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Although the subject of the annual hospital report has been 
referred to several times in the pages of the China Medical 
Journal and was discussed at length during the last meeting 
of the China Medical Association, there seems to be little change 
fo r  the better in the character o f the annual reports which have 
lately been received as compared with those of form er years.

If the average hospital superintendent thoroughly under
stood the value o f the annual report as an educational instrument 
for  the average citizen and professional medical worker, no 
matter whether in the home-land or in China, and realized its 
value fo r  comparative work by those o f us who are interested 
in costs, types o f service, etc., his report would come to us in 
a simpler and more complete form . The writer believes that 
the main trouble with these reports is that few  realize the 
essentials which should be included in this type o f publicity 
which wrill make it valuable to everyone it reaches no matter 
whether doctor, statistician, public health worker, or “ Mr. 
Average Citizen.”

Because of this lack of a guide to the essentials of hospital 
reports the writer feels that it is not out o f place at this time 
to briefly summarize some o f the work that has been done or 
is in the making in Western nations on this subject and thereby 
place before us an uniform method to be used in analyzing the 
work o f the hospital.

With few  exceptions, hospital publicity is limited to the 
annual report. Too many hospital superintendents feel that 
when they have satisfied their supporters in the home-lands 
they have fulfilled their duties as far as their annual report is



318 The China Medical Journal

concerned, and even in this, in reading over several o f the 
reports recently received, this function o f inform ing the public 
o f the hospital’s activities has received but little careful study. 
In some it seems that the report was issued just because it was 
the thing to be done, and in others, where an attempt has been 
made to prepare a report o f value to several groups o f people, 
the lack o f an uniform method in analyzing the work of the 
hospital results in a pamphlet o f little value as far as com
parative use with the reports o f other hospitals is concerned.

For many years the American Hospital Association has 
had a Committee on Accounting and Records which has studied 
procedures which are believed essential to the efficient operation 
o f any hospital. A  compilation of the information which this 
committee has gathered together and an explanation o f the 
methods o f procedure as approved by the American Hospital 
Association are printed in Bulletin No. 6 6  o f this Association. 
In the preface o f this report is the statement, “ It would be 
presumptuous to suggest that any system recommended would 
be applicable in detail to all hospitals, but it is believed that the 
principles established are applicable and are essential to the 
efficient operation of any hospital no matter how small it may 
be.”  Inasmuch as the m ajority of the hospitals in China are 
operating on Western ideas, the writer believes that much of 
the work o f this committee is applicable to the work out here. 
So that a large amount o f the matter referred to in this article 
will be the work o f this committee, adapted to our work in 
China.

In the recommendations o f this committee the following 
are the essential purposes o f the annual reports:—

1. As a public report to the community of the institution’s 
activities, both financial and professional.

2. As a permanent record to the boards o f trustees, 
auxiliary committees, and other supporting bodies.

3. To serve as a basis fo r  allocating subsidies in com
mittees operating under a community chest or similar plan.

4. As a public recognition of contributions or donations,
etc.

5. As a permanent record and public acknowledgment and 
recognition o f the service of the various professional men and 
women connected with the Hospital.
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6 . To convey to the medical profession in general, 
inform ation concerning professional services rendered.

7. To convey inform ation to other allied groups, such as 
nurses, social workers, dietitians, etc., concerning such hospital 
activities as are o f interest to them.

8 . To convey information to hospital and public health 
fields concerning the activities of the hospital and FOR PU R
POSES OF COMPARISON.

The phrase in capital letters in the last line is emphasized 
by the writer because he believes that the determination of the 
efficiency of a hospital depends to a great degree upon the 
comparison o f that hospital with other hospitals doing the same 
kind o f work and under approximately the same conditions. 
If, fo r  example, the mortality rate for  a certain disease is 
exceptionally high in our hospital as compared with that o f 
another hospital, the writer realizes that here is a problem to 
be investigated; or i f  the length of stay in the hospital for the 
average patient is greater than in another, an inquiry into the 
reasons for  this difference is necessary; i f  the cost per patient 
per day is lower in a similar institution in China, reasons for 
the increased cost in our hospital should be sought. It may be 
truly said that comparisons are odious, but it is also true that 
it is only by comparing the bad with the good, the wrong with 
the right, that the bad and wrong may be eliminated and the 
good and right upheld.

To compare the one hospital with another, on the basis o f 
our present reports, would be impossible because the standards 
o f measurements which may be applied to them alike are 
lacking. Therefore inasmuch as there are definite standards 
which can be and are being applied to hospitals in Western 
countries, what should hinder us in using these same standards 
fo r  measuring the work in China?

The object o f this paper is to produce these standards and 
place before the readers a simple standard hoping that hospital 
superintendents throughout this country will profit to such a 
degree that the reports o f the future will be o f value, not only 
to our Western constituency but to all those into whose hands 
they are placed.

In order to present the subject in a simple and as readable 
manner as possible, an amplified outline is herewith submitted.



320 The China Medical Journal

This outline includes information o f prime importance to the 
average annual report, however it can be enlarged upon to 
satisfy the individual taste if in so doing the essential details 
are left intact. Also it is recommended that the reports be 
printed in the order of the outline so that the uniform method 
of analysis of hospital work may be preserved.

OUTLINE OF THE ANNUAL REPORT

1. Table of Contents— This should contain all the main 
subject heads o f the report together with the page on which 
the subject begins, so that the average person in picking up 
the report and turning the cover leaf may at a glance have an 
index to the subject or subjects in which he or she is principally 
interested. This should not be too lengthy or detailed but o f 
just sufficient length to answer the purpose for  which it is 
inserted. It also might be mentioned that margin indexing is 
an additional way o f attracting attention to subjects which is 
being used in many reports.

2. Names of the Board of Trustees or Governing Board, 
Officers o f the Hospital, Committees, Auxiliary groups, etc.

3. List of Attending and House Medical Staff designated 
rank and service o f each, i.e. Surgery, Medicine, Eye, etc.

4. Acknowledgment o f  Gifts— Either those which have 
come in the form  of money or* as supplies, etc. It is a human 
trait to desire a public acknowledgment o f  charities so why 
should not the Hospital make use o f this fact.

5. Report of the President or Chairman of the Board of 
Trustees in those hospitals in which such a body exists. In 
this report a review o f the work o f the Board for  the past year 
should be given which should more or less portray the com
munity’s interest in the work o f the Hospital.

6. Report of the Treasurer or Business Manager. To 
make this report of universal value a uniform accounting 
system should be used. The details o f  this system will be the 
subject o f another paper at a later date but in brief the uniform 
system adopted by the American Hospital Association is referred 
to here.
(a ) Corporation Accounts, (covering two years for  comparison)

Statement A .— Assets and Liabilities; showing all capital 
holdings, investments, etc.
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Statement B .— Income and Expense; fo r  corporation 
accounts only.

(b ) Operating Accounts:—

Statement A .— Income (compare two years)

Board o f Pay Patients.
Board o f Part Pay Patients.

Endowment Funds.
Subsidies. (Mission Grants, Government Grants, etc.)
Donations (B y special offerings, in supplies, etc.)
Miscellaneous. (Items not provided fo r  under specific headings) 
Total Hospital Receipts.
Out-patient department receipts. (Itemize if  desirable)
Grand Total Income. (Hospital plus Out-patient)

Statement B.— Expenses.

To show distribution of expenses (compare two years) in 
detail as folloAvs:— Adm inistration; housekeeping; laundry; 
heat, light, and pow er; maintenance and repair (buildings, 
etc.) maintenance of grounds (cultivation, etc.) ; nurses’ 
home; nursing; pharmacy; medical and surgical supplies; 
medical service; anesthesia; X -ray; special therapy; 
laboratory; dietary; social service and evangelism.

Total Hospital Expenses.
Out-patient department expenses, (itemize i f  desirable)
Grand total operating expenses.

Statement C.— Resumé of Operating Accounts. (2 years 
comparison)

Total Income.
Total expenses.
Surplus or deficit.

7. Report of the Administrative Office. (Medical Direc
tor, Superintendent)

This should be a brief, non-technical statement or story 
designed for  the average layman, which will hold the attention 
and tell o f the difficulties of the hospital, its aims and aspirations, 
what service it is ready to offer, something o f the equipment o f 
the hospital, the kind of food it serves, treatment it is prepared
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to give, etc. Also in this place an explanation o f some of the 
statistical data presented in other parts o f the annual report 
in order to elucidate more thoroughly these statistics and make 
them alive. Any expansion of work, or changes should be 
noted. The object is to have in this place a summary o f the 
work of the hospital and it’s affairs, by the person who knows 
the work o f the hospital as a whole and is the only one com
petent to give such a rounded out view o f the work in its 
entirety in a simple and direct method. Many believe that the 
entire hospital report should be written by the administrative 
officer alone rather than have the report in the form  of a 
compilation o f  the reports o f  various heads o f departments. 
In this way needless repetition is avoided and the continuity 
o f  the report is kept more intact. Also economy o f printing 
and paper will be the result o f  such a method. In China in 
the large m ajority o f the hospitals the superintendent is the 
only man to write the report, but in some o f the larger hospitals 
this suggestion could be profitably followed.

8 . Statistical Tables, (comparative tables for  2 years.)

T a b l e  A.— Service Rendered.

*Census (last day, previous year)
Patients admitted (during- year)
Births
Total patients treated
Patients discharged (during year)
Deaths, including still births 
Census (last day, present year)

* (Total days o f  treatment given) or 
Total patient days’ care.
Normal bed capacity 

*Percentage o f bed occupancy 
Maximum census, (give date)
Minimum census, (give date)
Average daily census.
Average patient stay in hospital— days.
Number o f deaths within 48 hours o f admission 
Number o f deaths. (Institutional) (a fter 48 hours stay) 

^Mortality rate, (excluding 48 hours deaths)
Autopsies— number
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Operations-major— number 
Operations-minor— -number 
Total hospital operating expenses 

*Per diem per capita cost.
*Per diem per eapita food cost.

Out-Patient Department.
Number o f visits to O.P.D.
Number o f new patients.
Number o f return visits.
Total out-patient operating expense.

*Average cost per visit.
* Average amount patient pays, (exclusive o f drugs, X-ray, 

opei'ations)

T a b l e  B .— Financial Classification of Service.

Admissions Patient days. 
1928 1929 1928 1929

Pay Patients 
Part Pay Patients 
Free Patients

Totals

T a b l e  C .-—Patients Denied Admission.

This is a table showing why patients were not admitted to the. 
hospital. The classification may be as follow s:— Because o f lack o f 
accommodation, referred to private physician, communicable diseases, 
unsuitable fo r  admission, hospitalization unnecessary, etc.

T a b l e D.— Analysis of Service.

Services Patients
% Total

Days’ care Days’ care (for  period o f 2 years)

Medical
Surgical
Obstetrics
Specialities

(List separately)

Totals

Following these tables, insert the various departmental 
reports.
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9. Report of Attending Staff (M edical)— A brief review 
o f  the work o f the attending staff, including list o f special 
studies made and articles published by the staff— clinical, 
laboratory, X-ray.

10. Professional Statistics.— Here are placed the lists of 
diseases and operations, with the numbers of each treated in 
the hospital. I f  the O.P.D., diseases are properly diagnosed and 
wish to be reported they also should be placed here. A  
standard nomenclature should be used so that those research 
workers who are interested in the incidence o f disease, etc. can 
easily follow the list and compare with the lists used in other 
hospital and governmental reports. There are several o f these 
available in China, namely, The Standard Nomenclature o f 
Diseases and Pathological Conditions, etc., U. S. Department of 
Commerce, which is not entirely satisfactory fo r  China because 
o f the numerous omissions of diseases found in this country, 
and the P.U.M.C. list. Recently the American Hospital Asso
ciation and the American College o f Surgeons have recom
mended the adoption o f the Ponton Nomenclature in order to 
procure a uniform method of reporting diseases throughout 
North America. In some hospital reports the deaths are listed 
after the various diseases through which deaths have occurred 
so that those interested in mortality statistics may have a basis 
fo r  their data. It is hoped that in the near future the China 
Medical Association will adopt an uniform method of reporting 
diseases, suitable both fo r  China and fo r  Western nations.

In reading through the portion o f this paper on statistical 
tables the * has been noticed before certain items. These items 
we will now take up in the order of their occurrence. 
‘^Census”— in order to make the rush at the end of the year less 
troublesome, a daily census should be kept of all patients in the 
hospital according to ward, service, male, female, and child. 
Also all admissions, discharges, births, and deaths should be 
recorded on this census slip which is made out at a certain time 
each 24 hours by the nurses in charge o f wards and given to 
the superintendent. The ordinary and most convenient time 
f-er making this census is at midnight by the night nurse and 
placed in the hand of the superintendent early the next 
morning. From these the superintendent can prepare a census
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o f the \*hole hospital. Also an account o f the pay, part-pay 
and free patients should be kept. The writer has an ordinarily 
intelligent Chinese clerk collect this data every morning and 
submit daily; at the end o f the month he totals the whole sheet 
from  which the matter for  the monthly report is reckoned. 
The writer will be glad to send samples o f the form s in use in 
the University Hospital to anyone requesting such. By this 
method of daily census taking, not only is the report writing 
season made less o f an anxiety but it keeps before the super
intendent daily a bird’s eye vievf of the services of the hospital. 
By this method alone can the “ Total Patient Days’ Care”  be 
accurately estimated. As the large m ajority o f the items in 
the Statistical tables depend upon this system, it is almost 
obligatory that this work should be done. The “ Percentage of 
bed occupancy” is arrived at by dividing the maximum capacity 
o f  the hospital (number of beds X  365 days) into the total 
patient days’ care. The “ Mortality rate”  is figured as fo llow s:—  
Number o f institutional deaths X  1 0 0 , divided by the number 
o f  discharged patients =  % of death rate. For example an 
institution having one death among fifty patients discharged 
would have a 2%  mortality rate, i.e. —;—*-7, ^ — =  2% . The

ou
“ Per diem per capita cost”  is figured by dividing the total 
operating expense by the total patient days’ care. The “ Per 
diem per capita food cost” is obtained by dividing the total 
expense of the dietary (kitchen) by the total patient days’ care. 
In the dietary expense all food, fuel, and wages incident to the 
operation o f the kitchen should be taken into account. In the 
out-patient department the “ Average cost per visit”  is derived 
at by dividing the total O.P.D. expense (excluding drugs, 
operations, and X -ray) by the number o f visits (new and 
return). The “ Average amount patient pays” is obtained by 
dividing the receipts for registration, laboratory fees, dressings 
and such ordinary expenses, exclusive of drugs, operations, 
X-ray, etc., by the total number of visits.

In explanation o f the terms “ pay patient,”  part-pay patient”  
and “ free patient”  the definition given by the American Hospital 
Association is as follow s:—

“ A  pay patient is one whose average assessed charge per 
■day equals or exceeds the average cost per patient per day.



A  part-pay patient is one whose average assessed charge 
per day is less than the average cost per patient per day.

A  free patient is one against whom no charges are 
assessed, irrespective of the type o f occupancy.”

According to the latter clause, patients occupying endowed 
beds, against whom no charge is made, should be considered as 
free patients.

In order to make the annual report available to the hospitals 
in China operated by Chinese and also to be of use fo r  the 
communities which the hospitals serve, a bi-lingual report 
(English and Chinese) or two separate reports, one in Chinese, 
the other in English, should be prepared and printed.

In closing it is felt that through the cooperation o f the 
m ajority o f the administrators of hospitals, small or large, in 
the use o f  an outline similar to the above, the hospital reports 
o f the future will be o f great value in comparing the work o f 
hospitals in China both one with the other and with those o f 
Western countries. And not only this but in compiling disease 
and mortality statistics, which are being so much sought after 
in all countries, a report printed on the above lines will be o f 
great value. The principles enumerated are believed to be 
sound and practical because they have been thought over and 
used by many administrators, and are applicable in all instances. 
If they are followed, and if  the financial and professional 
statistics are reported in the manner recommended, our hospital 
reports in general will be of greater value to all of us, no matter 
whether read in the States, Great Britain, China or elsewhere.
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THE CLASSIFICATION OF DISEASES IN 
HOSPITAL REPORTS 

J a m e s  L . M a x w e l l , M.D.
Division o f Field Research, Henry Lester Institute, Shanghai.

Considerable interest was aroused at the last medical 
conference by a paper on The Annual Report of a Country 
Hospital by Dr. Owen Chapman. At the close of the discussion 
on this paper I was asked to act as a sort o f adviser on country 
hospital reports to assist any o f the members who might desire 
such help in regard to the make-up and style of their reports 
and to show how our reports might be able to contribute more 
to our general stock o f  knowledge. For many o f us felt that 
without extra strain on the hospital superintendents much 
might yet be done towards this desirable end.

Immediately after the Conference I left on furlough and 
so, though the matter has not been forgotten, the opportunity 
fo r  giving any assistance temporarily lapsed. Having now 
returned to China I can only again express my willingness to 
help in any way possible, and as such work must begin at some 
one point and as this is a matter on which I have been person
ally interested for  many years, I should like here to deal with 
the need fo r  a more uniform classification of diseases which 
could be widely adopted by hospitals where a more elaborate 
scheme was not already being used.

Here I should like to point out that this paper deals only 
with a  uniform classification and not with the nomenclature of 
diseases. During the preparation of it my attention was 
called to the great need fo r  more uniformity in nomenclature 
by a physician who is much interested in this subject and for 
whose suggestions I am very grateful. As however this matter 
is one which will likely lead to a good deal o f conflict o f opinion 
it will be dealt with better in a separate article.

It is of great importance in dealing with a subject o f this 
nature to be perfectly clear what objects are to be obtained by 
classification and how these requirements can be met.

The first object, I take it, fo r  printing lists o f  diseases is 
to show the distribution o f morbid conditions in the area 
covered by a hospital report. This is a matter of great im
portance in China, as despite many years o f the publication of 
reports and some studies o f the subject, little accurate informa
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tion is really to hand and diametrically opposed opinions as to 
the frequency o f certain types o f disease are held by different 
observers. This leads to the unseemly and usually quite 
unwarranted conclusion in some quarters that those who fail 
to  observe certain morbid entities are merely incapable 
diagnosticians. This is an error into which specialists are 
particularly prone to fall though it is by no means confined to 
such men.

The second object following on this is the determination 
o f  the nature and incidence o f morbid conditions over large 
areas by co-ordinating reports showing the prevalence o f dis
ease in neighbouring centres, their special frequency in certain 
parts and the limitation o f infection in other parts.

The third object will be an attempt to determine what 
governs the frequency o f certain diseases in certain areas and 
their relative or complete absence in other areas, and the lessons 
that can thereby be learnt both in preventive and curative 
medicine.

With these objects in mind, and given that certain essential 
conditions are met, a uniform classification o f diseases in the 
reports o f  even the smallest hospitals will allow of a wide study 
o f disease conditions in China which so fa r  has proved 
impossible.

But having briefly defined our objects we now come to 
the much more difficult question of how the essential conditions, 
which make any list of diseases o f value, are to be met. It 
should here be remarked that the whole object of this paper 
is to get such reports from  the smaller and more isolated hosp
itals and the suggestions given here are not intended to apply 
to the very few  large and highly organized hospitals which 
already publish such lists of very great value, though, as we 
shall show, even these are not entirely beyond criticism. Thus 
there are certain matters o f importance that are not covered 
in the very best o f the reports published. Such are :—

1. The area covered by the report.

This is a matter of very considerable importance as some 
of our larger hospitals draw patients from  an area which has 
little relation to the special locality in which the hospital is 
placed. Indeed all hospitals in China, with a growing repu



tation, have a tendency to draw, patients from  very long- dis
tances and thereby falsify any attempt to make from  the 
reports a cross-section of the diseases of the immediate area 
in which they are placed. This is to some extent modified if 
in and out-patients are separately listed. A  brief note, how
ever, at the top o f a report o f the area covered by the hospital 
would greatly add to its value without involving much extra 
labour.

2. Urban or rural.
Not a few  hospitals, though situated in cities, draw the 

bulk of their patients from  the country round, rather than from 
the city itself. There are very different incidences of certain 
diseases in rural and urban areas and it would add greatly to 
the value o f lists if a brief note at the top gave a rough estimate 
o f the relative percentages of rural and urban patients, it 
being remembered that their present domicile rather than their 
old home is the point o f importance.

3. Sex.
Apart from  the diseases of the generative organs, the 

incidence of certain morbid conditions does vary in the two 
sexes. The extent of such variation is perhaps not sufficient 
to warrant the asking o f separate entries for male and female 
though the matter should be kept in mind. It is o f considerable 
interest for example in the distribution of malignant growths, 
helminth infections, &c.

4. Diet.
All that can be done here is to point out that the incidence 

o f  certain diseases, especially of the intestinal tract, are much 
more frequent in certain wealthy cities, where food is rich and 
abundant, than it is where such conditions do not prevail. It 
is however impossible to ask fo r  any note of the social status 
o f the patients, though this factor should be kept in mind when 
the incidence o f certain intestinal diseases is especially high.

ESSENTIALS FOR GOOD CLASSIFICATION

Two lists o f diseases are frequently entered in hospital 
reports— Anatomical Classification, the listing o f morbid con
ditions according to the anatomical situation of the lesion: 
and Etiological Classification, the listing of diseases according 
to their cause.
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In addition to these, many reports contain a list o f  opera
tions performed. This is in no sense, however, ,a classification 
o f diseases and though of great value in showing the class and 
amount o f work done by the hospital, does not come under 
consideration in this paper.

We have therefore the question of these two lists to deal 
with and we feel that for  practical reasons, with which we 
shall deal later, this is one too many for  the average hospital. 
One good list is what we require. We say one list because 
from  the m ajority of hospitals this is all that can be asked and 
one good list is fa r  better than two poor ones.

For a list o f  diseases to be real value it must be c le a r , 
inclusive and correct and we want to make it plain just what 
is meant by these qualification.

1. Lists must b e  CLEAR.

Terms the significance o f which are not clear must be 
carefully avoided. For example, there should be no place in 
any list for such an entry as “ Tumour o f leg.” There are at 
least half a dozen different meanings that might be given to 
such a term. The tumour may be innocent or malignant, solid 
or cystic, may occur on almost any part o f the lower extremity, 
may originate from  bone, periosteum, connective tissue, muscle, 
Skin, blood or lymph vessels, or nerve, or it may be a local 
hypertrophy o f normal tissue. From  the point of view o f any 
scientific investigation, this and similar terms are absolutely 
useless and should be strictly avoided. Granted that the 
hospital from  which such la report comes has no facilities for 
complete investigation, yet an entry of considerable value might 
still be made, as for example:—

Tumour of muscles of thigh (probably sarcomatous) but 
as it should be possible to make or arrange fo r  a proper exam
ination, the full entry would be:

Sarcoma (mixed celled) of muscles of thigh.

2. Lists must b e  INCLUSIVE.

This seems to us to be the difficulty where two lists are 
used, as even the best o f them find it difficult to measure up to 
this requirement.

We have before us as we write the P.U.M.C. list for  1927-28, 
probably the best list ever published in China. Yet even



this falls down badly on this point. Tumours, which are often 
the best anatomically localised o f any morbid conditions do 
not seem to figure in the Anatomical Classification at all, nor 
do local injuries. On the other hand, Impacted teeth, Ad
enoids, Blood Diseases, &c. &c. find no place in the Etiological 
Classification. Many other conditions, on the other hand, pro
bably figure in both lists. Doubtless by combining the two 
lists a remarkably full picture can be obtained, but it requires 
a considerable amount of care not to duplicate certain cases 
and fo r  ready reference, such as we feel these lists should be, 
they leave much to be desired.

3. Lists must b e  CORRECT.

This is something more than our point 1, that lists must 
be clear. “ Tumour of leg” may doubtless be a correct diagnosis 
though not clear enough to be o f any value. On the other an 
entry such as “ Typhoid fever”  may be incorrect in the absence 
o f  a Vidal test for  paratyphoid. An entry of ankylostomiasis 
is frequently made when Ankylostomum infestation is all that 
is intended. The earlier entry should, of course, have a star or 
a note to it to show that a fuller examination was not possible. 
Again the same applies to the dysenteries and malarias, though 
here the treatment depends so largely on correct diagnosis that 
every eifort should be made to arrive at this.

It is bf course true that our list« can hardly be perfect 
while such wide differences exist about the diagnosis o f such 
conditions as trachoma and hypertrophic conjunctivitis as well 
as on the importance or otherwise o f such infections as ascarias- 
is and the intestinal protozoa apart from  amoeba histolytica. 
It behoves us however to make our lists as correct as we 
individually can and a great deal might be done along this line 
to improve those printed in the ordinary hospital report.

THE IDEAL LIST

Finally we come to the question of what list is the best 
for  our ordinary hospitals.

We have shown that it is hardly possible to make -either 
anatomical or etiological lists entirely inclusive, yet for most 
hospitals double lists are out of the question. In any case fo r
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most o f  these the etiological list is largely unattainable and in 
any case fo r  ease o f handling the anatomical list is the best. 
It is also possible to contract or expand it to meet the varying 
requirements of hospitals o f different sizes. The question is, 
how can it be modified to make it inclusive? W e suggest that 
this has already been done in the time-honoured method o f the 
ordinary medical text books where, to cover the ground, 
diseases of anatomical areas are supplemented by parts devoted 
to general infectious diseases and helminth infections, with 
often an additional chapter devoted to miscellaneous conditions 
not easily classified.

It is very attractive to have separate Medical and Surgical 
lists, but diseases in their causal agents do not so divide them
selves and it is very much simpler to keep to one list. The 
list we suggest would run :—

CLASSIFICATION OF DISEASES

I. D is e a s e s  d u e  t o  A n i m a l  P a r a s it e s .

a. Protozoal
fc. Metazoal
c. Ticks, Insects, and Flies.

II . S p e c if ic  I n f e c t io u s  D is e a s e s .

a. Acute
b. Sub=acute and chronic.

I I I .  C o n g e n it a l  A b n o r m a l i t i e s .

I V . I n j u r i e s .

V . N e w  G r o w t h s  a n d  C y s t s .

a. Innocent
b. Malignant.

VI. D i s t u r b a n c e s  o f  M e t a b o l i s m .

VII. I n t o x i c a t i o n s  a n d  P o is o n s .

VIII. S e n s e  O r g a n s .

a. Eye and appendages
b. Ear
c. Nose.

I X .  A l i m e n t a r y  S y s t e m .
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X . C ir c u l a t o r y  S y s t e m .

a. Pericardium
b. Heart
c. Arteries
d. Veins.

XI. B l o o d  a n d  D u c t l e s s  G la n d s .

a* Blood
b. Spleen
c. Thyroid and Parathyroid
d. Thymus
e. Suprarenal
f. Pituitary.

XII. M u s c u l a r  S y s t e m  a n d  D e e p  F a s c ia e .

XIII. N e r v o u s  S y s t e m .

XIV. O s s e o u s  S y s t e m .

XV. R e s p i r a t o r y  S y s t e m .

a. Larynx
b. Bronchi
c. Lungs
d. Pleura
e. Affections of the Mediastinum.

XVI. G e n i t o - u r i n a r y  S y s t e m — F e m a le .

a. Pregnancy and associated conditions
b. Genital system
c. Urinary system.

X VII. G e n i t o - u r i n a r y  S y s t e m — M a le .

a. Genital system 
b- Urinary system.

X V III. T e g u m e n t a r y  S y s t e m  a n d  S u b c u t a n e o u s  T is s u e s .

a. Tegumentary
b. Subcutaneous.

It is evident that Nos. I ll, IV and V o f this list might be 
classified in their anatomical situations. On the other hand, 
both for  -ease of entry and for  convenience of study these groups 
are better kept separate. We are not seeking fo r  a logically 
perfect classification but for  one that will be simple to prepare 
find valuable for  study afterwards,
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A  certain amount of further elaboration will be required 
to make such a list useful except for  the smallest hospitals, 
and subdivision, if not carried too far, really makes the com
piling o f the list more simple. Where there are large numbers 
o f inpatients, or where outpatients are included, this becomes 
essential.

We would here plead very earnestly that, wherever pos
sible, outpatients should be included in the lists of diseases 
published in hospital reports. They give a much clearer pict
ure of the common diseases of the locality than do the best and 
largest lists of inpatients for the reasons already mentioned.

The more fully developed classification along these lines, 
not too large fo r  the smaller hospitals and sufficient for  nearly 
all the larger hospitals, will then read as fo llow s:—

Each disease to be placed in the first appropriate group in the list.

The service of the hospital extends over an area with a radius o f  
about. . .  .miles.

The proportion o f urban to rural patients is roughly  t o .............

CLASSIFICATION OF DISEASES

I. D is e a s e s  d u e  t o  A n i m a l  P a r a s it e s

a. Protozoal
1. Amoebic Dysentery
2. Other protozoal bowel

infections
3. Malaria
4. Kala-azar.

b. Metazoaf
1. Cestodes
2. Trematodes
3. Nematodes— Ascariasis,

Ankylostomiasis, Filariasis,
other.

c. Ticks, Insects and Flies

II . S p e c if ic  I n f e c t io u s  D is e a s e s

a. Acute
1. Typhoid Fevers
2. Typhus
3. Relapsing Fever
4. Small Pox
5. Chicken Pox
6. Scarlet Fever
7. Measles
8. German Measles
9. Mumps

10. Whooping Cough
11. Influenza
12. Dengue
13. Infectious Jaundice
14. Cerebrospinal Fever

15. Pneumonia
16. Diphtheria
17. Erysipelas
18. Septicaemia and Pyaemia
19. Rheumatic Fever
20. Cholera
21. Plague
22. Bacillary Dysentery
23. Undulant Fever
24. Hydrophobia
25. Tetanus
26. Glandular Fever
27. Sand F ly Fever
28. Rat Bite Fever.
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Sub=acute and Chronic
1. Anthrax
2. Actinomycosis
3. Syphilis (except genital sores)
4. Gonorrhoea (except genital infections)
5. Tuberculosis (giving situation)
6. Leprosy
7. Yaws.

III. C o n g e n i t a l  A b n o r m a l i t i e s ,  (stating nàture thereof)

IV. I n j u r i e s

1. Fractures (simple and compound) state nature,
2. Wounds site
3. Other traumata. ,and caiise.

V . N e w  G r o w t h s  a n d  C y s t s

Innocent. Nature and situation.
Malignant
1. Sarcoma. Type o f grotuth and situation.
2. Epithelioma. Indicating whether microscopic
3. Carcinoma. examination has been made and
4. Other. whether Primary or Secondary.

V I . D is t u r b a n c e s  o f  M e t a b o l is m

1. Beri-beri 6. Rickets
2. Scurvy 7. Keratomalacia
3. Diabetes mellitus 8. Rheumatoid arthritis
4. Diabetes insipidus 9. Gout.
5. Osteomalacia

VII. I n t o x i c a t i o n s  a n d  P o i s o n s

1. Drugs chronic 6. Acids and Alkalies ,
2. Drugs acute 7. Food poisoning
3. Phosphorus 8. Bites and stings o f insects,
4. Lead snakes, etc.
5. Arsenic 9. Sunstroke.

V I I I .  S e n s e  O r g a n s

Eye and appendages b. Ear c. Nose
1. Lids 1. Auricle
2. Conjunctiva 2. External meatus
3. Cornea 3. Internal ear
4. Iris 4. Mastoid
5. Sclerotie
6. Retina
7. Optic nerve
8. Orbit
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IX . A l i m e n t a r y  S y s t e m

1. Mouth 9. Appendix
2. Salivary Glands 10. Colon
3. Pharynx 11. Rectum
4. Tonsils 12. Anus
5. Oesophagus 13. Liver
6. Stomach 14. Bile passages
7. Duodenum 15. Pancreas
8. Small intestine 16. Peritoneum (including A scites)

X. C ir c u l a t o r y  S y s t e m

Pericardum b. Heart c. Arteries d. Veins
1. Endocarditis 1. Arteriosclerosis
2. Valvular lesions 2. Aneurysm
3. Myocardium 3. Thrombo-angiitis
4. Functional

XI. B lo o d  a n d  D u c t l e s s  G l a n d s

Blood
1. Anaemia, primary
2. Anaemia, secondary
3. Leukaemia
4. Hodgkin’s disease
5. Purpura
6. Haemophilia

Thyroid and Parathyroid
1. Hyperthyroidism
2. Hypothyroidism
3. Myx oedema

b. Spleen
1. Splenomegaly
2. Infections

d. Thymus

e. Suprarenal

f. Pituitary

XII. M u s c u l a r  S y s t e m  a n d  D e e p  F a s c ia e

XIII. N e r v o u s  S y s t e m

1. Insanity
2. Functional Diseases
3. Brain and Meninges

4. Spinal cord and Meninge*
5. Peripheral nerves.

X IV . O s s e o u s  S y s t e m

Bones 2. Joint«
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X V .  R e s p ir a t o r y  S y s t e m

a. Larynx
b. Bronchi

1. Bronchitis
2. Bronchiectasis
3. Bronchial asthma.

c. Lungs
1. Bronchopneumonia
2. Interstitial pneumonia
3. Emphysema
4. Abscess o f lung
5. Gangrene 7

d. Pleura
e. Affections of the Mediastinum

X V I. G e n it o -u r i n a r y  S y s t e m — F e m a l e

a. Pregnancy and Associated Conditions
b. Genital System

1. Ovaries
2. Tubes
3. Uterus
4. Cervix

To in elude chancre,
chancroid and gonorrhea.

5. Vagina
6. External genitals

c. Urinary System
1. Kidneys
2. Ureters
3. Bladder
4. Urethra

X V II. G e n i t o - u r i n a r y  S y s t e m — M a l e

a. Genital System
1. Testes
2. Epididymes To include
3. Vesiculae chancre,
4. Vasa chancroid
5. Prostate and gonorrhea
6. External genitals

b. Urinary System
1. Kidneys
2. Ureters
3. Bladder
4. Urethra

X V III. T e g u m e n t a r y  S y s t e m  a n d  S u b c u t a n e o u s  T is s u e s

a. Tegumentary b. Subcutaneous
1. Skin 1. Non-specific ulcers
2. Sebaceous and sweat glands 2. Carbuncles
3. Nails 3. Superficial abscesses

Note-. As stated before, no attempt has been made here to deal with
the question o f nomenclature of diseases and alterations in names may 
have to be made later to correspond with an agreed nomenclature.
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DUPLICATE AND SECONDARY INFECTIONS

One point o f importance tbat constantly arises must now 
be dealt with. How are duplicate or secondary infections in 
the same patient to be recorded without falsifying the total of 
the patients in the list? Several methods are in use, none of 
which are entirely satisfactory. I think perhaps the simplest 
is to enter the disease under the proper group-heading in the 
list and put the number o f patients in a separate column, in 
italics. Such entries.would read as follow s:—

Inpatients
Prim ary Secondary or 
Disease Duplicate Diseases

V. N e w  G r o w t h s
Carcinoma

Rectum 1
Liver (secondary deposits) 1

VI. D i s t u r b a n c e s  o f  M e t a b o l i s m
Beri-beri 4

V I I .  I n t o x ic a t io n s  a n d  P o is o n s
Drugs— acute

Opium ’ 20 1

Thus a patient with carcinom a o f  the Rectum  and second
ary deposits in the liver will appear under No. V .  New 

• G r o w t h s ,  Carcinoma, Rectum, with another entry also under the 
same group-heading, Liver (secondary deposits), but the figure fo r  
Liver (secondary deposits) will be in the Column to the right, Secondary 
or Duplicate Diseases, and in italics. On the other hand i f  one lias 
a patient with Beri-beri who, depressed with this condition, 
attempts to com m it suicide with ojjiuin, the entry w ill be under 
No, V I. D i s t u r b a n c e s  o f  M e t a b o l i s m ,  Beri-beri, am ong the 
total number o f  cases fo r  the year, and under No. V II . 
I n t o x i c a t i o n s  a n d  P o i s o n s ,  Drugs— acute, Opium: this latter 
entry will not however be included in the first ; column in 
ordinary, type wlùch gives the number o f prim ary opium  
IJoisoning case», but in italics in  the second column. Thus 
the totals o f  the first colum n should agree with the total o f  

’'hospital inpatients, while the totals read across give the com 
plete number o f  cases suffering from  any recorded disease.



A little care is required in th-e handling of even the best 
lists. But if one or two very simple rules are remembered the 
majority of the difficulties will disappear.

1. Enter the case in the first appropriate group in the 
list. The principal headings in the list are arranged in such 
an order that if this is .adhered to there will be little difficulty 
in determining where each .entry should go. Thus a case of 
Typhoid Fever will naturally appear in Group II under Acute 
Infectious Diseases, and not in Group IX  under the Alimentary 
System. An ovarian tumour, solid or cystic, will appear in 
Group V, New Growths and Cysts, and not under Group 
X V I, Genito-urinary Diseases— Female, and so on.

2. Enter duplicate or secondary infections in the appro
priate group in the second italics column on the right.

3. Note carefully at the top of the list whether the entries 
are admission or discharge entries. If the entries are made 
from  the admission list, diagnoses o f course being amended as 
required in the course of treatment, the total appearing in the 
list will be all those admitted I to hospital during the year and 
will not include patients remaining over from  the previous 
year. I f the entries are made from  the discharge list the total 
will include patients remaining over from  the previous year but 
not those still in hospital when the year closes.

It only remains to nots that in suggesting this method of 
classification o f diseases for hospital reports in China we put 
it forward as a tentative proposal for  the criticism of our 
members. We would ask for  any criticisms that would make 
it simpler to compile or of more value for reference.

Should it seem desirable, after full opportunity for criticism 
has been given, we are prepared to print sheets of reference 
for use in compiling these lists. It is not here suggested that 
this is a perfect list, but it is very strongly urged that some 
simple plan of classification be widely adopted so as to render 
the hospital reports of more than local value.

The writer o f , this paper wishes to acknowledge with very grateful 
thanks the great help given to him by Dr. Owen Chapman of Hankow. 
In view of his generous criticisms the v /hob of this article has been com
pletely re-written and the suggested classification has been re-m odeled 
several times.
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HOSPITAL ORGANISATION

G. T. B l y d e n b u r g h , M.D., Nanchang, Ki.

There has been so much interest shown in our plan of 
organization in Nanchang that I have used the opportunity of 
being in Wuhu to discuss the plan with the President o f the 
N.A.C. whose interest has led me to make some modifications, 
and to send it to you for  file in case anyone should also happen 
to be interested in this problem. I am finding the plan of 
greatest interest with the nurses who have found it hard to 
share and to divide their responsibilities. The plan suggests 
methods fo r  doing this.

The council is chosen by the Superintendent and is advisory. 
In our case it is made up o f all the missionaries and the heads o f 
departments, and so far, all rules and regulations or policies 
receiving the m ajority vote o f  the Council have been put into 
practice.
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THE MALARIA TREATMENT OF SYPHILIS*

F. R e is s , M.D., Budapest

W agner-Jauregg said that in the treatment o f syphilis 
the stress should be laid upon the future rather than upon the 
present.— He meant to say that syphilis should be treated in 
such a way that the disease leaves no consequences. Since the 
salvarsan-era some progress has been made, unquestionably, in 
this direction, but still we must admit that in many cases 
despite an energetic treatment serious disturbances had to be 
recorded in the nervous-system and the vascular-system. For 
this reason endeavours have been made continually towards 
supporting the salvarsantherapy by some other method of 
treatment.

This led to the discovery c f  the fevertherapy, a discovery 
which after all was not new, as the treatment of cases o f in
sanity through intercurrent fever diseases has been known of 
already in ancient times. Hippocrates noted this method in the 
treatment c f  -epilepsy and we hear through Galenus of cures of 
cases of insanity through malaria. Long ago already the ex
cellent influence exercised in cases o f metaluetic diseases 
through typhoid, small pox, scarlet fever, measles and erysipelas 
was known of. Real systematic research work dates back 
to the year 1874, when Rosenbaum in Odessa started for  the 
first time methodically to treat paralysis with febris recurrens. 
In the year 1887 W agner-Jauregg put forth his fever-therapy 
and tried tc apply it in cases o f General Paralysis, the syphilitic 
nature of which had for the first time been pointed out by 
Fournier, a theory however regarded as being doubtful until 
the Congress of Dermatology in Vienna in 1913, when Noguchi 
at the same Congress succeeded in proving the existence of 
Spirochaetae pallidae in the brain of paralytics. Wagner- 
Jauregg tried erysipelas, with no avail as well as tuberculosis; 
before the war he made experiments with typhoid and staphylo
coccus-vaccine, until he started shortly before the outbreak 
of the wTar with the malaria-therapy. His idea was confirmed 
mainly through the findings of Mattauschek and Pilcz, who 
drew up statistics o f 4134 officers suffering from  syphilis of the 
Austro-Hungarian army, 4.67% of whom were paralytic, while

* Delivered before the German-speaking Medical Society, Shanghai, 
January 14, 1930.



342 The China Medical Journal

the rest remained unaffected. It was found that those who did 
not get paralysis came from  a malarial district and had had 
malaria. These statistical data were precisely the basis, the 
starting-point of the malaria-therapy. Since the outbreak of 
the war this treatment had been applied in quite a number o f 
cases partly of new, partly of latent syphilis, principally how
ever in cases of paralyses and tabes. Time not permitting I 
had rather concentrate upon syphilis in its early stages as well 
as latent syphilis, leaving apart the question o f the treatment 
of the post-syphilitic diseases.

The question now is, whether an ulcus durum or secondary 
syphilis with normal cerebro-spinal fluid should be treated with 
malaria. The expression “ normal cerebro-spinal fluid”  refers 
strictly speaking only to the chemo-anatomical composition, 
Kerl, Arzt and Fruehwald having proved that such fluid may, 
notwithstanding, contain spirochaetes. What can, after all, 
the malaria therapy achieve in such cases?

The materialisation may protect against a deposition of 
spirochaetes in the nervous-system, thus preventing serious 
post-syphilitic diseases. This theory is o f course only a 
hypothesis, based upon certain statistical facts; for the time 
elapsed since the malaria-treatment o f uncomplicated primary 
syphilis is too short to permit o f backing these far reaching 
conclusions by facts. The hypothesis is supported particularly 
by the statistics of Mattauschek and Pilcz who very seldom 
found post-syphilitic diseases among the 4134 syphilitic officers 
of the Austro-Hungarian army among those persons who 
suffered from  malaria.

Is it, therefore, absolutely necessary to infect the early- 
syphilitic with malaria? Are our chemo-therapeutic methods 
not sufficient? All visible signs o f the disease disappear under 
the salvarsan-treatment. The irritation of the meninges will 
cease and if the treatment is carried through energetically and 
persistently, the syphilis is entirely cured. This prognosis may 
seem perhaps rather optimistic, but more or less it is justified. 
And is the malaria-treatment after all not dangerous at all? 
Or can such a cure be accomplished without special hospi
talisation? I shall answer this question later in the course of 
my paper. Entirely different is the question how to treat 
syphilis in its later stages. In the later stages, where all reac
tions are negative, the malaria-therapy should never be applied.
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But what shall we do in cases, where the cerebro-spinal fluid 
is negative, the blood Wassermann reaction however positive? 
Should malaria treatment be applied? It is extremely difficult 
to answer this question. I should like to illustrate the matter 
with the following fact. W e know that quite a numbsr of 
patients show changes of a syphilitic nature in the cerebral 
arteries or that they may contain small gummata in their walls 
but this does not mean at all that such patients necessarily 
become paralytic or tabetic. Since Jeanselme and Chevalier, as 
well as Ravaut, we know that the pre-paralytic and pre-tabetic 
reactions o f the meninges very seldom occur late. Therefore 
syphilitics, who in the 5th and 6 th year still show a normal 
fluid, run little risk of becoming paralytic. Mras has made 
systematic cerebro-spinal fluid tests in 177 cases in the Clinic 
o f Prof. Finger and found that the fluid reacted positively in

. 1st semester .....................................................................in 15% Ì »
I 2nd do.  in 34% i

1st year ............................................................................. in 49%
2nd year ............................................................................. in 25%
3rd year . .    in 10 %>
4th year ............................................................................. in 8%
5th year ............................................................................. in 6%
6th year ............................................................................. in 2 r/o

It is to be supposed therefore that after the 5th year 
there is little prospect of changes in the cerebro-spinal fluid. 
This refers to gross alterations in the fluid. Sometimes how
ever there are insignificant changes in the cerebro-spinal fluid, 
which generally speaking have no prognostic significance, 
which however I have to mention in connection with a certain 
case. The blood and cerebro-spinal fluid ¡Wa test with 4-6 
lymphocytes per cmm is regarded generally as non-significant. 
In a case like this Chevalier in Paris has permitted marriage. 
The new born children showed all signs of a hereditary syphilis. 
Though such cases may seem insignificant anomalies, such 
resuite of the cerebro-spinal fluid tests are not devoid c f  a 
certain degree of malignity. This example would suggest a 
more frequent testing o f the cerebro-spinal fluid and the apply
ing of the malaria-therapy on the slightest alterations of the 
fluid. One fifth o f all the latent syphilitics having, according to 
Gerstmann, more or less abnormal eerebrd-spinal fluid, the 
malaria-therapy should be resorted to in all these cases. Only 
in cases o f absolutely normal fluid should the patient be exempt 
from  malaria-therapy.
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This draws forth the question, are there any early clinicai 
signs o f the existence or non-existence of a neuro-syphilis. 
The prognosis of such a disease may be searched for either in the 
blood or in the cerebro-spinal fluid. There is a syndrom which 
will give us the required information and it is well known too, 
and has been fully described, one too which will give these 
symptoms at an early moment, symptoms, which not without 
reason have been described as pre-paralytic and pre-tabetic 
symptoms. The said syndrom consists,of the follow ing:

( 1 ) the inveterate persistence o f the blood-wa, in connection 
with the existence of a positive cerebro-spinal fluid.

(2 ) a negative blocd-wa, but positive cerebro-spinal fluid 
with hypertension, lymphocytosis, hyperalbuminosis and pos
itive colloid-reaction.

The question follows whether, or not, these reactions have 
a clinical significance. This question has been answered by 
Kyrle already 8  years ago, and recently also by Ravaut, viz. 
that lymphocytosis and hyperalbuminosis always indicate an 
alteration in the meninges, while positive cerebro-spinal fluid 
and colloid-reaction necessarily mean an alteration in the 
nervous parenchyma. These alterations often take place at 
a very early stage, even at- the end o f the first year. Such 
early alterations in the meninges and the nervous substance 
offer generally much resistance to the ordinary treatment. 
I should like to mention only that in many cases the clinical re
actions disappear in the course o f the treatment, while the 
cerebro-spinal fluid remains positive for  a long time despite 
the most energetic treatment. Particularly in such cases, 
Kyrle recommended the combined malaria-therapy and obtained 
brilliant results with it.

The effects o f malaria in casqs o f fresh reactions are 
somewhat inconstant, for malaria does not prevent recurrences. 
Quite frequently, too, are cases o f sero-relapses. I do not 
wish to say, that malaria will not prevent the development 
o f nervous reactions. It would be too early to form  a definite 
judgment in this matter. Years will still have to pass by until 
we reach the period o f the phase o f development of the 
paralysis and tabes. Apart therefrom nobody will now ever 
think o f treating syphilis exclusively by malaria, though 
genuine statistical figures are at our disposal also as' regards
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such cases, v. Kennel (Munich) reports on 1 0  cases, which 
he treated partly with saivarsan and malaria combined, partly 
with malaria alone. 109 cases were subject to the combined 
treatment, 46 cases to the malaria-treatment:

in primary stage combined treatment 100% cured
malaria-treatment 100% cured

2nd stage combined treatment 98% cured
malaria-treatment 79% cured;

early-latent syph. combined treatment 90.5 % cured
malaria-treatment 41.5% cured

late-latent syph. combined treatment 73.5% cured
malaria-treatment 75% cured

late-latent syph. combined treatment 40% cured
with reactions malaria-treatment 36% cured

Scherber (Vienna) reports on 150 cases of secondary
syphilis with resistant Wassermann, cases which he kept under 
observation for 3 years. Treatm ent: malaria, mercury or 
bismuth and arsenic. 28% of these cases were negative, 61% 
were improved and 11% showed slight improvement only. The 
wa-reaction was negative in 72% , 22% improved and 7%  were 
unchanged. It is evident, therefore, that the malaria treat
ment exercises a considerable influence upon the course of 
syphilis, while nobody will think, for  the time being, o f relying 
upon the malaria-therapy only and solely.

'.What are the effects now of the malaria-therapy in cases 
of latent syphilis with reactions in the meninges? These cases 
seem to give excellent results. Matuschka and Rosener of the 
clinic of Prof. Finger have compiled the most valuable statistics 
with regard to this subject. In 55.7% of the cases the cerebro
spinal fluid was absolutely negative, 43% showed a slight im
provement, whereas the blood-wa was negative in 61% and 
improved in 27.1%. These were the first statistics, compiled 
under the leadership of Kyrle. Since then a number of authors 
have applied the prophylactic malaria-therapy in cases of latent 
syphilis with and without reactions in the meninges, and 
general with satisfactory results. This was after all only to 
be expected, as I have pointed out in a number of cases the 
beneficial influence exercised through the malaria-therapy upon 
the pre-paralytic and the pre-tabetic stage. There is no doubt,
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further, that the malaria-therapy has a favourable therapeutic 
influence, particularly in cases where the combined salvarsan, 
mercury and bismuth therapy are insufficient or ineffective. 
This however does not mean necessarily, that every recent 
syphilitic should be infected with malaria. I shall not go as 
far as that in my conclusions. But malaria-therapy applied in 
the latent stage, particularly in cases o f disposition to parenchy
matous diseases of the nervous system, has rendered unequalled 
services. Whether however the malaria-therapy has solved 
the question of the curableness o f syphilis and the question 
of the prevention of paralysis and tabes is still doubtful. The 
fever is unquestionably an important factor in the syphilis- 
therapy, though still not fully successful. I should attribute 
this perhaps less to the incompleteness of our knowledge oil 
things therapeutic but rather to the incompleteness of our 
knowledge o f the biology of the spirochaetes. W e have no 
definite notion as yet for instance as regards the lipase-capsule 
o f the spirochaetes and how to destroy the same in order to 
make them accessible to spirillocidic medicaments. W e do not 
know for  certain, furthermore, the time when the spirochaetes 
enter the circulation o f the blood and thus we miss the right 
moment for a counter-attack. The question o f immunity to 
syphilis too has been subject to slight changes in the course of 
past years. A  so-called relative immunity was heard o f in 
connection writh syphilis, which meant, that the organism was 
immune against new-infection as long as the first infection 
lasted. As soon as the first infection was cured, the normal 
susceptibility to the virus was supposed to be restored. This 
theory has been overthrown by Breinl (Prague) and recently 
by Uhlenhuth (Frankfort) who experimented upon animals. 
The immunity in experimental syphilis, says Breinl, has up to 
now been estimated almost exclusively according to the local 
results of re-infection and the immunisation process has been 
regarded as being complete with the setting in of complete 
anergy.

The only means to get a thorough insight in the process o f 
protection, is by the way of study also of the course of the 
infection, the multiplication of the spirochaetes and their fate 
in the unaltered organism. The negative results o f a re-:
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inoculation do not prove .anything more than that the skin no 
more responds to the inoculation by an inflammation. We do 
not get any information as regards multiplication, propagation 
and death of the spirochaetes. Complete immunity is 
characterised through total anergy of the skin. The spiro
chaetes enter the organism in about half of the number of 
cases, where they increase to a normal or to a reduced extent, 
without however producing reactions. In the other cases no 
spirochaetes are to be found in the organism. Those animals 
have reached, in the course o f the first infection such a degree 
o f immunity that the newly supplied agents die at the place of 
the inoculation. In this case a sterilising immunity has been 
reached as is the rule in cases of acute infectious diseases. It 
is not impossible, but has not been proved as yet, that syphilitic 
immunity with men may rise to the height o f a sterilising im
munity.

Thus the question of syphilitic immunity is brought to the 
fore-ground, an idea, regarded as an unsolvable problem a few  
years ago, an idea, however, which was worked out thoroughly 
11 years ago by a Parisian physician, de Onery, whose opinion 
however has not been taken seriously. W e all know that in 
China syphilis is a very old and wide spread disease. W e fur
ther know, that postsyphilitic diseases are rarer than in 
western countries. Furthermore there are statistics showing 
that for instance in South America among the Indians paralysis 
and tabes were form erly unknown. However with the arrival 
o f the Europeans the neurotrcpy of the syphilis virus rose. 
Similar observations were made with the Negroes and the 
Japanese. Though malaria is not on the decrease in those 
countries, the number of tabetics and paralytics is rising. These 
facts correspond with conditions in China. In the year 1904 
Hodge still reports on tabes as a matter of rarity and this year 
Pfister publishes the fact that 8 % of all syphilitics show 
nervous lesions o f  some kind or other.

The question arises, whether the previous observations 
were not sufficiently exact or is it a fact that other strains of 
spirochaetes have been brought into these countries which 
brought about changes in the conditions of immunity?

These questions and problems, I regret I cannot answer 
and the solution o f them depends upon the research work of 
coming years.
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SODIUM AM YTAL AS A GENERAL ANESTHETIC*
A. I. L u d l o w , M.D., F.A.C.S., Seoul, Chosen (K orea).

The sodium salt G f iso-amyl-ethyl-barbituric acid (Sodium 
Amytal) has been used extensively as a general anesthetic in 
animal experiments. 1 Its use in man has been delayed by 
the difficulty experienced in preparing uniform solutions and by 
the tendency of such solutions to deteriorate. These difficulties 
having been overcome, the Medical Research Department of the 
Eli Lilly Company released the purified product fo r  experi
mental purposes only.

McCallum2 in 1928, first used sodium amytal intravenous
ly as a general anesthetic in man. Zerfas and his associates 
reported on the induction of anesthesia, in man, by intravenous 
injection o f scdium amytal and a symposium4 on the same 
subject appeared in the Indianapolis Medical Journal of April 
and May, 1929. Robbins, McCallum, Mendenhall and Zerfas 
have reported recently on its use in Obstetrics.

Through the courtesy of the Lilly Research Laboratories, 
we received several boxes o f sodium amytal, for a clinical trial. 
W e are still in the midst of experiments with this drug, so 
give only a preliminary report, with the hope that it may be of 
some value, especially when added to the observations made in 
the United States.

The first trial, in Korea, was made on Oct. 30, 1929 and 
up to the present time (Jan. 1, 1930), we have given eight 
Korean patients intravenous injections of sodium amytal for 
general anesthesia.

All the members0 o f the surgical staff of Severance 
Hospital have co-operated in these clinical experiments.

The sodium amytal is used in solution at a concentration 
of 1 0  per cent. Two ampules are provided, the first containing 
one gram of sodium amytal and the second 1 0  c.c. of distilled 
water. To prepare the solution fo r  intravenous injection, the 
distilled water is added slowly to the ampule 'containing the 
dry powdered sodium amytal. Sufficient time should be allowed 
to permit complete solution of the powder and the escape of

* Article No. 65. Research Department, Severance Uniòij Medical 
College.
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all air bubbles. Under no circumstances should any but 
absolutely clear solutions be used. Solutions o f sodium amytal 
are influenced by exposure to the air and therefore should be 
used within 15 to 30 minutes after preparation.

The dose recommended in conjunction with local or general 
anesthetics, is 1 0  to 18 milligrams per kilogram of body weight. 
When it is used alone to produce anesthesia, the dose is 20 to 
25 milligrams per kilogram o f body weight. The lethal dose o f  
sodium amytal fo r  man, being undetermined, it is inadvisable 
to give more than 1 . 6  grams.

The rate o f injection should not exceed 1 c.c. per minute. 
Within tw o or three minutes after the injection is begun the 
patient becomes drowsy and sleep rapidly ensues. From this 
time on changes o f pulse, respiration and blood pressure should 
be watched closely as the effects of the drug rfiay vary somewhat 
with the individual.

The combinations o f anesthetics used in our series were 
as follow s:

Sodium amytal and ether.
Sodium amytal and chloroform.
Sodium amytal preceded by morphine.
Sodium amytal and 1 per cent novocain.
Sodium amytal alone.

CLIN ICAL CASE REPORTS

Case. No. 1. Sodium Amytal and Ether. Hosp. No. H. 1648.
Male, age 43 years, Diag. Traumatic Ulcer Leg; Health Fair. 
Before Injection: Pulse 72; Respir. 20; Blood Pressure 90/60.

9.23 A.M. Injection started: 7.5 c.c. o f 10 per cent solution o f sodium
amytal (12.5 mg. per kg. o f  body w eight). Drowsy in three
minutes.

9.31 A.M. Injection finished. Deep sleep.
9.38 A.M. Pulse 72; Respir. 15 deep; B. P. 80/50.
9.51 A.M. Operation attempted. Patient resisted.
9.56 A.M. Ether started by drop method. The amount necessary to

produce complete anesthesia was but little less than usual. 
The blood pressure rose 10 m.m. within 5 minutes. P and R. 
no change.

10.00 A.M. Operation began. Skin Grafting.
10.40 A.M. Operation ended. P. 72; R. 15; B. P. 90/60.
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Comment

The dose of sodium amytal was purposely small in this 
patient as it was our first experience with this method. No 
preliminary narcotic was given as we wished to observe the 
action o f sodium amytal alone. This was possible only until 
the time of operation as it seemed necessary to give an 
auxiliary anesthetic. The rapidity with which the patient lost 
consciousness was at first uncanny. Upon return to the ward 
the patient remained in an apparently peaceful sleep for  three 
hours. During the next two hours there was a gradual return 
to consciousness. There was no nausea or vomiting either 
during or after the operation. The patient had no memory of 
any pain or disagreeable feeling after the injection was started. 
His suffered no ill effects from  the drug and made a good 
recovery.

Case. No. 2. Sodium Am ytal and Chloroform. Hosp. No. H 1651.
Male, A ge 20 years; Diag. Cicatrix of Nose and Mouth.
Before Injection: P. 72; R. 24; B. P. 105/70: Health Good.

11.07 A.M. Injection started: 7 c.c. (15 mg. per kilo) sodium amytal. 
Very drowsy in 3 minutes; sound asleep in 5 minutes.

11.15 A.M. Injection finished: P. 92; R. 15; B. P. 90/60.

11.20 A.M. Resisted skin incision but with no other sign of pain,

11.50 A.M. As patient still resisted it was decided to give chloroform.
The amount used was about the same as in the average 
patient

11.55 A.M. Operation started: Plastic on the nostril and extraction o f 
fou r teeth.

12.15 P.M. Operation finished. P. 92; R. 15; B. P. 90/60.

Comment

As in case No. 1 we decided to give no preliminary nar
cotic but observe the effects o f a slightly larger dose (per kilo) 
o f  sodium amytal. The patient went under the effects of the 
drug rapidly and was seemingly well under the influence o f it 
when the operation was attempted. The resistance to the skin 
incision was probably purely reflex as the patient had no 
memory o f pain. About 1 P.M. instead of sleeping quietly the 
patient showed signs of restlessness and it became necessary to 
restrain him. It has been suggested that this excitement can 
be controlled by morphine but we refrained to observe the
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further reaction. There was no sign of returning conscious
ness until 9 PM.. We gave a dose of caffeine and sodium ben
zoate (0.65 grm .) intramuscularly and within an hour con
sciousness returned. Other observers recommend caffeine and 
sodium bezoate for  any cardio-vascular depression rather than 
fo r  excitation. The patient was still drowsy the morning after 
operation but had no remembrance of pain or discomfort. 
Convalescence good.

■Case No. 3. Sodium Am ytal preceded by Morphine and followed by a 
small amount o f Chloroform. Hosp. No. H. 1682.
Male, age 22 years; Diag. Fistula-in-ano. Health good.

9.00 A.M. Injection morphine gr. 1 /6  (0.01 grm .). P. 84; R. 18; 
B. P. 110/80.

9.11 A.M. Started Injection sodium amytal 9. c.c. (15 mg. per k ilo).

9.13 A.M. Patient drowsy.

9.18 A.M. Deep sleep. P. 94; R. 18; B. P. 105/80.

9.21 A.M. Injection completed: Patient made no response to a loud call.

9.26 A.M. P. 88; R. 18; B. P. 100/70.

9.35 A.M. There was still resistance to manipulation o f the sphincter
ani. Chloroform one drop a second was given for  5 minutes.

9.40 A.M. Operation started. Sphincter well relaxed. Fistula was ex
cised.

9.50 A.M. Operation completed. P. 90; R. 18; B. P. 105/80.

Comment

In this patient a preliminary dose of morphine was used 
and a dose of sodium amytal between the amounts used in the 
first and second patients. A  small amount o f chloroform was 
given fo r  5 minutes. As in the previous cases there was a 
small drop in the blood pressure following the injection o f the 
sodium amytal. An hour after the patient was sent back to 
the ward, he was still sleeping soundly and gave no reaction to 
a pin prick or shaking. He awakened four hours after the 
operation; P. 84; R. 24; B.P. 106/80. He was still somewhat 
drowsy an hour longer and could remember no pain. Recovery 
excellent.

Case. No. 4. Divided doses o f Sodium Am ytal preceded by Morphine.
Hosp. No. H 1686: Female, age 42 years: Diag. Carcinoma 
Mammary Gland and axilla. General health poor.
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1.40. P.M. Injection morphine, gr. 1 /4  (0.015 g r m .) : P. 96; R. 18; 
B. P. 105/80.

2.00 P.M. Began injection o f  sodium am ytal: 5 c.c. (12.5 mg. per k ilo). 

2.06 P.M. Finished injection o f first 5 c.c. :P .88; R.18; B.P. 94/64.
2.27 P.M. Slight response from  a loud call. B.P. 90/60.
2.28 P.M. Began second injection of 5 c.c. o f sodium amytal.
2.33 P.M. Finished second injection. P. 96; R. 15; B.P. 90/70.
2.45 P.M. Operation started. Axilla first dissected. A fter the skin in

cisions there was little resistance.
3.00 P.M. Dissection o f  axilla completed. P. 110; R. 24; B.P. 80/70.

A  few  drops o f chloroform  were given while the skin in
cision was being made about the breast.

3.30 P.M. The breast was badly ulcerated and inflamed and there was 
more than usual loss o f blood at this stage. The patient 
showed signs o f  shock; P. 120; R. 24; B.P. 80 /50 : A  sub
cutaneous saline infusion was given.

3.35 P.M. Operation completed.

Comment

As this patient was a poor operative risk we decided to 
try a preliminary dose o f morphine and give the sodium amytal 
in divided doses. It produced a most satisfactory surgical 
anesthesia. However fo r  three hours after the patient’s re
turn to the ward her condition was very serious. Her pulse 
was 144 and at times almost imperceptible. The respirations 
rose to 30 and the blood pressure fell to 60/40. A second saline 
infusion was given and by 9 P.M. the patient ŵ as semi-con
scious. She gradually rallied and was in fa ir  condition the 
morning follow ing the operation. A fter a second operation for 
skin grafting the patient was discharged from  the hospital 
improved.

Case. No. 5. Sodium Am ytal and Chloroform. Hosp. No. H 1694:
Male, age 47 years; Diag. Sinus Epigastrium : Health poor.

10.40 A.M. Started injection 10 c.c. sodium amytal (20 mg. per k ilo). 
P. 84; R. 24; B.P. 120/90.

10.45 A.M. Sleeping soundly.

10.47 A.M. A  sudden jerk  o f  the arm dislodged the needle.

10.50 A.M. Injection resumed.

10.53 A.M . Deep sleep. P. 96; R. 24; B.P. 100/70.

1*0.57 A.M . Injection finished. P. 96; R. 24; B.P. 105/80.



11.05 A.M. No change in pulse, r«spir, or blood pressure.

11.17 A.M. Although apparently under the anesthetic patient resisted 
probing of sinus and attempt at incision.

11.27 A.M. Began chloroform one drop a second.

11.32 A.M. Began operation. P. 96; R. 30; B.P. 110/90.

11.40 A.M. Chloroform stopped. Some groaning.

11.45 A.M. Operation, incision curettage, ended, P. 108; R. 20;
B.P. 150/120.

Comment

The patient’s veins were small, making the injection a 
little difficult. It would be well to have the arm held during 
injection for  in this case, without warning, the patient suddenly 
jerked his arm dislodging the needle. This patient was an al
coholic and such patients often prove difficult to anesthetize. 
The question of the effects o f sodium amytal in alcoholics should 
be studied.

The patient did not regain consciousness until eight hours 
after operation and became very excitable upon awakening. It 
was with difficulty that he was restrained. Morphine was 
purposely withheld and after a few  hours he gradually quieted 
and the follow ing morning showed no ill effect o f the drug*. 
He had no memory of pain. Recovery uneventful.

Case. No. 6. Sodium Am ytal preceded by Morphine. Hosp. No. 1765.
Male, age 23 years; Spasmodic Torticollis: Health fair.

8.50 A.M. Preliminary injection o f morphine 1 /4  gr. (0.015 grm .). 
P. 90; R. 24; B. P. 96/60.

9.14 A.M. Started injection o f sodium amytal 10 c.c. (20 mg. per k ilo).

9.18 A.M. Patient very drowsy.
9.25 A.M. Injection finished. .Patient in sound sleep.
9.35 A.M. No reaction to pin stick. P. 88; R. 16; B.P. 96/60.

9.40 A.M. P. 92; R. 12; B.P. 90/60.
9.45 A.M. P. 100; R. 13; B.P. 95/70.

10.00 A.M. Operation started. Excision o f a portion o f the sterno-
cleido-mastoid muscle. There was slight reaction to the 
skin incision but no additional anesthetic was necessary.

10.25 A.M. P. 84; R. 12; B.P. 95/60.
10.50 A.M. No change in P. R. or B. P.

11.00 A.M. Operation finished.
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Comment

This was a most satisfactory anesthesia and was com
plete during the entire operation. It was a great convenience 
to operate without the usual anesthetist. The patient remained 
very quiet after return to the ward, regaining consciousness 
at 4 P.M., five hours after operation. The patient made an ex
cellent recovery from  both the anesthetic and the operation.

Case. No. 7. Sodium Amytal preceded by M orphine: Chloroform.
Hosp. No. 1762: Male, age 33 years.
Diag. Carcinoma o f Stomach: General health poor.

8.30 A.M. Preliminary injection o f morphine gr. 1 /4  (0.015 grm .).
P. 60; R. 18; B. P. 100/65.

9.31 A.M . Started injection o f sodium amytal 9.5 c.c. (19 mg. per
kilo.).

9.35 A.M. Patient drowsy.

9.42 A.M. Injection completed.
9.45 A.M. Patient sound asleep. P. 94; R. 16; B.P. 80/60.

10.15 A.M. Operation started. Posterior Gastroenterostomy.
patient resisted the skin incision so novocain was used in 
making the abdominal opening. There was a fa ir relaxation 
but the patient again resisted upon manipulation o f the 
stomach and intestines.

10.21 A.M. Chloroform started.

10.35 A.M . Chloroform stopped.
11.20 A.M. Operation completed.

Comment

The patient showed some signs o f restlessness following 
operation. Patient awakened from  the anesthetic at 4 P.M. 
fou r and a half hours after operation. Two doses of morphine 
gr. 1 /4  each, were given one at 11.50 and a second at 2 P.M. to 
control the restlessness. The patient made a good recovery and 
left the hospital three weeks later much improved.

Case. No. 8. Sodium Amytal, Novocain and Chloroform. Hosp. No. H 1783.
\ Male, age 27 years; Diag. Appendicitis acute suppurative 

localized abscess.

10.25 A.M. Started injection o f sodium amytal 10 c.c. (20 mg. per k ilo .).
P. 74; R. 26; B.P. 118/80.

10.30 A.M. Patient asleep.
10.37 A.M. Injection finished.
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10.40 A.M. Slight coughing.

10.43 A.M . P. 78; R. 18; B.P. 95/65.

10.50 A.M. Operation started: Laparotomy drainage.
A s there was some reaction to the skin incision, novocain was 
injected. There was again some resistance when picking up 
the peritoneum and on making retraction of the wound the 
patient groaned and moved his head a little.

11.15 A.M. Chloroform started.

11.50 A.M. Up to this time only 10 c.c. o f chloroform was used.

11.55 A.M. Chloroform again started.

12.20 A.M. Operation finished. 10 c.c. additional chloroform used.

Comment

This patient presented a mass just above and to the right 
o f the urinary bladder. An exploratory incision was made 
through the right rectus muscle and there was great difficulty 
in localizing the abscess on account of the dense adhesions. 
The patient regained consciousness four hours after operation 
and there was not much restlessness. Good convalescence.

SUMMARY AND GENERAL OBSERVATIONS

1 . Eight Korean patients, of the ages, 43, 20, 2 2 , 
42 (fem ale), 47, 23, 33 and 27 years, were given intravenous 
injections of sodium amytal for general anesthesia.

2. The Sodium Amytal was used in combination with 
other anesthetics as follows;

Sodium amytal and ether.
Sodium amytal and chloroform.
Sodium amytal preceded by morphine.
Sodium amytal and 1 per cent novocain.
Sodium amytal alone.

3. A  10 per cent solution o f sodium amytal was given in 
doses varying from  12.5 to 25 milligrams per kilogram of body 
weight.

4. Only absolutely clear solutions were used.

5. The rate of injection never exceeded one c.c. per 
minute.
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6 . No difficulty was experienced in giving the intraven
ous injections though in one case a sudden jerk of the arm 
dislodged the needle.

7. All the injections were given in the operating room 
but patients manifesting fear o f operation might be given the 
injection so as to render then unconscious before being taken to 
the operating room.

8 . All eight patients became drowsy in an average o f three 
minutes and made no reply to questions. As a rule there was 
deep sleep before the injections were finished. The rapidity 
with which these patients lapsed into unconsciousness was most 
astonishing.

9. During or shortly follow ing the injection o f sodium 
amytal the blood pressure fell on an average o f 1 0  m.m., but 
usually regained its previous level.

10. There was little change in the rate of the pulse and 
respirations except in one patient and that was without doubt 
due to the shock o f the operation in which there was much 
loss o f blood.

11. Most o f the patients resisted the skin incision though 
this was no doubt a reflex as the patients gave no other evidence 
o f pain nor had any memory o f suffering.

12. In only two patients was the sodium amytal anes
thesia complete.

13. In no patient was there any trouble with tongue 
swallowing.

14. In no patient was there any irritation o f  the re
spiratory passages and consequently no mucus secretion nor 
coughing.

15. There was no nausea nor vomiting during or after 
operation.

16. The patients slept from  3 to 12 hours after operation 
thus requiring constant vigilance over this long period.

17. Two o f the patients showed restlessness for  several 
hours. This might have been controlled by the use o f mor



phine which was purposely withheld to observe the effect o f 
the sodium amytal. Such excitation might prove serious at 
times.

18. Although six of the patients resisted at times during 
operation, none had any recollection of pain or disagreeable 
sensations on return to consciousness.

19. All the patients recovered.

20. As yet the lethal dose o f sodium amytal fo r  man is
unknown, and it would seem advisable to make further search 
fo r  some drug to counteract the effects o f the drug should an 
urgent occasion arise. Ephedrine Sulphate (25 to 50 mill
igrams) followed by Caffeine and Sodium benzoate (0.6 to 1 
gram) both given intramuscularly, have been recommended 
fo r  cardio-vascular depression rather than fo r  excitation.

2 1 . The intravenous administration of sodium amytal has
initiated a new method for general anesthesia. It would cause 
the writer no surprise, if  within a few  years inhalation anes
thetics are largely replaced by sodium amytal or some more 
ideal drug given intravenously.
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CHRONIC ANHYDREMIA*
W . H . D o b s o n , M .D ., Y e u n g k o n g  K w a n g tu n g

Literature relating to more or less acute anhydremia has 
been recently published, but the condition which is so often 
met in South China, which fo r  want of a better term is here 
called chronic anhydremia, is seldom mentioned in the journals 
to which I have any access.

Looking at this matter from  the standpoint of physiology,, 
maintenance o f the seventy-five percent of water required by 
the economy would seem to be a very important matter. Here 
in South China we daily see many individuals suffering from  
lack of water both externally and internally. So general and 
far reaching are the results o f this deprivation that it is hoped 
this report o f clinical findings will not be amiss.

Acute anhydremia presents dehydration imposed on an 
organism but recently well supplied, and therefore in the dispen
sary we find headache, feverish sensations, dry mouth, chilly 
extremities, partially digested food, concentrated urine among 
the gross symptoms. Recently several writers have gone more 
or  less deeply into the pathology o f  the acute condition, i

It is the object of this paper to deal with ailments hav
ing the diagnosis chronic dehydration as seen in our wards and 
dispensary.

Etiology. In our salt flat delta land, water is more or less 
brackish according to the state o f  the tide; some wells are 
tainted with the odor o f soft coa l; most wells are close to dwell
ings with no sanitary precautions. As in other parts o f China 
the populace has learned from  hard experience to boil water 
which is o f course unpalatable— raw water being rightly held 
to be poisonous. Recently the decoction o f tea has in general 
given way to clear boiled water with no flavor. There are no 
such things as drilled wells or dependable springs except for  
the very few  small villages which are situated at the sources 
o f streams in the mountains. There is therefore no induce
ment to water drinking. When ordered to drink water by the 
physician the general objection is that water is debilitating 
and will make the patient purge. This latter observation

*Read at the Meeting o f the South Branch o f the China Medical 
Association, Canton, January 17, 1930.
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is correct for  in those who do not drink enough fluid 
the purging is apparently due to sudden flushing of the 
tissues with an unaccustomed amount o f  debris pouring into 
the intestinal tract setting up irritation which persists until 
the excretion approaches normal. The unguided individual 
quits his extra fluid intake fo r  fear o f cholera long before the 
spring freshet has swept his debris away.

W ith no drinking o f unboiled water there are naturally, 
no faucets or large receptacles for drinking water to be found 
in the home, children and adults learn to endure thirst because 
it is not convenient to “ cook”  water. .Many drink rice gruel 
which sours in the mouth making further indulgence distaste
ful, also possibly increasing acidosis. In public the teahouse 
or the suspected community teacup in a shop are about the only 
sources o f fluid except at meal times when the stomach is already 
loaded with food. There are no cool springs or deep wells 
with their enticing water; no water cures where one drinks so 
many prescribed glasses per day; there are no soda fountains or 
icecream parlors, no lemonade. In this region a taste fo r  cold 
water has to be acquired.

Again hot water especially in the form  of tea has the 
property of quenching thirst before a sufficient amount o f fluid 
has been taken. Due to the high cost o f salt, increased by a 
tax, this necessary ingredient of food is taken sparingly, with 
corresponding reduction o f thirst.

Fear o f water through superstition and ignorant old wives’ 
tales also contributes. In a recent case o f renal pressure due 
to pregnancy, with general edema, it was almost impossible to 
get the patient to drink water after her baby was born— “ Why 
drink water when the body is nowr loaded with it?”  Fortunate
ly better counsel prevailed and the woman speedily regained her 
normal size. In all cases of fever, water is withheld, even as 
in more advanced countries before the latter part of the 
nineteenth century.

Weather and season have a great influence on the incidence 
o f anhydremia. During the winter much less water is needed 
and the habit o f water drinking lapses. Warmer weather 
comes but there is no revival of the habit, dehydration follows. 
Again, with the coming of alternating cool and warm days in 
the fall, the summer necessity fo r  water is not felt and dehyd
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ration results. Therefore it is at the beginning o f spring and 
fall when one is watchful fo r  this condition.

Continual hawking and spitting o f postnasal secretions 
fouled by smoke further wastes fluids. In our service ‘ ‘Lack of 
W ater” (%  7JO is very often the diagnosis.

Symptoms. Subjective: Muscular and join t pains; head
aches ; hawking and spitting with coughs increased; indigestion, 
especially distress in two hours after m eals; insomnia. 
Objective: Yellowish conjunctiva; foul mouth; concentrated 
very acid urine.

Referring to the various systems: Cutaneous— dry skin,
keratosis pilaris, urinary or unwashed odor, small veins, in
activity o f skin. Eye, Ear, Nose and Throat— Chronic 
inflammation, thick secretions, itching and contact infections 
from  filthy fingers and clothing. Respiratory— Crusts in nose 
— picking— greatly enlarged nares; enlarged adenoids, possibly 
due to increased congestion in order to supply fluids, tonsils 
enlarged from  above train of symptoms; dry chronic pharyng
itis which is made still dryer by spitting;' thick bronchial 
mucus. Digestive— Stomach acidity high, fermentation, low 
hydrochloric acidity; insufficient gastric secretion with its train 
o f  disorders; stomach movements torpid; same with intestinal 
tra ct; there is not much gas,' but chronic constipation; hemor
rhoids. Nervous— Insomnia; tingling and numbness o f  fingers 
and toes; irritation, restlessness; inability to concentrate 
thought; headache and some photophobia. Insanity in various 
forms, which can be successful treated by submersion in 
warm bath for days, would seem to be but another symptom of 
anhydremia acute or chronic; we see several such cases each 
year varying from  simple dullness of perception to violent 
delirium. Circulatory— Blood thick with corresponding slow 
movement through capillaries, general oedema and certain 
cases o f ascites, slow removal o f products o f metabolism; 
chilliness of hands and feet; cutaneous veins reduced to mere 
threads; accentuated valvular sounds of heart; (the samples 
o f  blood taken fo r  serum tests in this hospital generally yield 
only about 1 c.c. serum from  5 c.c. o f blood). General—  
Pyorrhoea, foul acid mouth, much tartar on teeth with rapid 
caries; face often flushed, pale at other tim es; periodic acidosis 
— once or twice monthly; early night and early dawn chronic 
cough especially of adults.
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Sequelae. W ith all this concentration of urine we see 
very few  urinary calculi in this. Yeungkong delta as compared 
with nearby regions such as the Canton area. There are how
ever many cases o f chronic nephritis; every one has pyorrhoea, 
many have inflammatory eye diseases; adenoids, hemorrhoids 
and constipation. How many o f the old long standing cough 
habits and chronic bronchitis are due to anhydremia is a question 
for further investigation.

Treatment. The old adage ‘You may lead a horse to water 
but you cannot make him drink’ is true here. Many are the 
devices to cause fluid intake. The native quack accomplishes 
this quite often and his drugs get the praise instead o f the 
large quantities o f water given in his decoctions. The ordinary 
dose o f native prescribing is a bowlful. Taking a leaf from  his 
practice we are in the habit of prescribing half-winecupfuls 
(two drachms) o f medicine six times daily taken with a large 
bowl o f water after each dose. To further create a thirst salt 
is liberally added tp the fluid intake. The patient is cautioned 
not to drink with meals but an hour or so before and after and 
again in two hours. For a rough indication to him that he 
is getting enough water his attention is called to the veins in 
his forearm pushing up the skin; also when he needs to rise 
more than once at night to urinate. As this hospital has artes
ian water, nearby patients are invited to carry closely covered 
vessels of water from  our wells fo r  drinking. The patient is 
reassured as to looseness o f bowels during the first few  days 
o f treatment due to irritating debris being flushed from  the 
system. In cases of delirium and mania the patient is confined 
in a warm bath until improved.

We repeatedly find that magnesium sulphate and other 
purges will not have effect until there is a plentiful water sup
ply; water is ordered one hour after salts are taken. Patients 
for  examination o f  blood fo r  Kahn reaction are all warned to 
drink a lot of water before the sample is taken.

SU M M ARY

1 . Chronic Anhydremia is a common condition leading to 
chronic disease.

2. Unexcreted tissue waste as a fertile soil for  bacterial 
growth is much increased.

3. There is no pure water to be obtained in the most of 
China.
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4. “ Pure W ater” should be made a slogan in Public Health 
Campaigns.

5. Popular articles on the value of water drinking would 
be useful.

6 . The possibility that dehydration in fall and spring 
seasons may account for increase at those times o f diseases o f 
the respiratory system.

7. Anhydremia apparently unbalances the whole economy.

RE FE R E N C E S

1. Editorial, Journal Am. Med. Assn, 90:295. 91:965.
McKim, M arriott and Hartmann, Do. 91:1675.

AN OPERATION FOR ENTROPION OF THE UPPER LID.
R a l p h  B o l t o n , M .R .C .S ., L.R.C.P., Teian, Hupeh.

The fact that so many operations have been devised for  the 
treatment of entropion strongly suggests that none of them 
are satisfactory.

The writer has been so short a time in China, and has 
had so little experience in ophthalmic work, that he would not 
presume to submit fo r  publication what he believes to be a new 
technique were it not that tw o experienced surgeons have as
sured him that the method about to be described is, as far as 
their experience goes, both new and worthy o f a wider trial 
than he can give it.

The operation is a modification o f the classical Arlt-Jaesche 
operation. The writer has done thirty cases in this hospital 
during the last ten months. All readers o f  this Journal know 
the difficulty of ‘following up’ cases from  a small country 
hospital, and all will agree that one year is too short a time 
to test out the results o f any operation for  entropion. But 
cases which have been seen six and eight months after opera
tion show a sufficient permanent benefit to make it seem worth 
while describing this operative procedure.

The conjunctival sac is anaesthetised with cocaine, 
and the surrounding skin gently cleaned with alcohol.
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A  0.5% solution of Novocaine with a few  drops of Adrenalin 
added, is infiltrated into the upper lid and at both canthi, about 
•6 c.c.s. o f the solution being used in all.

upper lid until the lid margin is facing the operator. W ith 
a Bier’s knife an incision is made along the lid margin in front 
o f the lashes, just clear of the lash bulbs. This incision is 
carried WELL INTO t h e  t a r s a l  p l a t e  and extends to just 
beyond the last lash at either extremity. Then an upward 
cut is made over the lid margin at each end of the first incision. 
(F ig  1.) This leaves a raw area shown stippled in fig. 2.

A  little deepening at each end will make the wound gape, 
and the finger everting the upper lid will cause the upper lip; 
o f  the incised tarsal plate to turn outwards and upwards.

Stage II. Next, two incisions are made through the skin 
of the lid, a little less than a quarter of an inch apart (a.-b and 
c-d of fig. 3.)

The strip o f  skin and subcutaneous tissue thus outlined 
is now lifted up free and turned down over the eye, it retaining 
attachment at the points b-d and a-c. (F ig. 4 ). While the strap 
is in this position, any excessive subcutaneous fat may be 
snipped oif. A  little cleaning is now done at points b-d and 
a-c so as to free the two ends of the strap in such a way 
that it will ‘sit’ nicely in the gaping wound in the tarsal edge.

Stage III. The area from  which the strap has been lifted 
is now sutured with the finest horse-hair. (F ig  5.)

Stage I. One finger of the left hand partly everts the
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The stra.p itself is now sutured into the raw area in the; 
edge of the tarsal plate, horse-hair being used for the upper 
line and silk fo r  the line nearest the conjunctiva (F ig. 6 ). It 
thus forms^ a wedge o f  tissue, keeping the split anterior por
tion of the tarsal plate outwards from  the eye, and pushes the 
lash-bearing area both outwards and upwards.

A  moist boracic dressing is applied, and the eye is 
bandaged.

Next morning the dressing is soaked off with warm boracic 
lotion, the eye washed and a similar moist boracic dressing 
applied. In five days the stitches may be removed and the 
patient may leave hospital on the sixth day after operation.

W e have never had any trouble with the graft not 
‘taking.’ For the first week or two after the operation the lid 
looks a little clumsy and heavy, but after a month there is 
usually no sign o f a scar, and the lid appears normal except 
fo r  the added thickness of the lid margin.

PRACTICE OF MEDICINE IN CHINA IN THE FUTURE*
F. Oldt, M.D., Dr. P. H., Canton Hospital, Canton

Discoveries and inventions have made changes in trans
portation, communications and living conditions by providing 
conveniences, comforts and luxuries o f every kind. W ithin a 
generation civilization itself, has been altered. The period o f 
adaptation and reconstruction is not yet ended. Every occupa
tion, every profession is readjusting itself. Each individual, 
in so far as he forecasts these changes and wisely adapts him
self to them, is successful ; in so far as he clings to old methods 
does he face failure.

The practice o f medicine is not escaping these changes. 
In no other profession is the problem so complicated or d if
ficult. Time only has a solution, i f  any. This paper does not

*Read at the Meeting o f the South China Branch o f the China 
Medical Association, Canton, January 17, 1930.



Medicine in China in the Future 365

pretend to more than state some phases o f the problem. Its 
purpose is to stimulate thought and discussion.

A t present five or six years are s/carcely enough to give a 
man all he should know in order to begin the practice o f med
icine; an additional period is necessary i f  he wishes to become 
expert in any special line. In the United States the increase 
o f standards of education involving the elimination o f  weaker 
schools and the limiting of the number admitted in existing 
schools is treating a shortage o f doctors. The high cost o f 
securing a medical education further tends to keep others out.

In no country in the world is the entire population complete
ly protected from  preventable disease or all adequately cared 
for  when ill or injured. Actual prevention and treatment o f  
disease does not even approximate our knowledge o f how this 
should be done. In no country is the number or the skill o f 
the doctors in any way nearly equal to the task.

The labour involved in the diagnosis and treatment o f  
disease is much greater now than ever before. Complicated 
apparatus and methods have made a tremendous increase in 
the cost o f medical care. Specialists; hospitals; operations; 
laboratories; X -ray; light, heat, water, radium, and X-ray 
therapy; these and others not mentioned, even if done on the 
most economical basis are costly. They are much more so 
in actual practice.

The old system, built around the general practitioner, has 
sadly broken down. The situation has become a live subject 
o f discussion in the profession and among the laity. State 
medicine; health insurance; official and voluntary health ser
vice; hospitals, state, philanthropic and private; sanitoria; 
clinics; group physicians; specialists; family physicians; gen
eral surgeons; sanitary engineers; technicians; social workers; 
professional reform ers; physical '¡culturists; Christian Scien
tists; chiropractors, herb doctors; this partial list is ample 
evidence of the present unsettled state o f the practice o f  
medicine. The chances are that it will become even more chaotic 
before a modus operandi is evolved adapted to new conditions.

In German cities, especially in Cologne, Dresden and Munich, 
there is being tried out a combination of general practice, 
voluntary health insurance, and state medicine. In Jugo-Slavia 
state medicine is in operation where there are no doctors in
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private practice. W herever private medical practice was 
already in existence that is still the; method. England is about 
fifty per cent under state health insurance. In the United 
States o f America the situation differs in each state. In one 
there is industrial insurance. Employers o f  labor are taxed in 
order to compensate employees who become sick or injured in 
connection with their work. The medical associations there, 
state and county, are set on maintaining conditions o f the past, 
and are more or less antagonistic to organized health activities 
which encroach on what they deem the prerogative o f the private 
practitioner. The faddist, the chiropractor, and others of that 
ilk wax fat in the land overflowing with the high cost o f 
ddctors.

Preventive medicine and general practice do overlap. A  
large majority o f  general practitioners lack in their apprecia
tion o f the importance o f preventive medicine and are often 
antagonistic. These are almost entirely the older ones. The 
newly graduated ones are more sympathetic and are usually 
keen to take up this side in their practice. It is a question if  
there is even yet enough prominence given to the preventive 
side in our medical schools.

Treatment plays an important part in the prevention of 
many diseases. This is true o f contact and insect borne dis
eases, especially if  chronic or o f long duration. Venereal 
disease, trachoma, tuberculosis, leprosy, malaria, and hook
worm are among the most important. Every case of these 
diseases if untreated is a menace to its neighbors. Treatment 
o f  trachoma, malaria and hookworm on a large scale is an 
accepted preventive measure, and is practised by health depart
ments and other organizations. Venereal disease and 
tuberculosis clinics are recognized parts o f good health depart
ments. Isolation o f tuberculosis cases in hospitals and sanitoria 
has been a m ajor factor in lowering the death rate of that 
disease. Infectious disease hospitals are considered to belong 
to official health work. Economy, efficiency, eradication o f 
disease, and safety o f  the community, all justify  the compulsory 
treatment o f these and similar diseases by the state.

There is a group o f diseases from  which the community 
as well as the individual can be protected by immunization; as, 
smallpox, diphtheria, cholera, typhoid and bubonic plague. In 
all probability scarlet fever and measles may soon be added to
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this list. Immunization can be more safely and more economic
ally done by trained experts in health departments than by 
the general practitioner. In one state in U. S. A. Schick 
testing and diphtheria immunization is done in large groups 
as in schools by the state department o f health at a cost o f 
from  30 to 35 cents per capita. The regular charge by 
physicians is from  $3.00 to $5.00. It is done better fo r  35 Icents 
than for  $5.00. When it is left to the private practitioners 
about one half o f one per cent o f those needing it are 
immunized. When done by the state in schools, fifty to one 
hundred per cent are immunized. The same can be said in 
general for  immunization against the other diseases. In 
Germany there is a law compelling vaccination against small
pox. It is enforced. There is no smallpox there. Economy, 
efficiency and safety of the community justify this being done 
by the state and paid for  by taxes. The state should have 
power to make this compulsory in case o f need.

Health service and medical practice overlap in the care 
o f  the well also. Physical examinations o f school children and 
their care can well be done by the state. Since the children 
in school are under the care of the state fo r  a large proportion 
o f their active life each day and because opportunity is thereby 
given for  the spread o f communicable disease it could be con
sidered the duty o f the state to safeguard the health of the 
pupils. In the preschool and adult population this may be the 
work of the fam ily physician of the future. It offers a more 
satisfactory and far wider field than the old time physician 
had in treating the acute communicable diseases and old chronic 
conditions, seen too late to do much good. It would be an ideal 
work fo r  a practising physician to have the care o f  a sufficient 
number o f families, to give each member a physical examination 
once or twice a year, to treat or correct all wrong conditions 
found, to give sound advice, to safeguard expectant mothers, 
to guide safely the infant and preschool child through that 
most dangerous period o f human existence, and to keep the 
bread-winner o f the family in sound health and able to pay 
his bills. He could pick up the incipient heart and kidney 
troubles, and keep the man or woman, in active work, instead of 
having to treat them after they have become wrecks. He
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could make diagnoses in tuberculosis and cancer cases while 
there was still hope o f cure. The unsuspected cases needing 
treatment found in the physital examinations would more than 
compensate for the work lost through the state taking over the 
communicable diseases. The people able to pay reasonable 
charges for such service would more than keep busy the 
physicians at present practising in any country. W ould medical 
schools be justified in giving more training to their students 
fo r  this, cultivating in them the attitude o f mind favourable to 
taking up this line o f w ork? Health centers, dispensaries, 
hospitals, could be maintained fo r  the indigent and fo r  those 
who could pay part only o f the expense involved in diagnosis 
and treatment.

A  thorough discussion o f this subject would treat exhaus
tively of the dangers arising from  present day medical 
conditions. Two possibilities only will be mentioned here, with 
little discussion, the danger of commercialization and o f 
bureaucratic control. The present high cost o f medical treat
ment may lead men of business training to organize the practice 
o f medicine on a business basis with the sole idea o f lowering 
costs and still operating at a profit. Education is a state 
function in most countries. It is satisfactory, but is in the 
hands of educators. Health is a state furfction but in many 
instances is headed by laymen or a group o f laymen. Will 
medicine if  it becomes a state institution be headed by physicians 
or by laymen? There are good business men, good adminis
trators, good politicians among physicians yet strange to say 
no other profession allows so much o f its control and manage
ment to be in the hands o f the laity. In the event that state or 
commercialized medicine becomes established is there danger 
that the practitioner will lose the spirit o f  initiative and 
research ?

Many o f the above statements may be rather categorical 
in form. They may possibly sound like solutions o f this 
problem. They are not. They are put out tentatively not that 
they be accepted but that they be thought over, and discussed. 
The intention is to open up the subject not to settle it. So far 
the discussion has been o f general application. What about
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China? There is scarcely any question more important or less 
discussed. How much of our w ork here has been due to the 
impetus given us by our training and modified by the conditions 
m et? How much has been due to deliberate planning with the 
end in view o f introducing W estern medicine along lines that 
will nieet the needs o f future China?

When the supply of physicians exceeds the number needed 
to take care o f the patients that can pay, what then? How 
shall those be treated that can pay something but not all when 
they come to believe in Western Medicine? How shall those 
that can pay little or nothing be treated?

How shall doctors, dentists, mid-wives, nurses, pharmacists 
and technicians be paid? W hat part shall be assumed by the 
state, by philanthropic and voluntary organizations? What 
part shall be secured by physicians themselves on their own 
responsibility in private practice?

What part of medical work shall be in private general 
practice? What part in hospitals, clinics and dispensaries?

How shall medical education, medical practice and health 
o r  prevention service be interrelated? Are medical schools and 
hospitals and general practitioners going to make a place for  
the prevention o f disease and fo r  the care of health or is it 
best for them to give their time to the curative side only and 
let the other side develop along official and voluntary lines? 
Then when both grow big will they fight over what activities 
are the prerogative o f each?

Are schools for physicians, health officials, dentists, nurses, 
mid-wives and technicians going to arrange their curricula so 
as to train their students to practise under past or future 
conditions? Are hospitals planning their work to meet the 
needs of the community or are they letting the work that 
comes to them direct their course?

Western Medicine is still in the formative period in China. 
Will it be based on methods and systems of the past which are 
breaking down under stress of modern conditions in every 
country ?



- Th^China Medical Journal

INTRAVENOUS ADMINISTRATION OF LEAD ACETATE 
IN MALIGNANCY

E. J. W a n g  M.B., P. T. W a t s o n  M.D. and J. A. C u r r a n  M.D.

Dr, H. R. Pakenham has reported the use of lead acetate 
intravenously in two cases of cancer with at least temporary 
favorable results. The use of this salt and its dosage was 
experimental. The editor suggested that further experimenta
tion in inoperable caser was worthy o f trial. W e wish to report 
our observations on four additional patients.

In selecting our cases, we only used these who were 
inoperable. Naturally such patients are not a very hopeful 
class at best. Blair Bell, using colloidal lead reported success 
in 21.5% of his series and warns us that the results with a few  
cases may easily all be failures.

Case No. 1. 'A Chinese housewife aged 16 years entered the Fenchow 
Hospital on Feb. 27, 1928, complaining o f  a solid, bleeding tumor on the 
back o f the head o f ten years duration. The growth was painless and 
there was progressive increase in size. Two years before admission it 
was about the size o f  a large egg. On admission it was 3 by 3%  inches in 
diameter and about two inches thick. One year before coming to the 
hospital, a village healer was called in who needled the growth, which 
procedure resulted in a great deal o f  bleeding. Two months before 
admission the surface o f  the tumor became ulcerated and at one time 
there was a spontaneous hemorrhage estimated to be about 2,000 cc. A t 
this time the patient lost consciousness and from  that time until that o f 
admission she was unable to move without assistance due to weakness.

On examination the tumor mass was found to be semi-solid, irregular 
in shape and firmly attached to the skull in the upper occipital region. 
Its surface was ulcerated and oozing blood. A  very much enlarged artery 
o f  the scalp suppled the growth at its inferior aspect. A  clinical 
diagnosis o f  angio-sarcoma, obviously inoperable wras made. There was 
no enlargement o f the cervical glands.

From  Feb. 27th, 1928, to March 9th the patient was given general 
supportive treatment only, but on the latter date her condition was con
sidered sufficiently improved to begin the lead therapy. It was given in 
the following manner; (the doses were given in 5 cc. o f distilled water 
intravenously)

Mar. 9, Lead acetate gr. 1/20 
„ 10 „ „ „ 1/10

. „  11 „  „  „  1 /5  (Complained of very poor appetite)
„  12 „  „  „  1 /5
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* Mar. 14 Lead acetate gr. 4 /5  (From  Mar. 15-19 nausea and
slight abdominal pain was com-, 
plained of. The tumor however 
was noticeably smaller, softer, the 
surface smoother and beginning to 
heal.)

20 „ „ „ 1%
21 „  „  „  2 Y2 (Nausea and abdominal pain reap

peared.)
24 „ „  „  3 (A  lead line was observed on the

gums. The tumor was still smaller 
in size and the surface was nearly 
healed over.)

„  28 „  „  „  3 (Followed for  a few  days by
symptoms o f mild lead poisoning.)

Urine examinations showed on signs o f kidney trouble. An 
examination o f her blood toward the end o f her treatment showed the 
follow ing; hemoglobin 6 0 #  (H ellige) red cell count 3,176,000. Stippled 
red cells and nucleated reds were seen. White cell count 7,700.

Differential; polymorphonuclear neutrophiles 63r/c  

lymphocytes 32% 
large mononuclears 4%

The patient was discharged on May 2nd much improved. 
She remarked that the growth which had been so ugly and 
disfiguring on admission could now be easily concealed by 
combing her hair over ic.

Eighteen months after the discharge of this patient from  
the hospital we received a report on her condition. The tumor 
was reported to be again increasing in size but the ulceration 
had not recurred. Her general condition was good. All efforts 
to persuade her to return to the hospital for more treatment 
were fruitless.

Case No. 2. A  farm er aged 68 years with a slow grow ing tumor 
o f  the scalp of two years duration, was admitted on March 7th. It was 
ulcerated, had a foul discharge and bled freely. The growth was six 
inches in diameter and attached to the skull. Admission diagnosis was 
epithelioma o f the scalp. It was obviously inoperable.

The dosage of lead acetate was gradual, grs 1/4, 1/2 , 4 /5  over a 
period o f four days, each dose dissolved in 10 c.c. distilled water.

Seven days after admission the bleeding stopped, there was less odor 
and discharge and the patient was able to sleep com fortably fo r  the first 
time since admission. Two days later gr 1 o f acetate was given. The 
gums were examined for  lead line and none was found. The patient 
complained o f itching in the growth.
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March 17th— H g l; 75% R. B. C. 3,960,000 erythrocytes showed stip
pling. Patient’s general condition good.

M arch 19th— lead acetate (1%  gr.)
March 21st— the growth showed tendency to heal on lower 2/3 . Still 

no lead line on gums.
March 25th— lead acetate (2%  gr.)
March 29th— the growth was excised as completely as possible under 

local anesthesia and the base cauterized thoroughly with silver nitrate 
stick. Pathological report on tissue— epithelioma.

April 1st— lead acetate (2%  gr.)
April 4th— lead acetate (3%  gr.)
April 9th— distinct improvement and ulceration tending to heal over.
April 13th— lead acetate (3%  gr. in 20 c.c. distilled water.)
April 14th— distinct lead line on gums and appetite poor. Tumor 

definitely improved in appearance but peripheral growth not entirely 
arrested.

April 15th— Hgl. 61% R. B. C. 2,752.000. Stippled cells found. 
Another count on April 18th was almost identical. The 

patient had received a total of 16 1 /3  grains o f lead acetate in 
35 days. This was less than Pakenham gave his second patient. 
However our opinion on discharge was that the last dose might 
have been omitted. The urine had been carefully followed and 
was negative throughout. W e endeavored to persuade this 
patient to stay for  further observation but he insisted on going 
home. Efforts at follow-up failed. The final result was not a 
cure though the growth was partly arrested and there was some 
tendency to heal.

Case No. 3. Farmer aged 62 entered hospital March 13, 1929, with 
a tumor o f the eye-ball Avhich had invaded the orbit. It was recorded as 
the size o f a lemon. It ruptured just before admission with a profuse 
bloody discharge. Admission diagnosis, sarcoma of the eye-ball. Patient’s 
general condition poor.

March 14—-Hgl. 84%, R. B. C. 4,664,000. W. B. C. 14,300. Differ
ential count; P. 90% L. M. 5% Lymph. 4%  Basophiles 0.5% Eosinophiles
0.5%.

Although the patient’s general condition was not good it was decided 
to try lead therapy. Following Pakenham’s suggestion it was decided to 
rise to big dosage quickly. On March 15th gr. 1 of lead acetate in 6 c.c. 
distilled water was given and was followed with 1V2 gr. on March 16th, 
the same dose on March 19th, gr. 2 on March 22nd, gr. 4 on March 28th 
and gr. 5 on April 2nd, the distilled water being increased in amount up 
to  20 c.c. per dose as a solvent. On April 3rd there was slight nausea 
and appetite was poor, but otherwise the heavy dosage was well tolerated. 
April 6th, 3% gr. in 11 c.c. was given. The gums now showed a lead 
line and there was marked loss o f appetite. The tumor was reduced in 
size and bleeding stopped. An examination o f the blood on April 6th
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revealed Hgl. 54% , R. B. C. 2,4720.000 and a W. B. C. o f 13,500. Stippled 
red cells were seen. The patient’s general condition was poor.

A pril 13th Hgl. 55 % , R. B. C. 2,224,000, W. B. C. 12,500. A t this 
point we wished to do a blood transfusion but it was refused. April 16th 
Hgl. 39% , R. B. C. 2,360,000. Efforts to persuade patient to have a 
transfusion again failed. The patient died on April 17th.

Case No. 4. A  carpenter aged 27, entered the hospital Sept. 24, 1929, 
with a large rapidly growing tumor on the left side of the neck o f four 
months duration. The growth extended from  beyond the sternomastoid 
muscle to the mid line o f the neck in front and pushed up the lobe o f the 
left ear. It partly filled the pharynx making swallowing or speaking 
difficult. The skin surface was excoriated due to acupuncture. The Kahn 
test was 3-3-2. Hgl. 88% , R.B.C. 4,240,000, W. B. C. 6,000, differential count 
P. 77.5%, L. M. 5 % L. Y. M. 17.5% urine and stool examination negative. 
Antiluetic therapy was given, chiefly bismuth intramuscularly.

Oct. 2nd— lead acetate (y± gr.) in 8 c.c. distilled water was given 
intravenously. Next day the patient vomited and felt faint.

Oct. 5th he seemed in good condition and the lead was repeated, this 
time ( V2 gr.) in 10 c.c. On Oct. 7th the patient suddenly went into shock. 
He was cyanotic, pulseless and sweat profusely. The heart beat was 
40— 48 per minute at the apex and the sounds were o f fa ir quality and 
regular in rate. It  appeared to be definite heart block. He recovered in 
a few  minutes. Oct. 11th a specimen was taken from  the tumor under 
local anesthesia. The growth was spongy and white on section and 
oozing a mucoid material. The Dept of Pathology, Peiping Union Medical 
College, reported “ Lymphoepithelioma? ”  A  note was added that “ many 
features o f this tumor point to lymphosarcoma but the great number of 
multinucleated cells and the vacuoles in the cytoplasm is not characteristic 
o f  the typical large cell type lymphosarcoma.” The observation was also 
made that this type o f malignancy should show a good initial response 
to radium but the end result would be uncertain. The tumor mass was 
not encapsulated and operative removal was impossible.

No more lead therapy was given and the patient left the 
hospital as soon as his operative wound healed. It was reported 
to us that he died six weeks later.

CONCLUSION

Following the report o f Pakenham, we have used lead 
acetate in treatment of four cases o f inoperable malignancy. 
This salt is not usually considered suitable for  injection but in 
view of Pakenham’s results, we decided to give it a trial. The 
toxic effects were seemingly no worse than those reported in 
the literature with other preparations.

Case No. 1 was the only one which received any definite 
benefit. Here the observation by Bell that in case the growth 
has not completely disappeared, that it may be released from
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control by the lead and growth resumed, seems borne out. I f  it 
had been possible we would like to have given small doses at 
intervals to maintain the supply o f lead in the tissues. Bell 
also states that smaller doses and a higher total gives better 
results. Calcium therapy and sun baths are probably o f benefit, 
during lead treatment. It is o f interest that we had no kidney 
complications or peripheral neuritis.

From  our brief experience it seems that the treatment with 
lead is of value in a very limited number o f patients,— those 
with an inoperable malignant growth but whose general 
physical condition is not affected. Case 3 not only received 
the lead too rapidly but perhaps should not have been treated 
at all. He already had cachexia from  the malignancy and was 
in no condition to withstand the toxic effects of the lead.

SUMMARY

1. Out of four patients treated with intravenous lead 
acetate, one received definite benefit.

2. It is dangerous to rise to large doses rapidly. The
toxic effects on the blood seem to be chiefly on the cells in the 
peripheral circulation fo r  the bone marrow showed a good 
response to stimulus.

3. Patients must be studied carefully beforehand and
during the course o f treatment, especially the heart, kidney and 
blood condition.

4. Tolerance to lead acetate varies very greatly. For
example Case 4 had a severe reaction apparently from  only tw o
doses. In any case it should be used with great caution.

5. Since we have no X -ray therapy available, our results 
may be evaluated from  the effect of the lead alone.
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Fig. 3. Section showing the deeper part of the gastric glands. The oxyntic 
(HCL secreting) cells, eosin stained, show in this plate as 

large clear cells with well defined nuclei.
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Clinical Doles

SU B =SACRAL TERATOMA
i SH OW IN G W E L L -D E V E L O P E D  GASTRIC M UCOSA 

Report of a Case
H. S. D. Garven, B.Sc., M.D.

Department o f  Pathology, Moukden Medical College, Manchuria.

The follow ing is a short report o f a sub-sacral tumour 
removed from  a male child o f two years. The parents stated 
that the tumour had been present since birth and that it had 
burst, shedding an amount o f ¡clear fluid. A fter  the discharge 
o f fluid a circular hole was left on the exposed surface o f the 
tumour.

The tumour was removed without difficulty and the wound 
healed.

On removal the tumour was found to be a flattened sphere 
about 10 cm. in diameter and 6 cm. deep. On halving it showed 
as in the figure (F ig. 1 ), an irregularly shaped cavity covered 
by well-formed stratified squamous epithelium communicating 
with the exterior by a roughly circular opening 2 to 3 cm. in 
diameter. On microscopic examination this skin surface showed 
many sweat glands. Under this skin were large masses of 
adipose tissue. Lying deep to this fa t on the under surface 
of the tumour, small pièces o f tissue removed showed a large 
number o f small cystic chambers, and the tissues surrounding 
these, on microscopic examination, showed a great variety o f 
structure. Cysts lined with ill-defined transitional epithelium, 
well formed blood vessels, elastic tissue, fibro-cartilage, smooth 
muscle, areas of lymph tissue, and acini o f small glands were 
found in this region. In addition a well-formed intestinal 
mucosa was found lining several o f  the lumen, but many of 
these small lumen showed a fully formed gastric mucosa 
(F ig. 2 and 3 ), in which in addition to the peptic cells clearly 
defined HC1— secreting cells were found in their normal position 
in relation to the peptic cells.

The interest o f the case lies in this last finding fo r  while 
intestinal epithelium and mucosa is not uncommon in teratomata, 
gastric mucosa with its two types o f secreting ¡cells is rare.

M y best thanks are due to the surgeon Dr. C. F. Simpson and to 
D r. R. H . Mole fo r  the M icro-photographs.
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FATAL INTESTINAL BLEEDING IN 
BACILLARY DYSENTERY

Report of a Case

D r . G eo rg e  M o r i w a k i .

The Government Hospital fo r  Infectious Diseases, P o rt  A r th u r

It is rather seldom that intestinal bleeding causes death in 
bacillary dysentery. Reviewing Japanese literature on the 
subject, I could find only 4 cases reported. ($£ : H &  f t  7$

On autopsy of a case o f bacillary dysentery which ended 
fatally owing to intestinal bleeding, Dr. Uchiyama observed 
pathological changes specific to bacillary dysentery all through 
the large intestine, especially in the cecum and sigmoid, form ing 
ulcers o f which the basis extended as far as the muscle layer, 
the blood vessels being exposed and cut off by erosion as the 
result. Dr. Watanabe called attention to the fact that intestinal 
bleeding in chronic bacillary dysentery was more frequent in 
patients who had the complication o f beri-beri. Further, 
rectal injection had an unfavourable influence upon intestinal 
bleeding. Although rectal injection as a routine measure for 
the treatment o f bacillary dysentery is efficacious in lessening 
frequent diarrhoea in ordinary leases, one must remember this 
measure may be only harmful in grave cases with profound 
pathological change in the large intestine.

I am herewith recording a case o f fatal intestinal bleeding 
in bacillary dysentery which I met.

Report of case. S. Sekichi, a labourer, aged 36, came to 
our clinic on August 16, ¡complaining o f fever, weakness and 
frequent diarrhoea associated with severe tenesmus and 
abdominal pain, and was admitted on that day with the 
diagnosis o f bacillary dysentery. Bacillary dysentery was 
prevalent at that time in the locality. The patient had been 
apparently in good health until August 12; on that day he began 
to have dull pain in the left lower quadrant o f the abdomen,
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later followed by several passages o f faecal, partly mucous stool 
striated with blood.

History. There was nothing worth mentioning in his 
history. He had no history of beri-beri.

Present Condition. The examination revealed an under
nourished man o f normal constitution. The patient was found 
to be pale, malaised and slightly apathetic. The temperature 
was 39.4°C, the pulse was quickened but not irregular. Auscul
tation o f the heart revealed that the second pulmonary sound 
was a little accentuated, and that there was no murmur at the 
apex. No complication in the lungs. The knee-jerk was 
absent. The tongue whitish coated. The skin moist, no 
pathological rash or eruption. Neither the liver nor the spleen 
palpable. Marked tenderness in the sigmoid region and pain
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on pressure. The stools passed 16 times on the day o f admis
sion, not faecal, entirely mucous haemorrhagic. Blood culture 
fo r  typhoid bacilli as well as repeated bedside stool examinations 
fo r  Entamoeba histolytica and its cysts all gave negative results. 
However, the culture o f a mucous portion o f the stool on Endo’s 
agar plate grew a few  colonies o f  dysentery bacilli on Aug. 19.

Treatment and course of the disease. The patient was 
strictly confined to bed and fed on milk and smooth cereals, and 
was given Mag. sulphate and Adosorbin per os. Rectal injection 
o f  Ados emulsion was also done twice a day. The stools did 
not seem to become less numerous. Hypodermic infusion o f 
800 CSc. o f Ringer’s solution was done on Aug. 19. The fever 
stayed at about 38 °C all the time and the general condition 
became steadily worse as seen by the inserted chart. The stool 
became less haemorrhagic on Aug. 21, but markedly purulent 
from  Aug. 23, and later it became more haemorrhagic again on 
Aug. 25. On Aug. 26, 750 cc. of Ringer’s solution and 100 cc. 
o f  5%  dextrose solution were hypodermically administered. 
Heart tonics such as camphor, digalen and adrenalin were 
given at times. 10 'cc. o f 10 per cent Sodium chloride solution 
was given intravenously to .prevent further bleeding when the 
patient defecated coagulated blood on Aug. 27. The patient, 
however, passed fresh, pure blood 7 times, amounting to about 
800 cc. in all, from  4 am. till 9 am. on Aug. 28. In the meantime 
100 cc. of blood together with 400 cc. o f Ringer’s solution was 
intravenously transfused. The heart beat became embryocardiac 
from  10 am. He died at 0.20 pm. on that day. (on the 
17th day o f the disease.) Postmortem examination was not 
performed.

Dysentery bacilli isolated from this patient. The bacilli 
belonged to Komagoma B group (according to Prof. Futagi’s 
classification o f the dysentery bacilli) and was agglutinated by 
immune serum against Komagome B strain (Agglutinating 
titer 1:1000) to the dilution 1:800. The bacilli fermented 
dextrose, mannite, arabinose, galactose, dextrin (slightly), but 
not maltose, lactose and saccharose. The bacilli produced indol 
in pepton media. Catalase reaction on glass slide was also 
positive.
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SIMPLE PERITONSILLITIS AND SCARLET FEVER IN 
SUCCESSION IN A FAMILY  

D r . G eorge  M o r i w a k i .

The Government Hospital for Infectious Diseases, P o r t  A rth u r

Throat cultures of persons in the environment o f scarlet 
fever patients reveal often an abundant growth of hemolytic 
streptococci. I have reported interesting cases in which 
scarlet fever o f younger children occurred in families where 
the older members were heavy carriers. Some of the carriers 
had sore throat and fever prior to the development o f scarlet 
fever in their families. ( The Journal of Preventive Medicine 
Vol. I ll, No. 1, January, 1929). The case which I am record
ing herewith is also interesting. It is o f  a family o f a mother 
and her four children. The mother, F. I., aged 38 was attacked 
by severe peritonsillitis on June 10, 1926, though no trace of 
rash appeared. The peritonsillitis of the mother continued, 
and meanwhile, her eldest son, A. I., aged 13 had a rise o f tem
perature and vomiting followed by sore throat on June 14, four 
days after the onset o f the mother’s disease. The child got a 
typical scarlet fever rash almost on the whole body two days 
thereafter, on June 16. Schultz Charlton’s blanching phenom
enon test of the rash with a known convalescent serum was 
positive. The throat culture taken on that day showed heavy 
growth o f hemolytic streptococci both in the mother and child. 
As I was of the opinion that hemolytic streptococci carriers in 
epidemic districts could transmit scarlet fever, the mother was 
isolated together with the child patient to protect the other 
children, aged 16, 7, and 4 from  infection. The serum of the 
mother blanched scarlet fever rash when intradermally injected 
into the other patient; this meant the mother had scarlet fever 
antitoxin in the circulating blood, and as the result she had 
no rash despite the heavy growth o f hemolytic streptococci in 
her throat. The mother had no trace o f  desquamation while 
the child had moderate, membranaceous desquamation on the 
whole body including the palms and soles. Both patients ran 
a normal course and were discharged on July 25.

Since then tw o and a half years have elapsed, and in the 
mean time the fam ily removed to Tokio where scarlet fever 
is far less prevalent than in Manchuria. On Dec. 8, 1928, the 
mother had severe peritonsillitis again, and 5 days after the 
onset her second son, T. I., aged 9, developed typical scarlet 
fever just as in the case o f his elder brother. The child was
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isolated. The throat culture o f both the mother and the child 
gave an abundant growth o f hemolytic streptococci. In this 
case the mother had peritonsillitis twice at an interval o f over 
two years, and her tw o children developed scarlet fever each 
time 4 or 5 days after the onset o f the tonsillitis respectively, 
notwithstanding the case o f the mother was not scarlet fever 
as evidenced by rash. This seems to show that the causative 
agent o f peritonsillitis o f  the mother, immune against scarlet 
fever, and that o f scarlet fever in the two susceptible children 
was one and the same.

It is an established fact that every symptom o f stcarlet 
fever can be artificially reproduced by the toxin of hemolytic 
streptococci; however the streptococcal etiology of scarlet fever 
is yet doubted by some investigators who believe in the existence 
o f an unknown virus which activates hemolytic streptococci to 
exhibit the symptoms.

The clinical data, however, are against this conception in 
the following respects. First, scarlet fever is not so contagious 
as the virus diseases like small pox, measles and chicken pox 
in which a minimum amount o f virus can infect susceptible 
individuals. Gottstein gave 0.4 fo r  Kontagions-Index o f scarlet 
fever and this is well in accordance with clinical and epide
miological data. Second, scarlet fever is infectious from  the 
beginning o f the disease until far into the convalescent stage, 
therefore we often meet with so-called return cases. The case 
is not so in virus diseases which are infectious only in the acute 
stage o f the disease. These facts tell us that the causative 
agent o f scarlet fever is no other than the microorganism 
which exists in the foci from  the very beginning to the con
valescent stage o f the disease, and clinical bacteriological ex
aminations show the microorganism is a kind o f hemolytic 
streptococcus which produces the thermolabile toxin. In my case 
above mentioned, the mother seems to have harboured hemoly
tic streptococci in her tonsils and the streptococci showed 
a heavy growth at times, causing peritonsillitis and the 
streptococci caused scarlet fever when transmitted in heavy 
growth to the susceptible children. What is then responsible 
fo r  the heavy growth of the hemolytic streptococci at times? 
This is beyond the reach o f explanation at present. Anyhow,
I stress hemolytic streptococci as the causative as well as the 
transmitting agents of scarlet fever, and the unknown virus, if 
any, coexists with the hemolytic streptococci.
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Union Hospital, Hankow,

A NOTE ON PRESSURE OIL STOVES

For years the I.H.T. has studied the eternally difficult 
problems of pressure oil stoves. Many amongst them are 
problems o f care and upkeep. Of these we may some day have 
more to say. But the final problem is that of replacements.

Years ago we tried to establish contact with some of the 
Swedish manufacturing firms, but failed. Now with better 
hope we are negotiating with one of the big Shanghai Import
ing Firms, which is taking the matter up specifically to meet 
our hospital difficulties. If, as is hoped, they are able to 
establish a stock of spare parts in Shanghai, it will be the 
privilege of the Association to use the facilities offered, thereby 
encouraging the experiment, and helping to establish the busi
ness on a firm basis.

We expect to publish further information on this matter 
in due time. Meanwhile hospitals will not be ill advised to 
suspend purchases and replacements of oil stoves until we know 
for  what makes we shall be able to secure spare parts.

G. H.
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STAINING FLUKES AND TAPEWORM  
SEGMENTS AS WHOLE MICROSCOPICAL PREPARATIONS

D r . R u k h a d z e  a n d  D r . B,l a j i n

The method is based on the clearing and corroding cap
acity of lactic acid and the staining capacity of carmine.

A  30 per cent lactic acid is used for  staining in which 0.3 
per cent of carmine is dissolved at boiling point. Unfixed 
small trematoda and cestoda are stained in this solution for 
30 to 60 minutes according to their thickness.

The degree o f staining is checked by the microscope. A fter 
staining the objects must be carefully washed in running water 
until a purple tint is obtained. Subsequently the objects are 
treated with alcoholic solutions of gradually increasing strength 
and finally mounted in Canada balsam in the usual way.

Large cestoda are macerated, previous to staining in 
several changes o f water for  3 to 4 days at room temperature 
(in summer not longer than for 24 hours). The staining lasts 
from  4 to 6 hours according to the size and density o f the object.

The stained cestoda are carefully washed and immersed 
for  16 to 20 hours in water to which 3 drops of ferric chloride 
solution (liquor ferri sesquichlorati off) and 2 drops of 1 per 
cent solution of carbolic acid per each 100 c.c. are added.

The cestoda after having been treated in the above way 
and washed in water are transported carefully on to a large 
microscope slide, straightened and dried at a temperature of 
30° to 37°C.

The preparation, when completely dry and well adhering 
to the slide, is mounted in Canada balsam or in resin dissolved 
in a mixture of chloroform and absolute ethyl alcohol or in 
carbon disulphide.

Jour, of Trop. Med. and. Hyg., Dec. 2, 1929.
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Editorials

HOSPITAL REPORTS

Two articles appear in this Journal on the subject of 
Hospital Reports, and we wish to call the attention of Hospital 
Superintendents to the;se papers, one on the systematic 
preparation o f these reports by Dr. Heimburger, and one on 
the statistical tables giving the classification of diseases that 
such reports should contain by the Editor.

The matter of our hospital reports is a serious one that 
demands much more careful attention than is usually given to 
it. Dr. Owen Chapman began the campaign for something 
better than the report which hospitals in China generally issue 
at the last Conference of the Association. These papers take 
up the same question more in detail.

With some brilliant exceptions the reports of our hospitals 
are hardly things of which we can be proud. There is usually 
a lack of vision about them and they suggest that the hard- 
pressed hospital superintendent has settled dowTn at tl*<i last 
moment after a tiring day’s work to the disagreeable but 
necessary task o f putting something together to encourage the 
supporters of the hospital to further efforts on its behalf. But 
this is a narrow and unsatisfactory view of ths opportunities 
that a hospital report provides.

Dr. Heimburger in his article deals fully with the objects 
o f the report and we need say nothing more about it here except 
to emphasize his eighth point to which our article is devoted. 
A  report should “ convey information to hospital and public 
health fields concerning the activities of the hospital and for 
purposes of comparison

Dr. Heimburger emphasizes the last four words and we 
have no hesitation in dwelling on the great importance of this 
subject. Our hospitals have the history of a century behind
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them in China, and yet, with a few  notable exceptions, they 
have done little to increase the general knowledge of the 
incidence o f disease, though this is a matter on which they are 
well qualified to provide a large amount of information through 
the medium of these reports. Such knowledge is urgently 
needed for the progress of medical work in China and we earn
estly hope that a united effort to attain it may be begun.

Dr. Heimburger also calls attention to the diversity^ of 
medical nomenclature. This is a far more difficult matter. 
The medical world in general has failed to agree on this ques
tion as instanced by the fact that we have an International 
nomenclature, an American nomenclature, a British nomencla
ture and a similar one issued by the P. U. M. C. in this country, 
while this is very far from  exhausting the list. It would be 
well however if a general agreement could be arrived at for 
use o f one settled nomenclature, though with this wide divergence 
o f views it hardly seems likely that it will easily be reached. 
The matter might perhaps be taken up at our next Biennial 
Conference.

LEAD ACETATE IN CANCER

We welcome a short paper by Dr. Curran and his colleagues 
on this subject in the current issue of the Journal. The “ lead” 
treatment o f  malignant disease is following the usual routine 
o f such new methods. First a boom when utterly exaggerated 
claims were made on its behalf to the great distress of its 
propounders. Then a period of reaction when few  would be 
willing to say a good word fo r  it. Finally an appreciation that 
in a few, and only a few  cases, is it of real value, but that in 
these it may meet a need which nothing else at the moment can 
supply. We hope that we are reaching, if we have not already 
arrived at, this final stage.

The writers of this paper make no great claims for  the 
results o f their treatment and scepticism of such results is a 
very desirable th ing ; but we think that they carry their 
pessimism a little further than the circumstances warrant.
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The view one takes depends a little on the results expected from  
treatment. What was to be expected in such advanced cases as 
the writers describe? Surely a cure in any sense of the word 
was beyond expectation, but short of a complete cure, any 
considerable alleviation of pain and distress more than warrants 
a new treatment of cancer. There are cases, alas, too frequent 
in this country where massive growth with extensive ulceration 
and foul smelling discharge makes a. patient obnoxious to others 
and a loathing to him self; the mental as much as the physical 
distress of such patients makes anything that will alleviate their 
suffering, even if  it may not completely cure the disease, a 
treatment of enormous value. It seems to us that we doctors 
in our consideration o f the results o f treatment are inclined to 
think too much o f the disease and too little o f the patient. We 
have no doubt at all that the first case described by the writers 
considered himself enormously benefited by the treatment, 
even if the physicians were naturally sceptical of its value. To 
a less extent the same must be true of the second patient. The 
other two cases were such that much benefit was hardly likely to 
occur, and the paper itself suggests that the dosage may have 
been at fault.

At any rate some considerable value seems still to attach 
to the treatment, but only in special cases and avoiding, as 
the writers do, any large claims in regard to cure.
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A n n o u n c e m e n t s

LEGA ITALIANA PER LA LOTTA CONTRO IL CANCRO
costituita in Ente Morale con R. D. 16-1-1927. n. 114 

SOTTO L’ALTO FATRONATO DI S. M. LA REGINA

Consiglio Direttivo Centrale

ROMA

International competition fo r  an experimental and critical paper on 
serological methods for  the diagnosis o f malign tumours.

An international competition, expiring on June 30th, 1930, 
at midday, is open for  an original, unedited paper, written from  
a critical and experimental standpoint, on the following subject: 
“ The Value of Serological Methods in the Diagnosis of Malign 
Tumours” \ ] --

The winning paper will be awarded a prize of Lit. 15,000. 
Only one prize will be awarded.

The paper will be judged by a Commission o f three, 
appointed by the Presidency of the Italian Anti-Cancer League.

The Commission will submit a report, together with a 
proposal for the award, to the Central Board o f the League, not 
later than July 31st, 1930.

The papers must be typewritten, anonymous and sent in 
duplicate to the Headquarters of the League (Rome, 33 Via 
Triboniano, presso Piazza Cavour, Casa del Mutilato) in a 
closed envelope, bearing a motto on the outside. The same 
motto must be written on another closed envelope containing 
particulars of the author’s name, address etc. Papers must 
reach the above address (free o f all postage) not later than 
June 30th, 1930, at midday.

The Italian League reserves the right to publish the winning 
paper, for  the first time, and in Italian, in its Bulletin.

T h e  S e c r e t a r y  G e n e r a l  T h e  P r e s id e n t

Gallenga Lustig
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THE HOLT SCHEME  

To enable Chinese Medical Graduates to Study in England

Owing to the generous offer o f  Mr. R. D. Holt o f Messrs. 
A lfred Holt & Company of Liverpool, the Executive Committee 
o f -the China. Medical Association are able to offer annually to 
a limited number of suitable Chinese medical graduates free 
passages to and from  England fo r  a period o f study. The 
passages will be given on Messrs. Holts’ “ C” Class Blue Funnel 
Line boats (equivalent to 2nd class). As these boats carry 
male passengers only, women will not be eligible under this 
scheme.

The selected candidates will be expected to study in the 
first place at Liverpool University Medical School or Liverpool 
School of Tropical Medicine, but may afterwards proceed to 
other centres o f study if  sanction is obtained from  the repre
sentative o f the scheme in Liverpool, at present Professor Roxby 
(Warden of the University Students’ H ostel).

The Liverpool representative of the scheme is also willing 
to give a general oversight to the studies and welfare of the 
students. Return passages will be granted upon his recom
mendation to Messrs. Holt & Co.

Selection of candidates will be arranged by the Executive 
Committee of the China Medical Association in Shanghai, who 
will forward the selected names to the Blue Funnel Line, asking 
for the grant of passages at dates to be arranged.

It should be noted that Messrs. Holt reserve the right to 
give notice to terminate this arrangement subject to their 
finding return passages for any students who have already left 
Shanghai.

Preliminary Regulations as Adopted by the Executive 
Committee of the China Medical Association

REGULATIONS

1. Candidates must be of Chinese descent and be graduates 
of a school of medicine in China recognized by the China Medical 
Association or National Medical Association or be graduates of 
the University o f Hongkong.
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2. They must produce a certificats from  the authorities of 
their school (or other responsible person) o f their ability to 
benefit by studying abroad. A  good knowledge of English is 
essential, and at least two years’ hospital experience after 
graduation is desirable.

3. They must produce two certificates o f moral character 
from  responsible persons to whom they have been personally 
known for  at least six months.

4. They must produce satisfactory evidence o f their 
financial ability to live in England fo r  the required time and to 
pay for  the proposed course of study.

5. They must obtain a passport— see notes.

6. Nominations for free passage will only be made by the 
China Medical Association Executive Committee in Shanghai 
after a full consideration of each case. Candidates must there
fore send in their applications to the Secretary at the office of 
the C. M. A., Missions Building, 23 Yuenmingyuen Road.

NOTES

1. No money is available under this scheme, only free 
passagss.

2. The cost of board and lodging in Liverpool in 1928 was 
3 5 /- to 40 /- per week (say $25.00 per week). The fees for 
courses vary and may be ascertained from the Secretary in 
Shanghai.

3. A  passport is necessary for  all students proceeding to 
England, which must be visaed at the British Consulate before 
starting. There will then be no difficulty en route.

4. Particular attention is directed to regulation 4. It 
will be necessary for applicants to state how long they desire 
to stay in England and to indicate the proposed course o f study. 
It is also desirable that they should state what they propose to 
do on their return to China.

5. Applications for this year must be received by the 
Executive not later than June 1st.
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Special facilities to be granted under the Holt Scheme

The Council of the University of Liverpool has passed the 
following recommendations of the Medical Faculty:—

(1) “ That Chinese Medical Graduates, if recommended by 
the China Medical Association, be permitted to enter 
for the D. T. M. and D. T. H. Examinations.”

(3) “ That Chinese Medical Graduates, if recommended by 
the China Medical Association, be admitted to the 
courses of study for  the Diploma in Public Health.”

Notes.

Resolution (1) means that Chinese Medipal Graduates 
whom the China Medical Association recommends will be 
allowed to take the courses fo r  the Diploma in Tropical 
Medicine and the Diploma in Tropical Hygiene (under the same 
conditions as graduates holding registerable qualifications in 
Great Britain), and on passing the examinations, will be 
granted the Diplomas.

Resolution (2 ) means that Chinese Medical Graduates will 
be permitted to take the courses o f study in Chemistry and 
Bacteriology etc. for the Diploma in Public Health and have 
all facilities for studying the Public Health Administration in 
the City of Liverpool. They cannot, however, by a ruling of 
the General Medical Council, be admitted to the D. P. H. 
Examination unless registered in Great Britain.

Graduates who do not desire to take the special courses 
referred to above will be admitted to the general post-graduate 
training of the Hospitals, or to the facilities in special subjects 
provided by the University and by the different hospitals 
recognised by the University. They will also be admitted as 
Research Scholars.

Graduates can also be admitted to diploma courses other 
than those specified, but as in the case of the D. P. H. cannot 
obtain the Diploma unless registered in Great Britain.

The usual regulations with regard to the admission of 
foreign students will not be enforced in the case of Chinese 
Medical graduates recommended by the China Medical Associa
tion.
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Fees for Post Graduation Courses

Diploma in Public Health (D .P.H .) 1 year course .........................£45. 0. 0
„  „  Tropical Medicine (D .T.M .) 3 months course . .  . .  21. 0. 0
„  „  Tropical Hygiene (D .T .H .) 10 weeks course . . . . 10.10. 0

Apparatus F e e ...............................................................  1. 0. 0
Breakage deposit ....................................................... 10. 0

N.B. The D.T.H. is only open to holders o f D.T.M.
„ „ Medical Radiology & Electrology (D .M .R.E.)

6 months course limited to 6 graduates . .  . .  24. 5. 0
Research Graduates Laboratory fee per session,

Oct.— July (3 terms)  ............................................ 10. 0. 0
Graduates pay in addition for  special materials and apparatus.

Fees for Hospital Practice
General.

12 months £18.18. 0
6 , , 12.12. 0
3 « 6 .  6 . 0
1 5 J 4. 4. 0

One Dept, only

12 months £12.12. 0
6 • 8. 8. 0 
3 „  4. 4. 0
1 3. 3. 0

Examination Fees

Diploma in Tropical Medicine —- Examination ........................£5. 5. 0
„  „ „  Re-examination ..............................  3. 3. 0

On obtaining Diploma .................... 1. 0. 0
Diploma in Tropical Hygiene —  Examination ................... 5. 5. 0

„  „  „  Re-examination ..............................  3. 3. 0
On obtaining Diploma .................... 1. 0. 0
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H o s p i t a l  R e p o r t s

CLINICAL REPORT OF THE TSAN YUK HOSPITAL 
AND OF THE MATERNITY BUNGALOW, 

GOVERNMENT CIVIL HOSPITAL

Being the W o r k  of the School of M id w ife ry  of Hongkong University  
Fo r  the Y ear ending Ap ril  1 9 2 9

P r o f. R. E. T o t t e n h a m , Drs. D. K. P i l l a i , S. K. Kam, P . C. L a i .

This is a very full report which we receive each year with 
great interest. If we are not mistaken it is the only report of 
its kind issued in China and therefore of great value for 
reference purposes. It is well printed and is illustrated, but 
a little more attention might be given to the reproduction of 
the excellent pictures. The printing of these is very decidedly 
poor.

A  report of this nature largely statistical in character 
hardly lends itself to review, being itself mainly of the character 
of a review, but a few points of special interest will be noted. 
The writer himself calls attention to the following points of 
note:

Special Features of the Report.

Larger number of Cases included
Maternity 1927 826

1928 1576
1929 1811

Loiv mortality rate
Tsan Yuk Hospital .52%'
Government Civil Hospital .5%

Low operation Rate (Repairs of lacerations excluded) 
One operation to every 22 patients

Low Cesarean Section Rate
One out of a total of 1811 deliveries.
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The arrangement of the Report is particularly pleasing as 
under each heading of abnormalities a short description of the 
treatment employed is given with brief illustrative cases: but 
the relatively few  cases o f abnormality to the large total of 
births will strike the ordinary worker in a Mission hospital in 
China with considerable astonishment. Few doctors in large 
hospitals in China, with probably not a tenth of the cases here 
reviewed, but could give a much longer list of abnormalities. 
From pelvic deformities Hongkong seems to be particularly 
free and gross malpositions of the foetus are surprisingly rare. 
The probable explanation however is that we have been 
accustomed in our general hospitals to see a very much higher 
proportion of abnormal cases than is in any way prevalent, and 
that, taken as a whole, except in certain districts where 
osteomalacia is found, the abnormality rate in China is not a 
high one.

,With six cases in this report, Professor Tottenham is able 
to give a sequence o f ten cases of Eclampsia without a maternal 
death. For such a record he is to be greatly congratulated and 
we wish that a fuller account of the treatment adopted had been 
included. W e would suggest this in the next report if this 
happy state of things continues. The reference books available 
to the ordinary doctor in China are not numerous, and a mere 
reference to a form  of treatment to which a distinguished name 
is attached is of little help.

Following the Obstetrical Report is one on Gynaecological 
cases, one on the Venereal Diseases Clinic and a Pathological 
Report on gynaecological specimens.

We suggest that an index to this valuable report would add 
considerably to its usefulness.

SCHOOL OF MEDICINE, SHANTUNG CHRISTIAN 
UNIVERSITY, TSINAN

F o r  Y ea r  ending June 3 0 , 1 9 2 9

This Report is of particular value in view of the recent, 
happily unsuccessful attempt by the local authorities to squeeze 
out the hospital and medical school.
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We turn then with special interest to the paragraph about 
the graduates o f the School and to what they show of the value 
of this Institution to China. We learn that since 1915, 229 have 
graduated from  the school of whom three have died and twenty 
have been lost touch with. Of the remaining 197 all are still 
in practice. Practically all of these graduates have first served 
in mission hospitals, and about half of them are now in private 
practice or government employ. There are 105 working in 
57 hospitals, belonging to 21 Missions. These hospitals are 
scattered over 15 provinces.

These figures speak for  themselves.
The Hospital in view of the frequently disturbed conditions 

of the period under review and the hindrance from  bandits to 
patients coming for treatment, shows decreased figures on the 
previous year, but the totals still amounted to 1405 inpatients 
and 41,233 outpatient visits. The building of the new hospital 
has been delayed owing to the troubles.

The Leper Hospital has been able to keep up its work 
through all these troublous times and the figures of 32 parolled 
as clinically and bacteriologically free from  disease out of 
101 patients are probably the best figures yet produced in 
China.

MATILDA HOSPITAL, HONGKONG. REPORT FOR 192«)
Medical Superintendent. Dr. J .  H. Montgomery  

Inpatients 390

The Hospital is to be congratulated on a very successful 
year o f work. Admissions show an increase o f 34 per cent and 
operations an increase of 64 per cent over the previous highest 
record.

The point of greatest interest in tljis report is the fact that 
225 mg. o f Radium has been secured for the use of the Hospital. 
Dr. Montgomery writes in regard to this. “ Since then Radium 
has been in fairly constant use, and though it is much too soon 
to speak of cures, the results in nearly all cases have been very 
encouraging, and in some cases remarkable, and considering 
the fact that most of the cases were hopeless from  a surgical 
and medical standpoint, we are encouraged in this special form  
of treatment and hope in the near future to extend the scope 
and application o f radium for other diseases as well as cancer.”
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ST ANDREW ’S HOSPITAL, LUNGCHINGTSUN,
KIRIN, MAN. 1929

KOREA MISSION OF THE UNITED CHURCH OF CANADA

Staff. Drs. D. M. Black and K. S. Kim.
Nurses, 1 foreign and 1 Korean, 7 assistants.

Beds 27 Inpatients 384. Outpatient visits 8,411.
This Hospital is within twenty miles of the Korean border 

and caters mainly for Korean patients in Manchuria.
The report contains an interesting account of the working 

o f the hospital and of the difficulties that it may have to meet 
in a district where the temperature falls well below zero in the 
winter.

The hospital appears to do a considerable amount of 
gynecological work and it seems a special pity that no details 
are given from  a part of China where osteomalacia is known to 
be found and where native customs o f treatment sometimes 

'complicate obstetrical work.
W e note that diphtheria is not infrequently seen, and that 

a small epidemic of cerebrospinal fever occurred during the 
year. Tuberculosis, as everywhere in China, is a serious prob
lem and the hospital appears to have made more than the 
ordinary efforts to meet this. An interesting table of tuber
culous cases appears, but no list o f general diseases.

KWEILIN BAPTIST HOSPITAL, KWANGSI, 1929
Medical Superintendent. Dr. J .  Mansfield B a iley  

Inpatients about 500 Outpatient visits  1 6 , 8 1 6

This is a brief statement of a strenuous year of work with 
an increasing number of patients in all departments.

The report is however mainly for the Home supporters of 
the Hospital and gives practically no medical details o f interest 
nor are there any analytical lists o f the patients’ diseases.

This is a very great pity in view of the fact that the pro
vince of Kwangsi is one of the worst supplied with hospitals, 
and form s a very serious gap in our knowledge of the diseases 
of South China.
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Current IDcdical Literature

COMBATTING CHOLERA IN CHINA
Report by the Chief Statistician of the Health Organization of 

the League of Nations: Importance of the Water Supply

A very interesting report on the cholera situation has been 
made to the Ministry of Health by Dr. K. Stouman, chief stat
istician of the Health Organization of the League o f Nations. 
Among Dr. Stouman’s conclusions are the follow ing:

ALTERNATIONS OF EPIDEMICS

The most striking feature of the cholera statistics is that 
years of epidemic prevalence alternate with a number of years 
o f moderate incidence and years when it is entirely absent. 
Thus, the records differ fundamentally from  those o f such towns 
as Calcutta where cholera is endemic and where a large number 
of cases is reported every year. During the last 27 years, five 
may be described as severe epidemic years (1907, 1912, 1914, 
1919 and 1926), 10 were characterized by moderate epidemics 
(1903, 1906, 1916, 1920, 1921, 1922, 1923, 1925, 1927 and 1929), 
only rare sporadic cases were reported in 4 years (1904, 1906, 
1909 and 1928), and the disease appears to have been entirely 
absent in 8 years (1905, 1910, 1911, 1913, 1915, 1917, 1918 and 
1924).

No regular periodicity of the epidemics can be detected 
from  the records.

These facts give a definite indication that cholera ordinari
ly is not endemic in Shanghai proper, which belief is further 
strengthened by the facts that

1. Cases are never discovered except in summer and 
autumn,

2. Cholera usually appears later in the season at Shang
hai than in other towns in this part of China, and
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3. That cholera in certain years has been rare or absent 
in Shanghai although it was prevalent in many other provinces.

A  systematic search fo r  cholera carriers has not been made 
and would be difficult to carry out because it should be made 
amongst those classes which escape all medical attention. 
Cholera carriers have occasionally been found out of season 
but the instances are so rare that this cannot be considered as 
proof o f its endemicity in Shanghai. There has been no con
tinued systematic investigation o f water from  the creeks and 
the necessary staff is not available. Cholera vibrios were found 
in Soochow Creek in 1926 but not in the Whoang-Po.

An analysis o f the records shows that epidemics have be
come less severe than in earlier years: there were 1,321 deaths 
from  cholera among residents of the International Settlement 
during the 1912 epidemic, 680 in the 1919 epidemic and 373 in 
the 1926 epidemic. This could be expected on account of the 
improvement of the water supply and in general sanitation. 
The public water supply from  water-works is under adequate 
supervision in all o f the three administrative divisions and 
may now be regarded as safe.

As to the prevalence of cholera elsewhere in China the 
principal source of information is the material gathered by the 
National Epidemic Prevention Bureau, originally in Peking, 
which is available from  1925.

OTHER PROVINCES

It appears from  these data that in 1925, when cholera was 
only moderately prevalent in Shanghai and appeared relatively 
late, it was epidemic in other parts of Kiangsu province and 
in Chekiang. It was epidemic in Hunan and Kweichow and 
prevalent in the southern coast provinces of Kuangsi, Kuang- 
tung and Fukien as well as in Honan and Shansi.

The following year, when the Chapei waterworks in Shang
hai were infected and a serious epidemic followed, cholera was 
epidemic in all the coast provinces from  Kuangtung to Shantung 
as well as in their hinterland of Kiangsi, Anhuei and Hunan. 
It was prevalent in most of the rest o f the country. It appear
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ed south of Shanghai in Chekiang already in January and was 
prevalent during the first quarter o f  the year also in Shansi and 
Hupeh. It was widespread in Kashing, southwest of Shanghai 
a month before it began to spread there.

In 1927, when cholera was only moderately prevalent in 
Shanghai, there were serious epidemics both in Kuangtung, in 
the South, and in Chihli in the North. The disease appeared at 
Kashing in May at the same time as at Wuhu, on the Yangtze 
above Nanking, where a serious outbreak followed.

Cholera was practically absent from  Shanghai in 1928 but, 
nevertheless, fairly prevalent in the country south of the Yang
tze, though not reaching epidemic proportions except in a few  
minor towns. It was reported present nowhere in the neigh
bourhood o f Shanghai until June, and then there were only 
sporadic cases.

In 1929, when cholera did not appear in Shanghai until 
after the middle of July, sporadic cases had occurred all winter 
in other localities o f Kiangsu province as well as in Shantung, 
Shensi, Hupeh and Hunan. Thus, there is sufficient evidence 
to prove that it is never at Shanghai that cholera first appears.

Most exposed to cholera is evidently the floating population 
on the river and creeks and those living under primitive con
ditions in huts. According to Chinese statistics there are over
20,000 o f these huts, the three largest conglomerations being 
those south of the extension of the French Concession, at 
Chapei in the north and at Nitung across the river, all o f which 
I have visited. The huts mostly stand on low waterlogged 
ground, some o f them being built on poles over stagnant pools, 
others along narrow tidal creeks from  which water is taken for 
all purposes.

THE BOAT POPULATION

In view of the dense population on the boats and along the 
creeks living under most primitive conditions there is rich 
opportunity fo r  these to become infected when cholera appears 
in the surrounding area. This is the more important fo r  the 
whole town because o f the transport of large quantities o f
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vegetables and fru it to Shanghai on small craft plying on rivers 
and creeks. Am ong these trading routes may perhaps be men
tioned as important in this connection the large quantity of 
water-melon and other fruit arriving in the River through small 
canals from  the northern tip o f Chekiang Province around 
Kashing and Zopu.

Thè protection o f this river and creek population would 
seem to be an indispensable link in any comprehensive scheme 
fo r  keeping cholera out of Shanghai. Given the conditions 
under which they live such protection could probably be best 
provided largely through vaccination, and this measure should, 
if possible, be extended to those from  outside Shanghai who 
come and go with the boats carrying vegetables and fruit.

Compulsory inoculation o f the three million people living 
in Greater Shanghai and its neighbourhood is obviously a huge 
task and it has been questioned whether is could be brought to 
an end, this year, before June. It has also been pointed out 
that a general volunta^ vaccination campaign, if reaching only 
10 per cent, or 20 per cent, of the total population, might not 
reach even that proportion o f those who are most exposed and 
who expose others.

It should not be lost sight of, however, that inoculation o f 
a part o f the population affords a protection against epidemics 
which exceeds in value the figure indicated by the proportion of 
the population actually inoculated.

An estimate of half a million for  the number of persons on 
boats, in huts along creeks and otherwise exposed in the first 
instance, would probably be generous. I understand that
130,000 persons were inoculated last year by the Health Service 
o f Greater Shanghai and that this figure can be increased con
siderably in 1930. If these inoculations were made on a compul
sory basis chiefly amongst this really exposed population and 
similar measures were to be taken in other parts o f the Shang
hai area, I have little doubt that the density of susceptibles and 
the chance o f infection would be sufficiently diminished to 

‘ prevent the outbreak o f an epidemic, given sufficient attention 
to other sanitary measures. To- be fully effective the vaccina
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tion campaign would preferably have to be carried out before 
the coming of the cholera season, that is before June.

Another important element of the problem is that anything 
which tends to delay the outbreak has a very important effect 
in mitigating the epidemic of diseases which have a very short 
season, as is the case with cholera at Shanghai.,

North China Daily News, March 5, 1930.

FURTHER RESEARCHES INTO THE TREATMENT OF 
CHRONIC BENIGN TERTIAN MALARIA W ITH  

PLASMOQUINE AND QUININE
M a j o r  J.A. S i n t o n , I.M.S. M a j o r  S . S m i t h , R.A.M.C. a n d  

M a jo r  D. P o t t in g e r , M.C., R.A.M.C.

Malaria Treatment Centre, Kasauli

C o n c l u s io n s

The time has not yet arrived when plasmoquine can be 
issued for use except under the constant supervision and control 
of the medical profession. It, however, seems possible that 
a safe dosage and method of treatment for more general use 
may shortly be determined.

The conclusions we arrived at as the result of our work 
w ere:—

(a) The combination of quinine with plasmoquine is 
better than either drug separately, in the production of ,a 
permanent cure in chronic benign tertian malaria.

(b ) Plasmoquine is a very important adjuvant to quinine 
treatment and should not be used except in combination with 
this drug.

(c) The daily dosage of quinine to be given with plas
moquine should not be less than 1.25 grm. (20 grains).
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(d ) Continuous treatment with plasmoquine, in small 
doses combined with quinine, produces a greater number of per
manent cures than larger doses given by the interrupted 
method and is less liable to produce toxic symptoms.

(e) Doses of plasmoquine greater than 0.04 grm daily 
should not be given, and possibly even 0.03 grm. or less will be 
found to be the maximum safe daily dose. This remains to be 
determined.

( f )  A  more prolonged course of treatment with small 
doses of plasmoquine would seem to be a better treatment than 
larger doses given over a shorter period.

(g ) Plasmoquine treatment should be stopped on the 
least suspicion o f the occurrence o f toxic manifestions.

(h) Plasmoquine treatment should not be given, or only 
with extreme caution in hospital, to persons suffering from  
lesions o f the liver, kidneys and circulatory system. Great 
care should also be exercised in the treatment of anemic and 
weakly individuals.

The Indian Journal of Medical Research, January, 1930.

THE EFFECT OF SMALL DOSES OF PLASMOCHIN ON 
THE VIABILITY OF GAMETOCYTES OF MALARIA  

AS MEASURED BY MOSQUITO EXPERIMENTS
M . A . B a r b e r , W . H . W . K o m p , an d B . M . N e w m a n .

U. S. A. Public Health Reports, June 14, 1929.

The result o f plasmochin treatment has usually been meas
ured by the time required to free the peripheral blood from, 
crescents. In the work here reported, a new line o f experiment 
w~as followed, the doses administered being very small, some
times only 0.2 mg. per kg. of body weight. The effect was 
tested by allowing mosquitoes to feed from  the patients after 
the plasmochin treatment, and it was found that in no instance 
did infection result, nor were there any injurious after-effects. 
This is strong evidence in favour of the adequacy and safety
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of small quantities o f plasmochin. The process o f test by mo
squito infection is both laborious and lengthy and microscopic 
examination o f the blood would be a fa r  more convenient 
method, but the degenerative changes in the crescent caused by 
the use o f plasmochin do not appear to be sufficiently definite 
to measure the early effects o f small doses. These experiments 
indicate that amounts within the limits of safety are effective 
against gametocytes. Plasmochin combined with quinine 
appears to be advantageous, especially in regions where aestivo- 
.autumnal malaria is prevalent, as this form  of the disease will 
not yield to plasmochin alone, while the addition o f quinins 
appears to have the property of counteracting the ill-effects of 
plasmochin.

Jour, of Trop. Med. and Hyg., December 2, 1929.

STANDARDIZATION OF CINCHONA FEBRIFUGE

The provision of an efficient cinchona preparation at the 
lowest possible price is of great importance for  antimalarial 
work amongst the natives of tropical countries. Most white 
populations can afford quinine salts, but their cost is prohibitive 
to the vast poverty stricken populations in the tropics, who 
are the chief sufferers from  this disease. Some of the difficul
ties associated with the production of cinchona febrifuge are 
indicated in a short article recently published by Mr. D. 
Hooper. The Indian Government, which has produced this 
febrifuge for fifty yeaors, though always regarding it as a by
product in the manufacture o f quinine, originally planted 
Cinchona, succirubra, which produces “ red bark.”  This tree is 
easily grown and produces a heavy yield of bark, but the bark 
contains relatively little quinine and a large quantity o f amor
phous alkaloids. It is therefore suitable for the production of 
febrifuge, but is much inferior to other species for  the pro
duction o f quinine. The Dutch Government in Java adopted
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the policy of producing the largest possible amount o f quinine, 
and ignored the other alkaloids. In pursuance of this policy 
it developed varieties o f C. ledgcriana and its hybrids which, 
though not such sturdy growers as C. succirubra, produced 
barks containing a high percentage of quinine. The Indian 
Government followed the example of the 'Dutch, but continued 
to produce a cinchona febrifuge. The new febrifuge, however, 
being made from  a different raw material, differs from  the 
original in composition. Febrifuge made from  the red bark con
tained the alkaloids in the following proportion : cinchonidine 40, 
cinchonine 30, quinine 20, and amorphous alkaloids 10. Re
cent samples o f febrifuge, however, contain larger proportions 
o f amorphous alkaloids and considerable quantities of quinidine. 
The composition of the samples suggests that they have been 
made from  the residual liquors o f Ledger bark from  which 
the quinine has been extracted. As far as is known the various 
alkaloids o f cinchona have an approximately equal antimalarial 
action, and hence one form  o f febrifuge may be as good as 
another. If, however, cinchona febrifuge is to be recognized 
as an official medicine it must conform to some definite 
standard, for  otherwise it is impossible to guard against 
wholesale adulteration. For the adoption o f such a standard 
the present time, while the British Pharmacopoeia is undergo
ing revision, is particularly favourable, but as a first step it is 
important to estimate the relative efficacy o f the individual 
cinchona alkaloids and o f various mixtures o f these alkaloids. 
Much valuable work has been done on this subject, but the pro
blem is o f such great economic importance that carefully 
planned investigations on a large scale should be carried out. 
With this pharmacological problem settled, it should then be 
possible for  the Government plantations to decide on a policy 
which would produce adequate quantities o f an efficient 
febrifuge at the lowest cost, and fo r  the Government to arrange 
measures to popularize the use of such a product, and, if neces
sary, to subsidize its sale. It is evident that the problem is 
highly complex, but any reduction in the cost o f efficient antimal
arial remedies would confer a great benefit on the populations, 
not only o f India, but o f many tropical colonies.

B. M. J., Jan. 4* 1930.
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STRAMONIUM AS A THERAPEUTIC AGENT IN THE 
SEQUELAE OF EPIDEMIC ENCEPHALITIS
A- L- J a c o b s o n , M.D., a n d  F r e d e r ic k  E p p l e n , M.D.

The picture of the sequelae o f epidemic encephalitis is well 
known. The disease is usually followed for a period of a few 
months to several years by seemingly complete recovery, often 
to be interrupted by one of the many variations o f the parkin
sonian syndrome, varying combinations of the symptoms o f 
tremor, muscular rigidity, propulsion, bradykinesia, mental 
retardation, fatigability, myalgia, dysphagia, ptyalism, hyper- 
hidrosis, the assumption o f postures resembling catatonia, and, 
in some cases, pareses.

Every physician is aware o f the devastating influence of 
these sequelae, both with and without treatment. Except for 
the limited value of scopolamine in diminishing tremor, no 
remedial or alleviating agents have been in general use. Many 
therapeutic agents have been advocated as beneficial, including 
malarial inoculation, nicotine, sodium salicylate and others, 
all with only slight, or no benefit. Not until the various alka
loids of the Solanaceae were used was any noteworthy benefit 
observed.

This group consists o f  belladonna, hyoscyamus and 
stramonium. Hare states that the “ uses o f stramonium are 
identical with belladonna,” but our observations indicate that 
stramonium has a very individual and characteristic pharma
cologic action, with striking differences from  atropine or 
scopolamine.

REPORT OF CASES

To conserve space a composite history o f our cases follow s: 
From three to ten years ago, each of these patients, except a 
few  with idiopathic paralysis agitans, was stricken with epi
demic encephalitis, ranging from  an evanescent diplopia to two 
years of bedfast confinement. In all these cases there was 
apparent recovery, followed in from  one month to three years 
by various degrees o f the parkinsonian syndrome. Six brief 
individual case histories follow, selected because of their suit
ability from a total of twenty-three. Particular attention is 
paid to the dosage needed for pharmacologic effect in each and 
the status before and after the taking o f stramonium. The



404 The China Medical Journal

U.S.P. tincture o f stramonium was employed in doses ranging 
from  20 to 70 minims (1.2 cc. to 4.8 cc .), three or four times 
a day, administered orally.

(Details of the six cases are omitted)

COMMENT

It is remarkable that the most valuable use o f stramonium 
appears to be in the patients most affected. While these, the 
sickest patients, are still invalids o f high degree, stramonium 
has made life much more worth while. The benefits noted in 
patients 1 and 2 were striking. Both these men were in bed 
90 per cent of the time, practically leading a vegetative exis
tence, staring at the ceiling, and unable to attend to any o f the 
functions o f  life without assistance. They are now highly 
self-reliant and get a certain enjoyment out of life in listening 
to the radio and playing cards and checkers, and have even be
come useful, in helping with work about the wards. Two other 
patients have been made much more comfortable by a lessened 
rigidity and stopping of salivation. Both express themselves 
as being much more comfortable. A  third, who was a hopeless 
invalid before taking stramonium and while on scopolamine, is 
now feeling so well that he is looking for employment with a 
reasonable hope that he can earn at least a part o f his form er 
salary. A  woman, not considered here in detail, still has a 
marked tremor, but is free from  myalgia of severe degree and 
is capable of walking alone. She can now feed herself and is 
in a much better state of well being.

Our worst case was in a man, bedridden 100 per cent of 
the time, speechless, with a tremor grotesque in degree, dys- 
phagic to the extent of limiting foods to liquids and causing 
marked emaciation, and soiling himself constantly because he 
could not tell o f his needs. Though still bedridden be can now 
communicate with his attendants by speech, is clean, can swallow 
food and appears to be gaining in weight. The tremor is less 
pitifully extreme, and the bradykinesia is diminished, so that 
he can do small services for  himself.

Postencephalitic patients, as a whole, did somewhat better 
than those with idiopathic Parkinson’s disease, although the 
.latter were too few  and their condition was not sufficiently un- 
'cGmplicated to allow firm conclusion.
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A number o f patients with unusual symptoms were bene
fited in varying degrees. One, with a marked trismus among 
other symptoms, found this symptom but little benefited; her 
tremor, however, was lessened and she swallowed better. It is 
significant that she begged fo r  stramonium after it was with
drawn as a reversed therapeutic test. Patient 5 o f the group 
presented here in detail had an unusually troublesome bleph
arospasm with oculogyric phenomena, partially disabling him 
in his work as optician by closing his eyes for  from  ione-half 
to two minutes sometimes as often as 100 times a day. Scopol
amine reduced the occurrence of this spasm to forty  times a 
day ; stramonium further reduced it to ten or twelve times, and 
each individual closure to a few  seconds. He can now drive 
his car 150 miles instead of only 5, as was done under stress 
before stramonium was given. Another patient developed con
junctivitis and ectropion from  insufficient winking, but after 
70 minims three times a day, salivation had ceased and his 
mental and physical reaction time was greatly lessened. His 
relatives admitted marked improvement which he himself 
denied.

A  third patient discontinued treatment because stram
onium, when given in doses sufficient to lessen his tremor, 
caused nausea o f marked degree.

Fatigability as a symptom was always benefited, in some 
cases only slightly but in the majority greatly.

Myalgia, usually in the nuchal region or along the spinal 
muscles, was always greatly relieved. In one case it was 
markedly benefited, and it was entirely abolished in the other 
two. In the woman previously mentioned with severe my
algia, the pain in the spinal muscles being of three years’ 
standing and requiring one-fourth grain (16 mg.) o f morphine 
nightly for two years, there was entire relief and no morphine 
addiction remained.

Dysphagia was present in five of our cases and in each 
instance was greatly benefited by stramonium.

Ptyalism was present in seven o f our cases and was 
eliminated entirely in each.

Hyperhidrosis was present in two, and in both was greatly 
relieved, but it returned under stress of observation or effort.
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Muscular rigidity, present in nearly all the patients and 
often of high grade, was usually eliminated or was at least 
substantially lessened so that patients had sufficient agility to 
put on their coats, walk more loosely and swing the arms in 
doing so.

Propulsion, when of high degree, was never entirely elim
inated, nor was retropulsion but some improvement was noted 
in all.

Tremor was always benefited by stramonium, but better 
results were obtained by adding one or two daily doses of 
scopolamine to the regimen. The worst tremor noted, that in 
patient 3, was 80 per cent eliminated, but stress would increase 
it somewhat.

Pareses, as might be expected, were not benefited.

Bradykinesia, as noted in timing the finger-nose test, play
ing checkers or eating, was always strikingly improved by 
stramonium. The finger-nose test was reduced in time in an 
extreme case from  fifteen seconds to one second.

The closely related mental retardation was strikingly be
nefited. Affirmative or negative answers that required two 
minutes before would be given in as many seconds after a period 
o f stramonization.

Catatonic postures are probably a combination o f muscular 
rigidity, bradykinesia and mental retardation. These were 
present in patients 1 and 2 and were entirely removed in both.

Difficulty in self-feeding was occasionally due to brady
kinesia and catatonic posture, but as often to tremor. All 
patients were able to overcome this difficulty except the one 
described in whom the condition was worst, and patient 3, who 
can feed himself only occasionally when the tremor is lessened.

Toxic symptoms due to stramonium were chiefly paresis 
of accommodation, xerostomia and nausea. Paresis o f accom
modation came early, often after 20 minim doses, and tended to 
disappear with larger doses. Physostigmine was not used in 
our cases to combat this symptom, .as it did not seem necessary. 
Xerostomia was somewhat relieved by chewing gum. It came 
early, after large doses, in patients who did not' suffer- from  
pytalism. It was worse in the idiopathic cases of Parkinson’s 
disease than in postencephalitic cases. Nausea was not very
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troublesome. One patient noted an odour o f stramonium in his 
perspiration sufficient to be disagreeable. One o f us noted a 
mild scopolamine-like delirium in one case.

SUMMARY

1. Stramonium is an excellent palliative remedy for  all 
symptoms o f the parkinsonian syndrome of postencephalitic 
origin, with the single exception o f the pareses, which remain 
unbenefited.

2. It is o f great benefit in idiopathic paralysis agitans, 
but not so much so as in the syndrome of postencephalitic 
periods.

3. .Very large doses are necessary.
4. Toxic manifestations are rare and seemingly evanes

cent.
5. A  search should be made for  possible, at present un

known, alkaloids of stramonium.
6. An effort should be made to induce pharmacists to 

have fresh supplies o f the tincture on hand.
J. A. M. A., December 28, 1929.

CANCER AS A PUBLIC HEALTH PROBLEM
By JAMES E w in g , Professor o f Pathology, Cornell University; Director o f  

Cancer Research, Memorial Hospital, New York City

It was about 15 years ago that the Government o f Sweden, 
sensing through the advice of some far-sighted physicians that 
radiation therapy had an important future, purchased a large 
amount of radium, which was used under the direction of very 
able men. The Government Institute in Sweden is probably 
now the leading cancer therapeutic institution in the world and 
publishes the very best statistics o f the cure o f some form s o f 
cancer. The government established this institution devoted 
both to radiation therapy and to the diagnosis of cancer in all 
its forms, but went even further and made it practically man
datory that the people o f Sweden should go to it for treatment,
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the government paying the railroad fares. They have provided 
a very efficient follow-up system. They have practically 100 
per cent follow-up work in the city of Stockholm.

* * * * * * *

I believe that the time has come when the public should be 
informed of the most efficient methods o f treating curable can
cer, and o f the progress which is being made in the field of 
therapeutics. This step has been taken boldly by the English 
press and by the British Ministry o f Health. We can not close 
our eyes to the fact that many persons lose their lives because 
o f the fear, often well founded, o f the penalties visited upon 
them when the diagnosis o f cancer is made. When frantic 
efforts to cure advanced cancer by mutilating and dangerous 
operations are abandoned, when hopeless cases are rigidly 
assigned to palliative radiation, and when the public knows that 
bloodless and safe methods have already replaced the older 
standard surgical procedures in many cases, there will be less 
dread o f cancer and more freedom in consulting the physician 
early. Pathologists see too many autopsies on persons dead 
of cancer and of efforts to cure it to feel enthusiastic about 
driving people early to aggressive surgeons and radiologists.

The following are the major form s of cancer: Stomach, 
20 per cent; uterus and ovaries, 10 per cent; breast, 10 per 
cent; rectum, 10 per cent; esophagus, 10 per cent.

* * * * * * *

I frequently encounter types of tumors for which the 
diagnosis and prognosis and indications fo r  treatment are un
certain. I receive many sections for  diagnosis from  different 
parts of the country. They are often so badly prepared 
that no diagnosis can be made, although operations have 
already been performed. I remember some years ago a 
physician in the West brought me a paper on the operative 
cure of 10 cases of chorionic carcinoma. Out of these 10 cases 
there was only 1 death. The nine that recovered were all 
ordinary placental tissue. The case that died was a true car
cinoma. He withdrew the paper. It is necessary to point out 
that the microscopic diagnosis of cancer is difficult.

Public Health Reports of the
United States, August 30; 1929.
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B o o K  R e v i e w s

TH E IM PROVED PRO PH Y LACTIC  M ETHOD IN THE TR E A T M E N T
OF E C LAM PSIA . Professor W . S t r o g a n o f f . Published by E. and
S. Livingstone, 16 Teviot Place, Edinburgh. Price 10/6 net. First
English Edition.

Despite two manifest drawbacks, this book is among the most valuable 
that has recently been published. Our criticisms might be given first. 
Though the English of the translation is excellent it entirely lacks fluency 
in style and this is a real handicap even in a medical book. Further, 
while professing to be a text-book, this volume is largely a polemic. “ Good 
wine needs no bush,”  and though we acknowledge that Prof. Stroganoff 
has often been unfairly treated in references to his remarkable work, 
we doubt whether that is sufficient reason fo r  giving the first third o f the 
book and several pages of the remainder to rebutting doubtful criticisms 
and exposing unsatisfactory methods o f carrying out his treatment.

Nevertheless this is a most valuable volume and one that is very 
müch needed; for  the usual treatment o f eclampsia is eminently unsatis
factory  and Prof. Stroganoff’s methods have suffered so much at the 
hands of others that an authoritative statement was urgently called for.

In this country, we fear, the mortality rate of eclampsia is most un
warrantably high and we venture this statement even in view o f the late 
stage at which many cases come under scientific treatment. It ought to 
be much more strongly emphasized that caesarean section and other 
methods of forced delivery have no place in the treatment o f eclampsia. 
"Complications such as pelvic deformity may necessitate such operations 
but these are apart from the treatment o f the eclamptic symptoms.

Professor Stroganoff contends: “ that eclampsia is absolutely curable 
if  the improved prophylactic method is properly applied, providing the 
patient does not enter the hospital in a hopeless condition, and does not 
develop any fatal diseases complicating the condition.”

He attributes the symptoms mainly to vascular spasm and logically 
treats it by pushing hypnotics and narcotics to what might sometimes seem 
an extreme extent, believing that the disturbance caused by the fits is 
mainly functional in the first stages and becomes only more severe as the 
fits increase in number. The essential principle o f the method then, as 
Prof. Stroganoff puts it, is that “ the fits are to be stopped, though this 
should require the administration o f maximum doses o f  narcotic.”

How successful Professor Stroganoff has been is shown by hie reduc
tion of mortality to 2.6 per cent under conditions that were evten more
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difficult than we have to meet in China as regards appliances and general 
conditions.

No physician who deals with obstetrical cases in this country can 
afford to be without this book and there seems every reason to believe 
that i f  these methods are strictly carried out here the decrease in the 
mortality o f eclampsia will be strikingly shown.

J. L. M.

M ETH ODS AN D  PRO BLEM S OF M ED ICAL ED U CATIO N  (Fifteenth
Series). The Rockefeller Foundation, 61 Broadway, New York.

The regular publication by the Rockefeller Foundation through its 
Division o f Medical Sciences o f these monographs is an enterprise o f  
great value to all those engaged in the organisation o f new buildings for  
medical education and research. The writer can testify to the benefit 
that he has personally derived from  the use o f the volumes already pub
lished. Here in China where medical education is still in its infancy and 
where it is impossible to get first hand inform ation on the field, these books 
should prove o f special value. The Fifteenth Series, now under review, 
is devoted to an account o f the Albany Medical College in the State o f 
New York. The short historical note contributed by the Dean illustrates 
the usual evolution o f medical colleges, and the tendencies in present day 
medical education. The College was first established in 1839: in 1873 it 
became a part o f the Union University, in 1915 it was re-organised on 
a University basis, while in 1927 with the provision o f new buildings it 
became united with the Albany Hospital “ for  purposes o f medical educa
tion and treatment o f the sick.”

The College building is on a smaller scale than those at Rochester and 
Nashville described in the 7th and 13th series respectively, but follows 
the same general plan o f organic connection with the hospital. It has a 
north-south frontage o f 125 feet and a width o f 50 feet: it is six storeys 
high, giving a total floor area o f 35,000 sq. ft. The new addition to the 
hospital gives a total capacity o f 525 beds and covers not only medical 
and surgical work but also maternity, contagious, psychopathic and 

•tuberculous cases. Accommodation is also provided for  44 private 
patients. The clinical facilities are thus abundant and comprehensive. 
The work o f the College and Hospital is carried on through the medium 
o f fourteen departments o f which only four, namely Anatomy, Physiology 
and Pharmacology, Biological Chemistry, Pathology and Bacteriology, 
can be described as pre-clinical. There seems to be an unusual wealth o f 
separate clinical departments: thus Psychiatry is separate from  Neurology, 
Gynecology from  Obstetrics, Roentgenology from  Surgery and Public 
Health from  Communicable diseases, while Medicine and Pediatrics coui- 

'pletle the sefies;
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In the matter of buildings the equipment is standardized, and ade
quate provision has been made for  both teaching and research. When 
one reflects on the organisation of such an institution it is clear that 
though the medical student o f to-day has more to learn, there has been 
a corresponding increase in facilities fo r  teaching and research, so that 
his burden should be in some measure a lighter one. It is probable 
however that he has less time to think and this is undoubtedly a dis
advantage.

H. G. E.

RESEA RCH  AN D  M ED ICAL PROGRESS AN D OTH ER AD D RESSES.
J. S h e l t o n  H o r s l e y . C. V. Mosby Co., St. Louis, Mo. P rice  G$2.00.

This small book of addresses written in an easy style by an American 
surgeon can be thoroughly recommended to all those who are interested 
in the progress o f medical science. The subjects of the addresses cover 
a wide range, including the importance o f physiology to surgery, the 
ideals and career o f the surgeon and the relation of medicine to politics, 
while special chapters on gastric surgery, cancer, pre-operative and post
operative treatment, are more technical in their appeal.

The book concludes with a chapter on "our fifth estate.”  The lords 
temporal, the lords spiritual and the people have long been recognized in 
England as the “ three estates.”  Edmund Burke referred to the Public 
Press as the “ fourth estate,”  while an editorial in the New York Times 
refers to men of science as the fifth estate, and adds that this fifth estate 
is in the way o f helping man to get a clearer view of his destiny now that 
he has come nearer to its control. The same idea was recently expressed by 
Sir W alter Fletcher when he said: “ The moral health o f the whole com
munity must gain from  the presence within it o f  a band o f workers 
whose business it is to seek out the truth and whose work from  its nature 
can only go forw ard in strict obedience to the truth and by means o f 
its pursuit and expression without fear and without favour.”

H. G. E.

STRABISM US, ITS ETIOLOGY AN D TR E A TM E N T. O sc a r  W i l k i n 
s o n , A.M., M.D., D.Sc., Surgeon in Chief o f Washington Eye and 
Ear Hospital, Washington, D.C. Published by the C.V. Mosby 
Company, St. Louis, Mo.

This comprehensive volume is an exhaustive study of one of the 
most important branches of ophthalmology. Its contents are systemati
cally arranged, beginning with the fundamentals o f ocular muscle im
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balance and gradually leading one up to the diagnosis and treatment of 
the different varieties o f squint.

Each chapter is a thorough revieAv o f the subject dealt with, and in
cludes in addition, the comments and practical suggestions o f  the author. 
The final chapter o f  the book is most valuable and fascinating. It com- 
tains a total o f sixteen illustrative cases which are both interesting 
and instructive. The condition o f the eyes, before and after treatment, 
operative or otherwise, is illustrated. A  careful study o f these cases 
will materially help one in the choice of treatment in each individual case 
o f squint.

Those interested in ophthalmology should make a study o f Dr. 
W ilkinson’s book; it would prove most helpful in work on ocular muscle 
imbalance.

T. M. L.

TH E CANCER PROCESS. An Examination of the factors which induce 
new Growth. J. J. M. S h a w , M.D., F.R.C.S.E. Published by E. & S, 
Livingstone, Edinburgh. Price 1/net, postage Id.

This is a little pamphlet o f only 16 pages but o f considerably 
greater interest than many books on this subject many times its length. 
The writer deals with the subject of “ chronic irritation”  as usually 
understood and shows that this is never in itself a cause of cancer. The 
writer points out that the term irritant would not normally be applied 
to the oil and the tar groups which are constantly used as emollients for  
wounds but to acids and alkalies, sulphides, etc, yet among the first we 
find the carcinogenetic substances whereas the members -of the group o f 
ordinary irritants never  cause cancer.

“ Cancer,”  according to the Author, “ is caused by prolonged contact 
between the cells o f living tissue and any substance which possesses these 
three properties: VISCO SIT Y, IN SO L U B IL IT Y  in tissue fluids, and 
T O X IC IT Y  to cell life .”

Again “ From the enormous number o f individuals employed in the 
manufacture o f chemical substances, and o f  those who use them in their 
work, there is no occupational incidence except among the comparatively 
small group of those who are habitually exposed to the action o f tar or 
oils (shale and paraffin workers, mule spinners, e tc .)”
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The Author contends that material with these three properties is 
present in every case where cancer occurs and that it is the prolonged 
contact with these and not the factor o f  irritation that is the cause o f 
the cancer.

Into the further details of the argument we cannot here enter but 
the pamphlet is one that is certainly thought compelling.

J. L. M.

A N A E S T H E S IA  AN D  A N A E ST H E T IC S . By F. S. R ood , M.B., B.S. 
D u n e l m , H. N. W e b b e r , M .A., B. C h ir . C a n t a b . Anaesthetists to 
the University College Hospital, London. Published by Cassell & Co., 
Ltd., London. 14/-.

This is an entirely new book and covers the entire subject o f anaesthesia 
as practised in the University College Hospital, London. It is not an 
exhaustive treatise on the subject but deals with the procedure as carried 
out by the authors in their everyday work. It is intended by thè authors 
to be a guide to the young or inexperienced anaesthetist and to the 
physician who is the occasional anaesthetist. The authors have most 
adequately filled the object or purpose of the book. Their methods are set 
down clear and concise and in such a manner that they can be followed.

The chapter on Emergencies and Complications is very good and deals 
with these in so far as general anaesthesia is concerned in a very adequate 
manner. In the chapter on Choice o f Anaesthetic they fail to give any 
place whatsoever to the use o f Novocain as a local or regional anaesthetic. 
Again their chapter on Local and Regional Anaesthesia does not indicate 
that they are as well experienced in its use as they are in the use o f 
general anaesthetics nor do they give it the place that surgery o f to-day 
gives it.

J. A . S.

P E T T IB O N E ’S TEXTBO O K  OF PH YSIO LO GICAL CH EM ISTRY. 
Revised and rewritten b y J. F. M cC l e n d o n . C . V. M o sb y  C o ., 
St. Louis. Price G$3.50.

The separation of Biochemistry from  Physiology had its origin in 
Germany and from  there spread to America, so that at the outset 
Biochemistry and Physiology were established in American Universities
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as independent units. Great Britain has now been compelled to adopt 
the same plan owing to the rapid growth o f Biochemistry, a growth directly 
associated with its independence. It is therefore now more than ever 
necessary that medical students should have a thorough grounding in 
Chemisti’y so that they may be in a position to apply chemical knowledge 
to the study o f physiological problems.

The book under review, which comes from  the Department of 
Physiological Chemistry o f the University o f Minnesota, is already in its 
fourth edition, the first having been published in 1917. In the preface to 
the fourth edition Professor McClendon, the present author, refers to the 
fa ct that the book had its origin in the mimeographed sheets that a certain 
member o f the staff who had studied under Chittenden brought from  Yale 
in 1893. The book is divided into two parts, the first theoretical and the 
second practical, with instructions for  laboratory work. The point o f view 
throughout is chemical rather than physiological and the book concludes 
with a very useful appendix containing directions for  making up quantita
tive and special reagents, and a classified bibliography which is not too 
long to be overwhelming. There appears to be an error in the index of 
laboratory work where the reference to Dextrose is given as pages 273 
to 277. On turning up these pages it will be seen that they form  part 
o f the chapter on the elements and inorganic salts and that there is no 
reference to Dextrose, which appears under the title of Glucose on pp. 289 
to 292.

As stated in the original preface, though primarily written fo r  students 
in intermediate classes, the book can be used fo r  advanced work i f  supple
mented by lectures. It can therefore be also recommended to advanced 
students and teachers o f physiological chemistry.

H. G. E.

ESSE N T IA L S OF CH EM ICAL PH YSIO LO GY. H a l l ib u r t o n , H e w i t t

and R o b s o n . Longmans Green & Co. Price 9 /-.

This well known text book, now in its twelfth edition, the first having 
been published in 1893, fully maintains the standard already set. Pro
fessor Halliburton, having retired from  active work, has been fortunate 
in obtaining the collaboration o f the Lecturers in Physiology and 
Biochemistry at K ing’s College, where Dr. Hewitt form erly acted as his 
assistant. This ensures that the book is brought fu lly  up to date while 
still retaining the style characteristic o f the original work. Since the 
first edition o f the book in 1893 chemical physiology has seen greater 
advances than any other branch o f physiology and has secured an inde
pendent position in University teaching under the title o f  Biochemistry. 
In Professor Halliburton’s book there is however a judicious blend of 
ettwnistiy and physiology which fu lly  justifies the original title. ThQ
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separation o f the details o f practical work from  the general text is an 
arrangement to be commended, while the special type used makes them 
easier to follow  while working at the bench. The book also contains 
chapters on organic and physical chemistry in their physiological applica
tions. Its easy style makes it readable and interesting, and it can be 
heartily recommended to medical students and others engaged in the study 
o f this subject.

H. G. E.

D ISE ASE S TR A N SM ITTE D  FROM A N IM A L S TO MAN. T h o m a s  G.
H a l l . Published by Charles C. Thomas, Springfield, Illinois. Price
G.$5.50 post paid.

The Author is to be congratulated on a very readable volume on an 
important subject which has not heretofore received the consideration it 
deserves, or rather our knowledge o f which has not been thus conveniently 
brought together in bookform. Such a work should be on the shelves o f 
every medical practitioner and especially in a country like China where 
knowledge o f the methods o f disease conveyance is still in its infancy.

The book is very conveniently divided into several sections on Diseases 
o f Domestic Animals and Birds, Rodent affections, Human Diseases spread 
by Animals, Animals as Passive Carriers o f Disease Organisms and a 
Review of the role played by each Animal in the Spread of Disease.

Like any new book on a wide subject such as this it suffers from  sins 
both o f omission and commission.

Of the form er the most serious is the omission o f  almost any refer
ence to the transmission of skin diseases from  animals to man and 
especially of the Tinea group.

In view o f such a serious omission it seems absurd that a whole chapter 
should be devoted to Foot and Mouth Disease which can hardly be said 
to be of serious risk to man, and another to Cow pox and Smallpox, in 
regard to which latter disease it is doubtful i f  cross infection ever takes 
place.

It is a little doubtful too whether food poisonings should have a place 
in such a work except as regards such conditions as Teradon poisoning 
which are entirely omitted from  this volume.

It is certainly absurd to include Ascariasis in diseases transmitted by 
animals and to exclude Santonin from  its treatment, and the inclusion of 
Faseiolopsiasis is at least very doubtful.
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Some o f the statements in this volume definitely need correction, as 
that gas gangrene is almost entirely limited to war wounds. The weakest 
part however is where the subject o f geographical distribution is dealt 
with. Glanders we are told has a world wide distribution, yet in China 
the almost complete absence o f  reports o f  its presence is striking. The 
statement that Smallpox was present in China many centuries before the 
Christian Era is a rash one and that the last pandemic o f plague started 
in Junan Fu (sie) in 1871 is news to us.

The book is overweighted with many tables and much detailed 
information o f the incidence o f diseases in the United States, about which 
no complaint could be made if  “ in the U .S.A.”  was added to the title, 
but which are o f little interest to the ordinary medical reader in other 
countries.

We have made our review rather a critique, but as such it is evidence 
o f the really great value we attach to this volume and with the hope that 
such a book in later editions may become a world classic.

J. L. M.

SYM PTOM S OF V ISC E R A L  D ISE ASE . A  Study of the Vegetative
Nervous System in its relationship to Clinical Medicine. By F r a n c is

M a r o n  P o t t e n g e r , A.M., M.D., LL.D., F.A.C.P. Fourth Edition.
Price, G$7.50. Publishers, C. V. Mosby Company, St. Louis. 1930.

The first two editions o f this work were reviewed in the C.M.J. in 
Vol. X X X III, p. 508, and Vol. X X X V I, p. 542. The fact that the book has 
reached a fourth edition is good evidence that it helps to fill one o f the 
many gaps in our knowledge o f disease symptoms.

‘There is a patient who has the disease, as well as the disease which 
has the patient’ is the text placed in the fore front of the book, and the 
author insists on the need for  fuller clinical observation and investigation. 
We are here given some o f the results o f his enquiries along these lines, 
enquiries which have carried him deep into the study o f the altered nerve 
and endocrine activities produced by disease, and which in turn produce 
the symptoms found in the patient. The basis of his argument reminds 
one strongly of MacKenzie’s dictum, that ‘the vast m ajority of the 
symptoms of disease are disturbances o f normal reflexes.’

The fourth edition retains the divisions of the third, The Vegetative 
(involuntary) Nervous System, The Relationship between the Vegetative 
Nervous System and the Symptoms o f Visceral Disease, and The Innerva
tion o f Important Viscera with a Clinical Study of the more important 
Viscerogenic Reflexes. The whole work has been carefully gone through, 
amended and added to, and a new chapter on Pharmacologic and Clinical 
Tests for  Sympathicotonia and Parasympathicotonia has been included.
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The book requires close and careful reading, but will well repay the 
time spent on it. The many illustrations and coloured plates are excel
lent, ^nd the book is beautifully printed.

J. L. H. P.

M ED ICAL D ISE ASE S OF CH ILD REN. Catechism Series. By D. N .  
N ic h o l s o n , M.B., M.R.C.P. (Edin.) Price l /6 d . net. Postage 2d.
Publishers, E. & S. Livingstone, Edinburgh.

This little book is the most recent addition to the well known Catechism 
Series. The works in this series are in no way meant to take the place 
of textbooks, but are designed as short succinct compilations o f the 
essential facts which a student is expected to know at examination time. 
In this they have been successful, and the present work is well up to 
standard. As a catechism, however, it might be improved upon by 
increasing the number o f questions, and shortening the answers required.

J. L. H. P.
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C o r r e s p o n d e n c e

Corrigendum
The Editor
China Medical Mukden
Journal Medical College

Jan. 31, 1930.
Dear Sir,

In my article on Gastric and 
Duodenal Ulcer in the November 
Journal there is a mistake in 
addition to that so kindly pointed 
out by Dr. Cadbury.

The P.U.M.C. figures fo r  1923 
(p. 1087) work out at 0.6% and 
not 6%  as printed.

I shall be glad i f  you will correct 
this in a future issue.

Yours truly
D. S. Robertson.

Customs Duties
English Presbyterian Mission, 

Swatow,
March 27th, 1930.

The Editor,
China Medical Journal,
Dear Sir,

May I very briefly endorse all 
that Dr. Andrew Graham wrote 
in his letter which was published 
in the March number o f the 
Journal with regard to a remis
sion o f  taxes on Mission Hospital 
supplies? We have recently re
ceived a consignment of drugs for  
our hospitals here, for  which we 
paid in England, £250-9-10, and 
freight, packing and Insurance etc. 
an additional £40-11-10, making a

total o f £291-1-8. W e have had to 
pay $558.32 (M ex) in Customs 
Duty on this consignment. The 
follow ing points may be o f inter
est in connection with these 
figures:—•

1. Customs is charged not only 
on the value o f the goods, but also 
on the Freight, Packing and 
Insurance.

2. The “ Flat Rate”  o f 12% %  
on all Hospital Supplies has been 
abolished, (Although only instituted 
a year a g o ), and rates varying 
from  10% to 20% were charged, 
but no detailed statement as to 
how the total o f $558.32 was 
reached was given.

3. All these drugs were bought 
for  use in Mission Hospitals 
whose chief work is to provide 
free treatment for  poor and needy 
Chinese.

4. W e have been told repeated
ly by the Local Customs Officials 
that individual application to Nan
king for  remission o f tax will 
almost certainly be ignored.

Under these circumstances, I 
would like to join  Dr. Graham in 
urging that the Government be 
approached through our Associa
tion, with a view to the ameliora
tion, if  not the abolition o f such 
taxes on goods bought fo r  use in 
Mission Hospitals.

I remain,
Yours faithfully,

H ar o ld  R. W o r t h .
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W A N T E D

University Hospital, Nanking

One well trained eye, ear, nose 
and throat specialist.

Can pay $150 to $200 a month 
and house to the right physician.

Apply,
C. S. T r i m m e r , M.D.

Required by Wesleyan 
Missionary Society in HUNAN

1. A t Paoking General Hospital. 
House Surgeon or Physician (In 
tern ). 45 beds, Large daily clinic, 
male and female. Residence now

building. Large city. M otor road 
from  Changsha. Mission work. 
Fine opportunity. English Medical 
Superintendent.

2. A t Pingkiang. Doctor need
ed able to take full responsibility 
in reopening this mission hospital 
after prolonged closure.

3. Senior male nurse for  Ping
kiang.

Mission references essential. 
Apply to «

Dr. G. H. P e a r s o n .

Wesleyan Mission Hospital 
Paoking, Hun.

O b i t u a r y

We deeply regret to have to 
announce the death o f Dr. C. W. 
Service, one o f the original faculty 
of the West China Union Univer
sity.

Dr. Service was a man greatly 
beloved and of outstanding ability. 
He came to China in the service 
o f the Canadian Methodist Mission 
and worked in Chungking and

Chengtu. He was head o f the 
Department o f Gynaecology and 
Obstetrics in the W est China 
Union University.

We give this merely as a 
preliminary notice but hope to be 
able to give a fuller account o f 
Dr. Service’s life and work in a 
later issue.



420 The China Medical Journal

IkiDS and Comments

Dr, Reiss
Interesting in Shanghai medical 

circles is the appointment o f Dr. 
Frederick Reiss, o f the National 
Central University, as Correspond
ing Member to the French Society 
o f Dermatology. Dr. Reiss, who 
is o f  German birth, is the first 
German to receive this honour 
since the World War.

N.C.D.-N., March 20, 1930.
***Dr. Reiss, while in England 

lately, was elected a Fellow o f the 
London Dei’matological Society, and 
o f the Royal Society of Medicine. 
— Editoi\

Change o f Address
Dr. Montagu Harston

13 Welbeck Street 
Tel. Welbeck 9500 London W .l

Segregation o f  Lepers
There is a grow ing conviction 

in Japan that the present method 
o f strict isolation, enforced by 
Government authority, must al
ways fa ll short o f producing the 
best results as it tends to alienate 
just the kind o f patients that 
ought most o f all to be cared for  
and treated.

1929 Report o f W ork  
fo r  Lepers in Japan.

A Guide when Ordering Alepo!.

In order to help those who are 
ordering “ A lepol”  from  time to 
time, their calculations should be 
based on the follow ing: —

100 Grammes o f “ A lepol”  will 
make up 3,000 c.cs. (approx) o f a 
3 per cent, solution. Assuming, 
therefore, that on an average each 
leper receives 10 c.cs. o f a 3 per 
cent, solution each week (some 
will receive more, others less), 
then this 3,000 c.cs. will last ten 
lepers 30 weeks.

M edical M anuscripts

We are aware that clarity and 
brevity are not necessarily the 
same thing, but the scientific effect 
and literary form  o f a paper can 
always be improved by clearing 
away “ the litter o f  idle words.”  
W hy write “ a considerable amount 
o f ” when “ much”  is meant? 
Every medical author should learn 
to use the pruning knife. “ A  10 
per cent, reduction in the size of 
every paper would rrtean an 
equivalent gain in space for  every 
library in the world, as well as in 
the time o f all readers concerned.”

B.M.J., Jan. 4, 1930.
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Bi, Yung Wang,

Hsu, Joseph S.

Hua Tee jen,

Yen, Chen Ting,

Yinkel, M. H.

Sung, Chih ai,

Dr. N. Y. Chin, 
Dr. W. R. Sloan,

NEW  MEMBERS PROPOSED

M.D. (Peking) A. P. M. Chefoo, Sung.

Proposers: Dr. F. E. Dilley,
Dr. Herman Bryan.

M.B. (Tsinan) C. C. M. Kweiteh, Honan.

Proposers : Dr. Catherine H. Travis,
Dr. H. H. Gilbert.

M.B.,B.S. (Hongkong) K.M.A. Tangshan,
Hopei.

Proposers: Dr. J. B. Muir,
Dr. C. C. Wang.

M.D. (Peking) A. P. M. Chefoo, Sung.

Proposers : Dr. F. E. Dilley,
Dr. Herman Bryan.

M.D. (Coll. Med. Evan.^ S.D.A. Ta Fang Chia
Hufcung, Peking.

Proposers : Dr. J. H. Ingram,
Dr. James L. Maxwell.

M.D. (Shanghai) Chinese Infectious P. 0. Box 1644 
Diseases Hospital Shanghai.

Proposers: Dr. J. C. McCracken,
Dr. A. W. Tucker.

NEW MEMBERS ELECTED

Private Practice P. 0. Box 1644, Shanghai.
P. C. I. Kirin, Man.
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CHANGES IN “LIST OF M EM BERS,” 1930

Dr. Alice W. Smith Baker, Chaochowfu, via Swatow.

Dr. Velva V. Brown, Swatow, Tung.

Dr. P. S. Evans, Jr., care Robert Boname, 4 rue Jules Dumien, Paris XXe.

Dr. P. W . Fairburn, 1191 Rue Lafayette, Shanghai.

Dr. Marie A . Hadden, Harbour Master’s Station, Woosung.

Dr. G. W. Hollings, Fatshan, Tung.

Dr. I. LI. Johnstone, C.I.M., W oosung Road, Shanghai

Dr. L. G. May, 24 Bishopsgate, London, E.C.2.

Dr. Janet M. Stewart, 9 Athol Gardens, Glasgow, W.2, Scotland.

Dr. S. H. Tan, The Hunan T. B. Sanatorium, Changsha, Hunan.

Dr. E. Howard Mole, 60 Upper Bebington Road, Lower Bebington,, 
nr. Birkenhead, England.

Dr. J. H. Montgomery, 85 Wellington Park, Belfast, Ireland, (till August)


