2x. The technique was simple, free from gerious side effectes, and reason-
ably effecdive when prostaglandin E2 was used.—(Roberts, G. et al, Brit.
Med. Jour., 1972, 4 : 12-14).
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_soapular region, vertically from the left clavicular to
ilinc orest. (Fig.I, see above). It had an ill defined edge and
.margin. There was one patch of ocapillary hemangioma. about

CYSTIC LYMPHANGIOMA |
' (A Case Report With a Review of the Literature on Lymphangiomas)

ANTONY A. JOHN, M.8,, B.8,, P.@&. Student in Surgery,
R. M. CHOKSHI, m.s. (Bom.)., Hon. Prof. of Surgery,
8. M. SHAH, m.s., Hony. Asat. Prof. of Surgery,

[D.10/11, Doctor’e Quarters, Osvil Hospital, Asarwa,
Ahmedabad-16, (Gujarat))

Tms report presents the case of a patient with Cystic Lym-
phangioma which is a rare condition. _

Case ReporT :—Patient, M.A., a male child, aged 3 months,

was admitted to our Surgical Unit in March ’72. The parents

- complained that the child had a swelling on the left side of the

chest and abdomen since birth. It was about 25 om. x 20 cm.
in size, with a patch of hemangioma about 6 om. x 5 om. in the
centre of the swelling. As the swelling was not troublesome
and also as the child’s general condition was low, he was dis-
charged with supportive treatment, and advised to come for
an operation after three months.

Again on the 11th September '72, the parents brought the
child with the complaint of diffioulty in breathing and an
fnorease in the swelling. During the previous 6 months, the

child had lost oonsider-
ably in weight and had
also cough and a low
grade fever.

Personal, past, and
family histories were

. non-contributory.

- Physical examination
revealed  malonourish-
ment and anzmia. There
were no oongenital
anomalies.

On local examination,

-a huge swelling about 35
om.x25 om. in s8ize,

" involving the whole of
the left side of the chest
and abdomen extending
from the midline ante-
.riorly and crossing the

Fia. 1. A oystic lymphangioma on left side ' : 312 . -
4 of chest midline posteriorly to

wards  the o&posite
t

e left

17-v (203
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9om.x 6 om. in the centre of the swelling. No impulse on
coughing and no visible vessels or pulsations were seen. It had
a variable consistency from soft to firm, and had a smooth
surface, The skin was not free from the swelling. At some
places there was fluctuation. '

There were no enlarged lymph glands in the cervical, axil-
lary or inguinal regions.

A provisional diagnosis of hemangio-lymphoma, Lymphan-
giectasis or Neuro-haemangioma was made. .

TNVESTIGATIONS :—(s) Urine showed a trace of _albumm, no
sugar, and no abnormality on microscopic examination.

(i) Blood showed Hb. 85g.%; W.B.C.: T.C. 10,000 per
cu.mm. and D.C. : P. 61% ; L. 33% ; E. 2% ; M. 3% ; B. 1%. '

(§%) Aspirated fluid from the cyst examined microscopically
showed 80% lymphooytes.

(fv) A plain X-ray picture of the abdomen and chest showed

a huge soft tiseue shadow extending from the Jeft clavicular

region to the left iliac crest. Evidence of pressure erosion af
the right and left 5th, 6th, 7Tthribs. No evidence of bone destruc
tion was seen. Radiologically it appeared to be a fibroma.

¥ia. II. Photomicrograph of cystic lymphangioms. (Low power)

As the child experienced great difficulty in respiration on
16.9-’72, an operation was performed under general ana®sthesia.
"As his general conditionwas not good, blood transfusion was
started before the operation. With an elliptical inocision—
around the patch of the hemangioma, the mass was opened.
It was found fixed to the suboutaneous tissue, on cutting which

numerous thin walled small and large oysts with oystio spaces
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were seen. Some were filled with clear fluid, some with straw-
coloured fluid. Some of the oysts were communicating with
one another. In short, it had a honeycomb appearance. The
oystic mass was excised completely. After cutting away the
redundant skin, the opening was closed in two layers, with a
drainage tube iu the space.

During operation, the patient’s general condition was not
good. 8o vasopressors, cortisone, and blood transfusion were
resorted to. In spite of the above treatment the child got into
irreversible shock and expired on the same day.

Histopathology :—The microphotograph of cystic mass
shows dilated cystic spaces lined by endothelial cells, which
contained homogeneous pink staining lymph. The intervening
area between the oysts contained blood vessels, fibrous tissue,
lymphocytic aggregation, and adipose tissue— a cystic lymph-
angioma. (see Fig. 11, page 204). -

Discussion.—Lymphangiomas are uncommon and are fre-
quently congenital. They are benign tumours of the lymphatio
channels that originate in the displaced feetal cells of the
lymphatic system.

These tumours are also believed to arise as congenital rest,
or hemartomas. They are usually -associated with other con-
genital anomalies. The tumours are mostly noted at birth or
in the first year of life. They may occur anywhere in the body
but are frequently seen in the extremities. The head, face,
neck, shoulders, and ohest are however, unusual sites. They
may also occur internally in any visous. Only a few oases
occur in the mediastinum and retroperitoneally. Both sexes
may be equally affected. o

According to sites they are termed as : —Naevus lymphaticus
when in the skin; Macrochelia when in the lips; Macroglosia
when in the tongue; Macrocheiria when in the dorsum of
hand; and Cystic hygroma when in the neck and axilla.

Pathologically the growth may be divided into three varie-
ties :—(¢) Capillary or simple lymphangioma ; and (i) Cavernous
lymphangioma and (#5¢) Cystic lymphangioma.

(3) Capillary or simple lymphangiomas may occur in the
skin a8 colourless moles, often also on the lips, cheeks, tongue
or on the skin and in the subcutaneéous tissues, less often in the
muscles and internal organs. This type consists of anasto-
mosing small and medium sized vessels, separated by thin
trabecul® of connective tissues. They show little or no propen-
sity for growth. ‘ .

(¢#) Cavernous lymphangioma :—Generally affects the skin

and subcutaneous tissues. Ooccasionally it is found between
muscles, in the mesentery and also retroperitoneally.
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They almost inveriably occur in the meck or axilla, and
are composed of cavernous lymphatic spaces and are therefore

analogous to the cavernous hemangiomas. Spaces are lined by
fiattened endothelinm.

(it3) Cystic lymphangiomas —These are more common in
children than in adults; and & little more common in
females than in males, and on the right side rather than on the
left. This type (90%) ooours chiefly in the neck, sxilla and inguinal
regions occasionally, rarely in the greater omentum. This 18
caused by germ-rests. In some cases, trauma or chronio inflam-
mation may be a contributory factor. They consist of small and
large oysts which are incompressible. They are lined by flat-
tened endothelium, and filled with lymph. Chemicslly, the
cystio fluid is composed of & small amount of protein and
large quantity of cholesterol. Microscopioally they show desqua-
mated endothelium, lymphocytes, a few R.B.Cs, and W.B.Ce.

The complications noted include extension of the tumour
with compression of vital structures and infection.

_ The treatment of choice is surgical exacision.

Summary.,—A somewhat rare case of cystic lymphangioma on the chest
and o.bdm%en of a 3 month, old child is reported. The literature on the subject
is reviewed.

Acknowledgement.—My grateful thanks are due to Dr. B. D. Misra, M8+
Superintendent of the Civil Hos

' ital, Ahmedabad for acoording permission $0
report this case. I am aleo thankful to the staff of the Pathology and Radio-
logy Departments for their useful help.
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HEPARIN ADMINISTRATION IN ACUTE CORONARY INSUFFICIENCY
- (Its Value is the Initial Stages of Treatment)

Thirty-one Ie pi:o(tiien of aolnte oorgnary insufficiency were treated orally
with anticosgulant druge alone. On 29 oocasions, hevari i was
administered intravenously additionally , heparin sodium

during the first two to four days.
‘Dauring the fiest ten days of treatment, one patient receiving anticosgulant
drugs orally alone developed a myocardial infarction and three suffered »
further episode of acute coronary insufficiency. One patiens receivin
heparin died suddenly, one developed a myocardial infarct, three suffere
a further episode of acute coronary insufficiency, one had a pulmonery
_.infaret. The differences do not warrant a conclusion $ha$ initial adminis
tration of heparin is actually harmful. However, it may be concluded
that the drug iz without any demonstrable positive value in patients

~guffering an attack of acute coronary insufficiency. In such individuals,
r":nﬁooagul&nt sherapy can be instituted with orall

y administered drugs -
alone.— (Michaels Leon, J.4.M.4., 11-9-1972). ‘ -
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Recent Advances in Medical Technology , , ,

SELECTION OF INTENSIVE CARE EQUIPMENT

WITH the growing awareness in the country about the utility
of Intensive Care Units, most of the hospitals have started
thinking in terms of providing such facilities to their patients.

In Intensive Care, critically ill-patients are grouped together
in a separate ward, consisting of four to eight beds, and
speoially trained nurses keep a continuous vigil on their condi-
tion. They can deteot any significant changes ooccurring in the
physiological parameters and take timely action to avoid
oritical malfunctions whioh might be fatal.

The actual monitoring of the parameters is done conveni-
ently by means of electronics. Although this means strapping
the patient with half a dozen wires and transducers, including
possibly some transvenous catheters, it offers a very reliable
and acourate means of keeping a watch over the values and
trends of these parameters. Modern electronic apparatus can
also trigger visual and audible alarms when certain specific
malfunctions which the electronic appsratus can learn, ocour.
Moreover, data from all the patients can be brought to a
central station where automatic emergency recorders, memory
systems etc., can be provided and one nurse.specialist can keep
an eye on all the beds, thereby maximising the utilisation of
her time.

The first step in selecting such equipment is obviously to
determine the parameters to be monitored. OCustomarily, one
or more of the following parameters are monitored with certain
values derived from them : ‘

Monitored Parameters Derived Paramelers
1. | E.C.G. Wave Heart rate
9. Peripheral Pleshysmogram -
3. Blood Pressure Wave—Sangui-  Arterial/Systolic/Diastolio/
nous or Catheder method Mean B.P.

Mean Venous pr. (C.V.P.)
4. Respiration Thermistor or  Respiration rate
.Impedance Pneumography
5. Temperature
8. Systolio/Disstolio B.P. by the
souff method’

( %07 ]
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Most of the equipment available comprises various
nodules or boxes, each nodule capable of handling one or more
of the above parameters.

These can be assembled together as per requirement to
give the desired monitoring system. It is also not mandatory
to select the same parameters to be monitored at all beds. One
ean hence make a rough schematic of the system with the lists
of the desired parameters at each bed displayed and those to be
monitored at the central station, and also of the other facilities
required like automatic recorders, remote alarms, telemetry
systems eto. :

~ The next step is to translate this in terms of equipment and
fit the whole system in the budget available. Itis advisable
to contact the suppliers’ representative and discuss the system
with him. He should be in a position to work out the most
economic combination and also advise of any special require-
ments of his equipment.

It is also essential to discuss with him the safety precau-
tions taken by the manufacturer, which is an important
criterion in the selection. Wherever the equipment makes an
electrical contact with the external parts of the body, the
equipment should be guaranteed to have leakage currents into
the electrodes not exceeding 100 micro amperes or one-ten-
thousandths of an ampere. If any intra-corporal contact is made
the leakage should be less than 10 micro amperes even in case
of single fault conditions. The input amplifiers should be isolated
:‘ro_m t&e maing and should preferably be floating with respect

o earth.

Another criterion of selection is the case of operation. It
should be borne in mind that the equipment is to be operated
by people who are primsarily qualified in Medicine and not
Electronics. The number of controls on the front panel of the
instruments should hence be minimum. The labelling of these
controls should be such a8 to be easily comprehended by the
nurges and physioians. There must be adequate safeguards
against faulty operation.

Finally, the long term serviceability of these instruments
should be taken into account. This .is especially true in
ocase of custom-designed equipment which is produced in small
quantities where gpare part availability can pose serious pro-
blems at a later date. :

To out a long story short, we could take a single hypothe-
tical example of & two bed unit, one for coronary care and one
for intensive care. The medical specifications for the two bed-
gide units and the control station might appear as stated

[Vor. 70, No. 3
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Coronary Care Bed Intensive Care Bed

ECG{Peripheral Pulse To be present- ECG/Peripheral pulse
B. P. Wave Catheter ed on a two- B. P. Cuff type Systolic
Method channel Diastolio

Heart rate with alarms Respiration rate
Bystolio/Diastolic/ Temperature

-Mean arterial pressure
Mean Venous pressure/C.V.P.

Central Stalion

DCG’s of both padients
Heart rates of bosh patients
Alarm Systems
Auto/Manual Strip recorder
Remote alarms

The above system was on display in the Philips Pavilion at
the Asia ’72 Trade Fair at Néw Delhi. Some of the salient
features are :—

1. An unique six-in-one display where the values of all six
parameters monitored on the face on one 11 television screen
along with & Dynamic E.C.G. channel.

2. The amplifiers of the Coronary Care System are suitable
for intra-corporal applications, whereas those for the 1.0.U. are
designed for extra corporal operations. ’

3. The alarms sounded at the central station can be
switched off only from the bedside.

4. All controls which are to be operated by Physicians
only are hidden behind hinged flaps.

6. The system is backed by an international know-how and a
nation-wide service net-work. :

LEVODOPA THERAPY OF PATIENTS WITH PARKINSONISM
AND HEART DISEASE ’

Forty patients with Parkinsonism and heart disease were studied
before and during the administration of levodopa. Patients with increasing
angina, myocardial infarction within the previous year, pre-existing severe

stural hypotension, or transiend ocerebral ischaemis were exmcluded.

hirty-eight patients showed no adverse effects; angina improved in one
patient bu# later worsened ; one patient died of myocardial infarction after:
a severe gastrointestinal hemorrhage. Therapy with levodopa appears to
pose little increased hagard to patients with most forms of heart disease.
Inpatient monitoring is recommended at the beginning of therapy, and
antiarrbythmio agents should be used when required.—(Ramon B. Jenkins-
et al in B.M.J. of 26-8-72, pp. 512.614). - : .
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LONG-TERM TRIAL OF DISODIUM CROMOGLYCATE AND
ISOPRENALINE IN CHILDREN WITH ASTHMA

A year-long double-blind trial was carried out in 53 asthmatic children
with severe perennial symptoms who were not receiving corticosteroids or
corticotrophin. The treatmen$ group were given disodium cromoglycate
with isoprenaline (Intal Co.) while the placebo group were given laoctose
with isoprenaline four times daily. The groups were closely matched for
clinical, physiological, and immunological features. Evaluation was based
on the use of & diary and clinical and physiological investigations, inclu-
ding exercise tests.

After one year 71% of the treatment group was still well controlled
while 76% of the placebo group had dropped out because of inadequate
control of symptoms. There was no rise in she rate of failure towards the
end of the trial period and there were no seasonal variations in the failara
rate. No important toxic effects were noted. It was impossible to predict
the outcome of the trisl in any given patient from his olinical, physio-
logical, or immunological status at the beginning. However, the preven-
tion of exercise-induced asthma by premedication with disodium cromo-
glycate in a laboratory exercise test did correlate well with she satisfactory
clinical response to the drug.

This trial has shown that D 8.C.G. is highly effective in the long-term

" management of childhood asthma, Altogether 71% of asthmatio ohildren
- were well controlled on the drug compared with only 24% in the placebo

e

dey

group. This means that 24% of asthmatic children whose illness could be
called severe responded adequately to regular inhalation of 01 mg. of
isoprenaline four times daily, or that some of them .may have tended to

grow out of their disease in the course of 12 months. Allowing for this

response in the placebo group about 509 of the severe asthmatic required
and benefited from regular treatmens with D. 8. C. G. This is close to the

estimate arcived at by Jones and Blaockhall (1970) in an open trisl of the .

drug based on patient’s statements, severity of illness, number of attacks,
and physical signs —:Silveraman, M, et al in B.M.J., 3: 378-381, 1872),

GUILLAIN-BARRE’ SYNDROME IN HERPES ZOSTER

Herpes zoster, an ancient disease of man recognized since the time of
“Celsus” is well known as a benign viral infeotion affecting the dorsal
nerve roots and dorsal root ganglia,

Wohlwill reported occurrences of Guillain Barre’ syndrome in assonia-
tion with herpes zoster. Since shen there have been a few reports of
agcending polyneuritis developing foll'wing herpes zaster. To the best of
our knowledge only 13 such cases have been reported in the literature

The present case includad herpes z ster of the left dorsal fourth and
fifth spinal segments, and ascending paralysis w hich developed within eight
days of appearances of herpetio rash. The rarity of this complication and
good response to steroid therapy has prompted us to report this case.

This unusual case of ascending paralysis (Guillain- Barre’ syndrome)
appeared eight days following herpes zoster. A good response $o steroid
therapy, cottrary to some reports in the literature is stressed —(Singh
Sarjtt, M.D;3 Malhotra Vinod, M'D and Malhotra, R.P, M.B C.P. of Amritsar,
India, New York 8t. Jour. Med., 16-8.1972),

CE
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EQUALITY IN MEDICAL SERVICES AND INCENTIVES
FOR RURAL HOSPITALS

l'r is indeed refreshing to know that, while delivering the

Eleventh Convocation Address of the All India Institute of
Medical Sciences at New Delhi on the 17th February 1973, the
Union Education Minister Mr. S. NouruL Hassaw, strongly
emphazised the necessity for ensuring equality in the medical »
gervices provided to urban and rural people. ¢ The country: ¥
must strive ”’ he said ¢ for equality in the Medical Services

rovided to urban and rural people alike. I cannot accept the
view that urban areas need good doctors while those who are
ill-equipped could be licensed for rural areas.”

Mr. Hassax said the country was faced with the problem of
how to provide medical facilities to the rural population within
a reasonable time and at a cost which would be within their
reach.

The Institute, he said, should face this difficult challenge.
On the one hand, it should develop research and expertise and,
on the other, evolve programmes to deliver good medical
services at the door step of every village family at a reason-
able cost.

It was more advantageous and cheaper to emphasize the
prevention of disease through education and improvement of
socio-economic conditions, he said, and added that a big
programme of preventive measures should be developed in

rural areas

He suggested that a large properly trained and organized
para-medical service should be developed and linked with
medical colleges.

In his presidential address, Mr. R. K. KHADILKAR, the
Union Health Minister stressed the urgency for examining the
present system of medical and para-medical educations in great
depth in the light of the tremendous advances made in the
medical service during recent years. ' We think that Mr.
NuRUL HassaN’s address is singularly free from any profes-
sional or political bias in the matter of medical education and

frankly sets forth what the country really needs nowe ™.
[ 211 Y
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We have however, had in recent months differing views
expressed by leaders of different schools of thought, all VIPs,
suggesting that rural medical relief being an urgent problem
half baked, ‘“desi”” dootors or basic dootors (a8 some call them),
may be given a short course of training in allopathy and sent to
villages to afford relief to suffering humanity.

Thus, President V. V. Gir1, speaking at the inauguration of

a Seminar sponsored by the Central Council of Research in
Indian Mediocine and Hommopathy at Delhi on 10th February
1973, stated that ‘SBoociety must have doctors that it needs. Our
people should have the choice to undergo treatment in whatever
‘gystem they like. What {s needed is that we must have qualified
persons to treat people.”
. Mr. Girr was happy that different aspects of research
had been undertaken in the field of hommopathy and yoga in
the country. “The entire work appears to have been taken up
with a spirit of zeal and enthusiasm which is vital for scientifio
pursuit.

*In this endeavour, prejudice, fanatioism, pre-conoceived and
fixed ideas have no place. Research is not ing but rational
lnvestlgatlon,. out of which information of great value and
im ortance will emerge,” Mr. Gir1 added. He was of the firm
opinion that the Indian systems of medicine which had stood
the test of time, ocould not have survived without some
intrinsic merits of their own. The systems had a temporary
set-back and now it was up to the researchers to develop
them further with the aid of modern technology.

The Union Minister for Health and Family Planning,
Mr. R. K. KnaADILEAR, who is also the President of the Counoil,
oalled upon the researchers in Indian Medicines and Hommopathy
to uncover and reactivate through research, the vital prin ciples
that lay embedded in these systems. He said the Council should
establich a link between our different systems and reactivate
through modern technology.

The Tamil Nadu State Governor Mr. K.K. SHAxH, while distri-
buting prizes to the successful students of the Stanley Medioal
College. Madras, on the 14th ¥ebruary 1973, stressed the need
for allopaths to study the Indian Systems of Medicine, so that
they could prescribe simple but effective medicines fer the
general ailments of the poor, who could ill-afford the costly
medicines of the allopathic systems of medicine, which are
becoming increasingly costly from day to day.

A great responsibility is cast on medical men to look after
the country’s medical needs, especially of the rural population
who form over 75% of the total ; so unless Indian Medicine was
pressed into service and the concept of a basic doctor who should
be able to treat common diseases (feveloped, the country oannot
provide medical facilities for all its citizens.
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The Union Planning Minister Mr. D. P. DHAR, while deliver-
ing the Convocation Address at the Indian Academy of Medical
Sciences that the benefits of modern medical sciences must be
extended to the rural areas on a large soale. He detailed the
difficulties in the way of achieving this goal, even by the end
of the Fifth Plan. There were millions of people in India who were
too poor to pay for the sometimes expensive medical help.
“We have to reach those people in an effort not only to cure
their diseases but also to make them less vulnerable to disease.
This is a task of gigantio magnitude. We have to think of new
methods, new procedures and new organisations by which we
can meet the expectations of our people. Research should tske
into account the widely practised indigenous remedies also.
A proper integration of health, family planning and nutrition
programmes has to be achieved. T1he Central Government is
now considering a proposal to provide an incentive to voluntary
institutions for establishing hospitals and dispensaries in rural
areas.

We have thus been treated to a variety of well and ill-
informed opinions and suggestions, all of course well meant
no doubt.

“In the midst of counsel there is wisdom”—is an old adage.
We sincerely wish and hope that from the multitudinous -
suggestions from responsible authoritative sources, a proper,
rationalised, workable and profitable plan will be evolved.

———

TREATMENT OF HYDROCEPHALUS

Choroid plexectomy is an operatdion for treating hydrocephalus by
decreasing the amount of cerebrospinal fluid production. Clinical results
from this procedure have been reported and reviewed. Extracranial
shunting techniques have emerged as the primary method for treating most
forms of congenital hydrocephalus.

The results of treating congenital hydrocephalus by extracranial
shunting alone and by extracranial shunting with choroid plexectomy
were analysed and oompared four years after the initial operation.
Results were oonsidered good if the patient showed an intelligence
quotient of ad least 70 or appeared completely normal in behaviour and
intelligence, only fair if he had an intelligence quotient between 50
and 69 or was reoceiving special assistance-for $he educable retarded,
and poor if he had an intelligenee quotiénd below 50 or was completely
helpless and uneducable. Survival ocourred in 278 per cent of the
¢“ghunt with choroid plexectomy group and in 273 per cent of the
¢ shuns withoud choroid plexectomy ™ group. Possible reasons for these
gimilar results are disoussed.,—(Brisman Ronald et al in New York St. Jour.
Med. of 15-8-1972).
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.Urinary tract infection in newborns.—
(Brit. Med. Jour., 2-9-1972).

Infection of the urinary tract in in-
fancy and childhood is a dangerous
condition. In about half the cases
radiological investigation shows an
abnormality such as pyelonephritic
scarring or vesicoureteric reflux. Tt
may be associated with progressive
renal damage unless the infection is
controlled. '

The peak incidence is during the
first 4 weeks of life, and at this age
mortality is high during the acute
stage of the illness. But despite the
possibility of reliable diagnosis from
examination of the urine and effective-
treatment with antibiotics cases proba-
bly still re m ain undetected. The
problem is that at this age the
symptoms are varied and most of
them are nonspecifio.

In a recent review of 66 infants with
urinary tract infection in the first
month of life J.M. Littlewood found
that the commonest features were low
weight, pyrexia, lethargy, and gastro-
intestinal symptoms such as anorexis,
vomiting, and loose stools. Though
the kidneys were palpable in more
than half the patients, in only some
were they thought to be enlarged. In
no case did a macroscopic abnormality
of the urine or an observed disorder
of micturition draw attention to the
diagnosis, The more serious symptoms
such as dehydration, irritability, and
convulsions were found in only a
minority of patients, probably asa
result of early diagnosis in this series.
Jaundice, which ocourred in 11% of the
cases, has been reported before asa
resuld of renal tract infection, but
could be a trap for $he unwary. Boys
were more often affected than girls,
and predisposing factors were an
abnormal mode of delivery, perinatal
anoxia; and low or high birth weight.

It is not easy o obtain uncontami-
nated urine from infants, and quanti-
tative culture is eapecially useful in $his

age group. However, obvious bacteri-
uria on simple microscopy of fresh
uncentrifuged urine correlates well
with a count of more than 100,000
organisms per ml. on culture. The
problem of con$amination can be over-
come by obtaining urine by supra-
pubic puncture, and provided oondi-
tions are suitable this is a safe techni-
que in infants. Lit#lewood also con-
firmed the well-known faots that
neither the sbsence of proteinuria nor
the absence of pyuria excludes the
diagnosis of infection.

The severity of the illness in new-
born babies in ocontrast to aduld
patients was emphasized by the finding
of positive blood culture in 30% and
a blood urea higher than 50 mg./100 ml.
in over half of $he patients. Two of the
deashs occurred in infants with mafjor
congenital abnormalities of the urinary
trach incompatible with survival, while
the other five were in patients sreated
some years ago by means (alkalis and
sulphonamides) which would be con-
sidered inadequate now, No deaths
ocourred in the latter part of the series,
when ampicillin was the drug of choice
and streptomycin or chlorampheniool
were used for the more severly il
infants. Pyelonephritis in infancy can
cause acute renal failure, which may

‘be completely reversible and peri-

toneal dialysis has been used suc-
oessfully in this situation.

The olinical features of neonatal
urinary infection may be classed in
fonr groupa : firstly, a severe systemioc
illness, often with septicemia, and
with eclinical evidence of pyelonephri-
tis ; secondly, infection secondary %o 8
major congenital abnormslity of the
urinary tract; thirdly, mild nonspecific
symptoms with no signs to inoriminate
the renal #ract; and fowrthly, asymp-
tomasdio infants in whom infection of
the urime is an incidental finding.
The clinical spectrum is so wide
$hat urinary tract infection should
be suspected in any newborn bab,
whose progress is in any way abnormal;
and examination of the urine should be
carried out a8 a routine.

. {214}
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MEDICINE AND

Tetracyclines for malaria.—(Leading
Article : Brit. Med. Jour., 28-8-1972).

Recent reports on the treatment of
malaria by tetracycline indicate that
gsome therapeutic conclusions reached
20 years ago may be revised in new
ciroumstances. A field trial carried
out in Thailand where chloroquine-
resistant falcifarum malaria is fairly
common, indicates that combination of
quinine and tetracycline produced a
radical cure in 97% of she patients,
while a ‘standards’ three.days' treat-
ment with quinine and chloroquine was
successful in only 42% of cases.

Attempts to assess the value of anti-
biotics for treatmens$ of malaria go
back to the 1950s, when, after animal
experiments showed that chlortetra-
oycline had some antimalarial effect, a
trial of this compound in 10 volun-
toers infected with Plasmodium vivax
gave evidence of a slow but definite
therapeutic action. This was not
unexpected since many antibiotics
inhibit the synthesis of protein or
nucleic acid. While such observations
extended still further the wide epec-
trum of activity of tetracyclines, the
general opinion was that *to rely on
antibiotics for the treatment of P.
Falciparum infections might reason-
ably be held to be serious malpractice
and to endanger the life of the
patient. But during the past five
years the problem of resistance of P.
Falciparum to  4-aminoquinolines,
smong which chloroquine is the most
useful and reliable compound, has led
to the re-examination of the value of
many drugs previously rejected be-
cause of their less satisfactory perfor-
manoe. An excellent example of this
therapeutic ‘‘ court of appeal” is
provided by the sulphones and sul-
phonamides given together with
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antifolates (pyrimethamine or trime-
thoprim). Their wutility in cases of
chluroquine-resistant falcsparum in-
fection is now fully recognized.

When it comes to tetracyclines, the
American authcrs. who are concerned
with a large number of cases of falci-
parum malaria in the U S. foroes in
South-East Asia, are satisfied with the
early results of combined treatment
with quinine and tetracycline. They
recognize that the duration of this
freatment (10 days) and its slow action
represent shortcomings. It could be
argued that the quinine-chloroquine
regimen might have been given a
fairer chance if its duration had been
extended to at least one week.

Nevertheless, the confirmation of
antdimalarial action of tetracycline is
of considerable interest, though the
side-effects of this group of antibiotics
can be troublesome in children, in late
pregnancy and whenever the renal
function is impaired. Further trials
with the older tetracyclines (oxytetra-
cyoline, chlortetracycline, demethyl-
chlortetracycline) as well as with some
newer congeners of this group (pyrro-
lidinomethyl tetracycline,  tetra-
oycline-L-methylenelysine, 6, methy-
lene oxytetracyoline. and others) may
provide fuller data for the assessmen?
of  their place among antimalarial
drugs. Meanwhile it may be useful
to remember that resistance of P.
falesparum to 4-aminoquinolines is
still limited to a relatively small part
of the tropical world and that even in
these areas many cases of malaria
respond to chloroquine or to sulphones
and sulphonamides combined with
antifolic compounds. Further re-
search on the chemotherapy of malaria
is imperative, as the gaps in our
armoury of antiplasmodial drugs are
now becoming increasingly evident.

REVIEWS OF BOOKS

Human Heredity and Birth Defects
—By Mr. E. PETER VOLPB, Pl::p 166.
Pablished by : M/s. Willey Eastern
Private Ltd., J.41, South Exten-
gion 1, New Delhi-49.

- [Price : Rs, 10-50

A deformed child is delivered every
30 seconds into the World. How and
why it happens, and how it can be
prevented and avoided forms the theme
of this book. The author explains how
scientists today are creating methods
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that will spare future generations such
agonies like the much dreaded Rh
disease, which &ill recently was a
baflling infant killer. He also tells
how they are seeking and finding
means to control sex prenatally—s.e.,
to predetermine the sex of the unborn
child. The effect of drugs on $he human
embryo is also discussed-in $he contexd
of the Thalidomide #$ragedy of recent
times.

This book is an eminently readable,
accurate overview of one of $he most
exciting areas of biology.

T.N.8, RAGHAVACHARI,

ABO Haemolytic Disease of the New-
born—By Dr. E. R. Gorp, m.p.,
and Dr. N. R. BurLEg, m »., 7.B.0.P.,
p.0.H, Pages 212. Published by:
M/s. John Wright and Sons Ltd.,
42.44, Triangle West, Bristol,
England BS8, 1EX,

[ Price: £ 4+00

This is a well written book on a
small bud complicated and important
subject, Hemolytic disesse of the new-
born (HDN) with special reference to
ABO incompadibilidsy. The authors
have dealt with diagnostic tests and
their interpretations in an elaborate
manper which will be definitely useful
$o the serologists. Historical aspects
and hsmolytioc disease in animals will
be of much interest $o the readers and
it is surprising to note that this disease
has been discussed even 80 early as the
18th century.

In our country ABO incompatibility
is supposed to be more common
beoause of comparatively less incidence
of Rh incompatibility. So we require
much research work on ABO HDN in
our country and this book will be an
asset to our teaching institution
libraries, where such research projects
should be undertaken. One would
have been very happy if more details
had been given in the technique of
exchange transfusion which is essential
from the practical poins of view and
one feels that it would have made the
chapter on treatmend complete. Use
of phenobarbitone and phototherapy in
the treatmens of kernicterus has been
very well dealy with. The subjects of
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infersility, abortion and footal wastages
in she chapter on interaction between
she mother and feedus will be of much
use fo obatetricians and padiatricians.

As the authors have rightly men-
tioned, she physiology and biochemis-
try of jaundioce is essential in a book
like this and they have been clearly
discussed with simple illustrations.

Each chapter has an addendum
whioh gives briefly the recent work
done in that particular field and it
keeps the reader abreast with latest
developments. A large number of
references a$ the end -runs to about
30 pages and these references them-
selves speak of the enormous amount
of research work done by the authors
in the field of HDN.

This book will be useful to sero- °
logists, obstetricians and pmdiatricians’

and essential for all medical college
libraries.

U. RAMA RAO, M.B., B.S., D.O.H.

Computers in Medicine—(Proceedings
of Becond Symposium held at Black-
burn College of Technology and
Design)—By J. Rosm, m.sc, rh.D,,
F.R10., FI1L., M.B.IM., M Ins$ O.80.,
Director- General, World Organization
of General Bystems and Cybernetiocs,
Pp 166; Published by: M/s. John
Wright & Sons Ltd., 42-44, Triangle
West, Bristol, England BSS, 1EX,

This book is a record of the proceed-
ings, lectures and disoussions on the
Second International Symposium on
¢ Computers in Medicine’ held in
March 1971. ab the Blackburn College
of Technology and Design presided
over by the Lord Rosenheim, President;
of the Royal College of Physicians,
Besides the opening and closing
addresses, this book is divided into
four parts. The first pars deals with &
general survey of ocompufer-based
information systems in general praotioe
and in hospitals, while the shree papera
in the second part draw heavily on
practical applications of computers to
hospital case and olinical records, In
the third par$, the topios considered
are applioations in electrocardiography
patient monitoring, X-.ray disgnosis
and clinioal bioohemistry. The fourth
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pars deals with the use of computers
in hospital administration and in
making medioal examinations. Of
particular value are the discussions a$
the end of the lectures and the panel
disousions ad the end of the day’s
work. The emphasis is on critical
appraisal of the realities of computer
usage in medicine without the spurious
and extravagant claims made by some
in regard to the so.called *omni-
potence’ of $he machine.

In most medical applications she
computer plays the part of a tool like
the microscope. Onoe the appropriate
techniques have been developed the
computer may well have as funda-
mental an effect on medicine as the
microscope has in pathology, The firss
symposium held in 1968 was concerned
with methodology and the problems of
areas where computers could be used,
the presend evend dealt with the
practical uses and $he general theme
was how to use these machines for
better medical services and more effec-
tive utilization of resources. Above all,
the emphaais is on a oritical appraisal
of the ard. ‘

The chapters on the use of computers
in hospital administration and in the
assessment of medical students contain
very wuseful and most upto-date
techniques in computing and should
prove immensgely useful to professors
of medicine.

T. N. 8. RAGHAVACHARIL,

Selected Topics in Experimental Phar-
macology—By U. K. Serra, N. K.
DapkAR and Usaa G. Kawmart, Pp.
227, Published by: The Kothari
Book Dept., Parel, Bombay (India).

[ Price : Rs. 40/-

The authors who are experienced
members of the staff of the department
of Pharmacology in the Seth @G.8.
Medioal College, Bombay, have utilised
the material which they used in training

Al

Booxs Rzomivep 217

post-graduate students over the last
15 years in preparing this text book
for the use and. reference of Post-
graduate studensts. They have desori-
bed selected topics in experimental
pharmacology, which would meet
with $he curricular requirements of the
post-graduates. Techniqaes in bio-
chemical pharmacology, use of radio-
active isotopes, use of highly sophisti-
cated techniques involving polygraphs,
trangducers and oscilloscopic recording
are not however, included because only
a few colleges possess the necessary

-equipment for carrying out such ela-

borate techniques. So, they have
limited their fleld techniques which
could be ocarried out by the Post.
graduates in the pharmacological
department of most of the medical
colleges in India for whom this book is
primarily intended.

Each chapter covers a very brief
theoretical background and gives
details of experimental techniques.
This is followed by practical exercises
which the students can carry out and
compare their results with those illus-
trated. This will help in establishing
techniques with known drugs so that
one can then handle problems using
these techniques more confidently.
For further detailed work references to
original techniques have been indi-
cated. The appendioes at the end of
the book cover the subjects of ans-
thesia in animals, elementary statistios,
and certain important details about
perfusing solutions.

The illustrations and line.drawings
must be very helpful in understanding
the complicated processes involved in
the testing of drugs used in pharma-
oology relading to the various human
systems,; e.g., cardiovascular, respi-
ratory, ete. The principles of drug
action and bio-assay are clearly des-
cribed so as to be easily underatood by
the medical students.

T.N.S. BAGHAVACHARI.

BOOKS RECEIVED

Essentials of Medicine—Bection VII on Dis-
eases of the Nervous System, Pp. 120, Dr,
0. K. Parikh, Medioal Publications:
8, Owners Court, Near Btrand Oinems,
Colaba, Bombay.5. Prioe 1 Ra. 6/-

Age Changes in the Neuromuscular System-
By Mr. E. Gutnann and Mr. V. Hanzgli-
kova Pp. 195, M/s. John Wright and Sons
Ltd, 43.44, Triangle West, Bristol,
England, BS8 1EX, ( Price : £ 6.50
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NEWS AND NOTES

Shab’s Plea to Combat¢ Blindness
Among Children

The Qovernor, Mr. K. K. Shah,
Feb. 14 at Vellore, underlined the
need for evolving a& national pro-
gramme of health inspection in
educational institutions to combat
blindness among children. Blindness
among children, was due to malnutri.
tion he added.

Mr. Shah inaugurated the 300th
eye camp organised in connection with
the silver jubilee of the Schell Mobile
Eye Hospital attached to the
Christian Medical College Hospital
at Vellore.

The Governor said a plan should be
evolved to medically examine every
child below five for the purpose of
making up the nutritional deficiency.

Dr. M. A. Thangaraj, Chairman of
the governing council of the CMC
Hospital, who presided, pleaded for
liberal contribution from the public
for expanding the buildings of the
Schell Eye Hospital. Dr. Anna
Thomas, head of the mobile hospital,
in his report on the work of the
mobile unit stressed the need for g

comprehensive programme to help\

starving children in the country and
thus stop or limit the cases of
preventable blindness.—(Hindu).

Vaccine For Flu

A French medical research team has
claimed that it has discovered a vao.
cine against influenza whioch will be
effective against all strains of the
disease.

Production of the revolutionary
vaccine has already started and it will
be available in France shortly, said
the researchers a% the Pasteur
Institute in Paris.

If claims made for the vaccine prove
true, it could mean a cure for one of
the world’s most common ailments
which strikes hundreds of millions of
people every year.

Professor Claude Hannoun, who
heads the Pasteur research team, told
reporters that the new vaccine differs
from all others in that it anticipates
future strains of influenza.

“It is effective not only against
current strains but against those
that will break out over she nexd
few years”, he explained.—(Hindy,
13-2-1973).

-
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THE ACE
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TO BUILD UP PROMPTLY
STAMINA, STRENGTH
AND ENERGY
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Money " =
& medicines ~

goingto

waste?

the new way

to pack injection

N

NN

Mes 2ol

Unbreakable STYRON - thelrcustomers. more than  none of the disadvantages

boxes. With perforated trays compensates fof the initia}  of glass or tin and works out

to protect injection ampules investment.

cheaper in the long run.

#n transit. That's the latest Bﬁides injection les,  So whatever your packaging

fmews in phamaceutical A
packaging. And another ~  containers for powders and

RON is ideal for bulk groblem, the chances are
TYRON can solve it. Just get

problem solved by STYRON. Pills and can solve many in touch with our Polychem

other pharmaceutical

Technical Service for FREE

A leading pharmaceutical  packaging problems. fthas advice and technical literature.

firm, which recently

troduced the
O e ramane O™ PLASTIC TEGHNICAL SERVIGE

reduction in breakages.
And claims that altl’?ough Goregaon, Borbay-62 Phone: 692397

STYRON costsmorethan  TEGHNICAL SALES DIvISion - +
their usual cardboard
g;gckagmg, the reduction in  Bombay-20 Phone: 293779, 293888

eakages and the improved

Palychem Limited, Swami Vivekanand Road

tndian Commercial Co. Pvt. Ltd., 7. J. Tata Rosd

{

i
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all tests
patient il

normal,
feels sick

When there is no apparent cause for vague
complaints such as palpitation, headache,
tremors, sweating, chances are that ANXIETY
is at the root of the trouble. And you have
good reasons to consider 'Calovon Span-
sule’ Capsules.

‘CALOVON SPANSULE’ CAPSULES
OFFER @ Prompt relief of anxiety and its
physical manifestations @Uninterrupted
control of symptoms-all day or all night
@ Help to cope with stressful situations
throughout the day @ Sound sleep right
through the night @ Convenient b. i. d.
dosage.

Calovon’

‘ Spansule*Capsules

Ensure a peaceful day and a restful night
In bottles of 10 ‘Spansule’ Capsules

A Smith Kline & French product

#®ind Regd Trade Mark

scV: PA 131nd.

SKEF-T462" /

161
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BROAD SPECTRUM

ACTION A In the management of Diabetes

Greater reliability plus
Greater convenience. ..

CLINITEST

REAGENT TABLETS

means better control — better health

CLINITEST provides the diabetic with a reliable, simple way
of testing and recording urine sugar levels

The CLINITEST record chart, on which results are recorded
after each test, enables you to evaluate your patient’s urine
sugar levels at a glance. The better control possible with
this method of recording contributes to the better health

of your patient.

You can prescribe CLINITEST set with a bottle of 36 tablets
encased with dropper and test tube and record chart or
a refill carton containing 24 tablets sealed in foil.

NOT JUST IN THE URINE ALONE
BUT ALSO IN THE TISSUES

CLINITEST sets and refills are freely available now.

Product ot :
AN s coneany
Division of Miles Laboratories Ltd.

Stoke Poges, Bucks, England.
Packaged and Marketed in India by

MARTIN & HARRIS (PRIVATE) LIMITED

Savoy Chambers, Wallace Street,
Bombay-1.

oxytet \ . § hen
¥ CjC'I e sutfamett 1zote phenaz pyrid
Yazopyr e

)
@ Science for the world's well-being

PFIZER LIMITED

Regd. Office. Ex

- Uliice: Express Towe A

e vers, Nariman Point, Backbay Reclan *TRADE MARK
rademark of Pfizer Inc.. U .S A amation. Bombay 1

i8] | | (41}
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SORVALL
RC 2-B: AUTOMATIC SUPERSPEED CENTRIFUGE

s .‘ ’ ::
CARLILIS

The RC 2-B haa proven iteelf in performance. A fact to remember,
if you want flaw-free separations.

And oddly enough, the RC 2-B is newer in various ways than some late
comers,

Sorvall’s exclusive Gyro-Action direos drive gives you unmatohed
smoothness in acceleration, runs, and deceleration. Speeds upto 20000
rpm and forces to 48000 xg with a 400 ml rotor and without a
vacuum pump.

Depend upon low-speed reliability as well. The electronic speed
control works at 750 rpm, provides rapid acceleration when you wish,
and maintains pre-set speeds despite line voltage fluctuations.

The RC 2-B’s improved temperature control makes it almost impos-
gible for unstable temperatures to wreck your samples. And you
don’t have reset the temperature control every time you change/rotors.
For further details; please write to:

Sole Distributors s

THE SCIENTIFIC INSTRUMENT €O. LTD.,

ALLANABAD, Bompay, CALOVTTA, MADBAS;
Naw Danx1, AmxspABAD, HYDERABAD;
BANGALOBN.

Bead O 6, T e g R, ihbad. = % S
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Buy from a Reliable House

(Menaged by a person having more than Fifty yesars experience of this Line)
Order Values Re. 250/. F.0.R. Ordar Re. 950/- P.0.R. Dustieation by Chespost Roate $.T. Extra.  Ref. Mar. 73

Oxytetraoyolin I0ml 2125
»» BPL. 10m]. 2/40
» Oap BUP 18/30 100 15/78

Tetrasyelin (’);8) 100 17/80
» Sup 1000 230/. 100 22/50

v Oint. Eye 8/00
v Syraop 450ml 1700
Ohloramphenieol Inj 10ml 1/35
b rior 10m} | 18
» Otie Drops 5ml 1/28
v Oap. 250mg 100 13,40

w 1 Blue/White 100 15/60
o s Y/W or GW 100 15/00
v 20 Superior 100 18,50
»» Bye Oint. dos. 4/00
"» lyuiwml 2/20 450ml 14/60
» With strepto 100 14/75
o »» Syrep 4501 28/. 250 de: 27/-
»» Tetraoyolin 850mg 100 16,00
hl!hu-ldiu 100 5/00 1000 43/-
Sulpha LA 100 6/5 ' 1000 62/-
lulpli:slunidim 1000 35/50

Bulphadimidin 1000 47/75
Sulphanilamide 1000 23/50
Sulphathissol 1000 42/00
Prednisolons Smg 1000 53/00

” ” 100 5/ 90
Dexamebhasons 100 4/20

” Sup. 100 Yellow 435
Penlelllin Bye Oint dos 8/60
o Skin Oins ' §/50
Sulphathiasol Oint ,, Y/30
Hydrosorsisone Eye Oint 0/75
Skin ,, 10/50

* Apc £'3P¢ 1000 13/70 Pink 15/00

APC Chezp 1000 8/00; Agpirin 1000
Aminophyllin 1000 8/50 (8,60
»” 80 Amp x 10ml 9/50
Adrenslin 100 Amp Iml 8/-
Atrzopis Sulph 100 Amp 6/00
Anslgin 80m] 4/65 Sup. 5/85
- 1000 87/00 100 9/00
o s Btrip 100 11j.
Antispasmodie Tad 500 15;80
”» » 100 4/18
COalelum Laetate 1000 8/70
" " 10% 10¢e 50A 10/-
» Pantothenste 500 10mg 2/70
Oollo-Caleium wit) ¥it D15mi /60
” ”» D & B18 15ml 0/70
Ohlorpheniramine Wal 1000 8/45
» Yello/Green 2/80 Pink 2/80
«» 4mg Superior 1000 3/50
Chlorpremasing Byd. 10mg 1000 860
»» 35mg 1000 14,00

100 1/00; 800 4/25 1000 7/50
Codein Phosphate 10mg 100 8/
Chlorogyin 0-95¢ 100 8/00 500 28,00

.| Vit B Complex

Obloroquin $0mi visl 2/90
Diethylearbamasine 1000 7/80
Dapsone 100mg. 1000 14/00
Digoxin 100 5/-; 1000 42}.
Di<lodobydroxyqainslona 1000 32/00
,» 1000 800mg. 1000 26/50
Devars Pawder 450€ 34/ : 1000 23/50
Ephedrine Hyd. §gr. 1000 5/80
» »” 8T. 1000 10/ -
Perri Sulph 8/C Ce. 1000 4/-
Furasolidone 100 8/40

Frusemide 100 Tabs. 18/50
Felic Acid 1000 6/20 10m] dez 11/00
Humestatic Tah 100 7/18
Influenss Buperior 13/80

Indomathacin 250mg 100 cap- 16/20
Impramine 100 5/85
Tedochlorhydroxyquinelons 1000 25/00
INH 1000 50mg 9/.; 100mg 15/50
Liver Extrast 10ml Sup. 0/70
»» With B-Oomplex 10ml 1/40
Meprobromate 100 6/- 800 82/50
Nultivitamin Tab. Superier 1000 11/50
s»» Drops 12/00;  Forte 17/95
Nitrefurantia 100 1700, 1000 9/00
Nieotinie Aeid 1000 9/80
Oxypheabatazens 100mg 100 8/80
Patacstamel 500 13/80 Pink 16/-
1 Syrep 658. 4/ 4500m1. 38;00
Pyrin 100027/00 500 13/75
;lll Green SUP. 500 16/25 1000 81/.
] l,;ﬂblmln 500 16/90 Sirlp 35/85
P SULPEATHIAZOLE L 23/-
Paraldehyde 50A x 8ml 15/50

Pyrin Inj. 50A Sm) 17,50

»» BOA Sml 20/-
Pat. Citras 1b 6/50; Sed. Cltras 6/80
Parafiin Liqd. 450 ml 8/
Pottas Yodid 28gm 8}-

Piperasin Cit. 4500 ml.  34/.
Pipresin Phosphate 1000 14,60
Phenobarbitone 1000 80mg &/70

,» 60mg 11/00; 90mg  16/50
Pheaylbaiazens 8/C 100mg 500 7/00

» 8/0 500 13,50
Progesterone 88mg 10ee 2/78
»» Estro Bens Forte 10ml 470
Riboflavia 1000 Smy 4/35 10mg 7/00
Sascharin 1000 ;140; 500 1/85
Sods Mint 1000 3/.; Tin 3/20
Santonine & Calomel 100 4/-
Tostoatarens Prop. 35mp 100¢e 9/78

» . 1000 4/80
Triflopromasnine Byd 10mi  3/30

,» 10mg 100 8/50; 500 15/50
1000 6/70

» » » Forte 1000 18/00

” 9 Suporfom 1000 lSI-
Vit. B-Complex with C Oral 21/00

Vit., B-Complex 10ml dos 7/00
» s s 10ml FPorte Dox 11/
Vit. B Com. 10ml SBuperforte 17/00
,» Bl 10mg 1000 6/00
,» B1 1000 50mg 38/- 100mg 41/50
vit. Bl 100mg 10ml dosx. 11/60
,» B6 1000 4/30 10mg 10ml 1/38
,» B1% 100meg 10ml dos. 6/50
Vit. B12 500mekg 10ml  9/00
»» B1% 1000mokg Sml 18/-
,» B121000mokg 10ml 20/- doz.
»s A&D Oap 1000 RED 13/
Vit. 01000 50mg 7/50 100mg 12/60
Vit.K 10mg 1000 glain 7/- §/C 8/60
Aspirin Powder ib. 8/.
Aclid Borie 11D 8/85 Kaolane S0P 1/10
Soda Balioylas 1b Alta 5/80
Syrup B Complex 100ml  1/.
Syrup B Complex 450ml  8/-
PLASTIC UNBREAKABLE JAR

Vir. B Complex snwoo ml. 23/.
Kaelin Pectis Riz. ml. 20/78
Congh Syrup 4500 ml. 19/- Sup. 24/.
+»» with Kphedrin 4500ml 27/-
Carminative Wis. 4500 ml.  24/00
" s &30 ml. bet. 8/-
Dispheretic Mix. 4500 ml. %7/00
’” » 450 ml- 3/20
A.T.8.1500/3000 IU buld £/50
Water for Inj. 50A Sml 3/38

" »” 10ml. 4/-
Prednisolone Btri 100 9/78
All Glass Top Ind. Byringes

See 8oo 10ee %20ee 30ee
/40 2/89 8/40 9,00 1%/80
LUER LOOK See See 10ee
Ind. eaeh 8/50 4/80 8/80
Neodles Japan dos. 10/00
”» BD Indian dou. 8/~
Hidwilery Forcep Dans 5)-
Antaeid Tad 800 10/50
Calomia lotien 113a] 1/75450m1 /90
Todin with Nethylsali. Gist. 10/- doz.
Aspirin Pisk 1000 7/00
Trifluperasin Img. 100 1/50
”» 8/0 6mf. 100 8,63

8/

Alkalin Nix 430ml 8/80 Jar 31/00
PREDNISOLONE OVAL 5mg 100 6/25
Quinine Sulph Plein 8/Q
,» 130mg. 100T 5/-
S 300mg. 100T  18/58 18/50

Metronidasole 200mg 100 6/40
B.P. Appsrates Dial type Japmn 160/.

os »» Wercurial Erka Goymoany 480/-
Tedin with Mathyl oint 450gm. 8/-
Pyrin Red 500 14.50 1000 27/50
P‘uin-ln Nal. 85mg 100 2/30
Magtrisilicate 1000 7/80
Sulphamerazin 500mg 1000 36/-

Items not quosed at Reasonable Rate. Postage only will be eharged on order of Ra. 100 by post.
W Supply : Abssiutely Gonulne Prodacts; B.P. U.S.P. or LP. ealy

SHANTI TRADING COMPANY,
Bauk of Baroda Building, Palton Rosd, BOMBAY-1

Retd. 1947)

Prossatation Articles Froa ou Order of Rs. 100/ shovs

{Phone : 364978 & M4MS

WB ABRN REAA STOOKISTS; NOY ONLY SUPPLINRS ; FRONPY PEAIVERY NOW.
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THE MEDICAL ANNUAL 1972

The absolutely indilponl‘ablo Review of the Year in Medicine—Published by
John Wright & Sons Ltd., Bristel.

Prios £ 6.00 ¢.e. R, 120.00—Pre-pnblionion price £ 5.00 Rs. 100.00.
Indian Edition (s.e. printed sheets imported ang bound in India) is to0 be pub.
lished in April 1973, Price Rae. 80-00—Pn-publio.tion Price Ra. 75.00 + Rs. 3.50
" postage.

————

ly awaited by all sorts of dootors™,

—British Journal of Hospital Medioine,
Order Now :—You may write separs
specially for your convenience,

tely or use this Order Form given below

To THE POPULAR BOOK DEPOT (Regd.)
Dr. Bhadkamkar Road, (Lamington Road), BOMBAY.7 wp

Dear 8irs,
Pleass register my order fo
Re. 80-00.~Pre-publication Price
I am sending Ra.

* the Indian Rdition of The Medioa] Annual—1978
Ra. 75-00+(Postage Ra. 2.50)

17-60 by M.O/Draft (enolosed horovith).
Name (in Block letters)..................

TEQUINOPIL

THREE ANTI-AMOEBICS [N ONE
SPECIAL FEATURES

® Breaks symbios;
intestinal flora

® Provides simultaneoys trea

and extra-intestina| amoeb
® Acts both

amoebae
Acts in symptomless carriers,

is between amoebae and !

tment of intestinal
iasis
on cystic and vegetative forms of

Checkmate *Amoeba"
€ach enteric -Coated tabiey containg:

Tetracycline Hydrochlorige LP, S0mg.
lodOchlorhydroxvquin Use. 125 mg.
Chioroquine Phosphate 1.P. 80 mg.

ORIENTAL PHARMACEUTICAL il XN OPIL
64-66 Senapat Bapat May

9. Mahim, Bombay-16.

with Tequinopil,
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w
Swift Action with
Precise results....

flll' azolidnné o

ALL KINDS OF OEDE

Bl | FRUSEMIDE |
HOID FEVERS & IJBE%ETT;(S)NS d
FoR TYE DIARRHOEA v

L

Li1e IN DANGER
WITH FXCESS OF

SUSAR IN
DIARFTIC PATIANTS
[

CURF ONI'Y WITH

Chiorpropamide

A ETe oD

de in India by o .
w .gdlfmsu PHARMAGEUTICAL LABORATORIES
= 17, Babu Genu Road, Princess Street, Bombay-2,
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New From

—An Improved Tablet Form

Anticidal wwm

An ldeal Antacid
for Peptic Ulcers

WANDER LIMITED

Under licence from Dr. A. Wander S.A., Berne-Switzerland

Will Be Shortly Released

CARDIOVASCULAR DRUG THERAPY &
IATROGENICITY

By l

Dr. N. P, SAHETA

Publisher
THE KOTHARI BOO

Medieal Publishers,

K DEPOT,

Booksellers & Subsoription Agenta,

Acharya Donde Marg,
Parel, BOMBAY 400012

Tele : 440805/441603

Gramu ‘KOBOOK °*
Ahmedabad, Bydenbad Indore, Madras & Poona)

(BRANOHRS ¢

[Mar. "73

“Hormones do not act ditectly
on body organs.
AMP functions as an intermediary
in hormonal processes
which regulate body functions”
1971 Nobel prize winner
Dr. Sutherland

has the missing factor AMP

D

USAN LABORATORIES PRIVATE LIMITED
BOMBAY-54.

B
100 mg
Bs Bizn
PRESENTATIONS
50 mg. 500 meg. 10 ml. combination pack
with 1 ml.
of Hydroxocobelamia
both in so!

[/ comMPOSITIONT
€ach 100 g. conta‘no:;
Benzolc Acid 8. P. 2 0w
Salicylic Acid B. P, 4 0u
{chthammol B. P,
Oithranol 8. P,
Sulphur Sublim (, P,
Paraffin base ¢ o,

N § &J DeChane

1 HYDERABAD, INDIA
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“ UNIOPTIK " FOR QUALITY WITH COMPETITIVE PRICE
MEDICAL

MICROSCOPE Model
UMM-4

for

Pathologioal Laboratories
having all important features
with mechanical stage complete
with UNIOPTIK SET Oontaining
bx, 10x & 15x Eye-pieces & 10x &
45x Objectives, but 100x Oil
Immersion lense either Meopta %
Spring loaded or Wenzel Wetslar
original {mported.

Oontact |
UNIQUE TRADINGC CORPORATION,

Bssciailsts ¢n Labora Regquisiise and Diatridutoy
JORNING & WHATMAN ondum sma ﬂ‘a' Years. ' of

223, Sheriff Dovil Street; Bembar-3. Phoue ! 326227.28 Grame ; ' UNILAB '

/fweﬂZ‘/ T
et of Wt{ [

whoopinocAs

N TH-WODPING COUGH .

Cﬂ

KASAMARTHA
ACHARANTHUS
) AVVA VASAKA
g ~ KARKATAKA

SRUNG!

WITHIN =3B DAYS £te.

PRAH A AR A - » - AR A

saies oeror: 2ESA,MINT STREET, MADRAS 1.

MFG AT KANNIGAIPAIR (P.0) THIRUVALLUR TALUK - CHINGLEPUT Dt.
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MERCURY OFFERS.,, MERCURY OFFERS...

MERIZYME-
(ENZYME COENZYME TABLETS) ERGACAP
MALY-
s T ALY - A UNIQUE MENSTRUAL
CHLORAMPNHENICOL REGULATOR AND
BASED PRODUCTS.., PROVEN UTERINE TONIC -
CHLOR-B-COMPLEX NOW EACH SOFT
CAPSULES GELATINE
ENTEROPHENICOL OF ERGACAP
SYRUP AND INJ.
IMPRINTED WITH
STREPTOPHENICOL FOR
SYRUP AND CAPS,
CORRECT DISPENSING.. .
.| MERIMYCIN
S| carsuies MERCURY PHARMACEUTICAL INDUSTRIES,
2.13/2-14 INDUSTRIAL ESTATE,
BARODA-3
L\ Assoclated office: SHREEJI BHUVAN, MANGALDAS ROAD, BOMBAY 2. /
3 BROTHERS

?\ow for complete therapy of nutritional deficiency anaemi

miteren [F12

“In many parts of the world, particularly the tropics,
where malnutrition is rife, megaloblastic form of
anaemia occurs both in males and in females. Not
unnaturally it is particutarly common during
pregnancy when the foetus depletes the malnourished
mother of her stores of folate and vitamin B12"

“In the tropics because iron deficiency may be so
marked that a combined deficiency of iron and folic
acid or vitamin B12 is not easily recognisable in tho
peripheral blood.”

“Text Book of Medical Treatment”” by Alstead,
Macgregor and Girdwood, page 153-154,1971

Other Presentations

IMFERON FOR .M. AND I.V.USE. IMFERON B12 FOR |.M. USE.

Further information available from:

$ TATA FlSON INDUSTRIES LIMITED, Pharmaceuticals Divisioni',

21, Ravelin Street, Fort, Bombay-1
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A SPOUSE Is SAID
TO BE HIS HOUSE

FOR THE HEALTH ¢+
HAPPINESS OF YOUR
HOUSE You musT
DEPEND ON

LEUKORA

ADCCO LIMITE
““Ww'.mw(wgm

ESSENTIALS OF MEDICINE

FOR STUDENTS AND PRACTITIONERS
B D 20d Ed., 1973, Pages 457
¥ Dr. C. K. PARIKH. Price Rs. 22/50.

This is a concise read i
) able inex i
repa i ifyi
Eio 1? :}nguﬁﬁ) rg?:;.r qualifying examination, It ismatend:ed fo}' StUdefltl
Medical Examinatli:')t:mm:)%ex"l p;toigate r e o thesg:rig:‘%:?gg.l:.
. inclusive, The mions year period from 1963 to 1972 bc:th

; covers the t, : 0
ments of the subject. The narrat]il:;)r?:lﬁl a8 well as practical require-

sense of proportion towards th i particular val i

. I e sub value to gain &
whm;hone mighd not so easily acquire menaligr;e%’:,f’ftﬁf, 1;’: fundamentals
) © practitioners will fi i 0.

tion and guidance for the n;l »uia ook aa & source of valuable informa-

medical practice, arious problems encountered in day-to-day

Pensive text

BHARAT BOOK CORPORATION
Kitab Mahal, 1st Floor ’
190, Dr. D. N. Road, BOMI;AY-I.»

Gram: MEDIBOOK

Phene : 261528

Vor. 70; No. 3] THE ANTISEPTIC [(Maz. *73
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a rich
jvi-mall .
source of
VITAMINISED MALT WITH MINERALS vitamins and
minerals

Lach § mi, (teospoonful opprex.} contalns 2

Viamin A U.S.P, (Palmitate)} 50001, U,
Vitamin D, ). P (Calciferol) 0331 U,
Thiamine Mononitrate I, P, (Vice. 8, 0667 mg.
Ridoflavine I, P, (Vit. By) 0-S mg.
ridoxine Hydrochloride I, P, (Vit. 8,) 05 mg.
icotinamide I, P. 67 mg,
ron (as Saccharated Oxide of iron) 16°67 mg.
Calclum é“ Calclum Gluconate L £ $8) mg,
$adium Glycerophosphats 25 mg,
Potassium Acetate |, P, 57 mg.
.Copper Sulphate L P, rilmg
anganese Chioride r1mg
t Exeract . P. $Ts
Adjevated with Vie. £ NP, (0-Alphs Tecephary
Acstate) 66 mg.

6 viravivs 6 winceaLs |

n pocks of 200 g. 9nd 500 ¢

&

N .

BENGAL IMMUNITY CO., LTD., 153, Lentn Sarenes, Calcutte

-

1%

NEGATIVES

acid rebound
gastric distanties
constipation
diarrhoea
upset of acid-base batance
chalky taste

- R A

control .
- {e\.\e‘ of pl“‘

0-'S g. tablets
in packs of 100
500 and 1000
’ {in strips of 10)

MAGNESIUM ALUMINIUM SILICATE TABLETS

& RAPID INITIAL EFFECT
FOLLOWED BY SUSTAINED ACTION @lb
@ENGAL IMMUNITY CO, LTD., 153. Lenin Saranse, Caicutts-13 E

Madras Sales Office : 64, Broadway, Madras.1
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1P YOU ARE NOT ALREADY A CUSTOMER OF OURS THIS IS AN OPPORTURITY TO BECOME ONE

Pest Parasl Order Re. 10 o2 move Perwarding & Postage will be Charged enly (Box & Packing FREN)
Ovdar Value Rs. 300/- F.O.R, BOMBAY Order Re. 1000« F.O.R, at your Stetion by GOODS TRAIN

VERMS ; V.P.P. or Banh : Price quoted hereunder are nott 1 1 our gedown

VAX BXTYRA.

Managed by a Proprietor Having 47 Years Experience of This Line. .

FREE ITEMS: Any one will be given with every despatch over Rs. 100/

Alkaling Mixtare 460ml
la Usbreakable Plastic Jar.
Alkaline Mixture 4500m). Jar. 30/50
Carminative Mixture 4500ml. ,, 23/50
Disperatic Nixture  4500mi. ,, £8/00
Kaolin Pectin Mixture 4500ml. ,, 20/50
Congh Syrap 4500m| 20/508uy ,, 34/50
Coagh Syrmy ¢/- Ephedrin 4500m) 87/.
Patacetamel Syrup 4500ml Jar 32/50
Vit. BComplex  ,, 4500ml,, 21/50
Pyrine Greea Swp 500 15/50 1000 30;-
+» Rose Calear 5007 15/28 1000T 30/-
Pyrine Saperior:—Yollow 500 Tabs 15/-
Nypyrin io Alumininm Printed Foil :—
Bup 100 Tab 6/50 500 Tabs bex 24/-
Oxylatracycling luj. BPL 10wl balb 2/40
+» 250mg 100 Caps 16/50 1000C 163/-
4o 250mg 100 Cap Superier 18-
Chlsramphanicel Eys Ointmant doz. 4/-
»s 125mg. 1M 10cc 1/30 3up Balh 1)50
5o Syrep: 50gm 2/20 450gm  15/-
os 250mg. USP Crey Sealed :—
i» 100 capa. 13/775; 1000 capn 136/-
o0 250mg Blug/White 100 ,, 14/50
+s 280mg Green/White 100 Cap. 14/50
o5 250mg Superier 100 caps.  16/00
o With !lmlo 250wg- Red caps:—
" 100¢ 14/70  1000¢ 146/-
os Straple Syrap 450ml  Bot. 27/-
Tetracyclin Eye Ointment  Dex. 6/-
»s Pediatric Drop 6 ml BOT 1/40
5 »» Syrup 450ml Bet. 17,28
s 250 mg Pink/Tollow Colowr:—
»s 100 caps 18/00 1000 eaps 178/-
»,Suparier100cap 32/00 1000¢xp215/-
Panicillin Eye-Oint 50000 5gm doz 2/40
o Skin 0in1 S000U 15gm ,, 38.40
Hydrecortisons Eys Ointmmnt ,, 925
w o s Skin Ointment ,, 10,25
&s 1. Serum 1500/30080 Balb 2/50
Adrenalin 100 x 1nl Bz §/-
APC.LP. WHITE PINK GREEN
» 1080T:—14/60 15/60 18,50
»» compoand White Pink Nalticolonr
1000T :—17/560 8;60 8/50
Aminophyline 1000T Tin 8;50
Aminopbyline 50x10ml  Bgy 8/50
Atropine Sulph 50 1 1cc w3
Astacid 500T Ssp 10/28 Cheap 6/50
Astispasmedic 500 Tabs Tin 15/.
v 0 s"l'l 1007 .175 Sup Bex 775
Anpiviu 1000T White 5/80 Pisk 7/85
Analgin USSRPO5¢.30m!ISOPMID 4/75
35 500mg 100 8/25 1000 tad ¢ix 80;-
v or Instrips 100 10/85 S00T bex 50/ -
Beazyl Benzeate Emalsion 450m] 4/50
Calcinm Glace 10% 50z10mi bex 10;-
s Pastethenate 18mg 5007 2,85
»»  Pantothenats 50mg 100T 2/70
»  Laoctate 5gr 1009T 3,65
Calls-Calclam Vit- D 15¢¢ balb 0/45
Colle-Calcium Yit DEB1S 1S¢e bulh0/78
Codela Phosphate 10-= 10T 38/30
Campher Is Ol Iug 58:1e¢ Box §/-

bol 8/40

Chlorphansraming 4mg 1000 tabs £/20
+»» 1000T YELLOW 2/38 CREEN 2/40
»» 10mg Iaj. 10mi _ Balh 0/70
,» 4mg Superier 1000T (in 38/85

Chlorpromazine Hydrechler §/C.—

,» 10mg 1008 6/25 35mg 1000 14/50

»» 10mg 100T 8/. 25mg 100T fl-

ve 25mg Injuction 10 ml. Bulh 2/28
Chisrequin Phesphate Inj :—Tabs:—

»» Injection 30ml Buib 2/80

+» 250mg 100T 3/90 500 Tabs 38/00

+»» 350mg In Strips 100T  9/.

Cilulil;gnllc Hydrochlor $/C 10mg.

1001 —/80; 50071 4/00 1000T 7/

»» 10mg In Strips 100T 2/75
Dapsese 100mg  1000T BOT 14/00
Dexamethasons 0'5ag 108 Tabs  ¢/-

v Sup. 0-5mg Yollow 100T  4/20

o» Instrips 0°5 mg 100T 9/50
Disthyl Carbamazine 50mg 1000T 7/80
Devers Powder 1000 24/00 450gm 24/.
Digoxin 100T 5/- 1000T 41/50
Di-ledoHydroxyquineling 1000Y $3/-

v s 300mg. 1000T 26/00
Diphenyl Hydramine Malticelour:-

» 28mg 100T 500T 1000 Tabs.

’ £/25 9/- 16/- each.
Epbodring Bydrochler Jgr 1000T 6/35

" »  fgr 1000T 9/75

Farrens Sulphate S/C Comp 10007 8/75
Felic Actd Smg 1000 Tabe. Tin 6/30
Polic Aeid 15 10ml 0/90
Frooemids 40mg 100 Tabs 13/00
Bemestatic 100 tabe /70
Impraming Hydre, 25mg 100T  6/00
ledochior Hydroxyquin 10001  34/80
InBuenza Swparier 1000T (FLUE) 13/30
Indemethacin 250mg 100 caps 16/50

»» 500 caps 81/- 1000 caps 160/.
INH 1009T 50mg 8/75 100mg 15/00
L.A. Sulﬁh 1007 6/30; 1000T 62/-
Liver Extract Sup. 10ml 0/65

,, Vit B-oomp B12 10ml 1/40
MagnesiumTrigilioate 1000T7/50
Meprobromate400mg10076/-508 22/50
Metronidazels200mg1 00 6/50700T44/-
Multivitamin Orange $/C 1000T 11/50

,, Checkinte $/C 10007 11/59
» Oval 5[0 Red 1000T 14/-
»» Drops LYSINE 15m] Dez 13/-
»» Forte Drop 15ml ,, 18/-
Nitsofurantein 50mg 100T 0/95
o SwplOOT 9100

Paracotamsl®-5g500T 13/25P1ak16/00

Oxy.Phenbatazenes/c100mg 1007 /00

., 00T 44/- 10001 87/-
Phenobarbitone 30mg 1000T 5/76
., 60mg 1000T 11/

” Sodium 30mg 1000T 7/50

Paracetame! Syrap 450 ml. BOT. 3/75/§

Progesterons 25 mg 2%x1ml 7/50

Pheniramine Maleate 85mg:-
1007 2/30 5007 11/50 10007 33/

Paraldehyde 50x5m] box 15/00

Pheniramine Maleate 50mg :—
100T 4/50 500T 22/ 1000T 42/-
Progustorens 26mg 10mi  bald 2/50

+» Eolre. Benz. Foria 10ml,, 4-78

Phenylhutazone $/C:-100mg $00T 6/50
”” [T zm-' 8/0 5001 ‘3/«)

Potassium Iodide 35gm  2/80

» Oitrate 450gm 6/00

Praduiselone Smg in sirips 108T 0/50

. 1007 5/80 1008 tabs 55/-

»» OVAL 1007 6/25 1000T 60/-
Pyrin laj 80x3¢ce 18,00 80s8¢c  20/-
Quinine Sulph. Ssgar Ceated 100T:-
»» 100mg 5/30; 300mg 13/80
RESERPINE 0-25mg. 1000 tabs. 7/80

Sasteniue Caloms! §gr 1007 4/%0

Sedamint1000Tykt 1/80 1000T 1ia3/10

Sulphathiazels 0-5gm. 1000 tab 45/

.» Dimidina  0-Sgm 1000 ,, 48/00

” '“I.u‘ ..6'- 1000

,» Diazing  O°Bgm 1000 ,, 78/

v Comading O°8gm 1000 ,,

»» Thiazels Phthayl O-Sgm 10807 23/50

ve Somiding -Ogm 1000 1aba  44/00
Saccarin 1000 tabs 2/30
Sodium Citrate 450gm 6/00
Soda Sslicylas 1000T 8/18

Testostoron 10cc 85wy $/80 60mg 4/28

»30mg851lec 6/78 BOzlee box 13/ '

,,50mg28s1ml 11/50 50x1ml box 22/-
Tolbatamide 0-5Cm 100 Tab 4/80
,, 500 Tabs 28/- 1000 ,, 48/
;ﬂ:l'u-ulln | | IL 10: ll-'l .:no
rifupromazing . '] S
1008/20; 600 15/35; 1000 11a _ $0/-
Trifuperszinaliydre njo 1-11_100! 1/40
0 $mg $/C 100 Tabs 3/30
Vitamiu B2 100mg 10¢s  dos 19/-
., Bl B¢ Bl 16ml jslb 3/38
,» Bl 1000T 10mg 50mg 100mg
6/50 26/. 48/-

»» € 1000T 50mg 7/50 100mg 13/76
+»» B eomplex plain 1000T 6/60
v 3o 3 Sugar Cented 1000T 8/78
” e 9 chu Forte 10007 tis 18/-
»s »» Extra lau Forte 10m]  1/50
v 399 Vit. O 8/ ¢ Oval 1000T 30/50
” 9 ”» Vit. OReuad 10007 15/~
+» A& D RED1000 caps Tin 13/00
»» B12 100Micre 10cs Dez. 5/76
"’ Bls 500 Mioro 1000 der 8/60
" B13 1000 Miero 10al ,, 33/560
» B6 10mg 1000 tab, tin 4f-
. B6 50mg i0es  Bulb 1/80
Hypo-Needles B.D.Typs Des. 6/-
s s L.M.Japan Dos. 1100
» Byringe Luer-Loek Sup. Inds

s 5§ 10

s 8. o O
. 8- &]- J— o
4 1 18700 19)

1/008/503/30 — — —
‘;‘.“. moss 4;’50 8)- 18). 10/80

. Rewp.:-1042

dvciiotiesom—RAJNIKANT & B

N. i
Hypo-All glass 8yr Ind. .
n;o [ ] '10 20 lﬁ‘ 5000
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JUST PUBLISHED
Fourth Edition 1973

A HANDBOOK OF
MEDICAL TREATMENT

with Prescriptions
by
CHOPRA & GANGULY

Only standard and accepted treat-
ment is given. The drugs readily
available in the market and most
effective are prescribed. Precautions,
if any, to be taken while using a
drug, are specially mentioned. The
proprietary names are also given
with chemical names.

Price Rupees Twentyfive only.

MARKET YOUR PRODUCTS IN

GELIKEPS

TWO PIECE HARD GELATINE
CAPSULES

Transparent and Opaque In
wide range of attractive colours
International Sizes 0, | and 2
Please send your enquiries to :

GELIKEPS PRIVATE LIMITED
Padra Road, P.O. Atladra, Dist. BARODA.
Grams : GELIKEPS Phone: Baroda 64180
Bombay Office :

702, Prasad Chambers,

ACADEMIC PUBLISHERS Tata Road, No. 2.
[ Behind Roxy Cinema, BOMBAY-4
CarouTTA-9 Grams : MAGNITUDE : Phone : 368519
—
NEW OPHTHALMOLOGY TEXT
RECOMMENDED BY ALL PROFESSORS
SEAL — Textbook of Ophthalmology 1972 ... 25-00
NEW DENTAL BOOK JUST PUBLISHED
DAS — Dentsl Anatomy and Oral Histology 1972 ... 15-00
OTHER USEFUL BOOKS
BASU — Dental Materials 1969 ... 10-00
BOSE — Manual of Fracture and Orthopwdio
Surgery 1972 ... 20-00
CHATTERJEE — Parasitology 1972 ... 22-00
DAWN — Text-book of Gynacology 1972 ... 26.00
GUHA — Hints on Treatment with Everyday
Prescriptions 1967 ... 12-50
GUPTA — Doctor’s Companion 1972 ... 12-00
MAJUMDAR  — Medical Hand-Book for Medical

Representatives

1971 ..

CURRENT DISTRIBUTORS
1, Rart AaMEp Kmowar Roap, CALCUTTA-13.

. ‘ [59) -
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Just Published !
TREATMENT
IN CLINICAL
PRACTICE

{Vol. I—14 Chapters)
b

y
D. P. GUPTA

M.B., B.8., M.D. (Pharm.), M.p. (Med.),
¥.B.0.P, (ud.), ¥.0.0.P., 2.1.0.8.

Author of ‘Emergenel:,n in General Practice’

M. P. GOEL
M.B., B.8., M.D,, ¥.R,0.P,, (N),
r.».». (Wales), ».0.0.p.
A useful reference handbook for

day-to-day practice
Bpesislly planned to guide the general
practitioner in the treatment of diseases
—ochoice of drugs, patient oare, diet, con-
valegeenoe, ete.—eepesially ina developing
tropioal country with limited facilities

and svailabdility of drugs, ete.

435 pages, 10’ x 6°—Priee Rs. 33
(Postage extra Ra. 2.75)
Publishers :
MEDISCOPE
The Journal of Medicine & Surgery
MADRAS-17

V.P. BARGAIN

Hypodermia Neodles Japan | TR N
No. 30 %0 84 por don. 12.75
Do. Indian Do. §.80
A.Q. Byringe See. Ses. 10se. 8000, §Bes,
3-50 3-00 ¢-00 8.-50 2¢.99
Surgeon Gloves sise 8" 40 §° pay pair 835

Enema Syringe Rubber 4.75
@lyeerin Syringe Plastie Son. 3-50
Seissors at se 5 4-28 surved 5 4.¥5
Thermometer Indian Buperior 35

B.P. Apparatus Aneroid Type Japan 138.00
Do. Mereurisl type EARKA SINPLEY  525.00
Do. Do. Nova German 510-00
Do. Do. Japan 460.00

B.P. Bulb Jap. with valve sach 28.00

By valve German 30.00 Ind. 15.50

8tethosecpe Chirurg type Indian Dual 27/.
Do. Cardiosonie Ind. 35/- Ind. Plain 18.00

Head Mirror Foreign 45.00

Indian ENT Set 190.00

B.P. Blades 8.50 pk¢. B.P. Handle 8.50

Infra red lamp Oomp. Poreign made 145.00

 Heamometer German Make 110-00

Mieroseopis sover slips foreign gon. 11.00

R.B.0. & W.B.C. Pipettes eash 11.00

Heamosytometers Gor. Make somp. 115.00

E.B.R. Btand with Three Tubes 40-00

Misrossople Glass sifdes 3” x 1 15.00

Minor Burgery Box 70-00

Contral Bales tan will be aharged aeesrding 19 the Balns

For fusthar datalln, plunse ask for oar Price-List.
“SURGICO”

—_—
Being Published in May/June
THE NEW

WONDER CURES

y
ASHOK T. JAISINGHANI

Price: Rs. 250/00
(Rupees Two Hundred angd Fitty) ($ 36)

Based on 10 YEARS' RESEARCH,
the book explains for the FIRST TIME

the following important discoveries of
the author :

VITAMIN A helps the absorptio
metabol_ism of the lg-complex, Prgteize/l
and basic/metallic minersls —~K, Na, Mg,
Ca, Fe, Cu, Co, Mn, Zn, etc. VITAMIN
E helps the absorption/metabolism of
basic/metallic minerals and counter.

alances the oxidagive effects of the
kr-lgomplggr. hImportanb hitherto wun.
o blochemical properties of the
B.COMPLEZX, VITAMII\? C, VITAMtIli\I
D, PROTEINS, FATS, CARBOHY.
DRATES, COPPER, IRON, etc.

Laws of Nutrition : Use of the TIM
gACTOR. WONDER DIETS. NeE
.UPERIOR Vitamin-Minera] Formula-
tions never known before, Ways to

make at home the New WONDER Pre-

sa:)rrai(tll)(.ms (not available anywhere in the

i

Use of Vitamins, Minera]
Prevention of, and New sz);l%(iilécg
Cures for,. common ailments, infections
and chronie diseases, Ways to improve
Vvision, sleep, health, etc. and to increage

cauty, stamina, etc. Bagi
Gain or Loge Weight. oSt ways to

Factors causin isi
N g aphrod
sf;xszphrgdnséaﬁ:al eﬁecge w;:;]ac:ias::ad
o & ” 3 N
metabolio & X" Cycles for Improving

Cures, E.c.r‘;é’::.ses and for effecting

For more inf :
get free leaﬂet:'f’f:,f;“ abous the book

JAI PUBLICATIONS,

32, Bhagwandas Chawl, Bhayayj Peth,

POONA-2, Makarashry, (WD1a), 41002,
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used extensively

as bacteriostatic
against myobacterium

tuberculosis.
for primary complex
lupus vuigaris

whooping cough

" Each 5 ml. contains (one teaspoon-

ful) Isoniazid 1.P. (Isonicotinic acid
hydrazide) 150 mg. Pyridoxine
Hydrochloride {.P. 3 mg-

Packing Bottle of 225 ml.

Administrative Office’

1/503, MINT STREET, MADRAS-3
PHONE: 33417 GRAMS:MARTYRDOM

Manufacturing Unit.
PULIYUR 1st ROAD, MADRAS-24
Prigne: 444516,

WHITE PATCHES
Are you suffering? Do not worry. Please
iry our well known medicines used all over
the world since last 60 years. Absolutely
harmless Homeo-Ayurvedic preparation:—~
Rao, B.8¢,, B.B.,, B.8,
B;?l;alg;'e :G—o%asled in ’gases of Lucoderma
and found very efficacious.
Mr. Lalmuana, Aijawal, Aesam:—I
successfully practised with this medicine.
Dr. B. M. Misra, Puri Hospital :—I
found good results.
Oil for external application - Rs. 5-25 per bol.
Tonic for internal use —-Rs. 5-00,, ,,

NeRVINUS (with Gold) Regd.

A very efficacious tonic containing in-
valuable renowned Ayurvedic Drugs. Very
delicious and nervine tonic, blood purifier
and abeolutely harmless. Highly spoken
of by the members of Medl'cal profession
as well ap members of publiec.

Price : Rs. 5/- per bottle.

Dr. Jaipal Singh, Sayana, U.P.:-I thank
you for the marvellous results,

Dr. N. Massay, Ahamedabad :—I found
it to be very efficacious.

Please write for detasled literature
Jree of cost from .—
BEHAR CHEMICAL WORKS,

p.B. 50, (Hajipor Road), MUZAFFARPUR, Bihar,

- with the recent trends.

JUST PUBLISHED
Reprint with Supplement 1973

MODERN PHARMACOLOGY .
AND THERAPEUTICS
By
N. K. DAS GUPTA, m.p.,

The subject of pharmacology has
undergone much change, so much so,
in many cases the fundamental con-
ceptions have been changed. The
author undertakes to write pharma-
cology from its modern aspect and
hence his approach is in accordance

Price Rupees Thirty only.

ACADEMIC PUBLISHERS
CALOUPTA-O
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CLINICAL HEART DISEASE

By SAMUEL ORAM
Indian Ed., Price Rs. 210/-
(A HEINEMANN MEDICAL PUBLICATION)

This work includes in one volume a comprehensive account of
modern_cardiology including applied embryology, anatomy and physio-
logy. The book has a strong clinical bias, and surgical as well as medical
therapy is fully dealt with. An account of peripheral vascular disease as
it impinges on cardiology is given, and a chapter is devoted to anssthe-
tics with reference #0 cardiac patients. As aids to learning free use has
been made of tabulation, and italics have been used to emphasise impor-

tant points and at the end of each chapter main points have been
summarised.

8ole Distrsbutors in India :

BHARAT BOOK CORPORATION,

Kitab Mahal, 190, D.N. Read, Fort, BOMBAY-1.
Phone : 261528

COMPLETE LIST OF HEINEMANN MEDICAL PUBLICATIONS AVAILABLE ON REQUEST

for Calcium & B.
therapy...

SYRUP NJECTION
Each 18 ml of the mixed eyrup containe: Each mi. containe:

P *Vitamin B 18 mcg. Colloidal Calclum 0.5 mp.
B Calclum Gluconate 01 &, Vitamin B 100 meg.

Calclum Lactate 02 6. Vitamin O 10000 LU,
Calcium Hypophosphite 6t G Phenol
Calcium Glycorophosphate 01 @, (a8 preservalive) 65%
Vitamin Dy @0 LU
Lysine Monohydrochloride 03 &
Slutamic Acid Hydrochioride 80 mg
Syrupy base e
*Aliar reconstitution

pical-Xll

SYRUP ¢ INJECTION ‘

mAMACEUTICAL INDUSTRIES LTD
A DG TULSE PIFE ROAD MARIN BOMITAY T
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COMMON DRUGS
IN PEDIATRICS

BY
Dr. B. R. SANTHANAKRISHNAN,

Lecturer in Pediatrios,
Madras Medical College and

Dr. V. BALAGOPALRAJU,

Director and Buperintendent,
Institute of Child Health, Madras.8.

" An useful booklet designed for
ready reference on the drugs and
drug dosage in common Pediatrio
problems including emergencies.
Copies priced at Rs. 2/- (includ-
ing postage) per copy,

are available with ;
Dr. GOVINDARAJAN,
Iustitute of Child Health & Hospital for Childres,
MADRAS-800008,

Latest Books in Ready Stock

ANDREW’s: Disease of the Skin, Rs.P.
6th Ed. 1972, Asian Ed. 1320

BAILEY's : Emergency Burgery, 8th
Ed., Indian Ed., 1972, (Not Res.

175.00) Correct price ... 195/
BIRCH: The House Physiciana

Hand-Book, 3rd Ed., 1972 ... 80/
DUNLOP’s: Wedical Treatment,

12th Ed., 1971, E.L.B.8. ... &0)-

GOODMAN—GILMAN : The Phar.
maoological Basis of Therapeutics,
4th Ed. Indian Ed., 1970, Reprin
1971 ... 100}
McGREGAR : Fundamental Techni-
quea of Plastio Surgery, 5th Ed.,
1972 .. 80
MUNROKER's: Operative Obste-
trics, 8th Ed., 1971, Reprint 72,
E.L.B.8. - 904-
The Merck Manual, 12th Ed., 1972 .. 64/
MUDALIAR : Clinical Obsatetrics,
7th Ed., Revised, 1972 ... 20/50

For any Medsical Books Inquire to :

VORA BOOK CENTRE,

8, Princess Building, I. R. Road,
BOMBAY.3.

" #RCE SCRATCHIS BURNS,
WRULSHES, ALKA LINE SPOTS
AND INFECTIOUS. DISEASES,

AAND GUARANTEE
GLOVES YOU SUPER SERVICE

L 1, TS e T
[._H.EI.IX LATEX INDUSTRIES '
C-1118, MODERL Tg\:{‘ "(lA:SHIANA-E-QBMJ

EXPORTAELE pRODUCTS

HAVE STO000 R/GIHI QUALITY

CONTROL TESTS

)‘r.."_ P . - t“'

ANNOUNGING
AN ATTRAGTIVE

DOUBLE P2&%

HOSPITALS
NURSING
HOMES

ON EVERY ORDER FOR

= '.E".'v 72 2
éé%" Y€1 7! §

GUMMED MIXTURE LABELS
PRINTING AND

' EQUAL QUANTITY OF
L GUMMED DOSAGE LABELS

PRICES:
RS.9/-PER 1000 FOR 1000 TO 4000 LABELS
RS.7/-PER 1000 FOR 5000 OR MORE LABELS

Silverseal Gummed Mixture and Dosage La.
bels.Ready-to-use, Hygienic, Most efficient
labelling system for the medical profession

GANDHI BROTHERS

Nitin Mansion, 4th floor.
203 Dr. D.N. Road. BOMBAY 400 001
Phones: 266241-261345.
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Chloramphenico) 250mg (Grey'Seal) 14/. 1
ME DICAL BOOKS Chlorampbenicel 125mg+5mp|.mni.). 15//_"': .00
i ’ Chlorotetracycline 17/60 peri(o 170/ ,, 1060
(at spacial rates) Re. P. Oxytetracyeline el 250mg 15/50.’.' -
WALINOFER : Chinese Folk Medi. Tetracyoliblicl (pink/yellow) 250mg 16;. .
eine and Acupuncture, Illtd. Sp. V.tamin A & D .13 .
rato. Koy 1o 100 &':P""-Ii»f' bate 200mg 21/. 250 pn).” 1000
; Vitamin E, Key to oroqnin Thosphate 200mg 27/. 2501, 28).
Bgiﬂla)llgft?sfac:ion. $ 500 Sp. rate 30,00 Chlorpheniramine Maleate 4m882/45 '," 530
MARSH: How to be Healthy with Dexamqthasone 0-5mg 4/50 ,, 100
Natural Foods, New Compl. Ed. ... 23/35 Ephedrine Hel, 16mg 5. 30mg 8/75 1000
WRIGHT : S8ex Technique in Mar- Folic Acid 5mg 6/. 10mg /- ,,1000
riage, 1972 rpt. Illtd. .. 3/95 M_etramdazolp 200mg I~ 100
GIBBS: Epilepsy Hand book, 195 Nitrofurantoin 50mg 9/00 , 1000
8h. 36/- Sp. rate ... 27/00 P{xracetgmol.BP 500mg 13/50°, 500
BOWLEY : Natural Development of Plperazme.Cltmte 300mg 13/. "’1000
the Child, 1968, Il1td. Sh, 12/¢ ... 9/25 Phenobarbx'tone 30mg 5/75 60ms 10/. .
WHITE : Manual of Examination »» Sodium 30mg 8/- 00mg 11/25 :’ :.
of Patients, 1960, $ 450 8p.rate .. 21'. Phthaly} Sulpl}athiazole 500mg 22/ , .
Notes on Clinical S8ide Room Methods, Sulfademethoxine 500ng (Long Sulfa)60;. | ;
1963, 8Sh, 7/6 8p. rate ... 5/60 Sulphametho.xypyridazine 500mg, 63/ . ’
DORLAND’s Pocket Medical Dio- Sulphamerezine §00m 32 :'
tionary, 1972 rpt. . 9 Su]phapher}az'ole 500mg 100/} ’
DICKIE: Tray and Trolley Techni. Sulphasoxr_ndme 500mg 42/ »
que, 1962, Sh. 7/6 Sp. rate o 4. T«_)lbut'nmlde 500mg 378 :’ 1’60
FARR : Synopsis of Blood Grouping V§tam1n Bl, 1P 10mg 520 50mg 2150 -
# Therapy and Serclogical Techni- Vitamin B2 bmg 3,75 10mg 575 " '.
{"ques, 1983, IlItd. 8h. 25/- Sp. rate .. 104- Do. Bq Bmg 3/70 10mg 5,50 ” ‘:
BIDYADHAR: Cataract Surgery, Do.  «C’ 50mg 7). 100mg 12,. ;> >
1855, 382 p. Illtd. Sp. rate ... 10)- Do, B Complox plain BPQ 8/50,, ,,
’ dere to : Yeast Tablets BPQ 300mg 8/50
Postage Estra. Send your orders io : Unengaged Detailed fher o - [T
uast
SARCOR BOOK COMPANY AMAR SOBA PRIVATE LTp,,
hl 3/78, Paliiarakav Road, COOHIN-S (8.1.) P.B. No. 518, Madras.3, T'Phone : 3349
‘4 MUST BOOK FOR ¥ OUR owyn LIBRARY
CAL ANNUAI.—I972
N — 78 Pages — 102 Illustl‘atlon.
1d Bodley-Scott, K.0.¥,0., M.4,, D.x,, T.R,0.p
Walker, 0.8.x., M.5,, ¥.R.0.8., (Hon.), .0.P,
ida Price Rs. 75-00 (Postage Free)
.o
| %‘;nal Medicine, Vol. 18, 1972 _ l::bp.
Yu :"Progress in-%} Jwy 1972 - lzol.

1 Whitby:‘Prlnagplgj‘”u"ﬁd Practice of Medioal Computing' 1871 . wl.
Button : Radiology for General Practitioners and Medica)] Btudent., 1911 /.
Behl: Practice of Dermatology, 2nd Ed., 1972 - 17.‘:5’(;
Biroh: The House Physician’s Handbook, 1972 ) ’{) ,
Birch: Emergencies in Medical Practice, 9th Ed., 19m1 ..' 1 - “
Beward : Bedside Disgnosis, 9th Ed., 1971 :g:
Havard : Current Medical Treatmont, 3rd EQ., 1972, ELBS Ed. o - G
Condon : Manual of Burgical Therapeutics, 1972, Agian Ed, . 3(.//- WADE 1 Tho 5

BHALANI MEDICAL BOOK HOUsg ——

Head Offics : Mavawala Bldg., Opp: K.E.M. Hespital, Parel, B°mb'"ll. “ete: ek
Branoh : Dhanasutars’s Pols, Opp: Bank of India, Reliet Rd,, Ahmadabeg, m
: : : _ ) ¢ ) P ) f
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maintain
the sign of

- comfort

with

DEYPLEX

(Vitamin B-Complex formulation)
(Capsules—tablets—liquid )

At all stages & ages of life
vitamin B-Complex is necessary for
maintaining normal metabolic
functions of the body

W Products

*x/oM/D-100/7*

Printed by U. Vasudeve Rau at the Antiseptio Pross, 10, Thatbu Chetty Strest,
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