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INTRODUCTION 

THE Committee for revising the Ceylon Hospitals 
Pharmacopoeia was appointed in August 1957, by the 
Hospitals Committee of the Colombo Group of Ho59itals 
at the instance of the Hon'ble the Minister of Health. The 
Committee found that what was needed was not a mere 
revision of an obsolete pharmacopoeia but the compilation 
of an altogether new work which has more appropriately 
been called Ceylon Hospitals Fonnulary. Its general 
pattern follows that of the British National Formulary. 

The Committee is grateful to the Secretary of the British 
Pharmacopoeia Commission for pennission to quote titles 
of drugs from the British Pharmacopoeia (B.P.), and to 
the Publications Manager of the Pharmaceutical Press 
for permission to reproduce a number of formulae from 
the British Pharmaceutical Codex (B. P. C.) and the British 
National Formulacy (B. N. F.). Acknowledgements have 
been made in the text for material reproduced from these 
publications. 

The preparations and formulae have been arranged on a 
pharmacological basis. This approach has advantages 
in hospital practice and fo clinical teaching. Each group 
of drugs is preceded by a short account of their 
pharmacology written by Professor S. W. Bibile of the 
Department of Pharmacology, University of Ceylon. 
The help that be received from the members of his depart­
ment and from individual specialists in the compilation 
of these notes is gratefully acknowledged. 

It is unlikely that there will be universal agreement with 
the material presented in the Formulary. The Committee 
would therefore welcome criticisms and suggestions which 
may prove useful in future revisions, 



The Committee would strongly urge Lhe use of official 
names both in prescribii1g and in teaching. The habitual 
u,;e of proprietary names adds to the prevailing confusion 
in drug nomenclature. A list of some official and 
proprietary names is given for the guidance of the prescriber 

The doses stated are intended for general guidance and 
they represent the average range suitable for adults. 
Unless otherwise stated the oral dose may be repeated three 
or four times a day. Doses may be iocrcased or decreased 
according to the needs of the patient. 

Since the changeoyer from the Apothecaries' to the more 
rational Metric System is likely to take place soon the 
adoption of the Metric System is recommended wherever 
possible. Equivalent doses in both systems arc given in 
the text. It is recommended that the �ymbols 3 and 3 
be abandoned as they arc apt to be misread. Solids 
should be prescribed in grains (gr.), ounces (oz.), grams (G.) 
or milligrams (mg.) ; and liquids in minims (m.), fluid 
ounces (fl. oz.) or millilitres (ml.). Roman numerals 
should not be employed. The capital letter G. should be 
used as the abbreviation for grams to avoid confusion 
with grains. 
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PHARMACOLOGICAL CLASSIFICATION 

1, DRUGS ACTING ON THE ALIMENTARY 
SYSTEM 

PA(ff 

27 Antacids 
27 Aluminium Hydroxide Mixture 
27 Aluminium Hydroxide Tablets 
28 Magnesium Trisilioate and Belladonna Mixture 
28 Magnesium Trisilicate Compound Powder 
28 Magnesium Trisilicate Mixture 

28 Antispasmodics 
29 Atropine Injection 
29 BclJadonna and Phenobarbitone Tablets 
29 Atropine Methonitrate Solution 
29 Oxyphenonium Tablets 
29 Propantheline Tablets 

30 Bitten and Tonics 
30 Soda and Gentian Mixture 
30 Nux Vomica and Acid Mixture 

30 Gastrointestinal Sedatives 
30 Chalk and Opium Mixture 
31 Carminaiive Mixture 

3 I Intestinal Stimulants 
32 Cascara and Belladonna Mixture 
32 Cascara Sagrada Tablets 
32 Glycerin Suppositories 
32 Liquid Paraffin and Magnesium 1-lydroxide 

Emulsion 
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32 Liquid Paraffin 
32 Castor Oil 
33 Magnesium Sulphate Mixture 
33 Carbachol Injection 
33 Neostigmine Methylsulphate Injection 

33 Enemas and Preparations Acting Locally on the 
Rectum 

33 Magnesium Sulphate Enema 
33 Turpentine Enema 
34 Magnesium Sulphate and Glycerine Enema 
34 J3cnzocainc Compound Ointnwnt 
34 Bismuth Subgallate Compound Su_ppositories 

34 Diagnostic Agent 
34 Histamine Acid Phosphate Injection 

2, DRUGS ACTING ON THE CARDIO· 
VASCULAR SYSTEM 

35 Drugs Acting on the Beart 
37 Digitalis Tablets 
37 Digoxin Tablets 
37 Digoxin Injection 
38 Ouabain Injection 
38 Aminophylline Injection 
38 Aminophylline Suppositories 
38 Procainamide Hydrochloride Injection 
38 Procaina:mide Hydrochloride Tablets 
38 Quinidine Tablets 

38 Vasoconstrictors 
39 Adrenaline Injection 
39 Meth,ylamphetamine Injection 
40 Methoxamioe Injection 
40 Noradrenaline Injection 
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40 Vasodilators 
43  Amyl Nitrite Vitrellae 
43 Glyceryl Trinitrate Tablets 
43 Nicotinic Acid Tablets 
43 Pentaerythritol Tablets 
43 Phenoxybenzamine Capsules 
43 Tolazoline Hydrochloride Tablets 
44 Phentolamine fojection 
44 Pentolinium Tablets 
44 PenloliJ}ium lnjection 
44 Mecamylamine Tablets 
44 Trimetaphan Injection 
45 Reserpine Tablets 
45 Reserpine Injection 
45 Rauwolfia Tablets 

45 Anticoagulants and their Antagonists 

47 Hep:;irin Injection 
47 Phenind.ione Tablets 
47 Protamine Sulphate Injection 
47 Vitamin K1 Capsules 
47 Vitamin K1 Injection 

48 Sclerosing Agents 
48 E.thanolamine Oleate Injection 
is Quinine and Urethane Injet.,'tion 

3. DRUGS ACTING ON THE NERVOUS 
SYSTEM 

49 Analgesics and Antipyretics 
50 Aspirin Mixture 
50 Soluble Aspirin Tablets 
51 ,Aspirin Tablets 
51 Phenacetin Tablets 
51 Codeine Compound Tablets 
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PAGE 

51 Phenylbuiazone Tablets 
51 Sodium Salicylate Mixture 
51 SodilllTI Salkylate Mixture, Strong 
52 Ipccacuanha and Opium Tablets 
52 Tablets of Aspirin and Dover's Powder 
53 Codeine Phosphate Tablets 
53 .Morphine and Atropine Injection 
53 Morphine and Hyoscine Injection 
53 Morphine Sulphate [ajection 
54 Papaveretum Injection 
54 Papaveretum and Hyoscine lnjection 
55 Methadone Injection 
55 Methadone Tablets 
55 Pethidine Injection 

55 Specific .Remedies 

56 Colchicine Tablets 
56 Ergotamine Injection 
56 Ergotamine Tartrate Tablet& 
56 Soclium Aurotbiomalate Iojection 

57 Hypnotics 

59 Chloral Mixture 
59 Chloral and Opium Mixture 
59 P<1raldehyde Draught 
59 Paraldehyde Enema 
60 Paraldehyde Injection 
60 A.mylobarbitonc Tablets 
60 Butobarbitone Tablets 
60 Pentobarbitono Tablets 
60 Quinalbarbitone Tablets 

60 Anticonvulsants 

62 Methoin Tablets 
62 Phenobarbitone Tablets 
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63 Phenobarbitone Sodium Injection 
63 Phenytoin Sodium Tablets 
63 Primidone Tablets 
63 Troxidone Tablets 
63 Bromethol 

64 Drugs for Parkinsonisrn 
64 BerrzhexoJ Tablets 
64 Diphenhydramine Capsules 
65 llyoscine Injection 
65 Hyoscinc Tablets 

65 Sedatives and Tr,mquillizers, 
66 Chlorpromazine Tablets 
66 Chlorpromazino Injection 
66 Potassium Bromide Mixture 
66 Meprobamate Tablets 

66 General Anae�'thctics 
66 Anaesthetic Ether 
66 Chloroform 
66 Cyclopropanc 
66 Nitrous Oxide 
67 Ethyl Chloride 
67 Trichloroethylene 
67 Vinyl Ether 
67 Thiopentone Sodium 

67 Local Anaesthetics 
68 Amethocaine and Adrenaline Solution 
68 Benzocaine Compound Lozenges 
68 Lignocaine and Adrenaline Injection 
68 Lignocaine Injection 
68 Lignocaine Jelly 
68 Procaine and Adrenaline Injection 
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69 Procaine Injection 
69 Cinchocaine Injection, Light 
69 Cinchocaine Injection, Heavy. 

69 Muscle Relaxants 
69 Tubocurarine Injection 
69 Gallamine Injection 
69 Suxarnethoniwn Bromide Injection 
69 Suxamc1honium Chloride Injection 

70 Tubocurarine and Gallamine Antagonists 
70 Neostigmine injection 
70 Edrophonium lnjedion 

70 Stimulants 
70 Dexamphetamine Table ts 
70 Methyl amphe1arnino Injection 

4.  CHEMOTHERAPEUTIC DRUGS 

71 Sulphona mides and Ant ibiotics 
84 Sulphadimidine Tablets 
84 Sulphadiazine Tablets 
85 Sulphaguanidine Tablets 
85 Phthalylsulphathiazole Tableis 
85 Penicillin Injection 
85 Fortified Procaine Penicillin Injection 
86 Fortified Benelhamine Penicillin Injection 
86 Phenoxymelhylpen icillin Tablets 
86 Procaine Penicillin with Aluminium Monostearate 

Injection 
86 Penicillin and Streptomycin Injection 
87 Streptomycin Irtject ion 
87 Chloramphenicol Capsules 
87 Chloramphenicol Injection 
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87 Chlortettacycline Capsules 
87 Chlortetracycline Injection 
88 Oxytetracycline Capsules -
88 Oxytetracycline lnje ction., llltramuscular 
88 Oxytetracycline Injection, Intravenous 

I. 88 Tetracycline Capsu1C6 ;. ., 
89 Tetracycline Injection, Intramuscular 
89 Tetracycline Injection, Intravenous 
89 Erythtomycin Tablets 
89 Polymyxin Injection 
89 Polymyxin and Bacitracin Ointment 
90 Tsoniazid Tablets 
90 Sodium ArninosaJicylate Tablets 
90 Dapsone Tablets 
90 Antimalarial Drugs 
92 Amodiaquine Tablets 
92 Chloroquine Phosphate Tablets 
92 Chloroquiue Sulphate Tablets 
93 Chloroquine T njection 
93 Primaquine Tablets 
93 Quinine Dihydrochloridc Injection 
93 Pyrimcthamine Tablets 
94 Antiamoebic Drugs 
95 Emetine Hydrochloride 111jection 
95 Emetine and Bismuth Iodide Tablets 
95 Carbarsone Tablets 
95 Chiniofon 
96 Chloroquine Phosphate Tablets 
96 Chloroquine Sulphate Tablets 
96 Dliodohydroxyquinoline Tablets 
96 Iodochlorhydroxyquinoline Tablets 
96 Anthelmintlc Drugs 
98 Mepacrine Hydrochloride Tablets 
98 Dichlorophen Tablets 
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98 Piperazine Adipate. Tablets 
98 Piperazine Citrate Elixir 
98 Tctrachloroethylenc 
98 Diethylcarbamazine Citrate Tablets 

5. DRUGS ACTING ON THE GENITO­
URINARY SYSTEM 

99 Urh1ary Antiseptics 
100 Sulphadimidine Tablets 
100 Penicillin Injection 

100 Procaine Penicillin Injection 
100 Penicillin and Streptomycin Injection 
I 00 Oxytetracycline Capsules 
I 00 Cblortetracycline Capsule$ 
100 Tetracycline Capsules 
100 Chloramphenicol Capsules 
lOO Nitrofurantoin Tablets 
101 Potassium Citrate Mixture 
101 Potassium Citrate and Hyoscyamus Mixture 

I O I Diuretics 
102 Ammonium Chloride Mixture 
103 Ammonium Chloride Tablets 
103 Aminophylline Injection 
103 MersalyJ Injection 
103 Acetazolamide Tablets 
103 Cblorothiazide Tablets 

103 Oxytocic Drugs 
104 Ergomctrine Tablets 
105 Ergometrine Injection 
105 Oxytocin Iajection 
I 05 Pituitary Injection 
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105 Drugs Acting Loca lly on the Vagina 
105 Cbloroxylcnol rrrigation 
106 Lactic Acid Irrigation 
106 Lactic Acid Pessaries 
I 06 Crystal Violet Jelly 
I 06 Crystal Vi0let Paint 
106 Stilbocstrol PessarioS 
106 Cbiniofon 
106 Phenyhncrcuric dinapbthylmcthanc c.lisulphonatc 

Pessaries 

6. HORMONAL Sl:BST ANCES 

107 female Sex Hormones 
109 Stilbocstrol Tablets 
109 Ethinyloestradiol T .ablcts 
109 Oestradiol Monobenzoate Injection 
II O Stilbocstrol Pessaries 
110 Progesterone Injection 
I 1 O Ethisterone Tablets 

110 .Male Sex Hormones 
111 Methyltestosterone Tablets 
112 Testosterone Propionate lnjection 

112 Drugs in Diabetes Mellitus 
114 Insulin Lnjection 
114 Insulin Zinc Suspeosion, Amorphous (Scmilente) 
114 T nsulin Zinc Suspension, Crystalline (Ultralente) 
114 Insulin Zinc Susponsion {Lente) 
114 Tolbutamide Tablets 

115 Thyroid and Antithyroid Drugs 

116 Thyroid Tablets 
117 Liothyronine Tablets 
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l 17 Carbi mazole Tablets 
117 Iodine Solution AQtleous 

1 J 7 A drenocortical Hormones and Allied Substances 
122 Cortisone Injection 
122 Cortisone Tablets 
122 Hydrocortisonc Injection 
122 Hydrocortisone Acetate Injection 
123 Hydrocortisone Ointment 
123 Prednisone Tablets 
J 23 Prednisolone Tablets 
123 Deoxycortone injection 
123 Deoxycortone Trimethylacetate Ir\iection 
123 Fludrocortisone Tablet:; 

7. A 1'"TIHISTAMINE DRUGS 
125 Phenindaminc Tablets 
125 Promethazine Hydrochloride Tablets 
126 Promethazioe Elixir 
126 Mepyramine Tablets 
J 26 Mepyramine Syrup 
126 Mepyramine Injection 
126 Dimenbydrinate Tablets 
126 Diphenhydramine Capsules 

8. DRUGS A CTING ON BLOOD 
CORPUSCLES 

127 Erythropoietlc Drugs 
129 Ferrous Gluconate Tablets 
129 Ferrous Sulphate Tablets 
129 Saccharated Oxide of Iron Injection 
l 29 Iron Dextran Complex Injection 
130 Cyanocobalamin Injection 
130 Folio Acid Tablets 
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130 Cytotoxic Drugs 
131 Mustine Hydrochloride 
131 Tretamine Tablets 
131 Cblorambucil Tablets 
132 Busulphan Tablets 
132 Mercaptopurine Tablets 

9. VITAMINS 

134 Shark Liver Oil 
135 Cod-liver Oil Emulsion 
135 Vitamin A Injection 
135 Calciferol Tablets 
135 Calcium with Vitamin D Tablets 
135 Aneurine Tab lets 
136 Aneurine Injection 
136 Nicotinic Acid Tablets 
136 Nicotinamide lnjection 
136 Riboflavine Tablets 
136 Pyridoxine Tablets 
136 Pyridoxine Injection 
136 Vitamin B Complex Tablets 
137 Viatmin B Complex Table ts, Strong 
137 Ascorbic Acid Tablets 
)37 Ascorbic Acid Injection 
137 Acetomenaphthone Tablets 
137 Vitamin K1 
137 Multiple Vitamin Tablets 

JO. CALCIUM 

138 Calcium Lactate Tablets 
J 38 Calcium Gluconate Injection 
138 Calcium with Vitamin D Tablets 
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11. ELECTROLYTE SOLUTIONS AND 
PLASMA SUBSTITUTES 

141 Dextrose Injection 
141 Sodi um Chloride Injection. 141 Dextrose-Saline Injection 
141 Dextrose-Saline Injection for In fants 
141 Sodium Lactate. ll:ljection 
141 Sodium Lactate Compound Injection 142 Dauows Solution 
142 Dextran Injection 
142 Dextran Injection, Salt Free 
142 Po!yvidone Injection 
142 Protein Hydrolysatc Injcclton 

12. DRUGS AC'fli\'G ON THE 
RESPJRATORY SYSTEM 

143 Cough Sedatives and Expectorants 
144 Stimulant Cough Mixture 145 Sedative Cough MixLurc 145 Syrup of Codeine' Phosphate 145 Sodium Chloride Compound Mixture 145 Benzoio Inhala1ion 

145 Menthol Inhalation 
145 Ephedrine Tablets 
146 Ephedrine Compound Powder I 46 Jsoprenaline Tablets 
146 Adrenaline lnjeciion 
146 Aminophylline JJ;ijection 
146 Aminophylline Tablets 

146 Respiratory Sti mulants 
J 47 Nalorphine Injection 
147 Nikelhamide TnJection 
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147 Amiphenazole Injection 
147 Bemogridc Tujcction 

13. DRUGS ACTING ON HAR, 
NOSE AND THROAT 

148 Sodium Bicarbonate Ear-drops 
149 Aluminium Acetate Ear-drops 
149 Boric Acid Ear-drops 
149 Flavine and Glycerine E ar-drops 
149 Chloramphenicol Ear-drops 
149 Chloramphcnicol as Dry Po»dcr 
149 Polymyxin Ear-drops 
149 A lkaline Nasal Solution Ta blets 
149 Ephedrine Nasal Drops 

14. DRUGS ACTING ON THE EYE 

150 Lotions, Ointments and Drops 
151 Sodium Chloride Eye Lotion 
152 Sodium Bicarbonate Eye.Lotion 
152 Antazolinc Compound Eye-drops 
152 Ethylmorphine Eye-drops 
152 Penicillin Eye-drops 
152 Penicillin Eye Oi ntment 
152 Penicillin Eye Ointment , Strong 
152 Streptomycin Eye-drops 
153 Streptomycin Eye Ointment 
J 53 Peni ci llin and Streptomycin Eye Ointment 
153 Sulphacetamide Eye-drops 
153 Sulphacetamidc Eye-drops, Strong 
153 Sulphacetamidc Eye Ointment 
153 Zinc Sulphate Eye-drops 
153 Zinc S ulphate and Adrenaline Eye-drops 
153 MercL lric Oxide Eye Ointment 
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PAGE 

153 Hydrocortiwne Eye-drops 
153 Hydror.ortisone Eye Ointment 
154 Hydrocortisone A<:etate Injection 
154 Neomycin and Hydrocorti �one Eye Ointment 
154 Neomycin Eye Ointment 
154 Fluorescein Eye-drop� 

154 Mydriatics and Mfo tics 
155 Atropine Sulphate Eye-drops 
155 Atropine Eye-drops, Oily 
155 Atropin� Eye Ointment 
I 55 Homatropine Eyc-<irops 
I SS Cocaine and H omatropine E_ve-drops 
I SS Cocaine and Homatropine Eye-drops, Oily 
156 Lachesine Eye-drops 
156 Physostigmine Eye-drops 
156 Physostigmine Eye-drops, Strong 
I 56 Physostigmine Eye-drops, Oily 
156 Pllysostigmine Eye-Oi ntment 
156 Piloca rpine Eye-drops 
156 Neostigmine Eye-drops 

l 57 Local Anaesthetics 
I 57 Cocaine Eye-drops 
157 Cocaine Eye-drops. S trong 
157 Amethocaine Fye-drops 

15, DRUGS ACTING ON SKIN 

158 Sedative Applications 
158 Aluminium Acetate Lotion 
159 Coal Tar and Lead Lo tion 
159 Lead Lotion 
159 Potassium Permanganate Solution 
159 Silver Nitrate Lotion 
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159 Sodium Chloride Solution 
160 Calamine Lotion 
160 Calamine Lotion, Oily 
160 Zinc Oxide Compou-1d Paste 
161 Calamine Cream 
161 Hydrous Ointment 
161 Zinc Oxide Cream 
I 62 Calamine Ointment 
162 Hydrou s  Wool Fat Ointment 
162 Zinc Oxide Oinlmem 
162 Boric Talc Dusting-powder 
162 Salicylic Acid Coinpound Dusting-powder 
I 62 Zinc Oxide Compound Dusting-powder 
162 Zinc Oxide, Starch and Talc Dusting-powder 

16'.l Antipl'llritics 
163 Calamine Lotion 
163 Cro�miton Cream 
163 Lea d  and Spirit Lotion 
163 Hydrocortisone Acetate Ointment 
163 Hydrocortisone Ointment 

164 Stimlllating Applications 
164 Ammoniated Mercury and Coal Tar Ointment 
164 Ammoniated Mercury, Coal Tar and Salicylic 

Acid Ointment 
164 Balsam of Peru Compound Ointment 
164 Podophyllin Compound Paint 
165 Sulphurated Potash and Zinc Lotion 
165 Zinc Oxide and Coal Tar Paste 
165 Zinc Oxide and lchthammol Cream 

l 65 Antiseptic Appllcatiqns 
165 Ammoniated Mercury Ointment 
166 Brilliant Green and Crystal Violet Paint 
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166 
166 
166 
166 
166 

Cetrimide Cream 
CoJ}per and Zinc Sulphates Louon 
Crysta] Violet Pain t 
l'roflayinc Cream 
Zinc Sulphate Lotion 

166 Antiparasitics 

167 Benzyl l3enzoate Application 
167 Crotamiton Cream 
167 Dicophanc Applic.ttion 
167 Dicopha.ne Dusting-powder 
167 Sulphur Ointn1cnt 

168 l<'ungicide,� 
168 Benzojc Acid Compound Ointment 
168 Magenta Paint 

168 Keratolytics 
169 Dithranol Ointmeo t 
169 Resorcinol and Sulphur Paste 
169 Salicylic Acid Ointment 
169 Sal icyl ic Acid Paste with Dithranol 
169 Zinc Oxide and Salicylic Acid Dusting-powder 
169 Zinc Oxide and Salicylic Acid Paste 

169 Cleansing Ag<?nts 

170 Cetrimide Solution 
170 Detergent Application 
170 Soap Spirit 

170 Desiccants and Protectives 

170 Aluminium Compound Paste 
170 Flexible Collodlon 
170 Titanium Dioxide Paste 
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171 Vehicle .. 
171 Em nlsi fying Ointment 
171 Hydrous Ointment 

171 Counter-i rri tants 
171 Camphor Liniment 
171 Iodine Solution, Strong 
171 Kaolin Poultice 
171 Methyl Salicylate Ointment, Dilute 
171 Turpentine Liniment 

172 Antiseptics 

173 Cetrimide 
173 Chlorhexidine 
173 Chlorhexidfu.e and Cetrimide Solution 
I 7 4 Chloroxylcnol Solution 
174 Iodine Solution, Weak 
174 Lysol 
174 Hydrogen Peroxide Solution 
I 74 Potassium Permanganate 
I 74 Proflavine Solution 
174 Surgical Spirit 

16, VACClNES 

177 Small-pox Vaccine 
I 77 Diphtheria, Tetanus and Pertussis Vaccine 
177 Pertussis Vaccine 
178 Tetanus Vaccine 
178 Diphtheria Vaccinos 
J 79 Poliomyelitis Vaccine 
179 B. C. G. 
179 Cholera Vaccine 
179 T. A. B. Vaccine 
180 Rabies Vaccine 
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17. A NTITOXIC SERA 

183 Diphtheria Antitoxin 
184 Tetanus Antitoxin 
185 Mixed Gas Gangrene Antitoxin 
185 Snake Antivenom 

186 Antiviral Serum 
186 Rabies Serum 

18. PREPARATIONS FOR INFANTS 

I 92 Carminative MixtW'C for J nfants 
192 Kaolin Mixture for Infants 
192 Chlorpromazine Syrup 
192 Glycerine Suppositories 
192 Magnesium Sulphate Enema for Infants 
193 Magnesium Hydroxide Mixture 
193 Rhubarb Mixture for Infants 
193 Compound Syrup of  Figs 
193 Chloral Elixir for lnfants 
193 Sodium Salicylate Mixture for Infants 
194 Potassium Citrate Mixture for Infants 
194 Sulphadimidine Mixture for Infants 
194 Tetracycline Oral Suspension 
194 Chloramphenlcol Oral Suspension 
194 Hcxylresorcinol 
195 Ferrous Sulphate Milttllre for Infants 
195 Sedative Cough Mixture for Infants 
195 Stimulant Cough Mixture for Infants 
195 Opiate Linctus of Squill for Infants 
196 Belladonna and Ephedrine Mixture for Infants 
196 Ephedrine Tablets for Infants 
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DRUGS ACTING ON THE ALIMENTARY 
SYSTEM 

ANTACIDS 

Antacid substances act either as chemical neutralizers o r  
as physical adsorbents of gastric hydrochloric acid. 

1. Chemical neutralizers. Sodium bicarbonate act$ 
rapidly, causes eructations and prolonged use may lead to 
alkalosis. Magnesium and calcium carbonates also give 
rise to eructations , but not to alkalosis. Since magnesium 
has a laxative effect and calcium carbonate (chalk) is consti­
pating, it is customary to combine the two. Magnesium 
oxide is a more effective. antacid,  does not cause eructations 
or alkalosis and has a laxative effect. 

2. Physical adsorbents. Magnesium trisilicate is conver­
ted in the stomach into magnesium chloride and col loidal 
silica, which adsorbs ga.5tric acid and has a slow and 
prolonged antacid effect. The magnesium salt has a 
laxative effect . Aluminium hydroxide acts mainly as an 
adsorbent and a small portion reacts chemically with 
gastric acid. It tends to constipate. 

A luminium Hydroxide Mixture, B. P.  
Consists o r  aluminium hydroxide gel., B.r. ; it contains 
Al 103 about 4 per cent. w/w. 

DosE ; One teaspoonful, suitably diluted, every four hours. 
Alumin ium Hydroxide Tablets, B. P. 
Each tablel contains dried aluminium hydroxide gel. 5 gr. 
(325 mg.) and i,eppermint oil 1/20 m. (0'003 ml.). 
DosE : 1 to 2 tablets. _ ,.  ..... _.-;i:r-, ... 
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Af.lMENTAR)' SYSTF.M: ANT!Sl'ASMODICS 

Magnesium Trisilicate and Belladonna Mixtun: 

Magnesium Trisilicate 10 gr. 650 mg. 
LighL Magnesium Carbonate 10 gr. 650 mg. 
Sodium Bicarbonate I 0 gr. 650 ntg . 
Ti ncture of Bellado11na I 0 m. 0.6 ml. 
Peppermin t Water . .  10 I 11. OL to 30 ml. 
DosE : I fluid ounce (30 millilitres). 

Magnesium Trisilicatc Compound P011der 

Magnesium Tri�ilicate 
Heavy Magnesium Carbonate 
Chalk 
Sodium Bicarbonate 
DosE : One powder in a little water. 

Magnesium 'fri silicate Mi xture 

10 gr. 
10 gr. 
10 gr. 
10 gr. 

Magnesium Trisilicatc 10 gr. 
Light Magnes i um Carbonate 10 gr. 
Sodium Bicarbona te 10 gr. 
Syrup 60 m. 
Peppermint Water . .  10 I 0. 07. to 
Oosi; ; l lfoid ounce ()0 millilitres). 

ANTISPASMODI CS 

650 mg. 
650 m g .  
650 mg. 
650 mg. 

650 mi;. 
650 mg. 
650 mg. 

4 ml. 
30 ml. 

These substances reduce the motility or the alimentary 
tract by inhibiting Lhe action of the vagus. They cause 
only a small reduction in the o utput of gastric secretions. 
O,yphenonium and propantheline are  synthetic preparations 
which have actions similar 10 atropine but claimed to have 
less of the distressing side ,effects of atropine. 

The sedative action of phenobarbitonc is useful. 
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A1..1MENTA.RY SYSTEM : ANTISPASMODICS 

Atropine Injection B. P. 
An ampoule contains atropine sulphate 0·6 mg. per ml., 
or 1/100 gr. per 15  m.1 i n  Water for Injection. 
DosE : 1/240 to 1/60 gr. (0·25 to l milligram) by subcuta­
neous or i n tramuscul ar  injection. 

Belladonna and Phenobarbitonc:Tablets, B.N.F. 
Each tablt:L contains Dry ExtracL of :&11uuonna 2/5 gr. 
, � mg.) and phenobarbitone 3/4 gr. {50 mg.) 
Da I or 2 tablet5. 

Atrop ine .\lethonitrate Solution, B.N.F. 
Con.ta.ins atropine methonitrate 2/3 gr. (about O·li per cent.) 
in  alcohol (90 per cent.) to 120 m. 
Dost: : 2 or 3 minims (0·12 or 0·2 millilitre), carefully 
mearnred, three or four times daily. 
The sulution may become co11centraied by evapomtfrm of 
the .sofrent, and should therefore be kept in tigfuly closed 
comainers. The uleohalic solution is stable for 12 momhs. 
3 m. contains atropine methonitrate 1/60 gr. (0·2 ml. contains 
abou1 1 ·2 mg.). 

Oxyphenoni.uru Tablets 
Tablets of oxyphonooiw11 bromide, 

5 milligrams 
DoSE : 5 to 10 milligrams. 

Propantheline Tablets, B. P. 
Tablets of propantheline bronlide. 

15 milligrams 
DosE : 15 to 75 milligrams d aily, in divided doses. 
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Bitters and Tonics 
Soda and Gentian 1\-Ii.xture 
Sodium .Bicarbonate 10 gr. 650 mg. 
Tjncture of Gentian 30 m .  2 ml 
Chloroform Water . . . . to 1 ft. oz. to 30 ml. 
DOSE : 1 fl uid ounce (30 millilitres). 

Nux Vomica and Acid Mi xture, B.P.C. 
Tincture of Nux Vomica 10 m. 0·6 ml. 
Dilute Hydrochloric Acid . . 10 m. 0·6 ml. 
Chloroform Water.. to 1 fl .  oz. to 30 ml. 
Dose ; 1 fluid ounce (30 millilitres), 

GASTRO-INTESTINAL SEDATIVES 

These substances are used for the symptomatic relief of 
diarrhoea or intestinal colic. Kaolin and chalk act as 
adsorbents. Opium checks diarrhoea by reducing the 
secretions and propulsive movements of the a1imentary 
tract and ibcreasing the tone of intestinal muscle and 
sphincters. The pain of intestinal spasm is relieved b y  
morphine and peth.idine by their local actions but m ore 
so by their central analgesic e!Ject. 

Chalk and Opium Mixture 
Prepared Chalk 15  gr. 1 G. 
Tragacanth in powder ½ gr. 30 mg. 
Tincture of Opium [i) m. 0·6 ml. 
Compound Tincture of Cardamom 30 Jll. 2 ml. 
Chloroform Water.. . . to 1 fl. oz. to 30 ml. 

Dose : 1 fluid ounce (30 millili!,res). 
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Carminativc �fixture 
Sodium Bicarbonate 10 gr. 650 mg. 
Aroinatic Solution of Ammonia 20 m. 1·3 ml. 
Spirit of Chlorofocm 15 111. ml. 
Compound Tincture of Cardamom 30 m. 2 ml. 
Peppermint Water . .  to I fl. oz, to 30 ml. 

Dose : 1 fluid ounce (30 millilitres). 

INTESTINAL STIMULANTS 
Laxatives and purgatives are used to relieve constipation 

when measu,es that have been taken to remove its cause 
(e.g. myxoedema, insufficient food  residue in diet) have 
failed. 

Speedy emptying of the bowel is induced by a glyccrin 
suppository or an enema. A more vigorous effect is 
obtained with salioe purgatives like sodium or magnesium 
sulphate. They are poorly absorbed from the intestine and 
therefore prevent the reabsorption of intestinal fluid which 
is hastened into the large intestine and evacuated as a 
watery stool within an hour or two of taking the purgative. 

Liquid paraffin acts mainly as a lubricant and can be 
used as an occasional laxative to avoid straining at a stool. 
It is unsuitable for prolonged use because !here is inter­
ference with the absorption of vitamins A and D, and 
because of the embarrassment of anal leakage. 

The anthracene purgatives cascara and senna contain 
active antbraquinones which act on the large bowel. When 
administered at night they produce a soft moiioo 8 to 12 
hours later in the morning. The griping that is sometimes 
produced is minimized by the addition of an antispasmodic. 
Aloes produces griping and pe,lyic congestion and should 
not be used in pregnancy. Rhubarb has tha disadvantage 
of tending to constipate after its purgative effect is over. 
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Castor oil produces semilluid stools in  3 to 6 hours and it 
does so by an irritant action of ricinoleic acid released 
from the oil in the intestine. 

Injections of carbachol or  neostigmino increase the 
peristaltic activity of the intestine and have been used to  
relieve distension. 

Cascar.i nnd lkllndonna Mixture 
Liquid Extract o f  Cascara Sagrada 60 m.  4 ml. 
Tincture of Belladonna 10 m. 0·6 ml. 
Chloroform Water , . . . to 1 ft. oi. to 30 ml. 
DOSE : 1 fluid ounc-c (30 millilitres). 

Cascara Sagrada Tahlets, B.P . 
3 gr. (200 milligrams) ; 5 gr. (325 milligrams). 

D os£ : 2 to  8 grains (130 to 500 milligrams). 

Glycerin Suppositories, B.P. 
Contain glycerin 70 per cent w/v., prepared in a 30 gr. 

(2 G.) mould. 

Liquid Paraffin mul Magnesium Hydroxide Emulsion, B.P .C. 
Contains liquid parafTin 25 per cent. v/v in Magnesium 

Hydroxide Mnturc. 

DOllE : For an adult, 60 t o  240 m inims (4 to 16  millilitres). 
For a child, 60 to 120 minims (4 to 8 millilitres). 

Liquid Paraffin, 8.P. 

DosE : ¼ to  I fluid o unce (8 to 30 millilitres). 

Castor Oil, B.P. 
DosE : 60 to 240 minims (4 to 16 millilitres). 
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Magnesium Sulph ate Mixture, B.P.C. 

Synonym : White Mixture. 
Magnesium Sulphate . . 60 gr. 4 G. 
Light Magnesium Carbonate 10 gr, 650 mg. 
Peppermint Water .. to I ft. oz. to 30 ml. 
Dose : I to 2 fluid ounces (30 to 60 nullilitres). 

Carbacbol Injection, 8.P. 
Ampoules containing carbachol 0·25 mg. per ml., with 

5 per cent. w/v of dextrose, i n  Water for Injection. 
Doss : 0·25 to 0·5 milligram by subcutaneous injection. 

Neostigmine Methylsulphate Injection, B.P. 

Each ampoule contains neostigmine metbylsulphate 0·5 mg. 
per ml. in Water for Injection. 

Doss : 0·5 to 2 milligrams. 

ENEMAS AND PREPARATIONS ACTING LOCALLY 
ON THE RECTUM 

:Magnesium Sulphate Enema, B.P.C. 
Contains magnesium sulphate 3 oz. (50 per cent.) in water 

to 6 fl. oz. 
DoSl! : 2 to 6 fluid ounces (60 to 180 millilitres), by rectal 

injection. 

Turpentine Enema, B.P .C. 
Contain$ turpentine oil 1 fl. oz. (S per cent.) in Soap Enema 

to 20 fl. oz. 
DOSE : 20 .fluid ounces (600 millilitres), by rectal injection. 
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Magnesium Sulphate and Glycerine F.nema 
Synouwn : Flatus Enema. 
Contains 4 fluid ounces each of magnesium sulphate and 

glycerine. 

13<-nzocainc Compound Ointment, B,P.C. 
Contains benzocaine 48 gr. (10 per cent.) io Ointment of 

Hamamelis and Ointment of Zinc Oxide ,  equal parts, 
to 480 gr. 

Bismuth Subgallafe Compound Sup posit ories, B.P.C. 
Each s upoository wntains bismuth subgallato 3 gr. (200 mg.), 

with resorcinol J gr., zine oxide 2 gr. and balsam of Peru 
I m. prepared in a 15 gr. (I G.) mould. 

DIAGNOSTIC AGENT 

Hista mine Acid Phosphnte Injection, B.P. 
Ampoules containing histamine acid phosphate mg. 

per ml. in Water for lnjcclion. 
Dose : 0·5 to I milligram by subcutaneous injection. 
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DRUGS ACTING ON THE 

CARDIOVASCULAR SYSTEM 

DRUGS ACTING ON THE HEART 

Even fo full therapeutic doses digitalis has negligible effects 
on the output and rate of the normal heart. On the other 
hand it increases the contractile fotce and output of tho 
failing heart and s1ows its rate. The heart is thus able 
to accept the accumulated venous return and cardiac out­
put  is correspondingly increased so tnat compensation is 
restore<l. Digitalis is therefore indicated in low output 
cardiac failure whatever its ca11sc. I t  is of li LUe yalue for 
typag of failure associated witb a high output, e.g. anaemia, 
cor pulmonale or tb.yrotoxicosis. BecallSe it delays A-V 
condt1clion digitalis is of value in the treatment of -parox­
ysmal a1.1Iicular tachycardia, auricular fibrillation and flutter. 
In acute carditis of  rheumatic fever, diphtheria and 
pneumonia, digitalis is usually ineffective, and may prove 
harmful. 

Digoxin is a pure glycoside and is therefore of uniform 
potency. I t  is  rapidly -effective, having a maximum action 
six hoL1rs after oral administration ; after intravenous 
injection there is noticeable effect in ten minutes and a 
maximum effect within two houn,. Digitalis folia 
(powdered leaf) has a slower acllon so that a maximum 
effect is observed in 24 to 48 hours. The potency of this 
preparation is slightly less llniform than that of digoxin. 
But 1his is not an important consideration in the therapeutic 
use of the drug because patients vary widely in their digitalis 
requirements, so that the amount administered is really 
cj.ctermined by the clinical response of each pa tient. More­
over, digitalis folia is many times cbeaper so that it should 
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be tho preparation selected for routine use. Digoxin 
should be reserved for cases of real urgency where it is 
necessary to digitalize very rapidly. 

Digitalization within 24 to 48 hours can be achieved by 
giving digitalis folia in three doses of 6 grains each at six­
hourly inten·als. A more rapid dii,ritalization is achieved 
by  giving digoxin in doses o f  1, 1, 0·5 and 0·5 milligrams 
at six-hourly inter vals. Jn the rare case where even more 
rapid elrects are -desired the first milligram of digoxin can 
be given by slow  intravenottS injection. After full digitali­
zation it is advisable to withold the drug for the next 24 
hours before starting on maintenance doses with digitalis 
fol ia. 

When there i s  no urgency a slower digitalization is 
achieved by giving 9 grains of  digitalis folia in divided doses 
on the first day, 6 grains on the second day and 3 grains on 
subsequent days until failure is control led. 

The optimwn maintenance dose of digitalis is the largest 
dose which can be tolerated without producing symptoms 
of toxicity. lt i� the amount which just balances daily 
elimination, .ind -usually lies between I and 2 grains of 
digitalis folia. The exact amount must be  de tcrmir.cd by 
trial on an individual basis. Tot: first effects of oveJdosage 
are anorexia, nausea and headache. The occurrence of 
coupled beats or bradycardia should lead to a temporary 
withdrawal .of the drug, 

Aminophylline by slow intravenous injection is used in 
acute left venlricular failure (cardiac asthma). lt stimulates 
the myocardium to contrac t  more forcibly, so that left 
ventricular output is increased and pulmonary oedema is 

relieved. lt relaxes bronchial spasm by a direct action on 
smooth muscle. If paroxysmal dyspnoea is troublesome 
at night, aminophylline suppository can be  used. 
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Quinidine and procaiaamid.e prolong the refractory period 
of heart muscle and depress conduction and myocardial 
excita bility. Vagal tone is depressed so that the heart 
rate is increased. Quinidine is useful in auricular fibrillation 
of recent onset after the underlying condition has been 
treated and is  usually given in doses of  5 gr. at four-hourly 
intervals. I t  is also useful i n  the prophylaxis and treatment 
of paroxysmal tachycardia. Procaiuamide is useful in 
paroxysmal ventricular tachycardia ,  particularly when 
intravenous administ.ration is required in an urgent case. 
It is also useful in other ventricular arrhythmias. 

Digitalis Tablets, B.P. 
Syr1on>•m : Digitalis Folia Tablets. 

1 grain (60 milligrams) 
DosB : ½ to 1 i grains (30 to 100 milligrams). 
For maintenance, I grain of  Digitalis Fol ia  is equivalent to 

approximately to minims of Tincture of Digitalis or 0·25 
mg. of digoxin. 

Dlgoxln Tablets, B.P. 
0·25 milligram. 

DosB : Initially, l milligram . Maintenance, 0·25 mg. 
oace, twice or thrice daily. 

Digoxin Injection, B.P. 
An ampoule contains 0-5 mg. of cligoxin in 1 ml. of 70 

per cent. alcohol. 
This should be diluted in 10 ml. o f  5 per cent. Dextrose 

Injection or Sodium Chloride Injection immediately before 
intravenous inje\.-tion. 

DOSE : 0·5 to l milligram. 
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Ouabain Injection, B.P. 
An ampoule contains 0·25 mg. (1/240 gr.) in l ml., for 

intravenous injection. 
DoSE : 0·25 to 0·5 milligram. 

Aminophylline Jnjection, B.P.  
For intravenous injection : ampoules containing amino­

phyllino 250 mg. per 10 ml. (4 gr. per 150 m.), i n  Water for 
Injection. 

DosE : 100 to 500 milligrams by slow intravenous hljection. 

Aminophylline Suppositories 
0·5 gram 

Pro ca:inamide Hydrochlor ide Injection, B�.F. 
An ampoule contains procainamide hydrochloride 100 mg. 

per ml., with benzyl alcohol 0·9 per cent. v/v and sodium 
metabisulphite 0·l per cent. w/v in Water for Injection. 

Dos.E : I 00 to 500 milligrams by slow intravenous injection, 
not  more than 100 mg. per minute. 

Procainamide Hydrochloride Tablets 
250 milligrams 

DosE : l to 2 grams per day, in divided doses. 

Quinidine Tablets, B.P. 
Quinidine Sulphate Tablets 

S grains (325 milligrams) 
Dosll : 3 to 5 grains (200 t o  325 milligrams). 

VASOCONSTRICTORS 

These substances rl.lise the blood pressure either b y  
stimulating the he{lft and increasing its output o r  b y  pro­
dudug peripheral vasQCOnstriction, and sometimes by 
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both effects. Adrenaline acts mainly by increasing cardiac 
output. The pctipheral resistance is sliihtly reduced or 
rem ains unchanged because its cutane011s and mnct>sal vaso­
constrictor action. is balanced b y  vasodilatation in skeletal 
muscle. Methylamphetamit1e has much the same e ffects 
but acts for a longer period and focroases Lhe heart rate 
markedly. They are not as suitable for peripheral circu­
latory failure as noradrenal ine and rnethoxamine, both of 
which increase the l)eri_pheral resistance by callsiog vasocon­
striction almost everywhere except i n  the coronary vessels. 
Tuey cause a refle.x bradycardia aud do not produce ce.i;ebral 
stimulation. Methoxaruine can be injected intermittently 
because its e ffects last for half' to one hour, Noradrenaline 
is much 1i1ore powerful but its effect is so short lived that 
i t  mus t  be given continuously by intravenous infusion. 
Fluccuations in the rate of infusion can cause violent 
fluctuations i n  blood pressure so lhat repeated determina­
tions of blood pressure are necessary during an  infusion. 
The infusion should be stopped gradually because an  abrnpt 
withdrawal can lead to a sharp fall in blood pressure . 

Adrenaline Injection, B. P. 
Contains adrenaline acid t.artrate, equivalent to adrenaline 

l i n  1,000, with sodium metabi.sulphite and sodium 
chloride i n  Water for Inje<.tion. 

Dose. : 0· 12 to 0·5 millili tre  (2 to 8 minims), by subcutaneous 
injection. 

Methylampheta mine Injection, B. P. 
Methylamphetamine Hydrochloride Injection 
Ampo,r!es : 30 milligrams i n  l ·5 millilitres of  Water for 

Injection. 
DOSE : 10 to 30 milligrams, by intramuscular or intravenous 

injection. 
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CARDIOVASCUL,4.R SYSTEM: VASOJJILATORS 

Methoxmnine Injection 
Each ampoule contains methoxamine hydrochloride 20 mg. 

per mL 
DOSE : By intrnmusculal' injection, 5 to 20 milligrams. 

By intravenous injection, 5 to 10 milligrams. 

Noradrenaline Injection 
A sterile solution containing noradrenaline bitartrate, 1 mg. 

of noradrenaline bJ1se per m.l. 
Dose : Usually, 4 ml. (4 mg.) diluted in l,000 ml. and 

administered by intravenous drip, the rate being adjusted 
to maintain the required blood pressure. 

V ASODILATORS 
Vasodilator drugs are used either lo _produce a local 

increase in blood flow as in coronary insufficiency and in  
Raynauds disease. or  to produce a generalized vasodilata­
tion for the reduction of arteri al blood pressure. 

Peripheral va1ioconslrictor tone is controlled by the 
activity of the sympathetic nervous system. An interrup­
tion of sympathetic path�ays at any point will therefore 
produce vasodilatation. Drugs which depress sympathetic 
tone by central action are rcscrpine, hydrallazine and 
the veratrum alkaloids. Pcntolinium, mecamylamine, 
pempidine, and trhnetaphan interrupt the sympathetic 
pathway by blockiog ganglionic transmission. Adrenergic 
antagonists like tolazollnc, phentolamine and phenoxy­
bcnzamine act at the periphery by blocking the effects of 
the sympathetic transmitter and also by a small direct 
relaxant effect on blood vessels. 

The vasodilators used for peripheral vascular disease are 
tolazoline and phenoxybenzamine. They are more useful 
in conditions due to vasospasm like Raynauds disease and 
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actocyanosis . In occlusive vascular disease the drµgs are 
useful if there is a large compo nent of increased vasocons­
trictor tone. Phcnoxybcl).zamine is generally more effective 
than tolazolinc and it is usefnl lo combine its admin is­
tration with ganglion blocking drugs. The p lace of sympa­
thetic dcocrvation by surgery .has to be considered when 
these drugs are used. 

Phentolamine is nscd mainly as a diagnostic agent in 
suspected phacochromocytoma and also to control the 
pressor responses tbat occur during surgical removal of 
s-uch a tumor. 

Dnigs used in the treatment of hypertension are the 
preparations of Rauwolfia and the ganglion blocking 
dnigs. Veratrum alkaloids are generally unsuitable for a 
long continued use because side effects are distressing. 
Rauwolfia and its chief alkaloid reserpine produce hypo­
ten,�iou, bradycanlia and emotional calm wit h  only minor 
side effects like nasal congestion, loose stools, lethargy and 
gain 

�
-eight. A few patients suffer from mental depres-

sio Utls can be dangerous because jt is accompanied 
by al tendencies. 

Approxima te equipotent doses are 0·25 mg. of  reserpine 
and 4 mg. of Rauwollia Tablet. Full effects aro observed 
only after they have- been in use for about three weeks. 

Ganglion b1ockers are the most powerful of the hypoten­
sive drugs. lJnfortunately they block transmission through 
parasympa thetic ganglia as well and cause side-effects 
such as impaired accommodati on , dry mouth, constipation, 
intestinal distension, difficulty in micturition and impotence. 
Some of these can be coUDteracted by giving neostigmine 
or  pilocarpine by m outh. Pentolinium by injection is 
almost instantaneous in its hypotensive action but  incon­
venient for prolonged use .  By mol!th, its absorption is 
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erratic and tolerance develops rapidty. Mecamylamine 
and pempidioe are suitable for oral administration because 
they are completely absorbed. Since their effect lasts for 
nearly 12 hours a satisfactory control of blood pressure 
is obtained with two doses a day. The initial dose is 
2·5 mg. twice daily and this is increased as necessary by 
amounts not exceeding 2 .S mg. per dose. Tile aim is 
to keep the diastolic pressure at 100 when standing. Since 
the foll effect of a daily dose may not be apparent for 
three days this interval should elapse when changing the 
dose. Tolerance develops rarely but the side effects can 
be distressing. Ganglion blockers are contraindicated 
when there is renal failure or after a recent cerebral or 
coronary thrombosis. 

'I'he combined administration of ganglion blockers and 
Rauwolfia or reserpine lessens the daily requirement of 
e ach, so that there is a reduction of side effects and a 
smoother control of blood pressure. 

Tlimotaphan Is a gang lion blocking agent wa-1ia� 
such a rapid and short action that i t  permits a n¼Eito­
minute control of blood pressure. lt is used for surgical 
procedures in which a controlled hypotensive technique 
is indicated. 

Coronary vasodilaton; in common use are trininin and 
pentaerythri tol tctranitrate. Trin1trin tablets shoLLld not 
be swallowed but held in the mouth. so that absorption 
takes pface from the buccal mucous membrane. l t  acts in 
2 or 3 minutes and its effect lasts for about 45 minutes. 
The effect of penuierythritol begins in  about 30 minutes 
and lasts Jrom 4 to 5 hours. l t  reduces the frequency of 
anginal attacks and renders them less intense. l t  does 
not replace trinitrin which is more suitable fot acute attacks. 
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Amyl Nitrite Vitrellae, B.P.C. 

5 minims (O· 3 millilitre). 

GJyceryl Trini trate Tablets, B.P, 

Sy,wnym : Trioitrin Tablets. 
1/130 grain (O·S milligram). 

Doss : 1/130 to 1/60 gr. (0·5 to I milligram). 
They should be kept in a cool place, protected from light 
and in containers which prevent  access of moisture. 

Nicotinic Acid Tablets, B.P. 

50 milligrams. 
DOSE : Prophylactic, 15 to 30 milligrams daily, 

Therapeutic, 50 to 2SO milligrams daily. 

Pentaery!hritol Tablets 

Peotaerythritol Tetranitrate Tablets. 

10 milligrams. 
DOSE : 10 to 20 milligralllS, four times daily. 

Pheno�ybenz;imi ne Capsules 
l O milligrams. 

Doss : 10 to 30 milligrams, throo or four times dai ly. 

Tolaz-oline Hydrochlor i de  Tablets, B .  P. 

25 milligrams. 
Dosi; : 25 fo 50 milligrams, four ti!Jies daily. 
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Pheutolamine Injection 
Ampoules containing phentolamine methane sulphonate 
5 mg. per ml. 
DosE : 5 milligrams by i ntravenous injection for 
phaeochromocytoma test. 5 milligrams by intramuscular 
or intravenous injection, repeated if necossary during 
removal of a phaeochromocytoma. 

Pentol inium Tablets, B. P. 
PentoliniL1m Tartrate Tablets 

40 milligrams. 
DosE : Initially, 10 to 20 milligrams daily, increasing by 
20 milligrams daily till the effective dose is found. 

Pentoliniom Injection 
Ampoules containing pentolinium tartrate 5 mg. per ml. 
Dose. : An initial single dose of 2·5 milligrams sub­
cutaneously, incn:asing by I milligram till the e ffect ive 
dose is found (usually between 2·5 and 10 mg.) 

Mccamylamine Tablets 
Mecamylaminc hydrochloride tablets 

10 milligrams 
DOSE : 2·5 to 10 mi lligrams. 

Trimetaphan Injection 
250 milligrams in each ampoule 

Dosll : Prepared by dissolving in 5 ml. of  Water for Injection 
and then diluting in 250 ml. o f  Sodium Chloride Injection 
or Dextrose Injection to give a strength of I mg. per ml. 
The rate of  intravenous administration is adjusted to 
maintain the desired level of hypotension. 
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Reserpine Tablets,  ll.P. 
0·25 millignvn ; I milligram. 

Dos1: : For hypertension, 0·25 to 1 milligram daily. 
For psychoses, according to the needs of the patient 

Reserpine  injection 
L milligram per milliljlre. 

DosE : For hypertension, 0·25 to 1 milligram daily. 
For psychoses accoiding to  the- needs of the patient . 

Rauwolfla Tablets 
2 milligrams. 

Tablets containing aJseroxylon fraction of Ramvo{fia 
serpentina. 

DoSE : 2 to 4 mllligrams. 

ANTICOAGULANTS AND THEIR ANTAGONISTS 

The object of anticoagulant treatment is to prevent the 
extension of a vascular thrombosis and to reduce the like­
lihood of embolism. The drugs in  common use are heparin 
and phenindione. 

Heparin prevents the conversion of prothrombin to  
thrombin as  well as the action of thrombin itself. I L  is 
used for its immediate anticoagulant effect followiug 
thrombosis or embolism until orally administered anti ­
coagulants (e.g. phenindione, ethylbiscoumacotate, war• 
farin) begin to act. Heparin is best given by intravenous 
injection in  doses of 10,000 Unit s  every six hours. Its 
action begins in ten minutes. A co11centrated solution 
can be given intramuscularly in doses of 12,000 Units every 
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twelve hours, but this ls not a very satisfactory way of 
giving i t  because the anticoagulant effect is not as  uniform, 
the injection is -painful and liable to produce a haematoma. 
Laboratory control is usually unnecessary, but i f  required, 
the clotting time is maintained at two or three times that 
of a normal control. If overdosage leads to haemorrhage 
it can be instantly controlled by administeting 5 ml. of Pro­
tamine Su lphate Injection. This amount (50 mg. of 
protamine sulphate) will neutralize half the lrtjected heparin 
(10,000 Units). 

The first dose of heparin and the first dose of the oral 
anticoagulant are given at the same time. Phenindione 
is the most suitable of the oral  anticoagulants, and since 
its effect is evident in thirty-six hours, the administration 
of heparin is discontinued a t  the end of this period. Phenin­
dione is given in doses of 100 mg. twice daily on the first 
day, 50 mg. twice daily on the second day and thereafter 
the dose is adjusted according to the prothrombin time. 
The drug acts by decreasing the concentration of factor 
Vll and prothrombin in the blood. The aim is to keep 
the prothrombin time at twice the normal value which is 
about 30 seconds, and this corresponds to  a prothrombin 
index of 40 to 50 or a prothrombin concentration of 20 
lo 30 per cent. Phcninclione causes a pink discolouration 
of urine and this should not be mistaken for haematuria. 
If haemor rhage does occur (e.g. haematuria, haematemesis 
or molaena) the anticoagulant effect can be reversed in 
about 12 hours by giving 20 mg. of vitamin K1 intravenously 
or by mouth. This preparation is much more e[ective 
than synthetic analogues of vitamin K. 

Anticoagulant therapy is used in the management of 
venous thrombosis, pulmonary embolism, artorial occlusion, 
retinal vascular thrombosis, auricular fibrillation with 
embolism and in most cases of myocardial infarction. It 
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is usually continued for three or four weeks. Anticoagulants 
are contraindicated in liver disease, renal insufficiency, peptic 
ulcer, active pulmonary tuberculosis and immediately after 
surgery. 

Heparin lnjection, B.P. 
5,000 Units per ml. ; 25,000 Units per ml. 

DosE : 6,000 to 12,000 Units by intravenous or intramus­
cular injection. It should be stored at a temperature not 
exceeding 20°C .  

Phenindlone Tablets, B.P. 
10 milligrams ; 50 milligrams. 

DOSE : Initial dose, 200 to 300 milligrams. 
Subsequent doses, 25 to 100 milligrams daily, according to 

the prothrombin activity of the blood. 

Protamine Sulphate Injection, B.P.C. 
Ampoules containing protamine sulphate 10 mg. per ml. 

in Sodiwn Chloride Injection. 
l mg, of protamine sulphate immediately neutralizes the 

anticoagulant effect of JOO 1Jnits of Heparin. 

Vitamin K1 Capsules 
Synonym : Phytomenadione. 

I 0 milligrams. 
DosB : 10 to 20 milligrams. 

Vitamin K1 Injection 
Synonym : Phytomenadione 

10 milligrams per millilitre ; 5 millignuru per millilitre 
DOSE : 10 to 20 milligrams, for intramuscular or intravenous 

injection. 
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SCLEROS.ING AGENTS 

EUianolamine Oleate Injection, B.P. 
Contains ethanolamine oleate abollt 5 per cent. w/v, with 

benzyl alcohol in Water for Injection. 
DOS!! : 2 to 5 millilitres (30 to 75 minims), by intravenous 

ntjection. 

Qllinine nnd Urethru1e Injection, B.P. 
Ampoules containing 12·5 per cont. w/v of quinine hydro­

chloride and 6·25 per cent. w/v of urethane in Water for 
Injection. 

DoSE : 0·5 to 5 millilitres (8 to 75 m.), by intravenous 
injection. 
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DRUGS ACTING ON nm NERVOUS 
SYSTEM 

ANALGESICS AND ANTIPYRETICS 

TBF.sB drugs arc used for the symptomatic treatment of pain 
and fever, and may be classified into the antipyretic 
analgesics (aspirin), the opium alkaloids and the newer 
analgesics (pethidine and methadone). 

The Antitiyretic Analgesics 
They relieve pain and reduce the temperature in pyrcxial 

conditions by acting on the central nervous system. Aspirin, 
or better still, Soluble Aspirin should be tho sheet anchor 
for minor aches and pains and considering the millions 
that are swallowed each year it is a safe drug. It has 
also proved itS value in rheu.matic fever and rheumatoid 
arthritis. Jn the former il is probably better than sodium 
salicylate because the large sodium intake may be undesira­
ble. On an emr,ty stomach aspirin may cause irritation 
or even superficial erosion of the gastric mucosa. Rarely, 
asthma orurticaria may bo produced in sensitive individuals. 
When this happens phcoacetin can be substituted and it 
has the advantage of not irritating the gastric mucosa. 
Paracetamol is the active metabolite of phenacetin and .is 
less toxic. 

Sodium salicylute is a less effoctive and less palatable 
analgesic than is aspirin. In rhewnatic fever the daily 
requirement is 90 to 180 grains. 

Amidopyrine is the most powerful member of this group 
but it gives rise to ai,'l·anulocytosis and its use oven in 
combination (e.g. pbenylbutazone and amidopyrine) 
sbould be abandoned. 
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Pbenylbutazone is rapidly effective in rheumatoid arthritis 
or osteoarthritis, but with prolonged administration it may 
become less effective. Moreover, toxic effects are relatively 
common such as oedema, skin rashes, gastro-intestinal 
disturbances and depression of bone marrow. Constant 
supervision ls therefore necessary when pheoylbutazone 
is being administerod. 

Combinations of analgesic drugs are no more effective 
than an adequate dose of aspirin or phenacetin given alone. 
Tho effect of Codeine Compound Tablet depends on its 
content of aspirin and phenacetin and a tablet is nearly 
equal to two of aspirin, which probably explains why 
it works so well. lts codeine content often causes constipa­
tion. Dover's powder is a useful preparation and its 
combination with aspirin enhances its anaJgesic and 
antipyretic effect and it is very useful in feverish states 
associated with painful cough. 

Pain is usually accompanied by insomnia and for this 
condition an analgesic and hypnotic are advantageously 
combined. 

Aspirin Mixture 
Synonym : Acetylsalicylic Acid M"uture. 
Acetylsalicylic Acid, in fine powder 10 gr. 650 mg. 
Compound Powder of Tragacaoth 5 gr. 325 mg. 
Chloroform Water.. . . to J 0. oz. to 30 mL 
Dose : J fluid ounce (30 millilitres). 

Soluble Aspirin Tablets, B.P. 

Synonym : Acetylsalicylic Acid Soluble Tablets. 
A tablet contains acetylsalicyJic acid S gr. (325 mg.) with 

citric acid, calcium carbonate, and saccharin sodiwn. 
DosB : I to 3 tablets. The tablets should be allowed to 
dissolve io water immediately before use. 
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Aspirin Tablets, B.P. 
Syrwnym : Acetylsalicylic Acid Tablets 

5 gr. (325 milligrams) 
DOSE: 5 to 15 grains (325 to 1000 milligrams). 

Phenacetin Tablets, B.P. 
5 grains (325 milligrams) 

Doss : 5 to 1 O grains (325 to 650 milligrams). 

Codeine Compound Tablets, B.P. 
Synonym : Aspirin, Phenacetin and Codeine Tablets. 

Each tablet contains cod(line phosphate 1/8 gr. (8 mg.) 
and acetylsalicylic acid and phenacetin, of each, 4 gr. 
(250 mg.). 

DOSE : l to 2 tablets. 

Phenylbutazone Tablets 
JOO milligrams ; 200 milligrams 

Dosf. : 200 to 400 milligrams daily, in divided doses. 

Sodium SalicyJate Mixture 
Sodium Salicylate LO gr. 650 mg. 
Sodium Bicarbonate 5 gr. 325 mg. 
Sodium Metabisulphit.e t gr. 15 mg. 
Peppermint Water . .  to 1 fl. oz. to 30 ml. 
DOSH : l fluid ounce (30 millilitres). 

Sodium Salicylate Mixture, Strong, B.N.F. 
Sodium Salicylato . . 20 gr. 1·3 G. 
Sodium Metabisulpbito ¼ gr. 15 mg. 
Peppermint Water .. to l ft. oz. to 30 ml. 
DOSE : 1 fluid ounce (30 millilitres). 
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lpecacuanba and Opium Tablets, B.P. 
Synonym : Tablets of Dover's Powder. 

5 grains (325 milligrams) 
Doss : 5 to 10 grains (325 to 650 milligrams). 

Tablets of Aspirin and Dover's Powder-, B.P. 
Each tablet contains acetylsalicylic acid and Powder of 
lpecaoanha and Opium, of each, 2} gr. (150 mg.). 

DosE : 1 or 2 tablets. 

The Opium Alkaloids 
Morphine and reL-ited substances have, in addition to 

their nnalgcsic action, a capacity to retnove the unpleasant 
emotional accompaniments of pain like fear and anxiety. 
It is the additional relief from apprehension which renders 
morphine of value in haemorrhage, in pain and shock from 
injuries, in myocardial infarction, cardiac failure and other 
emorgoncics. It is used wilh atropine or hynscine in 
premedication to sedate the patienl and to reduce bronchial 
secretions. Very small doses aro adequate to depress 
the cough centre, but codeine is safer in the lfeatment of 
an irritant cough. Morphine is a powerful depressant of 
the respiratory centre and since myxocdematous patients 
as well as infants and the vory old are very sensitive in this 
respect, it must be administered with caution. 

The respiratory depressant effect is of great \alue in 
cardiac dyspnoea. It may precipitate coma in liver disease 
and is lethal is status astbmaticus. It should not be used 
in convulsive states because it stimulates the spinal cord. 
Morphine may cause nausea or vomiting and it always 
constipates. It is a drug of addiction. 

Nalorpb ino is a specific antagonist for morphine poisoning. 
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Codeine is a l)oor analgesic and it  is chiefly used to 
depress the cough centre. lt is apt to cause constipation. 

Papaveretum consists of a mixture of the purified alkaloids 
of opium in the same :proportion as they occur naturally. 
The claim that it has fewer side effects than moi;phine has 
not been substantiated by clinical trials, and its analgesic 
potency is not greater than would be expected from its 
morphine content. 

Codeine Phosphate Tablets, B.P. 
30 milligrams (¼ grain)• 

Dosn : 10 to 60 milligrams (1/6 to 1 grain). 

Morphine and Atropine- Injection, B.P. 
Ampoule-s containing morphine sulphate 10 mg. (1/6 gr.) 

and atropine sulphate 0·6 mg. (1/100 gr.) with sodium 
metabisulphite in 1 ml. of Water for Injection. 

DosE : 0·5 to 1 millilitre (8 to 15 minims), by subcutaneous 
or intramuscular iojection. 

Morphine and Hyosclne Injection, B.N.F. 
Synonym : Morphine and Scopolamine Injection. 
Ampoules containg morphine sulphate 10 mg. (1/6 gr.) 

and byoscine hydrobromide 0·4 mg. (1/150 gr.) per ml 
of Water for Injection. 

DosB : 0·5 to 1 millilitre (8 to 15 minims), by subcutaneous 
injection. 

Morphine Sulphate Injection, B.P. 
Synonym : Morphine Injection. 
Ampoules : lO milligrams (1/6 grain) ; 15 milligrams 

(l grain). 
DOSE : 8 to 20 milligrams (1/S to 1/3 grain) by su�utaneous 

or intranru.scular injection . 
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Papanretum Injection, B.P.C. 
Ampoules containing papaveretum 20 milligrams (1/3 

grain), with phenylmercuric nitrato in I ml. of Water for 
Injection. 

DosE : 0·S to 1 millilitro by subcutaneous injection. 
l mJ. is equivalent in morphine content to  10 mg. (l/6 gr.) 

of anhydi:ous morphine. 

Papaveretum and Hyoscinc Injection 
Ampoules containing 40 milligrams (2/3 grain) papaveretum 

and 0·4 milligrams (1 /150 grain) per ml. of Water for 
Injection. 

DOSE : 0·5 to J milliJitre by subcutaneous injection. 
1 mJ. is equivalent in morphine content to 20 mg. (1/3 gr.) 

of anhydrous morphine. 

The Newer Analgesics 
Pethidine causes less nausea, vomiting or constipation and 
less respiratory depression than morphine but it causes 
dizziness, sweating and tachycardia in some patients. 
for severe pain it is necessary to administer up to 100 
milligrams. There is distinct danger of addiction with 
continued use and it should be guarded against unless 
there is incurable disease. 

Methadone has morphine-like properties but has no 
sedative effect. It is chiefly used as a potent daytime 
analgesic for a pateint who wishes to have his pain relieved 
without falling asleep. Ambulant patients sufier marked 
dizziness and vomiting. Addiction is a distinct danger. 
It is contraindicated in obstetric practice because of its 
depressant effect on the foetus, and is undesirable in children 
because it has a small margin of safety when so used. 
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Methadone Injection, B. P. 
Methadone Hydrochloride Injection 
Ampoules containing a solution of Methadone Hyclroch­

loride, 10 mg. per ml. of Water for Injection. 
DosE : 5 to 10 milligrams by subcutaneous injection. 

Methadone Tablets, B. P. 
Methadone Hydrochloride Tablets 

5 milligrams 

DOSE : 5 to 10 nrllligrams. 

Pethidine Injection, B. P .  
Pethidine Hydrochloride Injection 
Ampoules : 50 milligrams in 1 millilitre ; J OP milligrams i n  

2 millilitres. 
Consists of a solution of pethidine hYdrnchloride in Water 

for Injection. 
DOSE : 25 t o  100 milligrams, by subcutaneous or intramus­

cular injection ; 25 to 50 milligrams, by intravenous 
injection. 

SPECIF1C REMEDIES 

Some painful conditions respond better to �ecific reme­
dies than to analgesics. 

Colchicine is a specific remedy for an acute attack of 
gouL One tablet is given every hour for four to eight 
hours. Diarrhoea is an indication for stopping the drng. 
Aspirin is then given in small doses to pwlong-remissions. 
Chronic gout usually responds to full doses of aspirin. 
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Migraine is relieved by the early administration of ergota­
mine lartrate, preferably by injection. 

Sodium aurothiomalate is given in rheumatoid arthritis. 
It may give riso to sensitization dermatitis, albuminuria 
or blood dyscrasias. 

Colchlcine Tablets, B.P. 

0·5 milligram (1/120 grain) 
Dose : 0·5 to l milligram (I/120 to 1/60 gr.) 
The total quantity required for treatment of an acute attack 

of gout is usually 2 to 8 milligrams. 

Ergotaminc Tartrate Injection, B.P. 

Ampoules containing ergotaminc tartrate 0·5 mg. per ml. 
in Sodium Chloride Injection. 

Dose : 0·25 to 0·5 milli gram, by subcutaneous or intra­
muscular injection. 

Ergotamine Tartr.1te Tablets, B.P. 
I milligram. 

Doss : 1 to 2 milligrams as a single dose. 

Sodium Aurotblomalatc Injection, B. P. 

Ampoules containing sodium aurothiomalate 10 mg. per ml. 
in Water for Injection. 

DosE : 10 milligrams increasing, if necessary, gradually 
to 100 milligrams \\cekly, by intramuscular injection. 
The total dose in any one course should usually not exceed 
1 gram, 
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HYPNOTICS 

Although littlo is known about tho nature of sleep, there is 
no doubt regarding its therapeutic value in illn<Jss, and a 
hypnotic for a few nights is a valuable part of treatment. 
Tho most important hypnotics are Che barbiturates, chloral 
hydrate and paraldchyde . They have little analgesic 
effect and cannot be relied upon to produce sleep when 
there is pain. They should be CQmbined with aspirin 
when pain is of moderate severity, or combined with 
opium (e.g. chloral imd opium mjxture) when pain is severe. 

Barbiturates have a wide range of action, and, depending 
on the barbiturate employed it is possible to produce a 
mild sedation, sleep or short general anaesthesia. Phono­
barbitone is a lol)g acting barbiturate ·which is·very unsuitable 
for use as a hypnotic. lt is useful in those conditions 
where sedation is a desirable -part of treatment as in 
hyperthyriodism and peptic ulcer ; its antico1wulsant 
action is mado use o[ in epilepsy. The intermediate acting 
barbiturates (6 to 8 how:s duration) like butobarbitono 
and amylobarbitonc are useful when patients complain 
of waking during the early h-0urs of the morning. The 
short acting ones which also have a rapid onset like pento­
barbitone (about 6 b.ours) and quinalbarbilone (about 4 
hours) are used when a patient has difficulty in falling 
asloop. The ultra-short actin� ones like thiopentone and 
thiaJbarbitone arc u&ed as general anaesthetics or for 
inducing anaesthesia, 

Barbiturates should be administered caatlousiy in 
patients with liver or :1.;dney disease because mosi barbi­
turates are metabolized in the body, chiefly by the liver 
and part is excreted by the kidney. Barbiturate poisoning 
occurs in those attempting suicide, and a1so in people who 
do not know that al1.'0hol greatly potentiates the effect 

- 57 -



NERVOUS SYSTEM: HYPNO:J'ICS 

of barbiturates. A dose of barbiturate which is sufficient 
to produce a normal period of sleep may, when taken in 
conjunction with -alcohol, result in  prolonged coma. 
Another danger is from " barbiturate automatism" in 
which a patient having taken a tablet or two of a barbiturate 
swallows several tablets a few minutes later without being 
aware of what he is doing. Patients should therefore be 
warned not to keep their supply of barbiturates at the 
bedside. Barbiturates ca11 give rise to addiction. A very 
small number of sensitive patients may develop a skin rash. 

Chloral hydrate produces sloop within half an hour 
which lasts for about eight hours. There is little " hang­
over ••. When pain accompanies insomnia tincture of 
opium is oombined \�irh chloral to provide a useful.hypnotic­
analgC$ic mixture. The disagreeable taste of chloral 
hydrate and its nauseating tendency may be disadavan­
tageous, but it discourages the tendency to continue using 
the drng. J n  consequence, habituation and addiction are 
not problems with chloral hydrate. 

Chloral hydrate is a parlici.tlarly useful )J.ypnotic for 
children. Tts use in conjunction with bromides fa irrational 
if the mixture is to be used as a single-dose J1ypootic 
because it takes some days before a daily administration 
of bromide can have a sedative effect. The therapeutic 
action of bromides depends upon tho replacement of 
chloride with bromide ions and this is a slow process. 

l>araldehyde imparts an unpleasant disagi,-oeablo odour 
to the breath and is seldom administered by mouth. It 
is readily absoTbed when given rectally or intramuscularly. 
lts action is fundamentally similar to that of alcohol, but 
its hypno.tic effect is more powerful. The sleep J)roduoed 
is normal and after-effects are few. It has a larger margin 
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of safety than any other hypnotic. It is chiefly used by in­
tramuscular iajection for the control of unmaoageable 
delcrious patients and in status epileptic us. 

Chloral Mixtu�, B- N- F. 

Chloral Hydrate . .  
Syrop of Orange . .  

. . 20 gr. 
. .  30m. 

1·3 G • 
2 ml 

Water . .  to l O. oz. to 30 ml. 
Dosl! : 1 fluid ounce (30 millilitres). 

Chloral and Opium Mixture 

Chloral Hydrate . .  
Tincture of Opium . .  
Syrup of Orange . .  

20 gr. 
15 m. 
30 m. 

1·3 G. 
1 ml. 
2 ml. 

Chloroform Water. . . . to l fl. oz. to 30 ml. 
DOSE : 1 fltlid ounce (30 millilitres). 

Paraldehyde Draught, B. p. C­

Paraldehyde 
Liquid Extract or Liquorice 
Syrup 

60m. 

45 Jll. 

120 m. 

4 ml. 
3 ml. 
8 ml. 

Water . .  to 2 fi. 01.. to 60 ml. 
DoSE : 2 fluid ounces (60 millilitres). 

Plllllldehyde Enema, B. p. C. 

Contains paraldehyde 1 11. oz. wilb sodium chloride and water 
10 10 fl. oz. 

Dos!! : 30 to 40 millilitres of the enema (about 1 fl. oz.) per 
stone of body weight, by rectal injection. 
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Paraldcbyde lojection 
Consists or sterile paraldehyde. 
nosE : 5 to 10 millilitres by intramuscular injection. It 
should be stored in v.ell filled bottles \\ilh glass stoppers 
a nd protected from light. Paraldehyde dererfora1es to 
acetic acid on keepi115t. Test with litmus paper and reject 
if reaction is acid. 

Amylobarbitonc Tablets, B. P. 
30 milligrams (½ grain) ; LOO milligrams (J ½ grains) ; 

200 milligrams (3 grains). 
Dosl! : 100 to 200 milligrams (Li to 3 grains). 

Butobarhilone Tablets, B, P .  
100 milligrams ( l ½  grains). 

Dos£ : LOO to 200 milligrams ( lil- to 3 grains). 

Pentobarbitonc Tablets, B. P .  
Pentobarbitone Sodium Tablets 

30 miJligrams (½ grain) 100 milligrams (I! grains) 
DO-�B : JOO to 200 milligrams (I� to 3 grains). 

Qulnalbarbitone Tablets, B. P. 
Quinalbarbitone Sodium Tablets 

50 milligrams a grain) ; I 00 milligrams (I½ grains). 
Dos!! : 100 to 200 milli1,,'l'ams (H to 3 grams). 

ANTICONVULSANTS 

Anticonvulsants are used 1:0 control the manifestations 
of epilepsy. The aim is to design a fonn of treatment, 
which will abolish the paroxysmal cerebral discharge without 
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producing untoward side-effects. A practical program of 
treatment has to be worked out for each patient with one or 
a combination of anti-conVL1lsant dr\lg.,. 

Phenobarbirone is not only very effecthe but is of low 
toxicity. The symptoms or overdosagc are those of exressivc 
drowsiness. 'The daily dose ranges from 30 to 200 milli­
gran-..s O to 3 grains) ; in cases of nocturnal epilepsy the 
dose at night should be larger th.an the one in the morning. 
Mcthylphenobarbitonc has a similar action and is claimed 
to produce less drowsiness. 

Phcnytoin sodium and methoin are hydantoin derivatives 
which have the advantage of causing little drowsiness while 
raising 1he convulsive threshold in doses of 100 milligrams 
two to four times daily. They are mosrly of value in 
grand mal and psychomotor epilepsy and are usually used 
in combination with phenobarbitoue. The possible side­
effects are nystagmus, ataxia, skin rashes and hyperplasia 
of the gums. Methoin occasionally gives rise to leucopenia. 

Primidonc is allied to phcnobarbitone and it is belier 
not to combine them since the two together tend to produce 
excessive drowsiness. ft can be used in combination with 
phenytoin or lroxidone in the ti-ealme11t of grand mal, 
focal epilepsy or petit mal. Side-effects are drowsiness, 
ataxia and occasionally macrocytic anaemia or skin rash. 
The t1sual initial dose is 125 milligrams once daily preferably 
al bedtime. A morning dose of 125 milligrams is then 
added ,md the daily dose is increased by similar amounts 
at weekly intervals until the maximum effect is obtained 
with H minimum of side-effects. 

Troxidone is the most effective drug for pelit mal. 
Unfortunately its toxicity makes it a difficult drug to use. 
The dose is 0·3 gram three to six times daily depending on 
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individual clinical response. The principal side-effects are 
drowsiness and an inability to tolerate bright objects 
which may require wearing dark glasses. Dizziness and 
skin reactions may also occur but the serious disorders 
include nephrosis, hepatitis and blood dyscrasias. 

Acetazolamide raises the convulsive threshold probably 
by causing acidosis. Grand mat, potit mal and psycho­
motor epilepsy that arc resistant to other forms of treatment 
sometimes respond to acetazolamide, but its efficacy often 
wanes after two or three months. 

It is usual to begin with phenobarbitono no matter what 
type of epilepsy is present. If phenobarbitone is ineffective, 
pbenytoin sodium is added to it. Resistant grand ma! b 

then usually treated with primidono and later with methoin. 
Acctazolamide may then be used and at times a combination 
of any of U1cse drui;s. In petit mal the substance given if 
phenobarbitone has failed is troxidone, either by iCself 
or in combination with primidone or phenytoin. Some 
children with pctit ma! are made worse with phenobarhitone, 
but benefit �he11 treated � ith amphetamines. 

In status epilepticu� the best drug for arresting the conti­
nuing cerebral discharge is parenteral phenobarbitone at 
four-hourly intervals. Paraldeh.ylic by intramuscular injec­
tion i s  also effecti\·e. Once the status i s  under control the 
patient is treated with routine anticonvulsants. 

Metlloin Tablets, B. P. 
I 00 milligrams 

DosB : 50 to 100 milligrams 

Phcnobarbitonc Tablets, B.P. 
1 5  milligrams (i grain) ; 30 milligrams (t grain) ; 

60 milligrams (1 grain) 
Doss : 30 to 130 milligrams (t to 2 grains) 
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Phenobarbitonc Sodium Injection, B,P. 
Ampoules : 200 mil!igl"ams (3 grains) ; 60 tnilligrams 

(l grain) 
DosE : 60 to 200 milligrams (I to 3 grains), by intra.venous 

or intramuscular injection, as a single dose. 

Pllenytoin Sodium Tablets, B.P. 
Synonym : Diphenylhydantoin Sodium Tablets. 

50 milli1:,'11l111S ; 100 milligrams 
DOSE : 50 to I 00 milligrams (3/4 to 1 ¼ grai11s) . 

Primidone Tablets, B.P. 
250 m!lligrams 

DosE : 0·5 to 1·5 G. daily, in divided doses. 

Troxidone Capsules, B. P. 
Synonym : Trimethadione. 

0· 3 gram ; 0· l gram. 
DosE : I to 2 grams daily, in divided doses. 

Bromethol, B.P. 
Freshly prepared solution of bromcthol, 2·5 per cent. in 

distilled water at 40°C. 
DosE : 0·04 ml. per lb. by  rectal injection. A second dose 

may be given after three hoi.µ:s and subsequent doses at 
six-hourly intervals. 

The solution should be tested by adding 0· 2 ml. of congo-red 
indicatot lo 5 ml. of the solution. Use only i/ colour is 
red or orange-red ; dfo-card ii colour i,� blue qr purple,. 
J3romethol is inflammable. 
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DRUGS FOR PARKINSONCSM 

These drugs are centrally acting muscle relaxants which 
relieve hyperldnetic and spastic states by inhibiting neurones 
in the reticular formation in the brain 11tem and extrapyra­
midal pathways. Muscular rigidity responds more readily 
than tremor, but there is considerable individual variation 
in these responses. Stramonium in sufficiently large doses 
may sometimes be more effective than the modem prepara­
tions. Therefore it is better to start with either Tincture 
of Stramonium (15 minims thrice daily) or hyoscine hydro­
bromide (J/200 grain thrice daily) and increase to the limit 
of tolerance, This may be combined with antihistamines 
like diphenhydramine or phenindarnine at night. If these 
fail benzhexol will usually be effective and it shotl.ld be 
substituted gradually while withdrawing the existing 
medication. Side-effects of bcnz.:hexol are nausea, vomiting, 
dry mouth, blurred vision and dizziness. 1f they arc severe 
the dose must be reduced. 

Benzhexol Tablets, B. P. 

Bonzhexol Hydrochloride Tablets. 

2 milligrams 

DosE : 2 milligrams, increased gradually to 20 milligrams 
daily, in accordance with the needs of the patient. 

Dipl1enhydramine Capsules, B.P. 

Diphcnhydramine llydrochloride Capsules. 

25 milligrams ; 50 milligrams. 

DosE : 25 to 75 milligrams. 
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Hyoscine Injection, B. P. 

AmpoLlles Containing hyoscino bydrobro.mide 0·4- mg. 
per ml. (1 /I 50 gr. per 15 m.) in Water for Tnjeclion. 

DOSE : 0·3 to 0·6 milligram (1/200 to 1/100 grain) by subcuta­
noous injection. 

Hyoscine Tablets, B. P . 

.Hyoscine Hydrobroroidc Tablets 

0· 3 milligram ( I /200 grain). 

DosE : 0·3 lo 0·6 milligram (1/200 to 1/100 grain), for an 
adult. fn Parkinsonism, thi& dose may be increased 
gradually to the limit of tolerance. 

SEDATIVES AND TRANQUILLIZERS 

Tranqu:illi:zers are used to relieve the anxiety and agitation 
that is frequently associated with emotional disturbances 
and mental illness. In contrast to the barbitttrates and 
bmmides they cause little clouding of consciousness. Cblor­
promazine and reserpine arc used in ovcractive psychotic 
patients suffering from sChizophrenia, melancholia and 
paranoid conditions. Meprobamatc is used in Joss severe 
forms of me11Lalillness such as .inxiety stale� and psychoncu­
rotic disorders. TL is a mild tranquillizer and has very little 
toxicity. 

Chlorpromazine enables the depressed patient to become 
alert &nd sociable, and the anxious or noisy Lo become 
tranquil. Apart from this action, chlorpromazine depresses 
lhe activity of the hypothalamus and has a11ti-adrenaline 
actions, so that with large doses it causes a fall of blood 
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pressure. It also depresses the vomiting and thenno­
regulating mechanisms and enhances the effects of hypnotics, 
analgesics and anaesthetics. Toxic effects are jaundice 
agranulocytosis, hypotension and skin reactions. 

Chlorpromazine Tablets, B. N. F. 
Chlorpromazine Hydrochloride Tablets. 

25 milligrams ; 100 milligrams. 
Dosll : 75 to 150 milligrams daily, in divided doses . 

Chlorpromazine Injection, B. P. 
AMPOULES : ChJo.rpromaz.ine Hydrochloride 

50 milligrams in 2 millilitres. 
Doss : 25 to 50 milligrams by deep intramuscular injection. 

Potiwium BromJde Mixture 
Potassium Bromide JS gr. 1 G. 

10m.  0·6 ml Liquid Extract of Liquorice 
Chloroform Water . .  to 1 fl. oz. to 30 ml. 
DoSE : 1 fluid ounce (30 miUilitres). 

Meprobamate Tablets 
400 milligrams. 

Dosi; : 800 to 1600 milligrams dally. 

GENERAL ANAESTHETICS 
Anaesthetic Ether, U. P. 
Chloroform, B. P. 
Cyclopropanc, B. P. 
Nitrous Oxide, B. P. 
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Ethyl Chloride, B. P. 
Trichloroethylene, B. P. 
Vinyl Ether, B. P. 

Thiopentone Sodium, B. P. 
Injection ofThiopentone Sodium. 
Dost : O·I to 0·5 G by intravenous injection ; should be 
used immediately after preparation. 

LOCAL ANAESTHETICS 

Procaine is poorly absorbed from mucous membranes 
and is therefore used only for infiltration and conduction 
anaesthesia. Since it produces vasodilatation adrenaline is 
usually added to reduce the rate of absorption so that the 
effect is prolonged and toxicity is diminished. Lignocaine 
in the same concentration as procaine is more powerful 
and Jess toxic, and is active by surface application. 
Adrenaline is added when a very prolonged eITect is desired. 
Amethocaine is well absorbed from mucous membranes 
and can be used for surface, conduction as well as infiltrat­
ion anaesthesia. Cincbocaine is used mainly for spinal 
anaesthesia. 

The toxicity of these drugs depends largely on the rate 
at which they are absorbed and the resulting conoentralion 
in blood. Accidental intravenous injections will produce 
toxicity in a few seconds and toxic amounts absorbed from 
subcutaneous injections will take half an hour to produce 
effects. Toxic reactions take the form of a stimulation 
followed by a depression of the central nervous system and 
the cardiovascular system. Some patients exhibit hyper­
sensitive reactions which can be dan gerous. Certain 
procautioos are recommended in the use of local anaesthetics, 
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viz. to use dilute solutions, to  add adrenaline, t o  avoid acci­
dental intravenous injection, to prcmedicate with barbi­
turates if large amounts are to be used and to rule out 
hypersensitivity. 

Amethocaine and Adrenaline Solution 
Solution of amcthocaine hydrochloride I per cent. w/, and 

Solution of Adrenaline Hydrochloride 2 per cent. v/v 
for use as 1,ur/ace an,,e.11/;e/ic. 

Benzocaine Compound Lozenges, 8.P.C. 
Each loLenge contains benzocaine 100 mg. ( I i  gr.) and 

mentbol 2·7 mg. (1/24 gr.), with borax and sucrose. 

Lignocaine and Adrenaliue Injection, B.P. 
Contains lignocaine hydrochloride 2 per cent. w/v and 

Solution of Adrenaline Hydrochloride l ·25 per cent. 
v'v with sodium chloride and sodium metabisulphite in 
Water ror Injection. 

Lignocaine Injection, B. P. 
Ampoules : 0·5 per cent. ; 1 per cent. ; 2 per cent. ; 4 per 

cent. Consists of a solution oflignocaine hydrochloride 
in Water for Injection. 

Lignocaine JeUy 
Contains 2 per cent. lignocaine hydrochloride. 

Procaine and Adrenaline Injection, B.P. 
Contains procaine hydrochloride 2 per cent. w/v and 

Solution of Adrenaline Hydrochloride 2 per cent. v/v, 
with sodium chloride, chlorocresol and sodium mcta­
bisulpbitc in Water for Injection. 
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Procaine injection 
Procaine hydrochloride 

0·5 per cent. ; I per cent. : 2 per cent. 
Consists of a solution of procaine hydrochloride with 

sodium chlorrde and chlorocresol in Water for lnjcction. 

Cinchocaine In.ioction, Light 
Ampoules containing 20 ml. cinchocainc hydrochloride 

l in 1,500 in light spinal solution. 

Ciuchocainc Injection, Heavy 
Ampoules containing 3 ml. cinchocitine hydrochloride 

l in 200 in heavy spinal solution in 6 per cent. glucose. 

MUSCLE llliLAXAN'l'S 

Ttlbocur-Jrine Injection, B. P. 
A sterile so1ution containing I per cent. tubocuradne 

chloride. 

Callamtne Injection, B. P. 
A sterile solution containing 4 per cent. gallamine triethiodide. 

Suxamethonium Bromide Injection, B. P. 
Ampoules of dry, sterile suxamethonium bromide, 60 

milligrams per ampoule. 

Suxametbonium Chloride Injection, B. P. 
A sterile solution containing 50 mg. -per ml. of suxai:netho­

nium chloride in Water for Injection. 
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TUBOCURARll'"E A.'1D GALLAMINE 
ANTAGONISTS 

Neostigmine Injection, see page 33 

Edrophonium Injection 
Ampoules containing Edropbonium chloride 10 mg. per ml. 
Dos£ : 10 milligrams by intravenous injection, and repeated 

up to a maximmn of 30 milligrams. 

STIMULANTS 

Amphetamine. dexamphetamine and methylamphetamine 
stimulate the central nervous system and diminish fatigue, 
hunger and sleepiness. There is a sense of woll-being and 
increased meut..1.I alertness usually a t  the e»pensc of conccn­
tranon and accuracy. Dcxamphctaminc produces tncse 
effects more smoothly than amphetamine and also has less 
cardiovascular actions. It is used to dimini�n appetite 
when dietary restrictions become intolerable in the control 
of obcsily. The smallest effective dose shouhl be used 
and the last dose should be given not later than 4 p.m. 
The drug is also used to combat drowsines; caused by 

antihistamines and sedative drugs. It i s  useful in the 
treatment of narcolepsy. Habituation can occur in some 
imfr,iduals but the drug L� relatively easily withdrawn. 
It is contraindicated in hyperten_sion and coronary disease. 

Dexamphetamine Tablets, B. P. 
Dexmnphetaminc Sulphate Tablets 

5 milligrams 
Dose: : 5 to JO milligrams. 

Methylamphet:intine lnjcction, sP,e �e ·w 
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SULPHONM-'IlDES AND ANTIBlOTICS 

It is regrettable that antibacterial drugs are often used 
to prevent :infection after " clean " smgical operations, 
for fevers without bacterial cause and even for a common 
cold, either i n  a mistaken belief that the drugs are effective 

in such circumstances or to insure ab,ainst irnprobab1e 

\ 
complications. This kind of misuse carries with it the 
risk of needlessly exposing the patient to drug sensitization 
and the risk of disseminating resistant bacteria. Both 
conditions detmct from the future usefulness of the drug. 
The best insurance against misuse i s  for the prescriber 
to know the nature of the condition that is being treated 
and that i t  i s  likely to respond to specific therapy. 

It is a great advantage i f  the causative organism can be 
determined and cultured so that the bacteriologist can 
assess its sensitivity to ditferenL antibiotics. These steps 
are essential for the suocessfol treatment of bacterial 
endocarditis. The organism should al least be identified 
before treating genital ulcers, urethral and other purulent 
discharges, meningitis and suspected pulmonary tuber­
culosis. J3acteriologica1 tests would be 1.1DI1ecessary in  
diseases like tetanus or erysipelas where a clinical diagnosis 
would suffice. In many diseases however, i t  is necessary 
to assume that the organism i s  the one commonly responsi­
ble for the condition and to select the appropriate remedy, 
using the patient's response as an indication of the sensitivity 
of the infecting organism. Patients should continue to 
receive the drug for at least forty-eight hours after clinical 
cure has taken place. 
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Sulphonamides 
Although sulphonamides have been largely replaet:d by 

antibiotics, they still have definite applications in therapeu­
tics. They !1Je cheap, easily administered and there .is a 
widespread experience of their side effects. A !though 
dti:Terences in potency between one sulphonamide and 
another can be demon.slrated in a test tube, such differences 
are not demonstrable clinically. 'fhc choice of a sulphona­
mide therefore depends on other consideratio11s like efficiency 
of absorption, rate of excretion, solubility and 4>xicity. 

The most frequent danger in short-term use is their 
liability to form crystals in the urine. This can be avoided 
by making the urine alkaline and by giving sufficient 
liquids, a procedure which should always be adopted with 
sulphadiazine. Sulphonamides are .ineffective in the 
presence of pus and necrotic tissue. 

Sulphadimidine is a potent sulphonamide which gives high 
blood concentrations when given six-hourly. Toxic 
effects are =common. Jt is relatively soluble in acid 
urine, and is pcobably the best sulphonamide for routilJe 
use. 

Sulpbaguanidine is relatively poorly absorbed and is useu 
in the treatment of bacillary dysentery. Its use should 
be reserved for circumstances in which 1ow cost is an 
important consideration. 

PbthalylsuJphatbiazole is even more poorly absorbed and 
breaks down i n  the large intestine to produce 
sulphathiazole in bacteriostatic concentrations. It is 
used before operations on lhe large intestine. 

Sulphametho:s.ypyridazine is a new sulphonamide which 
is so slowly excreted that it requires to be given only 
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once a day. 1f clinical trials confirm that it is as effective 
as the other sulphonamides without being more toxic 
it i s  likely to replace them. 
Su.lphonamides are the drugs of first choice in the 

following conditions : 
· 

I. Acute pyococcal meningitis, especially mcningococcal 
meningitis. 

2. Bacillary dysentery. 
3. Chancroid. 
4. Urinary tract infections due to coliform organisms. 
5. Infections of the eye, especially trachoma. 

Sulphonamides may be used in haemolytic streptococcal 
infections and in pneumonia where the infection is not  
severe. 

Sulphonamides should not be used as local antiseptics 
because they often cause sensitization and are not very 
effective when so used. SuJphacetamide sodium can be 
used in superficial infections or the eye. 
DosAGt : Administration should begin with a loading 
dose of 2 to 3 G. followed by maintenance doses of i to 
1-5 G. Tn urinary tract infections a loading dose of 2 G. 
can be followed by doses of I G. every eight hours. 

Penicillin 
Penicillin is the cheapest and most widely used antibiotic. 

The choice of a preparation and its dose depends on the 
sensitivity of the organism and the nature of the lesion. 
When organisms arc relatively insensitive (staphylococcus, 
streptococcus viridans) or when they are relatively inacces­
sible as in bone, skin, vegetations of bacterial endocarditis 
and lesions walled off by flbrinous barriers, high blood 
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concentrations of penicillin are required for its penetration 
into infected tissues. This is achieved by administering 
large doses of crystalline penicillin. When the organisms 
are highly �nsitive (haemolytic strcplococcus, 
pneumococcus, gonococcus, treponema) or when they are 
easily accessible the longer acting preparations suffice. 
Since penicillin diffuses poorly into serous cavities, infections 
within them require local instillation of penicillin. 

The following arc the more important preparations of 
penicillin : 

Crystalline penicillin (Benz;ylpenicillin) by intramuscular 
iajection results in very high blood concentrations but the 
effect lasts only for a short time. Tn most infections a dose 
of 500,000 units twice a day will give satisfactory clinical 
results. This dose should be doubled in severe infections. 
Crystalline penicillin is used intrathecally and for injections 
into serous cavities, 

The other injectable preparations of penicillin are relatively 
insoluble compounds. They must be given by intramuscular 
injection only and must not be allowed to enter a vein 
inadvertently. They are slowly absorbod from their 
injected depot and give rise to prolonged but low blood 
concentrations. The longer the duration of effect the lower 
is the blood concentration, and the least soluble prepara­
tions aro therefore suitable only for highly susceptible 
infections. 

Procaine penkillin gives adequate blood levo.ls for twenty­
four hours afrer an intramuscular injection of 300,000 units. 

Fortified procaine penicillin is a combination of crystalline 
penicillin and procaine penicillin which gives an initial 
high concentration together with a prolonged effect. It is 
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a good preparation for routineuseand a single daily injection 
is adequate for most infec1ions. Thi\ dooe should be 
doubled in severe infoctions. 

Procaine penicillin with alum.inhm1 monostearate (" PAM ") 
gives adequate blood levels for fony-cight hol\rs after 
(i()(),000 units intmmu'SCUlarl}. It is suitable for highly 
susceptiblo infections like syphilis. 

Bcnethamioc penicillin 300,000 units rcsulls in ad"(luatc 

blood levels for seventy-two hours. In combination with 
more soluble penicillins i t  is suitable for use in outpatient 
departments because injections need be given once in three 
or four days. 

Benzathine penicillin is a. very long-acting penicilhn where 
a dose of l ·2 million units gives minimal blood levels for 
four weeks. It should only be administered for bigbly 
susceptible organisms like the haemolytic streptococcus in 
the pre\·cntion of rheumatic fever or acute nephritis. 

Phenoxymethylpenkillm (Penicillin V) is the best preparation 
for oral use. It is as effective as crystalline penicillin given 
intramuscularly in  the treaanent of haemolytic streptococcal 
and pnclllnococcal infections and may be more effective 
in the trcatmem of staphylococcal inft:elions. The dosage 
is 125 mg. (200,000 units) 4-hourly, the last two doses being 
administered together before retiring. t,or severe infoctions 
this dose should be doubled, und m urgent case� the firsl 
dose can be an injection to obtain an e1Tective blood level 
rapidly. Higher blood levels result ir it 1s administered 
after meals. The ad,crse efiects consist of a mild diarrhoea 
or nausea and occasional sensitivity reactions. 

Penicillin is usually a safe drug but it causes dangerous 
reaction, into two circumstances. One of them :is 
in intrathecal ;ulministration where a dose in excess of 
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20,000 units results in convulsions. The other danger is 
the occurrence of sensitization reactions. The initial 
reactions are a local or generalized urticaria, a feeling of 
wannth and gcnerallzc.'<I pruritus, a sense of constriction 
and pain in  the chest, or a serum sickness like disease. 
They should serve as a serious warning because the, adminis­
tration of penicillin to an already sensiti_t:ed subject uimally 
results in anapl1ylactic shock and death. It is therefore 
wise to ask. the patient whether he has reacted to penicillin 
before injecting the drug. Skin testing is an unreliable 
indicator of penicillin hypersensitivity. 

Streptomycin 

The main use of streptomycin is in the trcalmcnt of 
tuberculosis. It is however active against organisms which 
arc not sensitive to pencillin including many gram-negative 
organisms. Jls great defect i, the case and rapidity with 
which organisms develop resistance to it. As a general 
rule therefore streptomycin should always be u..� in 
combination with other antibacterial agents. In tuber­
culosis it is combined "ith PAS or isoniazid ; in bacterial 
endocar<litis and gcnera1izetl peritonitis it is combined with 
penicfllin ; in proleus, pyocy.aneus or H.i11//uenzae infections 
i t  is combined with a sulphonamide. In short term use the 
side-effects aro !hose duo to allergy. Continued use of 
streptomycin leads to vestibular damage resulting in 
giddiness and utaxia. The condition is usuaUy reversed 
when lhe drug is witheld. Dihytlrostreptomycin causes 
auditory damage and the resulting deafness tends to be 
progressive and permanent. Therefore streptomycin is 
preferred to dihytlrostreptomycin. After oral administra­
tion i t  is so poorly absorbed l hut high concentrations 
occur in the intestine. Il is used with sulphonamides i n  
intestinal infections, especially resistant shigella infections. 
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Chloramp-henicol 

The mujor disadvantage of this broad-spectrum antibiotic 
is its liability to c-<1usc blood dyscrasias, especially a fatal 
aplastic anuemia. In view of this dangerous toxicity it 
should be reserved for the treatment of salmonella infections, 
influenzal meningitis and serious infections due to staphy­
lococci insensitive to other antibiotics. 1n typhoid fever 
the drug should be administered for ten to fourteen days 
in order to prevent relap�e�. 

The Tetracyclines 

The three member!i of this family are tetracycline and its 
two derivatives chlortetracyclinc (" aureomycin") and 
oxytetracycline (" tcrramycin "). lheir range of anti­
bacterial activity is essentially lhe same, and this includes 
a wide range of gram-positive and gram-negative bacteria 
and a few of the larger viruses. l heir chief place is in the 
treatment of infections not responding to sulphonamides 
or penicillin. Certain differences in bacterial sensitivity 
to these agents have been described. ror example, 
oxytetracycline is the most effective against pyocyaneus, 
chlortetracycline agai1111t staphylococci and streptococci, 
and tetracycline against protcus, shigella and coliform 
organisms. But these differences are not very greal. 

The ,tandard dose is 250 mg. six-hourly ; a dose of 
2 grams daily should not be exceeded bt:eause blood levels 
do not rise proportionately. The tetracyclines are liable 
to cause nausea, vomiting, diarrboea or sore tongue, 
and prolonged use may lead to monilial infections of the 
mouth, anus vagina or Jung. A partieulalrly dangerous 
complication of prolonged use is the replaoement of 1he 
normal intestinal flora by staphyloccoci resistant to most 
chemotherapeutic agents. A cholera-like syndrome called 
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antibiotic enterocolitis then supervenes and is often fatal. 
Superinfcction by monilia is less serious unless it involves 
the lungs. Tetracycline ls less likely to cause alimentary 
side effects than its derivatives. 

Erytbromycin 
lt has a range of activity similar to that of penicitlin. 
The Haemophilus organisms and the rickettsiae are also 
sensitive to it. Side effects are few but bacteria develop 
resistance to it rather rapidly. 1t is best reserved for the 
treatment of staphylococcal infections proved by laboratory 
tests to be insensitive to other antibiotics. ft is also given 
to diphtheria carriers when penicillin has failed to eradicate 
the organisms. It is given orally in dose1,, up to 2 grams a 
day in adults. 

Neomycin, Bacitracin and Polymy:dn 

These antibiotics have the great advantage of not 
causing wnsiti�tion reactions when applied externally. 
They are non-irritating, powerfully bactericidal, and rarely 
lead to the development of resistant strains. Neomycin 
has t.he broadest spectrwn of all antibiotics. Dacitracin 
has a spectrum of activity similar to that of penicillio. 
Both arc poorly absorbed from the alimentary canal and are 
used in intestinal infections. Parenteral administration 
is followed by damage to the kidney. Polymyxin B 1s the 
antibiotic of choice in infections due to Ps. pyocyaneus, 
and can bo given by intramuscular injection. 

Spiramycin, Novobiocin and 
Oliiando1nycin 

These antibiotics are effective against Gram-posiuve 
bacteria and therefore rescm ble penicillin in their range of 
activity although they are not &S potent as �pir;illin. They 
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may have a place in the treatment of staphylococcal 
infections resistant to other antibiotics, and are being 
clinically assessed at the moment. 

INDICATIONS FOR ANTIBIOTIC TIIERAPY 
Penicillin is the anti.biotic with the fewest side effects 
and shouJd usually be the fust choice. Tbe useof  sulphona­
mides in the treatment of mild coccal infections should not 
be forgotten. Treatment with antibiotics should not be 
continued lf there is no clinJcal relllJOru;e. The topical 
use of antibiotics is liable to cause sensitization dermatitis. 
Neomycin, bacitracin or po\ymyxin B aro excellent for 
topical use. 

Antibiotics in combination are used, (a) in the treatment 
of mixed infections, e.g. penicillin and streptomycin in 
peritonitis or lung abscess, (b) in order to prevent the 
emergence of resistant bacteria e.g. streptomycin and 
isoniazid in tuberculosis and (c) to obtain synergistic 
effects. "Penicillin, streptm:nycin, nenmycin, bacitracin 
polymyxin, novol>iocin and oleandomycin may bo grouped 
together because a combination of any two from this 
group usually results i n  synergistic effects. Chloramph.enicol 
and the tetracyclines when combined wmally result in 
simple additive e:(fects so that an adequate dose of one is as 
effective as a combination. A combination of drugs drawn 
from both groups may result in antagonistic effects and. 
such combinations are inadvisable unless thefr effects have 
been studied bacteriologically. 

The following suggestions may be tiseful when administer­
ing antibacterial drugs in some common conditions. 

Staphylococcal infections-Crystalline. Penicillin, at least 
I million Units twice daily. If there is no response, chlor­
tetracyclinc and then erythromycin. 
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Pneumococcal and haemolytic streptococcal infections­
Fortified Procai.ne Penidlli□ 400,000 Units daily. 

Meningitis due to pyococca] organisms-Sulphadiazine plus 
J million Unifs Crystalline Penicillin twice daily and 10,000 
Units penicillin i.ntrathecally daily, until C.S.F. is normal. 

TnOucnzal meuingitis--Chlorahlphenicol. 

PertuS$is-A tetracycline if symptoms have been present for 
not more than one week. 

Bacterial endocard.itis---Streptococms vitida11s, 2 ro 4 million 
Units penicillin and 2 G. streptomycin daily, for 6 weeks . 

Streptococcus Jaecalls- 10 million Units penicillin and 2 G. 
streptomycin,, d:1ily. 

TJphoid fever- Chloramphenicol, 1·5 G. daily for 5 days 
and 1 G. daily for 7 days. 

Shigcllac----Sulphadimidinc or Sulp:1aguanidine. ff there 
is no response, a tetracycline. Jn some infections oral 
streptomycin and a sulphonamide. 

Coli-aerogenes group-A Sulphonamide. If there is no 
response, a tetracycline. 

Klebsiella- A  tetracycline. 

Protcus-Suiphonamid.e plus streptomycin. If there is no 
response, a tetracycline. 

Ps. pyocyaneus- Oxytetracycline or polymyxin or both. 
Brucella--Tetracycline 2 G. daily for 2 or 4 weeks plus 
streptomycin for 2 weeks. 

Peritonitis-Penicillin and streptomycjn, or intravenous 
chlortetracycline. 
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Clostridia-Peoicillin in large doses. 
Corynebocterium diphtherlae-Pcnicillin in large doses, 
failing ,.,hich a tetracycline or crythromycin. 
Pasteure!la pei,tii,· - Sulphonamide plus �treptomycin. 
B. anthrocis-Pcnicillin in largo doses. 
Actinomyce.s-Sulphonamide and penicillin in large doses. 
Rickettsia-A tetracycline. 
Gonorrhoea-600,000 Units of PAM. 
Ch:mcroid- A  sulphonamide for seven days. 

l\OTE ON ANTISYPHILlTIC DRUGS 

Tre_ponema pallid11m is highly sensitive to penicillin and 
resistance to i t  has not yet developed. Syphilis is therefore 
treated with a Jong-acting preparation of penicillin like 
procaine penicillin with aluminium monostcarate (PAM). 

Other long-acting preparations like benetbamine or benza­
thine penicillin are probably as effective, but since PAM 
is commonly used, the doses given below refer to this 
preparation. 

In early syphilis (less than four years duration) a high 
initial dose of 2·4 million Units has theadvaotage ofrendering 
a patient non-infectious. After an interval o f  four or -five 
days, treatment is continued by giving 600,000 Units on 
alternate days until a total of 6 million Units has been 
administered. The patient should be followed up for at 
least two years. H retreatmcnl becomes necessary 600,000 
Units is given on alternate days for 15 injections. 

In late syphilis (neLLrosyph il1s, cardiovascular syphilis 
or gamma) the patient requires specialist attention. His 
penicillin requirement is 9 to 12 million Units of PAM 
and he must be followed up for al least two years. 
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Early congenital syphilis (children below two years) is 
treated with 3 million Units of PAM in ten divided doses 
administered on alternate days. In Jate congenital syphilis 
the response to treatment is generally unsatisfactory and 
it is advisable to obtain the advice of a specialist for theso 
cases. 

Syphilis in pregnancy i s  t.reated with 600,000 Units of 
PAM on alternate days fo r  �n injections. Follow up 
tests are necessary every month until deli very. 

Patients who have become hypersensitive to penicillin 
are treated with ono of the tetracyclines. The daily dose 
is 60 mg. per kilogram for eight days. Arsenicals and 
bismuth are unnecessary in the treatment of syphilis in 
pregnancy, early acquired syphilis, and congenital syphilis, 
and, being toxic drugs should be abandoned. 

(Further information from tho Superintendent, Anti-V .D. 
Campaign). 

NOTE ON Al\"TITUBERCULOUS DRUGS 

The standard antliuberculous drugs and their recommend-
ed doses are : 

Streptomycin, 1 G. daily. 

Isoniazid, 100 mg. twice or thrice daily. 

Sodiwn p-aminosalicylate (PAS), 12 G. daily, i n  divided 
doses. 

Since the use of a single chemotherapeutic agent in 
tuberculosis invariably results in the emergence ofresistant 
tubercle bacilli, the drugs must always be used in combina­
tion. The administration of two drugs to which the 
organisms are sensitive excludes the possibility of resistant 
strains emerging. However it is advisable to initiate 
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treatment with all three standard dmgs pending the results 
of sensitivity tests because a very small but important 
proportion of new tuberculous patients are infected by 
organisms w'hich are resistant to one of the standard drugs. 
If the organisms are found to be sensitive to all three dmgs, 
either streptomycin or PAS is withdrawn. 

Tt is necessary to ensure that the recommended doses 
are taken by the patient otherwise lhere is a significant 
risk of resistant strains emerging. This is particularly 
important in the first few weeks when the bacterial popula· 
tion is high and the risk of resistant mutants correspondingly 
greater. 1n patients over 40 years, daily streptomycin 
increases the danger of eigth nerve disturbances, so that 
streptomycin is given thrice weekly with daily isoniazid 
andPAS. 

Chemotherapy must be given uninterruptedly for at 
ltlast a year after sputum conversion, cavity closw·e or 
operation whichever is the la:test. Severe cases require 
treatment for at least two years. 

In any combination isoniazid is the ftrst choice because 
of its efficiency, freedom from toxicity and easy penetration 
into tissues, -particularly the cerebi:ospinal fluid. Side 
effects are lnfrequont, the minor ones being restlessness, 
insomnia, tremor and difficulty in micturition ; more 
serious is a peripheral neuropathy, often manifested by 
burnin g feelings in 1.he limbs which occms with doses 
exceeding 200 mg. a day. It can be prevented by administer­
ing 50 mg .. of pyridoxine daily or, better still, the whole 
B-complex. Allergic reactions. are exceedin gly rare. 1n 
epileptic subjects isonia:lid may increase the frequency of 
seizures. 

PAS causes gastric U.Pset and diarrhoea which are frequent 
but seldom intolerable. It may be helpful to start with a 
reduced dosage and jncrease it over a week to the full 
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dose. Sensitivity reactions with fever, rash and Jymphadeno­
pathy can be severe and if the drug is continued the patient 
can become gravely ill. I .ess commonly there is '='nlarge­
ment of the thyroid with myx:oedemalous features. 

When there is resistance to two of the standard drugs, 
the third one may be used in combination wlth one of tho 
less effective antitnberculous drugs like oxytetracycline, 
pyra1ioamide, viomycin or cycloserine. Toxic reactions 
to pyrazinamide (principally hor,atids) and cycloserine 
(psychoses and convulsions) may be dangorous. Since 
the effectiveness of these drugs may be temporary, any 
additional measures indicated for controlling the dhease 
including surgery should be considered. SLugical interven­
tion also becomes necessary when after a period of 
chemotherapy it is felt that medical treatment alone is 
Lutlikely to lead to compJote healing. There is evidence 
that the use of corticosteroids in selected cases results in 
more rapid improvement and better survival. The decision 
co use antituberculous drugs other 1han the standard ones, 
to intervene surgically or to u.se corticosteroids m u.sl only 
be made with the advice of specialists. 

Sulphadimidine Tablets, B. P. J l-,l« '-t 
0·5 gram 

DosE : Initial <loso, 2 lo 3 grams. Subsequent doses, 
1 to J ! grams every six hours. 

Sulphadiazine T:lhlets, B.P. ?,.,,. , (•-ho 
0·5 gram 

D06E : Initial dose, 2 to 3 grams. Subsequent doses, 
l to I½ grams every four hours. 
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Sulphaguanidine Tablets, B.P. f"id/,J t, ,11 tJ ,.._/..:y 

Pt._1':Jdl, ll• r 
O·S gram 

DO.% : Initial dose 3 grams. Subsequent doses, 2 grams 
every four or six hours. 

Phthalylst1lphatbiazole Tablets, B.P. 

0·5 gram 

Dosr: : 1 0  to 15 grams daily in divided doses, 

Penicillin Injection, B.P. 
l I•. ' 

/;tut ,, 

Sytumyms : Bcnzylpenicillin ; Crystalline Penicillin. 

Benzylpeniclllin in sterile containers ; and ampoules 
containing \Valer for Injection. 

Dose : 250,000 to 1,000,000 Units two or four times 
daily. When a solution has been made il should 
be u�ed within 4 days after preparation, and should 
be k-epl during this period al a temperature not exceeding 
4°c. 

p, 
Fortified Procaine Penicillin Injection, B.P.&,.·�.tv-M,, h.' 

Procaine penicillin 300,000 Units and Benzylpenicillin 
100,000 Units in stc.cile containers, and Water for 
Injection to make a suspension. 

DosE : To be determined in accordance with the needs 
of the patient and administered by intramuscular injection 
on1y. This inj�tion should be used within four days 
after prep<1ratio11. and should be kept during this period 
at a temperature not exceeding 4°C. 
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Fortified Bencthaminc Penicillin Injection 

A combination containing not less than 500,000 Units 
Benethamine Penic11lin, 250,000 Units Procaine penicillin 
and 500,000 Units Benzylpcnicillin in sterile containers, 
and Water for Injection lo make a suspension. 

DosE: To be determined in accordance with the needs of 
the patient and admiuisLered by intramuscular injection, 
usually once in three days. 

Phcnoxymethylpenicillin Tablets B.P. 

Syno11ym : Penicillin V Tablets. 

60 milligrams : 125 milligrams ; 250 milligram�. 

DOSE : 125 to 250 milligrams every four hours. 

Procaine Penicillin "ith Aluminium �nostcarate Injection 

Procaine penicillin 300,000 ut!<ts per ml. in oil with 
aluminium monostcarate. 

DoSE : To be determined in accordance with the needs of 
the patient and administered by intramuscular injection. 

Penicillin and Streptomyci n  Injection 

Fortified Procaine Penicillin and Streptomycin Sulphate in 
sterile containers, and Water for Injection to make u 
su�pension containing ben1-ylpenicillin 100,000 Units, 
procaine penicillin 300,000 Units and streptomycin base 
0·5 0. per 2 ml. 

DosE : To be determined in accordance with the ooeds of 
the patient and administered by intramw;cular injection. 

- 86 -



CHEMOTH.ER,IPBrtrIC DRUGS : ANTllJIOTICS 

Streptomycin Injection, B. P. 
Streptomycin Sulphate in sterile containers and Water for 

Injection. 
DosB : The equivalent of l gram of streptomycin base daily, 

by intramuscular injection. , Q.jl,..�('.'I., { ?>,O· ,,,( /;,,, 
Chloramphenicol Capsules, B.P. . 

250 milligrams. ·J � r-, 

DosH : Adults, 1 ·5 to 3 grams daily, in divided doses. 
Children, 50 milligrams per kilogram of body weight 
daily in divided doses. 

CWoramphenicol Injection 
MicrocrystaHine chloramphenicol for intramuscular mJec­

tion, or chloramphenicol succinate for intramuscular or 
intravenous l.njectlon, in sterile containers. 

Dose : 500 milligrams every six hours. 

Chlortetracycline Capsules, B.P. ' 
Chlortetracycline Hydrochloride Capsules. 

50 milligrams ; 250 milligrams. 
DOSE : Adults, 1 to 3 grams daily, in divided doses. 
Children, 5 to 15 milligrams per pound of body weight 

daily, in divided doses. 

Chlortetracycllne lnjection, B.P. 
Chlortetracycline hydrochloride suitably buffered in  sterile 

containers, for intravenous use only. It should be 
dil11ted to a concentratiort of 1 mg. per ml. with Sodium 
Chloride Injection or 5 per cent. Dextrose Solutio.n and 
administered slowly. 

Doss : 500 milligrams. 
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Oxytetracycline Capsules 

Oxytetracycline Hydrochloride Capsules. 
50 milligrams : 250 milJjgrams. 

Dosi, : Adults 1 to 3 grams daily, in divided doses ; children 
5 to 1 5  m.il!igrarns per pound of body weight daily, 
in divided doses. 

Oxytetracycline Injection, lntramu,wnlar 
Oxytetracycline hydrochloride I 00 milligrams with buffer, 

in sterile containers, for intramuscular injection only. 
Dos.F. : 200 to 400 milligrams daily, in divided doses of 

100 mg. at 6 or 12 hourly intervals. 
When a solution is made for injcctton, concentration should 

not exceed 50 mg. per ml. The solution should be used 
within five days after pceparation, and should be kept 
during this period at a temperature not exceeding 4°C. 

O�ytetracycline Injection, Intravenous 
Oxytetrncyclino hydrochloride with buffeJ's in sterile 

containers for intravenous injection. lt should be diluted 
Lo a concentration of I mg. per ml. with Sodii1m Chloride 
Injection or 5 per cent. Dextrose Solution and adminis­
tered slowly. 

DosB : 500 milligrams. 

Tetracycline CapsuJes, B.P. 
t\ ' . 

Tetracycline Hydrochloride Capsules 
50 milligrams ; 250 miUigrams. 

DosE : Adults, 1 to 3 gi;arus daily, in divided doses. 
For children, 5 lo 15 milligrams per pound of body 

weight daily, in divided doses. 
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Tetracycline Injection, Jntnunuscular 

Tetracycline hydrochloride 100 milligrams in sterile 
containers, for intramuscular injection only. 

DosE : 200 to 400 milligrams daily, in divided doses of 100 
milligrams al 8 to 12 hourly intervals. 

The concentration of the solution for injection should not 
exceed 50 mg. per ml. 

Tetracycline Injection, [ntraveno11i, 

Tetracycline hydrochloride with buffers in sterile containers 
for intravenous injection. It should be diluted to a 
concentration of I mg. per ml. with Sodium Chloride 
Injection or 5 per cent. Dextrose Solution and adminis­
tered slowly. 

DosE : 500 milligrams. 

Erythromycin Tablets, B.P. 

100 milligrams. 

DosE : 200 to 500 milligrams every 6 hours. 

Polymyxin Injection 
Polymyxin B Sulphate 500,000 UniiS in sLcrile containers. 
DOSE : 500,000 Units every 6 or 8 hours by intramuscular 

injection ; 50,000 to 100,000 Units, daily, by intrathecal 
injection. 

Polymyxin and Bacitracin Ointment 

An  ointment containin_g polymyxin 10,000 Units and 
Bacitracin 500 Units per gram. 
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Isonlazid Tablets, B.P. 
50 milligrams 

DOSE : JOO to 300 milligrams, daily in divided doses. 

Sodium AminoS11licylate Tablets, B.P. 

0·5 grams 
DosE : 10 to 15 grams daily, in divided doses, 

Dapsone T�blets, D.P. 
25 or 50 milligrams 

DosE : Initial dose, 25 to 50 mg. twice weekly, increasing 
by 50 to 1 00  mg. every rnonth to a maximum of 0·2 to 
0·4 G. twice weekly. 

Al'\'TIMALARJAL DRUGS 
Antimalarial drugs are used for the treatment of clinical 

attacks, for the radical cure of infections and for prophylaxis. 

Treatment of Overt Malaria 
Schizonticidal drugs (suppressants) are those which 

eradicate erythrocytic parasites and therefore suppress 
the clinical attacks of malaria. Chloroquine and amodia­
quine are the most powerful sehizonticidal drugs available. 
Patients not previously exposed to infection (noo-immunes) 
are treated for three days with one of these drugs. 

Patients who live in endemic areas and have been 
previously exposed to infection (partial-immunes) require 
only a single doso of chloroquine or amodiaquioe to control 
a clinical attack of malaria. Since these drugs occasionally 
cause nausea or vomiting it is better to ad.minister them 
after meals. 

For the emer gency treatment of malignant tertian malaria 
quinine should be injected. Chloroquine could also be 
used by intramus.:ular or intravenous injection. 
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Proguanil and pyrimcthamine acl slowly and shou1d not 
be used as schizonlicidcs. 

Radical Cure 
Late tissue forms (e,xo-erythrocylic -parasites) of P. vfrax 

and P. malariae are unaffected by schlzonticidal drugs. 
Since they persist in the liver they feed the eryth:rncytic 
cycle and give rise to relapses. A radical cure is obtained 
by destroying the exo-crytbr-ocytic parasites with 
prhnaquine. Primaquine is also eITective against 
gametocytes of P. falciparum and is therefor,e used to 
destroy them and prevent the spread of infection. 

l n  the case of P. fa!ciparum the tissue forms disappear 
after the erythrocytic phase is established. Schizonticidal 
drugs alone will therefore bring about a radical cLITe in 
malignant tertian malaria, b1:1.t it is useful to administer 
primaqnine for five days in order to eliminate garnetocytcs. 

The course of primaquine usually follows treatment with 
schizonticidal drugs. lt should be given after dinner in a 
single dose. It sometimes causes. baemolysis and a 
bxownish discolouration of urine is !he £rst indication of 
such an effect .  The drug should be discontinued if this 
happens. 

Prophylaxis 
Clinical attacks may be prevented by the adminis­

tra;ion of a schizonticido (chloroquine or amodiaquine) 
once a week, or by the adrilinisiration of proguanil or 
pytimethamine which are not only schizonticidal but also 
destroy the pre.erythrocytic forms of P. falcipatum before 
the erythrocytes are invaded (causal prophylaxis). Prophy­
laxis should be started a day before entry into an endemic 
area and continued for a month after leaving the area. 
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Proguanil and pyrimcthamine inhibit sporogon)' in the 
mosquito when tho source of gametocyte., are persons 
who have received these dru gs. They are sometimes used 
in antimalaria campaigns for lheir sporonticidal effect 

Amodiaquine Hydrochloride Tablets, B.P. 

200 milligrams amodiaquinc base. 
DosE : For schizooticidaJ elfoct in non-immunes. Adults, 

3 tablets initially. follo\\.o-cd by 2 tablets daily for l\\O 
days ; 5 to l 5 years, 2 tablets initially, and I tablet 
daily for two days ; under 5 years, I tablet initially 
and � tablet daily for two day�. 

For schizonticidal effect in partial-immunes. Aduli,;. 
3 tablets in one dose ; 5 to J 5 years, 2 tablets in one do�e : 
under 5 years, 1 tablet. 

For prophylaxis. Adults, 2 tablets once a week. 

Chloroqulno Tablets 
Tablets of Chloroquine Phosphate, B. P. or Chloroquine 

Sulphate, B. P. Each tablet contains 150 mg. chloroquine 
base. 

DosE : For schironticidal effect in non-immunes. Adul15. 
4 tablets initially, followed by 2 cablets in six hours and 
then 2 tablets daily for two days. 

For schizonticidal effect in partial-immunes. Auult<i, 
4 tablets in one dose. 

For prophylaxis. 2 tablets once n week for adults. 

Between 5 and 15 years, half the adult dose ; under 5 years. 
quarter the adult dose. 
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Chloroquine Injection 

Ampoules containing Chloroquine Sulphate htjcction, B.P. 
or Chloroquine Phosphate Injection, B. P. equivalent to 
200 milligrams chloroquine baso per 5 ml. 

DosE : 200 milJigrams chloroquine base by intramuscular 
injection, or diluted with 500 ml. Sodium Chloride 
Injection by intravenous drip infusion over a period of 
one hour. For a child, the equivalent of 2·5 mg. 
chloroquine base per lb. 

Primaquine Phosphate Tablets, B.P. 
7·5 milligrams primaqu.ine base 

DosE : For radical cure of P. vtvax and P. malariae 
infections. Adults, 15 milligrams primaquine base 
{2 tablets) daily, for fourteen days. 

For gametocidal effect in P. falciparum. Adults, 15 
milligrams primaquine base (2 tablets) daily for five 
days. 

Between 10 and 15 years, half adult dose ; 4 to 9 years, 
quarter the adult dose ; under 4 years, one-eighth adult 
dose. 

Quinine Dihydrochloride Injection, B.P. 
Ampoules containing quinine dihydrochlorido, 325 milligr-dlllS 

per millilitre (5 grains in 15 minims) of Water for Injection. 
DosE : 325 to 650 milligrams (5 to 10 grains) by slow 

intravenous injection after diluting with at least ten times 
its volume of Sodium Chloride Injection. 

Pyrimethamine Tablets, B.P. 
25 milligrams 

Dos!! : For prophyJa..,.is, 25 milligrams once a week. 
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ANTIAMOEBIC DRUGS 
Tho best drug for the control of acute amoebiasis is 

emetine hydrochloride. The daily dose is 2/3 grain (40 mg.) 
given by deep subcutaneous injection for six days. 
lnjections of emetioe alone will not eradicate an intestinal 
infection. In order to eliminate amoebae from the intestinal 
lumen and from its surface it is necessary to supplement 
injections of emetine with a ten-day course of trealment 
with one of the following drugs :-

r'\.l f"'-" 
)II"..,.,-Emetine bismuth iodide 

Iodinated oxyquinolines 

Organic arsenicals : 

Tetracyclines : 

/ 

chiniofon (iodohydroxyquinoline) 
ctiiodohydroxyquinoline 
iodochlorhydroxyquinoline 
carbarsone 
bismuth glycolyllarsanilate 
chlortctracycline 
oxytetracycline 

These drugs are also med in the treatment of chronic 
intestinal amocbiasis. Tho availability or so many remedies 
for this condition indicates Lhat none is outstandingly effective. 
Emetino bismuth iodide is probably the most effective of 
the orally administered drugs. The three iodinated 
oxyqui.nolines arc equal in their effectiveness and since they 
are poorly absorbed from the intestine they have only mild 
sid�effects. Chiniofon can be given as an enema as well 
as by mouth. The organic arsenicals are as effective as 
the iodinated oxyquinoliaes. Three preparations of 
dichloroacetamide have been introduced recently and are 
being clinically assessed. 

The tetracyclines act chiefly by altering the intestinal 
bacterial flor:1 so that conditions become unfavourable 
for the survival of amoebae. They also have a weak 
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amoebicidal action. In view of the danger of resistant 
staphylococci developing it is better to reserve the tetracy­
clines for patients who do not respond to treatment with 
other anti amoebic drugs. 

Hepatic amoebiasis is best treated with injections of 
emetine followed by 600 mg. of chloroquine base daily, 
for six days. Carbarsone should not be administered 
when there is hepatic amoebiasis. 

Emetine Hydrochloride Injection 

Ampoules containing cmetine hydrochlorido 40 mg. per ml. 
(2/3 gr. per 15 m.) in Water for Io.iection. 

DosE : 30 to 60 milligrams (t to 1 grain) daily, by deep 
subcuta,neous injection. 

Emetine and Bismuth Iodide Tablets 

3 grains (200 milligrams). 

DOSE : 60 to 200 milligrams (1 to 3 grains) daily. 

Carbarsone Tablets, B. P. 

250 milligrams (4 grains). 
DosE : 130 to 250 milligrams (2 to 4 grains) twice daily for 

ten days. 

Chiniofon, B. P. 

Synonym : Iodohydroxyquinoline. 

DOSE : O·l to 0·5 gram by mouth. I to 5 grams by rectal 
injection. 
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Cliloroquine Tablets, see page. 92 

Dilodobydroxyquinoline Tablets, B. P. 
0·3 gram. 

Dos.E : 1 to 2 grams daily. 

Iodochlorhydroxyquinoline Tablets 
0·25 grams. 

DooB : 1 to 2 grams daily. 

ANT.HELMINTIC DRUGS 
Tapeworms take about ten weeks to grow from scolex to 

the point where the host passes segments ; thus, the efficacy 
of treatment can be ascertained by examining stools for 
segments about twelve weeks after administering a drug. 
A quicker but more laborious method is to determine 
whether the head of the worm is to be foun, 1 in the stools 
soon after treatment. 

Mepacrine acts by causing the scolex to detach from the 
intestinal wall. Since 1 gram administered as a single 
dose causes vomiting, it  should be suspended in milk and 
given in 100 milligram amounts every five minutes until 
the full dose has been given. Alternatively it can be given 
all at once through a duodenal tube. This is followed 
by a saline purgative. The diet must be restricted to 
liquids for two days preceding mepacrine and a saline 
purgative administered the evening before. 

Dichlorophen kills Taenia saginata and the wonn is 
thereafter digested. Since the stools contain disintegrated 
segments it is not possible to search for the scolex. Dietary 
restrictions and subseque_nt purgation an, unnecessary. 
The drug has negligible toxic effects . 
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Roundworm infestation is treated with pipcrazino which is 
praclically devoid of toxic effects. It has a narcotic effect 
on the worms, impairing their hold on the intestinal wall 
and enabling normal bowel movements to eliminate them. 
The drug is administered in a single dose before the evening 
meal. A purgative next morning is unnecessary un1ess the 
patient is habitually constipated. Treatment can be 
repeated on the next day if necessary. Tho side effects 
are a milu drowsiness or dizziness which may be ignored. 

Threadworm infestation is also treated with piperazine. 
The life cycle of the worm takes ab0l1t two weeks so that 
the drug is given for one week and repeated after an interval 
of a week. The whole family should be treated to prevent 
re-infestation. 

Hookworms aro eliminated with tetrachloroethylene. lt 
is a fat soluble substance and if fats and. alcohol arc avoided 
on the day of treatment, only a negligible amounl of the 
drug is absorbed. It has now been demonstrated that 
when the drug is administered without subsequent pur­
gation there is I� shock lo the patient, less toxicity and a 
more effective removal of worms. Even patients with 
severe anaemia can be safely treated with a full dose 
(0·05 ml{lb. and not 3 ml. as recommended in the past) 
if purgation is not employed. After a drink of glucose or 
sweetened tea in the morning the drug is administerocl in a 
lump of sug-,.r or with jaggery. This \\Ould expel most of 
the worms but if their removal has been incomplete, treat­
ment can be repeated at intervals of four days. The toxic 
effects arc mild and may consist of headache, nausea, 
dizziness or drowsiness, The drug should not bo actminis­
tcrcd if the patient also has roundworms until they have 
fust been eliminated ,,ith pipernzine . 

._ Filarlal infestation is treatocl with diethylc.-arbrunazine 
which probably acts by promoting phagocytosis of filariae 
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and rnicrofilariae by macrophages. A massive destructioo 
of parasites may 1ead to reactions of an allergic nature 
such as urticaria, arthralgia, backache, fever and headache 
which are relieved by aspirin and antihistamines. The 
dose is 100 milligrams daily for ten days which is repeated 
on two further occasfons at intervals of a fortnight. 

Diethylcarbarnazine is also used in the treatment of 
tropical eosinophilia. The dose is 900 milligrams (18 
tablets) daily, in three divided doses for five days. 
Mepacrine Hydrochloride Tablets, B.P. 

50 milligrams ; 100 milligrams. 
DOSE : As an anthelmintfo, 1 gram. 

Dichlorophcn Tablets 
0·5 gr<llU 

DosE: 3 grams in one day, giveo io three divided doses. 
Piperazine Adipate Tablets, B.P. 

300 milligrams equivalent to 250 milligrams of 
piperazine hydrate. 

DosE : For roundworms, 4 grams. 
For threadworms, 1 gram twice daily for one week. 
Piperazine Citrate Elixir, B. P.C. 
Contl'lins piperazine citrate, equivalent to 500 milligrams of 

piperazine hydrate in 4 millilitres (60 minims) with 
colouring �nd flavouring agents. 

DooE : For roundworms, 30 millilitres (I fluid ounce). 
For threadworms, 8 millilitres (120 minims) twice daily 

for one week. 
Tetrachloroethylene, B.P. 
DooE: 4 to 6 millilitres (60 to 90 minims) 
Diethylcarbamazine Citrate Tablets, n.p. 

50 milligrams 
DosE: 100 to 1,000 milligrams daily. 
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DRUGS ACTING ON THE 

GENITO-URINARY SYSTEM 

URINARY ANTISEPTICS 

The sulphonamides and antibiotics which attain high 
concentrations in urine have completely replaced the older 
urinary antiseptics. Their administration should be conti­
nued for a t  least two days after the urine has become 
sterile or at least free of pus �lls. Sfoco the commonest 
urinary infecLing organisms are the coli-aerogenes group, 
a sulphonamide is the drng of first choice. The irritating 
effect of highly acid urine is 1'elieved by giving potassium 
citrate at frequent intervals until the urine .is alkaline. If 
rapid improvement does not occur with a sulphonamide 
it is probable that the infecting organism is insensitive to 
it. It is advisable that further treatment be guided by  the 
results of bacteriological examination. 

Streptomycin .is effective against almost every organism 
responsible for urinary tract infections, but it should never 
be used alone because resistant strains emerge very rapidly. 
It is combined with sulphonamides in proteus infections, 
and also in pyocyaneus infections though less effectively, 
In combination wflh penicillin it is very effective in 
Streptococcus faecafis and staphylococcal iufoctions. The 
tetracyclines are eftective against coliform organisms. 
resistant to sulphonamides, and also against proteus, 
Streptococcus faecalis and staphylococci. Chloramphenicol 
is very effective in almost all urinary infections, but it 
sbould not be used on account of its toxicity unless lhe 
organisms are resistant to all other drugs, Pyocyaneus 
infections are best treated with. polymyxin or with polymyxin 
and oxytetracycline in combination. 
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Nitrofurantoin is a new chemotherapeutic agent of low 
to�city which is effective against members of I.he coliform 
group, proteus, Streptococcus faecalis and staphylococci. 
It is highly concentrated i n  urine after oral administration 
and should be given with meals to reduce nausea and 
vomiting. 

Cases of urinary tract infections which relapse should be 
investigated for obstructive lesions of the urinary system. 

Sulphadimidine Tablets, see page 84. 

Penicillin Injection, see page 85. 

Procaine Penlcillin Injection, see page 85. 

Penicillin and Streptomycin lnieetion, �·ee page 86. 

Oxytetracycline Capsules, see page 88. 

CWortetracycline Capsules, J"ee page 87. 

Tetracycline Capsules, see page 88. 

Chloramphcnicol Ca11sules, see pago 87. 

Nitrofurantoin Tablets 

50 milligrams. 

DoSB: 100 to 200 milligrams every six to eight hours. 
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Potassium Citrate Mix.tore 
Potassium Citrate 
Citric Acid 
Tincture of Ginger 
Chloroform Water 
DOSE : 1 fluid ounce (30 millilitres). 

30 gr. 2 G. 
10 gr. 650 mg. 
30 m. 2ml. 

to 1 fl. oz. to 30 ml. 

Potassium Citrate and Hyoscyadons Mixture 
Potassium Citrate 30 gr. 2 G. 
Citric Acid 10 gr. 650 mg. 
Tincture of Hyoscyamus 30 m. 2 ml. 
Tincture of Ginger. . 30 m. 2 ml. 
Chloroform Water to 1 n. oz. to 30 ml. 
DosE : 1 fluid ounce (30 millilitires). 

DIURE1'1CS 
Diuretics are used chiefly in cardiac, hepatic and nephrotic 

oedema in order to promote tho excretion or prevent the 
accumulation of oedema flui(t Since oedema fluid is 
composed largely of water, sodium and chloride, the really 
effective diuretics act by depriessing the reabsorption of 
these coustituents in renal tubules &O that salt and water 
are lost from the body. Mcr!mlyl is the most powerful 
of the merc\lrial diuretics. It impedes the tubular rcabsorp­
tion of chloride ions, which ar�1 excreted in increased 
amounts, taking with them sodium ions and water. lts 
effect is enhanced by the admjnistration of 7½ grains of 
ammonium chloride two hours bicfore the mersalyl injection. 
Mersalyl should not be given intravenously because sudden 
death from cardiac toxicity js mot uncommon. It should 
not be used in acute nephEitis. Unresponsiveness to 
mcrsalyl is sometimes due to poor glomerular filtration as 
fa congestive cardiac failure. Aminophylline increases 
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renal blood flow and thereby potcntiates the effects of 
merntlyl if given in a dose of 0·5 G. intraveaously two 
hoUl'S after the injection of mersalyl Oral mercurials 
like cblormerodrin are less poteat and apt to induce colic 
and diarrhoea, but they can be used to prevent recurrence 
of oedema in those patients who do not stiller gastrointestinal 
upset. 

Chlorothia:zide is the most potent of oral diuretics, being 
as effective as injected mersalyl. Moreover, it is often 
effective in patients not responding to mersalyl and is out­
standingly free from toxicity. The usual dose is 0·5 G. 
twice daily ; in severe cases this dose is doubled. For 
maintenance, 0·5 to 1 G. is given daily for three days in the 
week. Like mersalyl it increases urinary loss of chloride. 
Jt also onhances potassium excretion which is probably 
due to its mild carbonic-anhydrase inhibitory action. 
Potassium de.plction is prevented by giving 15 grains of 
potassium chloride thrice daily during cblotothiazide 
administration. 

If an oedematous patient on rigid salt restriction fa 
treated too vigorously with diuretics he can become dehy­
drated and depicted of salt resulting in anorexia, weakness, 
apathy and mental confusion. This is easily corrected by 
giving sodium and potassium chloride by mouth. 

Acetazolamido depresses tubular reabsorption of bicar­
bonate by inhibiting carbonic-anhydrase activity. Jts 
diuretic effect is foeblo and unpredictable. 

Ammonium Chloride Mixture, B.P.C. 
Ammonium Chloride 15 gr. l G. 
Aromatic Solution of Ammonia 10 m. 0·6 ml. 
Liquid Extract of Liquorice 15 m. 1 ml. 
Water •. to 1 fl, oz. to 30 ml. 
DosB ; 1 .fluid ounce (30 millilitros), 
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Ammonium Chloride Tablets, B.P.C. 

7 t grains (500 milligrams) 
Enteric-coated tablets will be dispensed. 
Dosl! : For acidifying urine, up to eight 7t grain tablets. 

Aminopbylline Injection, :,ee page 38. 

Mersalyl Injection, B.P. 
Contains the sodium salt of mersalyl acid 10 per cent. w/v 

and theophyllino 5 per cent. w/v in  Water for Injection. 
DosE : 0·5 to 2 millilitres, by intramuscular injection. 

Acetazola.mide Tablets, B.P. 
250 milligrams 

DoSB : 2 50 to 500 milligrams. 

Otlorothiazide Tablets 
O·S gram 

DosE : O·S to l gram. 

OXYTOCJC DRUGS 

Oxytocic drugs stimulate uterine contractions and the 
commonly used ones are obtained from the posterior 
pituitary gland and from ergot. In general the oestrogens 
increase and progesterone decreases the sensitivity of the 
utems to oxytocic drugs. 

Posterior pituitary extract contains two active principles : 
an oxytocic factor and a vasopressor-antidiuretic factor 
which are available separately for therapeutic use. Early 
in pregnancy pituitary extract has very little effect on the 
intact uterus and causes contraction only if the uterus is 
aborting or if it is being emptied surgically. In early 
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pregnancy the effect of vasopressin is probably greater 
and more constant than that of oxytocin. In the later 
months oxyLocin is more effective than vasopiessin. During 
labour and in the early puerperium the uterine response to 
oxytocin is greater still. The administration of oxytocin 
by drip infusion. requires expert supervision. These 
substances have two principal dangers : uterine rupture 
during advanced pregnancy or labour which can usually 
be avoided by restricting any single dose to 2 units ; 
pituitary shock which is thought to be due to coronary 
spasm which is most lil<sely to occur if a second dose is 
given within half an hour of the first and Jess liable to 
occur with oxytocin than with pituitary extract. 

The most active oxytocic alkaloid from ergot is 
ergometrine which is more powerful and has longer lastiog 
effects than oxytocin. It causes contraction of the body 
as well as the cervix of the uterus and is therefore unsuitable 
for inducing labour. It is preferred to oxytocin for 
controlling post-partum haemorrhage. The action of 
ergometrioe begins 4 to 8 mioutes after oral administration, 
3 to 4 minutes after intramuscular injection and in less 
than a minute after intravenous injection. Its action 
lasts for over an hour. Ergot and its alkaloids do not 
hasten puerperal uterine involution although it is mistakenly 
given for this purpose. 

In excessive doses all oxytocic drags cause incomplete 
uterine relaxation, delayed labour, foetal asphyxia 
premature separation of the placenta and sometimes 
rupture of the uterus. 

Ergometrine Tablets, B,P. 

0·5 milligrams 

Tablets containing crgometrine maleate. 

DoSE : 0·5 to 1 milligram. 
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Ergometrine Injection, B.P. 

Ampoules containing ergometcine maleate 0·5 mg. per ml. 
in Water for Injection. 

DOSE : 0·25 to 1 milligram, by intramuscular injection ; 

0·125 to 0·5 milligram, by intravenous injection. 

Oxytocin Injection, B.P. 

Consists of an aqueous soluti-0n containing the oxytocic 
principle prepared from the posterior lobe of the 
mammalian pituitary body, or by synthesis. 

DOSE : 2 to 5 -units� by subcutaneous or intramuscular 
injection. 

It should be kept at as low a temperature as possible above 
its freezing point. 

Pituitary Injection, �.P.C. 

Synonyms ; Posterior Pituitary Extract. 

Consists of a steri!e aqueous extract of the posterior lobe of 
the mammalian pituitary body. 1t contains 10 units 
(oxytocic) per ml. 

DoSE : 0·2 to 0·5 millilitre (3 to 8 minims), equivalent to 
2 to 5 units, by subcutaneous or intramuscular injection. 

It should be kept at as low a temperature as possible above 
its freezing-point. 

DRUGS ACTING LOCALLY ON TIIE VAGINA 

Cbloroxylenol Irrigation, B.P.C. 

Consists of one tablespoonful of Solution of Chloroxylenol 
mixed with one pint of warm water. 
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Lactic Acid Irrigation, B.P.C. 
Consists of one teaspoonful of lactic acid mixed with one 

pint of warm water. 

Lactic Acid Pessarie!!, B.P. C. 
Pessaries each containing lactic acid 5 per cent. w/w in 

Suppositories of Glyccrin mass and prepared in a 120 gt. 
(8 G.) mould. 

Crystal Violet JeJiy 
Synonym : Gentian Violet Jelly. 
Consists of Crystal Violet 2 per cent. in tragacanth jelly 

with preservatives. 

Crystal Violet Paint 
SyJWttym : Gentian Violet Paint. 
Consists of a 2 per cent. solution of Crystal Violet. 

Stilboestrol Pessaries, B.P.C. 
Pessaries each containing sLilboestrol 0·5 mg. and propylene 

glycol 0·07 ml. in Suppositories of Glycerin mass and 
prepared fa a 4 G. mould. 

Chiniofon, B.P., see page 95. 

Phenylmercuric Dinapbthylmethanc Disulpbonate Pessaries 
0·04 per cent. 
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FEMALE SEX HORMOl\"ES 

Oestrogens are responsible for the development of female 
secondary sex characters and cause essentially _prol.iferative 
changes. They cause proliferation of the eudometrium, 
cornification of the vaginal mucosa, proliferation of 
mammary ductal elements and powerfully suppress the 
secretion of pituitary gonadotrophic hormones. 

The natural oestrogens are esters of oestradiol which are 
admJnistered by intramuscular injection. Oestradiol mono­
benzoate is effective for three days after injection, whereas 
the cyclopentylpropionatc and valerianate esters arc 
effective for up to three weeks. The indications for employ­
ing them are limited because the orally administered syn­
thetic oestrogens are effective in all circumstances. The 
relative potency of oestrogens has been established i n  the 
human being. The comparative figures of dosage by oral 
administration are as follows : -

Stilboestrol I mg. ; dienocstrol 5 mg. ; ethinyloestradiol 
0·05 .mg. ; conjugated equine oestrogen 2· 5 mg. 

Oestradiol monobcnzoate, 5 .lng. twice weekly is eqllivalent 
to 1 or 2 mg. of stilboestrol given daily. Oestrogens are 
available as pessaries for local action on the vaginal mucosa. 

Although a large number of conditions are treated with 
oestrogens they are most successfully LLSed in the menopausal 
syndrome, senile vaginitis, inhibition of lactation, metro­
pathic bleeding and i n  gonadal agcnesis. 

Menopausal symptoms are controlled with small doses 
(O· l to 1 mg.) of stilboestrol or its equivalent daily. The 
dose is the lowest that vvill control the flushes and thls 
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is in the region of 0·25 mg. daUy. Treatment should be 
discontinued every six weeks for ten days ; slight with­
drawal bleeding may occur. Combinations of oestrogen 
and androgen h,we no significant advantage over 
stilboestrol alone. Kraurosis vulvae and senile vaginitis 
respond to oestrogen, preferably by topical application. 

In certain gynaecological disorders like gonadal age.nesis 
or amenorrhoea, and also in acne, a moderate dose (1 to 3 mg.) 
of stilbocsti:ol is given daily. Jn amenorrhoea, stilboestrol 
for 10 to 14 days, or oestrogen and progesterone for 3 to 
5 days induces withdrawal bleeding but this seldom leads 
to establishment of regular ovulatory cycles. Ovulation 
is inhibited by giving 2 mg. stilboesfrol daily for 14 days 
commencing Vlithin the first five days of the cycle. This 
may relieve spasmodic dysmenorrhoea by halting luteini­
zation and progesterone secretion. 

lligh doses (5 to 1 5  mg.) of stilboestrol axe used to stop 
uterine bleeding, to inhibit lacta:tion and in c.-i.cinoma of 
the breast and pro.state. High doses suppress pituitary 
activity so effectively that the consequent ovarian deficiency 
renders the end.ometrium atrophic and bleeding does not 
occur (" supertbreshold atnenorrhoea "). Bleeding in 
metropathia haemorrhagica can be arrested by giving 
5 mg. stilboestrol every 2 waking hours until bleeding is 
appreciably reduced. This must be tapered off by giving 
smaller doses over a period of Lwo weeks to prevent brisk 
withdrawal bleeding. Etbisterone should be administered 
before the next three periods ; withdrawal bleeding will 
occur on each occ1tsion and regular ovulatory cyeles may 
become established therea,fter. 

High doses of oestrogen suppress pro!aetin secretion there­
by inhibiting lactogeoesis. Stilboestrol, 1 5  mg, on the fust 
day is reduced to 10 �- on the third day and to 5 mg. 
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on the fifth day, and treatment is suspended on the seventh 
day, It is more difficult to relieve breast engorgement once 
lactation has becQme established. 

Toxic effects consist chieily of nausea and vomiting 
which occur most frequently with stilboestrol and less 
commonly with ethinyloestradiol. They are rare with 
dienoe.strol and absent with natural oestrogens like conju­
gated equine oestrogen. Toxic effects arc never experienced 
during pregnancy and lhe puerperium, and men complain 
of them less often than women. Prolonged administration 
in moderate doses can cause uterine haemorrhai,,e while 
it is being given (" break-through bleeding ") or a few days 
after it is stopped (" withdrawal bleeding "). High doses 
cause tenderness of the breasts and salt and water retention. 

Progesterone is given by intramuscular injection. Ethis­
terone which has one-fifth the activity of progesterone is 
given by mouth. The effectiveness of these substances 
in the treatment of threatened or recurrent abortion has not 
been substantiated. They arc used in the treatment of 
premenstrual tension, and in conjunction with oestrogens 
in regulating the menstrual cycle and in mctropalhic bleeding. 

Stilboestrol Tablets, B.P. 
0·5 milligram ; I milligram ; 5 milligram 

Dosn : O· I to 5 milligrams daily. 

Ethinylocsttadiol Tablets, B.P. 
0·02 milligrams ; 0·0 5 milligrams 

DOS£ : 0·01 to 0·1 milligram daily. 

Oestradiol Monobenzoate Injection 
5 mg. per ml. 

D06E : 1 to 5 milli!P"ams. 

- 109 • 



HORMONAL SUBSTANCES : MALE SEX HORMONES 

Stilboestrol Pessaries, see page 106 
Progc�-terone Injection, B. P. 
Ampoules containing -progesterone 10 mg. per ml. in ethyl 
olcate or other suitable ester. 
DOSE : 5 to 20 milligrams daily, by intramuscular injection. 

Ethisterone, Tablets B.P. 
25 milligrams 

DoSE: 25 to 100 milligrams daily. 

MALE SEX HORMONES 
The commonly used androgens are testosterone propionate 

and mcthyltcstoslerone. For most purposes an adequate 
dosage is 25 mg. of testosterone propionate intrrunuscu­
larly three times a week, or 25 mg. of methyltestosterone 
by mouth daily or on alternate days. Androgens with a 
prolonged action arc testosterone isobutyrate, testosterone 
phenyl propionate and testosterone oenanthate. An 
adequate dose is 250 mg. every month or six weeks. 

Androgens are most effoctive when used in androgen 
deficiency in the male, less so when they are used to anta­
gonize female sex hormones and least when used for their 
protein anabolic action. Replacement therapy in primary 
male hypogonadism (eunucboidism and castration) yields 
excellent results. Secondary hypogonadism associated 
with pituitary failure (dwarfism and Simmond's disease) 
may respond to treatment with gonadotrophins but better 
effects axe obtained with androgens. Androgens depress 
spennatogenosis in normal men but this is reversible. 
They have been used without success in senility, arterios­
clerosis and psychoses of men in lale life. Androgens 
increase libido more i:owetfully than female sex hormones 
and have been used in the treatment of female frigidity. 
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Menorrhagia associated with a proliferative type of 
endometrium or metropathla baemorrhagica is effectively 
controlled by administering androgen in combination 
with large doses of progesterone or et.bisterone for three 
or four days. Aberrant endomeu-ial tissue shrinks under 
the influence of androgens when administered for the two 
weeks preceding menstruation. Large doses (100 mg. 
testosterone propionate thrice weekly, or up to 100 mg. 
methyltestosterone daily) cause rapid relief of pain, increase 
in appetite and gain in weight in inoperable carcinoma of 
the breast. However, objective improvement is slight and 
average survival is only lengthened by about three months. 

Closely related steroids have been prepared recently which 
have weak androgenic effects but in which the protein 
anabolic activity remains. Examples are methylandros­
tenediol, mcthylandrostanolone and the nortestoslerone 
compounds (nandrolone and norethandrolone). They 
have a slow effect in senile osteoporosis and doubtful 
effects in trauma, nephrosis and in premature infants. 
Their anabolic (or anti-catabolic) effect may be of value i n  
acute renal failure. 

Complications of androgen therapy are masculinization 
in the female, salt and water retention, premature closure 
of epiphyses and a reversible suppression of spermatogenesis. 
Methyltestosterone may occasionally cause jaundice. 
Carcinoma of the prostate a.ud of the male breast arc 
absolute contraindications for their use because the condi­
tions are aggravated. 

Metbyltestosterone Tablets, B,P. 
5 m:illigrams ; 25 nillligrams 

DoSE : 2 5  to 50 milligrams for men. 5 to 20 milligrams 
for women. 
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Testosterone Pr0pioaate Injection, B.P. 
Ampoules containing 10 mg. per ml. in ethyl oleate or 
other suitable ester. 
Dose : S to 25 milligrams daily, by intramuscular injection. 

DRUGS IN DIABETF.S MELLITUS 

lnsulin Jowers blood sugar by increasing its storage as 
liver and muscle glycogen and by increasing its utilization 
in tissues. These effects are associated with a more complete 
oxidation of fats and amino-acids and a diminished utili-
1.ation of fats and proteins. 

Soluble insulin and the insulin zinc suspensions would 
meet almost all clinical requirements. Soluble insulin 
is indicated in severe diabetes and in diabetic emergencies 
with ketosis. When given subcutaneously its maximum 
eITect occurs in  three hours and lasts for about eight honrs. 
After intravenous injoction a maximum effect occurs in 
half to one hour. Lente insulin being a mixture of amor­
phous and crystalline insu.li.os has two peaks of activity, 
the amorphous component having its maximum effect in 
about four hours and the crystalline component in about 
nine hours. It is a suitable preparation for maintaining 
periods of normoglycaemia for twenty-four hours without 
precipitating hypoglycaemia. Soluble insulin cannot be 
combined with the insulin zinc suspensions. 

It is not essential to use illSUlin in all cases of diabetes. 
In mild cases, particularly in the middle-aged obese type, 
the condition is often controlled by dietetic restriction 
alone. If glycosuria cannot be controlled in this way, 
or if the fast.i11g blood sugar is over 3 00  mg. per cent. and 
particularly if intractable pruritus is present in a female, 
it becomes necessary to use insulin. When operative 
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procedures are intended or ill the presence of infection 
the dfabetic state must be efficiently controlled to facilitate 
healing. 

Insulin may occasionally cause local or generalized 
allergic reactions. A local reaction often subsides after 
about five days, or it may be averted by  using another 
type of insulin. If reactions persist it would be necessary 
to use highly purified insulins or to denature the insulin 
before tho injection or even to desensitize the patient. Sub­
cutaneous fat atrophy occurs at tho site of injection in some 
patients, and a lipomatous swelling occurs in others and 
these arc usually due to injections being given repeatedly 
at the same spot. Insulin hypoglycacrrna gives rise to 
weakness, sweating, tremor, apprehension and mental 
confusion. They disappear within five or ten minutes 
of taking some sugar. More severe cases would require 
glucose intravenously. 

Tolbutamide is an oral hypoglycaemic agent which often 
controls hyperglycaemia ill the middlt>aged or elderly 
obese diabetics by means of an action which is different 
to that of insulin. lt is likel y  to be successful .in those 
patients who have developed diabetes after the age of 40, 
who do not develop ketosis easily, whose fasting blood 
sugar is below 300 mg. per cent. and whose daily insulin 
requirements do not exceed 40 units. Obesity should be 
corrected first and tolbutamide administered only jf the 
patient still remains hyperglycaemic. It should never b e  
used i n  severe cases and i n  diabetic emergencies. 

A maximum effect is obt.ained within four to six hours 
of administering tolbutamide orally and the effect is over 
in about ten hours. The initial dose is 0·5 G. twice daily, 
to be taken before breakfast and tea. This may b e  
increased to 1 G. twice or three times a day as necessary. 
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Any further increase in dosage <loes not usually give 
significanUy better results. Toxic effects are mild and con­
sist of nausea, vomili.og, anorexia or headache. With 
continued treatment there is usually a gain in weight and 
if this is excessive the drug may have to be stopped. Patients 
occasionally develop resistance to the drug during treatment. 

Insulin Injection, B. P. 
Synonym : Solubfo Insulin. 
Consists of a solution of insulin containing 40 or 80 Units 
per ml. 

Insulin Zinc Suspension, Amorphous, B. P. 
Synonym : Insulin Scmilente. 

• Consists of a suspension of amorphous insulin with zinc 
chloride, contaiiring40 or 80 Units per ml. 

Insulin Zinc Suspension, Crystalline, B. P. 
Synonym : Insulin Ultralente. 
Consists of a saspension of crystalline insulin with zinc 
chloride containing, 40 or 80 Units per ml. 

Insulin Zinc Suspension, B. P. 
Synonym : Insulin Lente. 
Consists of a mixture of three volumes of Insulin Semilente 
and seven volumes of Insulin Ultralente and contains 40 
or 80 Units per ml. 

Tolbutamide Tablets 
0·5 gram. 

DosE : 0·5 to 3 grams daily, in divided doses. 
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THYROID AND ANTITHYROID DRUGS 

The thyroid gland secretes thyroxine and 1-trliodolhy­
ronine (liothyn:mioe), the latter being the rapidly active 
component of the thyroid hormone. Preparations of 
thyroid hormone available for clinical use are thyroid 
extract, thyroxine and lioJ.hyronine. All of them have 
the same actions but cLiffer i n  potency and speed of action. 
Llothywnine in a dose of 20 micrograms is as potent as 
O· I mg. of thyroxine or 1 gndn of thyroid extract. It 
takes two to four weeks for thyroid extract or thyroxine 
to exert their full effects, whereas the effect of liothyronine 
is discernible in a few hours and obvious in two days, 
but  is of short duration. 

The clearest indication for administering thyroid i s  
hypothyroidism. It may sometimes be successful in  
hyperexophthahnos or  oxophthalmic ophthalrnoplegia by 
suppressing the output of thyrotrophin, but its use in 
infertility, primary amenorrhoea or simplo obesity without 
evidence of hy pothyroidism is unjustified. 

Thyroid extract i s  more uniformly absorbed and cheaper 
than thyroxine and is therefore preferred for routine use. 
1n cretinism the largest dose short of t11yrotox.ic symptoms 
(irritability, diarrhoea, tachycm-dia) is administered. During 
the first fortnight 1/8 grain of thyroid extract i s  given daily, 
and increments by this amount are made at  fortnightly 
in tervals uotil the optimum dose is reached. In juvenile 
myxoedema the initial daily dose is :l grain of thyroid 
extract. The amount required at puberty may be �s much 
as 10  grains. In adnlt myxoedema the restoration of the 
patient to normal should be a gradual process and the 
dose is the smallest which will keep the patient free of 
hypothyroid symptoms. The more severe the myxoedema 
the smaller is the required dosage and i t  i s  always better 
to err on the side pf underdosage. It is usual to begin 
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with ½ grain of thyroid extract daily and increase it at 
fortnightly intervals until full replacement therapy is achieved. 
This will be around 3 grains ofthyroid extract daily. 

Liothyronine is used when extremely rapid effects are 
required as in myxoedcmatous madness which may present 
as an acute psychotic episode, in myxodema coma and 
perhaps in the initial treatment of cretinism. The 
appearauco of angina during treatment of such patients is 
an indication to lower the dose immediately. Liothyronine 
should not be used for maintenance treatment. 

Antithyroid drugs can act by preventing the uptake of 
iodide htthe gland (potassium perchlorate) or by preventing 
the iodination of tyrosine (carbimazole}. When tb,ese 
essential steps in the manufacture of thyroid hormone are 
blocked there is a fall in the output of thyroid hormone. 
This in turn leads to an increase in the output of thyro­
troph:in which ca.t1ses hyperplasia and increased vascularity 
of the thyroid ghtod. Glandular hyperp1asia cau be 
temporarily reversed by administering iodine (Lugol's 
Solution), which acts probably by depressing thyrotrophio 
output. Radioactive iodine has an antithyroid effect 
because it is selectively concentrated in Lhe gland and its 
radiations d�troy thyroid tissue. 

The initial dose of carbimazole is high and this is reduced 
at fortnightly intervals until a suitable maintenance dose 
is determined. Enlargement of lymph nodes and salivary 
_glands may occur but this disappears wilh continued 
treatment. The dangerous toxic effects arc agranulocytosis, 
drug fever and cashes. 

Thyroid Tablets, B. P. 
Synonym : Thyroid Extract. 

i grain (30 milligrams) ; l grain (60 milligrams). 

DosE : ½ to 4 grains {30 to 250 milligrams), daily. 
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Liothyronine Tablets 
20 micrograms. 

DOSE : 20 to 100 micrograms daily, i n  divided doses. 

Carbimazole Tablets, D. P. 
5 milligrams. 

DosJI : Initial dose, 20 to 40 milligrams daily, in divided 
doses. 

Maintenance dose, 5 to 1 5  milligrams daily. 

Iodine Solution Aqueous, B. P. 
Synonym : Lugol's Solution. 
Contains iodine 5 per cent. w/v and potassium iodide JO 
percent. w/vin water. 
DosE : 5 to 1 5  minims (0·3 to 1 millilitre) in water or milk. 

ADRENOCORTICAL HORMOr-iES AND 

ALLIED SUBSTANCES 

The hormones secreted by the hwnan adrenal cortex are 
hydrocortisone and aldostcrone and small quantities of 
sex hormones. The administration of corticotrophin is 
followed by an increased output of hydrocortisone but not 
of aldosterone. Unfortunately the secretory response 
to administered corticotrophin is variable and diminishes 
with continued use ; moreover, corticotrophin is rapidly 
inactivated in the body s o  that frequent injections 
are necessary. Therefore corticotrophin has been 
largely replaced in therapeutics by the adrenal steroids 
cortisone, hydrocortisone and their analogues prednisone, 
prednisolone, triamcinolone, dexarnethasone and 
fludrocortisone which produce all the effects desired in 
therapeutics when given by mouth. Corticotrophin is 
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clearly useful in the diagnosis of adrenocortical insufficiency 
because it causes a measurable jncrease in urinary 
corticosteroids if there is functioning adrenocortical tissue. 

Hydrocortisone is about 20 per cent. more potent than 
cortisone, but in all other respects their systemic actions 
are similar. By their glucocorticoid action they raise 
blood sugar, so that more insulin is required in a diabetic. 
With large doses there is increased protein breakdown 
and an inhibjtion of fibroblastosis leading to delayed healing 
of wounds, perforation or bleeding of peptic ulcers, a 

suppression of inflammatory reactions, retarded growth 
in the young and osteoporosis in the old. The anti­
inflammatory effect 1s made use of in therapeutics for a 
variety of conditions. Too general manifestations of 
infection like fever, malaise and toxaemia are also suppressed 
while the infection keeps spreading. They have a powerful 
anti-allergic effect. 

By their mineralocorticoid effect they cause retention 
of sodium and water and loss of potassium. These effects 
are undesirable in hypertension and cardiac failure. 

Administered cortisone and hydrooortisone suppress 
the output of corticotrophin from the anterior pituitary 
which in turn leads to atrophy of the adreo.al cortex. Jf 
ad.ministration is stopped abruptly the amount of 
endogenously produC<.---d hormone is inadequa1e and there 
is a return of symptoms. If glandular atrophy is severe 
the patient is liable to succumb to acute adrenal failure. 
Prolonged treatment with large doses would also result 
in a Cushingoid deposition of fat, acne, amenorrhoea, 
h.irsutism, spontaneous bruising or psychological 
disturbances. These side effects are likely to occur in 
prolonged 11Se with daily doses exceeding 75 mg. of cortisone 
or 15 rog. of prednisone. 
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Cortisone acetate is more rapidly absorbed after oral 
administration than after intramuscular injection, although 
the effects of an injection last mucb longer. Hydrocortisone 
acetate is so slowly absorbed after oral and intramuscular 
administration that it is not administered as such. I t  
i s  preferred for local use on  the skin, eye and in joints 
because cortisone is relatively ineffective when so used. 
Hydrocorfaone (free alcohol) given orally is more rapidly 
absorbed and also more rapidly eliminated than cortisone 
acetate. Hydrocortisone hemisuccinate is suitable for 
intravenous administration when rapid effects are desi(ed 
as in adrenal crisis or to meet acute stress in adrcnocortical 
insufficiency. It is rapidly eliminated from the body so 
that it must be supplemented by oral or intramuscular 
cortisone acetate. 

Prednisone has the same eITccts as prednisolone so tha.t 
they arc freely interchangeable for systemic use. For 
local use on skin, eye and in joints, prednisolone like 
hydrocortisone is effective whereas prednisone like cortisone 
is not. Since they aro about five times as potent as cortisone 
they are given in one-fifth the dose for anti-inflammatory 
effect. At this equivalent dosage they cause less sodium 
retention and potassium 1oss than cortisone and hydrocorti­
sone, and are therefore preferred when there is hypertension 
or cardiac failure, or when very high dosage is necessary 
as in status asthmaticus or in the suppression of certain 
neoplastic conditions. They are unsuitable for replacement 
therapy. 

Triamcinolone has a slightly greater anti-inflammatory 
effect than prednisone so that 4 mg. of the former has 
about the same potency as S mg. of the latter. It has 
very little mineralocorticoid activity. It is particularly 
useful in psoriasis which responds poorly to all other 
steroids. It causes side effects like headache, dizziness, 
nausea and loss of weight. 
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HORMONAL SUBSTANCES : ADRENOCORTICAL 

Dexamethasone is about ten times as polont as pred­
nisone in its anti-inflammatory effect but has less glucocor­
ticoid effects. Its mineralocorticoid effect is negligible. 

Although aldosterone is the natural mineralocortieoid 
hormone it is not yet in therapeutic use. Instead, there is 
deoxycortone acetate (DOCA) by injection or implantation, 
deoxycortone trimethylacetate (DCTMA) by injection 
and fJudrocortisone by mouth. Since they have powerful 
sodium retaining effects overdosage leads to hypertension. 
Fludrocortisone is effective by external application, and, 
like hydrocortisone has an antiprurilic effect. 

The clearest indication for using cortisone acetate is 
adrenocortical insufficiency as in Addison's disease, after 
bilateral adrcnalectomy or secondary to hypopituitarism. 
The physiological requirement of cortisone is about 2 5  mg. 
a day, which must be increased to over 100 mg. when 
oonditions of stress supervene like infections or surgical 
operations. In addition to cortL�onc these patients 
require DOCA or DCTMA for full correction of electrolyte 
imbalanc-e. 

In the adreno-genital syndrome due to hyperplasia only 
small doses of cortisone are required. It is used to suppress 
corticotrophin output and thereby reduce the excessive 
production of adrenal an!irogcns which characterizes this 
condition. 

A variety of conditions without adrenocortical 
insufficieocy are treated with much larger doses of 
corticosteroids. In most instances prednisooe or 
prednisolone is preferred to cortisone or hydrocorti­
sone. The principal diseases which may be benefited are : 

AJ]ergie conditions-status asthmaticus and acute drug 
sensitivities after the usual measures have failed. 

• 120 • 



HORMONAL S'(JDSTANCES : ADRENOCORTlCAL 

Arthritic conditioas-ankylosing spondyl itis. rheumatic 
fever, rheumatoid arthritis, osteoarthritis and Still's 
disease. Hydrocortisone acetate may be given intra­
articularly in osteoarthritis and rheumatoid arthritis, 
and injected locally in soft tissue lesions like tennis 
elbow, non-infective bursitis and tenosynovitis. 

Blood diseases-acquired haemolytic anaemia, acute 
lymphatic leukaemia, agraoulocytosis and idiopathic 
thrombocytopenic purpura. 

Collagen diseases-disseminated lupus erythematosus, 
polyarteritis nodosa and acute dermatomyositis. 

Skin diseases-allergic dermatitis, a topic dermatitis, contact 
dermatitis and eczema which. have an allergic or hypet­
sensitivity background. They respond to orally 
administered steroids or local application of hydrocorti­
sone. In pemphigus and exfoliative dermatitis cortisone 
may be life-saving. 

Metabolic diseases-acute gout and idiopathic 
hypoglycaemia. 

Nervous diseases-acute polyneuritis, retrobulbar neuritis, 
toxic encephalitis. 

Renal conditions- the nephrotic syndrome. 
Eye diseases-see page 151 

When used in these conditions it must bo appreciated 
that the drugs do not cure disease but submerge its manlfesta• 
tions, so that unless the disease has run its course there 
will be a relapse when the drug is stopped. When a 
_prolonged administration is contemplated the possible 
beneficial effects must be carefuUy weighed against their 
dangerous side effects. The corticosteroids are particularly 
useful in high doses for a short period to  resolve a medical 
emergency such as status nsthmaticus ; their routine use in 
chronic asthma is unjustified. 
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HORMONAL SUBSTANCES: ADRENOCORTICAL 

It is usual to give high initial doses of 100 to 400 mg. 
cortisone daily to obtain a full response, and 1hen 
gradually reduce to a dose not exceeding 75 mg. daily 
in order to a void side effects even if there is only partial 
control of the disease. Withdrawal of systemic cortisone 
therapy should be gradual, over a period of two weeks. 
With prolonged therapy tbe patient should receive a high 
protein, low-sodium diet and 3 G. of potassium chloride 
daily. Side effects do not occur wilh external applications. 

Cortisone Injection, B. P. 

Vials of a suspension containing cortisone acetate 25 mg. 
per ml. in Sodium Chloridf;l Injection. 
DoSB : 50 to 200 milligrams daily, in single or divided doses, 

by intramuscular injection. 

Cortisone Tablets, B. P. 

Cortisone Acetate Tablets 
25 milligrams. 

Doss : 5 0  to 200 milligrams daily ; for replacement therapy, 
12·5 to 50 milligrams daily. 

Hydrocortisone Injection 
Ampoules of hydrocortisone hemisuccinate sodium equiva­
lent to 100 mg. ofhydrocortisone. For intravenous injection 
only. 

Hydrocortisone Acetate Injection, B. P. 
Vials of a suspension containiog hydrocortisone acetate 

25 mg. per ml. in Sodium Chloride lajection. 
Dosll : 5 to 50 milligrams by intra-articular injection. 
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110RMONAL SUJJSTANCES : ADRENOCORT1CAL 

Hydrocorti.sone Ointment, B. P. 

5 grams. 

Cont:ains hydrocortisone I per cent. in wool fat 10 per 
cent, in white soft _paraffin. 

Prednisone Tablets, B. P. 

1 milligram ; 5 milligrams. 

DOSE : 10 to 50 milligrams daily, i n  divided doses-. 

Prednisolone Tablets, B. P. 

1 milligram ; 5 milligrams. 

DosE : 10 to 50 milligrams daily, in divided doses. 

Deoxycortone Injection, B. P. 

Ampoules containing deoxycortone acetate 5 mg. per ml. 
in ethyl oleate or other suitable ester. 

Dose : 2 to 5 milligrams daily by intramuscular injection. 

Deoxycortone Trimethylacetate Injection 

DOSE : 2 5  to 75 mg. by intrai;nuscular injection every four 
weeks. 

F1udrocortisone Tablets 

DoSE : For replacement therapy O·l to 0·2 mg. daily, with 
cortisone. 
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ANTillISTAMINE DRUGS 

Antihistamine drugs are used to antagonize the effects 
of histamme whicb is respon$ible for tbe pri'ncipa:l manifesta­
tions of allergy. The action of histamine on the permeability 
of capillaries in skin and mucous mombtanes is more 
effectively antagonized than its action on smooth muscle. 
Thus skin reactions and allergic rhinitis respond better to 
antihistamines than bronchial asthma. Since antihistamines 
do not remove the cause of the allergic reaction they will 
afford symptomatic relief until the underlying cause has been 
removed. 

The antihistamines are woll absorbed from the alimentary 
tract so that parenteral administration is seldom necessary. 
Intramuscular injection fa much safer than intravenous, 
because a st1dden high blood concentration of the drug 
may weaken cardiac contractions. With most antihista­
mines the effects. of an oral dose last for about six hours so  
that they arc given three or four times a day. Chloroyclizine 
acts for about twelve hours and proroethazine for nearly 
twenty-four hours. 

Toe side-effects of antihistamines are dryne-'l.S of the mouth, 
blurring of vision, drowsiness and dizziness. The degree 
of sedation varies with lhe di!rerent compounds. Pheni.nda­
mine, chlorcyclizine, antazoline and thenalicline are an.1ongst 
the least sedative ones ; mepyramine, dimcnhydrinate and 
bromaz.ine arc moderately sedative ; diphenhydramine 
and promethazinc aro highly sedative. Patients under 
antihistamine treatment should therefore be prevented 
from driving cars, tending complex machinery or under­
taking work which requires them to be continuously alert. 
,Amphetamine sulphate (5 milligrams) in tho n\oming and 
at midday will counteract drowsiness. 
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ANTIHISTAMINES 

Antihistamines are effective in the treatment of allergic 
rhinitis, angioneurotic oedema, urticaria and certain 
itching dermatoses. They are useful in anaphylactic 
reactions. Jn serum sickness disease the rash and irritation 
of the skin is relieved but nol the arthralgia and pyrexia. 
They have poor effects in bronchial asthma. When applied 
locally in the form of ointments and creams they have an 
antipruritic and local anaesthetic effect. but it is unwise to use 
them for this purpose because they produce sensitization 
phenomena. 

Nausea and voxniting due to motion-sickness or associated 
with pregnancy are effectively controlled by administering 
antihistaxnines like cyclizine, or antihistamines with 
chlorotheophylline like dirnenhydrinate. 

Two other drugs used for controlling allergic reactions 
are adrenaline and cortisone. Adrenaline by subcutaneou& 
injection is the most rapidly effective of all antiallergic 
drugs. Cortisone and analogous preparations modify 
tho response of the tissues to antigen-antibody reactions. 
They are ad!uinistered in high dosage, and because of the 
dangers involved they should he reserved for the emergency 
treatment of severe allergic reactions after other measures 
have failed. 

Phenindamine Tablets, B.P. 

Phenindamine Tar trate Tablets. 
25 milligrams 

Dosll : 25 to SO millign1ms. 

Prometbazine Hydrochloride Tablets, B.P. 

10 milligrams ; 25 milligrams 
DOSH : 25 to 75 milligrams daily. 
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ANT/HIST A.MINES 

Promethazine Elixir 
An Elixir containing Promethazine Hydrochloride 5 mg. 

per 4 ml. (60 m.). 

DOSE : s to 2S milligrams. 

Mepyramine Tablets, B. P. 
Mcpyramine Maleate Tablets 

50 milligrams ; 100 milligrams 
Doss : 300 to 800 milligrams daily, in divided doses. 

Mepyramine Syrup 
Contains 25 mg. per 4 mJ. (60 m.) 

Mepyramine Injection 
Ampoules containing Mepyramine Maleate 25 mg. per ml. 
DOS£ :  50 to JOO milligrams by intramuscular injection. 

Dimenhydrinate Tablets, B.N.F. 
50 milligrams 

DOSE : 25 to SO milligrams. 

Dipbeobydramine Capsules, see pa30 64. 
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DRUGS ACTING ON BLOOD 

CORPUSCLES 

ERYTHROPOIETIC DRUGS 

For purposes of treatment, anaemias may be classified 
as iron deficiency anaemias, megaloblastic anaemias and 
haemolytic anaemias. 

Iron Deficiency Anaemias 
The daily requirement or iron for adults would be 5 mg. 

for a male, 10 mg. for a female and about 15 mg. in preg• 
nancy and lactation. It is advisable to givesmallqL1antities 
of medicinal iron in pregnancy and lactation, and also when 
menstrual losses are severe. 

Iron deficiency anaemias are microcytic and have a low 
colour index. The most reliable indication for adntinis­
tering medicinal iron is a M.C.H.C. below 30 per oent. 
Iron-deficiency anaemia may result from nutritional inade­
quacy of iron-<:ontaining foods, from defective absorption 
or from repeated blood loss. Jn these patients the body 
stores of iron are seriously depleted so that iron must be 
given not only to correct anaemia but also to replenish 
stores. Although the amount of iron absorbed is variable 
it is approximately proportional to the dose, and it is 
generally agreed that anaemic patients should receive at 
least 200 mg. of ferrous iron daily. There is no justification 
for adding traces of copper, manganese or cobalt because 
any diet would supply an excess or these substances. 

Efficient iron therapy should raise haemoglobin by 1 
per cent. per day. Ferrous carbonate as Blaud's pill is 
unreliable because it hardens with keeping and is likely 
to traverse the alimentary canal without being absorbed. 
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JJLOOD CORPUSCLES: ERYTHROJ'OJETJC 

Ferrous sulphate, ferrous gluconate and ferrous succinate 
are suitable for oral use, and all three are equally effective. 
Since ferrous sulphate is suitable for the majority of pa lien� 
and is the cheapest of these preparations it should always 
be prescribed in the first instance. Gastrointestinal dis­
turbances due to iron can be reduced by taking the tablets 
with meals, and by starting with a third of the required 
dose and increasing it gradually. If ferrous sulphate cannot 
be tolerated the gluconate or succinate can be given because 
they cause fewer side-effects. Three tablets of ferrous 
sulphate, or six tablets of ferrous gluconate or succioate 
would supply the 200 mg. of iron required daily i n  iron­
deficiency anaemia. Treatment should be continued for 
six weeks after haemoglobin has returned to normal in 
order to build up the iron stores in the body. 

Parenteral iron is indicated when there i s  interference with 
absorption of oral iron, or in late pregnancy when a rapid 
result is required. Treatment is begun with 25 to 50 mg. 
of iron and increased to 100 mg. daily. The total dosage 
is calcuJatcd on the basis that 25 mg. of iron is required for 
each 1 per cent. deficiency of haemoglobin plus an additional 
50 per cent. of this amount  to replenish stores. This can 
also be calculated by using the formula, 9w + ; (100 -
Hb %) =mg. of irou. w= weight in lbs. Hb % = observed 
Hb. %, Intravenous iron may give rise 10 reactions, 
and accidental injection into subcutaneous tissues causes 
local in itation. Intramuscular preparations cause fewer 
side-effects. 

Megaloblastic Anaemias 

There is no justification today for the use of Liver extract. 
Apart from its active principles, folic acid and cyanocobala­
min it does not contain additional haemopoictic factors. 
Comparative trials have shown that cyanocobalamio is 
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BLOOD CORPUSCLES: ERYTlfR0P0IETIC 

of no value for premature babies, general lassitude or 
diabetic neuropathy. Cyanocobalamin is the drug of choice 
for Addisonian pernicious anaemia which is pratically non­
existent in this country. ln some instances a non-Addi­
sopian mega1oblastic anaemia may be due to lack of cyanoco­
balamin, but the majority of megaloblastic anaemias of 
pregnancy, infancy, nutritional and malabsorption 
syndromes, as well as sprue are adequately treated with folic 
acid. The initial dose is JO mg. a day, which is reduced to 
5 mg. when the condition has improved. lron may be 
indicated in these cases in addition to folic acid. 

In malnutrition or malabsorption, vitamin and protein 
deficiencies may contribute to anaemia, and these require 
appropriate treatment to supplement specific anti-anaemic 
therapy. 

Ferrous Gluconate Tablets, B.P. 
5 grains (325 milligrams), sugar coated. 

DosE : 5 to I O grains (325 to 650 milligraim). 

Ferrous Sulpbate Tablets, B.P. 
Exsiccated Ferrous Sulphate Tablets 

3 grains (200 milligrams) 
DOSE : 1 to 3 grains (60 to 200 milligrams). 

Saccharated Oxid•e of Iron Injection 
20 milligrams per ml. of elemental iron. 

DosE : Initially 1 ml. first day, 2 ml. the second day, and 
then 5 ml. at suitable intervals. By slow intravenous injec• 
tion only. Do not mix with saline or other electrolytes. 

Iron Dextran Complex Injcdion 

Ampoules containing 50 m,g. of elemental iron per ml. 
Do.SE : 1 to 5 ml. by deep intramuscular injection. 
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BLOOD COJI.PUSCL£S : CYTOTOXIC D:RUGS 

Cyanocobalamin Injection, B.P. 
Synonym : Vitamin B12 Injection. 
Ampoules containing anhydrous cyanocobalamin 50 micro­

grams per ml. in Water for Injection. 
Doss : Initially 250 micrograms twice weekly by intra­

muscular injection ; maintenance dose JOO to 250 
micrograms every two or three weeks. 

Folic Acid Tablets, B.P. 
5 milligrams 

DOSE: 5 to 20 milligrams daily. 

CYTOTOXIC DRUGS 
Cytotoxic drugs are used in the palliative treatment of 

leukaemias and Hodgkin's disease. The place of radio­
therapy in tho management of the patient must be considered 
before resorting to drugs. The drugs are potentially 
dangerous in that the dose required to obtain a response 
is close to that which damages bone man·ow. 

The classes of compounds are : 
I. The alkyfating agents, mustinc, tretamine, chlorambu­

cil. and busulphan. Their effects resemble those of 
ionizing radiation. 

2. The Antimetabolites, aminopteriu and mercapto­
purinc. They damage cells by " competition " 
with normal cell metabolites, and development of 
resistance to antimetabolites by neoplastic cells is 
common. 

Acute Leukaemias--are best treated with very high doses of 
cortical steroids together with mcrcatopurine. When 
resistance develops to mcrcaptopurine, aminopterin 
could be used. 
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Chronic Leukaemias-for myeloid leukaemia, busulphan 
or tretamine. Mercaptopurine should be used only 
when other agents can no longer be employed because 
resistance to it de\ielops rather quickly. 
For lymphoid Leukaemia, tretaminc, chlorambucil or 
mustine. Chlorambucil has fewest side effects. 
Polycythaemia Vera-Pyrimethamine (25 .mg. daily at first, 
and then at weekly intervals. for maintenance) can be 
used as an alternative to radioactive phosphorus. 
Hodgkin's Disease-First treatment is radiotherapy, Mustine 
and tretamine are the most satisfactory drugs. Cortical 
steroids are valuable in the terminal stages. 

Mastine Hydrochloride Injection, B.P. 

Synonym : Nitrogen mustard. 
Ampoules containing 10 mg. of mustine hydrochloride, to 

be dissolved in Sodium Chloride Injection and given 
intravenously. 

DosE : 0·1 mg. per kg. daily, for 4 days. Maximum single 
dose 8 mg. 

Trctamine Tablets 

Synonym : Triethylene melamine tablets. 

2·5 milligrams 

DosB : 0·1 mg, per kg. daily. 

Chlorambucil Tablets 

2 milligrams 

DosE : 0·2 mg. per kg. daily. 
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Busulphan Tablets 

2 milligrams 

DoSE : 0·06 mg. per kg. daily. 

Mercaptopurine Tablets 

50 milligrams 

DOSE : 2·5 mg. per kg. daily. 
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VITAMINS 

The best safeguard against vitamin deficiency is the 
consumption of an adequate and balanced diet. Vitamin 
requirements are increased in pregnancy and lactation, 
and children require relatively large amounts to cope 
with rapid growth. 

Gtoss vitamin deficiency•which can arise from _inadequate 
intake or imperfect absorption causes recognizable syn­
dromes like pellagra, scurvy or beri-beri. If a person receives 
just sufficient vitamins to prevent obvious symptoms he 
may not be completely healthy and states of subclinical 
vitamin deficiency have been described. But the sympto­
matology is so vague that it is doubtful whether such a 
diagnosis can be made. Moreover, the symptoms bear a 
striking resemblance to those seen in psychogenic disorders 
and, consequently, vitamins are used indiscriminately as 
expensive placebos or as general " tonics ". 

The daily requirements of vitamins A and D are 2 500 
and 400 units respectively. These requirements are doubled 
in pregnancy and lactation. When there is overt deficiency 
as in keratomalacia, the initial dose must be high, e.g. 
100,000 units of Vitamin A by injection. Vitamin D 
(Calciferol) in high dosage is used in the treatment of 
lupus vulgaris. l f  doses exceeding 100,000 units of vitamin 
A or 150,000 units of vitamin D are administeied daily 
for several months, symptoms of toxicity appear. With 
vitamin A they consist of anorexia, irritability and cortical 
hyperostoses, and with vitamin D there is calcification of 
soft tissues. Tn the absence of deficiency, vitamin A does 
not protect against the common cold and other respiratory 
infections. 
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VTTAMINS 

The daily requirements of B vitamins are as follows : 
aneurine 1 to 2 mg., Tibotlavine 2 mg., nicotinic acid 10 to 
20 mg., pantothenic acid about 5 mg., nnd pyridoxine 
about 2 mg. They are water-soluble and when large doses 
arc administered the tissues become saturated within a 
few days even in deficiency. Thereafter, doses exceeding 
normal requirements are almost quantitatively lost in 
urlne and faeces. The same applies to the water-soluble 
vitamin C, the daily Tcquirement of which is about 30 mg. 
When intake is low or absorption is imperfect tho body is 
rapidly depleted of water-soluble vitamins so that they 
should be administered in febrile conditions, inanition, 
repeated vomiting, chronic diarrhoea and chronic under­

nutrition. Comparative trials have shown that an excess 
of vitamin C does not increase a persons ability to resist 
infections nor protect against the common cold. 

Vitamin K
1 

is essential, possibly as a co-enzyme for the 
synthesis of prothrombin by the liver. lf liver function 
is normal a hypoprotbrombioaemia due to Jack of this 
vitamin is corrected by the oral administration of 
acetomenaphthone, a synthetic compound with vitamin K 
activity. When there is defective absorption as in obstruc­
tive jaundice or chronic diarrhoea it is necessary to inject 
the vitamin. Hypoprothrombinaemia due to oral 
anticoagulant drugs is most effectively reversed with the 
natural substance vitamin K

1
• Infants should not receive 

more than 2 mg. because higher doses are likely to cause 
haemolytic anaemia. 

Shark Liver Oil 

Contains not less than 60,000 Units of vitamin A and not 
less than 150 Unitsofvitam.inD per4 ml. (60minims). 
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Cod-Liver Oil Emulsion, B. P. 
Contains cod-liver oil 50 per cent v/v and therefore not 
less than 1 , 125  Units of vitamin A and not less than 1 5 8  

Units of vitamin D per 4 ml. (60 minims). 
DosE : 120 to 360 minims (8 to 24 millilitres) daily, in 

divided doses. 
30 to 60 minims (2 to 4 millilitres) for a child. 

Vitamin A Injection 
Ampoules containing notless than 100,000 Units vitamin A 

per ml. for intramuscular injection. 

Clllciferol Tablets, B. P. 
Each sugar-coated tablet contains Calciferol (vitamin D2) 

1 ·2 5 mg., equivalent to 50,000 Units of antirachitic 
activity. 

DosE : 0·1 2 5  to l ·25 milligrams, equivalent to 5,000 to 
50,000 Un.its daily. 

Calcium with Vitamin D Tablets, B. P. C. 
Each tablet contains calcium sodium lactate 7-k gr. (500 mg.), 

calcium phosphate 2½ gr. (160 mg.) and calciferol 
1/4800 gr. (0·0135 mg.), equivalent to approximately 500 
Units of antirachitic a<.,1:ivlty. 

DosE : 1 to 2 tablets daily. 

Ancurine Tablets, B. P. 
Sytwnyms : Vilamin Bi Tablets ; Thiamine Hydrochloride 

Tablet$. 
3 milligrams ; 25 milligrams. 

DoSE : Prophylactic, 2 lo 5 milligrams daily ; Therapeutic 
20 to 50 milligrams daily. 
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Aneurine Injection, B. P. 
Synonyms : Vitamin B1 Injection ; Thiamine Hydrochloride 

Injection. Each ampoule contains Aneurine Hydro­
chloride 25 mg. per ml. in Waler for Injection. 

Dos£ : 20 to 50 milligrams, by subcutaneous or intramus-
cular injection. 

Nlcotinic Acid Tablets, see page. 43. 
Nicotinamlde Injection, B. P. 
Synonym : Niacinamide Injection. 
Each ampoule contains 50 mg. per ml. in Water for Injection. 
DosB : 50 to 250 milligrams daily. 

Riboflavine Tablets, B. P. 
3 milligrams, 

Doss : Prophylactic, 1 to 4 milligrams daily. Therapeutic, 
5 to l O milligrams daily. 

Pyrldoxine Tablets 
50 milligrams. 

Dos2 : Therapeutic, 50 milligrams daily. 

Pyrldoxine Injection 
Each ampoule contains pyridoxine hydrochloride, 50 mg. 

in 2 ml. 
DOSE : Therapeutic, 50 milligrams. 

Vitamin B Complex Tablets 
Each tablet contains not less than the following : aneurine 

hydrochloride 1 mg., riboflavine I mg. and nicotinamide 
10 mg. 

Dost.: : Prophylactic, I or 2 tablets daily. 
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Vitanun B Complex Tablets, Strong 
Each tablet contains not less than the following : aneurine 

hydrochloride 5 mg., riboJlavine 2 mg., nicotinamide 
20 mg. and pyridoxine 2 mg. 

DosE : 1 to 2 tablets, thrice daily. 

Ascorbic Acid Tablets, B. P. 
Synonym : Vitamin C Tablets. 

50 milligrams ; 100 milligrams. 
DOSE ; ProphylacJic, 25 to 7 5 milligrams ; Therapeutic 

200 to 500 milligrams. 

Ascorbic Acid Injection 

Ampoule£ : 100 milligrams. 

Acetomenaphthone Tablets, B. P. 
5 milligrams. 

Dose : 2 to 10 milli1,,rams. 

Vitamin K1, see page. 47. 

Multiple Vitamin Tablets 
Each tablet contains not Jess than the following ; Vitamin A 

2,500 Units, aneurine hydrochloride 1 mg., ribofiavlne 1 
mg., nicotinamide 10 mg., ascerbic acid 25 mg. and 
antirachitic activity (Vitamin D) 300 Units. 

Dose : 1 or 2 capsules daily, 
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CALCIUM 

The daily requ.irement of calci11D1 is about 1 gram for an 
adult and 2 grams in pregnancy and lactation. Calcium 
lactate, gluconate or phosphate are suitablo for oral use. 
They are given with vitamin D to supplement calcium intake 
in pregnancy, and are also used in the treatment of rickets 
and osteomalacia. Calcium gluconace can be given 
intravenously or intramuscularly in the treatment of acute 
hypocaJcaemic tetany, and also to protect the heart against 
the toxic effects of potassium in acute renal failllfe. Intra­
venous injections of calcium must be given very slowly. 
Parenteral calcium is daDgerous in digitalized patients. 
The administration of calcium in allergic conditions and 
in haemorrhagic diseases is without foundation. 

Calcium Lactate Tablets, B.P. 
5 grains (325 milligrams) 

Dose : 15 to 60 grains (I to 4 grams). 

Calcium Glucouate Injection, B.P. 

Contains calcium 0·9 per cent. w/v, equivalent to about 
10 per cent. w/v of calcium gluconate, in Water for 
Injection. 

DoSE : 10 to 20 millilitres by intravenous or intramuscular 
injection. 

CaJcium with Vitamin D Tablets, see page 135. 
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ELECTROLYTE SOLUTIONS 

AND PLASMA SUBSffiUTES 

Thc;se solutions are given by intravenous infusion fo 

order to correct severe distortions in the volume and 
composition of extracellular :fluid. Strong solutions of 
dextrose (25 or 50 per cent.) are used in hypoglycaemic 
coma, in cen:bral oedema and as a meaos of administering 
intravenous carbohydrate with a minimum of fluid. 
Dextrose Injection (5 _per cent.) is approximately isotonic 
with body fluids and it is used to correct pure water deplefion. 
But clinical dehydration that occurs in diarrhoea, vomiting 
or diabetic coma is accompanied by loss of sall as well as 
water with disturbances in acid-base balance. The adminis­
tration of normal saline (or norma:1 saline with 5 per cent 
dextrose for supplying calories) is adequate for most 
purposes. It is specially useful in vomiting which causes a 
disproportionate loss of chloride resulting in alkalosis. 
In infants the saline solution should be half or quarter the 
normal strength. Excessive amounts of normal saline 
increase extracellular chloride disproportionately leading 
to acidosis. Moreover this solution does not replace other 
electrolytes like potassium and calcium which are also 
lost In clinical dehydration. The solution which bears 
the closest resemblance to extracellular fluid in electrolyte 
composition is Hartmano's solation, so that replacement of 
electrolytes wjth jt is more complete than with other 
solutions. It is also suitable when there is metabolic 
acidosis. In more severe acidosis sodium lactate is adminis­
tered ; the lactate ion is metabolized so that the sodium 
ion combines with bicarbonate to increase plasma 
bicarbonate. 
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ELECTROLYTE SOUJTIONS 

Darrow's solution contains a high concentration of 
potassium (3-5 m.Eq./L). l t  is used when potassium 
depletion is severe and tho safest way of administering i t  
i s  b y  mouth. Potassiwn should bo administered only 
after the patient has been rehydrated, and provided there 
is no oliguria or bradycardia. Intravenous administration 
of potassium can be dangerous ; if it is given by this route 
the rate of injection should not exceed 35 m. Eq. in a litre 
in threehoW"s. 

Concentrallmi in milliequivalents per litre 

I I 
Sodium Potas- Ca/dum Chio· Bicar• I Lactate 

slum 
I 

ride bonate 
. 

J;;xtracellular fluid 142 s 5 103 27 -
Normal Saline 154 - - 154 - -
1/6 M-Lactate 169 - - - - 169 
Hartmannt

s 126 5 4 111 - 23 
Darrow's 120 35 - 104 - 50 
Young Coconut 

I water 5 49 12 63 - -

Both Hartmann's and Darrow's solution can bo prepared 
for oral administration in the dispensary. Coconut water 
could also be administered orally, and with suitable precau• 
tions even intravenously. It haS a very higb content of 
potassium but is poor in sodium and chloride ions. 

Dextran and pofyvidone are composed of large molecules 
and remain longer than electrolyte solutions in the circula­
tion. They are used as substitutes for plasma when it is 
necessary to inc;:rease the circulatory volume. Dextran is 
antigenic on rare occasions. Polyvidone may cause 
rouleaux formation so that blood for direct compatibility 
tests should be withdrawn before injecting polyvidone. 
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ELECTROLYTE SOLUTIONS 

Protein hydrolysates for intravenous injection are useful 
when illness interferes with the absorption of sufficient 
proteins and there is negative nitrogen balance. They are 
not meant to be used as -plasma expanders. A second 
administration may give rise to anaphylactic reactions. 

Dextrose Injection, B.P. 
Solution containing dextrose 5 per cent. or 2 5  per cent. or 
50 per cent. w/v in Water for Injection. 

Sodium Chloride Injection, B.P. 
S)lJ!onym : Normal Saline Solution. 
Contains sodium chloride 0·9 per cent. w/v in Water for 

Injection. 

Dextrose-Saline Injection 

Solution containing dextrose 5 per cent. w/v, and sodium 
chloride 0·9 per cent. w/v in Water for Injection. 

Dextrose-Saline. Jnjeetion for Infants 

Synonym : Dextrose and half-normal saline solution. 
Solution containing dextrose 5 per cent. w/v and sodium 

chloride 0·45 per cent. w/v in Water for Jojection. 

Sodium Lactate Injection 

Contains Sodium Lactate 1·9 per cent. w/v (I/6 M-solution) 
in Water for Injection. 

Sodium Lactate Compound Injection, B.P. 

Synonyms : Hartmann's Solution ; Ringer-La.elate Solution. 
Contains sodium lactate about 0·26 per cent. w/v, sodium 

chloride 0·6 per cent. w/v and potassium chloride and 
hydrated calciwn chloride, of each, 0·04 per cent. w/v 
in Water for Injection. 
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ELECTROLYTE SOLUTIONS 

Darrow's Solution 
Contains sodium lactate 0·59 per cent. w/v, sodiwn chloride 

0·4 per cent. w/v and potassium chlorido 0·26 per cent. 
w/v in Water for lojcction. 

Dex:tra.n Injection, B.P. 
A 6 per cent. solution of dextran in 0·9 per cent. w/v solution 

of sodium chlorido, suitable for intravenous injection. 

Dextran Injection, Salt Free 

A 10 per cent. solution of dex.tran in 5 per cent. w/v solution 
of dextrose, st1itable for intravenous injection. 

Polyndone Injection 
A 3 · 5  per cent. solution of polyvidone in isotonic electrolyte 
solution, suitable for intraveuous injection. 

Protein Hydrolysate Injection 

Consists of amino-acids obtained by hydrolysis of bio­
logically complete protein, with glucose 5 per cent. w/v, 
suitable for intravenous injection. 
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DRUGS ACTING ON THE 

RESPIRATORY SYSTEM 

COUGH SEDATIVES AND EXPECTORANTS 

There are three types of preparations used in the 
symptomatic treatment of cough : the cough sedatives, 
tb �xpcctorants and the antispasmodic drugs. 

The dry and painful cough which characterizes the early 
stages of upper respiratory tract infection is relieved by 
means of cough sedatives which act by depressing the 
cough centre. Codeine is the isafest of these drugs but it 
causes constipation. Pholcodine is effective and has the 
advantage of r.ot constipating. Both drugs are usually 
administered in syrup which bas a soothing effect on the 
pharynx. Morphine is administered as Camphorated 
Tincture of Opium or as Dover's Powder for cough sedation. 
The  most powerful cough sedatives are methadone and 
diamorphine, but their contin\lCd use could easily lead to 
adcliction. 

Ex'}i..ctorants are used to increase bronchial secretions 
so that viscid sputum may be liquefied and coughed up 
mC're easily. Ammonium chloride, ammonilllll bicarbonate 
an:! ipeoacuanha are emetic drugs which in subemetic 
doses aro said to increase bronchial secretions reflcitly. 
Potassium iodide is also claimed to increase bronchial 
se-::retions by another mechanism. There is much doubt 
as to w'"ethcr in the usual dosage these drugs increase 
broncl.ial secretions in man. 

fhcre are simpler and more effective measures by which 
the expulsion of sputum can be facilitated. Inhalations 
of steam or aerosol detergent solutions are effective in 
reducing the viscosity of bronchial secretions. It is 
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RESPJR,ffORY SYSTEM : COUGH 

customar y to medicate steam with menthol or beozoin 
inhalation. Hot drinks and sodium chloride compound 
mixture are also effective. 

Antispasmodic drugs for relaxing bronchi are used chiefly 
in the treatment of bronchial asthma. They ;ire also oft 
value in bronchospasm associated with bronchitis. Cough 1 
sedatives should not be used in an asthmatic attack because 
the patient can suffocate from plugs of tough mucus in 
the bronchioles. Relief of bronchial spasm makes 
expectoration easier. (',l/;,._.,;L'tv,.,l,.,.. l';b �l:.o ( �ih.-.) 1-

tn-' �"-v----l � - lfl/'-o e.,f-,,.._,'i-_ ·-
Adrenaline is the most rapidly effective drug in acute 

bronchial asthma. Five minims of a 1 in l 000 solution 
is injected subcutaneously, or for more rapid effect intra• 
muscularly ; i t  must never be permitted to enter a vein. 
If three or four injections at half•hourly intervals or 
injections at the rat.e of 1 minim a m.itmte have failed to 
control an acute attack, aminophyllioe should be given 
intravenously and repeated if necessary after four hours. 
It is only after these measures have failed or if the condiHon 
steadily worsens that it is justified to use adrenocortical 
sterojds. Isoprenaline and ephedrine are used to prevent 
attacks in chronic asthma Ephedrine causes cerebral 
stimulation and is therefore combined with a barbiturate. 

Stimulant Cough Mixture 
Ammonium Bicarbonate 
Tincture of Ipecacuanha 
Aromatic Spirit of Ammonia 
Syrup of Tolu 

5 gr. 
S m. 

1 5  m. 
60 m. 

325 rn,g. 
0·3 ml. 

J ml. 
4 ml. 

Chloroform Water . .  to I fl. oz. to 30 ml. 
DOSE ; I fluid ounce (30 millilitres). 
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,/IESPJRATORY SYSTEM: COUGH 

Sedative Cough Mixture 
Potassium Citrate 15 gr. 1 G. 
Sodium Citrate 15  gr. 1 G. 
Camphorated Tincture of Opium 30 m. 2 ml. 
Chloroform Water. . . . to l fl. oz. to 30 ml. 
DosB : 1 11.uid ounce (30 millilitres). 

Syrup of Codeine Phosphate, B.P.C. 
Contains 0·5 per cent. of codeine phosphate. 
DosE : 30 to 120 minims (2 to 8 millilitres). 

Sodium Chloride Compound Mixture 

-

Sodium .Bicarbortate 10 gr. 650 mg. 
Sodium Chloride 3 gr. 200 mg. 
Spirit of Chloroform 5 m. 0·3 ml. 
Anise Water . .  to 1 {I, oz. to 30 ml.  
DoSE : I fluid ounce in a tumblerful of hot water to be 

taken twice a day in sips. 

Benzoin Inhalation, B.P.C, 
Contains benzoin 45 gr. (about 10 per cent.) and prepared 

storax 30 gr. (about 1 per cent.) in industrial methylated 
spirit to 1 :ft. oz. 

Menthol Inhalation 
Contains menthol 20 gr. (about 5 per cent) in  industrial 

methylated spirit to 1 ft. oz. 

Ephedrme Tablets, B.P. 
Ephedrine Hydrochloride Tablets 

¼ grain (15 milligrams) ½ grain (30 milligrams). 
DOSE : ¼ to 1 grain (15 to 60 milligrams). 
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RESPIRAI'ORY SYSTE M :  STTMULANTS 

Ephedrine Compound Po1'1·der 

Ephedrine Hydrochloride 
Amylobarbitone 
Aminophylline 

DosE : One powder when necessary. 

Isoprenaline Tablets, B.P. 

Isoprenaline Sulphate Tablets 

10 milligrams 

DosE : 5 to 20 milligrams. 

Adrenaline Injection, see pag:e 39. 

Aminophylline Injection, see page 38. 

Aminophylline Tablets, B. P. 

I 00 milligrams 

DOSE : 100 to 500 milligrams. 

½ gr. 
t gr. 
2 gr, 

RESPIRATORY STIMULANTS 

20mg. 
30 mg. 

130 mg. 

These preparations stimulate the respiratory centre 
and are useful in cases of narcotic poisoning. Nalorphine 
is a specific antagonist to morphine, pethidine a;1d 
methadone. Bemegride is used in barbiturate poisoning. 
Amiphenazole like picrotoxin is a powerful stimulant of 
the respiratory centre and will cause convulsions in slight 
overdosage, Niketharuide is much safer in this respect 
and is preferably given by intravenous injection. None 
of these drugs has an effect on the heart and are ineffective 
by oral administration. Ami.nophylline is a powerful 
respiratory stimulant by intravenous injection and is 
effective in Cheyne-Stokes breathing. 

Nikethamide should not be given in convulsive states. 
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RESPIRATORY SYSTEM: STIMULANTS 

Nalorphine Injection, B.P. 

Nalorphine Hydrobromide Injection 

Ampoules containing nalorphine hydrobromide 10 mg. 
per ml. in Water for Injection. 

DOSE : 5 to 10 milligrams, by intravenous injection for the 
treatment of poisoning by morphine or its substitutes. 

Nikethamide Injection, B.P. 

Contains nikethamide 25 per cent. w/v in Water for 
Injection. 

Dos:e : 1 to 4 millilitres, by subcutaneous, intramuscular or 
i ntravenous injection. 

Amiphenazole Injection 

Ampoules containing dry, sterile amiphenazole hydroch­
loride 30 mg. or 300 mg. Prepared immediately before 
use with Water for lnjection to give a concentration of 
15 mg. per ml. 

DOSE : According to the needs of the patient. 

Bemegrlde Injection 

Bemegride 0·5 per cent. w/v in Sodium Chloride Injection. 
Du::lE : According to tho needs of the patient. 
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DRUGS ACTING ON EAR, 
NOSE AND THROAT 

Sodium bicarbonate is used to facilitate the removal of wax 
from the car. Aluminium acetate is used as an astringent 
when there arc multiple furuncles. Flavine and glycerine 
is also used forfurunclcs as an antiseptic. The best antiseptic 
for the external ear is chloramphenicol either as drops 
or as a powder for iosufflation. When there is pyocyaneus 
infection the best remedy is polymyxin. Infections of the 
middle ear are treated by systemic rather than local 
administration of drugs. 

Lozenges containing local anaesthetics are used to 
relieve painful swallowing. 

Alkaline nasal solution is used for the removal of mucus. 
Vasoconstrictors like adrenaline and ephedrine are some­
times used to relieve nasal congestion in a common cold, 
but the relief obtained is transient and probably not of much 
value. They arc useful for shrinking congested mucosa 
thal is obstnicting drainage Crom infected nasal sinuses. 
A 1 in 1000 adrenaline spray is of value for oedema of the 
larynx. 

AB far as possible it is better to avoid the local use of 
preparations containing sulphonamides or antibiotics other 
than polymyxin or neomycin because there is a danger of 
seositiz.ation. 

Sodium Bicarbonate Ear-Drops, B. P. C. 

Contains sodium bicarbonate LO gr. (about 5 per cent.), with 
glycerin and water to ! fl. oz. 
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EAR, NOSE AND THROAT 

Aluminium Acetate Ear-Drops 
Synonym : Burow's Solution. 
Consists of Solution of Alu:rninium Acetate, B. P. C., about 

13 per cent. w/v. 

Boric Acid Ear-Drops, B. P. C. 
Contains boric acid 4 gr. (about 2 per cent.), with indµstrial 

methylated spirit and water to ¼ fl. oz. 

Flavine and Glycerine Ear-Dro� 

Chloramphenicol Ear-Drops, B. N. F. 
Contains chloramphenicol 5 per cent. w/v in propylene 

glycol. 

Chloramphenlcol as Dry Powder 
For insufllation. 

Polymyxin Ear-Drops 
Contains 10,000 Units of Polymyxin B Sulphate per ml. of 

acidified propylene glycol. 

Alkaline Nasal Solution-Tablets. B. P.C. 
Each solution-tablet contains sodium bicarbonate and 

borax, of each, 5 gr. {325 mg.} and thymol l/20 gr. (3 mg.). 
Directions for use : One tablet to be dissolved in 4 table• 

spoonfuls (2 fl. oz.) of warm wate.r before use. 

Ephedrine Nasal Drop,s, B. P. C. 
Contains ephedrine hydrochloride 2 gr. (about I per cent,) 

and chlorbutol 1 gr. (about 0·5 per cent.), with, sodium 
chloride and water to 1/2 fl. oz. 
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DRUGS ACTING ON THE EYE 

LOTIONS, OINTMENTS AND DROPS 

The simplest t)reparation for removing conjunctival 
discharge is sodium chloride lotion. Sodium bicarbonate 
lotion is useful for the removal of crusts from eye lashes in 
blepharitis and for neutralizing acid that has contaminated 
the eye. Boric acid and borax rarely kill pathogenic bacteria 
even in saturated solutions. 

Ethylmorphine drops are used for treating corneal 
opacities although there is very little effect. Zinc sulphate 
is an astringent which has mild antiseptic effects, and 
mercuric oxide is less astringent but has better antiseptic 
properties. 

The treatment of paraocular infections like orbital 
cellulitis is by systemic administration of antibiotics. 
Surface infections like conjunctivitis are treated by the 
application of antibiotic drops or ointment, Drops have to 
be instilled at frequent intervals because they are easily 
washed away by lachrymal socretions. Ointments have a 
more prolonged effect. Sulphacetamide is useful for 
preventing infections of the eye after injuries and in the 
treatn1ent of trachoma. Preparations of penicillin a:re 
used in pncumococcal and sfaphylococcal infections. 
Streptomycin is used in Kochs-Wecks, lnfluenzaJ and 
Morax-Axenfeld infections and also against the tubercle 
bacillus. A combination of penicillin and streptomycin 
would be effective against all these organisms. If organisms 
are resistant to these antibiotics a broad spectrum antibiotic 
like chloramphenicol or one of the tetracyclines can be  
used. Neomycin is  the most effective of them all because 
it has the widest range of antibiotic activity and organisms 
do not readily become resistant to it. Polymyxin is the 
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EYE; LOI IONS 

most effective antibiotic against pyocyaneus infection, 
When there is deep-seated infection involving tissues within 
the eye itself, topical application or systemic administration 
does not result in the antibiotic , enetrating into intraocular 
fluids in concentration sufficient for therapeutic effecL. 
This is achieved by the subconju_nctival injection of concen­
trated solutions. Penicillin, strl!iptomycin, polymyxin and 
neomycin are suitable for su.ch uso. Antibiotics can 
give rise to sensitization effects �ike conjunctival irritation, 
erythema, oedema of the eyelids or eruptions on the slcin 
surrounding the eyes. Neomycin1, polymyxin and bacitracin 
do not usually give rise to these effects. 

Hydrocortisooe and related stl)roids are administered as 
drops or ointment, by subconju.nctival or retrobulbar injec­
tion, or by mouth. They suppre:ss inflammatory reactions 
like exudation and fibroblastic prolireration and thus 
prevent the formation of adhcsio�1s and scars. By dolog so 
they permit the spre-ad of infections, so that steroids must 
always bo used in combination with specific antibacterial 
drugs. Hydrocortisone is used i1h the treatment of certain 
acute inflammatory eye diseases, allergic conjunctivitis and 
sympathetic ophthalmia. 

Fluorescein is used to demarcate the area of a corneal 
abrasion or ulcer because area!: denuded of epithelium 
take on a greenish stain. 

Solution for Eye-drops contains methyl and propyl 
hydroxybenzoate which act as preservatives and inhibit 
the growth of microorganisms. 

Sodium Chloride Eye Lotion, B.P.<:. 
Contains sodium chloride 48 gr. (about l ·8 per cent.) in 

purified water to 6 fl. oz. 
To be diluted with an equal quantity of warm water. 
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EYE: LOTIONS 

Sodium Bicarbonate Eye Lotion, B.P .C. 
Synonym : Factory Eye-drops No. 2. 
Contains sodium bicarbonate 90 gr. (about 3·4 per cent.) in 

purified water to 6 fl. oz. 

Antazoline Compound Eye-Drops, B.N,F. 
Contains antazoline hydrochloride 0·5 per cent. w/v, 

naphazoline nitrate 0·025 -per cent. w/y and sodium 
chloride 0·8 per cent. w/v in Solution for Eye-drops. 

Ethylmorphlne Eye-Drops 
Contains ethylmorphine hydrochloride 2 per cent. w/v 

and sodiwn chloride 0·6 per cent. in Solution for Eye­
drops. 

Penicillin Eye-Drops, B.P.C. 
Contains bcnzylpenicillin 2500 units per ml., with sodium 

citrate 0·5 per cent. w/v in Solution for Eye-drops. 
It should be used within 4 days and. stored in a cool place. 

Penicillin Eye Ointment, B.P. 
Contains benzylpcnicillin 2000 units per G. 

Penicillin Eye Ointment, Strong 
Contains benzylpenicillin 40,000 units, with liquid paraffin 

3 gr. and white soft paraffin 56 gr. 
Strength : 10,000 units per G. 

Streptomycin Eye-Drops, B.N.F. 
Contains streptomycin sulphate 0·25 per cent.. w/v and 

sodium chloride 0·87 per cent. w/v in Solution for Eye­
drops. 
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EYE: LOTJONS 

Streptomycin Eye Ointment 
Contains streptomycin sulphate 0·1 gram per G. 

Penicillin and Streptomycin Eye Ointment 
Contains benzylpenicillin 2,000 units and streptomycin 

sulphate 10 mg. per G. of base. 

Sulphacetamide Eye-Drops, B.P.C. 
Contains sulphacetamide sodium 10 per cent. w/v in Solution 

for Eye-drops. 

Sulpbacetamide Eye-Drops, Strong, B.P.C, 
Contains sulphacetamide sodium 30 per cent. wfv in 

Solution for Eye-drops. 

Sulpbacetamide Eye Ointment, B.P. 
Contains sulphacetamide sodium 6 per cent. 

Zinc Sulphate Eye-Drops, B.P.C. 
Contains zinc sulphate 0·25 pet cent. w/v and sodium 

chloride 0·85 per cent. w/v in purified water, 

Zinc Sulphate and Adrenaline Eye-Drops 

Mercuric Oxide Eye Ointment, B.P. 
Contains yellow mercuric oxide l per cent. 

Hydrocortisone Eye-Drops, B.N.F. 
A buffered isotonic suspension containing hydrocortisone 

acetate 1 per cent. w/v. 

Hydrocortisone Eye Ointment 
Contains hydrocortisone acetate l -per cent. in a suitable 

basis such as B.P.C. Eye Ointment Basis. 
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EYE : MYDRIATTCS 

Hydrocortisone Acetate Injection, see page 122. 

Neomycin and Hydrocortisone Eye Ointment 
Contains neomycin sulphate 5 mg. and hydrocortisone 

acetate 15 mg. pe,r G. of ointment. 

Neomycin Eye Ointment 
Contains neomycin sulphate 5 mg, per G. of base. 

Fluorescein Eye-Drops 
Fluorescein sodium 2 per cent. w/v and sodium chloride 

0·33 per cent. w/v in Solution for Eye-drops. 

MYDRIATlCS AND MIOTICS 

The commonly used mydriatics act by blocking 
parasyn1pathetic effects. There is dilatation of the 
pupil, paralysis of accommodation and a rise in intraocular 
pressure. Atropine is the most powerful and because of 
its _prolonged effect is used for therapeutic purposes. In 
iridocyclitis it prevents i:ritio adhesions by. dilating the 
pupil and relieves pain by relaxing ciliary muscles. 
Because of its extreme effects, atropine must be used with 
caution especially in the older age groups where there is 
danger of precipitating an attack of glaucoma. Homa­
tropine has a less poweful and less prolonged effect. It 
is therefore used to dilate the pupil for diagnostic l)Urposes. 
Lachesine fa a mild mydriatic which is used in cases which 
have become sensitized to substances of the atropine group. 
The action of atropine is antagonized, at least partially 
by physostigmine or pilocarpine. 

Sympathomimetic substan<;es like adrenaline and cocaine 
dilate the pupil. 
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EYB: MYDRIATICS 

For clinical purposes miosis is achieved by means of 
drugs which cause parasympathetic stimulation. There 
is pupillary constriction, spasm of the ciliary muscles and 
a decrease in inrraocular pressure. Physostigmine (escrine) 
is a po\\erful miotic which is used in the acute phase of 
glaa.:oma. Pilocarpine is less powerful and is used when 
prolonged administration is necessary. The oral administra­
tion of acer.azolamide reduces intraocular tension but fbe 
dect yranes with continued use . 

.\troplne Sulphate Eye-Drops, B,P,C, 
Cootam atropine sulphate I per cent. w/v and sodium 

chloride 0·75 per cent. w/v in Solution for Eye-drops. 

Atropine Eye-Drops, Oily, B.P,C, 
Contain atropine I per cent. w/v in castor oil. 

Atropine Eye Ointment, B.P. 
Contains atrO{)ine sulphate 1 per cent. 

Homatropine Eye-drops, B.P.C. 
Contain homatropine hydrobromide 2 per cent. w/v and 

sodium chloride 0·57 per cent. w/v in Solution for 
Eye-drops. 

Cocaine and Homatropine Eye-drops, B,P.C. 
Contain cocaine hydrochloride I per cenl. w/v, homatropine 

hydrobromide 2 per cent. w/v and sodium chloride 0·4 
per cent. w/v in Solution for Eye-drops. 

Cocaine and Homatroplne Eye-drops, Oily, B.P.C. 
Contain cocaine and homatropine, of each, 2 per cent. 

w/v in castor oil. 
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EYE : MIOTJCS 

Lachesioe Eye-drops, B.P.C. 
Contain lachcsine chloride 1 per cent. w/v sodium chloride 

0·75 per cent. w/v in Solution for Eyo-drops. 

Pbysostigm.ine Eye-drops, B.P.C. 
Synonym : Eserine Eye-drops. 
Contain physostigmine salicylate 0·5 per cent. w/v, sodium 

chloride 0·8 per cent. w/v and sodium mctabisulphhe 
0·04 per cent. w/v in Solution for Eye-drops. 

Physostigmine Eye-drops, Strong 
Synonym : Eserine Eye-drops, Strong. 

Contains physostigmine salicylate 2 per cent. w/v, scdium 
chloride 0·5 per cent. w/v and sodium metabisulphite 
0·04 per cent. w/v in Solution for Eye-drops. 

Pbysostigmine Eye-drops, Oily, B.N.F. 
Synonym : Eserine Eye-drops, Oily. 
Contain physostigmine 1 per cent. w/v in castor oil. 

Pbysostigmine Eye-Ointment, B.N.F. 
Synonym : Eserine Ointment. 
Contains pbysostigmine salicylate 0·125 per cent. in B.P.C. 

Eye Ointment Basis. 

Pilocarpine Eye-drops, B.P.C. 
Contain pilocarpine nitrate l per cent. w/v and sodium 

chloride 0·69 per cent. wjv in Solution for Eye-drops. 

Neostigminc Eye-drops 
Neostigmioe methyl sulphate 3 per cent. w/v and sodium 

chloride 0·3 per cent. w/v in Solution for Eye-drops. 
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LOCAL ANAESTHETICS 

Cocaine is a powerful local anaesthetic. It also dilates 
the pupil and dries the cornea. T11e stronger solution is 
used for major surgery of the eye and when greater pupilla.ry 
dilatation is required. Amelhocaine does nol dilate the 
pupil nor dry the cornea and is particularly useful when 
anaesthesia is necessary for instrumental tonomerry. 

CocJine Eye-drops, B.P.C. 

Contain cocaine hydrochloride 2 per cent. w/v and sodium 
chloride 0·6 per cent \V/v in Solution for Eye-drops. 

Cocaine Eye-drops, Strong 

Contain cocaine hydrochloride 4 per cont. w/v and sodium 
chloride 0·25 per cent. w/v in Solution for Eye-drops. 

Amethoeaine Eye-drops, n.P.C. 

Contain amethocaine hydrochloride I per cent. w/v and 
sodium chloride 0·69 per cent. w/v in Solution for 
Eye-drops. 
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DRUGS ACTING ON SKIN 

SEDATIVE Al'PLTCATIONS 

Wet Dressings are 11seful for acute and subacute inflam­
mations, especially when there is inflammatory oedema or 
weeping eruptions. They cleanse, cool and soothe, and 
permit drainage of exudate. The most suitable preparations 
in acute inflammation are Aluminium Acetate Lotion, Lead 
Lotion, Silver Nitrate Lotion and Sodium Chloride Lotion. 
Jn an emergency, boiled cooled milk may be used. Coal 
Tar and Lead L-0tion is suitable for subacute, but not for 
acute lesions. 

Cloth (soft old linen) is folded to form a multi-layered 
strip of suitable size, is dipped in the solution, wrung out 
so as to leave it wet but not dripping and then applied. 
Gauze is unsuitable because it tends to stick and lint is 
inferior to cloth. Loose bandaging may be used to keep 
the dressing in ]?lace. It is kept moist by frequent wetting 
with the solution and changed every few hours. If it has 
stuck it should be well welled before removal Any 
detritus- left on the skin should be swabbed away with the 
solution. 

Local baths (soaks) may be usoo instead of wet dressing 
for certain parfs such. as hands and feet. Potassium 
Permanganate Solution is excellent for this purpose. They 
·may be used morriing and eveniog for half an hour at a time 
and some other form of therapy used for the rest of the day. 

Aluminium Acetate Lotion, B.N.F. 

Contains Solu.tion of Ahlminium Acet,ate 240 m. (5 per cent.) 
in water to 10 n. oz. 
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SKIN : $EDATTVE APPLICATIONS 

Coal Tar and Lead Lotion, B.N.F. 
Contains Solution of Coal Tar and Strong Solution of 

Lead Subacctatc, of each, 120 m. {aboul 3 per cent.) 
in purified water to 8 fl. oz. 

Lead Lotion, B.P.C. 
Contains Strong Solution of Lead Subacetate 96 m. (about 

2 per cent.) in purified water to 10 n. oz. 

Potassium Permanganate Solution, B.N.F. 

Contains potassium permanganate 4 gr. (about 0·l per 
cent.) in water to 8 £1. oz. 

Direclions for use : One part to be diluted with !ive parts 
of water. 

Silver �itrate Lotion, 8.;'\°.F. 
Contains silver nitrate 20 gr. (a bout 0·5 per cent.) in purified 

water to 10 fl. oz. 

Sodium Chloride Solut!on, B.X F. 
Synonym: Normal Saline. 
Contains sodium chloride 16  gr. (about 0·9 per cont.) in 

purified water to 4 fl. oz. 

Shake Lotions are soothing and can serve as vehicles for 
medicaments. They may be used for acute inflammations 
which are not too severe, e.g. for eczemas once the weeping 
has ceased and for erythcmatous and papu1ar dormatoscs. 

The lotion 1s agitated, poured into a saucer and applied 
on the skin with a pledget of cotton wool or with a brush. 
It dries on the skin leaving a white powdery deposit. 
Usually two or more applications are made daily and the 
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deposit from previous applications need not be removed. 
Too thick. a layer of powder, .however, should not be allowed 
Lo accumulate and gentle swabbing ""ith coconut oil or 
olive oil is a convenient method of removing the deposit. 
Shake lotions have the disadvantage of being cosmetically 
inelegant and of producing excessive drying in intertriginous 
areas. 

Calamine Lotion, B.P. 
Contains calamine 15 per cent. w/v, zinc oxide 5 per cent. 

w/v, glycerin 5 per cenl. v/v, with bontonite, sodium 
citrate, and liquefied phenol in water. This lotion 
contains phenol about 0-42 per cent. w/v. 

Calamine Lotion, Oily, B.P.C. 
Contains calamine 5 per cent. w/v, with wool fat, olcic 

acid, arachis oil and Solution of Calcium Hydroxide. 

Pastes contain a lugh proportion of powders in a greasy 
base. Since they arc not easily absorbed from the skin, 
the effect of the ingredients is considerably reduced. 
Unlike ointments they adhere well to the skin, absorb 
sweat nnd are less macerating and heating. Zinc paste 
is useful for the subacute and chronic stages of eczema. 

A paste is applied directly on the skin and dusted over 
with talc or covered with linen which has been liberally 
spre'l!d with paste. The skin is cleansed gently wilh a bland 
oil once or twice a day. 

Zinc Oxide Compound Paste, B. P. 
Synonym : Zinc Paste. 
Contains zinc oxide and starch, of each, 25 per cent. fo 

white sort paraffin. 
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Creams are thin emulsions of oil and water which exert 
a cooling effect as the water evaporates and because 
exudates are freely absorbed by them they permit &ainage. 
The presence of emulsifying agents in creams allows an 
increased absorption of medicaments by the skin so that 
creams are good vehicles for active substances. Creams 
are suitable for subacute and chronic skin lesions, but are 
not recommended for weeping- eruptions or ulcers. They 
are easy to apply and remove (an important considcratlon 
for hairy parts) and penetrate the skin and �often it. 
Hydrous ointment is usefol as a night cream for dry skins, 

Calamine Cream, B.N.F. 
Contains cala.mine 40 gr. (about 4 per cent.) and zinc 

oxide 30 gr. (about 3 per cent.), with emulsifying 
wax 40 gr., arachis oil 385 gr. and water to 960 i.r. 

Hydrous Ointment, B.P. 
Consists of a water-in-oil emulsion of water 50 per cent. 

w/w io Wool Alcobols Ointment. 

Zinc Oxide Cream, B.P. 
Contain� zinc oxide 32 per cent. w/w, with oleic acid, 

aracbis oil, wool fat and Solution of calcium Hydroxide. 

Ointments are prepared with greasy bases and sinc0 

they do not mix wjth water are unsuitable for exudative 
lesions where drainage is required. They are used for 
subacute and chronic lesions as they soften crnsts and 
bring rocdioaments, especially fat-soluble ones into intimate 
contact with the skin. l f  penetration of the epidermis 
is tequired, Hydro1.1& Wool Fat Ointment is preferable. 
Ointments are inconvenient on hairy Tegions and they 
can be removed with oil. 
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Calamine Ointment, B.P.C. 
Contains calamine 80 gr. (16·7 per cent.) in white soft 

paraffin to 480 gr. 

H)·drous Wool Fat Ointment, B.�.F. 
Contains equal parts of hydrous wool fat and yellow soft 

paraffin. 

' Zinc Oxide Ointment, B.P. 
Sy11011.ym : Zinc Ointment. 
Contains zinc oxide 15 per cent. in Simple Ointment. 

Dusting-Powders are mild, cooling, drying and soothing. 
They are used for non-exudative acute lesions, for protecting 
skin folds from excessive friction and for hyperidrosis. 

Boric Talc Dusting-Powder, B.P.C. 
Contains boric acid 5 per cent. starch LO per cent. and 

sterilized purified talc. 

Salicylic Acid Compound Dnstlng-Powder, B.P.C. 
Contains salicylic acid 3 per cent. boric acid 5 per cent. 

and steriliud purified talc. 

Zinc O,cidc Compound Dusting-Powder, B.P.C. 
Contains zinc oxide 25 per cent., boric acid 5 per cent.. 

starch 35 per cent. and sterilized purified talc. 

Zinc Oxide, Starch and Talc Dusting-Poll·der, B.P.C. 
Contains zinc oxide and starch of each, 25 per cent. and 

sterilized purified talc. 
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ANTIPRURlTICS 

Wet dressings and lotions have a non-specific an1ipruritic 
action by virtue of their cooling and soothing effect. Active 
medicaments with specific antipruritic effect may be added 
to shake lotions or creams. E,camples arc phenol O·S lo 2·5 
per cent. menthol 0·2 to 1 per cent. and camphor 0·2 to 
5 per cent. Crotamitoo preparations are more powerful. 
Antihistamines have an anlipruritic efTect on local appli­
tion but may give rise to sensitization. They may be 
given by mouth as adjuvant therapy. 

Preparations of hydrocorlisone have a powerful 
antipru ritic effect and are especially useful when there is 
an allergic component as in eczema, contact dermatitis 
and ano-genital pruritus. They are harmless and do not 
sensitize , but symptoms often recur when treatment stops. 
They should not be applied to infected dem1atoses unless 
combined with an antibiotic. Lotions, creams and 
ointments of hydrocortisone contain 0·5 to 2·5 per cent. 
of the substance. F1udrocorlisone being more potent is 
used in a strength of 0· 1 per cent. 

Calamine Lotion, B,P., see page 160. 

Crotamiton Cream 
Contains crotamhon 10 per cent. in a non-greasy basis. 

Lead and Spirit Lotion, B.P.C, 
Contains Strong Solution of Lead Subacetate 120 m. (2·5 

per oent.) and industrial methylated spirit 570 m. (about 
12 per cent.) in purified water to 10 ft. oz. 

Hydrocortisone Ointment, see page 123. 
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STIMULATL"i'G APPLICATIONS 

This is a miscellaneous group of subsrances which act 
as stimulants to local circulation or as keratolytics and 
used in certain subacutc and chronic conditions. Am::1onia­
ted Mercury and Coal Tar Ointment is -used for sul>acute 
seborrhoeic and cczemaLous lesions, lic!:cn planus &c. 
It may be used with the addition of salicylic :-_cid if a strong 
keratolytic action is desired. Podophyllin Compound 
Paint is useful for venereal warts ; care must lie taken to 
prevent accidental contamination of the eye�. Sulphurated 
Potash and Zinc Lotion may be used for o ·1y seborrhoea 
and acne vulgaris, the lotion being rubbed in so that pene­
ttatiou occurs into the follicles. Zinc Oxide and Coal Tar 
Paste is valuable for chronic eczema. 

Ammoniated Mercury and Coal Tar Ointment, B,P.C. 
Contains ammoniated mercury 12 gr. (2·5 per cenl.) and 

Solution of Coal Tar 33 m. (6·25 per cent.) in yellow 
soft paraffin to 480 gr. 

Ammoniated Mercury, Coal Tar and Salicylic Acid Ointment, 
B.N.F, 

Contains salicylic acid 10 gr. (about 2 per cent.) in Ammo­

niated Mercury and Coal Tar Ointment to 480 gr. 

Balsam of Peru Compound Ointment, B.N.F. 
Contains balsam of Peru 30 gr. (6·25 per cent.), liquefied 

phenol 10 m. (about 2 per cent.) and camphor 5 gr. 
(about 1 per cent.) in hydrous wool fat 120 gr., and 
yellow soft paraffin to 480 gr. 

Podophyllin CompoWid Paint, B.X.F. 
Contains podophyllum resin 8 gr. (about 15 per cent.) in 

Compound Tincture of Bcnzoin to 60 m. 
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Sulphurated Potash and Zinc Lotion, B,N.F. 
Contains sulphurated potash .and zinc sulphate, of each, 

80 gr. (about 4·6 per cent.) in Camphor Water to 4 fl. oz. 

Zinc Oxide and Coal Tar Paste, B.P.C. 
Contains zinc oxide and coal tar, of each, 30 gr. (6-25 per 

cent.) and starch 180 gr. (37·5 per cent.) in  yellow sofL 
paraffin to 480 gr. 

Zinc Oxide and Ichtbammol Cream, B.P.C. 
Contains icl1thammol 50 gr. (about 5 ver cent.), with cetos­

tearyl alcohol, wool fat and Zinc Oxide Cream to 960 gr. 

Al\TISEPTIC APPLICATIONS 

Antibiotics are admirable antiseptics when applied 
locally; espocially in emulsified bases. Penicillin, strepto• 
mycin and sulphonamides must nol be used on tho skin as 
they are very apt to induce sensitization. Ammoniated 
Mercury Ointment is valuable in mild pyococcal infections, 
but its greasy base renders .it unsuitable fot exudative 
lesions. Brilliant Green and Crystal Violet Piant is useful 
for localised infections including impetigo and boils. 
Prolonged use should be avoided because they can be 
intensely irritant. Cetrimide is an excellent bland anti­
septic which only rarely causes sensitization. Copper and 
Zinc Sulphates Lotion is astringent and only midly antiseptic. 
It is useful as a wet dressing in foUiculitis, sycosis and 
herpes simplex, 

Ammoniated Mercury Ointment, B.P. 
Contains arrunoniaLed mercury 2·5 per cent. in Simple 

Ointment. 
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Brilliant Green and Crystal Violet Paint, B.P.C. 
Contains brilliant green and crystal violet, of each 2 gr. 

(0·5 per cent.)', with industrial metllylated spiril and 
water to 1 fl .  oz. 

Cetrimidc Cream, B.N.-F. 
Contains cetrimide 2½ gr. (about 0·5 per cent.), with cetos­

tearyl alcohol 24 gr., liquid paraffin 240 gt. and purified 
water to 480 gr. 

Copper and Zinc Sulphates Lotion, B.P.C. 
Contains copper sulphate 8 gr. (aboQt 1 per cent.) and zinc 

sulphate 12 gr. (about 1 ·4 per cent.) in Camphor Watet 
to 2 fl. oz. 

Crystal Violet Paint 
• Synonym : Gentian Violet Paint. 
Contains cryslal viofot 4 gr. (about I per cent.) in water 

to 1 fl, oz. 

Proflavine Cream, B.P.C. 
Contains l)roflavine heroisulphate I gr. (about O· l per cent.), 

with chlorooreso1, yellow beeswax, wool fat, water and 
liquid paraffin to 960 gr. 

Zinc Sulphate Lotion, B.P.C. 
Synonym : Red Lotion 
Contains zinc sulphate 44 gr. (l per cent.) wilh Solution of 

Amaranth and water to 10 fl. oz. 

MTIPARASITICS 

Sulphur Ointment is a traditional and effective remedy 
for scabies but is being replaced by Benzyl Benzoate Appli­
cation which is a more efficient and less irritant acaricide. 
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A single thorough application js sufficient for most cases. 
A second application can be made after a week if necessary. 
Crotamiton Cream is also an efficient acaricide. Dicophane­
Application is used for pcdiculosis. Dicophane DL1st.ing­
powder may be dusted into clothes when it is suspected 
that a skin lesion is due to insect bites (e.g. papular urticaria 
in children). -�1 

..A, r1iM \ 6" r 
Benzyl Bcnzoate AppliC'il.tion, B.P. ,-"" " I ":x.·•1vb.---i, l 
Contains benzyl bcnzoate 25 per cent. w/v, with emulsifying 

wax: and water. 
Directions far use : To be applied with a brush over the 

whole body, omitting the head. 

Crotamiton Cream, see page 163. 

Dicophaue Application, B.P.C. 

Synonym : DDT Application. 

Contains dicophane 17½ gr. (2 per cent.) with. emulsifying 
wax, xyleoe, dtronella oil and water to 2 ft. oz. 

Directions for use : Rub about one tablespoonful with the 
fingers into the hair a,nd roots of the hair. Do not 
wash the head during the next twenty-four hours. 

Dicophane Dusting-Powder, B,N .F. 
Synonym : DDT Dusting-powder. 
Contains dicophane and calcium carbonate, of each, 

10 per cent. and light kaolin. 

Sulphur Ointme,it, B.P. 
Contains sublimed sulphur 10 per cent. in Simple Ointment 

prepared with white soft paraffin. 
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FUNGICIDES 

Fungicides should not be applied if there is secondary 
coccal infection until this has been brought under control 
first. Very severe fungus inflammation should be allayed 
with wet dressings or starch poultices or Gentian Violet 
Paint before using fungicides. Boric Acid Compound 
Ointment is especially suitable for dry scaly lesions and 
may be  rubbed in once or twice daily. Magenta Paint is 
deaner and easier to use. For the first application it 
may be diluted with an equal volume of water and used 
once daily. A dusting-powder containing salicylic acid 
may be applied over the painted area if desired. 

Benzoic Acid Compound Ointment, B.P.C. 
Synonym : Whitfield's Ointment. 
Contains benzoic acid 29 gr. (6 per cent.) and salicylic acid 

14! gr. (3 per cent.) in Emulsifying Ointment to 480 gr. 

Magenta Paint, B.P.C. 

Synonym : Castellani's Paint. 
Contains magenta 1¾ gr. (0·4 per cent.) and phenol 17! gr. 

(4 per cent.), with boric acid, resorcinol, acetone, industrial 
methylated spirit and water to I fl. oz. It should be 
protected from light. 

KERATOLYTICS 

Keratolytics soften the horny layer of the skin and reduce 
its thickness, and are therefore indicated in chronic scaling 
or thickened lesions, especially psoriasis. Salicylic Acid 
Ointment is useful for dandruff and psoriasis of tho scalp. 
Resorcinol and Sulphur Paste applied at night and washed 
off in. the morning is useful for acne vulgaris. Dilhranol 
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is a powerful keratolytic and causes irritation of tho skin. 
l3ccause it is especially irritant to the eyes it should not be 
used on the scalp for fear of accidentally contaminating 
the eyes. 

Ditbranol Ointment, B.P. 
Contains dilhranol O· 1 per cent. in yellow soft paraffin. 

Resorcinol and Sulphur Paste, B.P.C. 
Contains resorcinol and precipitated sulphur, of each 

30 gr. (6·25 per cent.) and zinc oxide 180 gr. (37·5 per 
cent.) in Emulsifying Ointment to 480 gr. 

Salicylic Acid Ointment, B.P. 
Contains salicylic acid 2 per cent. in Wool Alcohols 

Ointment. 

Salicylic Acid Paste with Ditbmnol, B.N.F. 
Contains dithranol 2t gr. (about 0·5 per cent.) in Zinc 

Oxide and Salicylic Acid Paste to 480 gr. 

Zinc Oxide and Salicylic Acid Ousting-Powder, B.P.C. 
Contains zinc oxide 192 gr. (20 per cent.), sal icylic acid 

48 gr. (5 per cent.) and starch to 960 gr. 

Zinc Oxide and Salicylic Acid Paste, B.P. 
Sy,wnym : Lassar's Paste. 
Contains zinc oxide 24 per cent. and sal icylic acid 2 por cent. 

with starch in white soft paraffin. 

CLEANSING AGENTS 
They are used for removing fatty ointments from the 

skin, as degreasing agents in oily seborrhoea lllld as a 
shampoo for seborrhoeic scalps. Cetriroide Solution 
and Soap Spirit are useful fa, removing crusts as in impetigo. 
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Cetrimide Solution 
Comains cetrimide l per cent. w/v in purified wa!er. 

Detergent Application, 13.N.F. 
An oil-in-water emulsion prepared with emlllsifying wa,; 

52 gr. (about 1 ·5 per cent.), yellow soft paraffin 35 gr. 
(1 per cent.), arachis oil 80 m. (about 2 per cent.), 
methylhydroxyt,euzoate 2 gr. (about 0·05 per cent.) 
and water to 8 fl. oz. 

Soap Spirit, B.P.C. 
Contains soft soap 65 per cen!. w/v in industrial methylated 

spirit. 

DESICCANTS A1''D PROTECTIVES 

Protective substances, e.g. Aluminium Compound Paste, 
prevent maceration of the skin around colostomies &c. 
Dusting-powders could also be used as protectives. 
Titanium Dioxide Paste may be used for drying up small 
cxudative areas. 

Aluminium Compound Paste, B.P.C. 
Contains aluminium powder 96 gr. (20 per cent.) and 

zinc oxide and liquid paraffin, of each, 192 gr. (40 per cent.) 

Flexible Collodion, B.P. 
Synonym : Collodion. 
Contains pyroxylin, colophony, castor oil, industrial 

methylated spirit and solvent ether. 

Titanium Dioxide Paste, B.N.F. 
Contains titanium dioxide 96 gr. (20 per cent.), zinc oxide 

l20 gr. (25 per cent.), kaolin 48 gr. (10 per cent.) and 
red precipitated ferric oxide 9½ gr., with glycerin 72 gr., 
chlorocresol ½ gr. and water to 480 gr. 
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VEHICLES 
Emulsifying Ointment., B.P. 
Contains emulsifying wax 30 per cent. with wblte soft 
paraffin and liquid paraffin. 
Hydrous Olntment, see page 161. 

COUNTER-IRRITANTS 
Counter-irritation can bo produced by physical and 

chemical methods. By producing irritation of the 
skin these substances are able to alleviate superficial or 
deep seated pain. They are used for painful lesions of 
muscles, tendons and joints. They all act through the 
same essential mechanism and differ in the intensity and 
duration of their action. Turpentine Liniment and 
Strong Solution of Jodine are c.i,pable of producing excessive 
irritation and blistering. 
Camphor liniment, B.P. 
Synonym : Camphorated Oil. 

Contains camphor 20 per cent. w/w in arachis oi l. 
Iodine Solution, Strong, B.P. 
Contains iodine JO per cent. w/v and potassium iodide 
6 per cent. w/v in alcoholic solution. 
Kaolin Poultice, B.P. 
Contains heavy kaolin, boric acid, methyl salicylate, 

peppermint oil, thymol and glycerin. 
Methyl Salic.ylate Ointment, Dilute, B.N.F. 
Contains Methyl Salicylate Ointment 120 gr. (25 per cent.) 

in Hydrous Wool Fat Ointment to 480 gr, 
Turpentine Liniment, B.P. 
Contains turpentine oil about 65 per cent. v/v and camphor 

5 per cent. w/v, •,vit h  soft soap and water. 
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SURGlCAL ANTISEPTICS 

Tbe bacterial population of the skin consists of 
" transients " on the surface and " residents " in the 
crevices, pores and hair follicles. The transients are 
easily removed by washing with soap and water. The 
residents, mostly non-pathogenic, are difficult to destroy. 
Virtual disinfection of the skin is achieved within 30 seconds 
by a single application of Tincture of Iodine. 

Cetrimide is a cationic detergent and a good antiseptic. 
Its activity is destroyed by anionic detergents like soap 
which must therefore be completely washed off before 
cetdmide is used. When applied to the skin it forms an 
imperceptible film which remains for about three hours 
destroying organisms as they are flushed out from the 
pores by perspiration. Like most antiseptics its activity 
is reduced b y  organic matter (blood, serum, pus) and has 
a weak action against Ps. pyocyanea. C.hlorhexidine has 
a wide bactericidal spectrum that inch1des Ps. pyocyanea, 
and its excellent antiseptic action is only very slightly 
reduced by the presence of organic matter. Being non­
irritant it is suitable for use in obstetrics and for bladder 
irrigations. It can be used in combination with antibiotics. 
Cetrimide aud chlorhexidine together provide a powerful 
combination of antiseptic and detergent properties. 
Chloroxy1cnol is useful in  obstetrics and skin disinfection. 
Alcohol has its maximum effectiveness in a concentration of 
70 per cent. by weight. l t  should not be applied to open 
skin wounds. Proflavine is effective against a wide range 
of organisms and is unaffected by organic matter and is 
therefore a good dressing for wounds. The antiseptic 
activity of hydrogen peroxide and potassium -permanganate 
is seriously reduced by the  presence of organic matter. 
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None of the antiseptics mentioned can be relied upon to  
kill spores rapidly. Undiluted lysol kills spom; and  i s  
excellent for sterilizing sharp instruments. 

Cetrimide, B.P. 
For seborrhoea of the scalp, 3 per cent, aqueous solution 

as shampoo. 
For rapid skin disinfection, 1 per cent. solution in 70 _per 

cent. alcohol. 
For pro-operative " scrub-up ", 1 per cent. aqueous solution. 
For wounds and burns, 0·5 per cent. aqueous solution or 

cream. 
For storage of sterile instruments, O· l per cent. aqueous 

solution with sodium nitrite 0·4 per cent. to prevent 
rusting. 

Cblorhexidine 

For obstetric use, 1 per cent. chlorhexidine cream. 
For wounds and burns, 1 per cent. as cream or as dusting 

powder. 
For bladder irrigations, I in 5,000 aqueous solution. 

Chlorbexidine and Cetrimille Solution 
Contains chlorhexidine 1 ·5 per cent. w/v and cetrimide 

15 per cent. w/v. 
l : 20 dilution in 70 per cent. alcohol : for rapid disinfection 

of instruments and appliances (2 minutes soak) and for 
storage of clinical thermometers. 
: 30 dilution in 70 per cent. alcohol : for pre-operative 
disinfection of skin. 

1 : 100 aqueous solution : for wounds, bums and rinsing 
hands. 
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1 : 200 aqueous solution : for disinfection of hospital 
equipment (utensils, sojled linen &c.), for spraying wards 
and for storage of sterile instruments (wjth sodium 
nitrite 0·4 per cent. added to prevent rusting). 

1 : 800 aqueous solution : for vaginal douche. 

Chloroxylenol Solution, B.P. 
Contains chloroxylenol 5 per cent. w/v, with terpineol, 

in an alcoholic saponaceous solvent. 

Iodine Solution, ·weak, B.P. 
Synonym : Tincture of Iodine. 
Contains iodine and potassium iodide, of each, 2·5 per cent. 
w/v in alcoholic solution. 

· Lysol, B.P. 

Contains 50 per cent. v/v of Crcsol. 

Solution 11f Hydrogen Peroxide, B.P. 

Potas.sium Permllllganate, B.P. 

Proflavine Solution 
Contains proflavine hemisulphate 0· 1 per cent. w/v In 

purified water. 

Surgical.Spirit, B.P.C. 
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A single injection of vaccine (toxoid, bacterial or viral) 
gives a basal immunity and io some way " educates " the 
body so that a second injection produces large amounts 
of antibody rapidly. Even though the active immunity 
produced is slowly lost the potential immunity (acquired 
power of rapid antibody production) remains for many 
years and usually for life. In such a person, active immu• 
nity is capable of rapid restoration to its original level by 
means of a booster injection. A booster injection will 

confer adequate immwtlty only if it is given within a 

specified period after full primary immunization or after 
the last booster. For details consult the table on vaccines. 

Reactions to vaccine consist of localized swelling and 
tenderness, and constitutional disturbances like malaise, 
fever and headache. They are mild iu children under 
five but their severity increases with age. Treatment is 
with aspirin. 

Adminlstratioo. Vaccines are given by intramuscular or 
deep-subcutaneous iajection. It is impossible to measure 

small doses accurately in a large syringe (e.g. T.A.B. vaccine 
in children), and severe general reactions ha.vo occurred m 
children during mass immunization because they have 
received excessive doses. A fresh syringe and needle 
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should ideally be used for every injection because there 
is a risk of accidental infection if the needle only is changed 
between injections. In children with an allergic diathesis 
it is advisable to start with a trial dose of O·l ml. subcuta­
neously and give the remainder in similar amounts if 
xeactions are severe or in one injection if no reactions occur. 

Va04;:ines should be stored at between 2° and 10°C. 
Storage at  or below freezing point is harmful. The ampoule 
should be shaken well before the material is taken into the 
syringe. 
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Pr�paration --
oalJpox Vaccine 

---
,phtheria, Tela-
:1 and PeH.ussis 
,c:cine (DTP) 

p, ,rtussis Vaccine 

I 

Primary Immunization 

Preferably at the age of three 
months, by multiple pressure 
or abrasion metbod. 

From the fourth month on-
wards (or one month after small· 
pox vaccination). Three doses 
of I ml. at intervals of one 
month, 

Pint injc:ction I ml. (0·5 mJ. 
under one month), followed by 
two further injections of I ml. 

month. 
separated by intervals of one 

I 

Boostl!r Commenls 

Usually every three years, but Prim.ary vaccination during in-
annually for hospital staff deal- fancy is associated with less severe 
all wirh smallpo,i;, and imcnedi- reactions and less likelihood of 
atc)y for all contacts regardless post-vac:cinal enecphalomyelitis 
of recent revaccination. than in Inter years. 

I ml. al two years and again Tfpcrtussis or diphtheria vaccine 
at school entry {five years). An alone have been given earlier, use 
earlier booster of combined or the other two vaccines and 001 all 
specific antigen upon exposure three for primary immunization. 
to diphtheria or pertussis, or Thereafter, all three vaccines can 
afler injury. be used for booster injections. 

Such inconvenicncds obviated by 
using triple vaccine from the start 
of immunization in inraocy. 

I ml. at three yeanl. 
It is unncees$ary to 11ive pertuss-

is vaccine after the fifth year and 
diphtheria vaccine af�r the teotb 
year. 
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Preparalfon 

Tetanus Vaccine 

PTAP 

Diph- FT 
l.heria 

Vaccine• 

TAF 

Primary Tmmufl.i:ation BoQs/er Comments 

Two doses of l I!ll. separated I ml. every five years. An Injections of any kind, cspeolal 

by four to six weeks, followed earlier booste.r on e::tposure to alum containing vaccines sboll 
by 1 ml. six to twelve months infection, if eighteen months l;>e avoided when there is' epiden: 

later. have elapsed since last dose of Prevalence of pol.iomyditis. T} 
primacy• course o;r last booster. or FT sb.ould lie used under su 

circumstances if diphlhel 
Two doses of 0·5 ml. scpara.ted I prophylal\is is urgent. 
by one month. PTAP is suitable 0·2ml. Altho�sll adequate- in1muni for children below 1'ight years. Dipiheria booster.< 

are necessary at two is achieved almo$t i mmcdi.al< 
years, at school entry after a booster, it may take 

Two doses of I ml. separatcld and at ten years-. An few weeks for this to happ 
by one monih. FT is used for 1ml. earlier booster is after primary immunization. 
children below eight years when given on exposure to a non-immunized person, immei 
it i:i desirable to ayoid alum infectio-n jf twelve ate protective immunity can 
containing vaccines. months. baye elapsed conferred only by administeri 

- -- since completion of arpropriate serum. 

Three doses of 1 ml. separat• primary course or See sectiQn 011 a,1titoxic sera. 
ed by intervals of one month. l ml. last booster. Since doses rec.ommende.d 
TA F causes less reactions aod tables arc for Britfsh prepa, 
is suitable for aJl children o,·cr {ions and may not apply 
eight yeal'l<. products from other countrl 
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Poliomy 
Vacci.ni 

elltis ' 

----
e_c.o 

Cboltta Vaccine 

T.A.B, . Vaa:inc 

From s.venth month on- consult manufacturer's i.llilr\lc-
v.ards. Two doses of I ml. Kot yet known, tions. 
separated by two to six weeks, 
followed by I ml. seven mo,ulls 
later. 

O·l llll. intradcrmaJly, if Check tuberculin sliD test six Do not administer simultonc-ou-
tuberculin skin test is negative. to eight weeks later and repeat sly with sma.llpox vaccine. 

if negative. 

0-5 ml. followed by l ml, I ml. within six months of la.,t 
seven to tcri days later. 

l
immuniu1fon. Afler six 
months, repeat full primary 
course. 

Ellher 
0·5 ml. followed by 

I 

The primary course of three 
I ml. 0-S ml. evQry year, esP<>Cially injections is recommended for 

seven to ten da,ys later, for those c1posed to infection. persons who ar<> likely to have 
or lf two years have elapsed se,crc reactions (in debility, 

0·25 ml. followed by O·S mt without a booster, a full pri• malnutrition &c.). This confers 
seven to ten days later, and n ma.ry course mu.st be repeated. better immu.niLy than the two 
further 0· 5 ml. after si.x mooths. injection method. For childrcn1 

0·004 ml. and 0·008 ml, per lb, 
correspond to tbe adult do!CS of 
0·5 �nd I ml. 



PreparaJi.on 

Rabie3 Vaccine 1, For licks ; indirect infections; 
very supef(icialseraoches (whic), have 

(Th• effects end not drawn blood) on all parts of tho 
toxicity of the S per body except the hcad, face, neck an.d 
cent vaccine are being fingers. 
assessed at the General 

00 
Hospital. Cqlombo at 2. For licks on fresh cuts or abra-

0 the momo1u). sions ; bites and scratches on ll11 
ports of lhc body except head, face 
and neck which have definitely 
drawn blood, excluding multiple 
injuries and lacerated wound.s. 

3. For all injuries of head, face 
and neck ; bites on fingcn which a.re 
face.rated or penetrating ; multiplC 
injuries and lacerated wounds on 
all parts of the body. 

Administration 

1 per cent. vaccine 

S ml. (3 ml. undfr three 
years) daily for fourteen 
consecutive days. 

5 ml. (3 ml, under three 
years) daily for eighteen to 
tweoty-onecon.secutivedays. 

5 ml. (3 ml. under three 
years) daily for twe,ity-ooe 
consecutive days. 

5 per cent YUccine 

2 ml. daily for seven 
.con-sccutive days. 

5 ml. (3 ml. under 70 
lbs.) daily for fourteen 
consecutive days. 

5 ml. daily for eighteen 
to tv.1ent.y-One conSccu­
tive days. 

Note: For additional protection administer bypcrim­
mune serum. 



ANTITOXIC SERA 

Storage. At an optimal temperature of 2° to 4° C. full 
potency is retained until date of expiry. At room tempe rature 
deterioration is about 25 per cent. per year. Protect 
from extremes of heat during transport by carrying in a 
vacuum flask. 

Scrum Reactions- General reactions are of two types:-

1. Anaphylactic shock, an immediate reaction with 
dyspooea and circulatory collapse which may prove rapidly 
fatal. Reactions occuriog over half an hour after serum 
(sweating, feeling of wannth, wheezing, substemal oppres­
sion, pruritus or urticaria) are usually less serious. 

2. Scrum sickness, wilh pyrexia, urticaria, joint pains 
and lymphadenopathy occurring about ten days after 
serum. Accelerated serum sickness occurs after four days 
and has the same clinical picture. 

A local reaction (Arthus phenomenon) with intense 
oedema and haemorrhage and sometimes sloughing of 
tissues at the site of injection. This is rare and usually 
occurs in those who have received serum previously at the 
same site. 

Prevention of Serum Reactions. Patients who have 
received serum preYiously, and especially allergic subjects 
(asthma, allergic rhinitis, infantile eczema, food allergy) 
are likely to suffer reactions. Since many patients do not 
know whether they have received serum previously, it is 
safer to test for sensitivity with a trial dose subcutaneously 
in all persons. The purpose of the test is to introduce 
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ANT/TOXIC SERA 

serum into the general circulation slowly and provoke 
mild anapnylactic reactions in a sensitive subject. Jntrader­
mal, conjunctival and scratch tests are unreliable. 

l .  To a non-allergic person give 0·2 ml. serwn subcuta• 
neous/y and observe for half an hour. If !here is no evidence 
of any general reaction (triaJ doses are not given for observing 
local reactions) the full dose can be given. If there is a 
general reaction, continue with a course of trial injections, 
0·2 ml. subcutaneously every half hour until the full dose 
has been administered. 

2. Jo allergic subjects, have adrenaline ready, and give 
as first trial dose 0·2 ml. of serWll diluled I :  10, lf U1ere 
is oo general reaction in half ao hour give 0'2 ml. of undiluted 
scrum. 1f there is no general reaction after another half 
hour give the full dose. Jf a reaction occurs give the 
remaining serum by trial inject.ions after administering 
a quick-acting antihistamine (LOO mg. mepyramine) orally. 

1n view of these considerations always ensure that allergic 
subjects are actively immunized against diptheria and tetanus. 

Treatment of Serum Reactions 

1. Injection of adrenaline, 0·5 to I ml., i.m. Repeal with 
0·5 ml. every twenty minutes if necessary. 

2. An antihistamine i.m. followed by oral doses if 
necessary. 

3. Cocticosteroids are of little value as an emergency 
measure. lf reactions cannot be controlled with the 
usual measures, give 100 mg. hydrocortisooe i. v. followed 
by oral administration of a suitable corticosteroid. 
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ANT11DXIC SERA 

Administration or Antitoxic Serum. After an iJn. 
injection a maximum blood level is reached only after 36 
to 48 hours. After an i.v. injection antitoxin is immediately 
available for neutralization of circulating toxin so !hat 
this route is employed in severe cases or when there has 
been delay in administering serum. If i.v. injection is not 
possible, administer by intrapcritoneal injection. Certain 
precautions are essential before injecting serum i.v. :-

1.  An i.v. injection is given only if an i.m. injection 
given at least half an hour, and preferably one hour earlier 
has not produced any gencrnJ reaction. 
· 2. An injection of adrenaline must always be ready 
before injecting serum i.v. 

3. Serum should never be given i.v. to an allergic 
subject or to a person who has shown any reaction to a trial 
dose. 

4. The injection should be given very slowly through a 
fine needle and it should be stopped if there is any distress, 
and adrenaline given i.m. 

Diphtheria Antitoxin 

Prophylactic. For contacts who have not been previously 
immunized, 1,000 to 2,000 Units. The passive immunity 
produced lasts for about two weeks. The desirable 
procedure for persons not previously immuni7.ed is a 

combined active-passive immuni1.alion. Injections of serum 
and the first dose of toxoid are given concurrently into 
opposite arms followed by a second injection of toxoid 
one month later as in primary immunization. A better 
alternative is to start the course or primary immunization 
two weeks after antitoxin. Do not use TAF for combined 
immunization. Prophylaxis for contacts who have been 
previously immunized is mentioned under vaccines. 
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Curative. If diptherm is suspected, immediate 
administration of antitoxin is obligatory without waiting 
for bacteriological confirmation. The dose required is 
assessed on three criteria :-

1. Site of infection. For nasal type 10,000 lo 20,000 
Units ; for laryngeal type 20,000 to 8-0,000 Units ; for 
faucial type 20,000 to 100,000 Units ; and for diphtheria 
gravis l 00,000 to 200,000 Units. 

2. Severity. This is judged by the extent of the 
membrane, degree of toxaemia, presence of haemorrhage 
and extensive cervical adenitis. Severe cases are given 
the higher dose. 

3. Delay in treatment. Treatment after the third day 
of illness requires the higher dose. 

When more than 40,000 Units are thought necessary 
serum is given i.v. if an i.m. dose given earlier has caused 
no reactions. 

Tetanus Antitoxin 
Prophylactic. For a non-immune person I ,SOO Units. 

This dose is doubled if  there is heavy contamination or 
much devitalized tissue and also in deep wounds. The 
passive immunity produced lasts for about one week. 

A person is non-immune (a) when he has never received 
toxoid, or received only one injoction of toxoid, and (b) 

when six months have elapsed after two iojections of 
toxoid or five years after a full primary course or a booster 
injection. An immune person requires only a toxoid 
booster for prophylaxis (see table on vaccines). 

The desirable procedure for persons not previously 
immun.iz.ed is combined activ1>-passive immunization. 
Injections of serum and the first dose of toxoid arc given 
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into opposite arms and subsequent doses of toxoid are 
given as in primacy immunization. A better alternative 
is to start the course of primary immunization six weeks 
after antitoxin. 

Curative. 100,000 Units i.v., supplemented by a similar 
amount after two days in very acute cases. A further 
25,000 Units is given weekly until symptoms abate. 

Mixed Ga11-Gangrene Antitoxin 

Prophylactic. Not less than 25,000 Units i.m. 

Curati.ve. Not less than 75,000 Units, i.v., repeated daily 
if necessary. 

Snake Antlvcnom 

This is a polyvalent antivenom which is effective against 
the venoms of cobra, Russell's viper, krait and the saw­
scaled viper. The preparation of liquid serum deteriorates 
rapidly at room temperature. Stored at 2° to 4°C. its 
potency is retained for two years. The preparation of 
lyoph:ilized (freeze-dried) serum is more stable and its 
potency is retained for ten years when stored i n  a cool 
dark place so that it can be carried into jungle areas if 
necessary. It is preferably stored i n  a refrigerator. The 
freeze.dried serum is reconstituted with 10 ml. of Water 
for Injection. 

Serum must be injected i.v. without a moments delay and 
without a preliminary trial dose. The first dose is 20 ml. 
This repeated after two hours, and if signs of toxicity persist 
it is given at six-hourly intervals. In a case of viper bite 
some serum is injocted around the fang marb to prevent 
the intense necrotizing action of viper venom locally. 
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ANT/TOXIC SliRA : ANTIJIIRAL 

In order to enable the antivenom lo have its maximum 
effect, absorption of vonotu into the circulation must be 
retarded by ligation, incision and suction even after anti­
venom has been administered. The ligature should be 
sufficiently tight to stop circulation and loosened for five 
to ten seconds every ten minutes. It should be removed 
after half an hour. Each fang wound shouJd be opened 
by quarter inch cross incisions. Mechanical suction should 
be applied for several hours over the cuts to drain off as 
much blood and lymph as is possible. During intervals 
between suction concentrated magnesium sulphate solution 
is applied over the wounds, and the incisions are washed 
with a weak solution of potassium permanganate. Avoid 
applying crystals or strong solutions of this substance 
or cauterization because the poison then becomes sealed 
within the tissues. 

ANTIVIRAL SERA 
Antiviral sera are usually obtained from human convales­

cents (convalescent serum) or from adults who have bad 
the disease in the past (adult serum). Unfortunately there 
is a risk of serum hepatitis following the use of convalescent 
or adi.lt serum. There is no such risk when gamma 
globulin prepared from this serurn is used. These prepara­
tions are used only in the prophylaxis of certain diseases 
like measles, German measles, acute poliomyelitis and 
infectious hepatitis (but not serum hepatitis). They are 
of no value in the prevention of mumps, chickenpox 
and smallpox. 

Rabies serum is obtained from hyperimmuoized horses 
and is indicated for those exposed to bites about the bead 
or neck. A course of vaccine injections should be started 
twenty-four hours after scrum has been administered. 
The manufacturers· instructions regarding dosage should 
be followed. 
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DOSAGE FOR ClllLDREN 

Doses for children af(l often derived by calculation from 
doses appropriate for adults. But moro exact posology 
is based on calculating from a known amount of drug per 
pound of body weight and this method is recommended for 
calculating doses from the table, given below. There may 
be some inconvenience at first in having lo weigh evezy 
child, but with experience it is possible to assess the weight 
of most children. When the dose is calculated care must 
be taken not to oxceed the adult dose. 

Toe table is restricted to those drugs in which accuracy 
of dosage is of importance in children. T n general, children 
arc more resistant than adults to sedatives, purgatives, 
antihistamines, adrenaline, digitalis, belladonna, sulph­
onamides, thyroid, iron and iodides. They are especially 
sensitive to antipyretics, opium derivatives with lhe exception 
of codeine and to stimulants. 

Rectal doses arc approximately twice the amount given 
orally. 

TABLE 

Acetazolamide : oral, 2·5 mgflb./day. 
Adrenaline : s.c. or i.m., 0·01 ml/lb. 
Aminopbyllinc : oral or i.v., 2 mg.flb. 

rectal, 3 mg.fib. 
Amodiaquine : �ee page 92. 
Amylobarbitone : oral, l·5 to 3 mg.flb. 
Antihistamines in general : oral, l to 2 mg.fib/day. 
Atropine : s.c., 0·01 mg./lb. 
Carbarsone : oral, 3 mg./lb./day in two doses. 
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DOSAGE FOR CHILDREN 

Chloral hydrate : oral, as sedative S mg./lb. ; as hypnotic 
10 to IS mg./lb. 

Chloramphenicol : oral, 25 to 50 mg./lb./day in three doses. 
oral, in meningitis 100 mg.f[b/.day in 

three doses. 

Chloroquine ; see page 92. 

Chlorothiazide : oral, 5 to 10 mg.flb./day. 

Cblorpromazine : oral, l mg./lb./day in three doses. 
i.m., 0-25 mg./lb. 

Codeine : oral, 0·25 to 0·5 mg./lb. 

Cor1icotrophin : Lm., 0-5 to 1 unit/lb. 

Cortisone : oral or i.m., 4 to 5 mg./lb./day up to a maximum 
of 300 mg./day. 

Dichlorophcn : oral, for one day treatment 30 mg./lb. 

Diotbylcarbamazine : oral, for tropical eosinophilia 9 mg./ 
lb./day in three doses for five days ; 
for filariasis I mg./lb./day for ten 
days, repeated twice at fortnightly 
intervals. 

Digitalis folia : oral, djgitalizing dose 15 mg.fib. 
daily maintenance 1 ·5 mg./lb. 

Digoxin : oral, rugitalizing dose 0·01 mg./lb. 
daily maintenance 0·001 mg./lb. 

Emeline : s.c. or i.m. , 0·5 mg./lb./day. 

Ephedrine : oral, 0·5 mg.fib. 

Erytbromycin : oral, 20 mg./ lb./day in four doses. 

Hexylresorcinol : oral, 0·l G./year: of apparent age. 
Maximum dose 1 G. 

Iron ferrous : oral, 3 mg./lb./day of elemental iron up to a 
maximum of 200 mg. 
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DOSAGE FOR CHILDREN 

Iron : i.v. or i.m., total iron required (including body 
stores) = MW (19-Hb) mg. 

W = weight in lb. and Hb is expressed as G./l00ml 
The maximum dose at any one injection should not 

exceed 25 mg. for children under 8 lb., 50mg. between 
8 and 20 lb. and 100 mg. for children over 20 lb. 

Jsoniazid : oral, S mg./lb./day ; in meningitis 10 mg.flb.fday. 
Mepacrine : oral, for tapeworm 10 mg.flb. 
Mersalyl : i.m. infants 0·25 ml. and older children 0·5 to 

I ml. 
Methoin : l ·5 to 5 mg.flb.fday. 
Morphine : s.c., 0· 1 mg./Jb. 
Nalorphine : i.v., O·l mg./lb. 
Neomycin sulphate : oral, 25 mg.flb./day in four dosos. 
Neostigmine : oral, 0·15 mg./lb. and by injection 0·015 

mg.fib. 
Nitrofurantoin : oral, 3 to 5 mg./lb./day in three doses. 
Nystatin : oral, 500,000 units/day below 2 years ; over 2 

years 1 to 2 million units/day. 
Paraldehyde : oral or i.m., 0·05 ml.fib. and rectal, 0.1 to 0·3 

ml./lb. 
PAS : oral, 0·2 G./lb./day in four doses. 
Penicillin, crystalline : i,m., 20,000 units/lb./day in two 

doses. 
Penicillin, fortified procaine : i.ro., half adult dose up to 6 

years. 
Penicillin, fortified benethamine : i.m., half adult dose up 

to 6 years. 
Penicillin, benzathine : i.m., half adult dose up to 6 years. 
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DOSAGE FOR CffiLDREN 

Penicillin V : oral, up to 6 years 60 mg. four-hourly ; over 
6 years 125 mg. four-hourly. 

Pentobarbilone : oral, 1 to 2 mg./lb. 
Pethidine : i.m., 0·5 to l mg.fib. 
Phenobarbilone : oral, for sedation 0·5 mg./lb ; as anticon­
vulsant I to 2 mg./lb./day. 
Phenobarbitone sodium : i.m., 2 mg.fib. 
Phcnytoin : oral, I to 4 mg./lb./day in  divided doses. 
Piperazine : oral, for threadworms 20 mg./lb./day in two 

doses for one week ; for roundwonns '.2 G below 44 lb 

and 3 G over 44 lb. Repeat next day if necessary. 
Polymyxin : oral, 5 to 10 mg./lb./day in four doses ; i.m., 

l mg./lb./day in three doses. 
Prednisone and prednisolone : ora l. I mg./lb./day in three 

doses up to maximum of 60 mg. 
Primaquine : see page 93. 
Primidone : oral, under 6 years 125 mg. in two doses ; 

over 6 years 250 mg. in two doses. 
Procaioamide : oral, 7·5 mg./lb. 
Quinalbarbitone : oral, J Lo 2 mg./lb. 
Quinidine : oral, 3 mg./lb. 
Reserpine : oral 0·005 to 0·015 mg./Jb./day. 
Sodium salicylate : oral, single analgesic-antipyretic dose 

I gr./year ; for rheumatic fever I gr./lb./day in divided 
doses. 

Streptomycin : i.m. or oral, 10 to 20 mg.flb./day. 
Sulphadiazine : oral, 75 mg./lb./day in s.ix doses. 
Sulphadimidine : oral, 60 mg./lb./day in four doses. 
Sulphaguanidine : oral, 120 mg./lb./day in four doses. 
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DOSAGE 1:0R CHILDREN 

Tetrachloroethylene : oral, 0·05 ml.flb. as a single dose 
without purgation. 

Tetracyclines : oral, 5 to 15 mg./lb./day in four doses ; 
im., ori.v., 6 mg./lb./day. 

Troxidone : oral, 7·5 to 15 mg./lb./day in divided doses. 
Vitamin K

1
: for infants I t o 2  mg./day. 
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PREPARATIONS FOR INFANTS 

(Up to one year of age) 

Carminative 1'1ixture for Infants 
Sodium Bicarbonate 
Tincture of Ginger . .  
Compound Tincture of Cardamom 

1 gr. 
I m. 
3 m. 

30 m. Syrup 
Water to 60 m. 
DOSE: 60to 120minims (4to 8 millitres). 

Kaolin Mixture for Infants 
Light Kaolin 
Tragacanth in powder 
Syrup 
Cinnamon Water . .  
Chloroform Water to 
Dool! : 60 minims (4 miJWitres). 

Cblorpromazine Syrup 

15  gr. 
1/8 gr. 
10 m. 
15 m. 
60m. 

60mg. 
0·06ml. 
0·2 ml. 

2 ml. 
to 4 ml. 

1 G. 

8 mg. 
0·6 ml. 

I ml. 
to 4 ml. 

Contains Chlorpromazino Hydrochloride 25 mg. per 4 ml. 
(60m.). 

Glycerin Suppositories for Jofants, B. P. 
Contains glycerin 70 per cent. w/w. as small size, prepared 

in a 15 gr. (1 G.) mould. 

Magnesium Sulphate Enema for Infants 
Contains magnesium sulphate 25 per cent. in water. 
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PREPARIITIONS FOR INFANTS 

Magnesium Hydroxide Mixture, B. P. 
Synonym : Cream of Magnesia. 
Contains in 30 m. (2 ml.), the equivalent of about I½ gr. 

(100 mg.) of magnesium oxide. 
DosE : 30 minims (2 millilitres). 

Rhubarb Mixture for Infants, B. P. C. 
Compound Tincture of Rhubarb 5 m. 
Light Magnesium Carbonate 1¼ gr. 
Sodium Bicarbonate 1 ¼ gr. 
Syrup l O m. 
Chloroform Water to 60 m. 
Dos!! : 60 to 120 minims (4 to 8 millilitres). 

Compound Syrop of Figs, B. P .  C. 

0·3 ml. 
75 mg. 
75 mg. 
0·6 mL 

to 4 ml. 

Contains Compound Tincture of Rhubarb and Cascara 
Sagrada Elixir, of each, 3 m. (0·2 ml.) and Liquid Extract 
of Senna 6 m. (0·4 ml.) in syrup of fig to 60 m. (4 ml.) 

DoSE : 30 to 120 minims (2 to 8 millilitres). 

Chloral Elixir for Infants 
Chloral Hydrate 
Syrup 
Water to 
DoSE : 60 minims (4 millilitres). 

Sodium Salicylate Mixture for Infants 
Sodium Salicylate 
Sodium Bicarbonate 
Sodium Metabisulphitc 
Syrup 
Chloroform Water to 
Dos!! : 60 minims (4 millilitres). 
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I gr. 
30 m. 
60m. 

2 gr. 
1 gr. 

1 /8 gr. 
JOm. 

60mg. 
2 ltll. 

to 4 ml. 

60 m. to 

130 mg. 
60 mg. 
8 mg. 

0·6 ml. 
4 ml. 



PR.EPARATION-S FOR TNFANTS 

Potassium Citrate Mixture for lnfants 
Potassium Citrate 
Citric Acid 
Syrup 

5 gr. 
2 gr. 

20m. 
Water to 60 m. 
DosE : 60 to 120 minims (4 to 8 millililres). 

Sulphadimidine Mixture for Infants 
Sulphadimidine 
Compound Powder of Tragacanlh . .  
Syrup 

4 gr. 
3 gr. 

20 Ill. 
Chloroform Water . .  to 60 m. 
DOSE : According to  the needs of the patient. 

Tetracycline, Oral Suspension 

325 mg. 
130 mg. 
1·3 ml. 

to 4 ml. 

250 mg. 
200mg. 

1·3 ml. 
to 4 ml. 

Tetracycline J-\'ydrochJoride, suitably flavoured, to make a 
suspension with water to contain 25 to 50 milligrams per 
ml. 

Chloramphenicol, Oral Suspension 
Chloramphenicol palmitate or cinnamate, suitably flavoµred 

to make a suspension with water to contain 125 ,mg. 
chloramphenicol per 4 ml. 

Hexylrcsorcinol 
Enteric-coated pills containing 0·l  G. of hexylresorcinol. 
DOSE : 0·l G. for each year of age. The pills must never be 

crushed ·or chewed. 
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PREPARATIONS FOR INFANTS 

Ferrous Sulphate Mixture for Infants, B. N.  F. 

Ferrous Sulphate . . I gr. 
Dextrose Monohydrate 10 gr. 
Dilute Hypophosphorous Acid It m. 
Syrup of Orange . . 10 m. 
Water to 60 m. 
Dosli : 60 to 120 minims (4 to 8 millilitres). 

Sedative Cough Mixture for Infants 

Syrup of Codeine Phosphate . . 10 m. 
Syrup of Tolu 15 m. 
Solulion of Benzoic Acid I¼ rn. 
Chloroform Water. . to 60 m.  
Dosfi : 60 to 120 minims ( 4 to 8 millilitres). 

Stimulant Cough Mixture for Infants 

Ammonium Bicarbonate 
Tincture of lpecacuam,a 
Aromatic Spirit of Ammonia 
Syrup of Tolu 
Chloroform Water to 
DosE : 60 minims (4 millilitres). 

i gr. 
l l- m. 
2 m. 
lO rn. 
60m. 

Opiate Liuctus of Squill for Infants, B. P. C. 

Camphorated Tincture of Opium 
Oxyruel of Squill 
Syrup of Tolu 
Glycerin 
Syrup to 
DosE : 60 minims (4 millilitres). 

- 195 -

5 m. 
S m. 
S m. 

20 m. 
60 m. 

60 mg. 
650 mg. 
0·I ml. 
0·6 ml. 

to 4 ml. 

0·6 ml. 
J ml. 

0·08 ml. 
to 4 ml. 

30 mg. 
0·08 ml. 
0·12 ml. 
0·6ml. 

to 4 ml. 

0·3 ml. 
0·3 ml, 
0·3 ml-
1·3 nll. 

lo 4 ml. 



PREPARATIONS FOR JNFANTS 

Belladonna and Ephedrine Mixture for Infants 
Tincture of Belladonna 2½ m. 
Ephedrine Hydrochloride . . 1/8 gr. 
Potassium Iodide . . I gr. 
Solution of Benzoic Acid Ii m. 
Syrup 10 m. 
Water to 60 m. 
Dose : 60 to 120 minims (4 to 8 millilitres). 

Ephedrine Tablets for Infants, B. N. F. 
Ephedrine Hydrochloride Tablets 

1/8 grain (8 milligrams). 
DosE : For a child, 1/8 grain (8 milligrams). 
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TREATMENT OF ACUTE POISONING 

GENERAL MEASURES should be adopted even if the 
poison cannot be immediately identified. 

Removal of poison. H immediate gastric lavage is imprac­
ticable and the patient is conscious, induce vomiting by 
touching the back of the throat with fingers or by adminis­
tering a tablespoon of common salt or a teaspoon of mustard 
in a tumbler of warm water. Gastric lavage is more reliable 
for removing poison. The patient should be lying face 
downwards with the head low. Wash out the stomach by 
means of a funnel and tube until the washings are clear. 
Use at least a gallon of tap water in quantities not exceeding 
half to one pint at each filling to prevent fluid passing into 
the duodenum. After lavage leave a solution of sodium 
sulphate (1 oz. in half a pint) in the stomach for purgation 
to remove unabsorbed poison. 

Gastric lavage and emesis are usually contraindicated in 
corrosive poisoning and in poisoning with convulsants for 
fear of provoking convulsions. 

If removal of poison is not immediately possible, its 
absorption can be delayed by giving water, starch suspension 
egg white or " universal antidote " (2 parts powdered 
charcoal or burnt toast, l part of magnesium oxide or 
Cream of Magnesia and 1 part of tannic acid or strong 
tea). Dilution reduces the local effect of corrosives and 
delays absorplio n. The quantity of liquid should not 
exceed one pint, 

Pain occurs chiefly after poisoning with corrosives. 
Morphine or pethidine should be administered provided 
there is no respiratory depression. 

- 197 • 



TREATMENT OF ACUTJ;, POISONING 

Vomiting and Diarrhoea, If the poison is strongly irritant 
to the gastro-intcstinal tract the mucous membrane can 
be protected by giving demulcents like olivo oil, egg white 
or milk and adsorbents like activated charcoal or kaolin 
at hourly intervals. 

Dehydration and shock are treated with appropriate 
fluids intravenously and the blood pressure may have to 
be maintained with noradrenaline or methoxamine. 

Respiratory depression requires tho maintenance of a 
clear airway (insertion of oro-pharyogeal airway, sucking 
secretions from throat and trachea, &c.) ; the adminis­
tration of oxygen and stimulants like nikethamide or 
30 mg. methylamphe1amine intravenously. Artificial respi­
ration is necessary in respiratory failure and an anaesthetist 
should be consulted for methods of supporting respiration. 

Pulmonary oedema from poisoning is dLIO to inhalation 
of irritant gases or ingestion of strong parasympathetic 
stimulants. Postural drainage should be instituted and 
morphine, oxygen and aminophyllino intravenously should 
be given. 

Convulsions are controlled by intravenous injection of a 
barbiturate. Pentobarbitone sodium 0·2 to 0·4 G. is 
probably the best, but others like amylobarbitone or 
thiopeotone can be used. The injection may be repeated 
as required taking great care not to depress respiration. 
If there is risk of rcspir-atory depression it is safer to give 
paraldehyde. Morphine should not be used because it 
stimulates the spinal cord and respiratory stimulants 
should be avoided. 

Sl'EClFIC MEASURES can be adopted if the nature of the 
poison is known. Antidotes can often be added to the 
water used for gastric lavage. For example, potassium 

· 198 • 



TREATMENT OF ACUTE POISONING 

permanganate L in 5,000 to oxidize organic poisons, diluted 
egg white or milk for corrosives and tannic acid a table­
spoon per pint for alkaloids, 

Acids (acetic, hydrochloric, n1tnc, sulphuric). Emetics 
and lavage are inadvisable. Tho acid should be difuted 
and neutralized with magnesium oxide (Cream of Magnesia), 
aluminium hydroxide gel or limo water. Milk and egg 
white are useful as demulcents. It is usually necessary to 
give morphine and adopt mc;tsurcs to combat shock. 

Alkalis, Emetics and lavage should be avoided and the 
alkali neutralized with dilute acetic acid or vinegar. Demul­
cents arc useful. Oedema of the glottis may require 
tracheotomy. 

Antihistamines cause centtal stimulation often with 
convulsions which may be  preceded by a phase of central 
depression. Analeptic drugs may provoke convulsions 
and should not be used for respiratory depression. 
Mechanical support of respiration is preferable. Convulsions 
are controlled witn paraldehyde. Treat hyperpyrexia 
with aspirin and sponging. 

Agricultural pesticides are of two types, the chlorinated 
hydrocarbons and tile alkyl phosphates. The chlorinated 
hydrocarbons arc dicopbane (DDT), benzene hexachloride 
(BHC) and the indane derivatives dieldrin, aldrin, endrin 
and diendrin. The indaoe derivatives are several times 
more toxic than DDT or .BHC, Acute poisoning from 
indane derivatives can arise from ingestion, inhalation or 
skin contamination. Acute DDT or .BHC po�oning occurs 
only from ingestioJ1 ; only sma11 quantities are absorbed 
through the skin even in organic solvents. Chronic 
poisoning due to DDT and BHC .is extremely rare and 
mild, but careless handling of indanc derivatives for two or 
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TREATMENT OP ACUTE POISONING 

three months leads to toxic effects. Toe chlorinated 
hydrocarbons increase the reflex excitability of the central 
nervous system leading to tremors, excitement and convul­
sions which are countered by injecting a barbiturate. Later 
there is vomiting, diarrhoea and respiratory depression 
which are treated symptomatically. Parenteral calcium 
decreases the toxicity of these compounds. Ingested 
poison is washed out with potassium permanganate 
solution. 

The alkyl phosphates are parathion, malathion, TEPP, 
HETP and OMPA, which are highly toxic substances 
having powerful and sustafoed anticholinesterase effects. 
Neuromuscular junctions, ganglia and the central nervous 
system are initially stimulated and then paralysed and 
there is intense parasympathetic stimulation. Clinically 
there is vomiting, abdominal pain, diarrhoea, profuse 
secretions, muscular twitchings, convulsions, bradycardia 
and eventually respiratory failure. Atropine should be 
given intravenously in doses of I to 2 mg. and repeated 
hourly if necessary. Artificial respiration should be given 
for as long as necessary. Decontamination like removal 
of clothes and washing the skin with soap and water should 
be quick and thorough. Ingested poison should be washed 
out with sodium bicarbonate solution. Treat convulsions 
with a barbiturate. 

Pyridine-2-aldoxine (2-PAM) is a specific antagonist for 
poisoning with anticholinesterases. The dose is 1,000 mg. 
given intravenously over a period of 30 minutes. 

Arsenic causes dilatation and increased permeability of 
capillaries, which in the alimentary canal leads to severe 
vomiting, abdominal pain and diarrhoea with dehydration 
and shock. Inject BAL for specific treatment and treat 
symptomatically for pain, shock and respiratory depression. 
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TREATMENT OF A.CUTE POISONING 

Aspirin and salicylates produce gastric .irritation, renal 
damage and intense hyperpnoea which causes respiratory 
alkalosis at first and metabolic alkalosis later. Wash 
stomach with water and if urine is acid leave sodium bicar­
bonate in stomach. Urine sb.ould be alkalinized to hasten 
removal of salicylate. Force fluids by mouth and give 
sodium lactate intravenously if urine is acid, or glucose if 
urine is alkaline. Give vitamin K1 by injection and blood 
transfusions if haemorrhage occurs. 

Atropine poisoning is usuaUy due to repeated coajunctival 
instiHations or from eating fruits of Datura fastuosa 
(S-Katuattana, T-Vennumattai). The danger is not from 
the peripheral effects of atropine but from stimulation and 
subsequent depression of the central nervous system, 
especiaUy the respiratory centre. Hyoscine is solely depres­
sant. Wash stomach with potassium permanganate or 
tannic acid sotution and give fluids to hasten renal elimina­
tion. Treat respiratory failure ; cold sponge for hyper­
pyrexia ; barbiturate or paraldehyde cautiously for stage 
of ex.citement ; pilocarpinc 20 mg. or roethacholino 25 mg. 
subcutaneously to counteract the peripheral effects of 
atropine. 

Barbiturates. Wash stomach with potassium perman• 
ganate and leave sodium sulphate in stomach. Immediate 
danger is from respiratory depression ; maintain clear 
airway, give 0XYgen and respiratory stimulants. If coma 
is  deep and reflexes are absent inject 50 mg. bomegride 
foUowed by 15 mg. arniphenazole into tube of intravenous 
drip infusion and repeat at three to five minute intervals 
until muscle tone just returns. Overdosage leads to 
convulsions. Penicillin and streptomycin may be given 
to prevent hypostatic pneumonia. 
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TRE-ATMENT OF ACUTE POISONING 

Cerbera mang/Uls (S-Gonkaduru,T-Kad.alma). The seeds 
and kernel of the fruit contain the poison cerberin which 
causes vomiting, diaxrh.oea and b:radycardia. Give atr-0pine 
for bradycardia and treat dehydration and shock. Taberna• 
mvntana dichotoma (S-Divikaduru) when eaten leads to the 
same toxic effects. 

Chlorpromazine. In acute poisoning there is severe 
hypoteosion, loss of muscle tone, central depression and 
damage to the liver. Hypotension requires the ad.minis­
tration of noradrenaline. Treat respfratory depression 
and other symptoms. 

Copper suJphate causes gastrointestinal corrosion, nephritis, 
collapse and coma. Give milk or egg white, then empty 
the stomach and give 60 grains potassium ferrocyanide in 
a tumbler of water. Administer BAL, morphine and 
parenteral fluids as necessary. 

Craton rig/i11m (S-Jayapala, T-Nervalam). Seeds contain 
croton oil which causes drastic purgation. Treat sympto­
matically. 

Cyanides see manioc poisoning. 
Ethyl alcohol causes depression of the central nervous 

system. Gastric lavage or cmesis ; maintain clear airway ; 
give stimulant drugs. Glucose and insulin intravenously 
reduces toxicity of alcohol. 

Formalin causes vomiting, abdominal pain, diarrhoea 
and collapse, Wasl:i stomach with 1 per cent. ammonium 
carbonate solution and leave saline purgative in stomach. 
Treat shock and renal failure. 

Gloriosa superba (S-Niyangala, T-Kallapai). The fleshy 
tubers which are mistaken for edible yams contain colchicine. 
Jn poisoning there is severe abdominal pain, vomiting and 
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TREATMENT OF ACUTE P01SQN!NG 

watery or bloody diarrhoea leading to dehydration and 
shock. Later there may be renal failure and ascending 
paralysis of the nervous system. Wash stomach, treat 
shock, administer morphine foi; pain and treat. respiratory 
depression. 

Hypnotics, Wash stomach with potassium permanganate 
solution ; keep airway clear 1µ1d give oxygen and respiratory 
stimulants. 

Hypochlorites cause corrosion ,of the gastrointestinal 
t�act. Wash sto_ mach with sodium thiosulphate solution 
(one tablespoon per pint) and leave a portion in stomach. 

Iodine casues gastrointestinal corrosion. It is not 
absorbed as such but converted to iodide in tissues. Wash 
stomach wjth solution of starch or flour (two tablespoons 
per piht) until return is no longer blue and leave sodium 
thlosulphate (one tablespoon in a pint) Jn the stomach. 
Treat symptomatically. 

Iron, usually as ferrous sulphate causes poisoning in 
children. Large doses cause corrosion. Wash stomach with 
sodium bicarbonate (two tablespoons per pint) to convert 
material to the less toxic ferrous carbonate. 

Kerosene al".d Petroleum distillates cause poisoning both 
from inhalation of vapour as well as from gastrointestinal 
absorption. Whether inhaled or swallowed t.bere is acute 
pulmonary oedema because t.hey are powerful irritants 
to the lung. The central nervous system is first stimulated 
and then depressed. Manifestations are cough, dyspnoea, 
haemoptysis and later bronchopneumonia, excitement, 
delerium, convulsions and coma. Gastric lavage ls risky 
because t.he substance cap. easily riass into the trachea 
during lavage, Keep airway clear ; treat respiratory 
depression with oxygen and sthnu\ants, and excitement with 
small doses of barbiturate. Administer aotibiotics. 
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TREATMENT OF ACUTE POISONING 

Manioc (S-Maniokka, T-.Maravalli). Poisoning is due to 
hydrocyanic acid which is released from a cyanogenetic 
glucoside by the ·action of enzymes. The reaction occurs 
in the outer coat .of the manio.c root when it has been bruised 
during uprooting and then kept for some hours and cooked 
in a closed vessel. Cyanides inhibit oxidative enzymes in 
tissues so that blood remains bright pinl;:: due to failure of 
tissues to withdraw o:ii;ygen. There :is sudden onset with 
vomiting, headache, excitement, muscular twitching followed 
by coma and respiratory failure. Wash stomach and 
introduce a mixture of ferrous and ferric salts with sodium 
carbonate. Produce methremoglobinaemia ·by inhalation 
of amyl nitrite at frequent intervals UJ1til 10 ml. of 3 per 
cent. sodium ni!tite solutiou :is given intravenously. The 
cyanide is thereby converted to cyarunethremoglobin which 
.is less toxic. This is followed by 50 ml. of 25 per cent. 
sodium thiosulphate intravenously to convert remaining 
cyanide to harmless thiocyanate. These injections may be 
repeated after two hours.. Treat n:spiratory and circulatory 
failun:. 

Mercury. Mercuric sal� cause gastrointestinal corrosion 
and renal tubular necrosis. Give immediate injection 
of BAL ; wash stomach 'and treat ,gymptomatically for pain, 
shock, convulsions and respiratory depression. 

Methyl alcohol- Toxic effects are chiefly due to formal­
dehyde and formic acid produced by oxidation of methyl 
alcohol. Inebriation is slight and there is marked ac�dosis, 
central nervous system depression, retinal oedema and 
optic atrophy. All these appear 24 to 72 hours after 
ingestion. Wash stomach with sodium bicarbonate solution 
and leave some of it in the stomach together with 3 ft. oz. 
of 40 per cent. ethyl alcohol (arrack, brandy or whisky). 
Ethyl alcohol inhibits the oxidation of methyl alcohol. Give 
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TREATMF;NT OF ACUTE POISONING 

a litre of 5 per cent. sodium bicarbonate intravenously for 
severe acidosis, Sodium bicarbonate orally or parenterally 
and alcohol should be repea:ted until urine is alkaline, and 
once daily thereafter. Treat convulsions, respiratory 
depression and shock. 

Morphine, pethidine and methadone, The dominant 
l feature is resp.iratory depression. Give 10 mg. nalorphine 

intravenously and repeat every half hour as necessary up 
to a mai,dmum of 40 mg. If the poison l\as been ·ingested 
wash stom,ich with potassium permanganate solution. 

Mushrooms. The toxic substances are muscarine, 
pha1loidine and amanitine which cause toxicity of two typcS. 
With muscarine there is intense parasympathetic stimulation 
resulting in miosis, profuse secretions, abdominal pain, 
vomiting, diarrhoea and collapse. Convulsions may 
occur. The ·specific antidote is atropine, 1 to 2 mg. given 
intravenously and re�ated as necessary. In poisoning 
due to phalloidine and amanitine there is severe abdominal  
pain, vomiting hae�temesis, diarrhoea, damage to the 
kidney, heart and central nervous system resulting in renal 
and cardiac failure, convulsions and respiratory depression. 
Wash stomach with permanganate solution ; treat 
symptomatically for pain, shock, convulsions and respiratory 
depression. 

Naphthal� is the chief constituent of moth balls. It 
causes acute haemolytic anaemia and damage to the liver, 
kidneys, heart and central nervous system. Wash stomach 
with permanganate solution and leave sodium sulphate in 
stomach. Give blood transfusions and treat sympto.mati­
cally for shock, renal failure and respiratory depression. 

Oxalic acid and oxalates cause corrosion, hypocalcaemia 
and renal tubular damage. Wash stomach with calcium 
containing fluids like milk, lime water or calcium chloride 
to precipitate calcium oxalate. laject calcium gluconate 
repeatedly and treat symptomatically. 
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TREATMENT OF ACUTE POISONING 

Phenols (lysol, chlorocresol, &c.) are strongly corrosive 
and depressants of the central nervous system. Wash 
stomach with permanganate solution or milk and treat 
symptomatically. 

Strychnine causes tonic convulsions which are controlled 
with barbiturate inttavenously. Wash stomach with 
permanganate solution and treat respiratory depression. 
A source of strychnine poisoning is Strychnos Nux vomica 
(S-Godakaduru, T-Yetti). 

Tlll'pentine causes severe irritation of the gastrointestinal 
and respiratory tracts. Wash stomach with water and 
avoid milk, egg and oils because they hasten absorption of 
turpentine. Treat symptomatically for pain, shock, 
convulsions, renal failure and respiratory depression as 
they occur. 

Dimercaprol Injection, B.P. 

Sytumym : BAL. 

Ampoules containing Dimercaprol 100 mg. per ml. v..ith 
benzyl benzoate in arachis oil. 

DosE : 1-5 mg. per lb. for each injection. On the first 
day, four injections at 4-hourly intervals and then 
two injections daily for another seven to ten days. 

For poisoning with arsenic, mercury, bismuth, antimony 
and gold. Not to be given in poisoning with iron, lead 
and cadmium. 

Sodium Thiosulphate Injection 
Ampoules containing 50 ml. of 25 per cent. sodium 

thiosulphate. 

Nalorphine Injection, see page 147. 
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METRIC AND IMPERIAL EQUIVALENTS 

Minims FI. oz. Pints I Metric 

I - - (r059 ml. 
16·89 - - 1 rol. 
60 0·125 - 3·55 ml. 

480 1 0·05 28·43 ml. 

9600 20 1 568·25 ml. 

16894 35·196 1·76 1 litre 

Grains Ounces Metric 

0·015 1 mg. 
I 0·002 64-799 mg. 

15-432 0·035 1 G. 
60 0·125 3-89 G. 

480 1 31-104 0. 
15432 35·274 I Kg. 
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The following table gives approximate equivalents of 
doses used in this Fonnulacy in the Metric and Imperial 
Systems : 

mg. gr. mg. gr. 

0·25 1/240 60 . .  
1 • .  1/60 JOO . .  1 !  

5 1/12 130 . .  2 
8 1/8 150 . .  2� 

10 . . 1/6 200 3 

15 . .  1/4 250 4 
20 . .  1/3 325 . .  5 

25 • • 2/5 400 . .  6 
30 • . 1/2 500 8 
50 • •  3/4 650 10 

G.orml. gr. orm. 

0·12 2 
0·2 3 
0·25 4 
0·3 5 

0·5 8 

0·6 10 
1 15 
1-3 20 
2 30 
5 75 
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The appearance of a drug in this list does not ladicate 
that it has been approved for inclusion in the Formulary, 
The list is merely meant to provide information on official 
and proprietary name equivalents. 

Officio/ or Apprm·td Names 

Acetazolomide 
Acetomenaphtbone 
Acinitrazole 
Allobarbitone 
Aloxidone 
Aluminium hydroxide 

Ametbocaine 
Aminomet.radine 
Aminopbylllnc 
Amipbenazole 
Amisometradine 
Amodiaquine 
Ampbe1amioe 
Amylobarbitone 
Amylocaine 
Aneurinc 
Antazollne 
Ascorbic Acid 

Aspirin soluble 

Atropine me1honitrate 

Belladonna and pbcnobarbitonc 
Bernes.ride 
Bcnactyiin" 
Benethamine penicillin 
Benzalkonium 
Ilcnzathine penicillin 

Benzhexol 
Benzyl benzoate application 
Bismuth g)ycolylana.niJate 
Bromodipbenhydraminc 

Proprltlary Name$ 

Dlamox 
J<apilon ; Prokayvit ; Vitavcl-K 
Tr!chorad ; T1·itheon 
Dial 
Malidone 
Al0<:ol ; Aludrox ; Ampho;cl ; Cot-

lu.mina ; Oehuil 
Dccicain ; Anethaine 
Mlctine 
Cardophylin ; Diaphyllin ; P<rphyllon 
Daptazole 
Ro!icton 
Camoquin 
Ampbamed ; Bcnudrina 
Amytal ; Dorminal 
Stovaine 
Benerva ; Berin ; Beta.vet ; Betaxan 
Antistin ; Histostab 
Ascorvel ; C<:lin ; Cevalin ; Davita• 

mon-C ; Redoxon ; Cebion 
Disprin ; Regaspirin ; Solprin ; 

Uniprin 
Eucnydrin 

BcUadenal 
Mel!imide 
Ccvanol ; Lucidi! ; Nulinal ; Suavitil 
Benapcn 
Drapolene ; Roceal ; Zephiran 
Diamine; Dibencil ; Neolin; Penidure; 

Pcrmapen 
Arcane ; Pipanol 
Ascabiol ; Proscabin , �l-i / � I Millbis ; V.iasept • . o J 
Ambodryl 
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Official or Approved Names 

Bucli1.ine 
Busutphan 
Buthalitone Sodium 
Butobarbitone 
Calciferol 

Calcium �tuconato 
Calchun with vitamjn D 
Cara,nJpben 
Carbachol 
Carbarsone 
Carbimazolc 
Carbrcmat 
Cetrimide 
Chiniofon 
Chlorambucil 
Chloral hydrate 
Chloramphenicol 

Chlorbutol 
Chlorcyclitlne 
Chlorhcxirune 
Cbloruondaminc 
Chlormerodrin 
Chloroquine phosphate 
Chloroquine sulphate 
Chlorothiazidc 
Chlorotrianisene 
Chloro�ylcool solution 
Chlorpheniraminc 
Chlorproma.zine 
Chlortetracyclinc 
Cholinetheophyllinate 
Cborionic Gooadotrophin 
Cinchocaine 
Codeine compound tablets 

Cortieotrophin 

Cortisone 

CrotamitOn 
Cyanocobalamin 

Proprietary Names 

VibazJne 
Myleran 
Transithal ; Ulbreval 
Monodorm ; Soneryl 
Fortodyl ; Ostelin : Radiostol ; 

Stcro�I 
Calcium-Sandoz 
Calch'itan ; OstocaJcium 
Parpanit 
Dory! ; Moryl 
Leucanone 
Neo-Mercatole 
Adalin ; Dormupax 
Biocctab ; Cetavlon 
Quinoxyl ; Yatren 
Leukeran 
Noctcc ; Somnos 
Alficetyn ; Chloromycctin ; Kemice-

tine ; Syntholll)'eetine 
Chloretonc 
Di-paralene ; Histantto 
Hihitane 
Ecolid 
Men:JoraD ; Neohydrin 
Aralen ; Avlochlor ; Rcsochin 
Nivaquine 
Chlortridc ; Diuril; S41uric; Warduzide 
TACE 

Dettol 
Piricx ; Piriton 
Lo.rgactil ; Thora:zJne 
Aureomycin 
Oioledyl 
Antuitrin S ; Gonan ; Pregnyl ; Pro!an 
Nupercalno 
CodaJgin ; Codi! ; Codopyrio ; 

Vcgaoio 
Acthar ; Cortrophin 
Adrcson ; Cortelru1 ; Cortistab ; 

Cortisyl 
Eura>< 
Anacobin ; Bitevan ; 

Cytacon ; Cyta.men ; 
Megalovcl ; Rubramin 
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Official or Approv�d Names 
Cyclizinc 
Cyclobarbitone 
Cyc!ocoumarol 
Dapsone 

Dco,ycortonc acetate 

Deoxycortone trimcthylacetate 
Dexamethasone 
Dexamphctamine 
Dextran 
Dextr;in sulphate 
Dextromethorphan 
Dichlorop lien 
Dicophanc 
DieLhazine 
Diethylcarbamazine 
D,iaitoxin 
Digoxin 
Dihydrotachystcrol 
Diiodohydroxyquinoline 

Diloxanide 
Dimenhydrinate 
Dlmethyltubocurarine 
Diphenhydrautine 

Disulfiram 
Dithranol 
Domiphen 
Dy0os 
Edrophonium 
Eraomctrine 
Ersotamine tartrate 
Eeythromycin 
Etbinyl ocstradiol 

Ethlsterone 
Ethopropazine 
Ethyl biscouma«tate 
Ferrous fon,:irate 
Ferrous gluconate 

Ferrous succinl.te 
Ferrous Sulphate 

Proprietary Namrs 

Marzine 
Phanodorm ; Rapldal 
Cumopyr,n 
Avlosulfon 
Dccortacc1c ; DOCA ; Pcrcorten : 

Syncortyl 
Percorten M 
Decadron ; Dexa-cortisyl 
Dcxamcd ; Dexedrine 
Dextravcn ; Jntradex 
De,ulatc 
Romilar 
Anthiphen 
Chlorophenothane ; DDT 
Diparcol 
Banocide ; Ethodryl ; lletrazan 
Crystodisin -

Lanoxin 
A. T. 10 
Diodoquin ; Embcquin ; Floraquin-

Savorquin 
Entamide 
Dramamine 
Diametbinc 
Ben.adryl 
Antabuso : Cronetal 
Cionolin : Cigoolin 
Bradosol 
DFP 
Tcnsilon 
Ergotratc 
l'emcrsin 
Erytbrocio ; Ilotycin 
Dyloform ; Esligyn ; 
Eticyclin ; Lynoral 
Ora.Juton ; Prosestoral 
Lysivane 
Pclentan ; Tromexan 
Fcrsamal 

Elhidol ; 

Cerevon ; Fergen ; Ferlucon ; Fer-

roo.icum 
Pcrromyn 
Fcrosan ; Fcrsolatc 
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Fludrocortisone 
Folic acid 
Fortified bencthaminc peniallln 
Fortified procaine pcnlcUlln 

Gallamine triethiodide 

Gamma benzene hcJ<achloridc 
GJycery) lrinitrate 

Halotbane 
Heparin 
Hel\ylrcsorcinol 
Hyaluronidasc 
Hydralla:dlle 
Hydrocortisone 

Hydromorp hone 

lodochlorbydroJ<)'quinoUnc 
Iron dcxtra.n complex 
lsoniazid 

boprcnalinc 

Ka.olin poultice 

Laudexium 
Leptazol 
Levorphanol 
Lignocaio.e 
Liotbyronine 

Magnesium hydroxide mixture 
Magnesium trisilicate 
Mecamylainine 
Meclozine 
Mepacrlnc 
Mcphenesln 

Meprobama1e 
Mepyraminc 
Men:aptomcrln 

Proprietary Names 

Alfforone ; Florinef ; Fludrocortonc 
Fotvitc 
Triplopcn 
Abbocillin ; Avloprocil NA ; Bi­

stab!Uin ; Distaquiane forti6ed ; 
DuraclUin Fort ; Grunicin ; Seclo­
pcn ; W}'Clllin Fort. 

Flaxcdil 
Gammexane ; Lorcxane 
Angised ; Nitrocine 

Fluothane 
Pularin 
Crystoids 
Hyalase ; Rondaso ; Wydase 
AJ)resolino 
Cortcf: Cortril ; Ef-Corlelan ; Hydro. 

Adrcson ; Hydrocortistab ; Hydro­
Cortisyl ; HydJ'Ocortone 

Dilaudld 

Entcro-Vioform 
Imferon 

Cotioazin ; Mybasan; Neumandin; 
Nicelal ; Nydrazid ; Pycazide ; 
Rlmifon ; Vazadtlne 

AJeudrin ; Isuprcn ; Neodrenal ; Neo-
Epinine ; Norisodrene 

Antiphlogistinc 

Laudollssin 

Cardlarol ;Centrazol : Phrcnuol 
Dromoran ; Levodromoran 
Xyloeaine ; Xylo1ox 
Cynomel ; Tcrtroxin 

M!lk of Magnesia 
Novasorb 
Invcrsine ; Mevas.iJie 
Ancolan 
Quinacrinc 
Myanesin ; Tolscram 
Equanil ; Mcpavlon ; Miltown 

Anthisan 
Thiomerin 
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Official or Appro>ed Names 

Mcrcaptopurine 
Mersalyl 
Methacholine 
Methadone 
Metbimazole 
Methoin 
Mctboxamine 
Me1.hscop0Jamine 
Methylampbetamine 

Methylandrostanolone 
Methylandrostenediol 
Methylcrgomctrinc 

Methylpentynol 

Methyl phenobarbitonc 
Metbyltestosterone 

Proprietor;, Name• 
Puri-nethol 
Neptal ; Salyrgan ; Esldronc 
Amechol ; Mecholin 
Amidone ; Physeptone 
Tapazole 
Mesontoin 
V asoxine ; Vasy lox 
Pa.mine ; Skopyl 
Methedrinc 
Androstalone 
Protandren ; Stenediol 
Methergin 
Atemp0l ; Insomnol ; Oblivon ; Som­

nesin 
Pherniton<> ; Prominal 
Glosso-sterandryl ; Oraviron ; Peran-

dren 
Noludar 
Lethidrone 
Durabolin 
Privine 

Metbyprylone 
Nalorphine 
Nandrolone 
Naphazoline 

Neomycin 
Neomycin & 

Mycifradin ; Myciguent ; Neo,run 
llaci1racin oint- Dermamed ; Neobacrin 

ment 
Neomycin & Hydrocortisone 

Neostigmioe 
Nicotonic acid 
Nicotinyl alcohol 
Nikethamide 

Nitrofurantoin 
Noradrenaline 
Norethandrolonc 
Novobiocin 
Nystatin 
Oestrogens. conjugated equine 
O)eandomycin 
Oxyphenonium 
Oxytetracycline 

Oxytocin 
Panthcnol 
Papaveretum 

Hydromycin ; Neccortef 
Pr0stiamin 
Nicovel 
Ronicol 
Anac::ardone ; Coramine ; Cotediol 

Corvotone 
Fu.ra dantin 
Adrcnor ; Levophed 
Nilevar 
Albamycin ; Biotexin ; Cathomycin 
Mycostatin 
Premarin 

Matromycin ; Romicil 
Antrenyl 
Terramycin 
Pitoe-in ; Syntocin 
Bepanthen 
Otnnopon ; Opoidine 
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Ofliclal or Approved Names 
Papavcretum & byos(:inc 

injection 
Paracetamol 
Pararoethadione 
Penicillin & streptomycin 

injection 
Pcntucrythritol 
Pemobarbitone 
PentoliniU1U 
Phenindami.no 
Phenindione 
Phenobubitonc 
Phenoxyben.zaml.oc 
Phenoxymethylpenicillin 

Phensuximido 
Phentolamint 
Phe11ylbutazone 
Phenylmercuric dinapbthylme-

thanc disulphonatc 
Pbonytoin •odium 
Pholcodioe 
Phthalylsulpbathiazole 

Piperaz.ine adipate 
Pipcrazine citrate 

Pipera:tinc tartrate 
Pituitary injec:tion 

Polymyl<in B 
Polymyxin und Bacitracin 

ointment 
Polyvidone 
Prednisolone 

Predni!olone acetate 
Pcednisono 

Prednisonc acetate 
Primidone 

Proprietary Names 

Omnopon-Scopolamine 

Panadol ; Tabalgio 
Paradione 
Distavone ; $Qc.lomycin ; 

gtunicin 
Mycardol ; Peritratc 
Nembutal 
Ansolyscn 
Thephorin 
Dindevan ; Indema. 
Gardenal ; Luminal 
Dibcnyline 

Supra-

Calcipcn-V ; Compocillin V ; Dista­
quaine V ;  EskacilJin V; lcipen : 
Orac)'fl ; Penavlon V 

M.ilontin 
Rogitlnc 
Burazolidin 
Pcnotrane 

Oilantin sodium ; Epanutin ; Eptoin 
l:thnino ; Codylin ; Mcmine 
Cremotbfilidlne; SuUathalidine 

Thala.zole 
Entacyl ; Nomecan 

Ante.par ; Bryrd ; liclmacid ; 
Helmczine ; Pipcrex 
Veroxil 

Olanduitrin ; Inrundibulin; Jnfundin 
Pituitrin 

Aerosporin 
Polyfax 

Periston ; Plasmosan 
Codelcortone ; Dcltacortef; De!tacor­

tril ; Delta-Stab ; Di-Adreson-F ; 
Hydrodeltalone ; Prccortisyl ·; Prcd­
sol 

Delta-Ef-Cortclan 
DeCortisyl ; Deltacortone ; Di-Ad,·e• 
son ; Nisonc 
Delta-Corte Ian 
Mysoline 
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Official or Appro>ed Names 
Probenecid 
Procainantl�e 
Proc11ine & AdrenallnC injection 
Procaine benzylpcnjciUin 

Proc.aine 
Procyclidine 

Progesterone 

Proguani! 
Pronietbazine 

Promethazine chlorotheophylli• 
natc 

Propanthelinc 
Protein byd�olysate injection 

Pyridostigminl' 

Pyrido�ine 
Pyrimethamine 

Quinalbarbitone sodium 
Rauwolfia tablets 
Reserpine 

Riboflavin 
Saccharated oxide of iron in-

jection 
Sodium amino•alicylate 

Sodium aurothiomaJate 
Sodium calcium cdetate 
Sodium tbio,ulphate injection 

Solapsone 
Spirall\Ycin 
Succinylsulphatbiazole 

Sulphadiazine 
Sulphacetamidc 
Sulphadimidine 
Sulphafurazole 

Su I phamethizole 
Sulphamethoxypyridazine 

Sulphasomidine 

Suxamethoniurn bromide 
Suxamcthonium chloride 

Properltary Names 
Benemid 
Pron.cstyl 
Planocaine 

A vloprocil A. S. ; Distaquairle; Dura. 
cillin A. S. ; Mylipen 

Novocaine 
Kcmadrin 
Gestone ; Luteostab ; Lutocyclin 

Lutofotm ; Proluton 
PaJudrine 
Phenergan 
Avom!ne 

Pro-Ban thine 

Amigcn : Casydrol 
Mestinon 

llcnadon ; Pyrivel 
Daraprim 
Seconal 
}lyptirtane ; Rau\vi!oid 
Bioserpinc ; Qufoscin ; Reserpamcd; 

Reserpex ; Risc;pa ; Sandril ; Serpa­
•i\ ; Serpiloid 

Beftavit. ; Ribovel 
Ferri venin ; 1viron ; Neo·ferrum 

Aminacy I ; Entepas ; Paramisan 
sodiun1 

Myocrisin 
Calciwn Disodium versenate 
Ametox 
Sulphetrone 

Rovartrycin 
Cremosuxidino ; Sulfasuxidine 
Crcmodiazine 

Albucid ; Sterarnide ; Steravite 
Sulpbame,zathino 
Gantrisin 
Urolucosil 

/ �� ......... J ... .,_· ... ,, Lederkyn ; Midicel -i - • ...,� 
Aristamidc ; Elkosin 
Brevidil-M 
Anectine ; Scoline 
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OjJlclafor Approved Names 

Testosterone oeaaotbatc 
Testosterone phenyl propionate 
Testosterone propionate 

Tetracycline 
Theoalidine 
Thialba,bitonc 
Thiopentone sodium 
I-Thyroxine sodium 
Toluoline 
Tolbutamidc 
Tretamine 
Triamcinolone 
Tricbloroethylene 
Trimetaphan 
Tripelennamine 
Trisulpboruunide mixture 
Troxldone 
Tubocurarin.e 
Vasoprcuin 

Viomycin 

Vitamin A injection 
Vitamin K1 

. Proprietary Name 
Primoteston depot 
Tes.P. P. 
Pante�tin : Perandrcn ; Storandryl ; 

Testoform; Testoviron 
Achromycin ; Tctracyn 
Sandosten 
Kcmithal 
Jntranl ; Pentothal 
Eltroxin 
Prucol 
Orinase ; Raslinon 
Triethanomelamine ; TEM 
Adcortyl ; Kenacort ; Lcdcrcort 
Trilene 
Arfonad 
Pynl,enzamine 
Cremotrc5amide ; Sulphatriad 
Tridiooo 
Tubarino 
Di-Sipidin ; Piton ; Pitressin 
Viocin 
Arovil ; Prepalin 
Klottogcn ; Konaldon ; Mephyton 
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