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PREFACE

To write elegant prescriptlons is well-nigh & lost at  With
the advancement of therapeutics the nature of prescriptions
has changed. They have been simplfied—slmplified to the
detriment of competence.

Common diseases occuring In every=day practice, have betn
dealt wnth and arranged alphabetically in this bookiet. To
add to several special topis have ben Incorporated  They
are—Acute Polsonipg—of common occurrence, including
potsoning in children Em:rcency Klt with important drugs

Soluti for intr ration Transfun of
human Whole Blood and Hs Derivatives Insnlins in the
Treatment of Diabetes Mellitus  Treatment of Poeumonia
according to ctiological causes with chemotherapy and anu

biotics  Present-daay Immuumation against Diphtherha,
Tetanns and Whooplag-Cough and Dict as Therapeutic helptn
Common Diseases,

T foliows disgnosis. 1tls dleys to gay that early
diagnosis and treatment help speedy recovery

Indian Union, being a poor country the attending physichan
should consider the purse of the patient and try his best to
bring down the cost of treatment as far as pomsible, Efficlency
of lm:lm:nt depends upon careful managsment, use of
phar land dard prodocts, of rellable and depend-
able manofscturers. Ithknovu-ntonucxpcrkmcdpmcd-
topers, due to high temperaturo and humidity products
even of standard quallty soon deterforate, If pot kept
properly in very low temperature. One¢ should be aware of

this and should guard against spurious drugs and adulterated
foods.




an

1 beg to scknowledge with thanks, kind permissions granted
to me, to quote from tho following esteemed jourmls, by
thelr famous editors—such as the Journal of the American
Medical Anmoclation, the Ameriean Practitioner and Digest
of Treatment, the Detware Sate Medical Joumnel the British
Medical Joumnal, the Proctitioner and the Lancet,

Thaoks are doe to the foliowing wrilers, who have kindly per
mitted me to quote from their writings—Messers J B, Kirsper
J J Sitverman, M Trudeau, E, A. Eff Leonard Rogers,
D Willlams, and N J Mody

Thanks are die to the following well-known publshers—
Messers W B, Sauonders Company for permimion to quote
from “Current Thernpy” Memens ] B. Lipplocot Company
for permision to quote from “American Practitioper and
Digest of Treatment, and Messe N N Tripati Private
Ltd for permision to quote from “Dr Modys Medial
Jurisprudenc and Toxkology »

Thanks are due to the Member Secretary Indian Pharmacopoeia
committee to quote from the Indian Pharmacopocia, 1958
and aho to the Brtsh Pharmacopocls Commiston for
permissioa to quote from the Britlsh Pharmacopoca, 1958
Thanks are duoe to the following cminent colkagues who
have kindly revised some subjects of the boak,

Name of the subject. Revired by

Dict—in Common Diseases. Dr R.K. PaL
Profesor of Physbology
R. G kar Medieal College.
Caleutta,

Fye—Dlscases Dr K.D Saha

Professor of Ophthalmediogy
R G Kar Medicul Coliege
and Hospitah, Cakcuta, snd



(i)

Dr C. K. Ghose
Ophthaimtic—Surgeon
Calcutta.

Acute poisoning of Common  Pr S Ray

Occurrence Professor of Forensic and
State Medicine
Medical College, Calcutta.
R. G Kar Medical College
Cakeutta.

Methylated Spirit Poisoning. ~ Dr K. N Bagehi
Principal, National Medical

Insomnia. Dr 8. Banerjee.

A short bibllography has been given at the end of the book
together with & list of books consulted. There are occasional
repetitions for emphasts  Iam gratefulto S§ Anil Guba for
for reading the proof  All suggestions for improvement will be
thankfully received.

Calcutta. Prankumar Guha.
October 1959
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EVERY DAY PRESCRIPTIONS
with Hiots on Treatment.

Achloripiria. (Achylla Gastrica, Hypochlorhydria).

I Re Acid hydrochlor dit—m 20
Tisc Nux vomica—m 10
Agqm Menth pip Cooo—m 5
Aqua ad—1 OZ.
Mist
Sig. One dose threo times & day after meals, el
diluted with water
Re Acid hydrochlor dll—m 30
Glycerini papam —m 30
Aqua ad—1 OZ
Mbt
Sig. One dose thres times & day after meals well diloted
with water
Re  Acld hydrochlonc dil—m 120

Swectened water  ad—4 OZ.
Mist

Sig. To be aipped throogh a glass tube, two to three
times & day after meahs.

2 Meat extract or protefn hydrolysats—one ounce to be
taken immediately before meals.

3 DIET—ahbould be well talanced, palatable to the
Individual taste  Avold fatty foods,

Acldity byper

1 DIET—~Avold highly spiced diet, worry and anxiety
during meals, hot and hasty meah, Dict should contain milk,
butter, cheese, ded kernel fukee of
cocosrmut kerndl etc.
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2. Use of antacids.

Re  Sodiom'blcarbonata~gr 10 to 15
Calctum carbonate—gr 10 10 15
Magnesium Carbonate—gr, 10

(Heavy )
Paly

Sig. One powder thrice dafly oas hour after meake.
Re  Gelatum Alumini Hydroxidi or Phosphatis—m 120
Aqn ed—1 0Z
Min,
8lg. Ono dose, three times a day ons hour after meals.
Re Dred aluminfum hydroxide gel~—gr 10
Pulr
Slig. Ons powder thrice dally cas hour afier meals,
Re Magnestum triddlicate—gr 20 to 30
OR
Magneshrm hydroxide—gr 10 to 20
OR

Magnesium oxide—gr 10 to 20,
( Heavy ).
Pulr

Sig. One powder thrice dafly one hoar after meals.
R Tino belladons—m 10 to 15

Sodium bromids—gr 10

Aqua chloroform ad 10Z
Mist
Sig. Onedosz, two to to three times 2 day 15 to 20
minutes before meals.
N B Iousing the aftalics for u long time, tost the re-
action of the urine. When the reaction Is alkaline, stop it
The dose of tincture befladona should be gradually Increas.
ed,10 the maximum point of tolerence. Hyperacidity is
often iated with ina} paraxithm, Treat them.
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Actlonniyeoshy

1 External sinnses to be surgically treated.

2. Sulphonxmlides and penicillin are the specific drugs.

Triple sulphonamides—2 g initinlly 1g every four houm,
with aflkalls and plkaty of flulds To be contlnued for
many weeks,  Reep watch on the eardiest signs of intoxkaton,

when to stop it.

Procsine penlllin G—300,000 mnits dafly intramusculardy
Total 6 to 9 millilon unlts.

3 Potaxtum jodide—gr 10 In a half-cunce of water with
Hlttle warm milk, twice dajly after meals.

ADDISON'S DISEASE

( Chronic Adrenal Cortical Insufficlency )
Patlents suffering from Adduon s disoase, shoold at all times
bo under hormonal replacernent thernpy like cretenlsm, my
xedema ete,
Treatment is divided into two phases—{1] Treatment of acnte
adrenal insufficlency ( Adremal Crsis ) [di] Treatment in the
Intercritical period
I Adrenal Crisls. (Acuts Adrenal Tnsufficlency)

1 Treat the underlylng cause to avold acute adrenal in-
sufficiency

2 Restin bed during crhfs. (The exciting caoses of this
condition are—trmma, stress and infection.  Disturbances of
Hood chemustry—of sodjum, chloride, water sogar potagsmm
and defictency of adrenal cortical hormone)  Princlple of
treatment i the quick replacement of the hormone and sugar
water and electrolytes of the blood,

3 Patients suffering from Addison s discase are abnormal-
Iy sensitive to variows drogs in common use such as—barbitu-
taies, bromides, opistes and other apalgesley, fosulin and
thyrold, (Richardson).



4 EVERY DAY PRIMCRIPTIONS

4 The patlent chould be treated with utmost care  Jntm
venows [nfusion of § per cent glucose in pormal safine—2 to 4
liters in twentyfour hours depending upon the amount of da
hydration and Jots of sodiom, chloride, hypoglycemis and
increased concentration of potassium in the blood and the
patient s response to treatment.

S5 Hydrocortisone—100 mg. every 4 to 8 hours with saline
glucose Infosion in the first 24 bours.  The dose Is diminished
in the next 24 to 48 hours. 1 necemsary  deoxycorthcosterone
—2 to 10mg i ofl be inpected intramoscularly  Generally
2to 4 my. Isauflickmt The blood pressure should be maio-
1ained at 100 mm. of Hg

6. If the blood pressure hlow:uchmsﬂmmofl{s,lro-

synephrine 03 10 O-S mg. sub ly or
2t04mg per hour with the saline Infusion to malntain bbod
pressure.

7  Watch for pumonary or peripberal edema.

8 Infection precipitates such an attack—antiblotics are
Indleated

9  Aldosterone fs advocated. It fs u salt retainer and
helps potassium diureshs.

10, As so0n as the patient can take omlly—cortisone acciste
—12 5 10 50 mg omlly in divided doses at § a.m. and 8 p.m.

I Treatment of the [otercritical period.

1 Replscement of the bormono—cortbone acetate—12.5
mg, In two divided doscs, gradually Increme upto 30 mg.
aday Thoeffcct ki always to be judged by the blood chemis-
try clectrolytes coocentration, sugar content and blood
pressure reading and weight gain.  The dasc of the hovmone
individunlised by clinical and blochemical studics and by giving
125 my. thrice daBly watch the resolt, then either lncreaso
or decresse the dose.  The dom I3 fncreased, according to
the advke of the attending physkhe, in presenco of
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Infoctiom, stress ot straln etc. Tho total dally dose may be
oven 100 mg

2. Diet—Well balanced, high protetn, low fat, high carbo-
hydmte, low potassium. Fruit juice Is rich In potassium, and
It is to beovolded. Extra sodinm chloride thould be given in
capanles in dose of 1to 5 g. dally

ADENOIDS, (Treatment in an carly case or after nrgleal
removal in children )

1 Hyglenic measures are to be adopted.—such es smun
light, change of air In & bracing climmte, outdoor exercise,
month breathing is to be stopped.

2, Dist—high protein and well balanced.

3. Multl-vitamins to be given in drops or capsules or in
emalgdon. Cod fiver ofl in malt—ono to four tea spoonfuls two
times a day after meahs.

ALCOHOLISM,.
Acute Alcoholle Intoxicatton, (Block)

( In most cases of prolongad drinking, dshydration is present )

1 If the patient b wen vomliting and dehydration Is
present, fluld balancs should be re-established quickly 5 per
cent glucose In normal saline by intravenous Infusion—1 to 2
fiters in 12 to 24 hours.

2. Vitamin B Complex—one ampoule and 500 mg. of
axcorbic amd should bo glven along with sallns-glucoss infu
slon. Nedt, these vitamlns should be given parenteratly every
three days,

3 To belp deposition of the glycogen In the fiver and
metabolisto of the alcohol, insulin is given along with glucose
infiddon. (1 unit of insutin will utiliss 4 g of glneose ) 20 to

45 units of insulln & day divided into four doses.  Blood sugar

should be done before Insulin injection 10 avold hypoglycsmic
reaction.
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4. To counteract— depression of the central pervoms

s 5to7} & larly De 1 b 5 to 10mg.
thrice dally when the patient can take orally
5 To treat hy itability such as excl restiens-

25t0 100 mg, cvery 4 hours.  Meprobamate (Miltown)}—500
mg. once or twice dally Reserpine—025 to 10 mg every
4 bours.  Slow In action,, Promanmne hydrochloride—{Sparin¢)
—25 to 200 mg —three of four times a day Thess drugs can
be sdmi d orlly larly or intravenously
according to the urgency of tho case and the discretion of the
physiclsn.  Always watch for the side effect of thess drugs.

6. Adremal Cortex extract—(Liq }—10to 30 c.c. in a Hiter
of norma! sahne intraveniously is advocated over several bours
10 fully reetabolbe akcohol present in the system.,

7 Sleplessness—Panldehyde  orally 5 to 25 co. in
grup aumtl. Intramuscubirdy 10 to 15 cc. In the ghuteal
reglon. If tho injection be mads superficially necrosis of the
soperficial tissue will follow  Neutrad solution of paraldetyde
shoul be Injected from o reflable manulacturer  One should
r ber tlhat Chlorp .z} 1 the action of a
hypmotic. I the hypootic i sed with chlorpromarine, the dose
should be very small,

8. Tremon—Mmck rebxantanephenesin— aqueois soit-
tion—25 to 50 c.c. injected slowly if necemsary  intravenomly
will produce dramatic effect on the yemors.

¢ In dehrdum tremens—cortisone or ACTH—15 my. every
six hours, until siz doses are admunistered.

10. When the patient is conacious—and take orally—the dict
recommended is—high protein, high carbohydrate, Jow fal e
highly vitaminised,
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Alesholle Coma —{ Efiminate other causes of coma Mero
smell of akeohol from the mouth does not mean alcoholic coma.
The author has seen 8 case of morphlne polsoning with smell
of akohol in the mouth, in the military hospital. Examinstion
of the gastric contents and the viscera proved the oplum
potsaning. )

1 Biood thould be examiced for the alcoholic content
which varies from 0-2 to 0°25 per cent.

2. Lavage of the stomach with Ryle s tube.

3 In presence of dehydration— infusion of 5 per cent
glucose—saline and insulin as before

4 To overcome comatose state—caffelne rodi benzoas—
g 5 to 7} iotn ly or Intra ly eas thought
necessary

5 When pressure on the brein doe to edemn s suspected—
glucose solution 50 per cent—25 to 50 c.c. intravenously is
indicated.

6. Epllepto fits arc seen after the coma is over—dilantin
sodlom—gr 13 (0 1 ) thries daily till it Is controlfed.

7 When tho patient s alright, antabuse therapy it advo-
cated.

{ Capsult—Author's Clinkcal Therapeutics ).

CHRONIC ALCOHOLISM

1 Acute gagtriths and enteritis—Fint thing In the moming
—the stomch to be washed vrith 05 per cent sodium  blearbo-
nate sotion with 1 Ryle's tube. Chlorpromazine snd proma-
zine hydrochforide and peychotherapy

2. Hallocinations—Tranquillizing drugs.  Corticotropin—

25 ;og., intrammsculardy or intravenowly every Sour hours for
six doses.

3. To increasn the ite—the following i advocated
Re, Arxid hydrochlotic dil — m30
Acld phosphoric dll — ml0
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Liq strychnine hydrochloride m §
Aqua menth plp cone — m 5

Aqn ad — 1ax
8iz. Ope dose well diluted with water three
daily afier meals,

4  Neurtis—Vitamin B1 § mg. orally thrice dally 25 myg
parentenally every day  In advanced cases—Vitamin B o—I100
to 1000 meg. subcutancomly daily or alternate days.

ALKALOSIS (Common in cyclic vomiting in children
and in the aball treatment of peptic ulcer ).
1 Stop sdministration of alkalies
2. Re, Acidsodiom phosphate — gr10to 30,
Aqua ad — 1oz
Mhst.
Sig. One dose well diluted with water every
four to six hours.
3 In urgent cases—Intravenous Infusion of—1 per cemt
sodium chlonds solution or ammonium chiorfde—{r8 per ceat
solution in distilled water, Ons to two pints slowly

AMLCBIASTS.  ( Ameblasls Includes | nal brals
amebic dysentery and diarrhen, and ameboma )

1 In ocnte stags of the disease, rest In bed.

2. Diet—Liquid—milk preparations sonr milk preferred,
non-residoe diet—nutritions. Avold fruits and vegitable fot
& week.

3  Emetine hydrochloride—gr § to 1 Daily by subco-
tancous or | In an ambulant paticot,
the dose of emetine should not excoed gr | 3 to 6 graios
from a course. Examine tho pubse, auscultate the heart, take
‘blood pressure readings and test the refiexes before Injecting
emetine every day
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4 Re, Oled Recinl m 60,
Mucilage Acacla q
Tinc belladona ~ m3
Tinc cannabls Indica ml
Tinc Opil Campborata m10
(In the old enly )
Agqua ad loz
Mist.

Big. One dose three times a day
S In presence of diarrhoea—Bimuth carbonate—gr 240
before ernetine injection.
( Entameba histolytica in the vegetative form Is present in
ihe bawel in the ncute stape and it is always present in tho
tizsues in the matastatic infections.  Cystic stage s present
only in the lumen of the bowel, when the living sorround
ings of ths Ent histolytica } wnfavourablke )
6 Any one of the following thould be used for ten days.
Emetine bitmath jodide—gr 1 in & capsnle at bed time, at
least fonr hours after meals. Preeeded by phenobar
bital—gr §

Karchi bésmuth fodide— gr 10 with sodfum bicarbonate or
cltrate—gr 10 twice daily after meals.

Chinlofor—gr 4 twrce daily after meals.

Vieform—gr 4, twice daily after meats,

Dilodohydroxyquinolic—gr 3 thrics daily after meals for
three weeks.

7 Formerly this was followed by a retention enema—
chinlofon 2.5 per cent solution 200 c.c. for ten days while
retlring to bed

% This i+ followed by orenial therapy in absencs of
hepatic entargement, Acstarsol—gr 4

Carbarsone  — gr 4
Glycobiarsol (Milbis) — 0°S Gm.
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Sig. Any one of them 10 bo given afier meals, tw oy dally for
seven days ot once a day for two weeks,

Arsenic content of acetarsol and carbarsane is abott 23 pereent
Arsenic content of glycoblarsol Is about 15 per cent,
Always watch for the earest slgns of arsenkal Intokerance.
Fumagillin (Fumadil}—I0 to 20 mg., thrice dafly for seven days
1 advocated It may produce gastrolntestinal distorbance and
alleryio derpmatitls.  { Jung and Foust )

9 When the cysts are present emetine bismuth lodide
group of drogs ars ndvoested.

Antibjotics—Oxytetracyeline, chlortetracycline and erythro-
mych are cicacious.  Erythromycin is preferable, since it
alters the intestinal flora less than the tetracyclines and removes
non-pathogenic ameba as well as Ent. histolytka  { Jung apd
Faust ) It is administered every eight hours for five to efght
days. Unnlly dysentery will cease In 48 hours, elthough this
does pot mean that the Infection bas been erndicared  The
tetrecyclines are glven in dally dose of 2 G divided into four
dosex for about seven to t¢n days. Reinfection and relapies
are scen after antiblotics.

11 Amcb Emetine h for—gr 1 by subeuta
necous inkction dally for ten dayx,

12 Metatastic amcbiass ( such as ameble hepatltly, amebic
abscess, of the fiver  fungs and tho cercbrum subdiaphragmatic
nbsceas, hepatic nbacess bursting into the lungs etc. )
Prophylictic method—lung and Faust advocate chloroquine
phosphate to be taken immediately ofter the dysentery fs con-
trolled. They use the following dosm——035 Gm, thrice daily
for two days next 0.25 g twice daily for three weeks.

Curattve—Two drogs are ldvomlrd-axthuhkct}mnnd
chk ine orally Chl s b for three wrehs
2 before.  Or cmetine h)drod'uloﬂde Injection with proper
precautlon for ten o twehe dxys. Generally six deys form
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acourse. With an interval of one to three days second course
of six injectiom are given.

Axmcbiash, 1o cifidres

In intestinal phase of amebiasly, emetine hydrochloride
fujectlon is advocated. Dose of anetine for younger children—
&r 1/6 dafly for six days. For chlldren aged 5 to 10 years—
tr 13 deily
The dose of other drugs i proportionate to the age.

ANEMIA, IRON DEFICIENCY ( Miror) tic Hypochromic )
Iron deficiency constitutes 85 percent of anemia in the tropies.
(Henry & Khondi)

1 Moro rest should be enjoyed.

2. Treat the underlying cause so that it does not progress.
to wvere grade of snemia when blood tramfiuion will be
Mcesmary  Treatment should be early staried.

3 Diet should contain high proteln and well balanced diet.

4 Hematinics —Ferrous satts prefered.

Re, Ferrous sulphate & 5t 7}
Acld sulpbuorie dil m. 10
Syrup dmple m. 60
Aqua ad 1oz

Mist,

Slg. Ono dose three times a day after menks.
Better to be taken with orange or lime julce or vitamin C.
In presence of constipation, magnistum sulphate—gr 60 may
be sdded to the mixture from time to tme.
sulphats tablets may be given after meak. 3 grs. each
Tablet—two to three tablets, threc times a day
Re, Fetrons sulphate e 21
{Eado)
Aloln 18
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Ext. Belladona Skce 18
Ext. Gentian Co . Qs
Ft  Plllula.
Sig. Two to threo pills, two to three times a day
ot hour after meaks.
Re, Ferrous gluconate . Sto7}
Puly
Sig. One posrder thrice daily after meals wlth
«arange or lime fukeo or vitaniin C.
In treatment of iron deficlency anemia, jron &5 the most
esseutial in treatment. Nelther vitamin comblnations ner
traco elements aro necessary  As Sturgis bas aptly polnted out
“iron and fron alons fs indicated in an fron deficiency anemis,
and too additlon of Isver stomach extract, copper or any other
form of adrovant i of no practictical value™  Molybdemum
and cobalt may bo added to this Ist. ( Gilbert and Schmitz ).
The sdministration of oraf iron should be continued for about
hree months after the blood pactore k restored to normality
with oral iron tberapy  (Davis).
ANEMIA TN INFANCY AND CHILDIIOOD
Troa deficlency Anemta.
Tnadequate iron fn the diet Is classially scen In prolonped
‘breast feeding when the lron content of the mothers mulk s
Inauflicknt to supply the needs of the growing baby The
anemh of prematurity again, is dosely related to inadequate
stores of fron In the Infant. (Cathle) Ferrous gloconate
and ferrous fuccinate are better tokmated  Ferrous gh
—31/3 gr (200mg) three tmes a day with orange juke
after meals at birth. Grdually the dose can be Increased to
500 mg when the ¢hiid Is oot year old  This dosc b Iittle
higher than ferrons sulphate or ferrl ct ammon citrss.  For
patients who cannot ftolerate oral fron  prepamtions,
Jntramuscolar ron preperation sach as ‘buferon  (dewiran fron
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preparation) is advocated.  Each ampoule—~50 mg of iron i
tml To babus under 8 Ib (3.5 kg) not more than 0.5 ml
should be given In one injection from8to201b (3510 9 kg)
not more than | ml and In bigger children not mare than 2 ml.
{Cathle.) With thih casein lysate or protein hydrolyste or a
high protein diet i5 2 good adfunct. It helps utillzation of fron..

Irom Deficlency anembn of preguancy

Iron—deficlency anemin may be iotrinsic anemis of
pregenancy or it may be pre-existing iron deficency anemia
arnciated with pregnancy

1 Treat the underlymg cause {f present such as diarrhoen,
chronke dysentery etc.

2. Ferrous salts aro indicated such as—ferrous sulphate,
feTous ghutonate or ferrous soccinate.
Ferrous sulphate—gr 3 each tablet, five to six such tablets 8 day
divided into throe doses, to be taken afier meals with ascorbic
wod, It s the chenpest preparation. Better tolerated and with
ket digestive disturbances are ferrous ghiconate—100 mg
each tablet, three times & day after meals with ascorbic
il  Costliest is ferrous succinate in the same dose,
fths aho as good s the gluconate. Oral lron treatment
I3 of cholce when the coso i3 scen early and the patrent
an tolerate it. In cases the patient canmot tokemate the
oraliron preparations, iron should be given by intravenous
Togte particularly in tho last trimester of pregnancy
Saccharated oxide of iron—100 mgin 8 ml Initial dosz is 1
ml Nextdoss 25 mlond next S mL Itls diluted with 5 to
10 per cent glucose solutlon and to be injected very slowly
After the veln-puncturs as blood rush in jo the symnge the
Piston should be rotated 10 that the fron solution mixes with
the blood before it s inpected
Where ntravenous iron therapy is not possible noc oral Iron
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therapy Is efflcacions, int lar injection of ‘mferon can
be given, threo times & weok.

3 Dlet—well balnced and high Vitaminised diet.  Oftex
hypo-proteinemia is d with fron d Protein
hydeolysate should supplement the dict. The author kas med
Hydroproteia (B. I) oral, one ounce thres times 5 day

ANEMIA, MACROCYTIC, OF PREGNANCY

1 Proteolysed Dver cxtract (Prokex. B. -2 to 4 ml
intramuscularly every day or alicrnate days for tweho dosex.

Vitamin B complex tabicts or yeast tabkts, two to three
times 2 day after meals.

2, As this condition Js often associated with hypoe-
protelnemia, protein hydralyste-orally and intravenously in
ths form of hydropcotein (B.L) bave been found cflicactous In
the author's bands.  (Goha)

3 Blood transfsjon—8ome cases come fn such grRve

dition that indtlally fuston of ed red blood
cells becomes & heceastty

4 Diet~~High caloric, high vitaminised and well balanced
is advocated

The principle of treatment of apemia in pregnancy should
e such that the patient must bave 12.0 g of hemoglobin beforo
Isbour. And the can easily pass through hibour without
bewng anemic,

ANEAfIA, MEGALOBLASTIC. OF SPRUL SYNDROML
AND OF PREGNANCY

(Disgnosis fs  essentlaf by blood and  bone-masrow
examinations.)

Folio ackd—5 my each tablat, thres to four times » day
Diet—dn caslly asmulabls dikt with high protein and well
~iaminised Is & good sdjunct, If neccvrry viamb be med
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parenterally and oral and intravenous use of proteln
hydrolysate.

ANEURYSM (SYPHILITIC.)

1 Re, Liq hydrarg perchlor—m 60.
Potasslum lodide  —gr 10 to 60
Spt chloroform ]
Agua chloroform ad—1 OZ.
Mist.
Slg. Ouo dos, thrice daily after meals, followed
by a.cup of warm milk.
To be continued for at least four weeks.
2. To be followed by a courss of bismuth injections.
3 Penldllim—To be followed by repository pensallin G—
injection intramuscularly 600000 units every day for ten to
twreve days with proper precautlons.

ANGINA, AGRANULOCYTIC

(It iy characterized by profound Ieucopenia associated with
severe malates and prostration and with necrotic lesions of the
mouth and pharynx and possibly of other surfaces as well)
Prophylaxis ——Prophylaxis consists of frequent hmm}og}ul
and bone marrow lmdy when drogs such as amidopyrine din-
tropbenol. subnh pounds organic fcahs,
thiouracil or Its derjvatives phenylbutazone, trimethadione,
chloramphenicol or erythromycin are used. To stop the drug at
at the earllest sign of toxdcity Curative.

1 Stop the drug, which is thought to bs the caose.

2. Antiblotics-are to bo started at once. Pensafln and
sireplomycin are recommended  Penicillin-500,000 units, intra
mucutarly every six houss  Strep in-1 g, botr Lacty
twico daily  Alflergic reactions of peniciliin are reported very
frequently Yt is wise to testits sersitivity before injection of
penieillin, O.lce of the penicdilin preparation is Injected
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follwing are somo of the xanthines derivatives wsed and their
dosage.

Aminophylin (Theophylline ethylensdiamine) 0.1 to 0.2

§. very six to eight houns. In presence of noctursal attsck,
nmophyﬂlm wuppositary conulnlns 74 gr3 is put In the rec
tom. Tt (Th Heyl 05 o
1.0 g cvery slx hours. Xanthines are used after nirrites.

4 Xamhines are replaced by coropary dildor such as
pentaerythritol  tetranitrate. Dose 10 to 20 mg.  Three 1o
four times dafly It acts quickly The durstion of actha s
from four to five hows. The drug is an insoluble agent
It explodes on percusalon, 5o It is mixed with lactose.

5 Prevention of #n aoginal attack  Recent advoncement
in tho ute of glyceryl trinitrate Is that it {& used now not only
in tho treatment of the acute atiack of angina tat albso in fts
prevention. Any paun provoking stmulos that canmot be
avolded, is mborted by oss of the drug prophylactically
When actlvities known to precipitate an anginal attack are
undertaken-ciotus, walking uphill, walkiog after meal to board
the bus, walking early in the morning, stepping out Into the cold
or walking against the wind-the patlent is urged to take ghycenyl
trinitrate before haod (Master]  Stroud and Parkinson alo
sdvocate this type of ute of tbe drug.  They say thata pathent
can use it as moch a3 twenty timesa dsy fhe peedsit. A
patient who wses it, should be astured that it is not a habit
forming drug. 1t does not loose is efficacy oa continued e

6. Try to avold the exciting causes where ponible. Cut
down weight and trent the undetiymg, canse where-ever possible-

7 When anglmal pain I3 very severe-Inyection subontans:
oty of morphine -gr § or pethiding hydrochloride 50 to 100
mg. are indicated

3 Oyypen jnhatation is an adnunct to treatment.

ANUS, FISSURE OT (RECCNT) ANAL T'TSSURE.
1 To keep the bonel open and the stoof b= made soft.
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Prepanation of Hquid paruffin and magnestum hydroxide—f
to1omee fn the evening. Or Liquid paraffin—one table
spoonful, twice dally before mens & B Liguid pamffin
is not to be preseribed for ladies who may happen to go to
parties and dance.  In the susceptible individual liquid paraffin
may keak out from the anal canal.
2. Local application, when much pain is present,
Re. Hydrarg Subchlorido—gr 4
Coctine Hydrochloride—gr 5 to 10
Yasitine Alba ad—1 OZ.

To be served in a collapsable tube.
Label an the tabe,—Poison and for external Application.
The preseribing physciain—shoutd slgn his name by the dose
of cocaine to avold the law and the mistake.

Slg. To be introduced in the bowel, with a patients
clean finger before and after an action of the bowel and while

setlring to akeep
Re, Aluminium subacetate—gr 24
Aqm ad—1 OZ.

Sig. A cold pack of gavze may be appled locally
alter soaking in this eolution.
ANUS, PRURITUS OF (PRURITUS ANI).
1 Treat the underlying cause when present.
2 Hydrocortisons has the unlque sdvantage of exerting a
Joca! antnflammatory effect when applied directly at the sits
of inflammation, (Kindell Emerson.)
Re, Hydrocortisone (1 to 2% }—¢r 3 to 10
Vascline alba or
Greaseless cream ad—1 OZ.
Miace,
To be served in o collapsable tube.
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Sig. To be applied locally after ckasing, to to
thre times a day  To be contlnued for ten days. Beer
results are often obtained if aral cortlsone therapy i given
(Ed J Am. Med. Anv)

3 OMer locat application.

Re, Silver nitrate —gr 10
Spt Actberts Nitrosi ad—1 0Z,
Misce,

To be kept in the dark away from light,

Sig. To beapplied locally at the site with great care,
Ina cottonswub  Two to three times a week, when retirmg
at night.
4 1o ensure skep—a powder—containing phenobarbitone—
gr1told Aspirfo—gr5 Sig. To be taken at bed tire.
5 Hyglene—of the perineum should be nttented to.
6. Local application of 0.5% mentho! or 057 phenot in &
lotion or greaseless cream are of no we as they capnol
penctrate an unbroken skin,  Antihi h are of no vahe
when applied locally (Ed J Am. Med. ASS)

APOPLEXY (cerebral bemorrhage)
Tmmedhately afier the Incrdent,

Absolute rest in bed,  With the head cnd of the bed & litthe
rabed.  Apply ke cap to the bexd and hot water bagy to
ths feet.  In presence of stertoroos breathing, turn overtoa
side, Carcful nursing is essential
In presence of high blood pressure—venesection and fumber
puncture—when thought necessary

Re, Magnesi Sulphus—2 to 4 OZs.
Aqua (Warm) ad 50Z,
M. Enemata.

Sig. To be introduced per rectum by & rubber catheter
1t It cornes oat, It meay be repeated ko an boar
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50 per cent sucrose Intravenously and slowly  Verilold 50 mg
(2/5 gr) fn L ©. . or Hexamethonfum bromids (Vagolysin}—30
g inl ¢ ¢ Intromansalarby
1f the patient be comcions & can take onally—
Re, Tiac Veratrom Viride—m 5 to 1S
Aqua s —2toddm.
Mist,

Sig. Tobagiven every two hours, three to four dosey
can be given.  Blood-premure shoutd bs watched. It should
be kept under 200 mm of Hg.

APPENDICITIS, (Treatment is surgical)

(When surgieal treatment I8 not adopted in fiot thiny-six
boors J.

Tojectinns of penicifiln, snlphonamides, gas-gangrens serum arc
advocated. Dehydration i3 to bs tackled with, Emedos
hydsochlride injection with history of amsbingls,

To xvoid vomiting
Re, Hydargyrl Subchloridam—gr 1132 to 1/40.
Sodll blscarbonas ~—gr2
Pty Menthot —gr 1B,

Sig Onc powder every two to three hours,
Toaty paln.
Re, Ext Belladonnzo Siccum—gr 1/8,
Ext Nycls Vomicse Siocum—gr 178
Ext Hyocyami Skecom  —~gr }

Ext Gentlan Co —q &
Fhat Piltuta.
Sig.  Qne pill every four houry.
Amebladds of (he largs intestine bewag tnk af
emettoe hydrochloride is ad i ble cases.

N B Never administer any purgathve, when there Is any
saspiclon for appendicitis.
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ARTERIOSCLEROSIS. (Atherosclerosty)

1 Genersl treatment fs oseful  Overwelght shonld te
brought down by restriction in calories of the diet. Tk= diet
should be free from hpolds such as chakestrol etcmsform
posslble.  Cholestrol content b often brought tnder contrel
by administering protein hydrolysate In presence of lypo-
thyroidism, thyrold extract §s efficacious.  Repular habets
and exercise aro good.  Alkoho! and smoking should b
avalded, Salt should be restricted in presence of hypertes-
slon

2. Lugol's Iodine—5 to 10 mimims with an ounce of water
after meals, two 1o three Himes & day

ARTHRITIS, (In the elder]y patient) OSTLOARTIRITIS.

1t Is a degencrative Joint discase.

1 The physkian should sssure the patient that he k not

sffering from rheumatold arthritls and he will pot be =2

jnvalid.

2. The medical treatment iv palliative.

3 Prncipks of tretment—rest for the affected jounts. physkal

therapy corrective exercises and aspirin are benefical.  Obowty

thould be corrected and A suttained and carnest effort st

weight reduction thould be made.  (Bunim).

4  Repeated intm-artkolar Injections of tertisry butyk

or the mcetate of hydrocorilone is often botpful in tiding the

patient over a troubksome penod,

5 Dinblity from the diease B8 ks when compared with

rheurmfiod arthrits.  There generally s fittle justification of

!homcofdmtﬂh:ulr!:pcunlhlly hazardous such as sterolds
d; in  phenyl ot

for dmgs that are of doub(ful nluc sch ns colchkcine

cincophen, fodadet, smake venom, ver eatracts, waccines and

antibiotics.
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6. Hormonal therapy—such as thyroid estrogens, androgens
should be admintstered only when there fs evidence of a specific
deficlency

7T Corrective surgical are ad d In selected cases
of serlon disshility

ARTHRITIS RHEUMATOID

Rhemmatold arthrits is o systemic diseass and the patients are
. Itk:pm:mdvclnﬂanm\amrydbeamornwlyalltho
arans of the body although its effects ultimately tend to
bmnmmmtdlargelyhthe}o{nu and muscles, Tt
aflects persons of all ages, including children The majority of
ltsviulrmmfcnnh,memmhnotlmm The first
Jolnts 16 be affected are generally the smaller peripheral jotnts,
tocs und fingers-and later it extends to the larger jolnts, If
the disease is inchecked it can Jead to great cripphng and paln
(Copemman)  General Treatment.consist of rest. muntenance
Ofmrhionmdmulhyﬁmc,nmk:uh such as-wlicylates-
sodirm saficylate0 6 g (10 gw) fowr or more times aday
combued with potentlating drug  para-amino-benzole acid
(Glomset). phenylbutazone 200 mg once or twice dally  Not
1o Increase above 600 mg dafly in divided dotes. To be contl-
mudforfheto dx days aweek Teke particular care for its
toxkity Not 1o be given to elderly patients and people
eardiac or hepatic of renal dama Int tar inject!
1810 4 20 per cent solution. Codeine phosphate-gr 1/4 to 1
Demerol0 10 100 mg orally or parenterally Preveatlon or
cotection of deformities, physical and occupational therapy
end rehabilitstion. These messures are of
Proved vatoe,
Gold therapy-Generally It is given by intramusculer infection,
Two products are in common use-aurothiomalato of sodium
(Myochrysine) and murthioglucose (Solganal-B) Initial doses
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10 mg oncea wesk. If the wins Is normal and liver porm:
gradunlly the dose Is tncreased by 10 mg. Sk to ten Injestion
The maximem dose of 50 mg should not be exceed

Tt i2 particularly naeful in Invol of the peripheral jolnt
Disadvantages of gold treatmont. Gold is a tovk drug
does not benefit a Large of patieats, fical f

cis of gold are temporary and relapses ero common, Tot
reactions of gold-on- (1) dindcrmatitls, simple or exofith
(i) bematopaietic locytosh (i)  renab-afbuminur
(tv) mucous memebrano-stomatitls, colitis ete, (v) lhe:\-_hundk
Antltode 10 gold intoxication 2 3- dimerr
Tmnxfuﬂono{whuhb}oodhmtﬂﬂinﬁh:!cdwao(m
ancmia, Iron deficiency apemis in Rb tod arthrith,
successfully treated with intravenous therapy with saccharatt
fron oxide. (Ed. BM.J) Stcrold tharapy in rhenmatodd ab
thritle —Cortlsone in rheumatoid  arthrins, The geoer
opioion 3 that any cnse of rheumatold arthtitis b gultable ft
sterold thorapy tmlest the chassical methods of treatment b
rest, splintage and analgesic therapy end often intrammscols
#old Infections have falked.
Regalation of dosage In prolonged adminixtmtlon- (Ward eta
Proper requiation of the dosege is mast important.

In moderate or moderately sovere cases-dally doss, 50 to 75 mg
divided Into four doses. In mlid cases or thoso patients wix
are susceptible to the cffests of cortisone 30 to S0 mg in fou
divided dotex.

In severo cases or only occasionally 100 mg or more dajly i
four divided dosages. In fine the doss advocated Sto 25 oy
every six hours with proper precautiont. Withdrawal of corti-
sone should be gradual and siow procesy. Regulation of the
dosags will bo guided by tho hbomatory findings. Certain
conditions msy be affected sdversely by the administration of
cortisoe—(s) ective tuberculosh and ather fnfecth (b)
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prychoses; (¢} cardlovascular and ronot dieases, {d) dlabetes
mellites; (¢) peptic nicer and {f) convulsive disorders.
Sie cffects are to be watched and avoided carefully such as
rounding of the face, tendency to overweipht and developmeat
of peptic nkeer
CGradual reduction of the dose is an important factor in actne-
ving & stitfactory maintenames kvel The mamtenance dose
Balio—510125mg. Children and women after menopams
are more susceptible to corthone.  The mawntenance dose is
teoenally dally s within 25 mg m rare cases it may be upto
7Smg. Extra doses are necesary In presence of articular
fareap or pre or post operntive conditions. How long it
shoakl be continued is not yet knows but it has been continued
opio two yexrs. The use of cortisans thould not be discontl-
zmed during a period of ummwral stress.
Cmnmouuﬂmkaln!hcmeofmfﬁsom—(Wndeta!)
1 Jection of path @) b i
N;dosn (3) im:.‘cq-unto wpcrviﬂun o!‘paﬁcms (4) negeloct
of {5) ¢t hut il
Nmmm.tmdou of cortisone at the tme of surgery of other
tncreased stress.
Mensorey which are of doabtfal valws or useless—vaceine ther
apy foealgn protein therapy viraming in massive doacs, endoctine
breparations, dietary fads, sulfur bes venom thermpy  sul
Phonamide derivatives, penicillin and anthreticulo-doxic serum
e,
1o & small group of cases with cortiootrophin ( ACTH ) treat
ment Copeman kas found greater number of cauaes hnva gone
into complets remisvion than with corthone.
Chioraquine phospha—0-25 g each fablet, two to three thmes
2 day ks been found the markedly uxfu! In profonped we
from 1§ t0 2 years.
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Ascites.
(1) Duo to cirrhosis of the lver
(i) Dict—High protein, cesily digestable, well batanced and
well viminised dlet. Protein hydralysate, preferably casels
Jysate, orally and parenterally Restriction of sodlum i the
diet. In advanced cmses avold high protein dret, methiocioe
and ammonium salts,
{2) Diuretic—(a) Orally—chlorothiazide—Dally dose—{ to
23 05 geach tablet. To be given at 8.30 A, M. and 4%
P M. When given for a long time potasshum chlodde—! ¢
three times a day with sweetened water to be given.  {Baylis.)
{b)}—Parenterally—Mersalyl -1 to 2 ml by intromosculstly
1 mi well diloted wilh water to be injected intrarmuscularly in
the moming in the gluteal region. After abdomimal
parscentash, 2 m! of meTsalyl may be mjected intmspenitoncally
aseptically fs very eficacious.
() Due 1o chronic pertonitis
a. Treat the inderlying came.
b. Local application
Re, Jehthammol—1 OZ
Glyeerin  —1 OZ.
Misce.
5ig. Onedrachm to be rubbed over the abdomen,
where thero i3 pain,
Re, Cod fiver oll—j OZ.
Todex —0Z
Mkcx
Sig. To be rubbed over the abdomen  one drachm &t
a Ume
ASTHMA BRONCHIAL.
Dweiag an sttack,

Brmd\hlumhpmodjcll}utdryup bronchial secrotion
are—a lobelia, grindaliz,
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euphorbia.  Bronchial antispasmodics that do not dry wp
broachial secretion—adtenaline  ephedring, ether  nutrites,
aminophyllin
Re, Adrenafine tartrate sofution—{1 1000) —1/5 c.c.
gubcutancouly every fifteen minutes for two to three
doses till rellef
Re, Adrennline tartrate sototion—{1  1000)}—m 3
Ephedrine hydrochloride —gr 1/4
By mubcutaneom injection. Ephedrine inhibits the action
of amino oxidase and prolonges the action of adrenaly
Re, Theophyllina cum Aethylenedlamina—gr 14 or 34

(Aminophyllin )
Ephedrina Hydrochlotidum —gr 18,
Phenobarbitonum —gr 18
Calell Lactas —gr5

Puoly
Sig. One powder thres to four times aday It can
be used in the interval.  Ephedrine is contra-indicated I pre-
eoce of hypertension enlarged prostate and digitalis therapy
Re, Acther Solvens—m 60
Okum Olve —1 FL OZ,
Misco
Rig. To beadmunistered per rectum with a catheter
Usual hospital mixture,
Re, Tinc Stramonil-—m § or, Tinc Lobelia Actherit—m §
Potasii Todidem—gr 24
Aqua ad—1 OZ,
Mist.
Sig. One doss thres times a day  with half a cup of
WITm water
for temacious mucus in & it
Re, Potassi Todidum—gr 2} t0 3
Potassi  Bicarbomas—gr 10

—
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Aqua Camphore ad—1 OZ.
Mist,

Slg. One dose thrice dally with plenty of warm s#
~or milk
When the attack s severe—aminophyllin—gr 334 in 10 o 2
< ¢ of normal mlins or 50 per cent glucose solution Sosly
and ly 1 inr injection is painfal
Asthma Bronchial, in Infatns.

Jo presencs of sliergy Syp Bensdryl—m 1320 in 2t
spoonful of water every 3 hours,  For thres or four dosss-
During an attack
Re, Acther Solvens—m 10—15
Ojeum oifve  —m 60.
Mist.

Sig. To be given per Rectum.
Ammophyﬁin—lrlmsh!ﬂmmmofnurmlwmvﬁ
fectum.

STATUS ASTHMATICUS
Principies of treatment—(Hamplon)

1 () Relif of bronchospasm. (1) Rellef of edema of the
bronchial mucose. (i) Removal of tenaclom sputum &od
bronchial mucus. (iv) Malntenance of blood ovysen st
tlon and reduciion of carbondloxid fon. (v) reefof
anxicty by eedatlon. () Control of the Infection of 2
sespiratory tract, when present by satiblotics. (vil) BpeciSc
tretment of hoart faiute or cor pulmonale, when preseal
Removal of bronchhal mucus appears 1o be Lhe most fmpoctat
therapeutic measurs of ail as a {ife saving megsure.

2 AnKeal "Intravencws cockall” 13 1 Grm of aminopiftia
1 Grm of sodlum fodide ( provided the patient I3 inseasitivo
20 lodides) and 10 to 20 wnits of ACTH fn 100 o.c o
3 percent glucon solution in water given over elght or moce
hoors.
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{s) prednbone and prednlsolone.

o) Elimation of bronchial moem—potassfum iodide—
orlly daity 3 to 4 Grms, and 3 to 4 Grms of sodlum lodide-
intravenomly

Bedation 1s best done with chloral hydrate and paraldehyde.
The tause of death in asthma is anoxemia as a result of tena
clout sputum and bronchial mucons plugy,

AURICULAR FIBRILLATION —(Seen in 6 to 10 percent
cascy of cardlac fallure )

Auricular fibriflation awociated with congestive cardiac faifure
—=atute or chronic. Method of rapid dighali-zation.

Re, Tine Digitalis—m 60
(BP)
Auga ad 10Z.
Wb,

Sig, To be taken immediately
B. N Tincture digitalls should bo taken from a fresh stock.
1 3bould be standardised pr 1 To be d with
s miuim glam mmediately before taling. and freshly mixed
with water Thit is to be followed by 30 minims of the tincture,
every four hours. Regulated by the clinkal examination of the
pathnt and his heart by auscultation, heart and pulse rate
¢c. Grudpally the dose is lowered and muintenance dose is
found snd contlnued.
Drgoxi £r 1/120 in akcoholic solution difuted with 10 mils.
of normal saline and injected slowly and  Intravenously
Followed by oral adminiurtion of Tabellae Digoxinl—gr
/240, four to aix times o day

Re, Digitovin—1/600 in 2 mils of normal salipe, intravenoun-
slyand slowly Followed by oral tablet of gr 1600 every
three to four hours.  Tota) dote in twenty four hours 1.2 mg.
(1 mg=160 ar)
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HALDNESS. ( Non-specific caune)
Re, Pilocarpinao Nitras—gr 8,
Spt Camphorse  —2 Fl. drm.
Tinc Cantharidinum—2 FL drm.
Oleum Santafi —m8§
Olem Ganlthanas —m 8

Glycerinnm —m 80.
Alkohol (80 pervent}—ad 4 OZ.
Misce. Lotio

To be kebelled a3 “Poison  aod for “External’ uso
Slg. To rub fnto the roots of hairs night and moming afler
shampoo
BED SORES
Careful nunsing, frequent change of posture attention to the
bony pointy, maintaining dryness of the skin w th local applica-
tion of akohol & botke ackd, use of alr cuwshions, and good
pourishing diet and proper treatment of the cause, prevent the
amet of bed sore
Stage of threatened bed—sore, (whem erytherma of the stin
dhappears an pressure)

Re Argent! Nitras—gr 20 to 25

Aqua Destillatea—ad 1 Oz,

{ Chlorids freo ),
Misco  To apply locally threc times a day
Stuge of alcerathoa.

Wash with sterile warm normal saline solution.  The nkef
should be surgically ciean. Apply Unguentum Peakillinl n
absorbant cotton
BERI BERI {Du to Vitamin B, defkdency),

Re Tab Ancarinse Hydrochlaridl—gr 1/12. (5 ) each.

Slg. Two to four times o day
~
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In presence of severe gastro-Inthetinal disturbance or cardse
failure—Inkstio Ancurinae  Hydrochloridi—gr 1/3 to 3/4
{20 to 50 mg ) In normal saline should bs injected intravenounsiy
twice a day

Adjmnet to t well bab d well inited, bigh
protein, easily digestable diet, Beware, more than one vitamin
deficlency may be present.

BERE-BERI, EPIDEMIC DROPSY FORM

Edemx of feet.

Re, Caldli Chloridum —gr s
Acld Hydrochloricum Dil—m 8.
Glycertnum —m 20
Aqua ed—4 OZ.

Mht
Blg. One dose, thrice daily after meals.

Constipation

Re, Okum Recinl —m 60
Mudlage Acacia —q 3
Tinc Belladon® —m3$
Aqua Ancthea Con —m $
Aqua ad—1 OZ

Misy,
Sig. One doss thrice daily
Severe paln round the umbllicus,

Re, Ext Belladone Skc—gr 1/8
Opium Pulveratum  —gr 1/8
Ext Cannabis Indica  —gr 1/8
Ext Hyoscyami Sicc  —gr 1/4

Menthol —gr 18
Gentianz: Palvis —q s
Mt Pillula,

Sig.  One pil! three to four times a day
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N B. Not moro than four to be given. To bs stopped when
pain subsides
Cardinc Embarassoent.
Re, Tinc Digitnlis —m 15
(Standerised, from frshly opened bottls of recent lot.}
Tinc Ephedra Volgaris —m 30 to 80

Dextrosum —r 20.
Agua Camphorz ad—1 OZ.
Mist.

Sig. Ono doge three to foor times a day
N B. Digitalls preparation deterlorates in presence of water
Not mors than four doses should bo prepared ot tme It
should better be consumed in twenty four houm,
Acute edema of lungs —Injectio Mophhinm Sulphats—gr 1/6
subcutaneonsly  1f it s meflectual, it can be repested
twenty minutes.  Intmayvenous conhine, aben needed & oxypen
{ohalation,
Adhmet to treatment.—D et—Good nourshing diet.  Avold
mustard ofl, infected tice ete.  Tonies, hematinks etc.

BLACR WATER FEVER.

Re, Sodd Bicarbonas—gr 10,
Sodil Citras  —gr 10
Dextrosum —gr 20.
Aquna ad—1 OZ
Mlst
Slg. One doge overy three to four hoors.,
N B. Test the resction of the orine. When §t {s afkallne,
stop the mixture.
Absolute rest in bed, good nursing, warmth to the lom are
good.  Plnty of drinks, Infusion of Lactatz—Ringor's solution
whm needed  blood trandinion in carefully selected cases in
presence of severe sncmia  afobrine chl in in pr of
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malsrial parasites—M T or B.T Prednkone & Prednisol

onc have been found effective.

Bladder hemorrbage from (when no cause can be detected )
Tn absence of high Hood pressure.

R, Ext Ergotr Lig —m 10
Calcili Chloridum —gr 5
Acd Hydrochloricum Dil ~m2
Agqua Chlocoform ad—1 OZ.

Slg. Ono dote, three times a day
N B, Absolute rest in bed, plenty of drinks are good adhuncts.
R, Tab Acctomenaphthoni (Vitamin k.}—gr 1/12(5 mg.)
Sig  One tablet three times & day after menls.
R, Tab Acidi Ascorbici—gr 3 (200 mg.)
Sig. One tablet three times a day

HRONCHTECTASIS. (Palliative treatment.)

Arowl  therapy  with  antlblotics—tuch  sr penidlilin
streptomycin etc accordlng to the specific nature of the
bacteriology
N.B. Postural dnain if y bronch ' 1
Inhatatl well d  well vitaminised, easily
digetable nutritious diet are good adjuncts to treatment,
When no contraindleatlon Is present surphenl treatment s
sdvocated In selected cases

BRONCHIT1S, ACUTE.
Early stage,
Early retirement to bed is exsentisl.  Warm drnks.  Liquid
dict. Inhalation of steam laden with Tinc Benzoin co-vapour
Re, 1In the steaming and bolling water In & kettle add a tea
spoonful of Tinc Benzoin co  The simplest way i1 to
inhale the steam through a roll of newspaper
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Local application of mostard plaster on tho throat or stergmm.
To be kept for five minutes, (N. B, Mustard plaster s 0 bs

prepared with cold water )
R, Acidum Acctylsallcylicurn—gr 5—10.
Sodil Bicarboms —gr 5—10,
Puly

Sig, One powder cvery two to three honrs, Two to

thres such doses aro to be taken,
When cough {s much and unproductive,

Re. Tioc Opli Camphorata—m 20 to 30,

Aqus ad § OZ
Mt

Sig. Ono dose every toro howrs for two to thres doses.
‘When moist rales just appeared.

Re, Potassil Bicarbonss— gr 10

Tinc Ipecacuanhas —mlo0

Syp Glncosi Lig —m 30,

Aqua sd]10Z
Mist.

Slg. One dose three or four timer a day
Absolnte st in bed In the alry and warm rooms; pienty of
finid and & laxative are very useful to prevent complications.
Lats stage.
‘When expectoration Is dry and thero Is asthmatic tendency
Re, Potassdl Todidum—gr 110 3.
Potanli Blcarbonas— gr 10,

Spt Actherls —m 30

Syp Vakam —m 3.
or

Syp Tola —m30

Agua Chloroformi ad } OZ

Mist.
Sig. QOnedoss three time o duy with little warm water
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When gurgling males ( moist crepetations ) are present but not

Siz. Obe dose thres timet a day

e Tinc Sclitas— m 10
Syp Tolu —m 30
t Aqus Chloroformiad  § OZ.
Mist,
8ig. One dose thres timer & day

Bronchits, Acute ( in chlldren )

Rest fn bed in a dost free but warm room. Sun fightis
desirable,

Dit—Skimmed milk with orange juice. Small but repeated
feedt. Bed rest is enforced as fong 83 thers Is fever

Fint stage when cough {s dry —Inhalation of steam, laden
with Tine Benzotn Co vapour
Local wpplicatlon to the chet wall—Linlment Camphotss
Ammoniate or Linfment Terebinthinae. Twico dally
Mustard-flour poultice 1s advocated by many Mods of
preparation—One part of nmrustard and four parts of flour
In lake-warm water First put flour in the water and make &
dongh with the handle of a table spocn and next add mustard
Metsure the alze of the chest. A piece of cloth or toogh paper
wiiido Cut outthe paper necording to ftiing of the shouk
&r  Spread the dough on this. Itis 1/8 th loch in thickners.
Cover the face of the ponltice with a plece of checte cloth,
Next apply
herp it for 5 to 15 minutes,

/""
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For suffocative attacks lo children—
Re, Tinc Ipecaconnhae  —m 60 [n little water
( 0ld name-~Vinum Ipecncuanhes)
Sig. To be given at once, To be repeated every 15 mioutes
until it vomits, (Bruce}
Use of sulphonamides, and antibiotics e.g. penkilfin, aureaor-
cin etc arc advocated In seriom cases (o prevent frther
complications.
In older chikdren.
Pastlllf Ammonfi Chloridl—(2 g of ammonfam chiorids i
each }—ons to suck, three times a day
Re, Ammonil Chloridum—gr 2,
Ext Glycyrrhizae Lig—m 20
Aqua sd—2drs.
Mist.
Slg. One dose three times a day
In subacute stage.
Re, Syp Vasakae—m 20
Syp Ferrl Todkdi—m 20
Aqus ad 2drs.
Mist,
Sig. One doso thres to four times day after Lttlo food
¥ B. It Is better to mix the two syrups before taking.
Re. Syp Acidi Hydriodici—m 20.
(USP)
Agqua wd 2drm.
Mht,
Slg. One dose thres times a day
In the convaksence, cod fiver ofl with malt—ooo 1ea spoonfo
alt the start, graduaflly inercaso to elght tea spocnlals, toe bow
after meaf., Avold ey camses o dronchutin

~
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DRONCHITIS, CHRONIC ( imcluding winter congh of the old

Re, Sodil Beatbones—gr 10
Sodil Chloridum—gr 3 to §
Emulsio Chlorofoem— m §
Aqus Apethas Conc—m §
Aqua ed § OZ

Mist,

Slg. Oncdose to be mixed with a hot cup of water and
sipped slowly in the moming evening and whilke
setiring to bed.

Re, Ammonii Chloridum— gr 15

8pt Ammon Aromaticms— m 10
Ext Glyeprrhizae Lig—m 15
Agqm ed | OZ
Mugt,
Sig. One dose thres times a day
Whtntbup\mnnhmyttmdum,
Re, Potasyli Indidom—gr 24
Ammoail Bicarbonas—gr 2§
Ext Glycyrrhizae Lig— m 15
Aque Chloroform!  ad § OZ.
Mixt,
Sig.  Opo dose three times a day
In presence of asthma with this, aminophylin—gr 1} or
phedrine hydrochioride—gr § to } may bz taken with this
mdxtore.

When expectoration s pmnue and ofensive &3 itis often
cited with bronchi or pul y abscess.  Asrosol
therapy of antbiotics are advocated,
Re, Tinc Iodine~ m 60
Creosotum— m 60,
Theaol Liquefactum-- m 60
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Spt Chloroformi~m 30
Spt Etheris —m 30,
Misce,
Sig. A plece of cotton to be soaked and placed in Burnen
Yeo Oro-Nasal Respirator and fnhaked
Orally any oue of the following may be given.
Re, Creosotum—m 2 In Capsule, thres times a day
Re Creosoti Carbonas— m 2 inan ounee of warm mile
Twios daily
Re, Terpinl Hydras—gr 1 to 3
Lactosum —gr 5
Puly
Sig. Ome powder thtics dally
Englly digestabla nutritious diet containing vitaming A and D
Changs of alr h good. In stvere cases parenteral wme of
antiblotics is advocated.
Troublesoms, non-productive (useless) cough at night.
Re. 8yp Codeinse Phosphatls—m 30

Oor
Syp Pruni Serotinze — m 30
Aqum *d 2 dm.
Mist,
Stg. Onc dose every 15 minutes, till thero fa relicf. Not
more than four doaes a1e 10 be vred.

Broocho-Paromosia and Paemxmonis,

Re, Tabeifne Sulphadiazinae—( 0.5 Gm each tablel) 2 grm
atthestart. 1 grm every four hours, day andnight, With
plenty of faids.

N B Floids—intake and outpot are charted in tho hospital.

Re, Sodll Blearbonzs—sgr 10,

Dextromum —gr 20,
Aqua o102~



EVERY-DAY PRESCRIPTIQNS »

Mist,

Sl One dose thrics dally with water
N B Solpha drogs shouldl be continued for at least three
days after the tempersture is rormal.  Should not be continued

Sulphadimidine ( Syn Solph hine} is also effective, in
theame dowo as the other But here the dose may be given
every sfx hours.,
Sletp-lessneny
Re, Chlom! Hydras— gr 15
Sodll Bromldum— gr 15
Gincosum —gr it
Aqua Chloroforml ad § OZ.
Mist,
Sig. To be given at bed time.
In serions cases parentersl use of antiblotics are advocated.
Pedeilin for gram positive bacteris and streptomycin  for
tam negative opes such as H. Influenzae B, Friedlander and
ko for gram positive bacterla intensitive to penicilin.  Oral
dureomycin and chloromycettn are further helps to fight viral
Pocamonia,
Carefal nurs{ng, smell but repeated feeds, protection agatnst
detrydration and peripheral vascular failure are {mperathe,

Poeuronia fn Children.

Dot of suiphonamides—1 to 3 yrs—} of the adult dote.
—4 to 7 ynn—1{3rd of the adult dose.
—810 13 yrs—2/3rds of the adult dose
12 yry—aduht dose.
The drug can be adminisrered with frult julce, jam or
:wn:'y When it fs not accepted, it may be given In emulsion
ot
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Re. Sulphediazina— one tablet { 0.5z ) crushed.

Aqua (sacchamted) ad 2 do.

Mist.

8ig. One dose every four houry day and night.
In scriows cases oral penielllin or aureomycin or chloronmyetin
in babies. From a study of 63 cuses, it §5 suggested that
peaiciliin and suephomamide remains the most satifactory
t of Pny ls in Childhood, and not ych
( Faber and White-fleld )
Burns, Thermal.
Principles of management of a cxse of severe born.
*“Nature healeth wound and not meddling,”—Paracelcus,

() Primary shock—morphine gr } by subcutapeous injection.
In hysterical person—barbiturates. Morphine and barbim-
rates—both should not bo given to the same patlent In
presence of oxygen lack—oxygen inbalation and warmth.
() In socondary shock—Tramsfugfon of phesme f1 required
in alf casesin aduolis Involving 15 per cent of the body surface
and Ia children Involving 5 to 10 per cent of the body surface,
Dose—100 ¢ ¢, for every 100000 R B C. ubove 5 millfons
per emm. It should be given eary jn suiBieient quantities and
for o great kngth of time (Copo) Where plasma is not aval-
lable next best fs Infosion of protein hydrolysate shkwly in
dose of 1200 to 2000 ¢. ¢, tking at least three joag hours alter
performing the skin sensitivity test.
(llf) Resz o the part.
(Iv) Burnt arca—Cleannng and debridemept Il necesmary
wash with sterile warm pormal aaline solution. The bestbs
application of sterile vaseline or petrolerm gauzes,
Application of tannic acld &nd triple dyes—eacriftavin brillient
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green, and gentain viokt are sald to be injurious to celis and
are going out of wme

Pressure bandage is to be applied over tho dressing of the
wounds of scalp faco and extremities to prevent edema and
oozing of serum  But it should not be astight as tho tourni-
quet appfication.

(v) 1 per cent penieillin in supnonamide powder over & small
aren. Parenteral use of ponicllin in big dose, in sowly
acting form, as prophylaxis against infection when the bumt
area i a big one.

(v) Mahutriton is to be gaurded with diet of high protein
fat, vitamins, mincratls and water

{(vil) Omlly alkaline dluretic mixture three times a day

(vil) Goard agalnst infection and toxemia with scruplos
cleanlinest and careful watch

CANCER (Incurable)

The following aro suggested to relieve pain.
(i) Re, Morphine hydrochlor— gr $ (15 mg)
Chlorpromazine — gr 5/12 (25mg)
To be dispensed in o capsule.
Sig. Two to three capsules a day
The advantage of this [s,—chlorprormzine releves any
nauseating effect of morphine and potentlates the sedative
effect,
1) Re Morphine hydrochtor—gr § {15 mg ).
Cocalne hydrochlor— gr 1/6 (10 mg)
Sodiom phenobarbital—gr § (30 ma)
Gin ad—1 OZ (16 mi).
Sig. To be taken as directed.
For thoss who do 1ot take aleohol, the drugs are to be dispen
#ed in a captale. To b taken at the discretion of tho attending
physielan,
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N B. Whik prescribing mxch  2oalpesks. fhe proscribing
physiclan must not forget to put the registered nomber i the
prescription,
(i) Cobra Venom

Yenum Nape, (Cobea Venom)l (1. P ). —By lotramscalar
injection, JInitlal dose—! to 3 Mouse Unlts. Sobsequent
doses—5 to 25 units or more gradually in increasiog doser.
Before injection the powder is to be disolved in sterlie distilied
water  Once or twice 8 week according to the effect

Cancrum Orls

Cancrum orly is the result of grave devitalising conditlon of toc
patient. At one time it was seen In cases of kals-amar
Treatment. 1 Treat the mderlylng causs.

2. Gargle—with posastium permanganato sok-
tion - strength { 18000 }—1 pint (warm) Sl
To gargh continuownaly through a rubber tube
as long as the patient remaing awake.

1. Local application of ecetone, A sterk cotton
swab (o be dipped in puro actone solution and
applied locally 3 to 4 times a day

4 Antidlotics—penicilfin and streptomyein pa
renterally

5 Transfusion of human whole blood or plasma
or concentrated red blood ceils when pecded.

Curbrncles and celllifte, ( When sctive surgical treatment i
not Posdble).

Re, Exiecated Pure M; furn Sulph 15T,
Pare Glycerin —I11 Oz,

Mixce.
Metbod of preparation of the paste.—Glycerin b put fn a very
clexn hot mortar and the dry sulphate added, slowly sthring
and mixing with & warm pestle all tho time,
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The peute telng very hygroscapic, should be kept in an air
tight far
Sig, To apply aver the inflammatory area, spreading over

phece of gierile dty grure
Paresteral use of pencillin  streptomycin or sureoarycin for
penicliiin resistant strada of the organd Insulin for dinbeth

CEREBRO-SPINAL MENINGITIS ( Cortbro-apinal fever )

1 Rest in bed 2. Isolation of the patient.

Sulphadiazina—2 g (4 tablets) Cruthed, To be taken with
penty of water  Another dose to be repeated an hour afier
Subsequent doss 1g every four hours day apd night. Tobe
continued three to five days after clinfcal cure, Vitamin B
complex should be given,

R, Sodii Bicarbonas— gr 20

Sodit Citras  ~¢gr 20,

Aqua Ancthl Conc—m §

Aqua 8d 10z
Ml

5ig. Ont doso three to four times o day  With plenty
of water Modify the doss when the reaction of the urine ls
wikaline,
When the patient i umconscions or when he camnot tako
medicine per oral, Sodium sulghadierine—2 g in a plot of
normat galios, intravencesly slowly by drip method. To be
Tepeated four bours afier  Intravenous alimentation with
thucose and proiein hydrolysste to maintaln mutrdtion. Start
oml medication asyoon mahe fa fitto takeit. N B Intrathe-

o) ad 1 1 of sulph 1L odtum salts are con=
R\Mhm&&nlu\unmlkm tection Carefol mursiag,
{on to bladder and pr on of debrdratl

are fmperative,
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nlnhadimld e . N

hirte ) e as
-cﬂimdomu:ulphadh&ne. Hero the dose may be repeated
every gix hours.  Parenteral use of peakillin is advoeated In
serious cascr.  First dose should bo given intrathecally—10,000
t0 20000 uzits In normel saline. The quantity will be hess
than the quantuty of cerebrospinal Aoid withd, Sirepto-
mycn ls sdvocated for H infloenzae. Aurcomyein or antl
meningococen! serum sre advocated when the straln of meningo
<ocens s sulph ide-penicillin rest The author met

Restieraness and sleeplestness,
R, Chloral Hydres—gr 10
Sod{i Bromidum—gr 20
Aqm ad 10Z
Ml
Sl;. Onndmtwoml.hrmthm:d:xy
“When are great—phenobarblitonom
todimn—grllntmnmh:ly
“Cerebro-apinal meningtls in childrea.
Dose of Suiphonamides o Children. (Each tablket O 3g)
Ages of the children.
Dose of the drug.—DBirth to—} to | yr—2to 3 yr—4 to 10—
6 months 11 & above
Inittal dose— } tab with—jtab —1 tab —ljtabs —2tabs
honey tol
Subsoquent doses—} tab  —4 tab.
for2t03days. Every 4 hn. Every 4 hp—Every 4 hn—

~Every 4 hrs—Every 4 hry.
410 5 days —  To be given every six hourr.
{with eftnical
fmprovement)

% to 8§ days—To be given every 6 10 8 hoon.
Alkalies, glotose and plenty of drinks should sccompany
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sulphonamide therapy  The drug i3 to be contimed for 3 to &
days after clisknl cure.

In severe infection, the initlal dose should preferably te glven
{ntravenousty slowly sg § per cent sotution in distilled water
or normal sallne, In severo infectlon. the total dally dose
should be not Jess than 3 g, of courss with proper precaution
The dose wotked out for Indian chﬂdisltoz;:;perpo‘md

of the body weight. Intr lar injection of sulp

s not advocated as it mey producs neuritis

In severe infectlon penicillin intrathecnlly is advocated  Nasat
feeding §n the unconscious

For convuisioms ond skeephessnesa.—Phenobarbrion sodiom—1
ta 2 gry intrmascularty o
Re Chlonlts Hydras—gr 2,
Sodii Bromidum —gr §
Agua Destiflate ad 1 OZ,
Sig. To be administered per rectum, by drip method with
& sterfle rubber catheter after an epem.

CEREBRAL THROMBOSIS

Re Tinc Nucls Vomicre—~ m 10 to 15
Aqua, a 102
Ayt
Sig, Ope doss three times a day
Strychnine hydrochlor—gr 1/63. Bymbcchnemnlnja:ﬁon
Injectio Nikethamidi~1 cc. By b
cular injection U(hhbemodawdw(lhdmnicrmnidim
these drugs should not be used, (Stewart and Turner) But
the following should be used
Re Spt Ammon Arormaticis— m €0.
Auqu td 1 OZ.
Mist,
Sig. Orre dose three to four times u day
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N B Venesectlon, purgation, hypertonic saline and drugs that
Tower blood pressure are ot to be nsed.

In presence of arterfosclerosis bodides should be ghven. In
prosence of syphills, anti-syphilitic treatment wlth lodides.
Heparin iotravenoutly ts advocated.

Careful nursing, frequent changs of posture, cars of the
bladder. mansage and pasive movement of tho paralysed sde,
early ambulation are imperative,

Cerebeal embollam,

Acldum Nicotintocum-100 myg (1§ gr) in normal saline inters-
yenously for ity vasodilation effect.

Quinidine shoukd be stopped even In presence of auricular
flbrillation when embolism is present. Treat the undecying

cmses sch as my inl & b bectertal
endocarditls ec.
CHANCROID The Q lsm s H hites doc-

reyl

Sulphadiazinum-2 g stat, 1 g every four to six hours At Jeast
3 to 5 g dafly with plenty of drinks, altalies and ghucose  To
be contlnued for 5 to 10 days. Antiblotics are alsg sdvocated
streptomycin-0.5 g dally for 5 days. Aurcomycin. chioram-
phenfeo]l and serramycine are aho sdvocated-2 g dally for 3
days.

Rest in bed, local cieanliness, wash the part with wamm Sterile
normal Saline.

CHICEEN-POX

For {tching, In adults-] percent phenol in lotlo calamine to
apply locally 1 per cent Gentlan vioket to apply bocally

For chiddren, Lotlo calamins with } per cent menthol. To
apply locally  For spepsis-sulphommides or penlellliin shoutd
be med locally

\
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Tsolation of the yick and quareatine of the contacts.
Tiching when scabs are coming out.
Re, Ol Cinnamomim 23
Vascline Alba- 1oz
Ung. To epply locally

CHOLECYSTITTS, ACUTE.

Nausen and vomiting.

Re, Hydrargyri Subchiotidum- gr 1/8 to 1712,
Sodll Bicarbonas gr2.
Menthol g 112

Puly

Slg. One powder overy half an hour for aight doses

Re, Sodll Bicarbonas- gr 30
Sodil Cltras- gr30.

Aqua ad O}
M,

Sig. Toddpad ib
Pain and cobx.

Re, Pillula Hydrurgyr gr !

‘Ext Hyoscyaml Sice BTt
Txt Belladonae Sice i
Opium Pulveratum- sri

Menthol- grl/8
Gentalnao Pulvis- qs
M
Pillala.
Slg. One pill evcryu:rcehoun. in presenco of acute paims,
y with dence of paln, | the Interval
to four d.xnndtwd\c hours.
In man | itls 1t a t of choleoy~

sthly”  (Graham)
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() Re, Sodil Chiorldum—gr 50
Sodli Rlcarbonas—gr 160
Aqua Destillata  ad O},
(i) Re. Sodii Chlorddum—gr 120 in Ringer’s tolution OL
(tv) Injectlo Sodii Lactatis Compositus—{ Rinper—Lactate
sokrtion }—Oj.
(v} Re, Sodil Chlorldum—0.5 per cent,
Sodil Bicarbonas—0.5 per cent
Aqua Destillata  ad O)
(1 per cent solution means—43 gr in an onnce of water or 1IGm
in 100 c.c. or mils)
¢vl) Transfuslon of plasma.
N B, The quantity of infusion is gumded by the specific gravity
of the blood, blood pressure, hematocrit reading of the blood,
total red blood cells count, esttmation of hemoglobin per
centage carbon dioxide content of the alveolar alr condition
of the heart, and lungs, Take precaution agalost water intod-
cation,
Alkaline drinks.
Re, SodH Dicarbonas—gr 60
Or
Sodl Cltras  —pr 0.
Aqua ad Oj
Slg. Topad it
Test the reaction of the uroc with Itmmus paper Stop the
drmkw'bcudmurlm Is alkallne in reaction, Cleculatory stimu-
hant of adrenalin aod pekathemid
Rectally—
Re.  to 1/5th normal miine la boiled tap water
Adrenalin tartrate solution (I 1000}—m 3 to 10 with this,
To help retention of sodlmm chloride and water
Re, Injectio Deoxyeortoni Acctatis—gr 1/12 (S mg) In t e
Intramuscnlarly
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Uremla 2nd Anuria

Re, Sodii Citras—gr 30

Spt Ammon aromaticus—m 30
Aqua ad 10Z.

Mhst.

Sig. One doso every thres hours.
N B. No potassium salts should be given as lt is retaloed.
[ Saha and Das ) Oxygen inhalation Increase of potassium
und dimunotion of serum caklum and blood sugar are seen in
cholern.  (Chaterjee and Sarkar )
Injectio Sodii Cltratis Cum Dextrose—( Strength—sodium
cltrate—2.5%, and dettrose—2.5% }— One to two pints, Intra
venously
Sodit Chtorlidum—10% solutlon—50 to 100 cc. By intrave
nous injection.
Parenteral use of antazoline {antistin}~1} gr (100 mg) In 2 mL
or mcpyramine maleate ( anthisan }—I to 2 cc. of a 2.5%
solution on thrs back over the kidney region.  Vitamin ¢—7{ gr
(500 mg), parenteral uso is advocated. Cholera stool contains
histamine, {(Chatteryee)
Sodlii Bicarbonas—1.5 to 2 per cent solution—one to two pints
infuston fs advocated.

Nauses aod vomiting.
Re, Sodil Blearbonas—gr 2.

Menthol —gr 1/16
Pulv

Sig. One powder every half an hour for 8 doses.
Tympanltls.
Re. Acidum Hydrochlonicum Dil—m 90

Aqm ud O
Sig. Tosipadlib
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Encma,

Re, Tinc Asafoetidae—m 60,

Hot normal Saline—0J.

Sig. To bo given per rectum with a No £2 rubber catheter
for gas expelling.
Hypostatic congestion of the Jungs —Intravenous injection of
alkdum gluconate—10%,—10 ce. and glutose—10%—20cc,
by Intravenous injection. In nursing, change of sides should be
done.

Spt Ammeon Aromaticus—m 15

Spt Chioroformi —n5

Tine Zingiberls Mitis —m 20

Aqua Camphome ad 10z
Mbt,

Slg. Onsdose every 3 or 4 honrs. To be stopped as soon

ns griping coases
Dict—Plenty of bolled cool water green cocoanut water
Locke 5 solution 1o drink, thin barky water bolled sogar candy
water A few drops of limo Julce.  Avold Indts,
In the convalescence, acld hydrochloris dil shouid bo taken for
some time after meals,

CHOLERIC DIARRHOEA.
Re, Tin. Choloroformi et Morphimae Composita—m §

Aquz Camphorae ed—1 OZ
Mist.
Sig. Onecdose every three hours  Twa to three doses are
to be med only

Re, Spt Camphorae—m 10.
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Mucllage Acacha—q 8.

Atd. Hydrochloticum Dit—m 20
Acid Sulphurkum Aromaticum--m 10°
Aqua Destillats ad 1 0Z

Mist,

Sig. Oos dose after every evacuation. 4 to 6 doses only to
bo used.
Re, Kaolinum Leve oz
Salol g0
Sodii bicarbonas g 10
Sig. One powder every three to four hours, in-hatf a<cup of
water
CHOREA.
Re, Acldom Salleylicom g7 51210
Sodlum Bromidum %03
Fulv
Sig. One powder every six hourn
Re, Phentobarbitonum Sodinm-gr § each tablet,
Sig. One tablet thres times a day Ouoe tablet preferably
before retiring
CHOREA, HUNTINGTON'S
Re Procainomide gr 15
Pulv
Sig. One powder threo times & duy

CIRRHOSIS OF THE LIVER,

Early Stage.

1 Restin bed.

2. Dust. Rich Iz 2suslmilable proteln e milk protein)
high carbohydrate (ncluding honey) low fat (Butter fat not
exceding 30 gm) Vitamim A B.Compley, €, D and hin
tablet from, crushed and mixed with hooty or yeast tablets.
Oralty prote n hydrotysate,

| ——
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3 Drugsto beavokded-sulph tdes, butazolidin, akcohol,
carbontetrachloride, ctc. Mospnine skould pot be wsed.
Barbiturates shonld be used in & very small dose, i used at sll.

Late cases.

Principles of rest and dict shoald bo us in carly casry.  Inter
venous glscose tolutlon,

L In advanced cases or in cases with previons history of
hepatic coma the following should be used with cavtion and
very sparingly soch as ammonwm chloride, high protein diet,
methionine, Diamox.

2. Restriction of sodium chioride, wie of mercurial divretics
with proper pecaution,

3. Intavanous injection of protein hydorolyate-25 to 200
cc slowly after performing skin semitivity tes, in presence of
hypo-proteinemia, The aothor has found geod remult in some
casey
4 Injection of whole Dver extract (Crode}. to 4 c.c. imtra
muscularly two to three times 2 week.

Salime purgative Sodium sulphate or sodium phosphate effer
vesence gr 60 to 120 To be taken in ball-e-cop of water in tho

morning,

6. Hematemesks-Should be treated with rest, blood tramfu-
son or in jts absenco with plmma expanders with proper
precaution If it is severe  surgeon should bo comsdled.
One must remember that hemateresis may precedo hepatic
coma.

Hepatle Fallure (Hepatic Coma)
1 Rest in bed with proper fnteifigent and careful nursing o

csenthal

2. Intensive trestment v.lxh parenlzr.\l ure of ghicese sole-
tion, aminoadids, insulin ibotica, etc. are
advocated.

™~
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3. Following contlnvous infuston i3 highly recommended
(huhn),
Re, Ringer’s rotntlon-500 ml.

10 G of {ructose
and

2 Gms of cholinechloride

in each ampoule 2 to 3 ampoules.
Or

3 Gms of acelyl-methionins

~chaline in30cc,
and

2 G of Fructose

Adreno-Cartical Extract 5t010Qm

Vitamin B-Complex 1 ampoule

Ttching.

Application of Tak powder with 2 percent menthol.  Mode of
we~The part should be sponged with a hot solution of
wodlum bicarbonate (one tea spoonful in & tumbler of water)

The excess of the solution should be mopped off g0 a3 to keave
the skln some what moist. Next apply the menthok-tajcum
powder  This causes the powder to adbere better and intreaso
the cooling setion. (Fantuy)

When cirthosis of cholangitic ongln-Pruntus which can free
quently be alleviated by methyl testosteronc In dotes of 5 to
10 mg one to three times & day ( Kuhn)

Ascites ( written before )

Qnthosis of the liver Infantile Biffary

(In the etlology of the infantile bitiary drrhosis two things take
part—malnotrition and infection ),

1 Prophylaxis—Care of the mother during pregrancy puerpa-
num and during lactation period  The dict of the mother
should be well balanced with regard to proteln fat. carbohy

drate, minerals and vitamim etc.  Over-wotk shonld be
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xvoided. The object s to make the breast milk good i quakity
and quantity-
When the disease is manifested—
1 Restinbed,
2. Wet nurse where available
3 Diet—Easily di] rich in carb (with honsy),
proteln ( mifk protein preferred ) supplemented with protein
hydrolysate, low fat {only butier fat allowed ). mincrals and
vitamins etc.
4 Purpatihve—Milk of magnesla—ons tea spoonful in the
marning.
5 In advanced coscr—parenteral use of glocose, vitamin B+
Complex, whols Ever extroct, cnmtinl mﬂnoadd.n:hcn
necessaty drfed plasma infusion are Antibloth
sceording to the nature of pathopenic organisng  fsofoled.
Elixir Termamycin—30 minim. three times a day is advocated
(Roy Chowdhury}
&, Chaoge of elr when necessary
Purgatives, advocated.
For a chlid stx months old.
Re M. il Carbonas Pond o 2
Or
Magnesil Phosphas—gr 10
Puly Rehi Co —zrl
Sodif Blearboans  —gr 2,
Puly
Sig. One dose. twice dally
Re, Sodi) Phosphas~gr 15 to 20, May be given o the
morning.
Choleretics.
{OH preseripaion)
Re, Hydmrgyrum Com Creta—gr 1/12,
Ipccacumnha Prevparsta—gr 1/12
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Salianom ~grl
Ext Eqonynd ~—gr 1/16,
Sodif Bicarbonas —gr2
Puly
Sig. Ou:powdcnhmﬂm:aduy
Iflhcehmmnmhdmuommafawugmybauwd
Re, Sodiom Dehydrochalate—gr 4 to 2. {n front Julce two
to three times n day
Insulin—f to 5 units with apptropriate amount of glucose
tolution parenterally
N B Axdndisennmmmmfnnﬂlamdﬂldrmoh
mo'herthehreaatmﬂ]korthemothcrhmpped. Puton &
freah goats milk, Skimmed  mifk, Protein  hydrohysate.
Methionine, Vitamins and minernts, Soft sun dried boiled rice,
Bsh, Fruft foices, Honey etc, as the disease often it xeen In
%3 Upto two years in a child

Col, Ths Commeon (Acute Coryza)
Re, Acidum Acetylealicylicam—gr 5
Pale.

Sig. To be taken two to three tmes o day
When beadachs is intense

R:.MdnmAcctyl:nllqybctmng}
- Phenacetinum —sr 2}

Siy. To b2 taken three times a day
When congh {3 irditating and noo-productive,
Re, Addam Salicyllcum —gr 3-
—gr5
Codﬂnul’hmphm-grl/&

slg. To bs taken every three hours for two o three doses.
Pn IS present ln the trachea or sternum—Application
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of mustard plaster (mede with cokd water) the size of a rupes,
on the trachae or the sternum foc fve to six mimutes,
In & malarinl place,
Re, Quininae Hydrochloridum—gr 5
Vieum Galia ~—m 60.
Aqua Chloroformi  ad1 OZ.
Mist
Sig.  To bo taken immediately before retiring.,
Useful spray to diminbsh the turpesence of the vasal mucoa
2nd to restore the activity of the dhary function.
Re Ephedrinae Hydrochlotidum—O S to 1 percemtin
normal salme.
N.B. Tho following should not be used as they diminish
cifiary octivity in spite of ther soothing properthks—Iiquid
petroieurn, eucalyptus. h p and trymol, epine-
phrine in (1.5000).
Mentho! thould not be used ip nasl spray in infancy for tode
action, Nasal drops of hquid petroleum have produced Npold
pocumonia.  (Heatly)
Trooblesome irritatjon of the nasal vestibule and upper hp,
Applicatlon of any one af the following ofntroents Iy advoc-
ted—
Ung Acidii Borid (1 5) or Ung Zluci OxIdH (15 ,,)
Re Argent! Nitras—1 to 2 per cent, in chlonde free dustilled
water
Sig To apply in the naso-pharynx with a cottonswab st bed
tkme in the acute stage.
Inhalation of Benradrine diminisk It should not
be excess.
N B. Absolote resi in bed in persoms with orpank discaxcs
particotarly  Plenty of warm drinks, To be corvered op with
warm blankets. A dose of Scidliz Powder in the following
mormmg are nseful adfunct.  Tsolatlon is important.
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Colic (In Adults).
Billary Collo— Atropine sulphate~gr 1/100 sut ly
papaverine hydrochloride—gr 1} (100 mg) Intravenouly peu:rc-
dine hydrochloride—gr 1} (100 mg) are edvocated, Pethidine
may be repeated every 2 hours Morphine—gr § t01/31s
recommended for the relief of pain. The known effect of
of morphuine in incrensmg the spasm of the sphicnter of Oddi
consldered by many to be a contraindication to its use. It has
a tendency to catze vomiting.
Anthpasmodics such a inhalation of ope capsule of amyl
nitrite, or taking in glyceryl nitrite—gr 1/1CO, erythral tetrani-
tmte—15 to 30 mg are of limited valpe. (Tunbridge)
Colic Renal—The acute condition should be treated like billary
colic
Colic, Intestinal.
Re, Spt Actheris— m 15
Spt Chloroformi—m §
Spt Ammonine Aromaticus—m 15
Agqua Menthae Pip Conc—m §
Agqua ad 10z
Mt
Sig. One dose to be taken every hour for 2 to 4 doses.
In prevence of comstipation and severe colic the following are
med,
Re, Olei Recini—1 OZ.
Tinc Opil —m 10
Misce
§ig. To be taken immediately
Re, Olel Recinl -m 120,
Tinc Rhel Co m €0
Tinc Opll m 5
Aqua Clnamomi Conc m 10
Aqua ad 1oz
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Mbsce.

Sig. To be taken every hour for two dosss only It
prelerable, when irritating food b present. The afler effect
1y constipation,

N.B. The medicloe should be firmly shaken before being taken.
Colle, in presence of looseness of bowels.
Re, Old Recini -m 10
Mocllage Acacla &
Tindc Belladonae -m 1
Tioc Cammabls Indica-m §
Tlnie Opdi camphoratae -m §
Aqua Camphorae ad fo.z,
Mhst
Sig. Onc dose every hour for three to four dosss.

<Colic, Intestinal {In Infants),
Re, Tinc Belladonse m 1
Aqua Ancthas Conc-m |
Aqua &d-1 drm.
Mist.
Sig  One dose every hoor for three to foor doses.
NB. Most often babiss at the breast, slecp nearest to the
mothers breast,  The mother falls fast astecp.  The baby
sucks the mothers breast 1o jts heart s content and often cry
for griping. In such cases the breast feeding should b, stopped
from 10 P M to4 A M inthe moming. If the baby criss for
afeed simple bolled water should be given. It prevents ol
Colk with skeeplers pess.
Re Sodh Bromidam -gr 3
Tinc Belladonso m 3
Syp, Stmple  m 10,
Aqua Ancthas Cone -m 2
Aqua ad 2 drms,
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Must.
Sig. ong doso three times a day after meals.
Colic. In rrasence of Tymparitls and oaded Rectum
Re, Tink Asafoetidae- m 60 to 90
Mucilogs Acacia -q8
Olex Recinl loz,
Aqua ad O]
Mt Enemata.
Sig. Dose-for 1 to 5 yeans 3 to 5 ouncet. 6to 10 years
610 8 ounces
Moda of Injection per rectum-To be injected with boiled and
serilised rubber catheter No 10 well lubrkated with bofled
and steddle oll. Not morc than two inches should be intro-
duced into the rectum No foree should be exerted 1t
thould go by way of gravity The colomn of fluld will be one
foot above the anal opening.
NB. Proper carn should be taken of the feedIng of the bables
at regords 1o quality quantity and Interval.  Always ensore
teet to the stomach of the baby forasa few hours between
the late hours of the night and early hours of tht morning
Colic, Lead,
To help storage of lead in ths boae
Injectio Cakli Qluconatis-10%;solutlon 10 1o 20 cc By ntm
mmcular or intravenous Injectton of calcdum chlorlde-5%,
10ce, It may be repented cvery two to three hours.
Atropine sulphate-gr 1260 is advocated if pain s not refieved.
Diet-should be rich In calclum-such as milk, etc
Caldam versenate to bo used as written under fead neuith
In of ipatl i h 1
240 grs in an cunce of water is to be edminttercd.
Colitis, Chronie (Incfuding Mucous colitis, Chronre Idie-
pathic Ulcetative colith, Irritable colon).
Re, Sodii Bromidum—gr 5.

.
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Tinc Hyocyrmi—m 15
Tiac Belladon —m 5

Aqua Ancthae Conc—m §
Aqua ad—10z
Mist,

Sig  One dosc three times a day
Re, Phenobarbitoaumn—gr § to §
Atropinae Sulphas—gr 1/100
Saccharum Lactis—gr 5
Puly

Slg. One powder two to three times a day before retire-
ment or meal If paln be severe, codeinae phosphas—gr 16

to § may be added.

Pain in the i pplication of fin-geed
poultice—{resh and warm,

Rectal E: The following are ady d.

1 Warm normal ealine ecoemata—0OJ
2 Methyicne Blue in distilled water—strength—1 10,000
tol 5000—0)J
3  Afbargin—Strength—1 gr In en ounce of disulled
water—One plnt at a time
Constipation.
Re, Ipaghulac Testa—gr 30 to 60, To be soaked tn water
and swectened.  To be taken at bed time,
Re, Warm okive oll—¢ OZs.
Liquid Paraffie—4 OZs.
Mixce,
Sig. To be jnjected per rectum, very slonly
N DB. Dwt—High caloric, high profen, fat, carbohydrate.
non-reddue dist.  Yitamins are advocated, i pecersary paren-
ternlly
Peychogent tsmn
TRestin bed In seute exacerbation.

~
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Anemia—To be treated with oral ferrous salts—e.g. sulpbates,

lactate or glaconate  In urgent cases Intravenous iron therapy

with proper precantion.  In grave form of aemia—whols blood

transfusion fs indicated.

Sulphonamides and pcniciilin have not produced much good

resnit.

Tertamycin, aurcomycin and ACTH cortisone are on trial.

Condylomutn, Lata, (Generully present in the vulva and anus)

Mostly syphiitlic. Often due to gonorrhoea

Local—Clamng with Lotio Hydrargyri Nigra—{Black wash)
—OJ  The part should be thoroughly dried with dry
stetile gouzs and dusted wth the following powder

Re Hydrargyri Sobchlotidum—gr 120

Calamina Preparata —gr 120
Pulv
Or
Re, Hydrargyrl Subchloridum—
Todoformum —} Byual parts.

Sulphonamido powder may be dusted.  DBut if the area is large
1f prolonged toxic signs may appear
If the condylomata s small and sessile and dry older group of
physicians recommend the following painung locally after
caareful drying,
Re, Acldum Salicylkcum—gr 30
Ext Cannabls Indsca—gt 30.
Collodtum Flesdle —10z
Misce,
Sig. Toupply locally  {Martin and White)
‘Gencral systemle treatment with penlcillin,
Comfipation, In chitdren. Habitml and no organk caus- is
present,
N B. Inchildren comstipation should be deatt with regulation
of a well balanced diet. exerclse habit—making, platy of water

~
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8ig. Two capsulcs at a time ooe to three fimes s day

before meals.

Re Isphaghulas Testa—on6 1o two tea spoonfils of powder
to be taken whh a little sweetened
water ut bed fime

Re, Okum Olivo—} 1o 1 OZ. To be taken at bed time

N B Itis very us~ful in cases of constipation atsaclated with
infammed and painful piles, snal fissures and rectsl ulcery,
whtn the dict contains kst amount of fat and less seoretion
of bile.
In presence of hard scybalo—an enema—] part of hydrogen
peroxide and three parts of water (tap and bolled and cool}—
OJ ansners well.
In of high temip rm nofmal t1lfne enemt—~
Ol in an adult, is good.
Oll enema—Re, Oleorp Ricink—§ 025
{(Mixturo of olls). Okom Olivae—4 OZo>.

or

Lk Paraffin
Ground nut oft— 2 %2 0Z5.

Mlsce,
Sig. 'l‘obeh:}ccwdpcrmctumwﬂhnrubbcruthdn
In of diet trinking of
‘wﬂcr o between meals, m:e abdomn:l exercise and
rych deserve
Purgatrres—These are uted when looso cvacuatlon b wanted.

Re, Olcum Riint—m 6010 240 Often 1 OZ hr ghwen

Sig. To bo adminfstered in the moroing, The pleasat
way to edminister It Is to thake it with warm mik and 1ke
I It will be Eks eream and wilf remove unpicasant faste,
Tt is wied even in pregnarcy and in the puarperium. Japre-
sence of rritating food ot in the early st3po of dpentey.ahe .
rul]doscb:duﬁnhmﬁdnhhlwg_m_omm
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When watery of coprus evacuations are needed.
Any one of the following may be prescribed.

Re, Granulae Sodli Sulphatis Effer gr 60 to 240
Or
Granulae Sodii Phosphatis Effer g7 60 to 240,

Slg. To be taken in the moming, in & glass of ice cream
lemonade.
N B. It isuseful for torpld fiver akobolics and fashionable
ladles who want to take a saline purgative in the sunday
morming.
t’Rr. Muognesi Sulphas—gr 240
Tinc Cardamom Co—m 30.
Aqua Menth Pip ad 1 OZ.
Mist.
Sig. One tea spoonful 1o & cup of water every hour tilf the
bowel moves in tho morming.
Re, Magoesii Sulphas—1 OZ
Aqus ad 6to 8 OZ.
Mist.
Sig. To be given per rectum.
N B. It is useful where cercb-al edema is present and
dehydration is wanted. e N
Usaal hospital formutn  {Mistura Alha)
J; Magnesh Sulphas—gr 60
Magnesil Carbonas Levis—gr 10
Aqua Menth Pip ad10Z.
Mist.
Sig. To be taken In the morning.
N B. Potagsium bromide—gr 10 may be added to this mixture
10 presence of constipation and scanty flow of menstruation
Re, Pulvis Effervescens Compositus—{ Scldlitz Powder ) —
One.
Dissolve No 1 posder in a tumbler of cold or warm
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water add No. 2 powder To be taken while efferves-
cing.
Re Pulvis Jalapee Co—gr 10 to 60,
Potasfl Tartras Acidus—gr 10 to 15
Palvy
Sig. To bo taken in the morning with little water
N B Ttiswuscd in Bright 5 disease uremia and sscites.
Re, Pillnla Hydrargyri—gr 4
Pillala.
Slg. To be taken in the evening. To be followed in the
next morning by a dose of Mist Alba  Useful in cardiac casess
Habitually constipated persoms often take one of the fallo-
wing —-
Infinlon of a fow senna pods or Elixit Cascarse Sagradae—m
30t0 60. The former in the moming and the lafter inthe
evening,

Constipation, Spastle,

Re, Sodii Bromlduom—gr §

Tinc Bellhdanae—m 10
Agqua Chloroformi_ad | OZ
Mist, -

Sig. Ont dose, twice daily—once In the moming and st

bed time. “
Often atropine sulphate—gr 1/64 is prescribed st bed time.
Gaurd against dryncss of the tongoe.
Hypodermie purgatives—Postenror pitoitary § to 1 c.c, phy-
sostigmine salicylate—gr 1/100 to 1/50, protigmino—gr 1/128
t01/32(0 3to2mg) Theyare used in post-operative atony
of the intestines.

Coavslslons, In Infancy and chlldhood.
\(Fiu may be doe to cames—psychological e.g- hysteria ete
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biochemical e. §. tetany uremia, hypoglycemia etc, cplieptic,
infections . g. malarix, meningitis etc)
Re, Chl Hydras—gr 3}
"/ 8odil Biomidum—gr 5 [
Aque d JOZ

SI;. To b} given per rectum slowly every four hours
barbitalhodiv gr 1to 2 by sut or Intramus-~

Treat the nnd:dyi.ns cause and dehydration.

Coavalslons tn adults,

Re, Cloriwstol— gr 30

Oll Oliwe—2 drx.

Misce,

Sig. To be administered by rectum,
Sodhum phenobarbital—gr 6to 9 int larty or intrave
nously

Coromary Thrombosls. (Myocardial Infarction)
(Myocardial Infarction is one of the commonest accidents in
the course of coronary artery disease. It Is psually caused by
thrombosis of coromary vessel, but it may result from prolon-
ged  fschemb dary to inad coronary blood flow
In the first few days after tho onxct of the myocardial infare
tion, ischemnic changes leading to necroals occur in the muscle.
Durdng the sccond and third weeks healing processes set in
ircluding fibrosts and the development of collateral clreuly
ton ).
Principle of treatment.—of Acute Myocardial infarction
1 Remtinbed, Absolute in the acute stage. Next commode
can be used at discretion #0 abso the arm chair
2. Diet—First day or two liquid diet or very Fghtest diet
without salt. Even in patients without symptoms & bhnd dict,
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0.5 gm ar quinkdine sulphate—09 to 0.4 gm every six hour,
Heart block—1If Stokes—Adams attacks o threathenod,
cphodring or adrenafin tartrate should be given subcntaneo-
wiy orinan emergency Intravenously with proper precantion
and slowly fo normal saline. Although a physiclan may
besltats to glve ophedrino or epincphrine to patknts whh
myocardlal infarctons, the ocormance of Adams—Stokey
uitacks is & medical emergency that requires whatever specifc
15 most effectt {Ells and Hi X)
Anthcoagulants.

Antk \f in the of sryocardial infarction b
till a controverstal subject. But It has been definitely shown
thnrixh!mol‘nnﬂcmmhmsinwdh]infnmhnm
diminished mortality and thromb

Wright is in favour of long term anticoagulant therapy in
patients with repeated attacks of myocardhal infarction and
with multiph embollc pt

Rossek and Zohman opine that lmkounlmumumtobo
used in ‘Good Risk Patients clamnfied at the time of finst

it They th who have pever had previoos
lnfxrcdau, who do not have ntractable pafr, extreme of
shock, signifl cardinsc gallop

thythm. congestive beart failore, anricufar fibrlllation or
flutter or ventricolar tachycardia, of intraventicular block.
and who do not have dlabetic acidosis or other staies, prodis-
poting to thrombosls are classified as good risks.  Mortallty
was 85, In contrast to 60% in the poor ruk patients,
Anticosgulants should atways be used in “poor risk patients.

Wright asserts that if a patient soffers from a definite myocar
dial Infarction. If there are no contraindications, and If good
facilitics arc ayailable, he shoukd get snticongulant treatment.
TNewer anticoagulants.—
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ylbt (Tr acety]l acetate) Bhhydroxy
coumarin (DI 1) Phenylenediad Heparin,
In order to get rapid effect—1200 to 1500 mg of ethyl biscon
muacetate and 230 to X0 mg of binydroxy coumarin is given
at the same time, There after dicoumarol it given daily
regulated by prothrombin time by Quick s one stags method
the desrable therapeutic level fs 22 to 35 scconds wita a control
fevel of 15 seconds.  The avernge dose of dicoumerol is 75 mg
a day but it may vary from 25 to 130 mg.
1f the patient is acutely fll, and especially if he has had recent
evidence of thrombo-embolic complications, it {s advisabls to
initiate treatment by administering 75 to 100 mg of hepann
sodium subcitaneoumsly at twelve hours intervals for teo doses.
The fint dose should precede the administration of Tromexan
and Dicoumarol.
The short acting drugs such as ethyl biscoumacetate have now
only the advantage of rapid Initial action, since the action of
the long acting ones can be terminated promptly by the use
of phytonadione ( Vitamin K, ) Viamin Ky—acts weil
both orally and § y I the protl tme is
60 seconds 10 mg orally of Vitamin K, is suffickent. If
the prothrombin tims is above 30 seconds, 20 mg of Vitamin
K is sufficient.
It has made anticoagulant therapy free of rusk. To severe
cases of bleedmg, blood sfusion is Indicated
Many advocate phenind which fs 2—phenylind. 1 3—~
dione, It is & synthetk k 1l Its position i3 b
diconmarol and ehtyl bixcoumacetate Gupta and Mitra
found that prothrombin reached jts peak with Bindan (B.1)
{phenindionc) between 120 and 144 hoursin astudy of 22
aws, Apd the peak valoo was maintained with this prepara
tion. Inldal dote—200 mg in divided deses in the first twenty-
four hours. Maintenance dose—25 to 150 mg. The dosels
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to be regulated by the prothrombin time. The prothrombin
time comes to norme! in two to three days on cesation of the
drug.  Anticoagnlant therapy is generally contmved Tor four
to six weeks. Bea et &l conctuded that hyp fability
of bood persisted upto forty-eight bours afier the infarct was
sustalned, to be succeeded by a reduced clotting tendency for
approximately the next ten to fourteen dagy. Whea & patlent
{s under an antlcoagnlant thermpy Vitamin K, tablet and
tojection should be always with him. Hh blood grouping
shonkd be dome. Urlpe should be sxamined every day to
deteet microscopic hematuria,
Major factors responsible for the mismse of anticoagulants
includo (Wright)
1 Self dication with prodt bin tests. 2. Medicati
und:r physicians discretion but without comrect control. 3
of antl in the face of contralndkex
tHoos. 4 With-holding of anticoagulant therapy in the pre-
senco of definite indications, 5 Excessive doxage. Danger of
anticoagulant therapy—is bemorthage.  Hemorrbage may be
from nose, mouth, lLmpgy, stomach, hdrey cte.
6. Im.dequmndmun.
Contraindk to antl therapy —
1 Hemorrhagic dhcases 2, Pepticuker 3 Disesses of
the lver 4 Dbtu:lorthek!dn:y
In fusion no antk nful. None fs devold
of risk. Their successful uso demdc that carefn] clinical
supervision should be helped by rellable Jaboratory facllities.
Jt s how adverss cooditions are avokied. Long couttnued
murmmmemxmﬂmwhﬂwwpm
avert th bolk k (Wright). Efficiently

used, anticomgulants make s distinct contribotion to the
of acate mycardfal fnfarction. { Glehrist snd

Tulloch)}
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Loog time management of coronary artery disease—Flll and
Hancock suggest the following—Restriction in the use of
tobacco and akohol. Efficient management of myocardial
infarction with rest and necessary therapics. In the diet, use of
Tipotropic substances such as inositol, chofine and heparin are
suggested., It b said that theso agents will help in the reduction
of atherosclerosls.

Crtitls.

(Send the fresh urine, taken ascptically for culture and
determination of its bacteriology)
Pyuria—(A) Reaction of the uring-acid-may be due to B. coli,
tubercls bacllll, and gonococeus.  (B) ReactSd™ of the wrine-
rrontralanay be doe to B coll and streptococcus. (C) Reaction of
the urino-alkaline4may be due to Staphylococed and B Proteus.
In the acid urine the following may be ghven—

Sodii Cltras—gr 15

Or

Sodil Berabonas—gr 15

Tinc Hyocysmm —m 30

Aqua ad 1 OZ
Mist.

Sig. Oncdose every three to four hours with plenty of
water  When the reaction of the urine is afkaline stop the
mixtare,

In the alkaline urine—the following were given before
Re  Sodil Phosphas Acidos—gr 30
Aqua ad 1 OZ.
Mbt,

Stg. Onsdoss, three timesaday FEachdoss b followed
by a dose of hexamine —grS  With plenty of water
Now mandelic acid therapy and newer sulphonamides have
taken the place of hexamine
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Sulpbadiazine or sulpt ide or gantriun—0 4 Om, every
aix houts with plenty of water alkabies and glucoss,
Antibtotlcs—streptomycin, terramycin etc wre used according
‘1o the bacteriology

Rest in bed, plenty of drinks. light ountritions diet with alialine
Aash, warmth to the hypogstrum,

Bladder wash with 2 per cent warm boric acid sohution. Treat
the underlying came-ls always Imperative.

Disrrhoes., Tn Children,
{ Diarrhoea in the children may be doe to erroqs in the diet
Infectioms In the gastrointestinal tract with often determi-
nate or indeterminate becterjology Infections outside the
gastio-intestinal tract such as otith medin ctc. Diarthoca ks
“more common {n the summer More common in the artifichlly
fed babies Stools—Test the reaction of the stool, examipe
microscopically and stud for culturo when pomible. )
‘Mansgement consists of rest, wanmth to the abdomen, roplacs
ment of water ekectrolytes, protein, and treatment of the
pareateral fnfection when possible, Correct the errors of dlet.
‘Teach hygleno of the feeding of the babies to those entrusted
~with care of tho baby or child.
Drink—The following drink is advocated by Dasrow
Re Sodlum bicarbonste—1 G

Sodium chloride—1 G

Potessium chloride—1 G

5%, glocose solution ad 1 Liter
Rectally—One part of nornal slios and thres parts of bolled
tap water by drips, through a rubber catheter  The helght of
tbe columm of liquid will be & foot above the anal opening.
1n the unconsclous child, when hypolonde solutions were given
before, rectully ditoted salipe with tap water should not be
Fiven, It will avert water Intomication.
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Re, Kaolin Leve —4t08G
Or/and
Carbo Ligni Activats—2104 Q
Sacchana —0.1t002G(2to3gr)
Aqua ad —20Zs
Misce.

Slg  Stir tho suspeasion, glve one tea spoonful every
15 minutes, Stop It when the looseness of the bowel coases
When the color of the stool is white or non-bile stained.
Re, Hydmgyri Subchloridum—gr 1/64 to 1/32,

Sodil bicarbonas —gr 1
PuL
Sls.onepowderevcryZmShmm
Sulphanliylb hiazole, phthalylulpha-

thiazole m advocated 50 n!.wo streptomycin,  terramycin,
chloromycetin etc.
Diarrhoes with colicy paln.
Re  Olel Recloi—m S to 10
Muciloge Acacla—q s,
Tinc Belladonnae—m 2
Tinc Cannabis Indica—m}
Aqua ancthe Conc—m 2.
Aqm ad —2dme
Mist.
Slg. One dosz every 2to 3 hours.
Dict—Green cocoanut s water skimmed milk,, sour milk,
lactic acid milk (40 m of tactic acid B.P to a pint of skdmmed
milk), gho!, (If the reaction of the stool is alkaline or neutral)
boiled sugur candy water protein milk etc, Fats and carbo-
hydrates are badly tolerated.

Disvchoes laadults
Re, Pulv Cretn Aromatieus—2 to G
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or
Pulv creta arpmatiens com oplo—1 4 to 2.6 G (20 to 40 gr)
(Oplum—2.5%).

Sl To be taken § to 8 hours u day
Diarthosa-Gastric vanety
Re. Acld hydrochlor dil-—4 to 8 ml,
Aqua, Sweetened ad—2 Om.

Sig. Tobo sipped through & glass tubo twice daily after
meals,
Diarrhoes Lienteric
TInjectio Morphinae Salphatts—gr 1/8 to 1/3 before meats.
Codeino phasphate—gr 14 and  Phenobarbitonum gr 172,
twioo daily
Diarthoes, In anxtety stats,
Re, Sodli Bromldum—gr 5 to 10
Tioc Vakrianae Ammoniats—m 30,
Aqua Camphorae ad 10z
Mist.
Sig, To be taken twico dally
Re, Phenobarbitonom Sodinm—gr §
Baccharum Lactis —grs
Pulv
Sig, Ope powder twics dally
Rest in bed, prescevatlon of the warmth of the body plenty
orwumodrlnk(bouedmdoool) saurd mlnstdd:ydrnkn-
In p of dehydrath o ol
Naotritional vu-ldy--Tobatr:md with intrlvenou: adminis-
tration of protein hydrolysates and vitnming etc,
N B. Thecauoof the dlarrhoea s to be found out and
treated. By examination of stoo), urine, thyrold function. and

peychoorically If necessary
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Non-Tropleal sprue—Cortisone—25 to 50 mg daily (Shaiken)
Disrrhoes, Puerperul
When the colour of the stool It bile ¢olored
Re, Tinc Podophyl—m 1
Aqua Cinammomi ad § OZ.
Mht.
Sig, One dose every four to six hours.

Delichom.
‘To ensire sleep
Re, Sodll Bromidum—gr 15
Chloralls Hydras—gr 15
Aqua ad 1 0Z
Mist.
5lg.  One dose every thres hours,
Re, Pannldehydum—m 60 to 120.
Normat Safine—2 Ons,
My,
Sig, To bs given per rectum,
Phenobarbltonum  Sodium—gr 1 to 3 By intramuscnlar or
intravenowm Injection.
Mocphine ar hyoscine hydrobromide should be lnjected with
caution, Treat the undedylng came.

Dengne.
Re Sodil S8ahicylas—gr 5to 10.
Sodit Bicarbonas—gr 5 to 10
Sodil Bromidum—gr 10 to 15
Aqua ad 10Z
Mist.
Sig. Ono doss every four (o six hours.
Rest in bed and liquid outritious diet
Deatal Cares.
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Re, Oloum Menthae Pip—m 60

Phenol Liquefactum—m 60

Oleom Caryophylli—m 60.
Misce. Shoke well before use.
Slg. Plugthe tooth cavity with smallest amount of cotton
scaked in solutlon.
Care of the oma! cavity brosh the testh before retiring, take
some acld or sour thing last in the meals, Diet should be
rich fn vitamins—A,D C etc. and the dnnking water should
contaio a trace of flourine

Drabetes, Insipidus.
I.njecﬂon nrponmiorpimimv-lemerosnn!w
or Int injection for onoc to two
weeks,
Drabetes Meilitus.

Management of diabetes mellitos depends on four principles —
{Ricketts) —(a) To relleve symptoms, (b) To achleve and
maintain normal patrition. (¢} To preserve whateverls kit
of the insulin prodocing power of the pancreas, (d) To
prevent, or ot n tarnteh
severe Or sovero cases fnlin, regulated diet, excorclse-are the
bye words of treatment.  In cdderly patients, codlene phosphate
tablet—gr 1/6 to} each, One tablct three times a doy—fs
often preseribed,

Ona! Treatment of Diabets mellitus with a hypogiycemic
ageat.

Oral kopoglyerude sgeat,

Tolbutamide—{Syn, *Orinase* “Rastinon™ )
Tolbutamido i & hypogiycenic agent of recent orfgn.  Tolbu-
tarmide [s—1-butyl-1.p tolyl-snlionyhrres, It bs not a mulphons
mide. It has no antibscterial action, It doss not produce
crystalluria  Carbutamide first came into use as hyposiyeemic
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agent; but it proved to be very toxic and has been abandoned.
It Is now replaced by tolbutamide which has & methyl radicle
in the para position of the benzene ring.

Modo of action and excretion.—The exact modo of action of
tolbutamide is not known  But tolbutamide does not nct in
absence of beta cells in the pancreas. It stimulates the beta cells
to peodoce insulin, however small it may bs. 1t potentiates the
sctlon of circiltory insalin, Prolonged administration of
tolbutamide dosa not producs any hixtol5gicil ¢hanges o tho
Ever ind TaBcrean, It is quickly absorbed when Higested
onlly It i rapidly climinated in the urine and hence less
toxic. The peak level of tolbutamide in the blood, after
absarption, cornes in three to four hours.

Indications of tolbutamide therapy —Tolbutamide 1s indicated
in following conditions —(1) An individual who has become
u dlabetic after 40 years of age, He may be sn obese. He iy
moderate or modcrately severo stabllized diabetic who cannot
bo controBed with diet slone  The sooner tolbutamide bt used
after defection, the better i the result. (2) Tn diabetics, whoss
dally insufin requiement i between 20 to 40 units. (3) Diabetic
who does not show eny tendency to ketosfs. (4) Dinbetrcy
whonc\uxhamdpmﬂmhhtmy ol diabetic comn. (5)
Diabetlcr, whose fastmg blood sagar while receiving no
tnsulin, should not exceed 300 mg per 100 mi of bldod.
{Dunlop) (6} Diabetes, licated  with retinopathy but
it may canse retention of nitrogen in nephropathy It has
occmjonally peen effective in insulin resistance and acrome-
saly but less 20 in hemochromatosis or with sterold therapy
(Beaser)

Doso—Toltanamide—0.5 g each tablet Initlal dose—2103 g
on the firtt day—Maintenance dose—0.5 to 1.5g. The drog
Ty be given in a3 a singlo dose In the morming or fn divided

doses thronghout the day The phn of uso it suggested.
6
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(Lukemeyer).—In patients who are taking less then 20 mits of
insulln daily insulin fs ducontinoed.

Flt day of therapy—6 tablets (3 g) in the morning.

Becond day of therapy—4 tablets (2 g) in the mormning.

“Third day—0.5 ¢ each tablet, 2 to 3 times & day as indicated
by urine sugar level and the fasting blood sugor levels.
Maitenaoce dose advocsted s 1 to15g, If the patlent b
taking 20 units of insulin doily the fnsulin is decremsed by 25
to 50 per cent ou the first day of tolbutamide therapy and
rednced  thereafter ding to the of toltx idh
If the patient is taking more than 40 units of jnsulln daily
the Insulin fs reduced by 20% on the firmt day tolbutamide fs
started and the [ngulm reduced thereafter according to patient's
responss to tolbatamide therapy

With tolbutamlde therapy dict restriction {s Imperative.

C to therapy —The following
are contraindicat] to tolky ido therapy —In Juvindle
diabetes, disbetes with ketoshy, whero more than 40 units of
fnsulin are required daily nfection complicating diabotes, ka
cusey with previom history of diabetic coma, diabetlc under
going surgical operation, diabetes complicated with discases of
the liver and the kidney

Untoward akde effects of tolbutamide therapy —They are—
allergic skin msbes. namea, epigastric pain, ackl regurgitation
ot Infine, In the present stato of knowidge, tolbutemide
should be nsed with cantion

Principles of management—Duncun}
1 Examine the utine and blood for sugar end scotope bodks.
The dase of the tnsulin is guided by the Rothers s test In orine

and blood
Tosulin—{Plaln o crysiallioe}—TJaithal dose—100 units—40
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units [atravenously and 60 umits subcutaneously with 25 units
at ome hour interval, until the undiluted plasma gives less than
grode 4 (severe) renction to Rothera s Test.

Replacernent of fluide and electrolytes—sodium  chloride,
potassium, Inorganic phespborus and magnestum.  Tho last
three are not deficknt uotll the therapy Is started well and a
littke advanced. Fluids are administered intravenously and
quickly in adults. In shock like stare—plasma traptfusion in
one hand and normal saline in the other  Alkall in the form
of sodlum ( Recemoss }—Iactate  solution (ome-sixth molar
solutlon ) Is Indicated, fn presenco of extreme ketosis and if
the pathent Is hyper-apnacic. At the onset of disbetlc coma,
blood sugar generally comes to 300 to 800 mg per cent.
There i1 no Jostifientlon of giving glucoss with jnyulin at the
start of the treatment But when the treatment is much
advanced, and tho catheter specimen of urine shows no sugar
to Bepedict's reaction and the patient not taking anything
orally or sufficiently and there is chance of onset of hypogly-
cemia, glocoso solution—S to 10 per cent—infuslon iy indi-
cated.

Causes of death In a dmbetke—in order of mert—vascular
disorders. coma, infections—Staphylocoocic, otler pyogenie,
tuberculoss  hypoglycemla, uremm end causes unrelated to
dinbetes,

Diphtheria
Diphtheria attacks children, adults and even men above fifly
Mortality is high in the elderly
Prnciples of management—Isolation of the patlent,
Absolute rest o bed In the acute stage of the disenass, Rest
in bed for three weeksin the convalescence.  Principle of
Haxin tre. “\Vhen one diphtheria, send the
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swab for bacterjakegical i and fnject antitexd:
5000 to 10,000 units immediatcly without waiting far the report.
Exact dose of the diphtherfa antitoxin cannot be stated for
an individual case.  But the doss varies from 20,000 to 100,000
units according to the sfte, extent and doration of the disase
and when it complicates other diseases such as messles, typhokd
fevor etc.

Dictim is to glve moro than less. The maxtmum amount should
be given 2t ooo time. When the .life ls threatened, balf the
amamt should be given intranmuscalarly and half the amount
intravenomly with normal sakno taking all precautions for
serum administration.  Under dose and repeated small doses
aro condenmed.  (Dwyer).

Penicillin and suiphadiazine with plenty of alkalies and glocos
are adfumets to antitoxin treatment in the present time.
Tracheotomy in preseocs of laryngeal obstruction,

Re, Caleil Lactas—gr 30,
Pulr
Sig. One dose three to four times a day with plenty
of honey
Re, Calell Chlonidom —gr 5 to 10,
Addum Hydrochloricum DIl—m 5
Glycerium —m 30
Aqoa ad 10z
Must,
Sig. Tobe taken three times a day
Cardafc condition—Parenteral we of glocose—3 to 10 per

cent, Calclum gloconate with or withoat sscorblc acid—100 1o
200 mg, caffeine sodl beproas-—gr 7} strychnine—gr 1/30 to
1720 aro advocated.

Dry of steam laden with Tioe Benzoln Co—
one tea spoonful in a tumbler of boiling water

1 i 31, injection of ad Ho

To prevent serem reaction:
~
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tartrate solotion—} cc. and atropine siphate—gr 1/100 or

Re, CalcH Lactas—gr 20
Ephedrinae Hydrochloddum—gr
Saccharum Lactly—gr 3
Puly

Big.  Ono powder every six to eight hours
Diet—Liqnid nutdtlous di¢t, rich In proteln. Citreus fruit
julce, Hoooy sugar candy julcs, flulds, protein hydrolyste
eic. Smll but repeated feods.
Post-Dipbtheritic paralysis,
EBaston syrup—Doss—Chlidren—10 to 20 m
Adult—30 to €0 m.

To bo taken thres times a day after meals with water
Strychmine hydrochloride—gr 17100 orally or subcutnnecusly
every day or alternate days.  Always test tho reflexes to gulds
the dowo of strychnine, Apcurine hydrochloride (Vitamn B1)
is found to be Ieffective.

Dropey
In presence of hypo-potassemla.
Re, Ext Punarmavas Lig—m 60

Potassl  Chloridum—gr 15

Potassl Acetas —gr 15

Gloconm —gr 15

Aqma ad 10Z

Mht,
Blg. Ome doss every elght hours.

Intravenous Injection of sucrose—d40 to SO per cent solution
25t0 30 c.e.

Re, Urea—6 Grm.
Syp Aureatii—m 60.
Aque  ad107
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Mist.
Sig. One dose every four to six hours.
Tt is useful In absence of retention af non-protein nitrogen.
Intravenous infectron of proteln hydrolysate—5 per cenmt of
aminoacids with 5 per cent glucose—30 to 200 co slowly
every day or aliernate days, after skin seosftivity test. In
casp of children some are i the habit of using 2 to 5 per cemt
strength of aminoacids with 5 per cont glucose. It is perticw
larly useful in presence of hypoproteinemia.  High protein diet,
Re Ammonit Chlortdum—gr 15

Syp Rose —m 30
Aqma Chloroform ad 1 OZ
Mht

Sig.  One doso every threo hours for two days.
“To be followed by Intrsmuscular injection of mersaly! § 10
2cc with 10 ce of distilied water In the moming It
may be Injected intrperitooeally alter tspping. Tt should not
be used in acute or chronke renal keston
Mistura Ferri Acetatrs.  (Batham s Mixture)

Re, Liq Femn Perchloridi—m 15
Lig Ammonii Acetatls Dil—m 120

Acid Acstatis DI —m 15

Glycertim —m 15

Aqua ad 0z,
Mist.

Sig. One doso three times a day after mealy,
Treat the underlymg canse.  Diet—High protein, low sodium,

well balancod, easily digestable.
With too much restriction of sodhm chlaride o the diet foca

long timo may Jead lo ~Salt losing nephritis™ with edema, It
often comes when mercurisl dlutctics are used for a Jong time
with sodium restricted diet. It mmy also come after prolonged
use of catlon oxchange resin.
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The following fs indicated then—3 per cent sodtum chiorido—
500 to 1000 c.c. intravenously in urgent cases
When sodium Is to be restricted  the following 13 used
Cation exchange resin—2 Gm, four to gix times & day after
meah,
DYSENTERY ACUTE BACILLARY.. Dysenteric Diarrhoae
and Dysenteric Infantile. Diarrhoea.
This s the commover type of dytentery Mortality Is high In
lnhm;.inﬂncld,in'.hedzbflhmrdand[nthnuyium Ttis
comnmwoa in the spring and summer months. Manngement of
acase depends on four things—(a) Prevention and eontrol of
dehydration (b) specafic chemotherapy  (c) Diet (d) Careful
mﬂhdudln;umoflhefood,ﬂnmﬂmlndfonﬂtﬂ.
Sulphonamides n common use for bacillary dysentery are—
Iph dine, sulphani Phthalyl )

socchnyl miphathiazole  Advocated s sulphadiazine for
bacterimm. Initial gt may be used parenternlly (Hughes)
Dosz for 20 adut—2 to 4 Grm according to the helght, welght,
comstintion xnd stage of the disease. For an average Indian
of short stature—2 G or 4 tablets form the Inltinl doss then
1Gmor tno tablets every four houts. With this the followlog
alkall mivturs thould be given.

Re, Sodli Bicarbonas—gr 10

Ghucosnm —gr 18

Mt

Sk One dose three times a day with plenty of water
How Lomg the drug 1o be continued ?
L tdes aro to bo | for at least two to three
das afier (he stool i nonral  Streptomycia—0 3 Gm 4
times a day orally iy advocated. There isno good proof

that antibiotics are superior to sulphonamides In bacillary
drentery  (Hughes)
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Dehydmtion—~Orally~Darrow's solotlon written under ol
dren s dinrrhoen. '

Parenteralty—One-fourth normal safine in tap water Sper
eent glueose in normal seline with thiamine hydrochlor astor
blc ecid and nicotinamide, Lactate-Ringer's solutfon cte.
Diot—Flirst three dsys—Bolled water green cocoapat s watst,
stugar candy water thin barfey water etc, No milk products
Dahi and Lamf (Ghol) contalns p-aminobenzolc add,
After thres days, albumin water sor-residoe diet, 10 vegetabls
or frults.

Rest in bed, ums of bed pan aro impenative
Children—The dase of sulphonamides—one grain per pomnd
of the body weight daily for infants. Or Brunton‘s formubr—
Age next birth dey/25 of the adult doss when the childh
weak and omacsted. Youngs formula b for the pormal
welght child.
"Tho drug is to be given every four hours day and night. Tbe
ﬁdﬂlldmclﬁwldbodoubbthenparcddmm.
A —such as strep vin, terramycin aro also advo-
cated,
Streptomycin Dose—1 g fn 3 days In 6 hourly doses
Termmycin—20 mg per pound of body welght dally divided
into 6 honrly docses,
Severn paln in the abdomen Application of warmth Tioc
Opil Camphorata—m I to 5 every two to three hours for two
to threc doses. (Strength of morphine—0.03 por cent.,)
In presence of toxemia and hemotrhage, Concentrated ant-
dywentery (Shiga) eerum is Indicated 30,000 to 100,000 unitt.
Intremuscolarly or Inmaveoomsly Ne bowe! wash in the
acute stago,

Dysentary Bacillary —Chroplc
Matagement depends upon two factorr.—{s) Treatment of
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the infection with chemotherapy (b) Restoratlon of the normal
mtrition.

Sulphanilylbenmamido—4  tablets stat, followed by two
tablets threo imes a day with alkalles and glocose, Succioyl-
suiphthlazole is also used
Restin bed, Diet—Liquid nutritions diet with sufficeent vitn
mmt. Theso patients are poor In nutrition and hypo-proteipe-
mis s manifested.  Protein hydrolysats crally and parentenally
Hematmicy.

Bowel wash—(In chronic stage)

Re, SodH Bicarbonas—gr 60

Aqua Destilate~—0O J

Mft Loto.

Sig. To wnsh the rectum. To be foltwed by

Re, Argenti Nitras—gr 2 to 8

Aqua Destillatn—0 J
(Chloride free)

M. Lotia.

To'be continned till the slgmoldoscoplc examination shows
tha bowel to be normal and stool free from mucus and

free from pus cells and red blood cells.
Dyspepsta, (Functlonal types)
Ay discomfort. doring digestion  that origintes from the
Stomach constitutes dyspepaia,
Atodle typs, (Actlorhydria).
Re Sodil Bicarbonas—gr 10

Tine Nucls Vomicas—m 10

Infusion Gentlanas Comp Cone—m 30,

Aqua Chloroformi ad10Z,

Sly, Onedow twice daily 15 minutes before each meal
To be followed, one hour afier meals. by » dose of dllute
acid, as written under achlothydria,
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Hypertonic Reflex type. (Hyperchlothydria) (Langdon Brown)
Discomfort s felt when the stomach fsempty Thermbue
alcer
Re Sodit Broymdum—gr 10
Tinc Belladonae—m 10-15
Aqua Anethl Cono~m §
Aqua ad 1 0Z
Mht.
Slg.  Ooe doso two to thres times 2 day before menls,
Re Sodu Bicarbonas—gr 10
Caleti Carbonas—gr 10, ,
Magnesii Oxidum Ponderosum—gr § ‘
Faly
8ig. Ons powder three Umes a day One hour sfter
ek
Thwo hours alter meal-—ane ounce of ollve oil.
Diet-—Should contn pulk, fat, cream etc.  Avoid meat
atmctives, heavy smoking, akohol and highly spiced foods.
Food should be takep with mind-quiet,

Despepda. Nervaus.

Nervous dyspepsis ars of three kinds—(Hutchison)

Prychopearotic typo—Prychotherapy is useful

Fatigue type—~—Rest |s assentinl.

Prychopemic type—In hypersthenic fndividuals. Bland dit,
tacyds, bromida,

Sedlad tndicated.
are

Despepta, Tatestlcal Carbohyd
Re, Tokn—Disstase—gr 3
Paper stinym—gr 5.

Sodii Bicarbonas—gr §

Sig. To be aken Emmedlately after menks, The petient
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& tostrocted to take rest for some time after meal to ensure
the sctfon of drugs till they are destroyed by the scid of the
pstric julce.

Re, Carbo Ligni Activatus—gr 60 120,

Sig. To be taken two to thres times aday three houry
afler meals
Ditt—Root vegetables such as—potato  onoins etc should be
cut dovm  Curds and lactic acid milk are usefol.

Ear Diseszes of

Ear Ache.

Jper cent of phenol in %l% A tea spoonful is
and dropped in the g car till half the canal Is

filked up

N B. Dilutlon with water makes it canstic. Otd stull kept
for Jarg shonld not be wsed without vigorous shaking as phenol
Equld may come to the top and & drop may perforate the ear
Phenol giycerin (B P )—Contains 16 per cent of phenol
Tths too strong for local mse It should be diluted with gtyce-
rinruﬂoﬂpcrnmtorphmol before me.

When the ear actio Is dos to myringitis (acute catarthal infla
mmation of the tympanlc membrane ) or acute suppurative
otitls medla, warm drops of carbolic acid In glycerda (5 per cent
srength) to o) the side of The ex auditory canal,
tl the three-fourths of the canal i3 Alled and retained by 8
APl Y offen gives rellef. Surgical tretment 13 Tadl™
ciled fa presence of pus formatlon

Iopacted ceramen In fhe external ear

Prophyfactio~The Indian arstom is to put & drop of ofl with
1 P of the litthe finger before bathing.
tive. 1 Instil & drop of ether
2. Ina nervous patient the best plan ks to fnstila
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should be piven plentifully  Bland diet.—high caloric and
non-residue.  Nutrition should be maintained. Protein hydro-
Iysate—orally and parenterally Biood and plasma transfusion
when deemed necessary
3 Care of tho mouth—Glycerin Acld Borick~to apply with
- cotton swab on the tongne and gum ard tecth, Gargle with
any ons of the following—Very light piuk solution of potasthum
permanganate, thymol—2 per cent in rectified spirit—5 m tnan
ounce of water before and after cach feed.
4  Specific treatment,—
Spedific tre Is in p of toremis,
bacterimia and complications,
In en carly case, enti-typhold serum ( containing O and VI
antigen) may be tned I doses orzjc.c,lnumnmcuhrb
for four days with oamal 1 of erum ad
ton,
In case of failure of the serum therapy chloramphenkeol shonkd
be used, Dose—Initial dose—2 capsules, 250 mg cach. Next one
capsule—<cvery three hours tlll the temperature showsa little
decline next It B given every four to aix hours. Then
it b gtven two to thres times a day Idea! method B to
continge chlorocamphenico! for two weeks to prevent comptica-
Jibidadiing anidind

tions and rela T ~
Aqmd;rl’:nmphcn}col treatment.—The patient should get

times o day subcutanconsly JIn presence of marked keoco-
penls (e.g 4500 or less of W I C. porcmm), the afithor gives

WHotebls5d 10 1o 20 CEbr proteolysed fi l'wr extract—2 .6,

%%@LW Jeucocyte
count comed to

Often (e PRI cn il afford to buy sullident chiaramehs-
nkeol to contious, In §ach condiiton, typhold phags, four times
a day shoudd follow for four weeke
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s P te—Hyper pyrexin—Ice cap on the head, topid
warm water sponging, per rctal drip—ics cold, normal saline
one part and tap water 3 parts.
Tympanitis—Add drink should be given.

Re, Acid Hydrochlortcum Dit—m 60

Sodium—gr 3
Aqua Ancthl Cone—m 15
Aqua ad OJ

ML
Sig. Tosip ad lip.

Dict—should contain skimmed milk, ghol, curds with water
ete. Cot down sugar and carbohydrates.
Constipation—Equal proportion of olive ol and lquid
paraffin—total 4 to 8 Ozs or equal proportions of glycerin and
warm water per recium,

Restlessenens or sleeplexinesy—
Re Chloral Hydras—gr 10
Sodll Bromidum—gr 10
Aqua Ancthi Conc—m 5
Aqua ad 10z

Mist,

Sig. Two to three tines o day
:)mobuhhonnmSodlum—-ariml two fo threc timesa

y
Dalinem—Hypaotics as before or phenobarbitonum sodinm—
& 3 by intramuscular injection,
Duarrhoca—{ Atways Ine the stoo! for E
nea)

Add nuxture, control of diet, end specific treatment. I
BTy 1S

X firely pulvertsed }—one tea
spoonful three to four timet a day if necessary with fino
charcoal powder—er 30 to 60

Bl Sorc—Prophylactic—Careful nursing, maintainence of

ba histoly-
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nutrition, care of the bony points that come in contact with
the bed, massage with spirit and dusting of powder (tak, zinc
oxdde and bordc acid)

ery often jt_is_essociated with hypo-proteinemia. Oral and
parenteral wse of protein hidrolysate  has §en vey §000
¢ fn aothor's hand, ——

‘When tho part is red, seal it with tinc benzoin co, When biack
skin appears, it should be removed and the pert dressed with
warm sterile salioe or with a dilute solutlon of hydrogen pero-
xide and dressed with sterile vaseline gauze.

Complrcations.

Hemorrhage and perforation,—Prophylactic care should be
taken against hemorrhage by giving vitamins C and K and
perforation. When the patient shows sings of toxemis, his
bloodlhm!dbampedmd cvuythhsbeptmdyfmb}ood
tr should d

A |J_.l i Armochie orm '\ hm
common. The euthor hay seen a few cases ameobic hepatitis

{-compﬂal!:n; typhosd fover

Chloroquin diphosphate—0.25 Gm, two to four times a day
for 7 to 10 days,

Eplieptic dborders,
Idiopathic vatiety
Caro of the patkent & regards—diet, work, enyirooment, socisd
and memal adjustments—is exsentlally necessary
Gmnd Mal—The following aro advocaied.
Re, Sodinm brombde—sgr 15 to 20
Liq arsenical—m 2 to 3
Aqu ad—1 Oz
Mist,
Slg. Ono dose threo times a day The dowe s to be
adfusted according to the onset of the fit. It should be given
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an hour hefore the expected selzure when it is known. Continwe
th:dmsfnrsmﬁdannwad:mdltoldayttrcaonbedmz
Sodum chlorids should be restricted in the diet, It Is the aldest
reoedy It s les used now It is often combined with
phenobarbitone soluble.

The most commonly teed drug is phenobarbitone—Dote—
o} to 1 in iablet form. The tablet should be croshed
before admiistration. Three times a day The last dose
i refitement if the fit occors i the early hours of the
morning. Often the following combination is very useful and
can be given in a capsule.

Re. Phenobarbitone—0 05 g

Phenytoin eodiom—0 1 g

Sig. One capyuls two to three times a day (D Williama)
Pesit Mat—In general, sedatives make troe petit mal wonse and
Irmulants bmprove it, Amph dextr ine and.
caffene tmprove it, (D Willlams).

Re. Tridione (Trimethadione)—gr § {03 g)

Sig. Orally 2 to 4 times a day  Smaller doses can be given
to young children,
Orther typo of setzure such a3 prychomotor type.
Re, Phenytoln sodlum~—gr 13 (01g) each tabkt, Qmlly
three times & day after meals.  The dallv dose may be
gradually increased to 9 grs (06 ), In children half the adalt
dost, The object of ncreasing the dose Is to stop the setrares
ortoxke symptoms to sppear  when to stop the medicine.
Ketogenic diet f3 often very nseful,
The following advices are nseful to the pathent.—{ Railey )
M Avold or control preciptating factorr. () Akeoholic
mepanton—{orbldden. (i) Redoce fatigne and evniron
mental tenslon.  (iv) Have suitable occupation and recreation.
iv) Dicumstion  with the patient-—personal  problkem and
mt?ﬂlbmlhm.\‘ds. (v} Prychothernpy in selected cases,
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Treatment—Seiect suitable drog or drugs, Changs drogs
cautionsty nnd gradually  Alwmys begin treatment with small
doses of drug or drugt.  Work upto the optimmum Jevel. Adjost
medication to the onset of cpileptio ssizure, Observe the
patient freqoently

All minor eplleptic seizures are not petit mal Do notusea
dmg with potentially side effects when & safer drug is avaflabie
and sathfactory The common pitfalls n treatment of eplepsy
arc—insuffictent dosages and too rapid tranafer of one medics-
tlon to another

1t 4 injudicious to shift suddenly from piw bitsl to ooe of
hydantainates because of the posaibility o!pndphaﬂnllﬂm!
of seizures. It s bast to adminlster fall doses of both drups
for scveral days and then gradnally decrease the phenobarbitsl
for 3 to 4 days to the level of dasago deslred.

States Epilepticar—1It is a medical emergency
1 Rest in bed. 2 Carefnl nursing. 3 Oxygen inhalation,
if necessary 4, To Coatrol the comtinuous fits b essentially
necessary—The following drogs are advocated—({T) Phenobar
bitel sodfum—gr6t09 {04 to 0.6 §) or sodium amytel-
0.5 5 (g 74) in 10 per cent glucose solation 25 ml intrevenoosty
followed by 3 to 4 gr3 (02 to 0.4 g) intramruseularfy every fout
to six hours. Inanadvanced case o tho third day of fosss
the author ntraveacusly Injected 1 g of sodinm hrminal i 25
per cent glocose sahrtion 25 mL The patlent slept for twede
hours and was free from fits,
i) Another drug much advocated fs—paraldelyde—S mh
intramuscularty repeated overy 210 3 houn umtil attacks arm
stopped. (D Wiliiams)

Normal salins enema. 6. Rectal drip—pormal saline

orSpamnﬂmsu!uuon. Fofpedpim-nldruﬁuoty
faihre. or d i tartrate
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soltlon—saboutanconsty 7 Cotrect dehydration. 8. Catbeter

—the bladder with proper precantion every six hours when
4 9 Omlad ton of anticonvuleant shonkd

boataried atsoonas the patient can swallow 10 Constant

vigilance of ths patient is important,

Synoptomatic eptiepsy—Treat the underlying camc.

EYE DISEASES.

Secretions of the eye. to cleanss with.

1 Normal salins solution (Sterite and Iuke warm}—OJ

§1g. Take gterile plegets of cotton,  One plece {3 to bo dipped
insaline. First wash the eyelids and the Ud mergin  Next
flth the eyes, the solution s to be dipped in the interangles of
the eyex.  Clots the etrs with dry pieces of cotton beforehand.
Saline may bo dropped from a droppar

2. Acid borie—2Y In distiltted water  Slg To flash the eyes
a before diluted by eddition of hot water

Infections of the conjmetlva.

Ophthatmi MNeomtoram

{1} Prophylsctic—After the chlld fs born clean the eyes with
sterile normal saliae and sterils plegets of cotton Then drop
{a each eye 1% siver mitrate solution in chemicaily pure distiiled

water  (Crede s Method), or 10% sulphacetamide solution in
distilled water

(") Curative—When the disease has fully daveloped

Genemally the cagsative orpantsms aro susceptible to the actlon
of suiphonamides and penicitlin.

There are two alteroative methods of treating ophthalmia
nonxorum,

{) Somsuhat dower method, ks the oral administration of
saiphonamides.
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(i} Treatment with penkeilln locally—gives incroestogly nupid
results

It calls for mare nursing care,

Prell Y steps, to both methods of -
() Admission {n & hospital (b) Isolation of theskk (&
Smear and culture aro to be taken from the eyes for bacteno-
agical {ovestigation. (d) Irrigation of the eyms with balf
strength normal saline st the roocm tewperature. {¢) Loto
atropine—1 per cent to be dropped in the eye H compea B
affected.

Procedure for sulphonamkle t after the preliinny
measores are over specific treatment commences,
Salphadimidine—anc tabict (0.5g) #s croabed and fs given per
mouth with milk or honey Next day half a tablet (Q 025¢)
to be given every four to six hours, with plenty of warm water
sodinm bicarbomate and glocose powder

Local Treatment.—Jrrigation with warm normal sating, every
thros hours in presence of profose discharge.  Generaly
dischargo ceases.  There is 00 nced of briigation in subseqoent
days.

Obe drop of sterilo liquid pamffin is to bo dropped to prevent
sticking of the eys lide. In presence of comenl hareor
ukeratlon, atropine solution—1 per cent, to be instilled overy
cight hours. &uiphomamido treatment b o e continoed far
forty-cight bours after clinienl cure, No sulphecetamide
sotation should be dropped in the ayes n presines of exuds-

tow. Itls ineffectiva In checking » purmient fnfection. With
(bs treatment swelting of tho Iids generally subsides within
taelve bours after sl L apy

within twenty-four hours.

pruwdmtﬁthloulpenldmﬂmmm_

» 1ot 3 drop of peaiclllin ( Strength 10 000 waits p7 7

into tbe comfunctival s t b
i &

—~

i + s
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(H) Put the baby In ono norse s lap  Another nurse instil a
drogp of peniaillin solution (10,000 unit per mil) every minuto
for thirty minutes  No irtigation Is necessary 1 there i any
discharge. wipe it with a sterile plece of cotton.

(i) At the end of this time there ks generally no pusor
discharge. DBut the eye is still molst, lids ars still swollen,
and tho lid margins tends to besticky The baby i piaced
in a cot. Next jnil peniciflin six tmes at five minutes
interval, followed by simillar number of instillation at half
foarfy  hourly and  two-hourly interval.  This gives s
trenty-two hourt trestment.  Many cases require nio further
atientlon.

(iv} In somo babies, the Ld margins still tend to remaln
sticky It s advible in such cases to continuo with penlelllin
at two-hourly Intervals untll the eyoisdry when treatment is
carrfed on for & firther twelve hours,

Crystallico penileiltin only shoukd be used for making up drops,
frnpure penieiflin s fikely to caae frritative reaction.

Purslent Conjsuctivitis o athdts.—Principle of trestment s the
same ey in (ho ophthalmia peovatorum Here the oral dose
of sulphonamids will bs of the adult dose

Mocoparulent Confusctivities, ( Including Acute Catarrhal
Conjunctivitis often dus to  ppeumococe ) —Exceasive
docharge is washed with irrigation of normal saline. The use—
oo of the chemicals—as cye drops. Protargol—2 to 20 per
Cent strength, Geperlly 4 pec oent strength i in common
¢ Aigyrol—S 0 25 per cent.  Generally 20 per cent
srenpith b vsed. Both thess wre non irritatng and are sliver
proteln compotnds. These cyo drops are instilled every elght
bours. N.B If they are centinued for & longtime §t may
produce ergyrotls of the conjunctiva.
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Sulphacetamide—10 per cent solution may be bsed &1 drops,
Solphecetamide—g per cent eys ointment to apply Jocslly
Sodiom sulphadiazine—2 per cent salution to drop. Sofim
sulphadiarine—5 per cent cintment to apply in the eyrst
oight.
Argular Conjenctivitly,

Re. Zine sulphate—gr 2

Aqua destillate ad 1 OZ.

Lotio.

Big. To drop In the eyes every six hours.
Aurcomycln and terromycin sre aho effective as olntmet
(05 per cent ).

{dmmle ke it ¥

Acnte Vine confunetivitia—
endemic. There is confunctive! injection, watery discharph,
somo photophobla, snd often #o enlarged pre-parotid bode,
uniinteral if ono eye {3 affected  a history of an acuto resploe
tory infection is common. If cornen is involved thers b
increase of symptom,

Treatment—With nog-specific measares, Slivernitmte preps-
rotfon increases Irritation  There i no response to saiphoos-
mides. penkcillin or in RapHd fution takes phace
when chloramphenicol olntment—1 per cent is instilled two
bourly for three to four days.

Phylctenciar kerato-conjuretivitie—{ Modern conception is the
phylcienule s an allerglc response to forcigm proteins of whick
proteln of the tubarcie bacilll fs the most Important.)

Local appllcation—

1 Fino calomel powder ‘to dust—Dip & Camel hakr bnsh
in calomet powder Lightly tap this trush. Coarser particies
will drop. Next dust the phyktenule [n the conjunctive by
Iightly tapping the brush.
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ot

Oculentum Hydrarg Oxdii—to apply with & glass rod twie
dally When mercurial preparations are used, lodides should
not be given internally
If comnen is inyolved—apply Ocukatum atropinas cum hydmrg
oxdif-locafly
1€ catarrhal confimctivitis §5  present—TIrrigate the eve with
normal saline sofmtion and drop 2 per cent mercurochtome
wltion. Zinc and silver salts are contra-indicated  (Reld)
Getternl Treatment—Improved hyplepe Vitaming A gnd D
thark fiver off or cod liver ofl with moh, calcum salfts, well
balanced diet. Where Mantoux Test fs pontive or systemic
tubercuions nfection fs present, iostitote anttubercntons
treatment.  Cortisone therpy—either topial application or
stbeonjunctival injection  improve the condition  Though
there is the chanee of relapss.

St ple ehronle confunetivitls
Local spplieation.
Re, Zine sulphate—gr L 2.
Acid Borke Lotion—2® 2d 1 QZ.
Lotio
Sig. To drop. thres times a day
Sterile vaselina to npply at oight 1o the lids 10 prevent sticking
of lids.

Tollieatar Confarctivitis,

1 Lod&-Zkvc—-Boﬂa—m drop in the eyes.

2 yoin—0.5 per cent o to be applied three
Umes dafly
Nose and throat conditions ase to be broproved if found defeo~
tive  General hygeinke measres are 1o be improved.
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Trachome,
Locn! Treatment
1 The fornis is pajnted with 30 per cent—aniphacetamide
solutlon daily for a month.
2. To apply locally—6 per cent sulphacetamide eye ofntment
(B.P ) Three ar four times daily
3 If cornen is involved, atroplno sulphate—! per cent solation
to be dropped threo times a day to keep irs dilated.
4 In of dary infection of the con}
when first seen full doses of oral sulphonamides—3 1o 4 days
should be glven before undertaking expression of folllcles and
local therapy (Sroraby)
S Aureomynin—0.5 per cent olntment to be appied
thrics dafly I very weful Bt pannms s sald o be oot
affected.

Vernal conkmettyiti—{ It {s said to be en allerglc formol
conjunctivitls) 1 Avold astdngent and sntiseptic cyo lotlons
and drops.

2. Wash the eyes with 3 per cent sodium
bicarbonats solution, kept preferably in fee- 4 to 3 thnes
dafly
Lotlo ccetic acid—(m 3 to 4 in an ounce of distilied water)}—
To drop thres times a day

3 Adreoaline (1 1000 ) solution—drop, pre-
vents fiching if sovere.

4  Antihistaminte drogy—benedry! oc pyre-
benmamine—50 mg orally three tmes & day  Locally—
entihistaminic lotlop—antitline—0.5 per cent may be wsed.

5 Cortisons locally i every useful.

Talurles of fhe conjenctim.—(Physical, trmumatic and
chemical )
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Ultrn wioket my conjunctivite,  Arc lamp—{Mercury vapoar
lamp, Catbon Arc hp etc) conjunctivitis—An attack of
acnte conjunctivitis may be camsed by exposure of the eyes to
ultravioket rayx, It mxy happen if eyes are not protected from
exposure to ultra viokt mys. It oy happen when light is
reffected from tho snow at very high altitndes, The lids and the
codiunctiva may be swollen intensely

Treatmeat—Prophylactic—Use of goggles (o prevent exposire
to uhnariokt mays.  Curative—Cold compress mnd  local
westhetics. For extraction of fareygn body  Any ome of the
foﬂom;hulmthahnhybowdmlhﬂq’d-——(a)
Cocaine hydrochlaride—2 to 4 per cent solution. A 4 per
ceat salation 18 weed to remove fareign body from the cormea.
Cocalne dres the corneal epithelfum. (b) Butacaine Sniphas
2 pet cent solutlon.  Surface anestbesla rematns for two houry
{©) Holocatne—1 per cent solution. {d) Amethocaine or
Pnnloulnc—-u.ulolﬂpercmzwluﬂun. C 1 per eent solution
In normal ealine with adrenalin is tsed for regional apesthesda
(¢) Nupercalpe—0.1 per cent solution or 05 per cont as
ofntment. {f) Procaine h per cent solutlon is
wed for jofitmation anestheia, (g) Lidocaine hydrochlonde
foc topical and. lofiltcation pucsthete. It fs kess smarting

than cocalpe. 1t slight ricting power
No hetlc should be admi f ly Al tho
svesthetks bave moore or ess toxic action over eplihelium of
the cornen and may

produce keratitls, (Ghosh),

Cheotenl Burns—auo to ocids, allalles in Industry
ancs ele.  Thewe ars {nd: fal and B oy
Method of
bis
tp

#pproach—Tho patlent s allowed to lie down on
back. Plog the cans with cotton  Irrigato the eyes with
WAT or porma] saline, very throoghly Remove all the
etnneons bodies, There Is much pain. To relleve this




108 EVERY.DAY PRESORIPTIONS

ingtil & drop of f A drop of fl in solotlon
will revenl the extent of mren deooded af ephthelium ln the
cormen.
Treatment—(1) For acids—wash with 3 per cent sodiom
bicarbonate solation. (2) For alkafies—wash with 0.5 per
cent borlc acld solution or acetlc adid solution or milk., (3)
For llme—vush with 5 to 10 per cent soloton of neutral
fum tartrate Undoubtedly It Is painful bat it dimink
shes scarring in Ilmo bom. After wathing, fnstil a drop of
castor oll or Dquid parafiln, which muost be tlarlle.  To prevem
symbicpharon —apply sterlle vesiline or borkc acid olntment
Wwith a glass rod in both fornices, so that they sre well packed
with the ofntment, 1f cornen ks Lirvolved. atropine olotment~~
1percent strength should be uwed. IF the damage 18 severe,
hospitaliation should be {mmediate

Discases of ths comen,
Tofectioms of the cornea.

Treatment—1 Rest. 2 Warmth 3. Clennliness, 4 Thercaghly
wuh with warm borie lotion 2 per cent strength, 5. Atropine
sufphate—J per cent solution to drop. & Pad snd bandoge.
Sydemic  treatment.—with penicillip  parenterally Where
postible. have bacteriological mmlmﬁon of the purulent
dischurge and use antiblotk dL . fths
nacessary to inject 0.5 g of streptomyein subconfonctivally
wjth proper precantion apd technique,

Keratomalacia—Due to Vitamin A deficlency changes are
acen {n the confunctiva, carnen, lacrymal glands, and docts of
the meibonlan ghuds. It is seen In ilmourished babis,
motherkes batdes, and bables, who get mother’s mik
defectire in quality and quantity duve to mother's defictent

diet.
Treatnent —1  Wath the cyes with norme] saline,  Often
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eserino—1 per cent solution, eye drop is advised 2. Vitamin
A—50,000 to 100,000 wmits by intramuscular injection for at
Jeast three weeks. Niacinamide should be given alang with
this. Dict—ahould contain plenty of milk,cod [iver oil. halibut
tver oll etc. The body should be massaged with oll oftve and
cod liver ofl,

Interstitial Keratitls due to syphilis.~—Due to advent of pen!
clllin therapy in the pregnant syphilitic mother and post-natal
treatment of syphilitic babies the number of Interstitial keratitls
whichis & deep form of karatitis in on the decrease.  Hutch!
son's trind—interstitial kearatitis Huotchisons tecth and
deafhess due to Involvement of the elghth nerve are seen fn all
untreated late cases Treatment—1 Atropine sulphate—1 per
cent sohgtion to drop in the eyo three times aday 2. Use
dark glasses, 3 Antlsyphilitic treatment—with penfcllin—
The total dose varies from 610 12 million unlts extending over
two to threa weeks according to the pature of the case, It
thoudd be followed by Bismuth injection. 4 General! and
hygeinkc care of the patient.  Well belanced, well vitaminised
and mineralised dist. In rosacea kerotatitls, use of cortisonc
has shown good results, (Rlddle} Corthone in Inserstitial
keratitls—25 mg of cortisone acetats in 1 mil of normal saline
and 1.5 per cent of benzy! alchol added as a presecvative.
The suspension Is used in—1.5 dilution to avold frritation of
the eye. Drops—inistilicd—two hourly for first twenty four to
forty eight hours, then four hourly and later twice dafly asa
malntenance dose. (Kingl

Chironle Stmple Blepharitls,

1 Remove the sales and the scales of the eye Iids with
cotton wool swabs dipplng in solation—sodinm bicarbonate—
14 gn1 to an ounce.
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2. Apply eyo olntment of penicillin—~2000 units per 1g
AB.P) with a glast rod at night.

3 Gepenal treatment—well balanced  diet. cotrection of
errors of refraction if any and geperal hyglonk messures are
1o be adopted,

Diseases of the Iris—Trentment—)  Local instillation—of
atropine sulpbate solution—1 per cent, three times a day
2, Hot boric compress saveral thoes a day 3 Treat the
amdetlying camso of caoses,

Glancoms

Mydriatle group—In older persons—3 per cent ephedrine
solution may be dropped.  In eary case—0.25t0 05 per ceat
solution of pilocrapine nitrate should be instilled. One drop
of1 per cent pllocarpine nitrate sokatlon drop is a wise precan-
tion both morning and night to control mydriasis, If pecessary
it may be combined with physostimnine (0.25 to 1 0 per cent).

WMiotic.
{1} Paralytic miotics—Miosis dos to relaxation of dilator
Example—Dibenamine and other epinephrine antagonists
Dibenamine sympatholytic and sdrenergic blocking agent—
Dose—30 mg Inttavenously in 500 cc. of sfine. Very
usefol in acute glancoma. The result lasts for s few dars.
1t has pronounced rystemic effects—precordinl distress, notably
-orthostatic hypotension.

() Stimulatory miotics—Mioss dre to contraction of
sphincter

«{a} Direct lant
Une, pllocarpine, carbachol. (b)mdlmahmhnu—(cnbanoe

physlologke actlen ormdyldmﬂnc). Examples. Physostigmine,
loe, dapropyl
laq.rplnenltmtc—z;u‘mtmﬁm i3 genarally considered

1 Acetyleholk Methack
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the maximal concentratlon which i consistently effective.
Jts absorption {8 helped by adding 0.5 to 1 per cent of methyl-
cellnlose

Dispropyl fluorophosphate is useful In chronic glapcoma in.
phakic patlents,

Strength—0 1 per cent solution. The onset of coutraction
may be obrupt and vioknt—cousing intense headache and
blurring of vision.

Physostigmine seems 1o bind cholt Fi Jgmi
salicylate is most commonly used in 0,25 per cent concentration
o an ofl base, It isseldom used in chronk glancoma except
to control an occasional ncute rise in tenyion. 1t ahould be
fostilled morning and night  Prychological adjustment i
necestary to ensure good effect  (Swan)

Yerophthalmiy, (Vitnmin A Deflciency)
Treatment,—FProphylactic—Daily administmtion of Vitamin A
—2500 to 5000 unitn dafly  Corative—350 000 to 100,000 units
intramuscularly and dally

Search for other vitamin deficlency that may sccompany this.
Dlet—High proteln and wel! vitaminited and a well bal d
diet.  Goat liver to be taken orally

Filariasly—Filaringis is common in certain states. 1t is often
wssoclated with malarial Infection While examining a blood-
dide for malarial parosdte both micro-filarka and malanal
parasite are found,
Prophylaxis—Mosquito-net should be used, Difficulty Lies in
certaln cases, micro-filarfas are found in the peripheral blood
‘in\hnda)ﬁmc. Curntive—The drug edvocated ks disthylear-
1—dicthylmrbamy 4 —methyl—p! ine  ( Syn.
Hetrazan, Banoclde ete} It s imued as the dihydrogen
cimte, (Hawking) Dose—50 mg each tablet, two to three
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tmes a day for about threo weekn It diminkhes repested
attecks of feror pain and lymphengits. Bat it has no effect
on filarial ckphantlesls and bydrocele.  These ledoms are
doe to the blockage of lymphatics and not (0 the presence
of worms. (Hawking). Antimonials and arsenicals ars too
taxic to be nsed,

Fhatcience,
{a) Gastrie type.
\/Re, Acld bydrochloric dil—m 60
Agm @207
Mist,

Sig. To be taken after meal. preferably though a glass
tube,
Re, Tipc cardamom Co—m 30,
Tlac Zingiberis Mltls—m 5
Spt chloroform ~—m 5.
Aqua ad —1 OZ.
Mist,
Sig. Ons dose, thres times 2 day in an copty stomach,

(b) Intestinal Type.

Carbo Lignl Activatus—one tea spoonful, in an ounce of
water  To be stirred and taken threo times a day

Dier—Cat down carbobydretes aod sugar  Acd mik and
curds. to bo taken with mealy

In presence of fever turpentine stupe is advocated.

Gall stocs (conmit cholifithlasis)

Gastric amt Doodenal Uleer (Peptic Ulcsr).

The manzgement of an ulcer pathmt depends on two mala
principles —(a) Holping the bealing of ancleer  (b) Preven-
ting Its TecrTenCy
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Henllng of an clcer

1 Itis better that at the begining of treaument. the patlent
should bo st rest in a hospital. 2. Mental rest is necesary
Prychotherapy i3 to be adopted when nocessary

3. Dict—The principle Is to administer very frequently soft,
casily digestable nutrtilous bl.nnd_@_od—-wi:.dl will provide
sufficient  calories from  protéln,  carbohydmate, vitamins,
minerals and small amount of fat in the form of cream.  The
food will bo free from al! irdtants—mechanical chemical and
thermal.  Whole milk with 2 small amount of cream is given—
3to4 omnces at a time—howrly from 7AM to 7 30P.M
The obkct is to peutralise sod buffer the gastelc odddlty In
the obese, skimmed milk may be substitnted for the whole
milk or milk with cream.  This Is to be followed for about 3
month, Next slx feedings may be givenaday Fruit juice
malt, chocolate, bolled nce and poteto and fith may be added.
Gradually ths gt of food sk 4 and the fr
diminished,

4 Next in tmportance i the uso of antxelds ~Two schooly of
thought are predominant now

(i} One group (Kirsser }fivors the use of simplo calcfum

carbonate, Dasc—210 4 1. every hour Trom TAM. (o7 30
P M Tt will peutralise the gastric achd and belp hesling of

the nicer. To contral constipation, followlng calclum carbo-

nate powder magnesiom carbonate—2 g may be substitoted

as often a3 thought necessary  This reglmen should be

continued till the nker fs healed complotely Then the interval

may be Increased to 210 3 hours, Next onco of twice betneen

meals, Caklum carbonate does pot produce hypercalesmin.
The cost of treatment s cheap

() Another group—( Morfock }—Morlock advocates—half

a0 bour before feeding atuminium_hydroxide- gel—gpo to fwo
tea spoonfuls, half a0 hour afier feedmg —two tea spoonfuls
Paitinloni g a_spoonful
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NB, Often sfter the curs of gonorrhoea, watery pon-lnfective
utethral discharge Is seen.

Prophylactic—Orally penkillin in dose of 100,000 to 250,000
units is advocated, The effect lasty for 3 to 6 hours,

Granalomn Iagoimle,

The cavsative organism is Denovan body
Streptomycin—Inttamuscnlady—4 Gus & day for 7to 14

days. Omlly—~Aurcomycin, Temamycin. Chioroamphnicol—

Any one of them—300 mg, every aix hoars for 12 to 14 days.

With all precautions against side effects.

Lymphogranuloma Yeaerewn.

The causative organism is & viros,

Sulphadlazine—1 Gm cvery six hours for 7 0 14 days wub
pleaty of alkali, giucose and water

Antiblotics  ad d—Orally—A 500 mp s
hoardy for 3 weeky or more.  Terramycio—250 mg six hourly
for3 weeky or mote. Surghcal measres are advocated In
prosence of organko defects in the rectum or vaglne
Penilcillin, and chl h | are pot necful.

Gowt—

Gont i3 s discase of purine metabolm.  Treatment of this
disease consists of threo parts—(1) Management of the acute
aate  (2) Trestment in the fnterval (3) Treatment in the

chronte staga.

Trestment of the acute singe of goud.

1 Restinbed. Rest to the painfol part.

2. Palnful jolat—~Local hot compresses every thres hours,

3 Ditt—Purins freo dict. Plenty of wuter to drink, Chrews
froits  Plenty of vitamin B and C.
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4 Bpedfic drops.

Colkehicine i3 the most potent remedy for the acute attack of
pout, But its mode of neton s somewhat obsaure, K does
pot help excretion of uric acld. It has no cffect In other
penful joint diseases. Possible toxicity may be scen with
fresh preperation of colchicine when taken in high dose  The
clear crystallins colchicine shonld be used exchusively and not
the various tinctures, wines, and colchicine containing secret
remedies, (Z8lnes)

Colchicine tablets are sokd in doses of~0 5to I mg {1/120 to
1/60 gr). Initfal dose—0 5 mg each tablet, one every hoor or two
tablets (1mg) every two hours. Thisdoss Is to be contineed L
one of the thres things kappens —pain is relieved, paosen or
vorpiting octurs; or a total dose of 7.5 to 10 mg hasbeen
taken. (Robunson). The effective dose by between—2 to 5 mg,
the toxic onc i3 often above 6 mg. ( ZSlner) If diarrhoen sets
in, cokhicine h 1o be stopped and e dose of tine opll campho-
rat3—30 to 60 m (2 to 4 m! } to be taken to stop the diarrhoes,
if necessary it may be taken every threo hours,  When
dinythoen stops, the drug may be begun after o lapss of two
days—n domge, Jes than that pmdudmdiamhou. After
a coarwe of colchichn dose may be
continued—1 or 1.5 mg daily mdtobeomt!nucd.wﬂh‘mm
for at jeast three weeks. (Robinson)

In presence of severe acute illness or pain, cokehicine may be
Injected fotravenousty—1 to 3 mg. Initial doso—0.5 to 1 mg.
Subseqaent doses—0.5 to 1 mg. Intravencusly it is very
cffectlve.  Results are obtained sfter about 3 to 15 minates
fn many cases (Zoller) ‘The total dose should not
eweed Img  The drug # irritant 0 the tissuer. In Injec

ing Imravenomly ono must taks care that it doss not falt out

side the vein.

Phenylbutazone is the pext best drug. Inftial dose—0 4 Gm.
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Subsequent dote~02 Gm, every 4 to 6 houry, till pain subei-
des It ls then followed by the doss of colehich

Fhenylbutazooe cannot bo continned because of its totke
effects such as  gastro-lntestina) frritatfon, hematernests,

jrundice, and tion of sodiom and
water

Next best courso 3—a combination of corticotropin parente-
rally with cokchicine orally Cor pin pray be ghen in

oae of the thtte ways

i} Carticotropin— 50 U.8.P unfty in aquons salution— ntra-
muscutariy—every six hours tl! paln fs relieved,

(I} Corticotropin—100 U,S.P units—in pelatin bagis—intra-
mscularly A second doszge &8 farely noeded after twenty-
four hours.

(i) Corticotropin—20 U.S.P units {n & pint of 5%, glocose
smline by ntravenows drip method over g peried af eight
houry.

N B. With cadiest sign of return of symptoom, colchlcine
tablet roay be taken. But ooe sbould keep it outside the reach
of children, as ft Iy & very toxic drug 10 the childron when
teken by them.

Sodium saifcylate or aspitin—10 to 15 gr3 { 06 to 1 Gm ) may
be given with an equal amonnt of sodlum bicarbonste to
reliove paln when excrutiating. Another drug bs often used in
this stage ls—tablet codein compound—{ containing aspirin
and pheoacetin, each 3 gry and codeine—gr 1/8 ineach }—
1 or 2 tablets,

Treatment In the Interral.  (Between attacka of gout)

The secret of warding off an attack of gout Is to use colchicine
in divided dosc—1 to 1.5 mg dally—for days or months
together In cases of patients who get frequent attacks in a year
Moderats exerche,  Plenty of water to drink. Avold—
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akcohol and strain—physical, mental. Dietetic care should
be there.  Help excretion of uric acid. Limo Joice or citreus
froits aro good, Take care of the kidney and the blood
pressurc.  Agent that helps excretion of urle acid—Probenecld
(p—{ di-n-propyksnlphamoyl ] —benroic ecid) ( Proprictory
Name—Benemid) It is of low toxlcity It helps excretion of
uaric acid to @ great extent. By its selective action. it inhibits
the reabsarptlon of urates from tho renal tubles.  Dose—0.5 to
1Gm Twice dally Initally 05 Gm & glven Is two divided
doses dally  If the serum urate level is not retumed to normat
{n two weeks, then the dow i3 Increased to 1 Gm torkes daily
At the begining of treatment -alkalies and plenty of flulds nre
to bo taken to provent sedimentation of urmtes. The offect
of the drug lests as jong as it is taken. So it should be taken
indifinitely It 30 happens somo times that an acute attack of
gont occurs when probenecid treatment Is started and for this
colchicine will bo used to control.

N B The actlon of probenkdd is destroyed by the adminis-
tration of aspirin ar other salicylates, (Robimson)

Untoward effects of probenecid—drug rath gastro-intestinat
disturbances, renn! colic and urts calcoii~—The htter two
may be aborted by administering a large quantity of flutd and
increasing the urinary outflow

Treatment of the chropk stage

The same principle of trea holds here,  Coichicine Is for
the acute exncerbation and to be continued for a long time
with a maintenance dose.  If peccssary  parenteral use of

—02 Gm, three to four times a day s alo advocated. For
chronlc goaty arthriths, physio-therapy and orthopedic, surgical
help may be necessary
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;ﬂzhyhcﬂcmo{mldﬂdu o prevent an somte atizck of
Cochicine in dose of 0.5 to 1.0 mg fs myed as before, with the
slightest Inkling xnd the sttack s averted. (Gutman). Every
gouty patient should curry a few colchicine tablets in his
pocket, But 2 large stock should not be kept, becanse of s
Ilimited stabifity To prevent post-operative sttacks of gout,
in & patient with a gouty diathests. when surgieal interference
is imperative, the patiat should take colchicine tablet—0.5
mg Tpto threo times & day for three days before the operation
and for three days after tho operation  (Z3lleer)

Hematesegds (and waleny)

The commoen causes of hematemesls aro—uicers of the stomach
and duodenum, cirrhiosis af the liver etc.
Hemorrnge in peptic ulcens,  (Rowsett and Stiphensan)

The problem of management is divided into two groaps from
the stand—point of the patient.—{f) The patlent is in shock
(i When the patent Is not in shock.

Vhen the patent i3 in shock.

1 Transfusion of blood after proper grouping.  Plysma K kas
advocated doo to dangery of lnfectlous hepatths. 1t msy be
used 43 1 Jast resort.

2. When they are not avaleble—protdn hydrolymats or
plasma expanders such as dextram, palyvinylpyrrolldone etc
are advocated to tide over the emergancy

VWhea the patient Is aot In shock—TDlerding peptic vker treat
ment s adopted as follows —

(0) If the patient i vomiting—~cracked Jee ot foed water
represeat water ingestion and may {nltiats vomiting. A piett
of gaure sosked In keed water may be used to chean the
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routh, Sodim amytal—grs 3 (0.2 g) by intrumuscular injec
tion, if the patient cammot taks it orelly  No marphine should
be given, Morphine prodoces vagal sthulation which results
in gastric hypersecretion and hypermotility  One to two hours
after vomiting has ceased, cautiomly give him a few omnces
of mifk. If this is tolerated, ball an hour after give bim three
ounces of milk with calkcfum carbopate—gr 134 and magnedom
oxlde—gr 1§ Jf no vomitivg occurs in an hour ‘Bleeding
Ulcer Diet’ is started.

(b} When po vomiting is present. the following Blesding
Peptic Uleer Treatrnent Schedule Commences.

() Bed rext and quiet for ten days.

(H) Modified Mukngracht regimen of feeding every two
hours, nentralization belng achieved by addlug caldum carbo-
nate—0.9 to 1.8 g and magnetium oxide—01 to Q.2 gto toe
ik In feeding.

tam axlde i€ ¥ to prevent fpatd
of stop magnesium oxide, If diarrhoen appears.
To diminfsh gastric ton, tine beliad 15 ce every
dx hours or hyp jcally atropine gr 1/60 if

vomiting is present.  This wiil contimw for four days. If
every thing goes well change to 45 cc. of a mixture of
aluminiom hydroxide gel {4 parts by volame ) and milk of
magnmedda (1 part by volume) for bed tima, and svery two bours
throughotrt the night when bleeding has ceased  Abstivence
from tobaceoe is enforced

Advantags of use of fresh tinc of belladone—It decreases the
amount of entzclds pecesrary to secure neutrolization

Haemoptysts.

1 Treat the underlying cance. ( Common causes aro—accor
ding to age—Young age—mitral ttenoss, Young adults—
pulmonary tuberculosis, It mmy affect all ages. Middle ages—
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anch!:ctn:hmdmum-ymuftbomlmldn;mwﬂr

bronchi, Advanced sge—malignant ditense of the lungs).

2. Treatment of dos to put y hoat

@} Absoluto rest in bed. () If the emouat of blood losth

small in quantity assaro safoty to the pathmt. It will quit

down the patient. (U1} Preces of fce to suck (v) In presence

of violent cough—morphine—gr 1/8 and atropine sulph—gr

1/200 subcutaneously Too moch morphine abollthes cough

reflex and helps dissemination of the disense. (v} Dist—Luke

warm—milk, barley and sugar. Orangs and eweet lemon foice.

(v) In severe cases artificlal prsomothorax B nesded. (vl

Drugy that aro given—aldom  glucooate—I10 per cent
Inlif 10 mb with bic acid—200 to SO0 my, fntrave-

nomly and slowly Vitamin K—5 to 10 mg intramuscutarly

in presence of low prothrombin Jevel  (vili) In severe bleediog

blood trnsfinsion in selected cases.

Hacmorrbolds,  ( Treatment discossed heye Is palliotive and

non-surgical)

“Treatment—Prophylactic aad palfiattve.

Prophylaxis—There Is often pndhpadﬂon to plles, rmmin]

insomo familles, The foliowing p

suggested for them,

M Abdominal exereise 10 lmprove the clrcolation of the fiver

() Thereshoukd be no sitraling In defecation.

Qi) Plenty of water to donk In between menk.

(v} Diet should contsin plenty of fresh vegetables, boiled

ereca pepys (Carlce papya) or its ripe ones,

(v) Uno of laxatives—such as plv Imphaguls, ofl olive, preps-

Tation of Iiguid paraflin and agar agas or magnestum hydro-

oxide, sarbat preparcd of groen bomt Bael frult of ripe bacl

frutt with a lijtle milk and sugar or molatser.

Pallative treatment coosists of two parts—{i} General, (D

Local
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Genert Treatment~1 Try to Improve the condltion of the
fiver ¢0 that there i3 no congestion and the hasraorrholdal
plexus of veins are not kept distended. 2. Keep the bowels

regular and motions soft. If ¥ cascara 30
to 60 minlms in &n ounce of water nt bed time,

3 ‘Treat thoroughly biasis—bepatic and intestinal
forms.

4 Avoid comtipating diet. 5 Alcobol is Interdicted.

Local Treatment. Tho watch word of local treatment is
deanfinen of the anal opening after defecation, if necessary
with soap and water The most important s the lnjection
treatment of piles.

Wt type of piles are suitable for local injection treatment ?
Thay are internal and small plles—not camplicated by prolapse,
infection, edema, protrudon and thrombuos formation and
fibrosis. When pfles are confloent, no local infection treatment
be udopted.  Cholca of solution for infection—5% phenol {n
almond oll with menthol—gr 2 per cunce. Doso—2 to 10
minims (012 to 06 ml) By direct Infection into the plie.
Technlque—The neodle should be sharp, bright and wide
calfber  The syrings with fingers rest on tho nozle  Err on
the side of giving & small quantity The needle should plerce
the center awny from the deatats margln. It thould penstrate
abont 1/5 of an tnch deep with the special syringe.

At a tIme one to threo pikes are injected according to discretion
of the physknan. The objecth to producs fibrosls witha
chemical irrtant.  Injection is d every oot to two
weeky, Pain and discomfort if any may be treated with oral
administration of codeina compound tablets (Veganiny—one to
tnoatatime Admiolster a dose of laxative at night such
a1 0 ounce of emultion of Oquid parafin and magesium
bydroxide.  After defecation the part shoudd be washed with
8 wak antiseptle lotlon soch as detto! ot weak ( Just pink )
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lutian of patasdum per In many cas there

13 A relapae.

Flrare Amal, ( A recent fisareis amensble to Jocal trestment.
A chroaic fissure i amenabls to sorgical trest
meat ).

1 The patient should be in the recumbent position.

2. The motlans should be kept soft epd pulpy so that ths

sphincter my not be too widely opened during dsfecation

nor the vlear exposed to the friction of 8 hargs of bard motioa,

3 Local plication—after clean], [bumi Iatiy

agents—sliver nitrate—{ 30 g73 to an cance ) (Hilton) or pare

carbolic acid.  They should be applied with & wooden probe

The other appliontion is—collosol ichthyol with a wooden

probe, in ahernate days tll the fissure is bealked. 4 When pain

and sphincter spasm are present, an cintment containing foeal
anestheti¢ s indicated.

Re, Cinchocainss Hydrochloridom—gr 10

(Nuprealne. Clba) or Dibucaine bydrochlorkls (U.S.P)
Ol Qlive —m 240,
Ung Zincd Oxidf ad—2 Oz

Misce,
Sig. Tt sbould be warmed and ntrodoced with o finger In

a flnger sill, the patient {s asked to strain when ono finger will

be introduced.
S When the pain is oot relieved with Joeal treatment o the

pahinimrminx.Nupmnlmhoﬂ(OJmhncer
almond oll—Clba & Co. or Alien snd Hanborys ) by a decp

—Sce. e infection into the sphi advocated.
\Gabrid)

Prarftm Asl. s
Treatment s [n the following lines —

1 Hyghotc—Cleapline$ i 10 be observed after defecatron.

~
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If pecestary the part moy be washed with sosp and water

Nadls of the hand should be paired

2. Dictet—avoid highly seasoned food and alohal. Lacto-

vagetarinian diet, Butter milk, Acidophilos tablets.

3 Medical treatment—gystemic treatment of the underiying

cause if a0y such ax—thread worm, fungms infection, systemic

dhumanddhmmoflheummﬂnltrmlfany Avald
Vitamin defick and anemiz should be treated

in the wwmal way

4 Local treatment in the early stage.—The part—peri-anat

skdn shonld be thorooghly cleaned with soap and water

and dried with a soft sponge. The following loton may be

applicd then—

Re Pulverets gr 180,
Pulv Calaimine preparate—gr 180,

Lig Cakils —m 180,
Glyeerin —m 120
Aqua Rose ed 6 0Z.
Misce,
Sig. Apply the lotion with cotton  Allow the lotion to
dry up.

Next apply the following dusting powder
Re, Acid Borle—1 part

Pulv Amyll
Puly Calaminc—a a 2 part,
Puly
Internalty :lvelhﬂful]omnantbuldmg_
Re, Sodlum phen

Amy‘ltaﬂcyik: :dd—grs
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f there It no rellef tha fellowing ofntment may bo tried
Re, Add Boric—gr 60.
Tloc Benzoin Co—m 60
ad10Z
Usng

«r better 1 to 2 per cent hydrocortisons ofntment.
Slg. To be continued for 10 days. Local anestbenc,

amd re not effect] (ELIAMA)

In chrontc stags—application of livernltrate—2 to 3 per cent

0 Spirit Etberis Nitrosl—once a week s sdvocated. Hypootic

should bo giveo at bed time. In presence of fungut, the

Lallaw: . et
8 arne —

Re, Sulpbur Precfpitato~gr 30.
Acid Sullclic  —gr 30,
Vaselin Alba  ad—1 OZ,

Ung.

Sig. To apply locally

Re, Acid Salicylic—gr 15,
Hydrarg Ammonhata—gr 15
Lig Picls Lig —m 20
Parsflin Molis ad § OZ
Adepis Lanze ad  OZ

Ung-
§ig. Toepplylocally To bo contiomed a week after
‘the cflnkal cure.
1n reststant cases physiotherapy is advocated.
Pructtus valvae and pruritos anf at the meoopause. (Mciaren).
“The treatment should be contisped for 2 month or twe
Principks of treatment —1 Reasurance to the patient that
ft fs not & serdous malady 2. Sedation—phemoberbitone—
griat 6 P M. It promotes alecp and dulls down Inteowe
prudtus. 3 Ifthe volva be kept dry with calamine letion
and 1 per cent phenol be added 1o this, the excorfation and
hyperhidrosls o commen in this condition may regress.
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If the skin of the vulva becomes cracked and dry the foilowing.
oily preparation i3 good.
Re, Calamine—gr 40 (2.6 g).
Lanofin—gr 30 (2.0 g)
Olive olt—j Or. (14 mi)
Lime water—1 Oz, {28.5 ml,)
Misce,
Sig. To apply locally twice dally
4 Rest in bed i3 often necetsary 10 achieve a cure.
5 Oestrogens by mouth or in cintment are best avolded for
pruritn. (Melaren)

Headache.—Headache mechanism—The following strocuares
gve rise 1o sensation of headache—( Abnormal stretching of
the intracranial blood vessels ( kuch as cetebral arterres; dural
arteries, venous sinmes efc)  (b) stretching of the basal dura
(¢} stimmlation of the sensory cmnial nerves. ( Symonds and
Wolf ). Headachs (excluding troe neuralgta ) may be gronped
o3 follows (Barker modified).

(1) Tode and toxicinfectious headache.

(2) Headache doe to circalatory canses

(3) Headache due to organic diseases lnvolving the structures.

of the bead (brain, meninges, skull, organs of special seoses
and scalp).

(4) Headache doe to reflex causes.
6} Headachs sctompanying neurosis and psychosis,
(6) Migraine,
(7} Headache doe to traumatic cause,

diagnotls is brought ebout by toking
careful history headache—its kind, locatlon, radiatien, tlme of
Ouset, It acompani; and th gh pysical, Y bl
$oopke & bortory examinavons
T 1 Headache due fo siousitis—{a) Applcath
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1t thero Is no rellef the following olntment may be tried,
Re, Acd Boric—gr 60.
Ttoo Bemzoin Co~m 60
Lanolin ad 1 OZ

<ot better 1t0 2 par cent hydrocortisons olatment.
Sig. To be contlnned for 10 days. Local anesthetics,
antihistamine~aro not effective. ( Ed. J.A.M.A.)
In chronic stago—application of affvemftrate—2 to 3 per cent
0 Spirit Etheris Nitros—oncs a week s advocated Hypuotk
should bogiven at bed time. In presencs of fomgus, the
following ointments are recommended —
Re, Sulphur Precipitate—gr 30,
Acld Salicylle ~—gr 20
Vaselin Alba  ad—1 OZ
Ung.
Sig  To apply locally
Re, Acld Salicylio—gr 13
Hydrarg Ammoniate—gr 15
1iq Picks Lig —m 20,
Paraffia Molle 2d § OZ.
Adepls Lanse ad § OZ
Ung.
Sig. Toapply locally To be coatinved s weck after
the ddinkal core.
In resistant cases physiotherapy is adrocated
Praritus valvas and pruritus anl at the menopatise. (Mclarea).
continped for & moath or two
PTP: f“'“m::t e bo.] to the patfent that
it fa not a scrioms malady Z.Sodnﬂon-pm dm‘hmmd I\no:;
1a216 P M It promotes slecp own
gﬂﬂtux. 2, Ifthe vulva be kept dry with calamine lation
and | per cent phenol be added to this, the excortation and
hyperhidrosis so common In this condition may regress.
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If the skin of the voiva becomes cracked and dry the foilowing:
ally preparution is good.
Re, Calamine—gr 40 (2.6 g)
Lanolin—gr 30 (2.0 g}
Olive oil—j Oz, (14 mi).
Lime water—1 Oz, (28.5 ml.)
Mibsce,
Sig. To apply locally twice dally
4 Restin bed Is often necessary to achieve a cure,
5 Ocstrogens by mouth or in ointment are best avoided for
prutites  (Melaren),

Headache —Headach 3

-The following structures
tive i to sensation of headache—( Abnormal stretching of
the intracranial blood vessely { such as cerebral arteries, durnl
arteries, venous douses efc) (b stretching of the basal dura
(¢) stinmulation of the 0307y cranial nerves. ( Symonds and
Wollf) Headache ( Inding true Igia ) may be grouped
& (ollows (Barker modified),
(1) Toxte and toxic-Infectious headache.

2)  Headache due to eirculatory canses

(3) Headache doe 0 organic diseases fovolving the structures

of the bead (brain, mentnges, skull, organs of special senses.
nd scalp)

4) Hﬁd.nd)edmlorcﬁexmm
(5) Headact

(6) Migraine.
M Headsche doo to troumatic caase.,

Dixgnosts—Correct diagnosts s brought about by taking

of

2 and

P

careful bistory headache—its kind, location, radiation tlme
omset, fig and th pysical Lo
$copkc & labortory examinations

Treatment—]

Headache due to slnusitks—(a) Application
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of Tomterd poultice ( made with cold water ) for five minntes
on the forchead. (b} Salx ous Inje of th
immmunogen—Dose—0 1 10 0.5 e,

2. Headache doo to error of refrectionls corrected by suk
table glosses,

3 Headache doe to gl —is refieved by application of
lecches on the temple, salite purgative instillation of phoso-
attgmine or pilocarplos and if necetsary by trephining.

(2} Meningeal headache—it relieved by lumbar puncture,
Alvays meagure the pressure of the cerebrospinal fiold by
#pisal manomxter befors and after withdraw) of the Boid

Headache following hrmber p fs relieved by {ylog down
wnd by intrawenons ipjection of nommal safice sofution,
Codeine phosphate or sofphate orally or Iy usefol,
[arther of headache dus to and sub
anechnold hemorrhage.

{b) Codeine phosphate ar sulphate—orally or 1

v useful for the mamspament of headache cmumed by
Inflarmation of cranfal stroctures, sy in meningltls and sub-
amchnold hemmotrhage, or by spoce-occupying Intrecranisl
kd.am.(FdedmnnndMuﬂn).

4. Hesdache due to id arh ~br rencved
by Jumbar and Infection of 50 per c=ot
crose

5§ Headachs doe to different types of Intracrank] fufectlons—
Uno[tharpedﬂcmmedyuplnﬂtbepaﬁcﬂhrlnfccﬂan.

6. Headache doo to uremia and lead pofsoning—Tntravenons
lq}a:ﬂonorwuc.orlopermmmldumﬂmwnoluum

7 Headacho dus to hyperienshe encephalopathy—Use of

hypotcuﬂvu drug (rmrplm), admhnistration of sturated
Iphate—6 to 8 ounces per rectom,

ir no:uwy withdrawal a! 240 to SO0 c.e., of Blood from the
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& Mignl headnchs o Trleedd

of erguin-
mine artrate—gr 1/250 to 1/125 every 8 to 12 hours  or intra

vepous Injection of 0.5 mp. or 1 mg omily give prompt
reliel.  (Stewart)

9 Headxcht associsted with neuroals fs treated by teking
careful history and treating the underlying cams by sympathy
firmoest, assoranco efe.  If nacoxsary by prychoanalysis

10. Hedache doe to neuralgla—Acetylsalicylic ocld is very

£ood when given in solution. Not so good when given as a
compressed tablet.

Re, Aspitin—gr 10
Sodiom biearbonate—gr 10
Aqm  2d—10Z
Slg, To b taken when needed.
or
1t may be ghven in the folkowing way—

Re, Acetybalicylic acld (powder)—gr 15
Pbevacetin (Powder)

._.Rfj
Cafleins cltrus efervescence povwder—gr 60
Water d —10Z

Misce,

312, To be taken 10 minutes before the onset of head
ache when the time is known. A tea spoonful of liquor brandy
may be added to thls mixtnre., (Horder)

The following powder Is often useful,
Re, Aspirin—gr 2,

Phenacetin—gr 2,

Caffelne-—¢r §

Codeine phosphate—gr

Sig. i}0110lpc-‘an.1:r cvery eight hours. Phenobarbitors
to § may be added to this powder
1 Hammmwrmhmmw.dmdwmm
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Tino digitals—~1 ml measured with & minim glass and mized J
with an ounce of water immediately beforo use, overy three to
four hours. The fresh bottle should be opened and msed.
Buy a fresh phial of 4 OZ tincture, B P or L P standerised,
propared by a reliable end dependable firm.

Next In common o Is Puly dlgitalis folla—gr 1§ (0 1g) three
times to alx times a day in the first 24 hours according to the
merit of the cass. 1 ml of the tinctore digitalis b equal to 01
§ of the pulv digitalis folin. The following ars also advocated—
digoxin -0.25 mg, three times & day digitoxin—gr 1600
(0.1 mg) three times & day Lanatoside C—0.5 mg three
times a day

How long digitalis {on shonld be immed 7
Digitalis preparation should be continued to the phyiological
limit. This limit ends when there are toxic symptoms invol
ving the stomach, the pulse, the kidneys and the pervous sys-
tem.  Complete digitalimation {s manifested by the general
{mprovement of the clrculation, general conditlon, increate ont
put of the urine. The malotenance doss of the digitalis pre
pamtion should be found out by trial and error and bo coah-
aued o3 Jong as necossary

‘WMecurial dinretics—Preparation of the paticnt for mecuriat
dluretic—Administer ammelum chlozido—g7 5 each tablet tro
goch tablets, three times a day for two days pror to the
use of mercurial dluretic.
Mersalyl—should b Injected 0 5 mi In 10 ¢.c. of distilled water
fateamusauary In the gluteal reglon in the morning and the
result s watched, Intravenous injection may peodoce death,
0 Intravenous o has been deleted from the pharmacopls.
Measare the quantity of urine. ‘This small doso is meant for
detection of the sensitivity of the patieat. If it lsalright, tho next
dose may be given three to four days afwer in 1to 2 ml doses.
Chlorothizzids s advocated in doses of 00 mg dally In divided

N
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doses. Itis very weful when {ated with hypertensi
(WTtkiny)
Anticongnlants redoce the indi of embolic ph

They should be used with caotion
Skepksmesi~Hypootles used geperally are—phenobarblitone,
bromide and chloral hydeate, and paraldehyde. Phenobartatone
sodhm or lomingl—gr§ to 2 grs at bed ime Re Sodlum
bromide—gr 1S Chioral hydrate—gr 10—20 Aqua ad 1 OZ
Sig  To betaken at bed ime  Re, Pamldehyde~—m 60—~120
Syp Amamll—m 60. Aqua chloroform ad 1 OZ Sig To be
taken at bed tmme, If necessary sodm Luminal—gr3te 5
may be injected Intrammescularly

Porgutive—Bioe pill—gr4 To be taken in the evening,
To be followed in the next morning by a dose of magnesium
sulphats soluticn—240 g3 in an ounce of aqua menth plp

Treatment of the undertylng causs s essentiat
Chroale Cor Palmonafe, (Palmozary heart discase)

McMichael advocates ouabin and strophanthin in treatment of
cardiac faflure sccondary to chronic lungs diseases.  Veneseo
tion and diptalls are not to be used os they lower venous
pressure. Rise of venons pressuse B nainres attempt to
supply proper amount of blood. This mechanlsm should not
be disturbed  Others think tise of venows pressurc {s duve to
retention of Sodium and water

Pxtro-aystol ® Alons)

1 Sodium bromide—gr 15 t0 30 in an ouuce of peppermint
waler one to three times a day
2. Potastinm salts—~phosphate or acctate~in 1510 30 g
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in an ounce of peppermint water three to four timesa day It
ti;“m‘alm usefol when extra-systoles are doe to digitals fntoxica-
3 Common cases should be avoided—anxety exhaustion,
tobacco smoking, fiatulence, etc.  Digitalls intoxication f3 one-
of the causes of contraction

4 Reassurance to the patient iy oseful  Scdation, when skeep
is disturbed.

Arricabar-fibrillation.

Treat the underlylng cause.  Digitalls therpy as written under
congestive cardlac fallure, ) this therapy falls, quinidine sul
phate should be glven.  The followmg ruleis advocated—gr 1}
after breakfast in the first two days. Then to bo given twica s
day Gradoally increase to four thmes a day and watch the
result,

Awricgiar fimtter
Digitalis and quinfdine therspy a3 in case of auncular Abrill
tlon,

Tachycardins—anriculur and  ventricnlir—Procaine amide
(Pronestyl) 250 to 500 mg every three hours, onlly till 1 Gmis
given, Orally toxivity js ems.  On long contipued wso agmou-
locytosis may develop.

Digltalis is contraindicated in ventricular techycardia

Heart Block.—

1 Treat the moderlying causs.—such a3 rheomatio fever
diphthertn, gout, syphills etc.

2 Epbednoe hydrochioride—gr j—1 tbree to four timesa
day Adrenalin tarirate solution (I 10C0)-2—-8 munios by
mibcutancotrs  Injection.  Atropine  sulphate—gr 17100
subcitancomly




LVERY DAY PRESCRIPTIONS 133

[ukaﬂ-—Admnryndmm—ndrtmlhnndln'upimlmﬁmted.
But adrenalin s Indk of ventricular
fibriltation.

3 Todldes In presence of yphilis, benemid when there Is gouty
deposit in the Bundlo of His. (Prinzmetal and hennamer)
Hiceough,

1 Re, Hydrarg S8abchlor —gr 1/8

Menthol —gr1/8
Sodium blearbonate—gr 2.
Chloretone —grl

Puly  Bend efght such.

Sig.  One podwer every half an hour

2, A powder containing sodium bicarbonate—gr 10 and

menthol—gr 1/8. Sig. To be taken with a cup of Ice cold

water every hour for threo such doses.

3 Bplritus Aetheris Compesitn (B.P C.) Hoffmams

Anodyne.—60 to 90 minim in an ounco of ico cold water once.

20 to 40 minim fn repeated doses.

4 Pressing the supra orbital nerve, pulling the tongue often

#top hiccoogh,

3 Subeutancows injections of o cold sterile distilicd water

1t02¢. ¢, on the eplgastrinm.

€  Gastric lavags with dilute solutlon of sodinm bicarbooate

110 1 percent.

8 An cffervescent mixture is often sucemsful,

Re, Sodium bicarbonate—gr 30 Re  Acld Tartaric—gr 224
Syp Simple —m 30 Aqua ad—1 OZ,
Aqua ad ~10Z,

Sig. Mix one doss of cach and tske while effervescing. one

dome every three hours for three dases.

9  ‘Treat the under Iying camse.

10, Benzyl b A 20 per cent solution i akohol. 20

€0 40 min in an ounce of water  or milk. ( Macht)
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11 Any ono of the following may be given per rectnm.
Re, Sodiom Bromlds  —gr 15 Re, Chloretone—jr (0.
Chloral hydrate  —20 Ofive oll ad—1 QZ
Aqua destiliata ad —] OZ
12, Morphine—gr 1/8 to 1/3 by subcutanows injection.
13 Iohatagon ofnmyinfnitnC.pmlcoﬁenmﬂnulhm
d Int injections of chlorpromasine (krgacyl)
SOm;u:hmﬂed.
Hyperpyroxis
1 Treat the ondetlying causo
2, Water therapy—Applicatfon of kee cap on the bead, Do
not keep the jco cap in ane place for a long time. Jeo pack,
cold pack, tapid warm water sponging.
3. Iced stedle normal saline by dop method per rectum. Take
& bottle of stetile normal saline when cold, pat it In a bocket
of fce.  When the bottle is ico cold 1o the touch, the smbne b
roady for use, If necessary adrenaline tartrate solution numy
be used with it
4 Coal tar derfvatives.
Phenscetin—gr 5 In powder from. One powder every three
houre  Not more than three powders.  If the temperature £alls
to 101 F stop the powder
Re, Cryogenfne  —gr1
Spgarof milk —gr 5
Slg. Ope powder three or four time a day Simifer precan
tlans ore 1o bo taken 23 before.

Hystera,
The symptorms may be mator sensory and vheeral Treatment

is psychologcal, The followlng mixture Is often vzed.
Re, Sodium bromide—gr 13—20.
Tinc valerian ammaoslata—m 30 1o 60
Aqua chlorofrom ed | OZ.
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Mist,
8. One dose threo times & day
Re, Meathol—valerhanate—m 10
Aqm ad —1 OZ
Mist:
Sh—-Onndmethm:ﬁrnunday

Hypertemion

Hypettenalon groerally means—persistent dse of biood pres-
foe—ysiotc and diastolic—above the normal. There may
haxhaoftyno&:bloodpr:nmnlu thyrotoxicosis, Modemn
teaching aftaches great importance to the dstolic blood
presnures, Whmitmchulmmofﬂg.irrupmdwo{ age
phywiological Hmit ends and the pathological limit commencer.
When the diastolic blood p B htently 110 mm of
Heand the systolic ono is 160 to 180 mm of Hg or above It
B known ag typertention.  When the diastolic blood pressurs
femaing constantly at 120 mm of Hg or above malignant
Bypertension

commences.
Death doe to coromary artery disease, bypertension leukemta
and cancer of [ungs are on the increass. Hvpertenglon is of
0 fp () Emential hypertension. (I) Hypertention
wecondary to other canses such a3 chronic Hdney disease etc,
In the tecond varety treatment of the underlyng cause is
orsenthal,
General principles of management of hypertesion
! Weight reduction In the obese.
2 Moderatlon In He—such as in diet, Bablt and activity
3 P‘)\’-‘hoﬂtmpywheuneed.cd.
4 Dkt—Rke, milk, banang and sugar containing minimum
amount of sodium chloride. 0°5 g of tablet of table it may be

Wiowed datly In the hot summer perspimtion Is great, 1 g of
lodm:hlorldemnybelﬂmcd.
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4 Sedation—pbenobarbital (Dose—} to1gr) Begin wit
® smalldose. chloral hydmate ( Dose—gr 10 to 20). Para
dehydo—(dose—2to & ml) It may be giren with cracle
dce or with aryap aurantl, to hide its taste.

6. Uso of anti-hypertensive drugs from time to time.

7  One should remember that we are to treat a patient as
whole  Treatment should be individualised.
Antrbypertensive drugt.—The drugs in common uvse are—
Rauwalfla Serpeatina—whole root and the ective principk—
reserpine pyrrolidl { in”  ‘ansolysen e
wrd ) phthalarine  ( Apresoline” ) iz
compounds,

The most popular and the first drug to presaribe is—Rzuwolftx
Serpentipa—whole root extract { from a reliable manufacturer)
Next is reserpine.  One shoald stick to one preparation and
have a control over it. 1t applies to one {n the first few years
of practice. The author treated & cass of malignant hyperten-
slon of renal onigln with marked retinopathy The patient was
a mechanic aged 36 years  His blood pressure was—200/130
mm of Hg. He was put on whole oot extract (Serpex. B L)
in tablet form—4 mg cach—ono toblet thres times a day
Tablett were crushed befors sdministration  Gradoally—be
was glvon two tablets, four times & day  In cight weeks time
hs blood premure fell to 13585 ymm of Hg with marked
impron ement of retinopathy
Reserpino—Dose, 0.25 to 0.5 my three times & day It s uso-
ful in prurotic hypertensives,
Drawback of rauwolfia—stufiness of the pase, durrhes
depression ete, Tt should ot be given to patlents with previous

history of d J In maoy hyp rauwolfla is used
along with phthalazine, oc amtolysen or  hexamethonium
compound or chlorothlazide.

Platt used “ansolysen retard” {n s group of patients (Afty in
~
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number) wWith hypertensive retinopathy  Ansolysen retard fs
pentapyrrolidinum bitartrate the retard solution contalming in
eddition polyvidone solution with 05 per cent ephedrine
hydrochloride to delay absorption. The doss he used—Initial
dote—2.5 myg, subcutnneously twics daily The dose is to be
Increased gradually unti} significant rednction of blood pressure
& achieved. It takes about thres weeks.  Most patients requuire
dosz—10 to 20 mg twice dally as fhelr maintenance dose.
When this doss was reached no further increase wos nogessary
The result was blood presyare became normal and the reting
became normal. Drawback of the drug—postonal hypoten
sion on standing up several hours after the injection

Type of ypertemion.  Suggested Drug Treatment. (L. A. Ed)

Uudiclowsly peed with otber techniques—bleeding etc)

1 Mild hypertension . Rauwolfia mblets for st

(Diastole presyure - Feast (Bres tonths.
100 to 120 mm of Hg

2. Moderats hypertension — Rauwolfla  tablets plus
(Diastofc blood pres- veratrum or hydrazmline
£ure 120 to 140 mm of Hg) or methoniom.

3 Fized hyperstension Rauwolfin tablet plus
(Dlastolic pressure over methoniom (penolinfum)
120 rm of Hg)

4 Malignant hpperten- Rauwolfia tablets, pentoll
tlon whh papilloedema nium and hydrazaline and/

or chiorothiazide (Wilkins)
Hevamethonfum (gang

S. Hypertensive Emer "

Hontc blocking agent) by
subcutaneom injection
several times a day
Methonium and reserpine
—ntravenomly and with
cautlon.
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H honl de—Hh honitm  bromide—id-
tlal dose—5 to 15 mg. and Undmehﬁawrylnumdm—
25to 50 mg. By sub o
hourly watching the result. dethldmclhoujduotawdl‘
mg.  The patlent must rest fn bed. Ths fall of Hood presmre
mmnhufo-rabonttwowltrcchom

1—Hydrazinophthatazine  (Apresolipe)—s wed

omlly Doso—10 to 50 mg every six hours. Side effects—
hcldn:he,uchymrdu,pdplmﬂm

bination of b jum md fine—in yrmall

dmahawbamfotmdmdhliunhaedm

Veratrum detivatives—*Verdlold —Dose—2 to 10 mg, every
six hour Blde effect—gevere pauten and vomlting.  Ta sckcted
caxs, below 50 ysars, sympathectomy is advocated. (Smith-
wick).

Sedation—The foliowing hypotics are generally used—chioml
hydrate—gr 10 10 20 pamldehyde—4 ml with syrop surath—
—4ml, In an ounce of wakr at bed time o labilke blood
prewsuro—phenobartital—gr } to § two to threo tmexa day
with reasurance.

Cruses of death In hypertemsion are often due to—myocardlal
Infarction  hypertensive cardlc  failure, cerebro—vascolar
accidents ond renal faflure. In shor—*Disorders of the
Pump, thc Tube or the Fliter” Cardiac fallore and
retlnopathy are often amenablo to  drug therspy

Hypothyroldisn.

Tn young children and In adults with fypothyrold condition—
1 gr of fresh supply of thyrold preparation s day dhided Into
two doses. In the adults—{reth thyrodd gland preparation—
2 g13 2 day—ilivided into two doses  To b0 contimued for &
long time, Nowe of the thyrold galnd preparations houdd be
dispensed after (hres months. Fresh thyrold galod prepan
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ton fs the best. Fresh thyrokd gland preparation (Thyroldeum
Slecum) 18 the best.  (Jackson)

Impotence,

Impotence dus to organic canes and also duo to systemic
diseases are not dealt here, Impotence occurs in an otherwise
healthy individual often due to mental upset. When this is
remedied, {mpotence Is gone In elderly patients, impotence
may come on doo to defective secretion of the testicotar
hommone. In much cnses either injection of textosterons pro-
plonate—10 to 25 mg intramucularly every day or alternate
dayvafiords relief Often 5o mg dote may be necesmry
Every caso must be judged on ity own merits. Perilinpuat
sdministration of methyl testosterone—5 to 15 mg  dally
offords refief, In mild cmses—35 mg dally muffices. In
¥¥ere cascs both oral and injecton therapies are useful.
Mﬂhﬂlﬂlmtemne, In bigger doses, if continued for a long
tme may produce jaundice. Strychuine—gr 1/100 to 1/60
dally 1o addition to high protein diét i a good adjunct.

Insomniy,

Irsomnia may be dus to—

I Environmental factors—sach as—excessive—heat, cold
Eght, nobse darkness. unaccustomed bed ete.

2 Physical—

0) Discomfort—such o3 fever delitum, dyspacea, cough
Rin prurtus. frequency of micturation ete.

(i) Tnfections—Typhold feaver meningitls, prenmonta ctc.
T Toxic causes—

(8) Originating from bad habts—sach a3 excessive tobacco
wmoking, tea, coffee, and akobol drinking etc.

) Chronlc kidney disease. |

() Organic diseass of—



o EVERY-DAY FRESORIFTIONY

(¢) Nervous system—Tumour of the braln, cerebrosptal

syphilts, post-encephalitis etc,

{b) Cardlo-vasrular system—hypertentlon, congertive cardis

fallare etc.

(t‘) Gminmﬁml fystem—cirthosis of the liver gastrdh
dyspepsia of the small lntestine ele,

3 Mmllloondmm—

(n) Prychoneurosls—such a1, enxety newrosh, ohscstionst

type of prychoneursis ete.

{b) Prychosis~—schizo-phreni le-depresiive efc.,

General management of Iososmnla may be peesented as follows—
Careful sls, thoroogh phywk imatlon and wym-
pathetically problug intc the mental condition will belp
accurate diagnosls and the real cawse of lnsamnia in most of the
<casts,

Treatment of cause,

Bleeping sroom and bed aro to be made as comfortable as
poniblo 10 the liking of petrent. High temperature in fever
msy be controlled with tepid warm water sponging and ice
cap on the head. Infections aro to be treated with pecific
Temedies.  Dry cough may bo treated with a lrictos or syrup
codiane phosphate or by admin'stering 8 tablet of & conflae
T do In presence of congsstive cardlac faflure In fts carly
stage. Protitos and may be reloved by the focal appliation
of § to 1 per cent hydrocortisone olntmeat Tehing [o and
arround the anal opening due to thread worm may bo relieved
by the Jocal apphication of & 2 per cent hydrarg smmmaniaia
ointment Dyspooea may be reffeved by a back rest and If
ecemary by jabalstion of oxygen  Asthma may bo relieved
by injection of adrenalin fartrate or makte and I oecensry
by dow [nfinlon of aminophyllin In glocose solation.

Fain fn dry pleurisy may be refieved by strapphie.




EVERY DAY FRESCRIPTIONS 4

General hygrenic measures—
{a) Dict—Avoid highly spiced and late meals ot night. Sorms
imuffiaent diet in the evening meal i often the causs of
intomnia  Amoog the article of diet, milk I the most soothing
o the nervous system [ fact. the Russian obstetrician
Stronganoff advocated milk diet In the treatment of eclempeia.
Hi statistica! figure of percentage of death in eclampaia is
Jowest in the world.  Curd 1 advocated in the diet as it stops.
feomeatation fn the small Intestine in  the elderly patients.
Drpepsia should be treated.
() Physical measnres—Regulated physical exerciss in any
form sulted to the wndividual taste i wholesome to some
“Walk o mile after supper” Is a popular saying
for thow whoss avocation s tnduly sedentary The position
of the head, when lying down Is very fmportant. In an onemle
Patlent, the foot—end of the bed should be ralsed and fn the
bypertenatyo the head end of tho bed should be raked. It
bBbetier 10 ie In any lateral position
() Avod worres, anxities and solution of problems, when
Tetied to bed,
() RabitsQood and regular habits are vatsble factors in
Indocing sleep  Excess of tobacco smoking, or drinking of
e, coffec and atcohol aro Interdicted fn [nsomnta.
(&) Avarance and confidence are to be fmpreseed fa the minds
ofpatients. Pyychotherapy may benesded In selected cares.
g Drug Treatment.~When the sbove procedures fall to
oce 1loep, drugy are esssatially pecessary  particularly the
ally by

Followlng considerations use to bo taken Into mocount shen
prexctiblog hypnotics~—(f) When prescribe a hypnotic, pleass
9 &t whoheartedly () Give the full doss to get the
dested effecy, At regards hogrs of gleep ¢very one s Iaw unto
Hmsell (8) Adminlster the drug In solutlon (Iv) 1
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oflhndo:uo(hypnoﬂclhonldbomkdylmdcrmedhlamm
When & hyprotlc {s used for o fong timo  there s every thaae
of development of drug habit. Profonged use of & hypnotic b
Hable to depress the nervous and other systems.
The following groups of drugs are used —
(i) Sedative—Bromides.
() Hypootice—chloral hydrate, paraldehyde, bacbitone
barbitone sodinm, Phenobarbitons and its sodium slt, Inmizal,
gardena] soconal—sodium amytal cte,
() Analgesics—Oplum and its dertratives.
(v) Tranqulllizers—reserpine, chlorpromazme, meprobamals
<t
{l) Bromides of sodhmn and potastium—Dose—3 to 20 grains
‘Thrse are elecirotytes.  Bromides are indk In steept
aridng from prolonged steatn—emotional, intelicctual or worty
It s given as follows— —
um bromide—gr 15

Syp roso —m 60,

Adqua chloro{ocm ad 1 OZ,
Mist.
To be be taken immediately before retiring-
It produces akep very mpidly  Often itis given in40 g3
dosage, If netessary it can bo repested fn an hour  The action
of bromide depends upon the chioride Jntake of the paticnt.
It scts by cumuative effect. In  caso of fomales, [ig
arscuicalii—2 to 5 minims be added to the mixturs to svaid
mw@_mmmmhmmmfmn few
days. Inwome pationts bromide mistures, containing 15 g%
mﬁdﬂt,lhmﬁﬂﬂld.ay are continued for months,
mmwmmmmumndnc:dw{lhn toxis bromide
biood concentration of 100 to 200 mg per cent particolarly la
tho cldesty patiets, Tnsuch & condition, bromide shooid be
wopped, Sodum chloride be given orally of lotravenovaly
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~ Nicotinnmids particolarly in  big doss i sald to be very
. cfficacious in this condition.

() Chiloral hydrate—Dose—S5 to 30 gralns,
Itis soluble In water Itactsin lessthanhalfan hour 1t is
used in sleeplessness due to qver ork or worry as followmg.
Re, Chloml hydmte—gr 10 to 20,
Ext glycyrrhyza lig—m 30-60
Aqoa ad —1 0Z
Mist,
Sig. To be taken before retirement.
Skeep lasts for 5 to 8 hours {reo from dreams Often bromide
and chloral hydrate are given together as following.
Re Sodium bromide—gr 15
Chloral hydrate —gr 15
Syp rose —m 60
Aqua ad10Z.
Mht,
Sig. To be taken before retirement.
It It useful in those who go to bed and toss and  there is delay
in getting to sieep. Tthas no deleterious cffect on the heant
*0d blood vestsls. Tt can ba used fn presence of heart  disense.
It bas no effect on pain.
In presnce of pain, the famous “Threr Fifteens Mixture Is
el

Re Sodium bromide—gr 15 |
Chlorat hydrato —gr 15}
Tine opfi —m 15
Aqua ad 10Z >
Mhe,
Slg. To be taken once only when golng to bed.
Often motphine—gr 1/6 ixnted along with the mixture instead
of tinc opll. It b incompatable with alkalics end soluble bar
biturates. Chioral bydrate In solotion can be adminstered

Pl
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per rectum [n of i where oral medicu
is difficult Choloral hydrate Is a good substitute for ber
biturates, where the latter is intolernnt.
Pamldehyde —Dose—2 10 8 mil. By Intrameecnlar Inkection
—2to8mis. Itisnvery good and safo hyphnotre, It acts fn
BRteen minutes. It has no deleterions actfon on be beart.
Its unpleasant tate and smell are drawbacks, Tths prescribed
as follow—

Re, Parnldehyde—~m 120

Syp aurnnth—m 60
Aqua  ad—1! OZ

Mist.

Sig. To be taken when has retired to bed. Afler takiog
the medicine, put off Eghe,
The taste may be disguiscd by bo the adminlstering the drug
n frust fusce with pleces of cracked kce,  Many favour the Kea,
1t should not be prescribed In kess than 120 minim dose. It can
be glven per rectum—dose—120 to 240 minims I an ounce
of oftva ofl or in four oumces of normal sallne.  Good tampies
of pamlidoiryde b peutral in reaction. Il the bottle of pami-
dehyde remains half empty paraldehyde i cooverted into
acetic actd, If this be given least diloted & will erode the rectal
mucous membrance. Itis the best hypootkc In cardisc and
respiratory troubles It s cotralndicated in gastric and doo-
denal ukers aud extensivo jesfons [othe fiver Often rapid
action & needed, o presence of restrwness—2 to 8 mis
may be Injected Intramoscularly In the mentsl bospital, the
hypootic mixturs coatains 60 mininue of paraldehyds per dots,
to be repented every fificen minutes upto 4 doses when

DECOSIALY

Barbiturates—The most popalar hypootics beloag to the bar
biturates group.  They are kgion. Thelr mode of actlon i
almost tho exme, Every physician bas his omn fuvouslic.
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For tho youmg physician, it {s always better to specialise ono
drugand to have full control over it. Barbiturates arc effec
tive sedatives and hypnotics. They ore uted In wide rangs of
condltdons such us [ngogmia, worry and agxlely, with analpcdc
to relieve pafn etc. Th:ymgrmpedlnto—

(I Short-—acting barblturates—They are used as anesthe
tics. Examples—pentobarbital sodium, evipan sodium veed in
foiravenous anesthesin Among others—cyclobarbitons (Phano-
dorm, phanodorn)  This cyvlobarbitone Is quickly absorbed
ad rapidly ehminated It is weful In anxiety states. With
lateDr G S Bose phanodorm (Bayer) was a favounte in the
treatment of anxiety states and psychotics. Dose—3 t0 6 gr1.
Axa hypaotic [t 18 useful in fosoomin in which there is initial
difficulty in getting to sleep

(F) Intermi acting barbit

(a) Amylobarbitonum sodiom (Sodlum amytall—Dose—
1 to3¢n. To be given half an hour before retirement, Ters
:t;ilhlmumh‘“hculnhhuylhcmudlﬂhllty in getting to

(b) Buto—barbitonum—(Sonery) Doso—I1 to 2 grx. Pro-
duces sleep in half an hour 1t should be given half an hour
after meal and half an hour before reticement.

(i) Loog—acting barbiturates—

{a) Barbitonum (Veromal}—Dose—S to 10 grs. Prescri-
blng dose—as hypnotie—should not exceed 7 grains, It i
et solble. Tt b better be gven w1 ponder dissolved in s
lass of hot milk, an bour before retirfng. It {s slowly excreted.
Better soluble is barbitonum sodium—(veronal sodium, medt
m{}—Dose—5 to 10 graim. Prescribing dose should not
exceed 7 gratns, Tt ¥s soluble In water

{b) Phenobarbltonum (Luminal, Gardenal) Dote—j to 2
srainy  Its action beging slowly and effect hists bong. So it &s
usefu! In cases where the patknt gocs 10 sleep but wakes up

10

M
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lﬂcrnfuwhummdpwathamtof&nnlmubephnh
bitonum sodium-~(Lumina! sodtum, Gardenal sodium)—Dose—
i to 2gmins. Slngle doso by intravenom or intrarmmcetsr
injectlon for rapld effect—] to 3 gralns. It bt given as 2
powder when retiting to bed
Insomnts, hos been classified Into thres categorics. (D Williams)
(1) Initial type—Whon a patient goes to bed and tosses for
some time belore he falks askeep.
(2) Intermittent type—The patient goes to bed and soon falb
asleep  Hours after ho wakes up and passes a few weep-
less hours, again he folls askeep again he wakes up He fech
tired It is common in elderly people.
{3) Terminal type—The patiene goes to bed and falls ssiocep
soon. He wakes up o the carly hours of the moming and
passes the tlme when the rest of the work! Is calm and quiet
and aalesp, ‘This torments him.
Type of insomnis. Drugs to be ued and thelr dosage,
1 Inftlal type - () Bromides—10 to 20 grs.
(d) Chloral hydrate—10 to 20 grs.
() Paraldehydo—120t0 160 minkms.
(tv) Sodium smytal—14 to 3 gms.
(v) Barbltonum sodlum  (sodhm
T yeronal)—5 10 7 gn
2. Intermittent type ~ () Sodim amytal
@ mrwobarhhanum—ito
Terminal (1) Bodium phen
3 P 2 go» (Gardenal sodtum, lumb-
nat sodlum). To be taken when

roticing.
Bedative—gr ¢ Hypnotic—not
lessthan 1 gr
Insomnia s dve to pain. snalgesics
() Anaigesie— e e tried i befors b6 o of 107
phine. Tab Codeino Co

N
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{Compostion—asplrin—gr 4 pbenacetin—
gr 4 codeino—} gr)  Sig. 1 to 2 tablets,
Or Re, Aspinn—gr$
Pyramidone—gr 5
Codeme—gr |

Puly

Sig. To be taken every two hours not more than two doses.
1n encephalitis lethargica—the following s meful—Veroml—
gr 5 mpirin—gr 5 in powder form.  To be taken befors retir
ing, followed by a cup of hot milk
Morphine is indicated when quick and effective analgesic with
hypnosls is denred. Morphino gr /6 to § with atropine sul-
phate—gr 1/200 to 1/100, to be injected subcutancously It
should not bo used every day lest & morphine addict is formed
Morphine {s dicated In tho astt ic and tho nephritic
patlents,
(v) Tranquillizers—A pew group of drugs, recently Introduced
vhih Induces & mental state, free from agitation and anxlety
end renders the patient calm serens and peaceful  (Liberman
and Vaughan) They are used in presence of agitation and
increased tension  They do not producs hypnosis. Buot they
ore depressant to the nervous system and the cireulatory system.
They are used as soch or in combinaton with o intermidiate—
acting barbiturate when the doses of both are smalkr  Rau-
wolfla preparations are used tho most. There ere many pre-
Parattons of the whole root in the market. Drug, prepared
by a reliable and dependable chemist should be msed. The
anthor prefers—Serpex tablet (B 1 }—containing all the active
prindplesin the pormal ratio as they occur naturally in the
whole root.  Dose—1 to 3 tabkets. The moat aclive princlplo
of Rauwolfla Serpentina s reserpine. Fharmacopial prepara
tiom—Extract Rnuwolfla Siccum—Dose—i to 1 graln (15 to
6mg) (LP)
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Reserpine (B, P —Doto-—0.25 to 1 mg.
11 the quantity to be contained In & tablst fs Dot stated, tablet
containing in each 0.25 mg should be dispensed or supplicd.
Raouwolfia does not act quickly It takes 3to 6 days to pro-
dnco its eflect. 1T the drug b8 stopped, it takesa fow days
before the action of the drug fs gone. In case of urgency
reserpine—1 t0 2.5 mg In 1 c.c. oay be jnjected Intromosy-
larly  If necessary it may be injected twice dally Chlorpro-
mazine hydrochloride—(B. P ) —Doss—25 to 50 my.

By Intramuscular injection—25 to 50 mg.
Chlarpromarine hydrochlor tablet—25 to 50 mg.
Oplum and morphine preparations.
Opium and morphine aro the drugs of choke In {nsomnla due
to pain.  But beforo one prescribes thess preparations other
mehtods and preparatfons shoukd be tried, Three pharmaco-
piat preparatlons of oplum are in common we. —

Tinctura Opit—Dose—5 to 30 minims. (Strength—

morphine 1%)

Tivcturs Opli Campharata—Dose—30 to 60 minims.
{Strength of morphine—0.05%)

Pulvis Ipscacuanbae et Opfi—(Dover's powder)—
Dowe—S5 to 10 gre. ( Strength—powdered
oplum—10%)

Tine opll camphorata—the strength of opfum s less. Itis
wed in cases of children In adults, when the pain Is severs
Dover’s ponder—gr S is given at bed time, N B Oplum &
contraindicated fn presence of bronchitis, and  tympanith
in the abdomen. The usml hospital formuls—is “Thres
fifteens

Re Sodlum bromxde—gr 15

Chloral hydfate—gr 15

Tinc opdl —m 15

Aqua d 10QZ
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Mist

Slg. To be taken at bad time.
K B. Always take care that the patient does not besome
oplum eddict. Morphine hydrochtoride or sulphate ot
farirate—gr 1/8 10 1/3 Onmlly or by subcutancony Intm-
moscalar o {ntravenoms infection

Ind{viduats suffering from severe pain can withstand and
often require large amounts of morphine without ronnifesting
hjective or i y deprexst Such an examplo fs seen
innpcmnwnh poln rom ucute coronary thrombosts.
Often be requires several miections (doses) of motphine. The
{otal dose may bo nearly gr § or more in twenty four hourt
Morphine {8 wsed in pam and sleepkessness of coogestive
cardbar faflure
Morpbine fa contralmlicated in wome slcohot delirlum
tremens and convulsive disorders.
The patlent s iliness wrd the siate of reflex excitabithy of his
TLTYOM syetemn also determine the responss ta morphine. Thus
patients with corebral edemn, cardiac peychoses oc fever may
be exclted by morphine,

Indelirivm tre Douglas ds—hyoscine hydro-
bromide—gr 1)200 10 1/100- and apomorphine bydrochlotide—
¥t 1/40 In manacal state—the following are advo.
Qrd—old drug~hyosdne hydrobromide—~gr 17200 to 1/100
New drw~m-pme—-mn 11025in1 mlnlrnmm:uhulY
chlorpt c—50 mg 1 Chiorp
€n bo repeated overy six hours. Next the doss may be
increased 50 10 100 mg wccording to the nature of the caw
and discretion of the physictan,

Intestinal Parasitic Infestations.

Ankyl iy (Infection dus to anky! duodenale)
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1 Prophylactic measures—comist of e of foot-wear and
hygienic hablts after defecation and ckanlmess.
2. Cumtlve
(8) Preparation of the patient for anthelmintie trestment.
The patient should be given caldom salts and glucoss for
three days priof to treatment, In the night, Light nutritous,
non-residos diet is to be taken.
{b} In the following morning, anthelmintics are adminivtered
a—
Re, Ofl of chenopodivm—~m 5
Carbon tetrachloride—m 10
In capaule or lomp of sugar
Sig. Inthe mommg, in an empty stomach, three sxch
apsulesare to be taken at the Interval of an hour  An hoor
after the last doss, 2 dowo of saline purgative §8 to bo given as
Re, Sodinm suiphate—gr 240 (16 G)
Tinc cardamom co—m 30,
Aqua menthplp ad 20Z
Dus to thelr toxic actions, carbontetrachloride and oll of
chenopodinm, are Jess ised now-a days
{c) The drog of choko fn the trestment of ankylostomiatis
is tetrachloro ethykene. Doso—3 to SmlL Preparation of tho
patfent a3 In case of carbx ride. In the fallowing
moming—3 ml of tetrachloro ethylene fs given i a single dose
or In divided doxs In hard gelatin capsules. The intarval
between the doses half to one bour Children may be given
02 cc for cach year of ago up to 15years. Manyarmof
opinion that jt should pot be followed by & purgattve.
Purgative Increases the toxkity (Bueding & Swartzwelder)
The only drawback—drowsiness and nausen and giddicets,
the patientshould rest in bed during treatment. It is In presence

of rognd worm afl of podht m5 may
bo added to each eapsule or the patkent should be firat treated

\
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for round warms with piperazine next followed by tetrachloro
ethylene treatment,
Preparation of the patent as before. A maline purgative in
the evening. Another drog osed is hexylretorcinol.  Anthek
mintic dose—1 G

Re, Hexylresorcinol—sr 3,

{Pure crystalling form is used)

To be freshly suppled in hard gelatinous capsales.
Sg. Opo capsule. is 1o be taken, every fificen minotes 1iil
five capsules are taken §n the fasting state since 4 P M last
cvenmg. The drug octs best in abeence of {ood particles in the
intestines.
Light evening meal fn the last evening beforc4 PM  Inthe
following morning. the drug fa glven in an empty stomach
One 10 tw.0 hours after the kst dose it should bo followed by
2 dow of sodium sulphate—16 G 10 an cunce of wotes  Many
autheedties do not favour any purgative after hexylresorcinol
Cantlon.  The drug thould be freshly dispensed ummeduately
before v The capusukes should be swalloned and not
chewed, It prodoces bummg sensation n the mouth if
ewed. No food should be taken four to five hours after this
drog Is taken.
Adjvants—In presence of severe anemia blood or concentrated
red blood corpuscles  trsnsfinlon may be necessary or
fntravanous iron therapy or onlly hron—fecrous salts may be
$Ven, to rabe the  hemoglobin content when anthelmintic be
prescribed.  Diet should be high protein, well vitaminised and
well balanced In an  average cate, afer 1ho wse of an
snthelmintic, ferrous salt—~ferrons suiphate exsiceatus—12 G
datly after meals, with or without vitamine C.
Repeated examination of stools or the worm of fiy ova wifl
thow when the patlent i fres from infection.
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Ascariadds. (Rowod worm Infeetion das fo asearls 1smibwizobils)

1 Prophylactic treatment consists of patring of the naik
Nailsare to be cleaned with a nall broth soap and water
before taking meals, ot to take any food that falVis on the
ground, hygienic tollet after defocation. Vegetnbks and raw
frults are to be dipped In n just pink solotion of potassion
permangamate at kast for two hours beforo salads v
prepared

Caruative.—In the adulis—ainglo doso treatment i3 adopted of
the following drugs—() Hexyhesorcnol—-1 G in divided
doses, 3 gr3 in each capsulke,

{1 Py ino adipate or phosphate (B P }—~4.5 O mpsoies
or in sugar in a singhe dose.

Light food to be taken in the previous evenlng within 6 PM.
In the following morning, in an empty stomach any one of e
drugs mentioned may be glven.  One hour after the last dow
of the antheimiatic ¢ dose of sline purgxtive~—todiom sniphate
—16 G in an ounce of water be given.

Salts of pipstazins—citrata, hexahydrate, adipate or  phosphats
are equally effective. In sdolis and In fastidions patients—
Filkdr or syrup of piperazine—citrate or hexahydrate—S$ to 10
mbs every day before breakfast for one week i advocuted.
Each mil contains 100 mg of piperazine hexahydrate or dtrate,
Piperazine should be given ‘-ll.hcuuﬂon!npatknuvdm
npatred resal fmetd Pi can be used in
pn@wwfminmvnlty(ﬁmdinsufsmawdm)

Santonin s Jeast uted due to its toddty

Enterobiasls ( Plo worm ot Thread-worm Infection )
Prophylaxts—Hyglealc rules ars to be followad a2 in & case of
round-worm Infetion.
The ing drugs are

A, ot
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(i) Enems with hypertonic mlino before retlrement—for one
week together

(i) The drug of cholcs h piperazine—

Piperuzine—B P preparations,

Piperanne adipate—~Dote—In the treatmwent of thread worm
infestation—1to 2 G dafly in divided doses. It should be
given in an empty stomach before breakfast for eight con
sccutive days, Piperazine adipate tablets—In the treatment of
thread sorm infestation—1 to 2 Gdafly in dvided doses. If
the quantity in a tablet is not stuted, tablets contalnleg 0.3 G
shall be dispemed or supplied It should be given Oke the
sdipate. Pipetazine phosph In the of thread
worm infestation, 1 to 2 G dafly in divided doses. It shoold
bogiven a1 the adipate. Piperazine phosphats tablet—In the
treatment of thrend worm infestion 1to2 G daily in divided
doses, Strength is tho samo as the pipernzine adipate tablets.
Syrup piperazine ( be it hydrate or citrate or adipate or phos-
phate}—dose § t0 10 mis. Strength—100 mg of the salt in each
mil  First thing in the mornmg, in nn empty stomach before
break fust, for ten to fourteen days. It 13 cffective and non-toxle,
Untll recently gentian violet and oxytettracycline (Terramycin)
were used with demonstrablo therapentic properties.  But their
Umited degree of activity or the frequency of side reactlons
was serious defect In the application of thesa drugs, (H. Most))
(3) Two cyanin dyes—pytvinium chloride ( Vanquin Proquif )
and dithiaranine havo been reported to be at kast eflective as
piperazine In curlng pinworm infections. Both these drups
clalm 100 per cent cure.  But their sids reaction i vomiting
Pyrvinium chioride—Dose—05 to 1 mg per kg of the body
welght, thres times o day before breakfast for three days
Dithiazznine—Dowe—100 to 200 mg in enteric coated tablets,
three times a day for five days; before breakfast

Giardlasis ( Lamblla Inestimlts )
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Gereral hyghenic ruks ere to be observed to svold such
infectlon  Specific treatment with—(1) Atabrine (quinacring
—0 ! g e2ch tablet, three tinwes a day after meal for oo week,
{1} Anotber drug advocated is chlaroquin,

Adjovants to treatment—In presence of diarrhoes, bismuth
carbomate—120 to 240 gr (810 16 G ) to be taken first thisg
in the morning

Diet—Hlgh protein diet is advocated,

Tape worms { Cestodes )
Threos kinds of tape worms are seen commanly  They are—
{I) Toenhn saginata—the beef tape worm.

(H) Diphyliobothrium latum—the fish tapeworm,

i) Taentum solium—the pork tapo warm,

The first two tape worns sre found in aduhs, It s pot
cenerally  approciated the eggs of the beef tape worm
(T sagimta } or the pork tape worm ( T solinm ) aro wolly
not found (n the stool  ( Most )
Prophylaxis—Avoldance of panily coaked fried, possibly meat
o fith,

Curative treatment.—Treatment of all types of tapeworns is
almost the same,

Preparation of the patlent,

In the late cveniug, an ounce of sodium sulphats sohution
contalning { 16 G ) cryutalling todium sulphate be ghven. In
the night & Hght diet—such a3 mlik, fice and sogar or milk
rice or cooked cereals, clear soups and frult fukee bo taken.

In the following moming, a sallne enecma be given Next
atebrine (quinscrins) be given—tot! dose 081009 G Emch
tabiet of quinscrine—~0 1 G (1} ar)  First thing tn tho morning,
in an empty stomach—3 tablets with sodium bicsrbooate 1G
(15 grs) be taken every halfan-hour for three doses of two
tablets o broe with 06 G (10 grs) of sodium bicarbonate, evey

~
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fifteen minutes, for four doses. Two hours after tho last dose
adose of maline purgative (sodium sulfphate mixture) or an
ounce of castor ofl be given. The second dose of the purgative
will bo determined by the reaction of the patient to the first
dose of the purgative,

Stool should be collected in a bed pan and seived through &
gauzo and the heud looked after  If the head is oot found
repent tho anthelmintic 10 to 12 weeks after For anemia—
iron and liver orally Toenla spirnlis—There Is no specific
remedy  But when the patient s acutely 1L, the severity of the
drseass may bo controlled by the judicioms we of A.C. T H.
{Current concept In therapy)

Whip-worm (Trichmuris Trichiora)
Until recently there was no speafic remedy for whip-worm

infecti At present fne is the drug of choice in
whipworm infection. This fnfechon may be associated with
other helminthic or infectl Dii inc is effica-
clous not only in mild and asymp i type of infection but

h as effective in the virulent form complicated with dysentery or
rectal protapse.

In the mild case—600mg dally in divided doscs for five dnys Ie
the morning, beforc breakfast. In the severe infection—600
my of dithinznnine daily in divided doses for tendays will pro-
dce clinical and parasitic cure in most cases.  (Curent con-
cepin Therapy  Bueding & Swartzwelder)

Strongyloids Stercoralls,—Untll recently there was no specific
Tewedy for this ifestation. Dithiafanine—600 mg daily In
divided doses for three weeks is recommended (Swartzwelder
etal)

Jmmdice  (Infective epatitis of \ [ral Origln)

1 Isolation of the patient, Stook should be taken carc of
a3 In o case of typhold ferer

/
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2. Absoluto rest in bed (il full recovery
3 Dict—~Fat freo diet In presence of nansea and vomitlag 1
the bils color appears in the 1tool when fat ean be giren. Dyt
should be high protein, high carbohydrats (froctose and hooey
In good amonnt) from tho begining. Milk—200 G Cheme—
100G Oncegy Lean meat—350G  Fat not exceeding 50 G
of buttor (kuhn) Jo acute stape—() Ghwcose—5% k
solution to sip ad b,

() Magnestum sulphate or crystalline sodium
sulphate—120 t0 240 gra (8c0 16 G) in w2
ounco of water in the morning,

3 Glucose Intravenonsly 5 to 10 per cent—S00 to 1000 & €

oncs or twico dally  In presence of pausea and vomiting.

4  Proteln hydrolysste—in Liquld form—2 to 3 ounces &

day

5 Viamins—There is no evidenco that excessive amounts of

vitamins aro desirmble on the cootmry t00 moch Vitamin By

isharmful 1 to 3 mg per mouth, dafly is adequate  ( Barker

ctal)

6. For abdominal cramp and pain—belladona and atrapine.

7 Morphine i to be avoided as theso patients oversct to

ususal doses. This §s abo troo to 8 kesser extent of the

barblturates

8 Contaledications—Aicohol b coatraindicated In ol stapes

of active hepatltic.  Bile alts are contraindicated becsute of

poxsible toxo effects on & damaged liver  (Barkeret al),

9  Methionlno Is of doubtful valns In the treatment of scute

Infective bepatithe.

10 Vitamin Bj2—30 mog by mouth dally ks 513 to bo useful
and Prultt)

(ﬁlmg!:‘]m ACTH or prednisone—Advocated in casts

which do not respond to dictary therapy in the coarse of

2hree to four weeks. Cortisone—1500 g in 10 days followed
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by 3 doses of 10 units of ACTH. Corthone may be replaced
by predabtone,  (Kuohn)

Eali-Azar

1 Rest in bed and isohtion of the patfent.

2. Specific treatment with antimony—Uren-stibamine—Ioitlal
dose—0.05 gradually Increass the dose to 0.25 Grm.  Injection
to be given twice wcekly after thorough examination of urine
and the heart.  Death is reported after quick and concentrated
sofution of fbamins intr; ly Takoall p 1
before injection, Injction will be slow Total dose is—2.8 Grm,
Txo other preparations are nsed—Neostitosan—0.2 to 0.3
Grm doser. Intravenously Sodlum antimony gluconate—
100mgm I ce. Intramuscuslatdy Two to three times a week.
Total doto—60 c.c

3 Adpmvants to specific  treatment—Jron  slts, proteln
bydeoty iy and fly caldum salts, Vitaming
cte.

4. Dlet—High protein high calonc well balanced diet casily
digestable,

S Hypens of the mouth should be nitended to

Laryngltis, Acute Catarrbal

1 Vocal rest—Tho patient must not talk. He would write In
aslate

2. Steam inhalation of Tinc benzoin co—ono tea spoonful
In a bolling kettle and the steam to be nhaled when the patient
BinaroométoXtimes e day Often a graln of menthol may
bo 2dded to tinc benzohn co

3. Applieation of kataphama kaolin or mustard plaster
externally to the Jarynx  Mustard plaster will be kept 2 to
S minutes,

4 Trochiscus penleillin—one every 3 hours,

L
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g daily,. The dose ks to be Incrensed fortightly  Madmen
dose—100 mg daily jn divided doscs, after meals, shod not b
oxceeded, in the under weight and under nounshed Fociam
Increase of dose should be slow and cautions. Abways wakch
Jor the carliest signs of toxicity Blood count should be doos
fortnightly during  this treatment Two dmwbacki—~
(Cochrane)—(i) The drug has to be given by the oral rouk
dally (i) It is not (ree from toxic signs,

Ethyl esters of hydnocarpus ofl—Cochrane advocats—
Not less than § ml, twice a week intredermaily in one becd-
llary pontivo arcas of the skin

Treatment (o be continued for two years after activity of e
ditease hos ceased  (Cochrane) A minimom perfod of § yowd
of treatment by sulphones scems to be indicated  (Rardgosh
In the actue phases of Jeproty Agues recommends-——prednisoss
in the following dose. Tho preparation be used—Dacorfin
(Merck)—S$ mg coch tablet.  First 2 days—3 to 4 tablets daily
3to4 days—ijto2 mblets dally Sto7 day—1 to § tsbiet,
daily Then onoe tablet, once & wock. Eleven patienty wos
treated with benefit.

Diethyl Dithiclisophthalate. (Sym B. T L P., ‘Etinul’). (Ds7Y
and Hogerzedl)

Dicthyl Dithiolisophthalate Is used as an inonction in the treat
ment of kprosy—in the lepromatous wnd tuberculod
types. It b wed In ointmont basls 70% croam with strong
perfame to mask ks bad odour Dose—) to 6co Tobe
rabbod owr & wide area fres from balms. This thing ehoukd
contlne for two to thres months. If this drug b contimxd
alone for four months or more, there is every chanco of deve-
loprent of drug resistant sirain of keprosy  To counteract tbis,
the present day idea s to supplement the Innnction with o7l
D D 8. Thés fs [n cxpermental stsge now Futuro expetd

tion s full of hope.
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‘The only drawback ls its offensive gmell to patlents themmelves
and also 1o those srroumd them,

Leskemia,

Leukemis {s classifted Into—(1) Acute Type. (fl) Chronic Type
(a) Granulocytic (b) Lymphocytic.

Acute leukemia particalarly lymphoblastic leukemia is discase
of childbood apd myeloid Jeukemis ope of middie life, and
chronke lymphatic kokemia has the age distnbation of o typleal
cancer  (Burnet)

Though there is po cure for leukemia, but with the advaoce-
ment of therapeuticy, morbldity bas diminished and fife may
be prolonged.  Dameshek and Gaunz remark that on the one
hand physiclamy should nelther terrily the patent nor should
they give very high hopar.  The alm is to make the remaining
doys of the [fe of the patlent peacefol and happy as far as
posnible.

“The omly word that can be tatd for prophylaxis—avold expo-
sure to lonic radiation as far as possibie  Leukemfa 8 charac
terized by remusion which may be follomed a few days or
weeks [ater by exacerbation.

There are two ontoward features about chemotherapy in
kokemia, (Damethek and Gaunz) —(1) Al the agrats are
myekotoxic Le. injurious to the Tow and (2)

0 their action useally develops after a certain period of use.
Myclotoxkity vatkes with chemical agent used and the dose
given  The most limdting factor in the treatment of lenkemia
1 the capacity of the bope-marrow to withstand the shock of
the chemotherapeutic agent. 1t should be knoan that reactions
10 treatment 1 ofien wone than the otiginal discase, particn
larly fn ehronic Jzukemla,

'
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Tresiment of Acute Lewkemia,

Acute leokemis i3 common in children and young advie.
Treatment iy under four headings — (1) General. (2) Spect
fic. (3) Symp je. (4) Complicat}

Qereral Treatroent.—A Jenkemic patient should be aliowed to
lead a normal life on & well balanced diet, Ha shonld avold
trauma gad exp to jnfecth Aanthseptlc gargle is 1o be
wed before and after meals. In presence of fever infection,
hemorrhage, or marked aoemia, bed rest should be enforced.
Specific treaatment.—The following are advocated —{Wintrobe
ctal). (Patlerson) (Innes)

(i) 6—Mereaptopurine (i) Folic scikd antagonists—Aminop-
trin and Amethoptrin aro weful under 25 years of age.
6—Mereaptopurine—Patients nnder 21 years of age respond
well. The daily dose is 25mg per hg of the body nelght,
which s approximately 100 to 200 mg in an average adult and
50 mg In the average child of 5 years old. The drug 3 to be
continued for several weeks.

Side effects—are Jeukopenia and thrombocytopenta.

Follc Actd Antagoniste—

Aminoptrin—Dose—-0.5 to 1 mg dally and orally with great
cantfon i children, Amethoptrin—Dose—2.5 to 5 mg dally
Treatment i to bo continmed for several weeks. Drawback of
these drugs—ulcerative conditions of the mocons membrans of
the mouth and intestines.

N.B. The use of these drugs ks always to bo checked by the
aymptorms of the patients the white blood celty comnt o the
blood. We are to treat & patient as 0 whole. More attention
is to be focussed o the condition of the patient,
Symptomatic Trextment,

(i) Hemorrhage—It 5 treated with fresh human blood, rich
in platelets, transfustons.

v
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2) Severs anemia, not amenabls to iron wnd hver therapy
requires transfusion of concentrated red blood cells. The
volume thould not exeeed 50 c.c. at the cutset, Gradually the
voluroe k4 locressed taking care of the heart and the lung con
dilom.

(3) Casesof acote keokemla, complicated with dehydration
and low of clectrolytes are often seenin the hot months
{n Calcutta. Thesocass ere to be treated with Infudons of
3 per cent ghucose solution, Ringer's solution, or Ringers
Lactate sohtions,

(4 Infections should be treated with appropriste aatiblotic.
() In presence of anemia, or when the patient is golng down
or the condition of the patient s serlous—sterold hormones are
advocated by all authorities. Cortisone—100 my in divided
dally doses in children for 10 to 14 days. Prednisone may be
tiven In oo fifth of the former doses. Good effect may last
ot a few weekn, It is often followed by reaistance to drugy.
1n scuts {1l patients—6 purine and prednl may
be used simultancously

{6) Skin—Pruritms of the skin may be relleved by antihista
minks, Complications 10 be tackied as the occation demandt
it. Radlotherapy is contra indkated In acnte lenkeml.

Chronle Lenkemia.,

The outlook of chromic leukemda ls litthe better than acute
kukemia, Here in also treatment resolves Into four ftemy—
(1) General (2) Specific (3) Symptomatic (4) Complicatk
Chronke leukemia b mote common in sdultt.

General Treatment—ts in the same Hins as in ncute keokemia,
Specific treaument—The {ollowing antimitotic drugs aro tecom-
mdtdbymnorunmthodds.—-(n Myteran, () T E. M
(H) Radlo active phosph i gen d {v) Radio-
therapy (vl) Uretbane
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) Mykran—{1 4—dmeih Iphotioxybutane), Doke~
2to8mgdally But4 to 6 mg produces a fall. ‘Treatment s
stopped when the lencocyte count dimipltbes to 10,000 {Wio-
trobe et al) Very useful in chionk myclocytic kukemis.
(i) Tricthylens melambne—(T E. M) Dose—25 to 10 mg
weekly It is the drug of choles In the trbutman of chronk
Iymphocytle leokemia It often prod

Drawback—It may prodoce sgranulocytoshs, thrombocyto
peniz, gastrointesting] dhrordens etc.

(i) Radioactrve phosphorm (F).—~Dase—5 to 7 millkaries,
intravenicusly every 6 to 8 weeks. It k5 lwused n UK.
Useful fn chronkc myelocytke kenkemia

(tv) Nitrogen mustard—Useful in chronie lymphatic eukemiy,
1t is being replaced by T E. M.

) Radiotherapy—Radiotherapy is very effective in the treat
ment of chronic myelocytic kukemis and also in the local -
diation of an enlarged lymphatic gland or cnlarged spiéen in
chronie [ymphatk: leokemin. When tho case becomes refrac
tory to radiotherapy rayleran may be need Instead and vice vena.
) Urethano—Useful in chrorit myelocytlc keukemia, Dose—~
03 g every 3 to 4 hours till3 to 4 g dally s taken. Draw
back—Gastro-fntestinal and nervous sympionoms. It is less con-
sistent ko action.

Symptomatic Treatment—is in the same [in¢ of acto lenkemi.
Sterold therapy—Ip serlons casey, cortizane—200 to YO g
dally in dlvided doses in edults and 100 to 200 mg daily fo
children may be used in divided doses In critieslly 11l children
1€ necessary 25 to S0 mg may be given intravenoasly to normsl
saline ot § per cent glacose salution—duration of infusion may
may bo 8 10 12 bours.  Prednisone nmay bo substituted in & less
dmpmummﬁmdnﬂyhdmkddmlrmcm
-the dose Ty be Incressed, 1t may be wed with antimitote
drog.

N
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Cemplications—should be treated as they arise,

Malarta,

Clmal prophy‘[acdc bfgnlnldl'ne c.z. proguanit (pahidrine}
1z lly meant, that the inh!bi-
tion of the erythroqﬁc stage of development of the pamstites
30 that the Infected individual is kept fres of clinical manifes-
tatlon of the disemse. The drugs—used commonly as supprer
shvt—are—weekly palodrine (300 mg) chloroquine or camoguin
03t0 04 g) fortnightly
Schin dal drugs—are—quinine, mepacrine, chloroquine, or
camoquin, These are the dependable drnigs to be vsedin
controlling an acnte attack of malaria
The treatment of a given case of malaria depends largely upon
the species of infecting plasmodium and the degree of resistance
to fnfection offered by the patient.
Drugs axting on 2 iin ( plasmochin )
and pentaquin, Pentequin is less toxio than pamaquine
In an scute attack of malarial fever in semb-immune people,
Re, Quinine wulphate—gr 5
Acid hydrobromic dil—m 10
Aqua chioroform ad—1 OZ,
Migt.
Sig. Ope dote three to four times a day  In severe cases
ooe dose every four hour.
N B. Any one of the mineral aclds may be used to dusolve
quinine sulphate—soch as add hydrochlor dil, acld sulphurie
dil, dlirle acid
When quinine tabldts are ined, they should be ermbed before
taking, It should be followed by ackd drink such es lme juloe
fo water,
Re, Quinine sulphate gr 2}

£
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Acid cltrlc —grl

Pilala,

Sig. Two pills at a time thres to four times a day
Quinine mixture to be contimued (or 3 to 10 daya secordlng to
the nature of the Infeclion
In the milftary aod in peoplo whose halght and weight an
above the average—the following is indicated.

Re, Quinin sulphate—gr 10

Acid Sulphurkc dil—m 30,
Aqua chlorefotm  sd—1 OZ, !

Mbst

Sig. One dose threo times a day for two days, nest 68
doto twice dally for another 3 to Sdays. Itk followed by
suppressive dose of atebrine or chloroquin.

N B. Tho same mixturs s advocated in the pon-mmune
persom oc o the severe malignant tertian infection.
Omimethod of sdminlstration of quintoe i the best method
in allcases of acuto malach unless quintne fs contraindicated
for some roasons or other  The action of & dose of quici®
does not last for more than six hours. But thres times & daY
is sanctioned by usags, How to atop an attack when the exact
time of rigor s known ?

Tho best means ks to adminkter a doee of quinine two hooos
befors the expected attsck and another dose one hour bofore
tho expected attsck, Tho two dases of quinin 50 adminitered
wiill abort the attack,

U the patfent bas got nsusea or vomiting and the paticnt
cannot take anything orally or the patent s unconsclout, the
best way to administer quinine is by intrammscular of
ntr Lo lar Injection of quistoe—
10 g3 of quinine bifydrochlor i 10 e of double distlled
water or normal salfie—to be njected In tho outer quadrant
of the gluteal reglon. Inject & listle akr with tho solstion.
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Have the needle and syrings sterillsed by bolling for at feast
ten minutes.
Intravenous Injection of quintue—Two formmlas are advocated
(i} Quinine blhydrochlor—gr 6 to 10 in 50 to 100 c.c. of
notmal saline or distilled water i a steriftsed syringe—to be
lnjected slowly taking not less than 15 minutes,
() Quinine bikydrochlor—grs 6 to 10 in & plnt of sterillsed—
5 per cent glocoss In normal saline—intravenowmly in e drip
method, Injection can be repeated every 4 to 6 hours. Oral
admintstration of quinine should be started with the earliest
oppertinity Ome must remember that quinine bihydrochlor
13 the most hemolytic of the quinine satts,
Quinine acts best when there i3 no torpidity of the liver and
bowels are clenr  The followmg purgative 1 advocated.
Re Hydrag sobchlor—gr 1
Sodium bicarbonate—ge 10
Puly
Sig. To bo taken in the evening. To be followed in ths
next ing by & doso of i Iph
For ciact bromides are lndicated
Re, Sodium bromide—gr §
Sodlum blcarbonate—gr 10
Syrnp rose —~—m 60
Aqua ad—10Z,
Mist,
Sig. Ope doso three times o day 15 minates before each
dowe of quinlne mixture,
When fever i3 off anemia should be treated with lron salts~—
prefecably ferrous. The diet should contaln high protein  If
oecesswy protein hydrolysate shonld b grven.
Re, Ferrous miphate—gr §
Puly
Big. Opo powder three to fout tumes & day after meals or

>
¥
"

e
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with citrets fralt fuies one hour before meals. (Gamnick)
‘The uwal hospital mixtare is—
Re. Quinine sulphate—gr 5
Acid suphuric dil—m 10
Ferrous sulphate—gr 3.
Magresium sulphate—gr 30
Aqua ~ad 1 0OZ.
Mist.
S1g One dose three times a day
Cinchoma plantation Is cultivated by the Unlon Governmest
In every post-office the quinine sulphate tablets are sold at the
chesper rate. Contraindication to quinfpe therapy~—Quinioe
sould not bo given in presence of menstroation and otitls medh.
Mepacrine therapy
Each tablet i3 0.1 Gm. Two tablets every six hours for fre
doses. Next, ane tablet, three thmes s day for six daye
Dircction—the tablets should bo glven sfter meals. Watch
for the slgm for intokrance and if pecesary stop it Dmaw-
back—yellow coloration of the skin, Slkeepletmess efe.
1f ora) mediention fs ot possible the drug sbonld be givea by
intranmuscular infeetion—Aterbine mmonate—02 Gmin 5es.
of distilled water
Chioroquin therapy
Chloroquin—0.25 g each tablet. Four tablets -stat, two tabiens
cight hours after. Next—one tablet twico daily for another
1hmd.uy'l. In cases where the drug cannot be given omfly
lar Injection of chl 10 rhosnk ©2g o
the base oc 03g of the nll) Chloroquin  sulpbate—
(Nivaquine ) 200 mgm in § ml difuted to 15 ml of pormt!
saling, slow Intravenous infection b pernicious matarfs. The
tadlets shouk! be given atways after medls. Drawbatk—
Often nausen, vomiting follows chloroquin therapy  Chioro-
guin Bsald 1o bo tho best among these thres but X i costly
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After the acute attack fs controlled suppressive dose of two
tablets a week should be given for four to six weeksin the
mafaral season.
Camoquine therapy—3 tablets of 02 g each are advocated
But it h todc to take three tablets at a time, 1t i better
to sdminktcr one tablet at a timo after meals three times
aday
When gametocytes am prewent in the blood smear and
when the fever is relapsing duelo‘BT lnIccthm. The
following line of is in and
pentaquin elong with quinine are advised Pumaqulnhme
toxic than pentaquin.

Re, Pentaquln—gr 1/6 (10mg)

Quinlne bthydrochlor—S to 10 gr

Pulv

Sig.  One powder three times a day for 10 to 14 days.
Another method is to ghve this drog for five days, stop for
three days and give for five days and followed by rest etc.
Thres soch courses.  Keep watch for toxle symptoms,
Sleeves down after m set  use otmmqtﬂto-net:ndoth:f
wmth-malaral are to be adopted to ensure
control.

Chronke motarta,

Antlmaladial drugs, high protein dict, fron Tiver extract and
in teverely anemlo cases transfusions of blood and protein
hydrolytates are advocated.

Measles
1 General management—Rest In bed  adequate flulds, a

liquid ot toft dict. Isolation of the patlent. Less Ught In the
To0m for photophobia
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2 u Is high—Salicylates are to be used
3 lap of dary bacterial joas—eulpha
<laziee and peniclilin aro to bo used.
4 Excemive ftching of tho skin—calamino lotloa rouy be
applied.
©Or  Re, Ol of Cloammon—m 24

Vaselipe Alba &4 T Oz

Ung.

Slg. To apply locally
3 Prophylaxis and modification of the disease,
‘Human gamma-giobalin-~Dose—0.1 ml per pound of the body
weight will provide plete protection, Indications of the
prevention of the disease—in children poder three years of 4,
in the debilitated and in the presence of other flinexs at the
1ime of exposure  Complete prophylaxls is obained when the
samm-globuldin i administered within six days of the expowre.
‘Modification of the ditesse—When the human gamum-globofin
13 given by fnjection fn doses of—0.02 to 0,03 m! per pound of
of the body weight, will modify the discase If glven within et
<dsys of Initlal exposure, Present day aim—to modify the
disease by the uss of appropiate amounts of antibody This
will induce & m{ld form of disease, and, permanent imoeaity
resalts. (Ed. Comment)
Steroids are Indicated in severe orchitls complieating momps,
aneasles ete.  (Flippit)

Mead | Afcatgitts, (Ci sl fores)

1 Rest in bed and lsolation of the patient.

2. Lowhas ponctart thanid be dooe caly for divgrova. Coo
senzus of oplolon, that limbar pnctire shogkd not be repeated
«ither for therapy ot to follow the progress of treatment.
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3 The most important part of treatment is prompt apd ade-
quate sulphonamide therapy  Whether the patlent is consclous.
or unconscions the fnitial dose of sodim sulfadizzine—~2 Grins.
ina pmt of 5% glucose in norma) saline be adminhstered intra-
veouly by dnp method, Two such pints be given as the
Initie] dose. It shaonld be followed two hours after by 2 Grms
of salphadiamiding orally and 1 Grm every four hoare day @nd
oigit when the patlent fs contclous. Plenty of flulds, glucose
begen With sulphonamide therapy the temperature falls
tadmlly to normal fn four to seven dayw, The drug should
2t be continued for more than elght to ten days. Peniclllinis
ko advocated. Bt soma straing of meningococens are resh-
fand (o penicillin. - The initial doss Is 5000 to 10 000 units in
$1010 e, of pormal saline intrathecally after the first dragno-
sac hmbar puncture provided the cerchro-spinal flufd with-
nwn s hazy or turbid and before the bacteriological diagnoats
is complete. Next, crytalling penicillin 40,000 to 50000 tmits

cvery three hours, The object is that there is
8 hag period before sulphonamides act. In this perdod penici-
I act, Benaathine or Beosthamino penieillin in doses of
0,000 to 600000 unlts dally—s tinglo dose B advocated.

ﬁnhhnldthuthcmumﬂtynte in cerebro-spanal fever i
im‘hh_._L 1 then the bined

¥ith sulphonamide and penleiflin
Aurcomycin s also nsefal for meningococen! fnfection. It s
Iadicried w hero sulphoaamides cannot be used.

The wo of anthmeningococcal serum (polyvalenf) bas he
Exulied feld of wse tn cages whero the ffending organiam i resis-
o sulphonamide and pendcillln Soch type of @ case fs seen

4 _Groend mamagement of the case

@) Dit~Plenty of nourlshing diet liquid and  essimil-
e fom I patlents b fe drip whh
By 8 tube and parenteral altroertation are indicated.
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(®) Restlessness—Paraldehyde 2 to 4 drams fn 210 4 ovoced
-of notmal salibe per rectum or 5 to 10 e.c. Intamusculady
(c) Care of the cyes,

5 Waterhouse—Frnderichsen Syndrome—{a) Adequate sob-
phonamide leve! fn blood. (b) Penleilin—100,000 unfs
wevery three hours intr tarly () Clhreulatory collapse—
To be treated by tramsfusion of blood or plasma. (d) Adremal
oorﬂmlhormom—SOlaiOc.c.lnmmsmly Itlncumn:
practice in b Ingits to give
Eucortooe in dases of 30 ml on the fine day especially when
thero is severs fall in blood presmure In association wih exten-
sive purpum due to damags of ths adrenal glands, More recen-
tly cortisone is given In doses of 100 to 300 mg ot the frat dey
ar two. Discontinne when the blood pressure is normal. (Lor
ber)  This sterold is indicated in memngococcemia, (FHppin).
Arterenol (nare pinephrine). 4 c.o. of 1 1000 sofution in 1000

<. ¢. of zalins given int Iy for imagely 24 hours
2t & rute to maintain a satisfoctory has proved vahmble
in hating pedphecal y collape.  (Ettledort)

Subdura! effusion—Sobdoral cifusion occnrs more frequently
than i generally realized and has been reported to be present
in a3 high as 47 per cent of ths cases of purulent menlngitis.
(Smith ¢t al). Pathogenesis—damage to cerchral cell, secon-
dary to arteritls and thrombosk iated with the Infk
tory process. The high Incid of this plication has
mmads bilateral subdumal taps & routine procedom in certaln
hospltaly,—Sabdurs! taps are indicated when cno or mors of
the following signs are observed (1) [persistence of fever be-
yood three to five days  (2) rocutrence of fever after 8 period
of pormal temperarure  (3) continyed focrease in fotracrunist
pressme a3 evidenced by a tenss fontanel, eolarping heod,
vuniﬂn;nndwmulﬂnmlndﬂldrcn (4) foenl meurological
signs and (5) any fo for unsathfactory




Meztogitls, Pnewxmococeal.

1 Penicilin—1000 000 units intramuscularly wxnd daily In
divided doses. Intrathecally—10000 wnits i 10 ce of
normal saline, by gravity The volums of infection {s less than
the amount of cerebro spinal fluid withdrawn., Hydrocortisono
—5 10 10 mg slowly intrathecally It prevents fibrous argani
zations and formation of spinal block. ( Birkett )

2. Sualphadiarine—2 Gm stat 1 Gm four hourly day asd
night, With plenty of fiuids, alkali, and ghucose, If the
patient fs unconscloms, 1 Gm of sodlum  sulphadiarine in
10 c.c of dbtilled water to be injected i{ntravenously and
slowly every four hours. As soon as the patient Is conscloms,
oral medication will commenee The drug s to be cont-
nued a few daysafter the clinical cure. It will provent
retapse.

Menxdngitix, [nflreazal (Doe To H Iofleenzme)

Combination of drugs are ad d

1 Sulphadiazine and sirep ] hindiazine as in poeu-
1 inglts, Strep 05 Gm. Twie daily

by Intrammuscular infection.

2. Sulphediazine and chl hepicol.  Ch fan

Zwmeupmle Excry4lo6hom In urgent case
henkol by intr The dose is

wronding tothe opinlon of the physiclan Gamod opines
that chloramphenicol fa the drug of choks for influoenzal
rocrdngitls,
Meningltls, due to pyogenke organi sxch as  strepto-
coccns, staphylococeus ete s like the pneumococeal menin-
gitsand shoold be treated as such, Remove the underlying
canse where possible
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Teberealooy Merdwgitis,

Tubercul : b in children and adults.
But(hctnddm!nchﬂdm B on the incresse, Druautd
ao—at m bloath with . hate
ot isonlazid " By

Intramuoscular hﬂccﬂcrn-ln 1dnltl—l Gm t"lcn daily for
the fint week, pext 1 Gm aday for six moaths The dose
to be modified sccording to the chinjeal improvement of the
case.  In chiklren—02%5 Gm twke dally Intmthecally
streptomycin—50 mgm in 5 to 10 cc. of distilled water  The
volume is lees than the volamo af cerebrospinal fluid with-
drwn,  Introthecal injection dafly for finst two to three wecks.
Mhmmmmmmml:dmmmlmormﬁomydn
s i a1 streptomycin s 4 In the cercd
fluid in the state of laf ¥ coadltions of the b
Dow of drugs—Streptomycin—40 mg per Kg per 24 houns
Intramoseniarly for 6 montin or longer until the sugar vake
and chloride are norml for one week and cufturs pegative.
p—Aminosachcyhc acdd—02 Grm per 'hg per 24 bours for
6months 1o one yeat. Isonlszid—8 mg per Kg for 24 hours
in two doses for 3 montbs. Then 3 mpke/ day to the end
of § monthy thep 2 5 mg/kg/ day to 18 menths, It i the drug
of choleo in chlidren.
Intrathecal inistration of fin along with strepto-
mycin intrarmocalatly advocated  Use of corticotropin with
antlmdcrobial therapy is now advocated.  (Etteldrot).  (Flippin)
Use of onlerd in children pr the onset of
berenl ingits, R ted lumbar F ATT DECETY-

ary to maintein & normal C. & F pressure for a long time.

Mumps (Epideic Parothtis):
1 Restin bed
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2. Antheptic month wash with any one the following
chlorine water just pink sohution of potassium perman-
ganate etc.

3 Local application of Tinc. 1odin on the swollen glands.

4 Apalgesic—

Re Acctyl salicylic acld—gr 5
Phenacetin —r 24
Codem Phosphate—gr 3

Pulv
Sig. Ope powder three times a day

5 Complications.—When testes s lnvolved it should be

supported.  Warmth to be apphed locally Rest should bo

enjoyced  Cortisone is advocated.  (Flippin)

Gamma globulin—prepared from the mumps convalescent

serum—may be teed prophylactically for orchitis.,

Migroine  (Hemicrania j Sk Headache)

There is no spesifie remedy to relieve patients with magrame

hendache. Nor there is amy measure to prevent an attack of

migraine,

This being the situation management comists of two parts—

1 Anp attempt to prevent occurrence of attacks as furas

posaible.

Prophylactic measure—(i) A migrinous patlent must lead &

life of regular habits, He thould avold all kinds of strams—

physteal or mental, (i) Avold straining of eyes  Errors of
refraction shoukd bo corrected with glasses, (i) Diet—

Avold foods to which the patlent is sensitive,  Avoid—antmal

fat, mw frults, chocolater cggs ¢tc. Ofen the ketogenic

dict B good in selected cases (iv) Bowels should be kept
open. Plenty of drinks i to be taken Diurests should be
encouraged. (v} Drugs—Phenobarbital—gr § ( 30 mg ) should
he taken two to threo times a day It ls often helpfal It
may be contianed for months with regulation of the dote.

12
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I Treatment during an attack
() Restinbedin dark and quietroom. Apply beat or cold
1o the affected side to sothe. (H) Drup—Try analpesics
finst. () Compound tablet of acetyl mlicyfio acid—(LF)—
Doro—1t0 2 tabkts. (Each tablet contalns—acetyl salfeylic
acld—3} grs  phenacetin—2} g Caffeine—gr§ . If heud-
ache iy sovere—try the next compound—Compound tablet of
codelne—Dose—1 or 2 tablets (Esch tablet contabni—
asplrin—gr 4 phenscetin—gr 4 codelso—gr 1/8). (@) If
thess analgesics fail, prompt relief I obtaimed by the we of
er ' tartrate,  Er £ tartrate—( B. P J—by

b or i Injectton 0.25 to 0.5 mg
Ergotamloe—Tablet—~Dose—| or 2 mg as a single dose.
This cases contraction of the carebral blood vesels and
relicve the edema.  (Stewart). Ergotamine tartrate is contrain-
dicated in presence of hypertrnsion, arteriosclerosis and
prepuncy
(i) In presence of allergy—artihistaminics may bo trizd
Prychological maladfudgements are to be corrected,
Myelltts, Teansverse. ( Commonest type scen s sypbilitic
Tariety )
1 In the acule stage, just after the onset rest in bed.
2. Catheterirntion.—every six hours with proper sterility
When first seon, often after long retention of urine, ths bladder
shoald not be evacuated to the last drop of urine, lest there
e hemorrhage from the bladder
3 Amisyphliitic traatment.

s, Potaminm lodido—gr 10 to 30 Inan cunce of aater,
thres thmes a day after meals.

b Penkilin—Injection of procaine benzyl penicillin—
DonmmOmm(U.SP)daﬂymdtnmm:uhrtyupaud
a3 pecetsary Total—6 to 10 million units.
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NB  Neurological symptoms dos to the destruction of the
spinal cord tissne are permapent and not influenced by the
specific treatment,

4 Taks proper care of the skin over the boay points, lest
trophic ulcers should develop

5 Maintaln nutrition of lhe patient with proper caro of the
diet

Myxoedema  ( Hypotbyroldism Thyrold Defldency Crete-
alsm )

Earty and accarate dhsnoﬁs {s prerequisite to effecthe treat
ment. Hypoth in chikdrea and adafts. I
th‘phnlchncnn—iuv.hhinmhﬂ.dhmm[shmy The most
effective therapy is with thyrokd extract.

Pharmacopial dase—Thyrold extract—j to 4 (30 t0 240 mg )
grains daffy The daily dose should be given at atime. There
is no advantage of divided dally dosz.

For a cretin 3ix months old—the initial dose is gr 1/10{ 6 mg)
Gredually the doso Is increased cvery 2to 4 weeks till gr  to
11 reachd. Forchildren and in aduits with mild hypothy
rold conditions—Jackson recommends—]1 prain daily for the
first week to assure to erance and 2 grains (0 12G) in the
sccond week. Dose Jess than ons gradn is seldom of value.
‘The treatment with thyrold extract should be life long.
Selection of the extract.—The best thyroid extract is one that
Is freshly prepared. It smells like meat,  Every ten weeks the
patient should get o fresh phail of tablcts.  (Jackson) Thyrokd
extract—3 months old should pot be dispensed as it has
become [nert,  Use always prepamtion of one refiable company
and stick to this. Commercial preparations vary In their
strengths,

‘Thyrold extract produces anginal pain in presence of carduac
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damage and coropary arteriosclerosls. In these conditions
thyrold extraet shoutd be used with caution,
‘Watch for the signs of intolerance to thyroid extract—soch as
weakoem, palpitation, tachycardia, wasting, disrrhoea ete.
In presence of this condition, the dose may be lowerd or
discontinned for & very short time, Sudden Increase in doses
should be avolded.

Faiture of thyrold gland therapy s doe to—insuffictent doso
of the drug  wse of thyrold extract which has lost its potency
due to long storage end cemation of thyrofd therapy
Morphine i badly bormo by the myxocdematous pathents.
Pituirary myxoederna shoukd be treated with ACTH

Nearitic
Thoe commonest type of ncuritls seen by the road dde Is doe to
kproty The treatment is discussed under that heading.
1 Defldency of Vitamin B,—The most important thing is
toinjcctvmmth. ( aneurine hydmdnlorlde)—uwluom;.
Iy or larly and Intr ly in cases
of cardiac faflure with beriberi. Inidal dusemouldchw
50 mg. When the patient can tolerate this dose, the dose may
be increased  Often & patient reacts—when a bigger dose fs
fnjected 1 rty or intr Iy Often, thero are
manifestations of dlBclencles of different components of
Vitamin B Compkx Hm: vltnmin Bcumphx—conu]nlng
apeurine hydrochlorlde, niscin—amide
should be {njected. Vium]nBoompbt. ampoule of a reliable
chemist shoald be ised.  The dose of each ingredient is judged
by the condition of the patient. Often vitamin C deficiency
is seen to be stsochted with this. Then vitamin C shoald be
injected.  Slx to twelve Injections form & cowse. Then com-
bined vitamin B complex tablet with vitamin C tablet may be

glven orlly for 4 to 6 weeks,
-
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2. Acute Infections, Toxle or Fobrile Polynenritls (Guillian—
Barre Syndrome ) In this case cortisone therapy is advocated
(Turner) Initlal dose—300 mg dally in divided doses for the
first two days.  Subsequent doses—200 mg dally in divided
doses for another two days. Next—100 g dally In divided doses
fornearly 1010 14 days. Tho dose should be slowly tailed
off asd finally stopped  Prednisone may bo substituted
for cortisone. 5 mg of the former {3 equal to 25 mg of tho lsttec
3 Diabetic Neurttls—Neuntls in a diabetic means uncon
trolled condition. Diabetls should be controlied with diet
restriction and insulin therapy  Next vitamin Bi3—1000 mcg.
by subcutaneous Injection, dally for 7to 10days, Ifalong
with this there §s burning feet syndrome—calclum pantothe-
nate—350 mg should bo given daily

4 Alcoholie neuritis—has been discussed ander alcoholism.

5 Lead neuritis—Scyere pain may be quickly refieved
by intravenous injection of caldum gluconate—10% solutfon
10 cc.  Caldum disodh v 5 ml each ampoul
contalning 1g in a 20% aqueous solution. It should be
dilated with normal mline or 5% glucose solution—250 to
500 c.c. and njected slowly la the course of one to two hours.
It should be given dally for 5 days, Rest for two dayn
Then given another course of 5days Then it may be given
onlly

6. Other types of polyneuritis,

(i) Arsenleal type—Dimercaprol { BAL ) fs specific for arsenle,
mercury and gold. BAL—2 m! ampoule—each contains 100
mg of dimercaprol. In the first twenty four hours—100 mg
to be glven a every six hours by deep intramuosenlar injection
In next four days—100 mg should be injected twie a day
For next six days—100 mg dally

(i} Neurhit—due to perfarceritls nodosz—corticons ar pred
nison are advocated  (Turner)
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NEUROSYPHILIS

Prophylaxis.—Prophylaxis comists of three parts —{I) the
prophylaxls of syphills, (2) the effective treatment of syphills
inlts acute steges. and (3) the treatment of so-called “asymp-
tomatic neuro-syphilis.®

Curative treatment—a, Penieillin—The conrse of penkeillm
consists of at least 5 to 10 megn units of crystalline penkifin
intramuscuiary over o period of ten days.

The seasitivity of penicillin thould be tested before
the massive dotes arc administered. To do this—1500 mits
of crystalline penleillin should be given three times & day—
as & precaution against the Jarsch—Herxbeimer rexction.
(Martin)

b Re, Liq hydrarg perchlor—m 30-60
Potasstum fodide ~ —gr 10-20.
Aquachloroform  ad 10Z

Mist.

Sig. One dose three times & day after meals.

Followed by & cup of warm milk or ghol.

OYALURIA,

I In presence of hypoecidiiy—acid hydrochlark dit—m 20
to 60 in an ounen of water twice dally after mesls.

2. Potasdlom citrate—gr 30 to 60 in an ounce of water three
times a day Lime juke {s good.

3 M citrate effer ten fol In &
cup of water twico or thrks dally

4  Oxahte freo dict is advocated—e.g meat, milk, egxs, sogar
butter wheat meal, rice and buscoits, cmuliffiower  pears,
praches, melons ete. Ovalate containg dict is to be svolded such
as—fg1, polatoes, beetroot French beans, tomatoes, plum,
tea, toffen aod cocon.

Oxalates are formed from the foods conatlning cxalstes from
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gastric fermentation and from endogenous formation Plense
remernber this.

In nervous cases, digestive disturbances are to be treated,
attention should be given to prevent fermentation of the
sugar A hohday and change of alr is often required.
( Langdon Brown)

PARKINSONISM.

Parklnsonkm fs charncterized by tremors, rigldity weaknesy,
salivation, masked face etc. The are threo common types of
Parkinsontam.—{1) Tdopathic type-—auch o3 Paralysis Agftans
seen in elderly patients.

(2} Post—Encephalitis—Lethargica type—tcen in young age,
(3) Arteriostlerotic type—icen in ¢ldexly patients,
Treatment.—~Treatment is pelilative. The object is to keep
the patient useful to his family s far as passible. Every patient
should be judged on his merit ond treated accordingly

Gemenal Treatment—The patient thould be encouraged to
ead a normal fife I homely sorroundings. Physical exercrse
is allowed with care. He mmst not injure himself His
physical exerche should be always thort of fatgue, There
should be no simain on him. When there is spasticity and
pain, heat and marsage and passive movement of the part is
soothing.  There ghould be no electric treatment. Anthy

phurtke isto be ad d In of syphilis. In
fact consists of anthp dle drug, physio-therapy
and psychothernpy

The followlng kinds of drugs are used —

(1) Belladoma group of drugs—belladona, stramonfom tincture
hyescyamine hyoscine

Belladena tincture—{ B P }~Dosc—0.6 to 2.0 ml {10to 30
minima)  Belladoma tioctors contrins in 2 miy, 0.6 mg and in
30 minims aboat 1/100 gr of the alkalolds of Belladona Herb.
cakulated 23 hyoscyamine,
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It is the oldest of remedier. The Inltial dote is 10 minims,
thres times  day  Gradually cvery fortnight, the doss b
increased t0 30 minims in each dose, thres times aday It
prevents increased sallvation,

Drawback—dryness of the mouth and toagoe and dilatation
of the puplls,

Stramonium tUncture~Dose—0.6 to 2 mils. In the treatment
of Parkinsoniem—doso—2 to 16 m! (30 to 240 mins) Stremo-
niom tincture contains in 2 mik, 0.5 mg and in 30 minkms
about 1/200 grof the akalodd of stramonium, caiculeted a3
byoscyamine  Initial dpse 20 to 30 minlms, threo to four
timesa day Gradoally tho doso is increased till the full dow
of 240 mins B reached. Watch for the slgns of toxiity
The drug Is extollsd in the treatment of pott—encephallie
parkimonhm.

Hyoscine Tablet—(B.P). Doss—Hyosclnt hydrobromide—03
to 06 mg. (1200 to 1/100 gr}. Ifthe quantity contalned ln s
tablet i not stated fablets contalning in each. 1/200 gr shafl
‘be dispensed or supplied,

Tablet is to be dissolved [n a tea spoonful of water and taken
thres to four times a day

‘Gradually the dose iy increased to 1/50 gr In ench dose. Watch
for the signs of intoxication Plocarpine—gr 1/10to IS 1
added to cach doso of the belladopa group of drugs to coun-
teract their effects. Esarine soiphate ts given asa gy drop b
presence of difatation of pupil.

(2) Synthetic antispasmodics— Artane— ( Tribevyphealdyl
hydrochlorids) Dose—2 to 20 mg {1/3010 173 g} dally fn
divided doscs. Tt s one of the best syntbetic antlspasmedict.
Ttis mieful in all thres types of parkineonism.  Tremors and
rigidity arp diminished. ‘The Inithal doso is 1 mg, three times
2 day Gradually the dosc bs Increased fortn(ghtly to 2 mg &od
naxt to Smg. The object of the drug therapy bs to use the
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mintmum effective dose, to Teap the maximum effect with the
Teast toxic symptoms.

(3) Antihistominics—Recently antthisteminks are used along
with artane, The drug of cholce it benadry! (Diphenhydramine
bpdrochloride) Usual doee—50 mg (2gr) Tho dose used
in Parkinsonlsrn—25 to 50 mg. Initially 25 mg is to beused
with the dote of artane. twice daily

{4) Vitamin B Complex—is to be used particularly pyro-
doxin—350 mg, thres or four times a day

Besides these analgesic suzch as aspirin is msed to refieve mus-
cular pain.

Paychotberapy is advocated in tense situation

Sympathetic handling of the patient, encouragement and wise
advice, reasurance and phyxiotherapy belp a good deal If
the patlent ks bedridden take care of the skin, Bed sores
are often inted with hyp: inemia  requidog
treatment.

Pellagra. Text book type of Pellagrs s uncommon. Atyp’lcn]
or mid cases of pellagra are T

of prophylactic and curative aspects.

Prophylactic measares.

1 Diet—A well ballanced dict with high calories rich in
protein—such as meat. milk, eggs, liver and substances rich In
vitamin B, complex, 5. marmite, brewer's yeast etc  will
prevent the digease

2. Cumative—(a) Rest in bed, hygelnic care, good nursing ars
important.

(b) Diet—A high caloric diet of 4500 calories. It should
coatain first class protein in an assiliomble form. Fresh fruits
and vegetablas

(c) Specific therapy—Nhacin—30 mg oflly tentimes a day

(Spks) Niacinamide—S0 rg lly i normal saline,
two to three times o day
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The author has inkcted Vitamine B Compler samoale-
containing 50 mg nicotinamide, twice dafly and intermoscutsry
Vitsmis B Comples tabled each containing 50 mg of nicont!
namide, 4 times s day Tt hes cured in 4to 6 weeks. Onl
therapy should continue for some time after cure.
Caution~—1I niacin i3 given in large doses in an empty stomach,
it oay produce nauses, vomiting, eolie, finsning, burning ete.
(d) Simple niacin therapy will not often hefp. It js better to
uw vitamin B complex therapy along with niacin therspy
Periphern! moetitis If associated with pellagra should be trested
with aneurine hydrochlaride—25 to 100 mg dafly and paren-
terally  Similerly dboflavin  deficiency—stxh =3 angohr
stomatitis, cheilfte, scrotal signa are to ke treated with rfbo-
flavin—35 to 15 mg daily and orally

Pericarditis,

1 Restinbed 2. Application of heat or coM to the pre
cordium sccording to the comfort jt glves to the patient
3 Treat the underlylng cause 4 Specific drugs sccording
to the etiolosical canges —

() Rheurmtic fever—sodium salicylate—gr 15 fn an ounce of
water Every throe hours for the flrt 24 hoars. Next add
lodhﬂnhhu:boml:—-ﬂ5tnmchdoxo{ltnmhtw,‘t
(b P p 1 or staphyk
midine—2 Gm Stat, 1Gm every four hours day and night.
Penlcilin—400,000 to 670 000 unity, fntremuscuiarly every four
1o six hours, next elght to teehe hours. In rosistant cases
tetracylines or erythromyein.

{e) Tuberculony—Streptomycin—0.5 to 1.0 Cm Dally fatra-
minculardy  Isonfrid—200—300 mg dafly fn divided doses.
Parsamino-salicyfic acid—(PAS}—8 to 12 Gm daily tn divided
doses,

No {ntravenons ingectlan should be given in presence of peri-
carditls with effuesion.

tnhadl
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5 Local appilcation—Mand!s plgment or 3to 5 per cet
Sliver nitrate  Mand! & pigment

Re, lodine—gr 6,
Potasstom todide—gr 12,
Olel meath plp—m 5
Acld carbalic Ug—m 5
Glycerip ad—1 GZ
Py
Slg. To be applied two to three times a day locally fn e
pharynx.

% Codliver ofl with muh. Ferrous sulphate—or fermos
‘giucouate—1.5 Gm dalfy n divided doses, after mesals fo pre
sence of anemia.

7 Avold dust and smoke.

Phosphaturia.

1 Treat the undetlylng cause—e.g. cystith, sfkafl trestment
af gustric ulcer etc,
2. To render tho reaction of the urine acikd—acd sodium
phosphats—gr 30 to 60 m an ouncs of water, three thoes & day
3 The following mbxturo Is very helpfol to counternct depre-
-asion.
Re, Adk phosphoric dif—m 15

Tiae pux vomks—m 5

Agns anethi ad § OZ,
Mist.

Slg. Ovedoss threo times s day after meals Tt yhould
bo weil dilnted with water
4 Whoa the deposit of phosphates makes the patiem
anxlops, it b better to restrict calcddum jniake by restrictiog—
mitc. epgs. fish, fealts ete. Food poor In calclom such a3
eat, potatoes cerculs is glven.
N
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4. Centrol hyperchlothydra whea prexat,

Plagoe.

Treatment consists of two parts—Prophylaxis axd curative.
Prophyhvs~Destruction of rats and mat fieas. Inoculation:
with Haffkin's plagus vaccine, It is better to take the vaccine
and redre to bed.  Aspirm—gr 5 may be taken to diminish the
pain a0 reaction. Two doses are to be taken at the interval
of aweek, mnmunity kasts for 6 to 12 months.
Comative. 1 Tsolation of tho skk. Good puning. The
atteading murse most nsa gloves. approns and face k. The
patient most not exert.
2. Diet—Frequent feeds—light nourshing diet with vitamins,
protein hydrolysates, honey ete.
3 Contro! of tempernture with sponging and icc cap
4. Specific treatment—with sulphonamides and streptomycin.
Scipludiazine—4 G stat 2 Gms every 4 hours day and
B for he fiat 24 hours. Next 1 Gm every forr hours day
tod night. Tt should be followed by plenty of gnluicose, sodi-
wbcarhonate and water to ensure freo diuress.
Bureptomycin—Dose—0.5 to 1.0 Gm Intremusculardy cvery six
homiorlhaﬂmtwmtyfourboun. Nextit should be ghven
eIy eight hours,  Next every twelve honre.
Salpbs gron of drugs o bo continued for at keast two to thres
hnmmmmmmmmmmmomd
b falned an eramloed for B. pestls, When s repeatedly
Bepihve the treatment Is to be stopped.
:Emﬂmﬂhzoftheﬂmdx—mchnmmﬂetc(ouha)
Poiation of iodine Cataplasma kaolln to apply
Awination In presence

n of fluchmtion, Injectlon of
TRt t1o the gland after wpiration
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Phourlsy Acate Dry

1 Rest in bed till ths temperaturo comes down {o narmal.

2. Diet—light, nutritfious. 3 ‘Treat the underlylng came

when present specifically with chemotberapy antibiotics cte.

4 How to rellove paln ? The folfowing are some of the meam

1o give relief—

w thnmamofdryplmlnhdmhmﬂ——cpp}y
d plaster Pr rd plasier—M.

‘areas of application, mhlplcceolppao:dmndoih

equal to tho area of application. Take s paste of mudard

powder fresh from & new phiat of nostard* with cold water

The paste is spread over the cloth and applied over the srea

for five minutes by the watch. If it be kept far a long time,

blister will form.

(b) Application of ' kaoiln d and changed

evory twelvo hours.

{c) When Papp B great—Tho part shonld be strapped with

breath after expirstion this &5 the tme to apply the
plastar It should be from the Jowest point of tho th
whert the pain situated. The next stip shoakd
above the lowest one In sixch a way that an inch of
strip i covered.  In such & way the wholo area of p
tion 13 stropped. Tt gives immediate relief It should be kept
not more than five days Stripes should bo taken slonly by
molstening the lnner surfaco with methylated spidt.

4. Injection of morphine—¢r 1/8 (0 1)6 bypodermically Is often
necesmary 1o releve semte paln,  Or arally Dover's powder—
s

A
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5 Intravenous injection of calcium gluconate—10 per cent
solution—5 to 10 c.c. with vitamin C (100 to 200 my) dally or
{n altemate deys  Gr Calclum chlonde—5 per cent solution—
2to5cc with jodine (equal to § to 2 mins of Tinc iodine).
Daily or In alternate days.

6 Dry cough—Syp Codeine phosphate—~m 30 to 60 in an
ounce of water

Plemxlsy Dry Chronic

1 Treatment in the same Line as before

2, The following application {s very wseful—Measure the area.
Apply Emplaster Hydrargyrt Cum Ammoniacum on & picce of
Cheess Cloth-  heeep itat least for a week with a bandage
over it

Plearisy with Effasion

1 Rest in bed, with a back rest when pecessary
2  Diet—Light unmtious deet, protein hydrolysate, restriction
of flnld,
3 Treat the underlysing cause specifically

(a) When due to tuberculosis—treat with streptomycin,
honlarld salt of PAS or bsoniazid and PAS as written before

(b) When dus to bronchogenic carcinoma—intrapleural
admintrtration of nitrogen and also rystemic t
with nitropen mustard.  Treatment with redioactive collotdal
Bold.  All these arc palliative (W elsberger et al} (Hatch ct ab
Dose of nitrogen mustard—0.1 mg per kllogram of the body
Welght, Intravenomly Initlal dose~4to Smg. It bs betier
to administer #t in saline infusion by drp methad

4  Paracentesh—Indicationy—{a) Eevere dyspnoca, (b)
displ of the medlast] (c) when the duloess

s
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and diarrhozs, and staphylococeal superinfestion with resistant
organfams.

(¢) When the arganisms of known sensitivity soch a3 Fried-
Ianders badlin—Streptomycin,  Doss—1 gm every elght
ar twrelve hotrs, then 0.5 to 1 gm twelve hourly for four day
Along with this chloramphenicol—1 Gm, Every six hours,
onlly or pareaterally Drawbacks of the drug—vertigo and
deafoess, vomiting and diarrhoes, skin lemions end often

staphylococeal superinfections
(d) When the organfsm of known semsitivity soch as penid
lia rest staphyh i, —erythromysin.  Doso—0.3 gm six

hourly for five days. 1a scvere cases, the dose may be increased
to 0.6 gm. Drawback of the drug—vointiing and diarrhoea.
N B Other it{vity reectioms and drug rest are spt
to dovelop If treatment i repeated or prolonged.
6. Symptomatic Treaiment.
(n) Szt -Any omo of the following may be given
Re, Chioml hydrmte—gr 1020
SBodium bromide—gr 15
Agua chioroform an § OZ.

Mist.
Sig. To be taken twice dally—at poon and at bed time
Re, Paraldehyds—m 60 to 120
Syp agranti—~m 60
Aqua auratli flords &d 1 OZ.
Mist.

Sig. To be taken at bed time.
Pnnldaaydc-‘mlm—zwinfouroumudmrm] wliny or
offye off, to bo given pec rectum with & rubber catheter at bed
time.

N B. In serving the presipdon 1o e Teamion ol
paraldshyde with a blue Humus paper and besurethathr s

not acld.
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(b) Cardiac failare—(I) Peripheral fallure—which Is commo-
ner—injection of adrenaline tartrate—m 2 t0 8 subcutancously
every fout to six hours. (ﬁ) In presence of congestive type of
cardiac falluro 15 digitalis therapy s
indicated. Cases that are seen in the medical ward aro cases
of cor puimonale Glucoe solution—10 per cent strength with
digoxin or ounbin, intravenously and stowly when needed.

{c) Constipation—Followlng enemas are  recommended-—
[t} Nofmalﬁlim—mopmu. (1) 30cc of hydrogen per

oxlde per Llter of water

(d) Tyropanitis—Turpentine stupes to the sbdomen,

(¢) Cyanosis or when the respiration rate is doubls the normal
rue—oxygen inhalation through the two nasal catheters fn a
private house throngh Donglas Bag in & hoapital.

7 Treatment of compllcations s they arise

(@) In severe intoxication  shock may supervene ~levarterenol
(Levophed) is indscnted. [t s used as bitortrate by intraven

ous infosion In & concentration of 4 mg per liter so that 4 meg
isinkected every runute 1t should be grven with great pre-
caution so that not a drop #s extravasated  As it acts os the
smooth mascle of the vascular wally, {ts infusion in the lower
extremities. particularly in the mged should be avouded.
(Auttrion)

(i) In p of overwheiml { when death
appeans fmminent, when other meastte 1o modify shock have
falled aod when control of the infecting organlsm with enth-
biotlcs appears feaslble. Doses—of 50 to 100 c.c. of ageous
adrenal cortex extract of 2510 $0 mg of hydrocortisons given
Intravenously every six houts may be admindstered until
dlinleal Improvement resalts

S (¢) When the organitm fs— H. infloenzae it b susceptible

to the Inhititory eflects of severa) antibiotics ircluding chloram-
phenicol streptomycin and the tetmeyclines.
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{n T of viral {#—Tetratyclines—~05w0 1 0
Gm every six hours br 2 Gy a day given parenterally  Chlor
tetracyciine, oxytetracycline, or fetracycline  (Astrion)

Puleonary Infarctions.  (Moersch)

Prophyhxis.—As pulmonary embotism tends to appear from

the aixth to fousteenth day after operation, eardy swnbulation

s used nom-a-days.

Treatment—

(1) Pulmesary Infarction with shock—trestment Ik all other

shock., Intravenous use of papaverine and atropioe, hhals-

tion of oxygen.

Ay Pulonary infarction wihom dhotk—

(a) Refief of pain with codein. If this faily chlorpromezios

hydrochlorid tyindose of 50 mg every fom houry

(iil) Antlcoagulant thempy

(8} Heparin—30 mg Intravenously cvery foar houry il tho

prothrambin time be brought under control 10 to 30 per ¢t

of the pormal,  Dictmarol—thould be wied along with this

beparin, First day—300mg. Second day—100mg Then

50 to 100 mg daily as mintenance doss, Daily determination

of prothrombin time Is essential torcguhmtbedoxduﬁ-

coagulant.

{iv) If iofection of the infurct should occur sotibiotics of

the proper type should be carployed.

If one bears In mind the ibility pf p ry

wil.hurwhhouunrnrcdm d}cdlnmodlbccocna oty 1fthe
[ ry A should be started

immediately T should ba cotinued for 10 1o 14 days
{imm tho antk I il the patent ks ambolant

and the clinical symptoes have been wbsent for two to threo

days.

1 tollsm
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Pulnonary Emphrysema.

In general, pulmonary emphy fs ch rized by in d
fung volume, impairment of elastic recoll or ineflicient al
veolar ventilation and depressed law position of the diaphragm
Often the condition is aysociated with chronic bronchitis or
ssthma. Tho exchange of oxygen and carbondloxide is
weriously impalred  The artenal oxypen taturation in some
cases may bo between 75 ta 95 per cent at rest or if pormal at
mt,dnrinsc:m’cln. There is often ventilatory and alveolar
i due to bronchiolar and alveofar duct obstruction.
These oatructions are due to intrmsic disenss of the bronchioles
bronchial secretions, bronchospasm and loss of clastic tenslon
in the supporting parenchymal stroctures.  (Barath)
Treatment. Palliative.
Genersl—The patient should be 1n wanm, dust free, well ventl
lated room.  The position of the body thould be o the best
comfortable one.  Diet should be small but repeated feedings.
Mifk, eggs, chanm, butter vitamins A, Dand C, Fruit juice.
Antheptic gargle before and after feedings,
Spectfic—There s no specific remedy for diffuse obstructive
pulmonary emphysenm
T of dary i ¥ In two ways. Fimst—If
thero 15 systemlc Infection it should be treated with paremeral
use of proper anibiotics to which bacteriar wre smceptible.
Eecond—IT the infection {1 mild, oral treatment of penicillin
with 500 000 units three to four times & day for some days
are helplul,
Symptomatic trestment—
(1) Ansdda—Intermittent use of oxygen inhalatlon preferably
in a otyeen tent or double naml catheters, giving ix liters of
axygen per minute,  Avoid crbondfoxide narvosis.
(b} Droncidsl constriction—aminophylin—02 to 0.5 g well
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diluted with glucose solution intravencusly and slowly In the
acute stage  In the interval—
Re, Aminophyiln

or
Cholin—tbeophyllinate—3 gr (0.2 g)
Ephedrine hydrochloride—gr ¢ (30 mg}
In powder form.
Sig. To be taken twice dafly—beforc breayfmt and x
4PM Inthe evening
(¢) When the bromchial secretion s dried up or thereh
temaceous mocns, Potastum fodide—gr 5 t0 74 in an onoce
of warm water or milk fourtimes a day  In the morning and
1n the evening—sodinm bicarbonate—gr 10 (0.6 g) and sodlam
cularido (table mit may do}—gr10 (06 g) In a cup of hot
water to take by sip,
{d) When asthmatic attack s severe, not amenable to amino-
phyllin nad ephedrine therapy Pearson recommends—predak
solone therapy‘—S myg each tablet, to be given every «ix houns
for the firat dey  Next for four to five days, ane tablet should
be given In the noon and at night before retirement. Then
with Nittle amellaration of symptoms, out tablct to be given at
night. Next it may be given in alternate days. The drug should
not be stopped suddenly but be tapered off slonly It i con-
traindicated o pressnce of peptic uleer  diabetes melttus
ard toberculosfs,
Areasol therupy therpy is also advocated—mlth adrenaBne—
225% in normal saline with oxygen inhalation. Jsoprotere
nol—0 5 to 1 0% Is also osed
(¢} Depressed low position of the diaphragm—Several things
are done to counterect thi,  They are—(1) Mechanical com-
pression of the lower hiterul thorax. () Posturnl treatment—
13 allowed to Lie on # bed—the foot—end of the bed Is mbed.
The patient lic on his abdomen. Ithelps o draln the bron-

~
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chial secretion and also helps the disphragm to be in a high
positlon due to the weight of the abdominal contents, (iif)
Ute of abdominal bindes below the umbilicus It helps better
seration and vestilation.

Treatment of complication

Treatment of cradiac failure inchuding Cor Polmonale,

The following are the contribuating factors for the development
of Cot Pulmonale in & severe case of pulmonary emphysema—
restriction of pulmonary vascular bed arterial hypoxia, polycyth
cmia and hypervolemia, Principle of treatment is like any form
of cardiac insufficiency~such as digitalls slyconide, low salt diet
and dinretics. New dloretic—chlorathiazid

of sodlom, water and potassium when bigger dose h wed or
when vsed for days, Dally dose—0 5 th 2.0 g, in divided doses.
When the dally dose is—1 to 3.0 g, potassiom chlonde, 1 g,
three thmes a day thonld be glven in sweetened water
Chlorothinride doet not produce refractoriness, In presence
of cyanosls or anoxia~—oxygen inhalation should be gnen. At
the begining, onc liter per minote gradmily focremse the
amount according to necessity and Improverrent.  Avold car
bondloxide nareoris,

Polmomary Tobereulosty.
Tubercrlons remains o chronic infections disease. It rrqu]m
long and b and put Y tub is

bot an exeeption to this.

1 Rest and nunsing care should be accorded to the patlent

2 Nutrtion—A well balanced dlet & necessary  Where
nutrition is poor besides the easily digestible and nutritious
diet by mouth Intravenous alimentafon with protein
bydrolysate s an  important adjunct 1o treatment

3 Admicrobial therapy—Antimicrobial therapy b fedicated In
all cares of active tubercutosih. Put if (ke only evidence of
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infection Is positive to tuberenlin, antimicroblal thempy fs
idicated in the infancy only  Becamse the Hsk of meningith
following primary fnfection is high in fofants, and it b
boliwved that it may be prevented by honlanid. Standard course
of treatment ded by the C lttes on Therapy
(Amercar Trudsa Soclety)

1 Thmadmp are advocated fn the treatment of tuber
culosis—e.g. st yein, {sonlagdd, #nd pars-aminesalicy
acid, (P.AS)

Streptomycin—Dase—0.5 to 1.0 Gro.

Current opinkon is that streptomycin—1 Gm dose daily fs more
effective than when used Intermittent, particudarly fn combima
tlon of lsonlazid for the trestment of patients whh sever
disears.

Streptomyem should be used dalfly for ooe month to oo
year or more, next followed by Intermittent dose. Com-
plications involving tho ear are more commonly scen with
large doses spechally in the older ags group or peopk with
renal fmpajment
Isoniend—Tsnninzid is the most effective drug in the trestment
of tubereuloshs, when given in an adcquate doss fn combiuation
wath one or mara of the other drugs. It produces the bt
revnlt avallable at present.  Itonlarid penctrates the cells aod
act on the tubercle bacilll within the lencocytes, The comb-
natlon of drugs—mnxch m and isonfard strep-
tomyvin, fsonfarld and PAS. honjerid nndP.Aﬁ-—lrclﬂ
nice These of
drugs prevent drug resistance c'rml:‘ercieboctrunnd""71'k
well.
Troninzid—Dose—100 mg thrice dallv afier meale, Recent kno®
Jedge has thown by bioassay that fronfarid i metabolised In
the hunian eystem as acety! [sonlazid—an loert form haviog 00
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action on tubercio bacill. ‘This acetylation of 1soalazid varies
in different systems.

Signs of toxicity of i{soniazid are seen when given In bigger
dosage (such as 12 mg per hg of the body weight) Todaty
I nenrogenic In natere. It yelids to pyridoxin treatment. The
wlea stands that all serionsly il patlent should be treated with
daily § lar injection of streptomycin plos bsomaizid in
high dose (30g mg dally) with or without P.AS. carly in course
until the postive sputum f1 converted into negative then
Tevert to conventional dosage.

Pam-amigo-galcylic acld (P A.S.)—Daily dose—$ to 12 Gm
Io divided doses. Recently it has been shown by blo-assay
that PAS s converted into inactive forms In the human
system like isomarid. Many patlents do not take PAS regu
larly when prescribed. 1t can be detected by testing the urino
for PAS.

Once started antimicrobial treatroent should be continued with-
out Interruption as long as medically indicated. Treatment
should be continoed at keast from one and half to (w0 years.

In the presnt day—sterold hormones—cortisone ard predni-
sofone ctc—are used with socess, when they aro used with
sntimicroblal drupy—in  tuberculons  meningitls, millary
tuberculoms when they de not respond satisfactorlly after
ten days of appropriats drug thmpy and in crhk::lly iu
patlents with rapidly advanci T Y

(Flippin)

2 Occupstiona) therapy and rehabillitation are necemary
when the patlent is fit to go out. 3 When the sputum s
positive, the patient sthould b= isolated  In the afebri’e rage
long followr-rp is pecesssary to see that the panent In the soclety
i really harmless and noo-infective. 4 The patient should be
edueated and he must undenstand his condition.

7  Ths improve-ment shonld be assessed by the elinwcal, radio-
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logical  hematological pictures. The sputum to be dechred
negatve shoold be  after repeated examinations—microsco-
pical and cultural.

8 Tuberculosls in childhood

Isoniazid—5 mg per kg of the body weight and 0.5to 1 Gmof
streqtomycin (according to the body weight) twice weelly or
0.25t0 0 S Gm of PAS sodium per kg body welght daily o
both, and they should be continued for at Jeast one year
Toberculn Reactors—In infanty under two years of age, ‘ho
have a posftive Mantonx test, ksoniazid alonc is

given daily 5 mg per Kg of the body weight fn three divided
dotes, for one year  (Pfuetze and Desantes)

Pyelitls, Acute aud Prelonephritls,
1 Restinbed. Tobo kept warm. Avold chilks,
2 Diet—Liqnid plenty of flulds 50 as to increass the arimry
output  Nutrition shoald be mainmined, If pecessary with
Intr i fon with kast fon to the kidecy
3 Constipatlon—Mild laxatise—such as puly glyeyrrhine Co
—gr 0—[20 in cup of warm water ar milk.
4 Specific treatment—Chemotherapy and antiblotic according
to the nature of the organism present,
Gantrisin, Sulph S Ipidimadine~2 Gms Incihlly
followed by 1 Gm every four hours with plenty of liguid,
alkalies and gincose.—Re  Potamlum critrato gr 60

Tloc hyocyamas—m 60

Aqua od lox

Mist,
8is  One dose every 4 to 8 hours.
Penicillin—for peniciliin smsitive arganitms.  Simitasly step-
tamycin for susceptible orpanisms.  Stmilarly tetracyelines w®
used.
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Rat-bfte fuver

1 Pepkilin—Peniclin G—in beeswax and aminosiesrate—
600,000 units jutramuscularly twice daily for four days.
3 If the patient fs teen early aseptic dresying of the wound.

Reml Trbercutosfs,

! Genersl hygeink treatment with good food, fn the same

1ine as in cass of pulmonary tubercidosis.

2, Restin bed.

3 Specific Four chemotherapeutic Tegl are

now scceptable, (T Sanitotium Com)

) Streptomycin {1 Gm twie weekly) plua fsoniarkd (5 mgor

more per kg per doy) plos PAS (12 Gm) daily for one conti-

Duoul year or mave. Simdlar it (he reglmen of others.

{Lattimer ot al}

(i) Streptomycin (1 Gm twice weekly) and PAS (12 Gm daily)

for one continuocs years or more This regimen will wsoally

soest mlmmal renal ksions which show no deformity by

mrlogram.

(i} Streptomycin (1 Gm twice weekly) plus isonlazid (S mg or

oot per Kg qer day) for continuoin one year or more

(v} PAS {12Gm per day) phus fsonhazid (3 mg per Kg per

day) for ona continnous year or more.,

4 Progresm i3 checked by the mminmun of the urine—
lologt by qul 1 } el hy sedi

mentation rate of red blood cropuscles.

Ricematic fever Acofe

1 Absolute rest fn bed
L Dkt—Light nmtritions, will vitaminised dict with plenty of
citrus fruits
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3} Good nunfng {3 cesentially necessary  He should ba hetped
to turn from side to side.

4 Icecap on tho head in presence of high temperature eod
tepd warm water sponging.

5 Specific drugs—sodium salicylate, acstyl—salicylio ackd and
hormonct—ACTH  cortisone, corticotropbin,  hydrocortisoos
eta,

The average daily dose of sodinm salicylate and acetyl-alcy-
lic acid fn an adolt is—$ to 10 Gma In twenty four honrs given
in divided doses nlong with half the amgunt of sodjumbicar
bopate In a child eged twelve years. in acate condition-$
-Gms of sodivm salicylate can be glven {n twarty four oo
{Sastaw).

Re, Sodium malicylste—gr 1520
Sodlumbicarbonate—gr 7§—10
Aqua ad 10z
Mist.
Or Re Acetyl salicylic acid—gr 15
Sodlum bicarbonate—gr 7}
Aqum ad 10Z
Mist.
Slg. Ome dow every two bouts for the fint twetve hoony, pext
one dose every four hours.
“The doi and the ioterval to byrepulated acrording to bow
rmuch the patient is relleved of his pain in the jofat, fover et
Signs of taxisity should be taken Into accoont in segulating e
dose. If there is any history of bleeding from the nowe o
gum vfhmin:Clndhlhm.ddbﬂ:lm It is said tat
dditlon. of ata lowors the salicylate blood
<concentration.
Hormones—Cortisone wod ACTH produced & favourabis
response In many of the other important pasnifestations of
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rheumatic fever  These mani{estations included fever polyar—
thrytls, elevation of ate, tub nodules,
pericarditls, prolongation of the PR interval and congestive
heart faitore.

Hormones shoukd be given early and in good doses and for a
pretty long time within the Umit of safety  (Manell)

The dose of hormons as ndvocated by Wikson and Lim

Corticotropin—25 units, by intramucular injection. every sx
hours for four days. 20 units—every six hour
Intramuscolarly for threc days. Total-80
to 100 units dady

Cortisone—Orally—100 mg daily m divided doses for four days

80 mg daily in divided doses fer three
days.

Hydrocontuone—Orally—80 mg dnily in divided doses for

four days 60 mg daily In divided
doses for three dayy.

There should be no carly ambulation, Rest thould be enforced
Uil the temperature 13 persistently normal, pulss tate durmg
sleep normal, sedimentation rate normal, electrocadiographic
changes normal.

6. Locally—the inflammed joint shonld te jmmobilised in the
position of maximum comfort, If pecessary by splints. Locally
Kataplasma keolin co can be applied and changed twice dally

7 Congesthe heart failure doring the acute phase of thenrma
tle fever—should bo treated with digholis.  Many fajlores of
digitalls therapy in children were doe to that children require
a larger proportionate dosage than adotta,  (Saslaw).

& During convalestnce for anemiz—vitamin C with ferrous
sulphate ex or ferrous gluconte—gr 3, thres times a day may
be glven.
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9 Treatment of sorc throat as prophylaxis agaimt rheumstk
fevec —In the acute stage of the upper respiratory infection
{reatment should be with peniillln and sulphadiarine. Peni-
lin may bo given orally or parenterally far seven to ten days
Sucessful prophylactle use of penidilin and sulphadiarine
against theumatic relapees Is strong evidence that streptococesl
infection i3 po less important in reactivating than o fnithtmg

As the number of Initia! and recurrent attacks of rheumatic
fever falis sharply at adolescence and es highest perceniapet
of recurrences occur within five years of the Iast episode of (he
attack, the Amerkan Heart Asmocintion ndvoctes that al
chikdren with a history of thenmatic fever should be constantly
mintained with medication until the ags of cighteen yoars.
{Sastew) In the case of 2 known theumatk patient developing
a d P fafecth carly tve Lreat
ment with large doses of penicililn ower a ten-day period I8
recommended  (Chronkle W H O)

10. The of the y’ stapge of 1t
fever s markod by watchfal walting. It Is essential to keep &
closa vigil in search of the minor changes that may indiste
recrudescence of the disease. Constant vigllance fs tho prict
ety

Ritter’s Disesse.

1t Is said to be doe to viral infection.  The disease bs chars®
terived by urethriths, confuctivitis aod arthritls, Chlorsmphenk
co! is s2ld to be meeful

SKIN DISCASES.

Am\nigm——(Amewl;nrkbudﬂuniclnﬂammlﬂono(tbf
akin. 1t Involves the schaccons giands and plloscbactows

e

a\
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Tfollickes. It i the commonest skin discase appearing at puberty
1t is characterized by ofly seborrhoea, comedones, papules,
nodoks and in severs cases cystic ledlons.)
Treatment consista of three parts-—general {nternal and local.
1 General treatment—Good hygeink care is necessary  Cold
bath, physical exercise, outdoor games, massage of the face
with soap and water and buoyancy of the mind are very
‘wholesome
Diet—Well balanced dict contalning plenty of fruits, vegatables.
Vitamin B compkex is useful  Vitamin A is necessary  Sour
milk, curd (dhai) should b included in the dietary Avoid—
exeess of carbohydmtes, sweets, fats, 1ea etc.
Clothing—Furs and woolen garments aggravate the condition.
Patients should be advised accordlngly  Iodides and bromides
are not to be given
Treat tho ctiological factors such as—hypo-functions of the
endocrine orgnns, scborthoea  infections canstipaton malnu-
trition, allergy sensitveness to chemicals, medicines ete
Treat dated anemia patl achlorhydria, lnfection
of tho upper respiratory tract.  Cut down the overweight.
2. Internal treatment—Guaiacol carbonmate gr$ or ol of
creasote—m 1 with mica panis in pull from, to thres time a day
3 Local treatment—Aveld—cold cream oily preparations and
steaming of the face.
Lotions are the best to start treatment Such as ~—

Re Zinc sulphate —gr 10

Potass! sulphurata—gr 10
Aqua camphorae ad 1 OZ.

Lotio send eight such

Sig. Itshonld be well shaken and a Little poured ioto &
saucer It f3 dabbed on to theaffected arcas with & piece of
linen and allowed to dry the deposit of the powder being well
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1ubbed o with the dry hapd.  To be applied every six to eight
hours.
Requisite amount of sulphor may be given In calamine lotion.
Such as

Re, Precipitated salphor—gr 60

Camphor —gr 2}
Tragacanth -—grs
Lime water —m 240,
Agua ad—1 0Z.

Lotio

Sig. Shake and use a3 before.
To remove black-heads, sulphur—gr 10 may be added to thhe
For exfolntion, the following are wseful —

Re, Sulphur precipitate~—gr 10—15,

Eucerin ad—1 OZ.
Sig. To apply on the facs at ught,
Re  Acid salcylic —gr 20,

Sulpirar precipitate —gr 20.

Resorcin —gr 20

Zinc oxide —gr 120,

Eucerln nd—I OZ,

Misce Paste,

Sig. To apply at night before rethremaent,
Draw back—Unsightly  Bot it is good peeling agent.
Pus to be cvacuated from the pustales and they aro dabbed
with any ane of the sulphur Jotlons —
(i) Re, Sulphur peecipitato—grl0
Lotio Calamine ad—1 Ox.
(i1} Re, Sulphur precipitate—gr 20,
Spirit camphor —m |4
Limowater  sd—10Z.



EVERY-DAY PRUSCRIPTIONS 200

Posltion of vaccine and chemotherapy—Secondary infectt
are doe to staphylococcl.  Vaccine and staphylncocenl toxold
help & few cases only  Sulphonamide and penicillin should not
be used locally They make the orgnisms more resistant to
subsequent therapy  (Downlng)  If needed pealdillin may be
given parenterally

Hormone therapy—There are advocates of hormone therapy in
this malady A crystal of oestradial—200 to 250 mg. To be
jmplanted under the skin  Severe pustular acne is soon brought
under control  In the male, the draw-back to its use fs produe-
tlon of gynaecomastia and supression of lbido. These can be
reroedied by withdral of the erystal  In the fernle, Barber usses
it for ten to fourtcen days after menstrual period the dose
varies for individunls  The untownrd result of this is suppre-
wnion of roenstroation for nearly two months followed by
menorrhagia. (Ingram)

Physiothernpy—Ultraviolet rays are wseful  Refractory casey
yeild to X'1ay therapy Local and genernl treatment should
continue with physiotherapy

Terpetigo C (Impetico giosa fs am acute pyogenic

ln!‘o:uon of the skin canted by staphylococtus. It 8 conta

glowns and auto-fnoculable A bullous type Is occasionally seen,

especiaity among infants.  Face s the common site of attack

but it may attack any part of the skin)k

T 1 Surgical cleanli and | must be

observed.

2. Take partkular care to sterilize pillow cascs, towels,

and working matcrials,

3 Local treatment,

(a) Soften the Impetiginous crusts with warm olive or mineral

ofl  Next Wash gently with soap and warm water  Or wash

-.uhzrﬂctnlbg‘r\i\ ackd solution or 8 per cent alumynium
14

N
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acttate wlution or compress with 1 in—]1000 scrifiavin yolotion.
(b) Apply any one of the following olntments.
[0)] Pmiﬂmnm(m:mlhp&am) every two (0 three
hoors,
(@) Re, Salicybic acld ~—2 parts
Precipitate sulphar —2 parts
Petroleum q—30

Misce

Sig Apply locally every thres hours,
In rapldly spreading cases peakillin sprays (500 units to 1 cc)
and penicillin olntment to apply every two to three houts
N B Sulphathlazofl olntment Is not to be nsed.
4 Ballous impetigo of the new born infant—{also described
as pemphigos neonatorum),  Mild case—Coapress with warm
potassium permanganate solution (1 tn 12,000} and next palet
with 1 per cent squeons solutlon of geatian viokt. In mall-
nant type—penicllin—parenterally
Proper feeding and special nursing care are very important.
3 Pediculosis Capitis—Children should be cxamined for
pediculosds capltls, a frequent complication when Jetfoos are
present on the neck and limbs.  For Pediculosls—spply focally
Cuprex (Merck) It destroys the ova sbo.

Infantile Ecrema.

Ons prost remember that the troetment of infantile eczema 8
an individoal problem.

1 ‘Treat tho ctiological factors Jf present such as nervons
factor allerglc factor, and external Lrritants jetc. Wookn
clothes are to be avoided.

2. Dlet—Perfectly normul diet s advocated. (Warin), 1fby
carefi watch a mother can find that & particuler argde Inea
s23 or predisposes {o the malady it should be controlled.
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3 Intho perve stnmg—io ensure good aloep sedatives are
indicated such es phenobarbutone sodium, bromide or chloral
hydrate.

4 Loca!appleation.—Local tharapy Is of first importance. In
tho acute stage all ointments should be avolded.

(a) Io the weeping stsge.—When there Is exudation, wet
dresaings should be applied such as—fead lotlon (B P C.) to
to bo dabbed oo or applied with a sterlle plece of gauze every
two to threo hours  solution of aluminfum scetate (1 in 20)
oorntal saline solution, warm milk, 2 per cemt borc acld
solution alone or combined with o small amount of com
starch.

Prevention of Infection and excoriations by scratching 13 very
important. The Aager nalls should be cut short, and the child
restrained by elbow sphint.  Soap and water must be avolded.
Afler tho wet dressings, when the owudation fs Ditle controlied,
the next step Is calaming Jotion B, P with 0.5 per cent phenol
followed by a mild past such as—

Re. Zin¢ oxide—2

Hydrolysed Cornstarch—13

Petroleum g —Hon,
Tor large areas a calamnle Uniment isinvalmble  (Downing)
The skin may be cleansed with mineral or olfve oll.
(b) Paste may bo kept on the faco witha linen mask. Gauzs
shoull be avolded. When the crupden becomes subscuto—
Zine oxide paste (N F) or Lassar's paste may be used. In
pretence of severe pruritus the following may be used-

Re, Solution of coal tar—4

Zinc oxide -
Calamine —an 18§
Olive oil —100

Bantonite (B. P C.) (6, in lime water)
to make 250,



1 EVERY DAY PRESCRIPTIONS

'l'hemeotomlmrprcplndonlsabomlnthaxpy No digi-
Ihtemnreplacnamodu-udomalm:pnmmﬁon. The follow
ing Is highly recommended —
\/-Ku, Crude coel tar—2,

ZincOxide —2

Comn starch —15

Petroleum  —15  (C.J White).
It should be applied threo times & day cus application over the
previons ane, and then entire area ceansed once & day with ol
Bathing should be restricted as much os possible.  If pecessary
bran bath or com atarch bath may be given but not soap and
weater  No mcthod of desensitization has been proved to be of
valoe. No child with aclive eczema shoukd be vaccinated
apninst small pox duce it might be fatel  {Downing).

5  Secondary Infection—5 dary Infection of the 1l
zed may occur with variows arganbsms of diverse types. The
most is the dary Impetigo The following are
recommended.
Ro, Hydrarg ammoniata —gr 10

Zino Paste —

Hydrous emulsifying

ofntment B, P —eqoal partsto 1 OZ

25 percent solutlon fn water or akobol of gentian
violet or 5 per cent sulphathiarol clotment, fo apply
threo times a day

n:-}ﬂTolpp*leClﬂy threo thmes a day aficr proper cleaning:

ointment— 2 per cent In hydrous emulsifylng
olntment B P will remaln active for & few wesksand s effec
tive when other mensures fall. When the infection I severs

penicillin or sulpbonamides parenterally are Indicated. In
most of the fally availabd Thotic olntmrent, havea

muybaw-ndlbomﬂbimhumummbh

U
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6. Refmctory cases—In refractory cases, corthsone and it
derlvatives have been introduced fn the treatment of eczema,
In refractory cases, hydrocortisone—1 per cent preparation is
prefecred  In somo cases 2.8 per cont is necessary and in some
lowet percentages are sufficient. In presence of exudation,
lotion is peferred  When the skin is dry and scaly  greasy
base Is preferred.  Thin smear s to be applied very gently with
sufficlent friction, every six hours, When the liching is very
scvere mt night it is better to ayply it before retiring to bed.
(Warin).

Seabier.—(afestatton of the akin with Sarcoptes scablel.)

1 Esential part of the treatment of scables—ls to treat the
patient and to prevent relapses from the inmates of the home
and als0 from the clothes msed by the patkent.

2 Following are the steps to be followed for the treatrnent
af ecabies In forty-cight bours.

() Stripe off all the clothings. Send them and also bed
shert, towel, etc for sterilization by bolling.

(@) A hotbath. Scrub withsoap and a pail brush. Break
down and soften the hormy layer of the skin. Thh will allow
the sarcoptes to be exposed {rom the depths of the burrows.
Qo  Apply 25 per cent benzyl benzoate emuksion B P from
the neck downwards, 1t will inciude all parts of the skin.
Allow it to dry up. A second application fs also given.

(tv) Putona new st of clothes and do not change them for
forty-eight hourt

{¥) Change the clothes after forty-eight bours ard send them
for dhinfection

{) Foryoung children itis befter 1o rdmit them for the
hospital treatment

N.B. To ensure full eradication all the inmates of the bouta
should be treated at & time and all the clothes, bed linens
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cteahould bo stmilized  Gamma bentene application N.F
(O 1percent gamma benrenc) s a3 effective a3 bemyl ben-
zoate and is used in the same manner (Warin)

The sulphur treatmtment—Takes off all the clothes. Treatment
begins with a prolonged hot bath and scrub with & nail brush,
s0ap and water Borrows of the fosect should be readlly
destroyed—that is the aim  The bands should be thoroaghly
scrubbed with soft soap  Next the same to be applied more
gently to the exillary reglon, genftals and other ports where
the scarl are prone to burrow  Afier the skin is drjed, the
sulphur ofotment ung.  Solphuris. B. P {10 per cent strenpth)
For young children—5 per cent strength Is robbed well into
the parts which bave been scratcded most severely The
patient {3 directed to seep in tight fitting underclothing.
This clothing should be med for three days, and the olntment
should be rubbed moming and night for three days. The
whale body Is to bo rubbed with the olntment from below the
chin to the toes.  After the third dey second kot bath should
taken. If there is & retumn of jiching, the hotbath, scap
friction and sulphur Inunctiont mxy be repeated. Invery
chronic cases, the cintments to bo appbed for Mo days and
is to be followed by o ot bath and fresh clothing.

The wse of sulphur powder in place of olntment is used by
many It Bmom ble method of I private
practice, Itls copeble of curing most patients exort & few
chronie cases. It can be caslly dusted over tha bed ant nnder
clothing and can prevent relapse,  (Fov}
Sulphurrnrdyprodmlnyin’mﬂononhnkhuhm ecrema
hnmpmenubmmdupmlbﬂ:rybclcpﬂnmhd.

In cases of chlldren, the srength of tho sulphur oinment shouid
be half of adult.

I opetigo complicates stables, berldes the specific treatment

of scables penieillin parenterally bs sdvocated
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General health of the patient should be Iooked after

Funges [nfection of the skin—(doe to Tlnea eraris etc)

Tinen pedis knows 23 athlete’s foot Is the most frequent of all
fungus infections There are three clinkal types—acute,
subaente and chronle. The treatment resolves Into three
paris—(a) donng the scute stage whether the lesion & pm‘
tuler or in app the infection is . 4
to ringworm but the septic condition (doo most often to
streptocoeel or/and  staphylococel) has to be treated fint.
Local application—any one of the following—compresses of
borle acid, 1in 4 000 solution of potassium permanganate
every four to six hours one altermating with the other
1 1000 scriflavin solution is also favoured Every four to six
hounn Drawback—it will statn clothes. When pruritus is
scvere—L otfo calamime with 1 per cent phenol {s the drug of
choice  In addltion, for severs sevondary Infection—bed rest,
eievation of the part and ntrammcular penteitin are ndicated.
When the acute stag. is past, inflammation sutsided it is
better to apply calamine lotlon in the day time and apply the
following at night  (Actop and McGulre)
Re, Zinc oxlde— gr 20
Starch  —grs 30,
Liq pcltlrf::um pure } } an ounce of ench
Or 1 per cent gentian viotet aqueous Solation.
In the subacute stage the treatment s a3 before
Prophylactically the following powder should be used
Re  Sakylic ecid— 0.6
Boricacld — 3
Starch — 12
Powdered take—to make 120
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To dust the feet,

N B Not to be tmsed if ths patient s a diabotle one.

o the chronic stage—keratolytic agent fs to bo used ® tho
following—

Re Denzofc acid —~18
Salicylic aeld -09
Wool fat -19
White petroleum g3 —~30
Re, Acld salicylic ~—6 per acnt (gr 30)

Sulphur pracipitate —3 per cent (gr 15)
Woolfat ad10QZ.

Slg  The best way 30 apply the ofntment #nd remove the
greater part of it with tivsue paper leaving only a thia flm on
tho akin.

(b) Treatment of the ringworm below
Tnes corporis—ringworm of the smooth skin, Glabrous skin.
Remove the ecales by scraping or by washing with soup and
water
The following local ication  are  ad d—~Strong
soultlons—
() Liniment lodine. (1) Tinc fodte with 10 per cent acetic
acid  (Mcieod), After about & week, tho fongus s destrayed
These should be followed by
Re, Acid mlicylic —ar 10,

Sulphgr precipitate —gr 10

Vaseiinoalba od 107

8ig. To apply locally af least for two weeks mode.
1n delicato skin. local applicution of lodine may be strong. in
that case Whitefiled's olntocnt fs advozated.

Re, Acld Berzoke—3 to 6 por cent. (15 to 30 gm)

Adid Salicylie—3 to 6 per cent. {15 to 30 grv)
Vasellocalbe ad 1 O
Ung
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slg. Mlxmﬁlequnlnmocmofcncoamtoﬂnmdlhcn
I

mm—mmmmhmdmh the interdigital
varity with white thickened skin between the toes. {Meleod)
Soak tho toes in salt water or if there 1 oppertunity wade
through the sea wateT to macerats the skin and to help pene
tration of the drug.
The drugs advocated—({) 2 to 3 per cemt diver nitrate in an
ounce of Tioc, benzeln co. Dry the part and apply with a
brush for at Jeast threo weeks,  After cure ft is to be contlnued
for ane week.
(D Advocated by Acton and McGuire—

Re, Resorcin —gr6d

Tinc Benroin co —ad { OZ.

Slg ‘To apply Jocally with a brmh every night
N B. Itmay produce imitation and inflamomation when it
should bo stopped. Tt thould be followed by 2 per cent borle
scld ointment,
Tincea Cruris-——or ‘Dhobie fich  Jockey itch B8 o elrcumeribed,
well—demarcated infection of the crual region and inner thighs,
wsually cansed by cpidermopbyton.
(i) 1 there & ooxing and pruritus o the scortal reglon—apply
lotlo cataming wath 1 per cent phenod  Or 4 per cent resorcin
in calamine Jobon
@ ¢ there bs poloful fissure in the ingninal reglon—peint
T i e b o

t this

three weeks, freatment cure I3 produced in two to
{l) To make cure permanant, any one of the following
spplications arc advocated. —Fof hadies. x, Tinc lodhns—
huted 1 10 4 with aleobol—painted morning sod night.
Fot gests—Tioe iodine In 60 per cent alcobol.

b Luulmd{mms\hof\‘fbhcﬂt\dnw
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¢ Re, Acd smlicylic—gr 10,
Sulphor precipitate—gr 25
Vaseline albe —sd10Z
N B. It # very important that umderciothing shoold be
sterilived by bolling every day freshily used to prevent relnfection.
Tinea Ungolnum—rsingworm  of nafls—usvally sccompanics
tinea infectlons eleewbere fn the body  Treatment &5 profonged
and difficult.  The fnfected nafl shoold b scraped or removed
by filing. Two types of Infections aro seen—ope due to moukd
and another due to yeast,
For moutd Infection—Any on¢ of the following applications
are edvocated. —20 per cent chrysorobin in chlorofornm,
2 per eent thymol {n chlorofrom, 2 per cont jodine in akohol
For infection due to yeast—Candidz ( Monfla ) albicans.
Treatment—soak with 14000 potagrium permenganaie solution,
thrice dafly Dry up and apply 1 pereent gentian yickt
solutfon.
Tinea barbac—rirwrorm of the beard, It Is a stobborn chronke
Infection of tho beraded area,—{ace and peck. except the opper
tip.
Trestment—(l} Sterillzation of the shaving articles.
{i) Manual cpliatlon,
f (i) Compresmes—hot borke or peroungamfe
solution,
(v) Application of 3 percent ammoniated mereary
olptment
Tines caphtis—rirworm of the scalp—common in ehlkdbood.
Two types of ifection—Aplml and Juman.
Antmal type—Treatment—! Dally sharopooy, 2. Manomal
(M Ianosum } epilation. 3 Local application of obntment—
Sper ceot ampimisted mercuty or 3 per cent
salicyfic acld and sulphor

Homan type—Epihatation by X* ray
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{1) Tho scalp is the pdmary site of the dissase.
(I} Treatment of the scalp shou!d be contianous, It b vety
difficult to eradicate the dlseass from the scalp. Jt can be
controlled.
1 Halrshould bo cleanly washed with—a soap and sphit
1otion ax
Re, Sapo mollis—1 part.
Spt Vinl rect-—2 parts.
Tigc of lavander—m 60,
Allow it to dry up and nest wash with eater and dry up.
Shampoo may be doos with scap nuts { saplndes trifollxns )
Infuston. Locally sulphur i almost the specific remedy for
Toost scborthosic dermatitle, 3 to 10 per cont geverally used.
In acute cases 30 per cent sulphmr pasts may be wsed.
For perstient mebarthes of the aculp, the daily we of ihe
following lotion js advocsted.
Re, Hydrarg perchlor—gr ¢
Euresot —gr 15
« Monoaceiste of resorcion )
Sptactherfs —m 30
Sptrosmarl  —m 60
al recini -—m
Perfume -q s
Aquaross ~—ad10Z.
Resorcin or Jis compommds thould not be used oo blonds or
grey halr  Salicylic acld should bo substituted for resorcin.
On the giabroous skin the followng Is useful.
le, Ackd saliylc —%3
Sulphur precipltated—gr 10.
Vaeline albe —~ad 1 0Z.
U thers Is considerabls molstare In the axitla, groms ete, bathe
with 1 4300 potessium permanganate fotion. i foflowsd

~
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2. Avold cxcemivo heat and penspination Try to Jower the
g . It of the patlent.
3 Frequency of bathing should be reduced and no hot water
shoold be med.

4 The following powder should be lightly duosted with o
powder pufl over the affected areas afier the marning bath.

{Acton)
Re, Salphur —1 part.
Camphor  —1 part,
Acid Bork  ~1 part
Zinc oxids  —2 parts,
Starch —3to 4 parx.
Too much rubbing of the sulphur powder on the skin to be
avoided Jest dermatiths may set op.

Corma

Corns are common in the feet, particularly on the linte
1oes, great toes efc, due to tght shoes.
The foflowing [s to be applisd over the com, witha brush
‘when retiring.
Collodilum  Salycylicom Co, (BPC)  Syn. Corn paint
Composition—Salicyho acid 12, Extract of Indlan Hemp 2,
Acetone 30, Acctone collodion to 100 A painkss solvent for
hard and soft corm.

Small-pox
Treatment of small-pox f1 divided Isto two parts—(l) Pro-
phylactic (I) Curathve,

1. Prophylactic treatmeni—Small-pox vaccimtion B done
with Livo ottepmated cow-pox vims  Vaccoatfon and re-
vncdmuoncvayycumlbobadaorcm!mimlmmnhy
agalnst smalkpax, Primary vaccination may be dome when
theb-byllonemanmuldofarﬂeﬂnpwmoflnepum
1L Curative treatment s divided knto four pans—(a) Geoerally

N

— e e e
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streptococeny,  staphylococus  pnetmococtus ete. Broad
Spectrum antibiotkes may be given 1.5t0 2 g dally fn divided
doses.
Penklllin—600,000 umlts dally Intramuscotasly for about o
week when necensary
Tn the Iast smali-pax epidenic in Bombay in 1938, mortality was
very bigh In children, pregnant women and Is the poerpuricm.
In these cases, antiblotics may bo usd ns prophylacte and
curative agents.  In presence of marked keucopenis, proteolysed
liver extract—may be injected intrammcularly every day or on
alternate days tlll the lenco~yla counts come to normal,
Symptomatic treatment.
i

is alwo Hal in this fefl discase s

ymp
there is 0o specific.
(s) Hyperpyrexia—Ice cap on the hend. Sponging with teptd
warm just pink solution of } I
necessary rectal drip with ice cold sterile norma! saline
soluthoo
(b) Skeeplessness, definum and restlessness—
Re Chioral hydrate—gr 10—20.
Syp glucots —m 30,
Aqua d 102
Or Re, FParaldelnde —m 120
Syp aurantll —m 60
Aque ad —10Z
Sig. To be taken at bed time.

In urgent cazes, phenobarbitonum sodfum—02t0 0.3 g fn 5 m!
of water of 2 to 5 ml of paraldehyde—intramusculasly
(c) Constlpaion—Tetter to usc nommal nllne coema—(wo
pints st a time.  Severs constipation Is reated with mixture of
olls enema—castor ofl lkquld paraffe, grousd nut oll—total

6 10 8 ouncey.
(d) paln in the body—4s refleved byCodene Co tablet.
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Syphith,

Penicililln has revolutiontsed the tresiment of syphilis at the
preseot time. Io the B. P 1958, arseakeals, bleoth and
oregcuri! preperations used fn the trestment of syphils are
Oeleird.  Throe preparations of penfefllin aro fn common v
Tot slow abwosption—Procalne penfcllfia in ofl with atuminkem
monostéarate.  N--N! dibenzyl ethylens diamise dipenkcllin
G —Benzathine penicillln  N—bengyl—2-phenylethylamine

‘Eenethamine penicillin,

Pagh used the last two salts of pealcillip In children
Deathaming penlcillin—a singie Injection, correspooding f
doxnage 1o that of procalne penicillin will maintein & Jevel of
spproximately 0.25 unit/ml for taenty-four hours and falling
gradoally will sustain & bactericidel fevel adove 0.05 onit/m!
for approximately five days,

Denmathine penldlio—has been wied  orally { with restlis
commparable to the solubk  sats) cod parenterally A wingk
fntr lar inf quivalent to 10,000 tuits per pound
{ 22009 units per kg ) body weight, will maistaln bactericidal
fevels in the blood serum for at least & week, with traces per
sistiog in many patients for as long a3 oge month after
adwministration.

Treatroent of Early Sypbilis.

Primary syphilis—Procain penkilin G In ofl with 2 per cent
alominlum monostearate { PAM } fs used o the treatment of
oyphills. Dote—48 to 60 milllon wnits of penicillin, Daily
o Intrenusenlar inyection of pealdllin—600 000 valty spread
over eight to ten days,  Ttis often follomed by ten blweekly
Injsctions af 903,000 of peakillin in same type.

In the secondary gtoge the dose is high and the best resalty wre
obtated with 9.6 miBion units. { Cutler and otbers )

In the treatment of ko syphllls In the ses-men, Wilkox
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'3 addnjoq 1o Penkallpy added
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week, Recently the German author Obemc advised a
“prophylatic course” of pemicillin—12 Mega onits during sub-
siquent pregnancy {rrespective of the treatrent she has already
received, of the resujts of tests and the condition of her
previoos children, In an analysis of 420 treaied syphilitie
mothers, Obeme found thiny two syphilitic children In the
above senies were bom of seronegative mothers

Treatment of early coegenitel syphilis should be rranaged by the
edministration of 10,000 uaits of pendcfllin per pound of the
body weight dally for ten days. The tom! dose about 221
millon units. Late congental syphills tota! 6 0 million mhs
(Tilley ). A note of waming {s sounded by some authonty
that very beavy dose of penlelllin moy do harm 1o 2 baby
Every case shoadd be judged on ifs own merits.

Reactions  after  penidlin—Reactions—penicillin are on the
increase. They are—shock, anaphylactic reactioms, even
death, urticaria, serumesickmess-fike renctions with feser
arthralgla and mataise and various rare types of reactiors such
as exfolative dermatitis blood dyscrasins, perfarteritls nodosa
and dt foated lupus cryth To avold these—pres
vious history of sensitiveness to peniciltin shoufd be enquired of
Keep adrenalin handy  { Friend and McLemor )

Telanos,

Treatment of tetanny—curative and prophylatic.

Prophytactic treatment of Tetanny,

Prophylaxis against tetanus in the healthy people—chikdren and
adulrs are brought on by active immnslzation with tetanns tovid
alum precipitated and formol. Jn the adults—alum precipl
tated toxold Is used more commonly Dese—Inftial dree 10
ml, Subsequent dose—1 0 ml, To be injected subcutaneously
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injection active mmrunity will develop and thers will be Jeast
chancs of the development of lats tetanns.

Another explanation fs—any mntigen taken by the patient
before the inlection of tetanus entitoxin the entigen takea
before, hastens the elimination of the Hoxh { Playing
Wright ) In such cases peniciliin shonld be infected also
Treatment of & case of tetanus—Principles of treatment are
~1 TIsolation of tho sick in a dark room 2 Careful
nuriing. 3 Sedation. 4 Tetsnus antftoxin, 5 Surgial
imerference of the wound, 6. Tracheotomy 7 Nourishment
of the patient—{floids clectrolytes, aalork value  when
Becesmary | i i 8 Ch h

1 The patient should be {solated and kept cn a firm mattress.
The room should kept dark. Whoke time careful nursing i
fmperative.

2 Sedatlon—The object B to ensure rest to the pathent by
controlling mscle spasm &nd acofe tetanic seizure,

Drugs are to be administered per rectom,

Re, Chiloral hydmte—gr 20
Sodium bromide—gt 15,
Aqua ad 20Zs.
Sig. Every tao to three hours
Re Pamldehyde—} to ] OZ.
Normal saline—8 OZ
N. B. Boture fhat parakichyde is peutral 1o litraus paper
Sig. Every four hours,
In presence of orgency the folloning dn;pl;d'wﬂ;;dc';‘":r
venously sodiam amytal—025 to 03 Gm in 10 10
pyrogen free distilled woter or Pentothal sodfum—freshly
prepared solotion—1Gm In i 30, e.c. of distiDed water slowly
To be stopped when musche fs relaxed,
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3. Tetanus antitoxin~Serum sensitiity test must be per
formed before the sdministration of strum  In the presenco
of scnsitivity desensitizntion should be done slowly Two
schools of opinion are there—(a) When the patrent comes
tmder treatment—tetanus antltoxin—100,000 to 200 000 units
should be Injected intravenowly slowly with mormal saline.
To peutralize the circulatory toxin as guickly as possible,

(b) 40,000 to 50,000 units Intravenowsly 40.000 to 60,000
units intramuscutarly 10 000 to 20000 units by local infil-
mdon.roundﬂve‘mmd after procaine hydrochlor injection
Dose to be ding to the jud, of the cuse.
N B Once the tetanus toxine becomes fixed to the tisspe cells
no amount of antitoxine can be dislodge it

(4) Surgical interference—At least an hour should elapre
after the infectlon of tetanns antitoxin before sorgical measure
are adopted. The wound be kept open and clean surgkally
and not sutared.

{5) Trach y i3 indicated In p of difficulty of air
entry and repeated attacks of laryngeal spasm

{6) Nourishroent of the patient—Careful sttention should be
given to keep up the nouristhment of the patlent. It feeding is
not postible through a gastric tube, when the patient Is under
the infl of sedative, 1 11 lon should be
donc with glocose solotion, Ringer’s solutdon, proteln hydro-
Iystate etc.

(7} Chemotherapy—Penicillin can be administered ax pro-
phyhixis against pncumonla It cancot replace tetamun anti

texin but may belp the antitoxin by its bactenosiatic effect.

{8) The total dose of tetanus anttoxin to core atetenus
patient fs very high. Under author’s treatment 2 boy of five
was cured with 2,90,000 units of tetanus gntitoxin  The cost
fs bigh ina poor country  More antention shonld be focussed
for ortive Imnmonization with toxold.
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(9) After the clinical cure, prednitolone—S mg dally may be
given to put off lats allergic reaction of ths serum.

Telzny

1 Treat the underlylog cause

2. Caklum therapy —In acute casss—calclom ghuconate—10
pet cent solation, 10 to 20 c.c. mtr ly every six to cight
hours.

Onlly—caleium glocopate or lactate—2 to 4 g, thres thmes 2
day after meals.

3 Calkiferof (Vitamin D,)}—2000 to 20,000 units dally (.05
to 0.5 mg) daily

Watch the resoht by estimation of the cakdum content of the
blood from time to tune, to avafd hypercakemis,

4 Diet—should be well balanced, with milk, dextrine ete.

5 Panthormone—In rduolts—20 to 30 units, subcminneously
two to three times In first twenty four hours. In infantle
tetany may be relicved by 5 to 10 units subortaneowly It
shoukd be followed by Intmvenous calcium therapy

Thrush.

I Care should be taken to ensure cieanlines of the teat acd
comforter

2. Genthan wlolet—1 percert solution In water To be
wnlkdl.hmatmuldayrotu"wdspwuhmn camef's hair
brush,

Tonsillitls, Acute.
1 Restin bed In the acute stago when there is high tempers-

tare
Diet—Sembsolid warm food fs better according to the taste.
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3 Local application—on the neck warmth or cold as s liked
by the patient
4  Gargle ls ndvocated where the patlent can gargle. Warm
normal saline or aspirin—gr 10 fn a tumbler fufl of worm water
severnl times a day
5 Following mixtures are advocated
Re  Sodlom salicylats  —gr 15
Syrup rosc -—m 30
Aquma chloroform ad 10Z
Mist
Sig. One dose every three to four hours for three to four
doses,
Re, Acety] Salicylic acld —gr 10to 15
Sodlum bicarbonate —gr 10
Ext glycyrthizallq —m 30
Sodium bromide  —grS
Aqua ad —10Z
Mist.
Siz.  One dose every four hours for three to four doses,
6. Specific for streptococcus hemolyticus,
Re  Bulphadiazine -—2Gmm
Sodlum bicarbonate —gr 10
Dextrose powder —zr IO
Pulv
Sig. Ont powder every four hours followed by a glass of
water,
In severe cases penleillin injection s ad d. Inchild
Tenlcdlin V each tablet 200000 units. 3 to 4 tablets aday
for 10 days. (Breess & Dishey)

Todsillitls, Chreale,
L Inchildren—~Tonils are to be removed In presence of its

e
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iadientions, Folfowed by a ditt—rich in vitarniny, codliver ofl,
high protein ete,

i In adults—Where surgienl removal of tonsils is not poss-
bie the toosillar crypty should be pressed with & toogue
depressure and crypts, ovacusted of pus or massags of the
tonsils moming and evening, with mustard off and finely
powdered table galt,

Application of Mand] s pigment,

Re,  lodin —gr b
Potassiom Iodide —gr 12
Olei Menth pip —~m 5
Acid Carbolle Lig —m3
Giyeerin ad 10z
MMt Glycerint

Slg. To pelnt the tonsils In an empty stomch, two to
three thnes a day

Tyrhold Ferer (Consult Enterie fever)

Typhms Ferer
(Early diagnosis is very tmportant, In presencs of high con-
tnued tempertatare, the army routine {s to cxemioe the blood
sroear—thick gnd thin films for malarial parasite cvery two
hoars, if repeatedly negative, blood culture ehould bo dope for
typhoid group of fevers, If it bo nagathe ood fx sent for
Widal reaction in the uninoculated and at the same time blood
Is sent for Weil-Fetlx Reactfon and for Brugeliosis),
Principles of treatment.

1 Absalute rest in bed.

2. Nurxing and dietetic care are [lke tho typhold fever  Pienty
of futds should be giwen, Nouristunent is to be kept up.

3 Spcdﬂo—qutmacycﬂne.ch}m‘bdnc)dumdchm:n-
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phenicol.  Oxytetracyeline is preferred.  Daily dose—2 Grma.
0.5 Grm every slx hours. To be continued at keast for two
days after the temperature is normal

Ulceratlve colitls.

Ulcerative colitis {s an acute and chronic Inflammatory and
ukerative discase of the colon and rectum. (Kirsner), The
ctiology of tho diseass in not known, Proctoscopic and X'ray
examinations of the rectum and the colon help diagnosis. The
disease occurs n two forms—{i) Acute—{a) mild, (b} fulmina-
ting.
(fi) Chronic—marked by recarrence.  The pathologheal condi-
tion of the Intestine takes n long time to haal. Treatment
thould bollou:con&nutdpmceu Treatment {8 nonspecaific,
Y and comyp Patience, perseverence and
inlty are required of the physxcian who handles such
acase becanse besides the anatomical keslons of the Intestine,
mental condition of the patient plays a great roke in this condi-
tion.
Treatment

1 Restinbed Mental rest {s an essential part

2. Hospitalsation fn the zente fulminating state  Skilfo!
nursing i essential.

3 Sedatives—phenobarbtal—gr § (30 mg) four times a day
wvery ufeful  To cosure skeep—todivm teconal and sodivm
amytal, In cqual proprotions—1C0 mg at bed time  In some
patients tranquillisers are often used,

4 Antispamodics—to reduce the spasm and  hypermotility of
ke intestines—tine belladone—m 10 In half an cunce of mater
three to four tlmes a day Atroplns sulphate—gr 1/200 to
1/1C0 scveral times a day arc time honoured remediet. Appli-
cation of hot water bag to the abdomen i often soothing To

v
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Telieve sovere pam, the following mixture bs often prescribed by
by older physicians.—
Re,  Liq hydearg perchlor  —m 10

Mucilags acacia —q 5
Tinc cannabls Indlea  —m ¢
Tinc befladona -m5
Tinc Opil Campharate —n § to 10
Aqua Anethl Conc —m3
Aqua add —§ OZ.

Mist,

Slg  One dose every hour for 3 to 4 doses.
Often two doses bring relief
If pain is very severe—morphine or papaverine with atroping
1njection may be needed
5 M t of fonal problem {s an Imporiant step.
6. Diet—Principler. Bland food free from Irritant—mechant
cal, thermal or chemical, bigh protien and nutritious and seslly
digestablo.
‘He should svold red attah (powered whest), roughage, chilles,
spices, sour foods, gicoholic beverages etc, Vitamin deficien
cies wre corrected by parenteral adminbtration of vitaming,
Intravenous aftmentation with peotien hydrolysate when
necestary
7 Correct the Joss of clectrofytes. Excestive diacrhez may
ead to Ioss of electrolytes and water They should be reple-
nhshed parenterally by fnfuskon ofRinger-lactate sofution, 1/6(h
molar solution of sodlum lactate, glucose 3% in narmal saline
<calclum gluconate solotlon—10% ete.

blood may prodoce profound snema requiring tranfuston of

concentrated red blood corpascles or whols blood.  Frolooge-
tlon of protbombin time dos to assoclated llver dissase or doe




EVERY DAY PRISCRIPITONS 237

to defective intestinal absarption may be remedied by the
parenterai administration of vitamin K

9 Snlphonamides and antiblotics,

Sulphonamides orully are often of immense belp. Preparations
generally wed are—phihnlylsulfathiozole or soccinyl sulfa
thiazole 8 to 12 G daily in divided doses along with
A.CTH

Sulphadiazins reientlon enerma is good—~1 to 2 G in 30to
60 ml of distilled water or normal saline. Tetracycline—~1 G
daily in divided doses s often useful. It B3 not to be continued
long lsat side effects are scen. Penicillin (1 to2 millons &
day ) and streptomyein (1to 2 G dafly } are indicated in pre-
sence of high temperature. Onally penicillin should not be
glven 1t may aggmvate the condition, ( kirsoer)

10 Corticotropin (ACTH) and Adrenal sterold therapy
Sterodd therapy s an adjunct to other treatment when it Is used
withcauton It #s an advancement in  treatment, Every
case should not be treated with adrenal stevold hormone unless
there 13 strong Indicatlon for this

Indications of adrenal sterold therapy in ulcerative colitis

(1) Severc disease, recurrence in splte of treatment acute
fulminating colitis, and the presence of arthrits, fritis and
efythema nodosum.
Contraindication—in presence of perforation of the intestine,
peritonitls and abscess formation

Sterold thempy

(a) Corticotropin—30mg intramuscularly every six howrs
(120 mg a day} In selected cases—the dose may be increased
to 160 to 200 mg dally ACTH—10 to 20 U 5 P unitsin
500 c. c. of 5%, glucose in dintilled water every 12 hours.

{d) Onily hydrocortisone Is eften given—200 mg daily in
dinided doses but [t s less effective,

{©) Rectally—hydrocortisons sodium soccinate { 100 or 200
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mg) in 15 t9. 250 m! of water or normal saline and prodatson
(15 t0 30 mg ) together with phthalvisnlfacetamlde in 1§ to 30
mi of wvater

Clinical and proctoscopk: improvements have boon observed
within 7 to 10 days. Opinm or morphine or codieme may be
Tequired to facilitate retentfon of the steroid  solution,
Steroid therapy shoukd be coptluued for a Jong time and
gradoally tappered off. Always watch tho untoward side
<ffects and stop the drug when prosent

‘The impartant canses of death In ukeerative colrtly are—perfor-
ntion of the Intestiney with peritonitis, hemosthage, overwiebn-
ing Infection, carcinome of colon, and surgical complicatiom.
Cautfon, The uto of antismeble drugs for presumtive amebl

infections is Ineflective in ub ive colitls aad often locresses
(he abdominal discomfort and the diarrhoes.
Surgleal iderath -Absolute  indlcath for surgical

interference are—perforation of the colon, extensive palyposts.
carcinoms persistent mandve hemorthage and stricture of the
colon with obstruction.

Undotant Fever (or Brucellosis)

1 Prophylactic metbod. Goat's milk ehould be thoroughty
balled bafore it Is taken.

2. Curative Trestment.

(2) Dtolation of the skck. Careful pursing. Proper caro of
the diet.

(&) Specific drugs—Sulphadiarin and streptomycin comblned
best it chioctetracyclloe (surcomycin)

Ten days course of full doses of eulpbadiazine acd streptomycia
—1 g to 2 g & day with proper care.
Chlortetracycline—0. 5 g, every six howrs for tea days.

(@) Treat the complications a3 they arise.
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ofayunﬂmeandpmhepenicmmdaﬂyrurcuhttatm
days. Streptomyeln, doe to its toxkity is resenve for thase
casa of collform fnfections in which other messimes hnve
falled A five day course shoald wsually be adequate. Dally
dose—05 10 10 Gm Intmmscularly Better results are
obtained if the urine It made alkallne by administration of

potassium citrate or other alkallnirer

Chlortet iine, oxy el chloramphrenteeol bave
bzen found wsefal.

These antiblotics have bsen equally effective against moat
gram-negatrve bacilll.

Far Protews Infechon—chloramphenieol—250 or 500 mg
toblets four times n day for o longer than four days and
repeated if necessary if the patient has .nat had any resction
from this. Nitrofurantoln—in doses 50 to 100 mg four times
a day {of 0o longer than four dayy, has been found cffective
against Proteus Infectioms at times when other agents hawe
fajled. Reaction of the urine fn Protoos Infection i afkalline.

For staphy infecti penlciliin Oy and
acythromycin {o doses of 50 10 100 mg {our tmes o day for
four days.

For Pazud polymixin, St cin and delk
acid are effoctive,

With treatment, after ths urine b found to be sterile, the drug
must ba contlnped at coo-fourth to one-half the curative dose
for at least far seven to ten days.

Urtiearla.

1 Rest in the bed in servere form.

drugs, serom mjecﬁomofpm}dﬂlne.inmlmﬂvcraurm
ete,
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4 Antihistamines—to be used, The followlng are advocated
Promethazine hydrochloride—28 mg once or twice & day
Mepyramirte maleate—100 mg three times & day
Benadryl—350 mg {wice or thrice after meals.
Pyrabenrmine—50 mg twico or thrico daily after meals.

In wiing the antthiytamine gradually lower the dose watching
the side effects

5 Older dics—Injection of line tartrate (11000)
—~2ta4mint  Every 15 to 30minutes. Ephedrino—} to ] gr
orally or subcutancosly Calcdum glocomate—I0 per cent
solution—~10 c.c intravenomsly and slowly

6. A,C.T H and cortisonc—are Indicated when conser
vative treatment falls,. A.C T H—I5t020 mg in a pint of
5 per cent glucose solution or pormal  saline, by slow
intravenons  dnp method, taking 8 to 10 hours for the
jecction  This ds followed by oral cortisone—25 mg twice
daily after meals for 7 to 10 days.  Or Prednisone—5 mg, four
times a day

7 Localtr Local lication of Jotio  calamh
1 per cent phenol,

8 Dxt—A lacto-vegetarian dlet is advocated.

W a1p and bee scorpion sfings.
1 Examine the site of blte with a band kens. Take out any
sting present,
2. Localapplcation orliquonmmo-ufoﬂk paste of sodiom
bicarbonate, p
Loull.n}acﬂonbylnmmlhn—u per cent solution of
hyd ide Emetine hydrochloride s said 10 be

wrycﬂiadomluwumlouﬁ&
laternaliy—sodizm  bicarbonate—~gr 10 and spirt ammon
aromaticom 30 to 60, Aqua chloroform ad—J Oz ML
Slg One dose three to four tunes & day

16

with
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Whoopleg cough,

Prophylaxts—With Injection of whooping cough vaceine—

0.5ce, and three weeks after | ¢.c. containtng 10930 000 of H.

Pertisis,

Curativa,

1 Isofaton of the alck

2. Room should be warm aod alry

3 Dlet—Should be Tl tekected to intain putrition

of the skck children. It ls botter to give & foeding of sem-

solid food after vomiting, Protem hydrolysate milk pre-

parations, emuldlon of an egg ete be Incloded in the distary

4 Todiumbh ths paroxysms, the following have (helr

advocates, Phenobarbitons—18 to § gr omlly By hire-

muscolar injection—1 to 3 gr. Ephedrine—I/8 to} gr

Ether—4010 120 minims In half 2n ounce of olive ol per

rectum with a rubber catheter  Ether—1 ce

Injection is painful. Paraldehyds—60 to 120 mintms in an

ounce of ollve ofl per rectrm,  Sodjum Bromide—S5to 10 gr,

4 In of bronchith—Sodinm bloard s 3

Syp vanka—gr 30 Aqua ad 1/2 ounce

Mist. 8ig. Evety 6 hours.

3 In presence of asphyxial attsck—Oxygen Inhalation,

6. Hyper immune human or rabbit serum Intramuscnlarly aro

advocated,

7 The followtas antibiotics are advocated when conservative
s, iool—250 mg or half {he dose

In children thres to four times a dsy for soven -days. Always

examino the blood if there bs callular twlt;nﬂm when to

Aurcomycin i also advocs

:op mmwedxuhm—m codliver off with malt, chiags

of nir well balanced diet with bigh vimmin aod protein

content, Keep the child away from exposurs to othet lfectlon.
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Actte Polsonlnz—of Common Occarrence,

Aconlte—{a) ath out the stomach with a solutton of
tannic aad—6 Gm (90 gre) in a Gallon of water Ghz13
Gm (20 grs) of tannic acld In six ounces of tepid worm water
followed by antmal charcoal powder suspended (n water

(b) Maintatn the recumbent position,

() Administer st ropine sulphate 0.32mg ( 1/100
gt ) strychnine hydrochlor—8 mg ( 1/8 gr) hypodermically
Amyl nitrite fnhalation.

(d) Keep the body warm with hot water botties or bags,
{riction of the body surface and hot blankety,

{c) Oxygen inhalation and artificial respiration  when
peeded.

(1) Hypertonic mlne infusion In presence of }oss of electro-
Iytes.

Arsenle—(8) Help elimimtion—wash out the stomach
with warm water or milk. Use stomatch Tubs with great
cautlon

() Prevention of the toxic action~Three ounces of the
fertic chloride solation (Llg  Ferri Perchloride) to be mixed
with an ounce of sodium carbomate and diluted with water
till effervesence has ceased. Do of this prepamation § ounce

to be taken every fifteen minutes.

{c) Specifics—(1) Sodium  thiosulpk 0.5 Grm In

owy

() Britith Antl Lewsite (B, A. L.}—10 per cent solutlon—2
to 5 ml every four hours In the first 24 hours. To be repeated
acvording to the nature of the cffect and discretion of the

ohysican.

{d) Castor ol or magnesium sulphate solution to be adminis-

tered, to prevent -sborption of anenic, when vomiting has

g

e
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subsided.

{¢) Demulcents to be taken—Ghes, albumen weter barky
Walcr ete,

(0 Morphine—10 0 20 mg (}/6 to 1f3 gr) hypodermially
to diminish pain,

(g) To replenish loss of Wectrolytes—by infusion of ST glocose
o normual salise, Ringer’s solotion etc.

(b) Treat collapse by injection of caffelne  sodium benzoate—
0. 15 Grm (2 grs) coramine etc.

() Massage of limbs to relieve cramps.

Alcohol Polsonleg—Acute,

(2) Use stomach tobe and empty the stomach.

(b} Next leave ot coffes In the ctamach

() Stimulants~strychnine or camphor

(d) Keep up the warmth of the body by hot blankets,

(¢} Bromides omally—when the stomach Is emply to reliove

congestion of the brain.

() Intravenousty—{l) 3 to 10 per cont glocoes I normat

saline. ope to two plots.

To this may be ndded—{il} Vitrmins—B,—~100 o 200 mg.
Nkotinamide—100to 00 mg.
Vitnmin C—500 to 1000 mg.

Infoslon should be given in slow drip method.

(g} Normal mlint—one to two pints as rectal encma.

(h) Oxygen inbalation and artificial respiration when desrood

TCCLEIary
Borbiturates—{4) Wash the stomach with a stomach tobe

and warm water
(®) Leave§ an ounce of sodimn sulpbate In water jn the

stomach after washing.
() Knpﬂ:ulrwdmn.ﬁmrmmmmdmubn,

1f necesmary by aspiration,
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{d) Oxypen Inhalation when necessary
(¢) Prescrvethe body heat, by hot water bags and warm

blankets Change of posture, every now and then to prevent
hypostatic congestion of the lungs

() In presencoof profound depression—nikethamide—intra
venously 10 c. c. of as o 25 per cent solution, every 15 to 30
roinutes ¢} reflexes return,

Ps in—By inuons infi 1 to 2 mg per minute
tﬂ]mm-nofrtﬂau. Next 6 to 12 mg intramuscularly every
15 to 30 minutes depending upon the response or recovery
of the patient,

Strychaino hydrochloride—8 mg (1/8 gr) bypoderminically
every sx hours

(s) Intravenously S%, ghacose in pormal saline or Rioger s or

Ringer Lactate solotion—one to two plnts. Avold conges-
tion of lungs,

(h) To prevent pul infe Tbiotk

Y p l.nun
parenterally

(D Feeding—If the patient is in coma fora long time milk
and gluzose through Ryle's tube

(]) Catheterization of baladder every six honrs with proper
precantion.

(k) Careful mursing is imperative

Carbolic Add.—{s) Wash the stomach passing a Ryk's

tube with & solotion of sodiom solphate or Tiquid paraffin 1l
the wash looses odour

{b) Atropine sulpt g 1/100 hypodermically
(c) To combat scidosis and diminished uﬂmﬂnhy of blood,
e of sodl L { Cot falie

avaflable ) lo pormal saline  One to two pints e it becomes
ncesnary

- /
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(d) Oxygen inhalation and artificis! respiriation when
necessary

{e) Adminbster demnakents—whits of an ¢gg avd milk ete.

Copper Sulphate—(a) Wash out the stomach with a 5%
solutlon  of potassium  ferroocyanide which forms cuprie
ferrocyanide

(b) After stomach waah jeave an ounce of castor ofl to provent
absorpton of copper

(c) Demulkcent drink—gnch as white of egg, milk, barly water
ete.

(d) Morphine—8 to 10 mg (/8 to 1/6 gr) hypodermically
to relieve paln.

(e} Stimmlants when necessary

{) Alkaline diuretic mixture—if the quantity of urine iy lesy
{8) 5% slocose in normal salive intrayenously I presance
of dehydration and Joss ot electrolytes.

Carbopmonoxide—{2) Remove 1he petient at ance mto fresh
alr

(b) Artificial respiration to begin forthwith

{c) Oxygen sdministration st & high speed.

(d) Tnjection of adrenalin tartrate—0.25 to 0 5 hypodermically
(¢) Intravenously cardlozol—S5 c.c. of & 2§ per cent sofotion
every half to one hotr in presence of coma.

() Apply bot water bags aod warm blankets.

) In severo  col transfinion or polyvinyl

pyrrolidons or Ringer's Inctate soluthon.
(1) Aftce breathing is established and If e b ch ghe
him tea or coffea.

(@) Watch'him carefully
Datura—(a) Pass in a stomach tube or Ryie's Tube, Wash
with warm water first and preserve the stomach contents.

N



EVERYDAY FREECRIFTIONS ar

Next wash out the stomach with just o pink solution of

potassfum permanganate (5 to 10 grsto apint} Or the

stomach may be washed with tannic acid solition (5 g3 to

anonnce ) When the return solation is clear hot coffee isto

be kefl in the stomach.

(b) Prostigmine—O.5 myg sub 1y

) Dth'ium—Ctﬂamjhydnnenndbmmﬂenﬂxmm onally or

by rectuum, Paraldehyde—8 to 15 ml in four ounces of saline

perrectum  Sodlum lominal—~03 to 06 Gm {ntramuscularly

() Cold application to the head

[} Stlmuhnu——Cntrdne sodium  benzoate—0.5 Gm intre-
1y Oxygen inhalati

{f) If the respiration rate s very slow the patent should be

pat in Iron Lnngs,

(r) Maintain nutrition, if necessary intravenous alimentation.

(h) Change of posture and careful nursing are essential.

Food Pelsoniaz—(a) Rest in bed. (b) A Ryles tube Isto

be passed into the stomach and wash with warm water

() Nofood per mouth except bolled cool water green
£ocoanut’s water or ghicose water

(d) A saline purgative In absence of bowel ot ement.
(€} Tn presence of vomiting and darrhoea—
Re, Osmokuolln—2 to 4 Grm,
Charcoal powder—2 to 4 "
{ Mediciaal)
Cemphor menobrom—60 mg (1 gr }
Puly

Sig. Qne powder every four to aix houre.
In presence of Joss of electrotytet—tho (ollowing drink—Is

el P

Vd
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Re, Sodium bicarbonate—1 Gm.

Sodjum chlorids —1 ,,

Potassirm chlodde —1

5X glucose solation ad 1 liter

Sig. Tosipad lib.

(f} Gncciny! solphth hiorampeenicol ding ©
lhomhn‘oormlmoneﬂn[n.recﬂou
(§) To roplace foss of electrolytes  when macked—the
following Infusions are recommended—59%, glucoss In normal
saline, Ringers solutlon, Ringer lactats solution, Rogen
hypertonic saline.
(h) Stimulants when necewary—adrenalino tartrate or malate
—0.25 to 05 ml subcntarcomly
(1) Bowel wash with warm normal saline, when necessary
Lead-—{a} Remove the patiknt from atmosphere ho hw
lend polsoning.
(b) Wash the stomach, passing a Ryle ¢ tube, with a solution
of | per cent sodium sulphate solution or warm water
{c} If the stomach tube {s not at hand, use emetics.
{d) Magnsium sulphate—8 to 16 Gmin an ounce of water
1o be given orally or by the storach tube fo prevent absorp-
tion of lead from tho intestimal tract
{d) Demmkent drinks—ecgg white, milk or barly water
(f) Intestinal colic—“tead colic as It B termed.—Cakcium
gloconate—10X—10 cc. intravenouly In case of colie—
morphino—10 mg (1/6 gr) and etropine sulphate—0.3 mg
( 1/200 gr ) hypodermlcally
& De-loading—Caldum versenate—{ If the patient Is seen
within three hour of taking kad) 3 Gmt In a pint of
5% glurose solutlon, Intravenoualy by drip method. Durstion
of injection—2 to 3 hours  Twico dally
(h) Diet—Should contaln milk and mifk preparations.
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Oplum—(n) Putina Ryles tube. Wash the stomach with
warm water  Keep the gastric content in @ bottle properly
sealed and labelled

(6{ Wash the stomach with a just & pink solution (025 to
03 4 solution ) of p fum per If the strength of
the permanganate it higher it will burn the gastric mucosa

(c) After the stomach wash is over put in the stomach,
wdfom  wmipbate tolution—10 to 15 Gm to an ounee to
prevent absorpiion of opiom from the intestines.

(d) This b followed by administering hot coffee through the
Ryle s tube, if the patient s not suficlently comscious to take
it onalty

(¢} Oxygen inhalation and artificlal tespiration are essestial.
1If necessary the patient may be pat in an Iron Lung.

10 Ephedrine hydrochloride~30to O mg(Jtolgrinlcc
und amphetamine phosphate—~$ to 10 mg in 1 mi—to be
fnjected mbcutancously  “Watch the result on resplration and
circalation in 20 minutes.

Or Nalorphine hydrobromide—5 to 10 mg in 1ml tobe
Injected Intravenously in 5% glocoso solutlon. It canbe
Tepeated if pecessary Tt improves rapiration in three minutes.
The total dose of 40 mg should not be exceeded

In presence of cyanosls, if the blood presure I not so low
venesection and withdrawl of 12 to 15 cunces of blood s often
very uaefal,

Eachcase must be judged on its own meris.  Adremaline
tartrate (1 1000) 0.25 to 0.5 mi hypodermically in prestnco of
{21! of blood presssure

(% Change of posture very frequently to avold fhypostatic
pocamonla,

{t)  Shock—Tramfurlon of blood plasma or Infosion of poly
vinyl pyrrolidone

) Carelul nuning is abiolusely necessaty
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) Relieve tladder every six hours if the patient s pocar-
clous. Normal saline eneme,

&) Nutntionis to be maintained by infotion of plocos
saline, electrolytes  protein

e o hydrolysate  with  proper
Mercry—(a) Stomach wash with four liters of 5%sodian
farmaldetydo suiphoxyfate,

(b) Intramuscularly—300 mgofa 10 per cent Brithh Anth
Lemito (B A. L) with benxyl benzoate in arechis off This
should bo foilowed by 150 mg cvery dx hours—thk to be
repeated for two to three days.

(c) Demulent drinks—egg albumen, milk etc,

{d) Ringer’ssolution and Ringenlsctate solution fntraven-
ous y with care to prevent ackdosis and during shock.
Olennder(YWhite or yellow)—(0) Wash out the stomsch with
warm water

® st 1 i hor ether efc aro to be
used,

{c) Symptomatic treatment,

Phospborus (patsoning doe to rat or vermin paste)

(a) Wash the stomach with warm water by passing a Ryles
tobe till the return flow I odourkess. Or Wash the stomach
with a very dilute solution of fum p ato (fost
pink solation). It should be foliowed by & heavy doso of
medicinal finely palverieed chercoal powder suspended in

water
Or
(b) Copper sulpahte—2 to 3 grs In an ounco of water glven

cvery five mivutes to induce emesis.
(¢) Contraindicated—olls and fats which dissolve phosphorns.

(d) To prevent phosphorus absorption from the intestine and
for purgation, one dose of magnestom salphate—(4 to 16 g)
o an oupce of water to be pven. Oxidised oil of Turpentine

~
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—30to 40 minims in an ounce of water to bo repeated if
m—polyvhylpymndom, glucosessaline infusion,
b i o o P byt
(@ Atropine sulphate—q, 12 m, hy‘pod.crmhully In presence:
mw:_u; Puta ligatas above. the sio of sting and
inchs i,

[19] Waih the wound with & weak solution of ammonin or
mummmmm
(5] Inkdpruaimloludoulper cent by iafiltration round

@ Inpresence of shock—polyvinylpyrrolidone, saljne glucose
fofosion.

®} Specific antlserym

4] Antﬂﬂmm;cdmu.

Seake Biteg5) P\nll}anhmubowﬂnﬁtnorblt:toptmt
drenlstion and angther ligature higher up where there isa
soglo om0 undernenth, Loowmit fora foew seconds every § to
mnﬂ'ﬂmutua'oidnm

o) Mhmm-mmmm
(@) Antivenene Haflkine)—20 to 60 1l intravencumaly or

Y with proper precantion of  serum administro-
(&) outly if the smake Is Dhobla,
et 2K Wity potyviryippmoldone. s e
{0 tnhatesy
((1:; ms(m,m"“‘l ,h‘:;':lmwmy
Eam%bm!: e, renaline  calefum sluconate, ca-
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(I} Preserve nuirition

Bulpboric Add—(a) Donot use the stomach tube.

{b) Pienty of afkalrey and alkaline drinks are to be given In
the form of sodiom bicarbonate potasuum blcarbonate, mag
nesium carbonate, calchim carbonate ete,

{c) Excorlations shoukd bo washsd with ltms water

(d)} Pleaty of mocilagenous drinks.

(e) Treat dehydeation and lows of electrolytes with infusions
of glucose and glocose mlines etc.

Borde Add—{a) Emply the stomach with & Ryle s tube,

{b) Give puspative dose of magnestum sulphate.

i) 51010 per cent glucoss in normal saline infision in
presence of colinpse,

{d) Whea conwciout—planty of glocoss, boney  frult jujoe et
Metinlated Spirlt Polscaleg

Methylated spirit as it b sold In the market, is not meant for
human consumption. It is meant for industriel purpose It
15 Inbelbed with pictures of the skull and a long bone—Idieating
that Is should on no sccount be taken Internally  Ttise
polson. It contalns rectified spirt (90% alcohol) 0.5 per cent
pyddin beses. 0.5 per cent ine { distiflath
prodoct from scrap rubber), and 0,5 per cent puphthalene. Tt
1s olten used far wncidsl purpose,

Treatment—Pasa a Ryke's tube In the stomach and take out
the gastric cuntents. Wash with bolled water  If heavy dose
is taken Inject caffeine sod{ beozowte intranmucularly and
treat as acuto alcobolism. Thoe nuthor treated w young lady
who took & few oances of methylated spirit after a quarrel
with the husband, Sbo vwas asked to drink a glass of water
followed by an Injection of spomarphine hydrochloride—
gt 1/10 Intramuncularty  Shs vomtted ot all the contents and
wras alright.
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Kerosene oil Polsoning.

Poitoning by kerosene oll may take place cither by inhatation
of fumes or by ingestion, Poisoning may bo accidental as
tbe crawling babies of the poorer class often drinky kerosene
oil from tin lamps. Suicidal pohoning is less in occurrence.
Symptoms of ingestion of kerosene—are —

() gestro-Intnstinat—burning sensations in the throat, naosea,
vomiting, colic, diarrthoea, (i) respiratory and circulatory—
cyanosls, dyspnoce, (i) pervous—heaviness in the head,
glddiness, drowsiness leading to stopor coma and death. In
children, there mny be convulsions.

Treatment—Pass 2 Rylos tube and take out the contents of
the stomach and next wash the stomach with warm vater
VYomitus, stool and urine emut smell of kerotene. Administer
sodiumbicarbonats  In  solution Dehydration should be
treated with ope-sixth molar solution of sodlom lactate or
Laciate-Ringer's solution. In presence of drowsiness inject
adronallm  tarirate solution nikethamide eec, Pulmonary
mfectlon and hyperpyrexia often follow

To prevent thu. penicilln 1 wed parenterally ko dose ot
400 0C0 to 800000 units dally In children  Relspse may
follow apparent recovery in children. Take carc of liver
kidncy and heart.  (ModD)

Treatment of poisculng In  chikren—Genern!l principlesx.
(Lemdle).

Cases of potsoning occurin chil very freq) ly  Tablets
or pills kept within the reach of bables and children are the
frequent canses.  Bables wnd children take them 23 swects,
Polsoning occurs.  Sometimes the poksoning s detected,
if the patient is in convulsions or In coma, it becomes difficott
to detect.

Common azcurrences are—opium pills of the grand-mother
green ot coloured ferrows  sulphate  tablets, bome acid,
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colchicine tablets, vitamin D with cakdom etc, Theso canbe
aniltiplied,
Principles of treatment—
I To laduce vomiting—(a) By tickling the fance
(b) By allowing to drnk stit water

or (c) by passing a Ryles tobe and
washing the stomach with bolled cald water Indiscr-
minato use of milk as a diluent is not recommended a3 some
polsons are dissolved in milk and help absocption of the
ingeated polson
2 Uw of antidotes when the polsoning b known—such as
nalorphine for morphine polsoning. B A L. ( Britlsh ant
Lﬂwdm)!nncumpokonlnadmtomurany arsenfo ete,
In carboo-monoxids Ing, oxgen Inhalation, v
and replaced by whols blood tramfusion and It pecersiry
transfusion of concentrated human red blood corpuacies.
3 Lcave finely powdered animm! charcoal powder In suspen-
slon fn the stomach after gastric favage and if neccssary lenve
2 to 4 Gm of sodinm sulphate with the charcosl,
4 Amloptics are indicated o of coma as In
barblturate poisoning, But one must remember that babics
and children are hypessemtitive to cardiczole, coramioe,
camphor and strychoine,
5 Morphine In Infants—It s the taying of old physiclans—
not to e morphlne ln treatment of babics and children in
first few yoors of medical peacties, § mg of morphlne ks the
togdo apd fatal dose In babier  The only preparation of opiam
that {s wmed [n children i—~Tinc opll camphorata (0.05%
strength of morphine ) fn selected cases,
6. In presence of convulsions—chloral hydrate and bromide
per rectum wefl diluted.
7 Delydration apd loss of electrolytes are to be combated




EVIRY-DAY PRLSCRIPTIONS 135

inagenernl way 4 to 1/5th normal sallne s well absorbed
orally or rectally
Amlnophyllia Polsoning (s Chlldren.
Aminophyllln fs used markedly in treatment of asthma in
children, particularly tn the form of a snppository (U S P
Each suppository contalns 500 mg of aminophyllin) It was
given every four bours and produced toxkc symptoms.  Baca 1
H.L etal reported ten cases of aminophyllin poltoning, fn
chikdren, Their ages were—one case wus elght months old,
another ten years okd and the rest 3-3}—4 yearsold The
Y -during admistlon to the hospltal wero—
names, vomiting hematomeshs, comvulsion, dehydration
scagty urine and often drominess.  Xanthines—caffelne,
theobromipe and theophyllin—in overdosago act on the—
(1) the npervous system rosulting  in—stimulation, with
unusual resticssness  and  irritability Thiy {3 an early
signand may progress to tremors, epileptiform convulsion
drowsiness and coma, (2) Prolonged increase In gastric
{on—{s ifested by nausen, persisting vomiting or even
hematemesls.  (3) Increased output of urine, leading to
reversible albumineris and dehydration. (4) Cardlovascular
collapse or even death,
Treatment—(1) Stop the dmg. (2) Replacement of electro-
Iytex.  (3) Treatment of dehydmtion, (4) Blood tramafusion
(5) Andblotles s p of Infecti iratory  (6)
Hypnotics and antkonvulsant—paraldehyds per tectum in
presence of convulsions.  (7) Oxygen inhalatlon In presence of
cyaposls,

Suggested prophylaxis in the pse of aminophyllin In bronchlal
esthma fn children—When omlly ingested—eminophylln
tablets are absorbed—blood concentration aminophyllin—
reaches {ts peak—in about an hour after administration.
, After rectal administration—blood levels are maximom
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between three and five hours afthough absorption i variabls
and unpredictable,

(a) Onl suspension tablet—S mg (1/12 gr)/Kyg body weight,
the dose may be repeated every eight hours, but not oftener
tbap every six hours.

(b} Rectal supposlitoricr—or retention enema 7 me/Kg body
welght  The dose may be repeated every eight hours but not
more often then every six hours and is to be restricted to
cnses where oral administration is not possible  Aminophyilin
suppository—{U.S.P }—500 mg strength,

Emergency Kit ( Sliverman and Trodeas slightly modified )
should contain the followlog drugs.

Mode of Average  Indications
Mame of the drog—administration— Dose  and Precantlons

1 Auoplne Subcmtameously  §,/100  Carotid sinus
sulpinte m deire hypersensitivl
Intravenomsly Heart block.
Adama—Stokes
Syndrome
Tocresse of daso
and {ntravenon
use require great
pru:nik’m-
2. Aminophyllin 1 ly  025t0  AF
with or without 0.5 Gm  oftack, Slktus
gluease solution asthmaticus.
acots Jeft veo-
tricular failure.
Precaution—
Giva very skowly




. Adrenalino
tartrate or
malate

4 Digotin
tabkt

~}  Owmbin
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Subcutancomsly  0.15to  Bronchial
Intramugenlarty 0.5 ml  asthma. Complete
in severe cases, heart block.
rarely bo glven Cardiac arrest.
in the ventriclo Used intraven

owly partricu-
lady in
cardiac arrest
with precaution
Onally Insevere 1.5t0  congestive type
cases of congestive 5.0mg  of cardiae failure
cardiac faflure  for total with or without
intravenomly digitali-  anricular fibri-
2ation. Datlon keft
Maintenance  ventricalar
dose—0.25 to  failure
05 mg.
Intravenomly—
03t 10mg Cautlon~in
The alcoholic  ventricular
solution i arrhythmias,
diluted with
10 ml of nor-
mal saline
and Injected
slowly
Intravenounty (.12t0 025 In most acute

10, Oten  case of conges-
the initiat tive cardiac
dote is given fallure Precan-
05 mg follo-  tion—it should
wed by oal  pot be given at
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6. Morphine
sulphats
or hydro-
chloride

7 Pehtidine
hydrochio-
ride

EVERY DAY PRESORIPTIONS

digoxin
tablet

Subcutzneomly
In very acate
of urgent case
intravenrously

8t
Wmg

Subcntaneowsly 30 to
Intramuscularly 100 mg
In urgent case

8 Nitroglycerin  Suobllogual 05 mg

9 Itoprepalice Sublingual

sulphate
tablet.

10 to
30 mg

10 Glocos $0% Intravenously 30 ml

solation

all if the History
shows the
patient had
dighalis b pre
vlous two
weeks
Tn presence of
severo paln,  In
severe pain of
myocardial [nfare-
tion—morphine—
10 mg is Injected
slowly and
intravenously
In presence of
severe pain whers
morphine s not
to be glven
Angina pectorls
Before the onszt
snd also during the
attack,
Not to be med in
myocardial infarc

tion.

1n broochial asthma.
Hyperiensive crlshs,
hypoglycemia.

To be infused very

sgowly Avold
Teaking out.




EVERY DAY PRESCRIPTIONS 50

11 Phenobarbltone—Omnally 30to 'To ensure sleep at

sodiom tablet. 60 mg bed time.

12. Nor adremlin Intravenowsly 2to 8 mcg To malntain
blood prssure
jn  surgical
and non-sur

gical shock, ta
acute hypoten-
sion,

13 Nalorphine Subcutancously Sto 10mg  Antidote  to
hydrochlorids Int Jarty undesirable re
Intravenously actions of mor
phine and deri
vaties. A single
do1s chould
not exceed 40
mg.

14 Mermlyl Intramusculacy 0.5to 1 cc Used in car
Meralturdi diac edema and
(Mercurlal nephrotic edema
dhuretics) Watch for sen

sitivtty Contra
indicated in
severe reosl
damage and in
presence of severe
salt depletion,
Mercaptorerin
sodium

(Thiomerin Sabeotareously 0°1 to 03 Gm Same as before
todium)
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Pentobarbiton Intravenously 025 10 0.5 Used a conval

Sodium Gm In 10cc. sion, anxdety by~

{Nembutal) of nater slerts  intomnia.
Tnject stowly
Avoid over
sedation.

" " oraily 01 t0 0.2 Gm As above.
Reserpine » 025101 mg Used in labile
{Ravwifin) hypertention, agl-

tated, tense end
hyperactiye  psy-
chotic snd pry
choneuroiics.
Intrampsculaly 1 010 2.5 mg In agitated psy
chotic condition.
Chlorpro- oealty
marine Intramorcularly 25 (0 50 mg Used In  severe
hydrechlorid.e hypertenshve crisls
{Largactll) mental excitement
scvere vomiting. Il
cootlnned  for a
long time, waich
for signs of toxicity
Potsssiom  onlly 03t0Q.6Gm Used In digitalls
chloride every Jto 4 toicity hypopotas-
tablets, houre. simix doe 10 exce
uive use of mer
curfal dfuretics,
chorothiszide, in-
Mot diarrhoen.
Contraindicated (n
severe repsl
damage.
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Potassium
chlodde
Injectable.  Intravenosly 149Gmin Used in scute
10 c.c ampule cases. Indicn
tions and contra
indicatlons- aro
as before.

18 Heparin Decp subcutane 20 000 units —Indicated  In
ouly Thoeffects- inlec  myocardial fn-

start one hour farction and in

after the {njec presence of
tion and lasts for thromboembo-
14 to 20 houts lym and In

(Fotey) “poor risk

patienty of

Russek,
19 Ethyl

Biscouma Oral  —1200 to 1500 mg —Used [n myo-
cetate and Dicoumaral  cardial infarc
(Tromexan) 200 to 300 tion pulmonary

mgas the Inttlal  embolhm p-r
dote. The dedir ipheral embolism
able th 1 To be 1

levelis22t0 35 by prothrombin
seconds with & dme by Quicks
control level of  one stags method.

15 ssconds. (\Wright)  Avold
iz severe liver
discase,

Dxcoumarol —Oral Subsequent
average dose—75  Precautions as
mgdally Itoay  before.
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vary from 25 to
150 mg.

20 Phytons- Intrave 20 mg very —Indicated In
dione nously  alowly If the hypoprothrombi-
(Vitamin K1 prothrombin nemis from dlcou-
otide) time s above maral, troms-xen,

80 seconds  cumpyran o phe-
If the pro- nylindencdione.
thromblln Injection should be
time s 60 vary slow
seconds,

Onal 10 mg ls sufficient.
(Wright).,

21 Phenylin Oml  —S0mgeach —Tndkatlons and

danedion tablet3to 4 precutions as in
thoes o day tromexan.
on the first
day Sobsequent
doses one tablet
twice dally

22. Procal Intamus- 100mgevery —Used In ventrh
namde culady  hovriwoeffect  cular arrbythmias,
Injectable. ortoddy  Camtion—clectro-
{Provestyl cardiograph shoukd
10 c.c vial. bo taken.  Contra-
100 mg per fndicated o beart
cck tlock

23 Metbacholln Subcutane 10 to 25 mg ~Used fa paraxy

fe (Am- ously sl auricukar tachy
poule confatns candla. Have atro-
25 mg of the pine ready by the side.
ary powder). Avold In allergic

potents
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Solutlons For Intravenoas Admlalstration,

The following k infusk are prepared of pyrogen-
free distilled water  They should not be made with tap wates
due to the presence af pyrogen.

Name Composition Indicat’tion  Cuutlon

! Normal Sallae 09 per cent To replace  Excessore in-
sodium chloride  sodlom  fusion of
in water chloride  normal satine
may produce
edema  of
lings brain
etc and symp-
toms of water
intoxication

2 3% glucoseln S Ommaof Acdoss with  As before
normal saline  glucose In los of electro-
10cc.of  lyie
nomaf safine,
3 Siglucose Sgrmsof  Dehydmtlon  As before
solution glocose In water deple
100 ec of tlon, Heat
ater Stroke
4 Sodiumchlo- 10gmsof  Bromide pal- Doszto be
tide 10X in water  sodium chlo- toning, anurls regulated by
vide in 100 indiabetics  the blood
c.c. of water coma (Joslln) chemistry
5 Sodmmbicer 1to13 gm Diminkhed  Avold
carbonate 110 1.3 of chemically alkallnity of Tkafosis
peroentin water  pure sodlumm blood asin
blearbonate in cholern
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Proteln hy 5% solmtion of  Hypopeots. A skin
drolyrate aminoacds In  Inemia—acnte  pensithvity
salineand 5% or chronfe.  test mut

ghxcose.

be done
before

Transfoslon of mnan whole blood axd its dertratives,

Correct matching of blood to A B, O and Rho agghutinlns

Is imperative and exsenthal,
Nirmal 40
Name of the mbstance Indication Crution
1 Whale tumen blood (a) Sbock and coil- (a) Bo sure of
{Fresh and preser  apse after hemorr matching of
ved with the agtl-  hape. blood.
coagutant—acid (b) In severe he (b} Guard
glocos~—citrate) morrhags com~ agalnst rigor
pHeating gastric, chilleto small
doodenal and typhold fmmidiate re
uless. actions, with
() Hemolytk antihistamine,
discmse of the pow  and morphine—
bom—exohange it i
transfidons. necessary
(d) Inhemolytic () Tobe foll-

2

dheaso and also . owed by altaline
hemorrage following dioretic mixture,
antkcoagnlants—  threo times & day

fresher tho blood
better Is the resolt,

Concentrated Hu-
man Red Blood  anemis with or

for three days,

{2) In profound The volome
should oot ex
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witiowt cardiz  ceed 40 to 30 k.
Corpuscles. decompensation  To check the
() Inacote hemo- temptation of
rrhage from peptic  glving more
ulcer In the elderly  volumo b the
pathent with asso- key noto to
ciated cardiorespira  success. This
tory disease. (Ed)  will avold
cardrac faiture.
3 Dned Humen In shock and burns - Repeated plasma
transfusions

should be given

with care.  Keep
watch for
homologous

serom faundice.
4 Dned Human Setom A before As before

3 Ligmd Human Serum  As before As before
€ Salt free homan Nephrosis, Crrhosls Guard agaimt
albomin of the liver and the recurrenc of
hy inernd; the dh

Inweliny.

Insulin s prepared by the beta cells of the pancreas in the body
In tbe bealthy men insulin §s prepared according to the nature
of the diet. Insulin is used overy day In peactice

lotolin s used primarlly In treatment of disbetes mellitos
when dict controf {3 not sufficient to tackle, m fuvinlle diabetes
and in diabetes with complications In the shock treatment of
schizophrenia fnthe sfebrile state of tuberculows patient to
Inwprove appetite and natrition n testing the gastrle function

8 regards acidity—before and afier vago in
o tomy treatment of
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Tnswlln o thre the treatneet of diabetes prellitn,

Diabetey is di d by clinteal lon of a pattent and
by examination of fagting blood sugar and urme sugar ewd
waitl Boedict ¢ qualitative test two hours afier the midsy
meal. Thres types of fosulln In common use—They are —
“Quick acting lrwulin™  “Slow actlng losulin”  “Intarmidiate
acting imulin”
1 “Quick acting™ insulins—1  Regular Insulin 2, Crystalline
insulin. They are used o treatment of juvenile disbetes,
diab with ! soch a3 ketosls, Infection
and eorgieal  interference. In short, these are wed In
all ceses where large doses of quick acting Insuflns are
necessary  The maxfum  effect of thex Jnsubing  after
subcutancous injection comes in half to an hour The
diet should bo given in half an hour’s Ume The acthon
of the insulin Iasts for six to eight hours. So the action of the
drug goes {n the period when the patient Js awske and when
hecan geta feeding. The chunce of hypoglycemia 13 Jea.
Often, 1o control hypsrgiycemia in a dificult case, reyuiaror
crysiallioe insulin may be given every cight hoors, In cmrs
free from complications, former method of giving two 1o three
injections of Inyulin (regular or eryaalilne), nre roplaced by z
single fnjoction of tnsulin—~the ection of which i “slow’ or
IntermidRte™  Ths use of fnsutin in disbetis comm has alresdy’
been descibed pnder Diabetes.
2. *Slow acling” jasulins—They act alowly Exampies are—
Protamdne Zinc Jesufla (PZI) or ‘Clondy Insnin Jesubn
Zinc Smpention  (Amorphous)—{Syn—Amorphons 1 Z.3
Seml Lente Tnsulln) Issailn Zinc Smpesson (Crystalling)—
(Syn—Ulira Lente Jeutin) Thee is apotber Mixturo of *Semt
Lemte Iowlin and Ul Lents Josofin  known s Lente
Insolis which is mch wied now-a-dayr. Ity effect lasts for
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insulin) —Injection b given bofore breakfast, Maximom effect
comes in seven to eight hours and the action lasts from twenty
ax to thirty bours. So the hypoglycemic effect comes In the
<cvening. A meal should be arranged in the mid-afteraoon and
a light meal while retlring, to avoid reactions in the night.
“The great advantage of NPH {atulin # {ts tingla dose adavdei-
tration in most cases before breakfast and it Is very snitable for
cmcs whero slow action of insalin is wanted  Generally in an
untreated patient the initial dose i3 10 unlts before breakfast,
Unpe should bo exxmined cvery day before injection with
Bemedict s solution.  Generslly increase of nsnfin units, if
necearary will be 3 to 3 units every day untit matisfactory control
mreached, The eolor of the precipitate of the wrine after
Benedict s test counts and determines the doss of Insulin. They
are tabulated as the following
Unmo!insuﬂn Q 12 16
olor of the Precipltate Floe Grem YcHawb'nTgaRed
Tho dafly dose of imsubn to which a patient is habitusted,
becomes double in presence of ketosis, fnfections and surgicl

complications.

N P H insulin s pot to be osed in young dinbetics, where
bigger doss of quick scting insulin i3 necessary to bring the
condition under control.  Often a dose of regular [nsulln may
be Injected with NPH inmin before breakfast. In such 2
condition, regular ipsulin should be drawn hn the syringe fint.
“The duration of action of afl the insmliny varics with the size of
the dose severity of diabotes, the dict apd everche (Joslhn)
The doss s always selected according to Lhn needs of the
patlent and decisions of the di
Un!.ﬂrmﬂym’umdmu}lrhsuﬂm werewsed  But now
a-days, Lente Insalin is rephcing them.

A diabetlc nesds dict control with irsulin treatment. Geoenal
diet recommended—150 to 200 g of carbobydrate 80 to S0¢
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Treatment of Phegmanlas.

Name of the capsatiee

organism

1 Prenmococcal e~
monia

2. Streptococcal Pren-
monia

3 Smphylococral pacy-
monia

Specific Treatment,

1

2

Pendelltin 5 the dng of
thokce  Dode-300,000 units
of aqoeous penidilin, every 3
to 4 hours intrnmuscularly or
600000 wunits of procaine
penteiliin twice daily To be
continoed  for 3 days afier
the temperaturo s normak
Sulphonamides are also eflec
tive, Dose—6to 8 g daily fn
divided doses. Other anti
biotic—soch as tetracycline,
chlorampkenical and erythro-
mycin ars sald to be next to
penicllin,

Treatment ke pheurnococeal
poeumonia.

dote~2 to 4 million enkts be
given dafly  Streptomycin
may be added to penkillin. 1f
the organism 1 smpectibie to
erythromyein or novoblocin
by senutivity test—one or
the other may bo bsed. I
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6 weeky,
4 R FPoeumg,
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{ nder mycig Tctnquulbcs\.: [4
bacin) injtiy suepeom,eh\z
WlleTecn

Uong, s Sulphldhzfm or $1reptomy
(H lnﬂ“enn@ H should py Wed oy
Pertugty) Rico} of te‘-"lcvdiue\z to4
daily 4y, divigeg
6. Prp andPneudomonu Omup,\Tbt sengj
Uriy 4t muy done Againg 20!ibiotiy tet,
Suy and Omycln, Ir CIBnigmy are
Oomwmuon of tch-ufycune and ﬂ.mp;onnﬂn
!nfnl'ldoa PoLVmix]nh the drug o choke
fOrPlcudu This drug gy g, Pphroto e
and "Urotonge, Tt thouyg 4, tsed Preea In
begs
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days s specific. In other sal la infecth hloramph
nidco! or oas of the tetracyclines rmay be used.

8. Brucellz infections—These are best treatod by a2 combins-
tion of tetracycline, 1, every six hour along with streptomytin
1g daily ior a month.

9  Anthrax-—Pulmonary anthrax fs e rare complscation of
anthrax but when preseot is & secious ope,  The tetracyclines
are the drug of prefereacs and penailin and sulphonamides
are used successfully

10. Glandars Lung letfons occur in about 25% of the ghan-

der cases.
Sulphadizzine and in, and the broad—spectrum
antiblotics are succersfally used
1P lla Infections—In plague ta—sulphadi
(Putzurﬂhpaih azine, streptomycin, chioTamphe-
P } nicol and yelineall  have
boen found effective.
Streptomycin & the best In
tolaremic  pheomonia—etrepio-
mycin—2 to 4g dally B advo-
cated. The broad spectrom antl-
biotkcs are abo effective.
12. Vinalp I Ittacosh—Tbe fines are

,,u{med Doty dally in
drvided doses for fint two dayt,
followed by 2g dally In divided
doses.  Penkiltin bas been soccs-
fully need.

In other viral poeumonias such as
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drugs may pe
13 Ricketisiay p Ioﬂmpbenlcolor
are qually effectlve, Dote_py 1g $ix hourg
for threy dases, they OJxeverydxboun tif] the tempersiure
U Mycotic infections,

ACtim%:h_.Pde.[un is the drug of chakee, Dose—1 ¢
meun(uld;gy surgimldrmmgc when oeCSItary  ope
(etracyline, Isas effective, Treatmeny 1 continuegd for
llhltdqu:h. Tomewmrn:un'cnaa the treatimene i con.
toned for o long time after Uwuppartu(mcn\ﬂ}
antibiaty. iy mphotenciy g Daily
Dmlm;/l(g " To be gven imranwxjybydnp method
OV 8% houry, Rucunu—mguk due to mpjy mjecion gy gy

B"-‘?orayco,u~"rmunem 3 in histop

Oocddlufdomymu Amphotericin By used a4 befare.

Monilizy, _ oehicin B iy pyay Far fntestingg monilie
is efre

Geotrichags aud Pm}dmmlhﬂcmg Tefractray
toall knowy u:db{oum' amphoterin shauld b ired,
SDOmlrithoﬂx-.n Tesponds o Polassium Jodjide thetapy 2.
bydmmﬂbamldzm should be trjed i Telractory cyee,

Rezent Lrowlege of Inmuntztion ayaing Qiphtheriy

“ﬂwpln:mum and tetanpy collected gng concluded by gy

Brithp Couneif of Medreal Research iy o vaylu:nomntom.
Viamas
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They found  that the nenrologleal complication, polomyeiils
vnrlcdwhhthomtnmol‘pmphyimicmcd,bchmmuwhh
alum precipitated diphtberia and pertusis. (Ed Lancet).
So sccording to the Circular 8/57 Ministry of Health—Fommol
Diphtherra Tovold, Diphtheria Toxold Antitexin Floccuks
will be supplied for immunization for children. So also the
Scottish Health Services Counclls advised that () amtipess
free of alum should be wsed (i) that antigens should be
used separately v bore possible () that antigens free of ahm
should be used throughout the year
Diphtheria Formol Toxold—(F TJ. For primary {mmumbra-
tion in children—F T should be given between eight to nine
manths of age
Dase—Two doses—1 ml each At least the Interval between
the dosss shonld not bé less than twenty-cight days. Apda
siogle does of 1 ml should be used  for the relaforcing dose
With the Increase of age, reaction may be great—so the dose
should be reduced to 0. 5 mi at ten years and 025 ml at fifteen
years. (Ed Lancet)
Diphtheria Toxold Antitoxdn Floccules—It f vaed fn immumk
zation of grown up children and adohs. Dose—] mL Three
anch dotes form a course, The [nterval between the injections
should be three weeks
1t is recommened in 1 ml dose for the retnlbreing dose In chil.
dren over five yeary of age who have been primarily homunired
with Alum Precipltated Toxoid (A P L) and Purified Toxold
Alum Fhosphate (P T A. P) or Combined Diphtheria Pertusis
Vacelne and who may In contequence be unduly semsiivs to
formol toxold (F T .
Pertushs Vaccine—Plain pertunls  vacane—containg 20,000
miNfon K. pertusis in 3 ml. It ds advocated when the chitd is
three months of age Dose—0.5 10 1 m!  Thiee doses form
2 course. Interval between the doses four weeks.

Y
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But the medical officer can use alum precipitated toxoids or
Combined Tripple Antigen—Alum Precipitated Diptherda
Tetam:s and Whooping Cough Vaccine, if he #s sure that thero
b o pollomyel'tls In the nelghbourhood and he takes all the
respoasibility on himself that there s no chance of dovelop-
ment of poliomyelitls in the inoculated
Boyontonet al Injected alum preaipited diptheria tetanus
torold In 1086 college stndents—make and female and also
afom precipited tetanus toxoid Local and eonstitutional
reactions were seen in both groups with alum precipitated
dipththeria-tetanus toxold or alum precipitated  tetanvs toxold
The anthors conclixded that although some reaction occurs in a
bugh percentage of young adults who recelve alum-precipitated
tetanus toxoid or alum  precipltated combined diphtherta and
tetanns toxold, the reactions are not severe enough to militate
m their routme uss In students entering college. (Boyonton
Tetaom Formol Tazoid—It was used axtensively In the AlBed
Army n the last Global War IT as prophylatic against tetsnus
and the remlt was excellent,
In the clvilian practice, people who are exposed to trauma or
working in unhealthy surroundings such a3 in Corporation
D“hn-“!k.unlmhmth:.mchuchudmn,woonu.nhe}eu,
wotken, military personnel etc shonld be immnmi-
mdnilhlctnmnwmid. Booster dose is given every yearin
k0 Aty alovg with Typho!d, Paratyphold Chotern Vaccins
1od Small-pox Vaccination ete,
Dose—1 mL Three doses form a courae. Finst two doses are
Ehenlnsa bterval of dx weeke. Third doso—three fo she
:"“m‘:’:'ﬂtr the tecond dose. Relnforclog dote—1 ml. even
Yo the p 0 Tad previowsty alum precipitacd totanus toxold.
taectod person, Il be gets a trauma, heshould be
*dowe of tetanns towid.  Butif the wound bs a street
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wound contaminated, n dose of tetarms antitovn should be
givmlnozhuplneuwbentnmfdbiq}m:d.

Dietetles for the Sick—in coommon diseases

The folloning pages will desceibe, very briefly the principies
of the use of food as a thempentic help in the trestment of the
sick,

A few generz] rules gre to be observed.  They rum thus —
(1) The diet of an individual varkes with tho province or the
country he comes from,

(2} ‘The prescriber should try to  accomodate the likings and
the dulikings of the particnlar individual as segard his food.
{3) Havo s complete history as to what the patlent fs habitua
ted (o take his work, exercim and rest,

{4} Forbid the things which the physien may think contrain-
dicated in tho particular stago of the distase.

{5) Befors {ing & dret, the p fber rmust be satis-
fied whether the patient kes st and how it agrecs with him,
Some patients are habituated to dirmk milk which is bolled
for 10 to 15 minutes opce only Some partieuts can digest
nkely the evaporated, thick and dred milk,

(6) Prescribe a dist which the patient can take with relsh and
digest earfly thongh sclentifically ft may not be the best food.
{7) In the nutrition of the gick, where fat can be given, the
the diet should contaln vomturated fatty aclds contaiaiog
exsential fatty ackis such ay linoleio, Hnolenke and arschidoadc.
To fully utllisc them the food should contaln vitarrdn By and
vitamin B

(8) The change of a diet., 10 which one is sccustonxd, should
3 grados! and dow process.

«Dist in Ferer xnd Burns.
Dlet o Typhotd Ferer—A. few facts are 1o be remembered in

AY
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connection with fever  There is about 7 per cent Increase in
bamal rate (in Calories) for each degree (Farenhiet) rise in body
tenperature in fever In presence of bacterial infectlon catabo-
lism of proteln s very high In fever if the patient Is on a low
food intake, body fat and glycogen are used up as foel.

In typhotd fever there is rise of tempetature with bacterlal
infection and consequently there i riss of heat production and
rise of basal metnbolism  If the patient is restless or definous,
further increase of heat production and basal metabollsmis
poasible.

Staffer and Coleman have shown deflnitely that by increasing
the proteln content of the diet, in the asstmflable form, Itis
possible to get nitrogenous equilidom fn the patient witha
sufficlent amount of digestible carbohydrmate as a protein
sparer

These form the background  Qur aim will be to supply food
which {s wholssome and with least residue The quantty of
the food will be such as to meet the peeds of the body In fever
The older regimen— of whey green cocoerut's water poma
gratate hice and glucose water—a starvation dist—whkch
produced high mortality §s not followed now-a-days.

Protein ks given In the form of the foliowing —mllk prepara
tions such a3 curd ghol, butter miTk, milk—cltrated or pepto-
nised eggs-1oft boiled or poached malted whote milk, chicken
soup protein hydrolysate or cascine hydrolysate (oral or paren
teral) ete. There are some remarks agninst the popular
bolief —A hard bolkd egg Is easily digested. Milk loaf and
butter keave restdue.  Raw egg albumin s indigestable. Lean
rocat {s quickly absorbed and feave the least amotmt of residue,
(Hotol, Alvarez and Mann)

Tho basal metabolic rate being high in typhoid fever a diet of
3300 to S000 Calorics was given by Shaffer and Cokman  and
the result was good.

kY
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Carbohydrates—should be given plentlfully In the form of rie
gruel, thin barley water ete, differnt types of carbohydrates
taken I different states in a digestible and palstabls from,
honey bubscuit occording to the sultability snd economic
status of the patieat It may be given, with flsh (small, fresh
and fat frec) soup dal (puhes) soup of diflerent varietics sod
vegetable soup Pleaty of boiled and cool drinking water
green cocoanut 8 water are soothing to the febrile system. Froh
Jukees may be glven keeping watch over the distension of the
the abdomen and bawel movemert, Vitampa C tablets may be
given when necesuary

The tongue shonld be kept ciean by swabbing with giycetin
boric acid or lime Juice and honey or finely pulverised table
salt with mustard oll. Antleptic gargle, before and afwr
meals, improves the condition of tho moath and taste.
During the hewght of forer fat b not given. With the dimim-
1lon of fever cleaner tongue and improvement of appetite, fat
i added in the form of cream or butter
Durm;mmmnm.tbad!d:bou}dbumdmﬂylncruxdw
normal. This kigh caloric high proteln high carbohydmis,
highly vitaminised diet with plenty of fluds during the
course of typhold fever emures safety quick recovery kess
complication and quicker restoration of pormal health-

Tho same kind of dict fs advocated fn extensive burns, pro-
tracted dlscharging stmrscs ete.

The position of aicohol #3 & food fs & pacalar one. Most of
e people In this country do not take slcotiol Caly kndica-
tioms—sccording to old writers—are—high tempenatort, dry
okin and t + 4 and Mhiated Jitk in the
alcoholic and sleeplessness,  Doso—one 10 two tea spoonfuls,
well dilurted with water four times a dey

“Twbercnlosts, '
1t Is o prolovged fllness where emaclation ks very sarked. It
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hllmytothehhyandupmhkmtothe medical man. In
tobereulosis, with the present day chremotherapy the tempera
ture may be low or afebrile  Waen the temperature nises high
the basal metabolism increases as in typhoid fever In tnber
culosls, protein produces its specific dynamic action. Rest,
fresh alr nutdtions but simple food, chemotherapy attention
to bent of mnd and contentment of the paticnt are the key note
of success, The dict should be easlly digestible aad prepared
tothe taste of the Individual and should contaln adequate
caloties  Protein should be given plentifully In a palatable
and digestible form It sbould contaln milk aod milk products
(voch es channa etc) eggs, fish, kan meat, protein hydrolysate
(orally or parenterafly actording to the need of the paticnt)
If the patkent be young ome the protein content should be
more  Often aigns of hypo-proteinemia are associated wath
toberenlosty, In these patrents. 5o it should be corrected with
foore care.  Vegetable proteins are less utilized tnan anlmal
protein  Carbohydrate shoakd bo given in digestible from and
picatifuily Honey may be focluded
Fat is esseqtial.  Milk forms the great source of protein, and
fat I the form of butter Cod liver ofl and shork fiver oil
form the next best as sources of vimmins A and D Cod Jiver
oll fs advocated the most. But many men, women object to
tako cod liver ofl, The following substitnte of cod liveris
suggpested long ago

Re, Very Feesh Butter—300 Gm (oearly 10 ounces)

Todide of Potnsalum—0 03 centigramme. (gt 0.008)

Phosphonn —0.003 (31 0 00046)
Bromlide of potassium—0.3 (gr 0 046
Chlonde of sodlom  —1 Gm (gr 15)

Mixce,
Sit. This quamtity & 1o be taken in five days on bread
Phosphorus may be omitted without dolng any harm  (Trou

.
1
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swzau and Pidnox). Cod liver off consists chiefly of umsato-
rated giycerides and contalms palmitin and stearin as well as
traces of chlorine, bromine, phosphorus end sulphor besides
itamins A asd D (Remi

Tho object is not to make the patlent obese but to make him
fit and proportiomate gain In welght. Vitamins and minenak
shoald amply be given. Fresh vegetables and fruits shonkd
be ficluded in the diet. If necesmary the following may be
sen.

Re, Vitamin A—45001 U

Yitamin D— S00L U
Vitamin C— S0 mg.

Sig. To be taken once dafly in capsules or tablets or fn
drops. If the patient is Very ill, a liquid dict should be
prescribed In presence  of  digesthe disturbance, the
deet should be arreoged eccordingly 1f there & drenching
perpiration, the patient should be grven chicken broth or fish
soup tich in table salt § dintely after prespiratk The
body should be mopped dry and a new st of dry underweres
be given, When the patient Is aftbrile and has lost mch
welght end appetite {s poor he may be helped by injectfon of
imsulin twie dafly before meats—4 to Sunin, 1t will increwse
the appette and belp to corsnmoe more fiiod ~Comequently
the woight will increase,

Diet fa Prneosonla

Due fo sdvent of chemotberapy and antiblotics, mortality
from pneumonia has diminisbed to a great exteat. Duration
of flinses s short. In preumonts there 1 rie of basal meta
bolism. Non-protein nitrogen in the blood s retained. The
chloride content of the blood fs low The main brant of
artack i oo the lhungs and the heart. The object of diet and
“reatment is to spare the circulatory apperstus. Ono shouid
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ber that h fnfl the heart in three ways—
(@ first, by Its apatomical position (i) second, through the
vagus and (If) thisd if it i acutely dilated, through its
toxermia
The conrse of {iincss being short, in the acute stape, small but
repeated feeds, in the liquid form should be given every three
hours according to the taste of the indwidual patient.  Plenty
of bolled water be given to drink.  Whofesome food  thearcti-
cally correct, but not Ifked by the patient should not be forced
Plenty of fruit julce of oranges, seect limes tomato fukcs with
salt and sugar or honey may be glven frequently Vitamin C
bs antitoxic. Plenty of tnble talt stromld be given with food or
drink. Milk with different carbobydrate preparations may be
siven. Avold distenslon of the stomach
In the convalesence eggs half bolled or ponched, boiled smalt
fishes (of fresh water) over boiled rice, milk or milk puddings
are advocated.
In the vegetarinlan, channa and its preparations are Uked very
much,
The quantity of food at a time should be small, A small dose
of alcohol s advocated in the elderly slecepless patients and in
those who are In the habit In taking it regularly
Antlseptic gargle such as (Thymol—2 per solution in rectifled
2pitit}—$ drops In an cunce of water Is very pkasing.
In the convalesent stage, non-protein pitrogen in blood which
way retained during illness B excreted and the amount
becomes normal in the blood. 8o also sodlum chlorlde con-
tent of the blood becomes pormal.

Dlet ta Whooplag Cough.

The child often vomity with paroxysmal cough after feeding
It is 234 that gastric rritation ks afien tha  result of bad medi
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cation. When the paroxysm is over the child should be fed
with semisolid food such as milk and sago or milk and semo-
Ims ctc. with sugar  Half bolled or poached ez, bread whb
butter and honey will help. Avoid dry and crumbly food.
Orange juke or tomato julce wil be liked In grownw
children boiled vegetables small non-fatty fibes and rice and
milk focm staple articles of diet. The feedings shoukd be
small but repeated

In the convalesence, good food fresh air ora changs of aif
and sonshine will helpa good deal to recoupe health and
prevent pulmonary complications.

Diet Iz Cbrosic Bromchitty Astrms, Emplysems d
Bronchlectasis,

Food shotld bo taken In small but repcated feeds during the
acute exscerbatlon of chronke conditions.  Food should cot-
taln high and easlly digestible proten in the form of milk
prepsration such as channa cte. eggs-half- or poached,
boiled sl fat—{fico fishes  batter  green cocoanut kernal
Milk puddings prepared with rice, semolina etc. snd sogar
mako very palatable dishes. Vitamins parthoularly ADC
should be given pientifully with fruits, Freqoent drioks of
water are useft!  They make spotum Jess vicckd and help
diuresis. I thers is night sweat it should be followed by 8 &P
orﬂshorch}ckenocDqumu)mupwhhlzoodumounlof
@ablo lalt, Avold too muchfood st o fime Tho aightmeal
should be small in quantlty faken bwo to threo hoams before
retlring. Sowo prefer to take only milk fecdings ot wght
Fruits and bolked vegctables keep tho bowels regular besides
1he supply of minerals end vitamins.

in tho suthamatic, food!fnfwhkb.pnddvﬂlﬂ!hub‘m
notlced shoukd be avolded 50 also In rtleria.



EVERY-DAY PFRESCRIFTIONS o5

Diet bn Diseaves of Heart and Blood Vessels,
Diet 11 congestive heart fallare

Prociples of dleting are —(i) Small but repented feeds

(1) total calories should not exceed 1000 to 1200  With im-
provement and doring convalesence, the total caforws intake
may b~ Increased to 1500 to 2000 (ili) total amount of fluld
should not cxceed one liter  (1v) sodium intake should be
ratrcted  (v) In the obese weight should be reduced slowly

The diet should be well bahinced low in calories, and well
vitaminised  Milk or butter milk, ghol or lass: form the main
diet.  Too much raw frults ot a larps quantlty of frint julce
areto bo avolded. Sometimes the stomach is upset. Fruit
Julee contains a largs quantlty of potassium  Digertive upsets
often dhturb & damaged heatt  Disturbances 1 ofien dus to
gastric 8 ot fer ton In the fintest Dry food,
partcnlarly be masticated slowly  Give wholcsome food liked
by the patkent.  The selection of food may be left to the patient
if Intelligent enongh. He must avold foods that do not agree
with him. With improvement of clinlcal condition, the quan-
titp of food may be increased.  Too much solid and too mixh
Tiquid should not be taken together In pretence of avitami-
noshs, vitaming or vitaminised food are ta be given.

Diet In hypertension

Simple food, low in sodium, Is prefared. On this is advo-
cated—rice and milk diet whh or without banana and u little
amount of sogar  Plenty of vegetables may be taken A well
regulated hife—{n work, in food and drink and hablt, is essen

sl Onc should avold worries and ondetles as far st
postible
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Presence of Fat In the dlet of Corseary Disease and Atheros-
eroaly,

High cholestrol content of blood Is sald to be assoclated with
corppary heart disease and atherosclerosis.  Foods rich In fat
should be restricted in the obets with high blood cholestrot
and in the non-obese with high blood cholestrol and family
Tdstory of heart diseare and cardlac deaths. (Stare et al).

Dlet fo Acute Baclliary Dysentery

In the sthenle individual—be a child or an adult—bolkd cool
weater to drink Is advocated In the first twenty-four hourx If
the patient be of poor nutrition, lactose water should bo ghen
Thin barley water green cocosnots water glocoss or
lactess water form the dist.  No milk or alcobol or solid food
be given at the begining.  Gmdually ghol, or lassi or butter
ik {s added to the diet in the third or fourth dayn accanding
o severlty and nature of bacteria! infectlons—sach as Shigs,
Flexner or Sonne groups. Gruel of rice, baricy water thin
shati food or sago water aro added with salt and suger  One-
hall to one-fifth of diluted normal sahne oc Darrows onal
drink; written before, may be given as drinks for replacoment
of electrolytes. In the acuto stage no fruit juice or solid frult
be glven. Gradoally with recovry of the patient, solids are
added such as over-bolicd rics, bolled or smashed potato, bolled
fat free fresh-water small fishes, cggs, chanas, vitaminy otc.
The process of retarning o the norma! diet should spread
over at least & week,

Diet [n Cholers and acute Infantile Dicrrhoen.

The principles will hold good here as b scuts beclllary dysen-
tery

Diet tn Chiroalc ulcerntive colltis,

The principle of diet bero §s high cnlorks, high prowin in s
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assimflable from, carbohydrate, and lenst amount of fat and
high vitaminsed food be given in small but repeated feeds
according to the taste and liking of the patlent The diet
should comtaln feast residue and no roughngeat afl  Vitamuns
may be adminlfstered parenterally where onally not possibie
Patlents who were accustomed to milk diet before treatment
maf be given preparations of milk such as—skimmed milk
thol (fat free churned dahi) peptonised or citrated milk,
chanm ete, Those who are habltuated to meat diet, bobed
lean meat may be given  If necessary to maintsin mutritton—
blood. plumn, concentrated human red blood corpuscks—

ori ali lon of protein hydrolysate
with glocoss and necestary vitamins—B complex and C are
important,

Diet o Infective Hepatitls, (Viral Hepatitds, Catarrbal
Jaucdlce)

Phywical rest in bed ba etsential  In the early stage, in presence
of nausea and vomiting fntravenous glucoiz-saline and pro-
tein hydrotyrate with or without insulin are necemary In
presence of pyrexin anorexia and clay-colored stool, gencrally
Tiquid diet is glven—rich in carbotiydrate and no far.  Carbo-
hydrate 1 given fn the form of rike (gl ot over-botled)
barley water glucose water honey green cocoanuts water
(mecu etc and fruit jules particularty ciirrs,  With the gradual

T of the ditd when appetits begins to
retarn and the stool is bile stained, fat m the form of batrer
mvbuddmmmodkuu improve the taste  Capps and

Bakar daily carbobyd 300 g, protem—200 g and
f1t—65 g Neither alcohol por highly splced diet be teken
Sometimes v is possitde. Rest s enforced and the
diet {3 controllad,

—~ /"‘
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Clrrhosis of (ke Liver

Dretetic control conshits In teo stages of the discaxe—in easiy
cases and in Jate cases with sacites,

In early cases—Putek’ regime Is an advancement in treatment.
High protein and carbohydrmte well vitaminised and low fat
dict i3 advocated. Protein should bo well tolerated. Milk
protein s preferred It should be In the form of skimmed
milk—liquld or powdered. Vitamins—B Complex and C are
neccssary  Amino achds orally—are nsed markedly Methlo
nine and choline are used—in doses of 1t0 3 Gm, thres times
a day Thoy may bo injected inuravencusly with glucoss
solution.  Proteln hydrol! orally or p Ity or both
are used with benefit.

Alcoho!l mustard chillles and high spked dicts are contrs-
ndicated. Fruit fuices of oranges and formatoes cto end
vegetsbles—raddish, spinach eto. fresh fruits and honey are
adyocated

In late cases with ascites—Sherlock advises low protein, low
fat and high urbohydmcdbt with pleaty of vitamins
and mineraly, Methi choline, i salts aro not
10 be taken In advanced caset, a3 by becterial decomposition
in the Intestines, these will incrcuss ammonia content of the
blood which is often amociated with hepatic coma. Sodlom
chloride B sestricted In i3 place potassium chioride b
substituted. Bowels should be kept open.

Diet in Gestrie and Dwodetm] Ulcesr
The problem of dicteting in peptic uker is round two objec-
tives—

{7} Heallng of an ulcer (i) Prevention of i3 recurrence.
Management, 1n the scute stags of the ulcer when the patient,
for the first time comes under a physician for trestment.—

N Rext in bed for four to six weeks preferably n a hospiial or
N
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mirgmg home. Equaminity of mind and avoidance of womes
and anxiciles as far as possible, help a great deal.
Modifted Stppy and Meulengracht diets are in common use.
Hygiens and care of themouth deserve attention. PByorrhoea
snd dental caries are 10 be looked after by a dental surgeon
Dict.—The following scheme is advocated  (Gangull)
{) Feeds are to be given at fixed intervals, starting at 8 o
clock in the moming urally and ending at 10 o clock at night
(M) Interval between the feeds two hours at the start,
(i) Mik and milk products and on ounce of sugar a day
‘The quantity of mifk should be tach time 1ix ounces. In caso
the patient wakes up at night, the feeding may be ghven every
four houts.
With milk, tice gruel, thm barley water may be added.  Gradae
ally—egpr-soft boiled or poached, butter sweet orange julce
for vitamin C and vitamin B complex arc added
Alkalies are given ope hour after a feed according (0 the cholee
of ibe physician. In the mid-day meal or supper soft rice
may be added to the milk mixture in the rice cating patients.
Many of such paticnts ate in the habit of taking one half to
ono ounce of fresh butter (not salted) with sugar candy first
thing in the 1 A ding to the ic sus of
the patlent. he may have a milkng goat of a cow or & milklng
fermale Hufiato and can have plenty of ik, After the hospltat
stay Is over he may take, milk. sago and sugar mixtore in o
thermo-flask and take It regnlarly every three to foor hourt fu
an office.  When the patient bs litte better the following may
bo added to the dict—boiled rice, butter bofled and smashed
potato bolled green plantaln, small bofled fish boiled kean
meat ete. with east amount of wlt. For the ‘certariplan,
channa may be odded as (resh whh sogar or fried with sugar
or mandesh et The total calories may be Intreased to 2500
Sippy sdvocates that a Ryle s tube be pased three boory after
19
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the last meal.  Gastric contents should be taken out and the
stomach be washed with bolled and cold tap water It removes
excess of fhydrochioric scid  gives rest to the ulcer from the
corrosive action of the acid fn the early bours of the momlny.
‘The patent Is lnstructed to take & )itthe butter and a biscrk,
a1 ho happens to be awake at dead of night.

Yo pressncs of stress and stram milk cream and sugar mixture
may be taken every two hours The patieat may have olve
oll to prevent hypersecretion of hydrochloric actd and to ketp
the bowels open.

The writer has uscd extensively protein hydrolysate (Hydro-
protein B 1) in these patlents. To tackke the mght pain in the
duodenal uleer patients, en ounce of hydroprotein (Oral) was
glven every hour through s Ryles tube. Pain subsided coav
ptely  Another method b to administer milk and atumin/zm
hydroxide mixture, through a Rylss tube by drip method
throughout the night.

Meulengracht advocates no fasting even in slight gestrio hemot
rhage. Ho advocates milk, eggs, cream and sugar mistorer.
Tt helps contraction of the stomech wall, neutratization of tho
ackd o gestric julcs, and kesps the clot in tact and helps quick
healing.

“The following things are contra-indicated in an oloer patient—
akeobhol, cxtra salt, meat soups, tobicco smaking, raw tobecco
Teal, betel, and beiehnui, muts, chillies-green, red Or fhied
salty and sour food, highly spiced dicts, mustard, tamarind
sonr chuteney efc.

Diet fo Chroalc Amotblasls,
i
1n chronis intestioal amocbiasts, the diet shoutd be high caloric,

high proteln, moderats carbohydrate and fat,wel) balanced,
well vimmintsed and of low reidoe,
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The source of proteln be preferably be milk. Butter milk or
dahl are advocated. Eggsand lean meat are good. For the
vegetarinian channa is nice. Orange and tomato juices are
beneficial. S0 also vitarnin B complex in tno form of yeast
tablets. Small fat free filshes (of fresh water) are wholesome,
Contrary to the popular belkef—milk, butter bread, soft
bolled eggs leave residoe. (Hosol Alverez and Mann).
Hard bolled eggs are better absotbed and leave feast retidue.
Things which are not to be taken by such patients are—alkeohol,
fce cream, fced sherbat  browm atta, coane vegetables peppers,
highly spiced foods, fatty portions of big flshes, fats from
anlmal sources, and o good quantlty of sweets at o time,
Gases are formed in the L incs of chronk bl !
Constipation often alternates dinrrhoes in such cases. Sher
bat—prepared with the pulp of npe bael fruit or the green
bael (when thoroughly burat) dahi (swest) fand a little segac
or ciean molasscs form a nies cold drink In the hot summer
Tt removes constipation and diarthoea.

Dlet la Kidney Discases

In the treatment of nephritis by dict, our aim should be—
() not to irritate the kidneys durmg excretion of the meta
bolhes, after [ngestlon of any kind of food (H) to durdaksh as
far ns possible excretion of urea, uric acld, creatinine and malr
The common dictum runs—*In acuts stage treat the organ,
In chropke stage treat the system.”

Acmte  Nephritls, —Haemorthagie.—Ellh  Type I Nepheith.
Factors that determine the different food atuffs In the diet are—
prosence ot abgence of oedema, retention of non-protean
rltrogen and potassium in the blood.

() At the onset, in presence of nausea and vomiting the dict
consists of sweet orange or sweet lemon or green cucumber
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Jjuices with glucose or honey and water No saline diuretics
or ralino purgatives be given In such caset,

(i) When the patlent f5 e litihe better hs should be ghen
rice bread, milk, egg, sugar etc.  When the secretlon of urme
1ncreases, Horder advocates—increase in the quoatity or drink
ing water High carbohydrate low protein and moderate fat
diet is advocated  Quantity of vegetnble soup or frult joke
will be datermined by the potatsium content of the blood.
(i) When thero Is clinical imporvement and the percentages
of non-protein nitrogen or urea content of blood are pormal,
the dict may be increased n quantity of protein (preferably m
the farm of milk, eggs or small flsh), high carbahydmte and
moderate fat diet.  Tho diet st bo mede palatable. Things
contraindicated are—alcohol, spices, mustard, chillies et

Chiroakc Diffuse Nephritis Asschated with Oedemrs smd Marked
Albomen In The Urime And No Haematoria. (Ells Type IL)

As thero is marked excretion of albumin In the urine, the total
protein content of the blood fs low It is Incumbent oa the
physiclan to repknish tho system with all possbio mesns
High protein dlet which can be taken with refish and digested,
should be given omall but repeated feeds. Milk, exgy, b
meat soup and lean meat, channa may be given accordlng to
taste, If necetsary the diet may be supplemented by oml or
parenmnl protein hydrolysate therapy Salt free human

{on bt indicated whers it fs avalable. If the
urea coatent of the blood be 25 to 40 mg per cent (normal)
the protein content of the dict should be cut down sad rego.
Jated sccordinkly  Dus to presence of ocdems, sodinm chlo-
Hdo intake should bo restricted, The pathmt should be Xept
warm.  There should be some restriction of fluid.
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Chronle Remal Disease  (Nephroscleroth)

Raised blood presure and high urea content in blood charne
terirs the condition.  With thls potassium content of blood
may be normal or rased  The diet should contain about two
pints {about & seer) of milk and one ey, Vegetabls soup
may be glven acording to blood potamium level Rich car
bohydrate and a moderate amount of fat should be incloded
inthe diet  The amount of protein in the diet should always
be regulated by the blood chemistry  Alkali reseneis often
diminhhed  Hence fruis and vegetables are advocated
Alkohol 1is interdicted Over-welght is to be cut dowm
Relaxation after meals and a bouyant mind are wseful.

Anaria,
Anuria due to £ patible blood fuslon of remal caculi
aro often seen.  The foll ¢ mixture 1s ad d to be

given through a Ryle s tube, by drip method, during twenty
four hours  (Dall et al)

Re, Peanut oi! —100 g.
Mucilage Acacia —q .
Glocoss —400 g

Aqua ad  —11lter
T there Is vomitus after ingestlon it should be collected in a
clean pot knd seived and put agaln through the Ryle s tube,
Oxaturta
Tho object of dietetic treatment of ovaluria is round two
important factors—(i) the food should be free of oxalates
(i) soch food should be given that is not fermented in the
stomach and the fntestines and no oahtes arc prodoced
Foods, rich ko oxalate are to be avoided such as—spisash
rhubarb and other tubers woch a3 arom, strawberries, beets,

e ~
¥
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tomatoes, tea, coffee, cocos, lemon, apples, pinc-apples eic.
Sogar shoul be cut down. MIIk and its preparations sch as
curd, rice, meat, ltmes, oranges, peas, fish should form the
menn.  One whoss urino is louded with cxalate crystals, shonld
avoid taking plenty of fruits and vegotables, Excess of eating
thould be avolded.

Diresses of metsbollsm,

Gout
An di iy of pr b gout can be made on
the combmation of three findings—the charecteristics of the
acute gout, tho demonsiration of an devated serum umate
Jevel, and tho therapeutic response to an {ntensive course of
kchicine, properly admini d (Robimon)
Diet—{) During an acute attack—Dictary measures are not
effective fn the management of an acote attack. A soft dlet
rich in carbohydratate is advised, as carbohydrates help excre-
tlon of umte. Fatx prevent excretion of urates, so fat s cuor
talled.  Plenty of Anids and citrus frults are advocated.
() Interval Treatment—
Dict—Recent stodies indicate that the cffectiveness of distary
restriction Is definltely limited as a means of produting negn
tive urate balance. Exogenous purine formation can be limited
by catting down food rich In purincs. Forther restriction Is
not justified. 1t has been clearly demonstrated by tracer studies
that purines are synthesized In the body from the precursor of
glycine, formic acid, carbondioxide. and ammonle.  The use
fuloess of diststic restriction i limited  (Robinson)
Pritimimary evidencs however shows that Purine biasynthesis
oy bo necelerated in the gouty and normal judbridoals by
increased {ntake of proteln, Hence, in patlents with severe
gont, thete should bo restriction of proteln intake, it shoold

N
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be limited to $0t0 7S Gminaday The least possible source
of protein should be from plant and miTk and milk products.
(Robinson)

Dhabetes Mellltms.

Diabetes mellitos is a metabolic disorder scen in this country
Tt i mote common In the Intelligentia,
Diet—Ia mild caser of dibastes melites, ln the juvinlle,in
young adults, in the elderly and In the obese, diet regulation
and intelligent co-operation of the patient help to control it
In moderate and severe cases, regulation of the diet, royulin and
exercise are the sheet anchors in treatment.
in fact, Joalin hss thown in a twenty-five years sindy of
diabeticy, that strict adberence to regulated diet inwulin
dmplndcurdsc life may be prolonged and with no com-
These diabetics were ined by & body of
experts and found to be freo from complicatiors of any
system. The were rewarded with gold medals, It proves—
“Eternal vigilance is the prico of safety
Generally the diet advocated n an average adult diabetic, {s—
carbohydrate—150 to 200 g, fats—70 to 90 g, protein—80 to
100 §. Cuarbohydrate is spaced throughout the day  according
to tho nature of physical wark Water bolled vegetables,
fresh fruits free from sweetness, should be given plentifully
In presence of avitaminosls, vitaming should be given In pro-
per dose orally Cane sugar molasses or Gur should not
be taken nor prepamation contalning any one of them.
Care of the fest deserves attention  Ihiulin injection should
aiways be preceded by examination of the urine with Benedict s
tast. When {nsulln fnjection is started for the first time in the

elderly always start with @ small dose frrespective of the blood
sugar determinations.
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Introduction of slowly acting fnsulins 15 an advancement in
insulin therapy Neglected cases of disbetes mellitos sro
seen with all complications—retinopathy  nephropathy mem-
pathy and concomittant changes in the cardiovascalar system.
In the elderly inthe obesoand In the mild diabetks tolbai
mide (I—baty 1—3—toly —sullonyl—urea) ks advocated,
One must remmber that we are to trest & patlent—a man or &
woman or a child—and not a diseass entity Thesole alm of
treatment i3 to keep the patientfit, In children—of growth,
efficlent, free from complications, normal hlood sugar and
normal blood cholestrol and the urine free from other
abnormatities.

Obesity

Diet in obesity —The main principles are—(1) low caloric &t
alming undernutrition (1) in carrying out this regimen no
complication should arhwe. It i jodkious that In the inithl
stage of treatment, the patient should enjoy bed rest. (Barker).
Diet Is the only treatment of obesity Tho only possible therapy
1s to obtaln and devolop a caloric deficit in the diet. The dit
shoukd be given In an akr of confidence and sucess. If the phy
sictan has hesitation in prescriblng the diet, it will fail. The
patieat should be fully impressed that he most apome repon-
aibllity—what be puts in his mouth  He ghould be re-cdoce-
ted and re-habilated In matters of dit, which he sbould coo-
tinwe for the rest of his fe. I he does not do lt, bs wil €000
toso weight temporarlly to regaln it with comation of treal
ment, The diet shoold contaln aboat 830 calories at the starl.
Tho dict must be adequats In proteln otherwiso tho patieat wil
Tose organ tisue and muscle.  Co-operation of the patieat 18
emential, In o high fat dlet—such o3 the Americen, whers £
to 41 per ceat of the dict Is In the form of fat. At feast 30 et

~
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cent of such fat should be cut down (Jolfiffe) There should
be a mlofmum of 50 Gm of carbohydrate so thatno acidosis
or undeslrable features of burning excess of fat occurs. There
should be sufficdent witzmins and minerals  thess should
be supplied clther by the dict or by supplements. Gradually
the calories nmay be lncreased to 1000

Marriott gives a Iist of weight reducing diets. (Brit Med. J
2 18.1949)

(0 Things that can be taken by the paticat—small fish with
1 fat —boiled and not fried with oll or butter or ghee. Lean
meat.  Lggs—bolied or poached. Bosted potato with no fat.
Salsds.  Fresh pon-sweet furlts. Leafy aod fresh vegetables,
bananzs, Sour soups and chuttnles. Saccharine for sweeten
fngagent. Tea and cofles with skimmed mik Dahl pre
pared with skimmed milk. Rico

Things that are not to be token by the patient—Fasty fishes or
fatty portions of flshes. Canc-sugar or preparations of cane
ogar or molasks or g Fats. Ioe ceam. MUk puddings
with rice or other curbobydrates. Jam. Jelly o sweet chut
tney cte.

BIRLLIOGRAPHY

Acton, H. W and Mcguire C~Tinea Crus. Ind. Med. Gaz,
42 419 1927
—Rheratolysis Piantare Sulcatum
—A ftalon dos to actinbmycotic
fungus. Jbid 45 61 1930
46 63 1931
" and Panfa G—Seborrhic Dermtatitis or pytr-
asis Capitls Ibtd, 42 603 1927
—~Prickly heat Ibid. 41 271
1926.
.
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Introdoction of dowly scting fosulins fs an sdvancement b
insudln thermpy  Neglected cases of diabetes mellitms e
scen with all complt i h h thy poero-
pathy and concomlttant changes in the cardiovascular systam.
In the elderly In the obese and in the mild diabetics tofbuis-
mids (1—buty 1—3—toly 1—sulfonyl—urea) s advocated.
One must rermmber that we are to treat & patient—h man or &
woman ot & child—and not a disease entity The solo aim of
trextment 15 to keep the patientfit, in children—of growih,
efficient, free from complications, normal blood sugar and
normal bleod cholestro! and the urine free from otber
abnormalities.

Obesity

Dict {o obesity —The main pelnciples are—(1)  Low calone diet
alming undemotrition () in carrying out this regimen no
complication should arbse. It is Judiclons that in the Inltal
stago of treatment, the patient should eajoy bed reat. (Backer)
Diet Is the only treatment of obesity The only possible therapy
13 to obtaln and develop a caloric deflalt In the dist. The dict
shoukd be given ln an air of confideace and ancess. If tho phry-
sician has hesitation In preseciblng the diet, it will fall. The
patient should bo fully impressed that ho must asmume respon-
aibility—what he ptis [n his mowuth. He shouid bo re-educe-
ted and re-abilated In matters of dtet, which ho should coo-
tloue for (he rest of hbs life. Ifhedoes notdojt be wil s00n
Ioso welght temporarily to regain It with cessation of treat
ment. The dlst should contain about 880 calories at the start.
The diet must be adequats in proteln otherwise the patient will
lose argan tissoe and muscle. Co-operatlon of the patkat i
essentlal. In = high fat dlet—such as the American, where 40
to 41 per cent of tho diet Is In the form of fat, At kesst 30 pe<
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cent of such fat shonld be cut down (Jolliffe) Thers should
be 2 minimum of 50 Gm of carbohydrate, 30 that no acidosls
or undesirable features of burning excess of fat ooccure. There
thoukd be smfficlent vitaming and minerab  these should
be rupplied elther by the diet or by supplements. Gradually
the calorles may be increased to 1000

Marriott gives a list of weight reducing dists. (Brit Med.
2 181949 ).

(0 Thiags that cun be taken by tho patient—xmall fish with
no fat,—~boiled and not fried with oil or butter or ghee. Lean
meat, Lygps—bolied or poached  Bolled potato with no fat.
Salats. Fresh noggweet furits, Leafy and fresh vegetables,
benanas.  Sonr soups and chuttnies. Saccharios for sweeten-
logagent. Ten and coffco with skimmed milk. Dahi pre
pared with skimmed milk  Rke

Things that are not to be taken by the patient—Fatty fishes ot
fatty portions of fshes. Canmo-sugar of preparations of cane
Wpar or molasses or gur  Fats fee cream. Mifk puddings
with rice or other carbohydrates, Jam. Jelly ar sweet chut-
tocy etc.
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—~Prickly heat Ibid, 41 271
1926.

S



n EVLRY-DAY PRCSCRIFTIONS

Adams, A R.D

American Trudeau Society

Adn, J

Aberna, B. H. et ol

Austrion, R

Any Questions ?
Barach, A L.

Barber H

Bailey A A

—Amoebicides. Practitioner
163 419 1952,
— . Bat. Med.1 308 1953
~Antimlcroblal  Thempy of
Tuberculots. A statement of
thy Commities on Thempy
American Review of Commi-
tico on Therapy American
Review of Tubercnlosis and
Pulmonary Diseases. 78 656
1958,
—Chenchrold, Amer J Syph
36 483 1952
Abatracted. Bull. Hyg 28
1110 1953 (No 61) of the list
—Dietary control of serum Hpids
in relation to atheroaciorosh, J
Am, Med. 164 1905 1957
~—Current Status of Thetapy n
the Ppeumontas, J Am, Med.
An. 163 1040 [1957
~Brit. Med. T 259 1558,
—Fdema of tungs.  American
Practitioner 3 27 148,
—Pulmonary Emphysems. Ame
rican Practitioner and Digest
of Treatment. % No. 10
1583 1958,
—Favourite Prescriptions. Prac
thioner 165 10. 1950
~—Petlt Mal. Proc Staff Mectings,
Mayo Clinkc. 28 57 1953



EVERY DAY PRESCRIPTIONS 200

Bacal, H L etal
’

Barker, L

Barker et al
Bay BB etal

Beerman, H et al
Bierman, W

Block M A

Brahmachad U N

Borrie, P F

Boyd J S K.

Breese, B B and Dishey
F A

—Aminophyllin  Pokoning in
Chlldren. Canadian  Med
An J 80'No 1 6 1959

—Headache, Internatinal Cli-
nics. 1 8 1929

—Acute Infectitows Hepatiths in
Mediterranean Theater J Am.
Med. A, 128 937 1945

—~The uvse of anticoagulant drogs
in ambulatory patlents. Cir
culation. 9 No 5 741 1954

~—Syphilis. A. M A. Arch. Int
Med. 97 215 1956,

—Therapeutic uses of cold 1
Am Med. 8d 157 1189 1955

—Medlcal treatment of akcoholism
J Am. Med. Ass. 162 1610
1956

—Treatment of malaria. Ind.
Med Goz. 56 138, 1921
and Brohmachad, P N—Io-
fantile Billary Clrrhosks, Brit,
Encvelaedi of Medial

Pructice. 8 132, 1938

—Acne  Vulgars.,  Practitioner
176 475 1956,

~Dysenteries. Bt M J 1 1440
1951 Trns Roy Soc. Trop
Med & Hyg, 51 No. 6 471
1957

—Am ] Dn, Children 92 20
1936

—



o EVIRY-DAY PRESCRIPTIONS

Brown, G M. —Cort} Therapy kn ukerath
colils. J Am, Mcd, Ass, 150
1587 1952

Browm, L —Physiological Principhs fa Treat
ment 1520 pp 60—

Boynton R E, and —Immuonization of college students

Rupprecht. P against Diphtherta  J Am. Med

Ass 164 874 1957
Bonglovenni A M, etal —Idiopathke  hppemaleemiz  of
infancy with fallore to thrive.
New Eng. ] Med 257 561
1957
Beaser 5 B —Diabetes Meltitns, Tbid, 259
573 1958
Birkett, C, W ~—Meningitis [n children, Univer
ity of Toronto Med, J 3§ 67
1959
Bul,G M,etal —Comservattve  Treatment of
Anuric Anuris, Laneet, 2 229
1949
Bumion, J J Arthriths ln the elderly patients

(Osteoarthrivs)
Bull, New York Academy Med
32 102, 1956

Burke Eand Chakravarty —Treatment of 21 cases of kata
K C arar with sodlom astimoay

Bumet, M —Leokemia as & problem in

New Eng 1 Med 259 423
1938



EVERY DAY FRESCRIFTIONS 01

Bueding, B and Swarizweider G—Anthalmintics, Pharmacolo
gieal Reviews, 9 329 1957

Bushby S.R. M ~—Chemotberapy of Leprosy
Pharmacological Reviews, 10 1
1958

Batler 8 and Thomas, W A —Headach Tts  physiologienl
Causes J (Am Med Ass,

133 967 1945
Cappy, R R, and Barker M of Infectl
MH, Hepatitit. Annah, Int. Med
26 375 1947
" ctal —Epedemic Hepatitls,. J Am.
Med Ass 136 819 1M8
Carford R. S —Chronic Myelogenous Leuke-
mis. Mhsourl Med. 54 353
1957

Carter S and Merritt H H.—Diagnotis and Treatment of
epliepsy  Amer  Practitioner
ann  Digest  of Treatment

3 547 1952
Campbei}, R. F and Pruitt, —Vitamin B,2 In the treatment
Fw of viral hepatitly.  Am.J Med
Sd. 224 251 195L
Cathie,1 A.B Aptmiz in Infancy and Child
hood Practitioner 178 171
1957
Cattam, R ~—Ths parasites of the small Inte

stine La Presso Medical, 64
698 (Apdl 14) 1936 Abstr
Intermational Medical Digat
6 137 1956

Cope, v 2, ~—What we [earnt about burax in



an EVLRY-DAY FRISORIFTIONS

thowar Clinical] 78 29
1949

Combes Betel ~—Piperaxine (Antepar) Neuro-
toxicity New Eng J Med
254 223 1986,

Coope R —Carbancle and its treatment
with magoesiam sufphate. Brit,
Med J 1 703 1924

Coape, R and Sutton, W S. —Treatment of Acote Poeumools
Brit Med.J 1 285 19%

Chaudbud, R. N —~Diagnosis and Treatment of
malaria  J Ind. Med An.
24 11 1954

. andDutta, B.N  —Ibld 24 454 1955

Chatterjes H —Treatment of uremia In cholernn,
Lancet. 2 90, 1952

Cochrane, R.Q —Chemotherapy of keproay Brit.

Med.J 2 1220, 1952
Treatment of keprosy AL M. A
Arch, Int. Med. 57 208 1952
Copeman W S¢ —Modetn views on the Rheuma
tic Diseases.  (Rbeumatoid
Arthritis). J Roy Iostitote of
Public Heaith and Hygiene.

20 49 1957
—Primer on Rheumatic Discases

139 1068, 1949

hid 152 33 1953
o ltten on Chemotherapy—Ch b of specific Infec
and antiblotics tious disewscs of the Jower

respiratory tract, Disesses of
the Chest 33 435 1958
Coundll of drugs ~Hatrsh comw of i Thaee



EVERY DAY PRELCRIFTIONS 03

Coundl of Advertising

Cuobertyon, J T

Current concept in therapy

Dakey R

Darrow C. D

Davey T F and Hogerzell,
M

Davidson, W M

Davis L ¥

Dameshek, W and Gaunz
Fw

Dharmenden

matic cardith and cvnlustion
of hormone therupy J Am.
Med Ass, 160 1457 1956

—Current concept in  therapy~—
sulphonamides. New Fug. J
Med 255 1290 1956

—Ch herapy of  latestinal
parasitic  infection.  Medieal
Clnics of North America.
40 527 1956

—Anthaliomitic therapy 1 1 —
New Eng J Med. 250 348
411 1938

—Coronary dilators—Practithoner
168 628 1952

—Phyzlotogicn! basls of potas-
tum thermpy J Am Med.
Ass. 163 1310, 1936
—Duwethyldithiolisophthalate  in
the treatment of leprosy
Leproty Review 30 61 1959
—Apemiain pregnancy Practl-
tloner 178 171 1957
—Hoemopodetic  drugs.  Practi
tioner 178 30,1537

—An Introductory statement on
the treatment of eukemda
Bult-Tafts. New  England
Medical Center 4 52 1958

—~Dlamino-diphcnyl—sulphone
D D S) in treament of
keprosy  Leprosy In India

2 174 19%




Dobbs, R. H

Doshay L.J

Douglas
Downing,) G

LVLRY DAY FRESORIPTIONS

—Acute bronchitls and poenmonr
in childhood  Practitioner
168 6, 1952

—Parkinsonism and [ts treatment,
Amer Practitionor and Diyiget
of Treatment 4 (Now) 1933
—Medlcal Ammunal, PP 2 1919
—Treatment of the Common
Skin  diseases.  American
Practitioner 2.357 1948

Doyle A E. and Smirk, F.HL.—Drug therapy in hypertension.

Duncan G G
Dunlop, D M.

Duyer T L.

Practitioner 174 135 1955

—Dishetio Coma.  Annals Infer-
nal Med. 37 1188,1952
—Oral hypoglycaemic compound
Brit. Med,J 2 35 1957

—Increased incidence and death
In dipbtherla and pertois,
Missourl Medicine 1 3,
1953

Editorlal Comment —Petit Mal. Biit. Med J 2 325 1949

—Rauwzifia in  hypertepsicn. Laoxct,
1 839 1933

—Immumisition against virmses.  Brit. M
J 2 186, 1955

—Decompoted panaldehyde. Ibid, 1 622,
1953,

—Streptococe] and  rheumatic  refapres.
Lancet. 1 100. 1956,
N { imatlon New
Toid. 2 284 1957

—YVitamin D polsoning. Ibid 1 4186, 1957




LVIRYDAY PRIECRIFTIONS 385

ditorial Cy ent-—Tetanus I i 1 Am Med

Eifly, LB. and Han
cock, E. W

Emerson, K

n et a!

Erf L a
Eteldore § N

Bam, i

Au. 161 883 195,
—Pruritus Ani Ihid 162 732 1936,
—Prevention of tetanes Brit. M )

2 348, 1956
—Apemia in rheumatold ssthsitis  Ibid

1 509 1957
~Acute bemorrhage from peptic ulcer

Ioid. 2 653 1957
~Prevention of rheumatic fever Chron-

nkck of the World Health Organimtion,

11 No. 5 150 1957
—~Hypersentitlvity to vitamin D German

Medicul Monthly 1 218 1956
—Curredt status of thempy in coropary

artery disease J Am. Med  Ags

163 445 1987
~Treatment of Additon s Disente AL M

A Arch. ok Med. 98 100, 1956
—Oral me of cation exchange resins In

trestment of edema. Idid. 88 608

1951  Abstracted International Medical

Dgest. 60 67 1952
—Drug Treatment of hypertension

Detvnre, State. Mod. 2 127 47 1955
—Magagement of purulent meningitis,

J Am. Med. Ase, 139 746 1955
—Renal Diseases.  Practittoner 147 270

1942

Flamiy N 1, et ol—Syphllis and fis management

New Eng. J Med 2M 1127 U3
1934

Thher . D. and —Terramycin In (he treatment of prcumonia

20



304 EVERY-DAY PRESORIPTIONS

Whitfleld, C.R. inchildren. Brit M. J 2 864 1952

Flear C.G Tetal —Onl potassium therapy Lancet. 2 119
1956

Flippin H F —Methods of Improving antimiaobial
therapy Amer Practitioner and Digett
of Treatment. 10 39 1959

Friedman, A P —Headache. Amer Practitioner 3 131

1948
- and Meritt, H.H —Treatment of headache, J Am. Med
Asc 163 1111 1957

Foky W T ~—Twenty years of anticoagulants. Thelr
present statim. Misonrd Medicine

54 507 1957
Foy Hand hhond], —Anemia of the tropics.  Trams, Roy
A Soc, Trop Med and Hyg, 52 46, 1958,

Freund, S T —~—Surgical Treatment of bemorrholds.
International Clinies. 3 192, 1939

Fricdander R D ~Cortisone as an adfunct In the therapy
of Acute Gout. J Am. Med As.
45011 1931

Frye W W —The pathogenests and  tharepy of
human amocbiass, Amer J Gastro-
enterology 25 315 1956

Fdend D G and Some abuses of drugs fn therapy  New

McLemore,—G A. —Epg.J Med. 254 1223 19356

Cabris, W B ~Treatment of Pruritus Ani and Anozl
Fissure. Bet. M.J 2 311 1930

Gangull H ~Peptlc Uker—dignosis and manag=-
ment, J lod. Med. Ass. 24 500 1955

Gamnkk, S —Iron metabolism-—Bull New York Aca

demy of Mo 30 81 1934
Garthnod, H. G ~Parkinsonhn Brit. M,J 1 153 195



J Coang



Mitra, G C

Gutnam, A B.

Hand B M

Hanmmpton, 8 F

Hanger F M

Hatch H. B etal

Havens, W P
Hawking, F
Hosgland C. L,

Herrlich, A

Howol, ket nl

Horder Lord

Hogheo,J D

EVIRY DAY FRISCRIPTIONS

(2 phenyl- 1 3 Indanedione). Ind.
Heart,J 7 143 1935
—Some recent advance in the study of
uric acid metabollsm and gout.
Bull New York Academy of Med
27 144 1931
—Asticonvulsant  ant<cplieptic, anth-
parkinsonism drugs. Amer Practitioer
and Digest of Treatment, 4 17 1953
—Status Asthmatk Missoar] Medfich
54 229 1957
—Current status of therapy of Infectious
hepatits J Am Med Asw. 165 1696,
1957
—Nitrogen muriard fn  treatment of
advanced carcinoma of lungr Thid.

Thid. 126 17 1544,

—The chematherapy of Filarial infections
Pharmscological Reviews, 71279 1955

—Infectious bepatiti, J  Am. Med
Ass 130 615 1946

—Smalipox. (Notes an the 1958 epkic-
mi in Bombay) German Modical
Moathly 4337 199

~Intestinal sbsorption A search fox the
low residoe diet A M A Arch Int
Med 413112, 1928,

—Favourite Presaiptions.  Practlloner
165 1 1950
—Antiblotie and chemotherapeutic xpmts



EVERY DAY PRESCRIPTIONS 300

indi of the gastro-l inal tract
J Am. Med, Ass 150 1456, 1952,

Hutchison, F —Discission on nervous dyspepsia  Proc
Roy Soc Med 25 295 1932

Ingram, J T —Acne vulgarls. Practitioner 152 304
1944

Tomes, ¥ —Leukwermuas, Thid, 178 135 1957

Jackion, A S.—Hypothyroidam. J Am. Med. Ass, 165 121
1957

Joliffe, N—Dictary treatment of obasity Practitioner 171
4 1958

Jung, R.C and Famst, E C —Intesilnal parmitic infection
AMA., Arch. Int Med. 98 495

1956

Kauntz, R— Veratrum and its derivatives  Practitioner 170
189 1953
Gout  Clinkal ] pp78—132 ( July
Aug) 1549

Keyt A—Diet and epidemuology of coromary heart disense,
J Am. Med Ay §64 1912 1957

helth H M —~Pectit mal. Troc. Staff Meetings. Maye Clinie
28 35 1583

King, A. T —Advances in ths treatment of vencrea! diseases
Practitioper 171 429 1953

Kirsper J B —Peptic ukeer  Current therapy  Ed by Conn.,
. 287 1953
—~Current  contepts of the medical
rmmnagement of u cerathe colitis J Am.
Med, A, 165 433 1959

huhn, H A —Treatment of Lver discac.  German Med
Monthly 2 141 1557 "



e LYLRY DAY PRESCRIPTIONS

Lonpe.R.B-—Rccaundmcah:theummmtorummw
heart faflure, J Mhsoard Med Am

47 523 19%0

Lattimer J K et al—T of renal tobercuiosis with
triple dmg therapy J Am Med Ass.
160 544 1936

Leherman, P R.—Chemotherapy of urinary tract infee-
tons. International Record of Med,
169 557 1955

Lehohoff H J —Management of conpestive beart falhue,
International Medical Digest, 64 263
1954

Lendle, L—~Treatment of poltoning in children. Cetman
Medical Moothly 1 46 1956,

Lockbart—Mummary J P-~Proritns Anl. Medical Anmual
1930 pp 434

Lokemeyer G T —Oral hypoglycemke agents.
J Indians St Med Ass. 31 1379
1958,

Lyod, R. B—Favourts Prescriptions. Practitooer 165 18,
1950.

Mayon—White R. M,—Convuhions in mfancy and chikihood
Post-Grudoate Med J 28 263 1952

Mclaren, H C—Present status of hormons therapy st the
mepopatne.  Practitfoner  171¢ 508
1953

Mc Lester J 5. and Holley H.L—Salt depletion sypdrone
with incresting edema occurting duzing
mercorial divretic therapy Ammal Int
Med. 36 562 1952 Abs, Intermational
Msd. Digest. 60 329 1952

MMc Michael, J~Management of bypertcnsfon. Brit Med J
1 933 1952,



EVIRY DAY PRUBCRIPTIONS 1L

McVay L.V and Sprunt, D H—A long term evaluation of
aureomycin in the treatrment of amebia
sls. South. Med. J 45 183 1952

Michiner P H —Treatment of borns and scakds. Brit. Med. J
1 27 1938

Macht—bearyl benzroate, Medical Annual 1921 pp6.

Macgnaith, B—~Anti-malarial drugs. Practitioner 174 725
1955

Mapson—Bahr P—Medical Annoal  pp 185 1955

Matsell B F—A.CT,H and cortiosone therapy of rbevmatic
fever and rheumatic carditiy,. New Eng.
J Med. 251 221 263 1984

Marriott, H L.—A simple weight redocing diet.  Brit. Med. J
2 18 1949

Martin, J P —Modernt reatment of neurospybilis Proctitioner
176 142 1956

Master A M —Angins pectors A thirty year progress
report J Am. Med. Ass. 162 1542,
1956

Medical research aonndl—PolIomydIds and p'rophyhcdc

Iation agalnst diphtherta

cough and small-pox. Lancet. 2 1223
1956

Mdeod, ] M H —Ringworm and its treatment.  Brit. Med J

1 658.1928.

Ministry of health offidal notice—8/57 Practitloner 179
344 1957

Moersch, H. J —Pulmonary infarctions  Missour] Medicine.
56 36,1959

Mornson, L. M.—Types of cirthosis of the Tiver mvtmiht
to Rev Gast t
15 119 1948,



3z EVERY DAY PRESCRIFTIONY

Morlock, C. G —Thbe modical management of peptic i,
AMA, Arch. Int Med, 102 534
1938,

Nicol,—C. 8. —Chemotherapy of  venereal diseases.
Practititioner 166 353 1951

—Treatment of nenrosyphilis. Post

Graduato Med. J 29 27 1953

Ohema, J ~~Dangeys of congenital syphills and ther
avoidance, Diwche, med. Wehr
B1:159-161 (Feb3) 1956,
Abstr World Medicine, 201 108, 1956,

Parkimon J —Cardiac symptoms, Lancet, 2 889
1951

Parsoms-Smith, B T ~—Cardiag Failnre, Lancet. 1 889 943
1950

Pattepson, B —Chemotherapy of malignant discases
Practitioner 179 474 1957

Pearzon, S.R.B.  —Asthmu, Brit, Med, J 2 905 1938,

Pioetze, K. H and —Treatment of tabercutosis. AM A

DesAnes E. T Arch Int Med. 97 104 1956

Ylatt, R —Hypertemsive retmopathy  Quaterly
J Med, 23 441 194

Portls, 8, A. and —Recent advances fn the medical treat

Weinbers, 3 ment of cirrhoals of the loer J Am.
Med, Am, 149 1265 1952.

Pri I, Mand —E of cardlac arrhs

hennamer R thmias, J A med, Ass, 1M 1049
1954

Pugh R J —The fong acting penicllling with speclat

reference to their uso o childhood,
Practitioner, 177 207 1956

Querry R.Z, —Rhbeumataid spoadylitls.
J Am, Mcd, Ass, 139 692, 1849



EVERY DAY PRESORIPTIONS 313

Ranger D —Vincents angina and agranaolocytic
angina, Practitloner 177 685 1956
Reld A, M, —Phylactenutar conjunctiviths,

Lancet 1 665 1936

Remington —Practical Pharmacy 1956 pplG9l

Ricketty H, T —Batic principles in the therapy of diabe
tes, Annabs Int, Med, 37 1181 1952

Riddell, W ¥ B, —Cortisone anf A.C.TH in ophthalmology
Practitioner 170 452, 1953

Richardson, J S —Treatment of Addison s disense
Practloner 176 387 1956

Robinton HL M —Use of non-antibiotic agents in skm 18
fections. International Record Med.
169 580 1956

Robloson, W D —Cnrrent status of the treatment of gouot
J Am. Med Asx. 164 1670 1957

Rodriguez, ] M. —Leprosy Therapy Leprosy Review
30 17 1959

Rogers, L —Progress and the control and reduction
of leprosy Lancet. 2 107 1938

Rowmsett, N F and —Ths managemet of  gastro-tntestinal

Stephenson. § L. hemorrhege.  Review  of  Gastro-
enterology 19 379 1952

Roy Chowdhury A —Prosp of antibl tn iofentil
arthosls  Indian  Medical  Forrum
3 22, 1952

Ruexck, H Land —Limited use of anticoagulants in acute

Zohman, B L myocardial infarction J  Am. Med.

A 1631922, 1957
Saha, H and Dus, A —Observations on the biochemiceal find
ings of the blood in cholera, J Ind.
Med Am. 20 427 1951
Sasaw M. S —~Rheomatic fever—Diagnosis, propny

[



B3 LVERYDAY PRISQRIFTIONS

laxBand thempy J Am. Mel. As.
159 £33 1955

Schwariz, W Band —Electrolyte disturbances In congtstive

Remman, A S heart fajlure, Jbid 184 1237 1954

Sarewitz, A. B, —Treatment of genlto-urinary monlists
with  omally administered nystatin.
Annalsof Int Med. 42 1187 1955,

Sherlock § —Acute  hepatle fafture—Brit, Med, J
1 1383 1955
Shetten D W “—On the metabolic defect in gout. Ball,

New York Acadomy Med. 28 664 1952
Shookofl, H B —Prescut statos of antibloties in the treat
meot  of protoroon diseascs.  1did.

27 439 1951
Scirer A and —Use of drugpt [n shock accompanylag
Rytand D A, myocardisl infarction. J Am. Med
Ass 163 762, 1958
Shaalken J ~The patknt with diarthoes. Amer J

Guitto-enterology 21 141, 1984
Silverman, 1 J and —A cardiec  emergency kit Amer
Trodeau, M Practiifoner and Digest of Treatment
4 840, 1953
Smith, K.V —Chemotherapy of purulent menlngitis.
Practttioner 166 134, 1951

d ing bac-
terfa! menfngits. Pediatries. 7 34 1951

Smith,D Tand  —Pelbgrtherapy  Internatiom! Clinics.

$mith, M H D ctal-

Kuffin, J M 2 103 1540

Soikin, 5 —Progran o clinical endoctinology )
Am Med, Asz. 158 Ed. 171173 1954

Sorsby A “Mcmwnfmm

Practitioner 170 445, 1953



EVERY DAY PRESCRIFTIONS 38

Spacth R
Sples T D

Stare, F J etal

Steigmann, F

Stllman, J 8.
Stroud, W D

Swan, k. C

Swartzwekder ¥ C.
etal

Symonds, C

—Therapy of tetanus. A M A. Arch
Int. Med 63 1133 1541

—Some recent advnees fnnutritfon. J Am.
Med Ass. 167 675 19358

~— Nutritional studics relating to serum
lipids and atherosclerosts. J Am, Med
As. 164 1920, 1957

—Efficacy of lipotropic substances in treat
ment of clrrhosis of the Iliver Idid
137 239 1948

—Probentcid—Practitioner 179 719
1957

—Coropary artery ditease. Delwars
State Med T 23 137 1951

—Myotic thernpy In  chronic glancoma—
changing trends A. M A. Arch
Ophthalmology 44 419 1952

—Therapy of strongyloidiash with Dithl
azanine. A, M A. Arch. Jht Med
101 658 1958

—Dithlazanine—an effective braad-Spec
trummlbnlmin&o—mluoh.henwo(
trichuriask ok,
d.t,nmrhﬂsmdhookmm infection
J Am, Mcd. Ass. 163 2063 1957

—Headache. Clinlcal. J 76 1 1947
Practitioner 162 481 1949

Taylor R, E,—Chemotherapy in prenmonia and bronchitls

Praciitioner 170 33 1953

Thomas, E. W —Syphiis—course and mamgement. Rockey

Mountsin Med. T 50 105 1953

Tifley R. F—Syphifis. MNew Eng J Med. 252 308 351

1935



316 EVLRY DAY PRESCRIPTIONS

Trousseau, A and Pidoot, H~—Substitutes of codfiver ofl.
Treatise on Therapeuths, 1 168
1881  Transhated from Freh by D F
Lincoln.

Tocker —Cancer of the larynx. J Sur Gyn. Obs 45 X2
1928

Tunbridge, R. E—Gall bladder dyspepsia Practitioner 170
33 1953

Turper A--Drvg treatment of peurftis. Brit M J 2 1403
1958

Vener H. T and Bomer H. C—Clinkal Tetanoy  J Am. Med.
Ass. 116 1627 1940

Ward, L. E o al—Corthooe In treatment of rheumatokd
arthritle. J Am. Med, A 152 119
1953

Warin, R. P —Treatment of ecrema in Infancy and early child-
hood. Practittoner 176 502, 1956

Weisberger et 2l—Ute of pitrogen mmuard in treatment of
serous effusfoms  of neoplastic origln
J Am. Med. Ass. 159 1704, 1955

Wilicox, Rs R —Perspectives In vencreology 1951 Bull, Hyg.
7297 195

—Temsmysn treatment of goootrhoen

with (wo grammes over forty<ight
hours. South Afrlean Med 3 26
623-9 1952 Abstre, Dall Hyg. 281 10
1853

Welder 8 and Elias, W—Tripple sulphonamides o urnary
tract Infections, International Record of

\ Medicine, 169 572 1956,

Willians, D J—Pruritus, Practioner 176 469 1956,

Williams, D—-Disorders of slcep.  Praciitioner 164 13
1930,



EVERY DAY FRCSCRIFTIONS anr

—Drug in treatment of epllepsy  Brit. M
J 2 1155 1958
Wilkins. R. W ~New drugs for the treatment of hypertension
Annals of Int, Med. 50 1 1939
Wintrobe M M et al—Chomotherapy of lenkemin, Hodgkin's
diseate and related disorders. Thid 14

447 1954

Witts, L. J—Recent work in leukemlas intman  Brit Med 3
1 1197 1957

Woodruf H W et al—Sy I in the t of

human Amoeblash. Transaction Roy
Soc. Trop. Med & Hyg. 50 109
1956

Wright J—Hypertensive heart diteate, Pmctitloner 174
144 1955

Wnght, J 8 —Present status of anti-coagulant thermpy in the
treatment of myocard!al infarction.
Circulation 9 748 1954 Annalsof
Int. Med, 43 942. 1955 J Am. Med
Ass 163 918, 1957

Zollner N—Treatment of gout. German Medical Monthly
2 253 1957

The author gratefully acknowledges of having consulted the

following books

Banks, S—Modern Practice in Infectious Fevers

Barker L—Clincal Medicine

Bell—Tevt Book of Pathology

Best and Taylor—Physiological Basis of Medical Practice

DBrain R—Dlscases of the Nervous System

Truce J M —Principles of Treatment.

Brumton, L—Therapeutics on Circulation.

Cecil—Text Book of Medizine.

Christopher~Text Dook of Surgery



o LVIRY DAY PRESCRIPTIONS

Foller K M —Ditcases of ths Lungs.

Ghose, B, N —Text Book of Pharmacology end Therapen-
ties,

Harrison—Principles of Internal Mediane,

Hilton—Rest and Pain,

S:’dm and Gillman—Pharmecological Basls of Therapeo-
Hatchison and Mottram—Food ard Principles of Dicfetcs.
Hunnter D—Price's Text Book of Medicine,

Indian Pharmacopeis 1955

Jetfifee, 8. F and White, W A.—Dhweases of the Nervous
Systear

Kmntz and Carr—Phammacological Principles jn Medical
Practleo.

Beckman—Drup.

Mastindale—Extra Pharmacopla, Vol. 1

Mchride and Derby—Nutrition and Dist in Health afd
Dhsease.

Morison A, E-—Disenses of the Chest.

Morey H S —Haemorrbolds,
Nelson—Text Book of Pedlatrics.

Rehfuss, Albrecht, and Prico—Practlcal Therapeatics,

Sheldon, W-—Discases of Infancy and Childhood.

Turner and Stewart —Discases of the Nervous System
Stewart, ] P —Differntial Diseases of the Nervons Discasss.
Victor A Drill—Pharmacology in Medicine.




INDEX

Anglna, agramulocytic, 15
» Pectoris, 16
» dunng an attack, 6.
Anu, fisyure of (rocent) {8
Anal flisure, 18
Anus, prurites of 19
Apoplexy 20
Appendiatls 21
Arteriosclerosis, 22
Arthritl, 72
Osteparthritis, 22
Rhcumatotd, 23
Axcites, 26
Asthma, 26
~ Bronchlal, 26
Status ssthmaticus, 28
Dict in, 284
Aurlcular fibrillatton 29 132
Baidnoess, 30
Bedsores, 30
Berl-betd, 30
,» Epidemi dropsy form, 3
Dlack watsr fever 32
Bladder hemorrhaps from, 33
Bronchlectasis, 33
Dietin, 284
Bronchitis, acute, 33
»  lochildren, 33
n  n OMer children, 36
Chronle, 37



Dict in 284

(i)

Dict in, 288

Broocho-pocumoni and pret-  Cold the Common, 57

monts, 38, 152
n  Inchildren, 39
Dietin 284
Treatment in, 272
Brucellods 238
Bams 40
Diet in, 278
Cancer (incarabie) 41
Carbuncles and cellniitls, 42
Cerebro-apinal meningitls, 43
Cerebro-spinal fever 43 172

Cholecystitls acute, 47
n  Chronlc 43
Cholelithias, 49
Cholera, 49
Uremla and apuna in. 51
Diet in, 286
Choleric Diarthoes, 52
Chorezs 33
~» Huntington s, 53
Chronke cor Pulmonale, 131
Cirrhosis of the liver 53
Early ftage, 53
Late stage, 54
Hepatic fallure in, 34
coma In, 34
Ascltes in 55

Colie, Bllfary 59
» Inotestingl, 59
» » ininfants, 60
o Lead, 61
Colitls, chronle, 61
Condylomata Iata, 63
Constipation In chuldren, 63
n » Adulls, 64
Loxatives In 65
» Spastic, 68
Coavuluons in in infancy and
chikihood 68

Dlurrhoen {n children, 76
v oadde, 77
Delirium, 79
Dengue, 79
Diabetes meilitos §0
Onal hypoglyormic agent
in 80

ImulinJo 268
Ditin 293
Dhabetlc Corra i, 82
Dict sa asthrma, 284
w naooris, 293
. bmchiectasly, 284



()

Diet in bum 218

1 7 T ¥ 3T 3T 3

T r 3

3

2113133

catarrhal faundice, 287

cholera 286

chronlc ameblasis, 290
»  bronchitls, 284
» Uicerative colits 286

Dt in Whooping cough, 283

Diphthera, 83

Immunization agamst, 275

Dropsy 85

Dyweatery bacillary acute, 87
Diet in, 286

+» Qiffase nephrith 292 w» Bacilary chronic 88
renal disease 293 Dyspepiia, (functional
dytentry baclilary Types), 89

acute 286 Nervous, 50
cirthoals of the liver 288, Intestinaf carbohydmte 90
congeytive heart Ear diseases of 91
faifyre 285 Ache, 91
coronary dissase and Impacted cerumen in the
atherascierotds, 286 external car 91
diabetes mellitu, 295 Furuoculosls in the externat
emphysema, 284 ear §2
gout, 294 Chronic suppurathye
hypertension 285 otitis media, 92
gantric and dnodenal  Edermma of the lungs, 93
ulcer 288 Emergency Klt, 256
acute Infaniile dlarrhoea  Enteric fever 93
286 Dietin 278
infective bepatitis, 287 Epldemis parotita, 176
kidpey diseases, 291 Epileptic disorders: 56
nephrith, acute, 291 Statoy epllepticus, 98
nephroacierosls, 293 Eye discasss 99
chesity 296 QOphthelmix oronatorum 99
oxaluria, 293 Mucoputulent conjunctivits, 101
pocoroonla, 282 Angnlar conjunctiviths 102
Tubereulosls 280 Acutc virng 102
Typhold fever 778 Phylectenular kerato-
viral hepatitds, 287 conjunctivitly, 102



(tv)

Stmple chronic conjunctivitis,
103
Follicular conjunctiviils, 103
Verml " 104
Trachoma, 104
Injuries of the conjanctiva,
104
Infection of the cornea 106
Interstitial keratitls, 107
(syphilitic)
Chronle simple blepheritls
107

Glaucoma, 108
Xerophthaimla 109
Filarlasis, 109
Flatulence, 110

Gastric and duodenal ulcer 110
Dhet in, 288
Gonorrhoes, 113
Granuloma Inguinale, 114
Gout, 114
Acute stags, 114
Dict i, 116, 294
In the laterval treatment, 116
treatment of chronie
stage, 117
Prophylattic treatment, 118
Hematems!s and makn3, 118
Hemoptysis, 119
Haemorrholds 120
Flssure aml, 122

Pruritus anl, 122
Headache, 125
Heart Fallore, congestive
type, 128
Diet in, 285
Chronle cor pulmonale 131
Pulmonary hoart diseaso 131
Extra systoles, 131
Auricalar fibrillaton, 132, 29
Augicular flugter 132
Heart-block, 132
Hiccough, 133



(82!



(Iv)

Simple chronic conjuncthitis,
103
Follrcular conjunctivtiis, 103

Vernal " 104

Trachoma, 104

Injuries of the conjunctiva,
104

Infection of the comea, 106
Interstitlal keratitls, 107
(Gsyphilitic)
Chronlc simple blepheritis
107

Glaucoma, 108
Xerophibalmiz, 109
Filarhab, 109
Flatulence, 110
» gastric type, 110
intestloal 110
Gastric and doodenal nleer 110
Diet In, 288
Gonorrhoea, 113
Granuloma Inguinale, 114
Gout, 114
Acute stage, 114
Dictin, 116, 234
In the interval treatment, 116
treatment of chronke
stags, 117
Prophylatiic treatiment, 118
Hematenis aod malens, 1128
Hemoptysls, 119
Haemortholds 120
Flssure aml, 122

Prozitus anl, 122
Headache, 125
Heart Faflure congestive
type 128
Dkt in 285
Chroalc cor putmonale, 13t
Pulmosary heart disease 13t
Extra systoles, 131
Aunricutar fibrillagon, 132, 29
Auricular flotter 132
Heart block, 12
Hiccough, 133
Hyper-pyrexia 134
Hysterta, 134
Hypertension 135
types of 137
Dictin 285
Hypochlorhydda 1
Hypothyroldbm, 138
Immaniration agalne,
Diphthert, 275
Whoaping-cough, 275
Tetaous, 275
Impotence, 139
Tnsomnis, 135
types of, 146
Tosalins, 267
Intestiml parnstic
infestatioos, 149
Ankylostomlasts, 145
Ascarfarls 152
Enteroblasls, 152
Glardinh, 153



(v)

Tape-worms, 154

Perlcarditls, 185

‘Whip-worm 155 Perltonitls Tuberculous 187
Jaundice, 155 Pahryngitis, Acute, 187
Kalrarar 157 Chronic, 187
Laryngtis acute catarthal, 157 Phosphaturis, 188
Tuberculous, 158 Plagne, 189
Cancerous, 158 Pleurisy Acute dry 190
Leprosy 159 chronfc dry 191
Leukemia, 163 With effusion 191
Acute, treatment 164 Pocumothorax 192
chronic ., 168 Preumonia, Acute, 192 272
Lymphogranuloma Diet in, 282
114 Poboning, Acute, 243
Malann, 167 of aconlte, 243
Chronk, 171 of arsenic, 243
Measkes, 171 of alcohol, 244
Meningitis mentngococenl, of barbltnrates, 244
43 172 of carbolic adid, 245
» Potumoccal, 175 of copper sulphate 246
» Iofloenzal 175 of carbon monoxide, 246
+ Tobercnlouns, 176 of food, 247
Millaria, 221 ol lead 248
Mumps 176 of oplum, 249
Myelitis Transverse 178 of mercury 250
Myvcardial Infarction €9 of oleander (white or
Myxoedema, 179 yellow) 250
Neurnds. 180 of phosphorus, 250
Neuro-yphills, 182, 227 of scropion bite, 251
Oxalurla 182 of smake blte 251
Diet in, 293 of sulpheric adid, 252
183 of methyleted spicit, 252
Pellagra, 185 of kerosino ofl, 253
Peptic oker 110

inchildren 253



()

Powoning, of aminophilin in
children 255
Pruntus ani, 19
Pualmonary Infarction, 156
» Emphysema 197
Tubercaloxls, 199
Pyelitls, acute, 202
Pyelonephrittls, 202
Rat-bite fever 203
Renal Tuberculosis, 203
Rbeumatic fover acote, 203
Cortisoneand A C. T
H. in, 204
Ritter's discase, 206
Skin dlesase, 206
Acno vulgads, 206
Tropetigo contoglosa, 209
Infantils Ecrema. 210
Scaables 213
Fungus Infections of the
skin, 215
Tioen pedls, 215
Tinea eruri, 217
Seborrhic dermatitis, 219
Prodtuy, 221
Prickly heat, 221
Senall pox, 22
Solations for intra

of sodinm chloride 103 i
water 263

of eodium bicarbonate | to
1.3% in water 263

of 1/6 molar sofution of
sodhm lsciate, 264

of Ringer 5 solation, 264

of Ringer's lactate
sojution, 364

of Darrow’s sohition 264

of Roges s hypertonio
salime, 264

alkallng aaline, 265

of Seilard s soluthon, 265

of Dextran 265

of Polyvinyl pyrrolidons 263

of proteln bydrolysate 266

263

of normal saline, 263

of 37 glucowe In normal
utline 263

of $% glocose solulon, 263



(vil)

of dried human serom 267 Dictin 286
of liquid human setum, 267 Undulent fever 238
of rlt free human Urinary tract infection, 239
atbumin 267 Utticarla, 240
Typhotd and paratyphoid Wasp, bee and scorpion
ferer 234 93 stings, 241
(consult enteric fever) Whooping cough, 242
Typbus fever 234 Dilet in, 283

Ulcerative colitis, 235 Immunization, aganist, 275









