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INTRODUCTION

Tie Committee for revising the Ceylon Hospitals
Pharmacopoeia was appointed in August 1957, by the
Hospitals Committee of the Colombo Group of Hosvitals
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 pharmacopocia but the compilation
of an altogether new work which has more appropriately
been called Ceylon Hospitals Fornulary. Its general
pattern follows that of the British National Formulary.

The Committee is grateful to the Secretary of the British
Pharmacopoeia Commission for pernission 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 Formulary (B. N. F.). Acknowledgements have
been made in the text for material reproduced from these
publications.

The preparations and formulae have becn arranged on a
pharmacological basis. This approach has advantages
in hospital practice and io 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 he received from the members of his depart-
ment and from individual specialists in the compilation
of these notes is gratefully aclnowledged.

It is unlikely that there will be universal agrecment 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 ofiicial
names both in prescribing and in teaching. The habitual
use 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 ate intended for general guidance and
they represent the average range suilable for adults.
Unless otherwise stated the otal dose may be repeated three
or four times a day. Doses may be increased or decreased
according to the needs of the patient.

Since the changeover ftom the Apothecaries’ to the more
rational Metric System is likcly to take place soon the
adoption of the Metric System is recommended wherever
possible. Eguivalent doses in both systems arc given in
the text. It is recommended that the symbols 3 and %
be abandoned as they arc apt to be misread. Solids
should be prescribed in grains (gr.), ounces (0z.), grams (G.)
or milligrams (mg.) ; and liquids in minims (m.), fluid
ounces (fl. 0z.) 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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1. DRUGS ACTENG ON THE ALIMENTARY
SYSTEM

Antacids

Aluminium Hydroxide Mixture

Aluminium Hydroxide Tablets

Magnesium Trisiticate and Belladonna Mixture
Magnesium Trisilicate Compound Powder
Magnesium T1isilicate Mixture

Antispasmodics

Atropine Injection

Belladonna and Phenobarbitone Tablets
Atropine Methonitrate Solution

Oxy phenonium Tablets

Propantheline Tablets

Bitters and Tonics

Soda and Gentian Mixture
Nux Vomica and Acid Mixture
Gastrointestinal Sedatives
Chalk and Opium Mixture
Carminative Mixture

Intestinal Stimulants

Cascara and Belladonna Mixture

Cascara Sagrada Tablets

Glycerin Suppositories

Liquid Paraffin and Magnesium Hydroxide
Emulsion



Liquid Paraffin

Castor Oil

Magnesium Sulphate Mixture
Carbachol Injection

Neostigmine Methylsulphate Injection

Enemas and Preparations Acting Locally on the
Rectum

Magnesium Sulphate Enema

Turpentine Fneata

Magnesium Sulphate and Glycerine Enema
Benzocaine Compound Oiptment

Bismuth Subgallate Compound Suppositories

Diagnostic Agent
Histamine Acid Phosphate Injection

2. DRUGS ACTING ON THE CARDIO-
VASCULAR SYSTEM

Drugs Acting on the Heart

Digitalis Tablets

Digoxin Tablets

Digoxin Injection

Ouabain Injection

Aminophylline Injection
Aminophylline Suppositories
Procainamide Hydrochloride Injection
Procainamide Hydrochloride Tablets
Quinidine Tablets

Vasoconstrictors

Adrenaline Injection
Methylamphetamine Injection
Methoxamioe Injection
Noradrenaline Injection
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Vasodil ators

Amyl Nitrite Vitrellae

Gly ceryl Trinitrate Tablets
Nicotinic Acid Tablets
Pentaerythritol Tablets
Phenoxybenzamine Capsules
Tolazoline Hydrochloride Tablets
Phentolamine [njection
Pentolinium Tablets
Penlolinium Injection
Mecamylamine Tablets
Trimetaphan Injection
Reserpine Tablets

Reserpine Injection
Rauwolfia Tablets

Anticoagulants and their Antagonists
Hepaiin Injection

Phenindione Tablets

Protamine Sulphate Injection
Vitamin K, Capsules

Vitamin K, Injection

Scleros ing Agents

Eihanolamine Oleate Injection
Quinine and Urethane Injection

3. DRUGS ACIING ON THE
SYSTEM

Analgesics and Antipyretics
Aspirin Mixture

Soluble Aspirin Tablets
Aspirin Tablets

Phenacetin Tablets

Codeine Compound Tablets
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Phenylbutazone Tablets

Sodium Salicylate Mixture

Sodiun Salicylate Mixture, Strong
Ipecacuanha and Opium Tablets
Tablets of Aspirin and Dover’s Powder

Codeine Phosphate Tablets
Morsphine and Atropine Injcction
Morphine and Hyoscine Injection
Mozphine Sulphate [njection
Papaveretum Injection

Papaveretum and Iy oscine [njection

Methadone Injection
Methadone Tablets
Pethidine Injection

Specific Remedies

Colchicine Tablets

Ergotamine Injection

Ergotamine Tartrate Tablets
Sodium Aurothiomalate Injection

Hypnotics

Chloral Mixture

Chloral and Opium Mixture
Paraldehyde Draught
Paraldehyde Enema
Paraldehyde Injection
Amylobarbitonc Tablets
Butobarbitone Tablets
Pentobarbitone Tablets
Quinalbarbitone Tablets

Anticonvulsants

Methoin Tablets
Phenobarbitone Tablets
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Phen obarbitone Sodium lnjection
Phenytoin Sodium Tablets
Primidone Tablets

Troxidone Tablets

Bromethol

Drugs for Parkiosonism

Benzhexol Tablets
Diphenhydramine Capsules
Tlyoscine Injection
Hyoscine Tablets

Sedatives and Tranquil lizers

Chlorpromazine Tablets
Chlorpromazine Injection
Potassium Bromide Mixture
Meprobamate Tablets

General Anaesthctics

Anaes thetic Ether
Chloroloriz
Cyclopropanc
Nitrous Oxide

Ethyl Chloride
Trichloroethylene
Vinyl Ethker
Thiopentone Sodium

Local Anaecsthetics

Amethocaine and Adrenaline Solution
Benzocaine Compoun d Lozenges
Lignocaine and Adrenaline Injection
Lignocaine lnjection

Lignocaine Jelly

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 Suxamethonivm Bromide Injection
69 Suxamcthonium Chloride Injection

70 Tubocurarine and Gallamioe Antagonists
70 Neostigmine Injection
70 Edrophonium Injection

70 Stimulants

70 Dexamphetamine Tablets
70 Methylamphetamine Injection

4. (HEMOTHERAPEUTIC DRUGS

71 Subhonamides and Antibiotics

84 Sul phadimidire Tablets

84 Sulphadiazine Tablets

85 Sulphaguanidine Tablets

85 Phthalylsulphathiazole Tablets

85 Penicillin Injection

85 Fortified Procaine Penicillin Injection

86 Fortified Benethamine Penicillin Injection

86 Phenoxymelhy lpenicillin Tablets

86 Procaine Penicillin with Aluminium Monostearate
Injection

86 Penicillin and Streptomycin Injection

87 Streptomycin Injection

87 Chloramphenicol Capsules

87 Chloramphenicol Injection
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Chlortetr acy cline Capsules

Chlor tetracy cline Injection

Oxytetracy cline Capsules

Oxy tetracy dine Injection, Tntramuscular
Oxy tew acycline Injection, Intr avenous
Tetracy cline Capsules  #

Tetracy cline Injection, Intramuscular
Tet racy cline [njection, In travenous
Erythtomycin Tablets

Polymyxin Injection

Polymy xin and Bacitracin Ointment
Tsoniazid Tablets

Sodium Asdinosalicylase Tablets
Dapsone Tablets

Antim alar ial Drugs

Amodiaq uine Tablets

Chlorogquine Phosphate T ablets
Chloroquine Sul phate Tablets

Chi oroquine Tnjection

Primaquine Tablets

Quinine Dihydrochloride Injecti on
Py rimcthamine Tablets

Antiamoebic Drugs

Emetine Hydrochloride Tujection
Fmetine and Bismuth Iodide Tablets
Carbarsone Tablets

Chiniofon

Chloroguine Phosphate Tablets
Chloro quine Sulphate Tablets
Diiodohydroxyquinoline Tablets
Iodochlorhydroxyg uinoline Tablets

Anthe uintie Drugs
Mepactine Hydrochloride Tablets
Dichlorophen Tablets

g v =



PAGE
98 Piperazine Adip ate Tablets
98 Piperazine Citrate Flixir
98 Tectrachloroethyl enc
98 Dicthylarbamazine Citrate Tablets

5. DRUGS ACIING ON THE GENITO-
URINARY SYSTEM

99 Utdnary Antscptics

100 Sulphadimidine Tablets

100 Penicillin Injeciien

100 Procaine Penicillin Injection

100 Pesicillin and Streplomycin Injection
160 Oxytewr acycline Capsules

100 Chlortetracycline Capsules

100 Tetracycline Capsules

100 Chloramphe nicol Capstiles

100 Nitrofurantoin Tablets

101 Potassium Citrate Mixture

101 Potassiwn Citrate and Hyoscyamus Mixture

10! Diuretics

02 Ammonium Chloride Mixture
103 Ammonium Chloride Tablets
103 Aminophylline Injection

103 Mersalyl Inkction

103 Acetazolamide Tablets

103 Cblorothiazide Tablets

103 Oxytocic Dzgs

104 FErgomctrine Tablets
105 Ergometrine Injection
105 Oxytocin Injection
105 Pituitary Injection
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Drugs Acting Locailly on the Vagina

Cbloroxyknol Irrigation

Lactic Acid lrrigation

Lactic Acid Pessaries

Crystal Violet Jelly

Coystal Violet Paint

Stilbocsrol Pessaries

Cbinidfon

Pheny hncrauric dinaphthylmethanc disuiphonatc
Pessarics

6. HORMONAL SI_BSTANCES

Female Sex Hormones

Stilboestr ol Tablets
Ethinyloestradiol Tablkts

QOestradiol M onobenzoate fnjection
Stilbocstrol Pessaries

Progestcrone Injection

Ethisterone Tablets

Male Sex Hormones
Methy ltestosterone Tablets
Testosterene Propionate Injea;on

Drugs in Diabetes Méllitus

Insulin Injection

Insulin Zinc Suspension, Amorphous (Semilente)
Insulin Zinc Suspe nsion, Crystalline (Ultralente)
Insulin Zinc Suspension (Lente)

Tolbutamide Tablets

Thyroid and Astithyreid Drugs

Thyroid Tablets
Licthyronine Tablets
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Carbimazole Tablets
Iodine Solution Agueous

Adrenoco rtical Ho rzones and Allied Sub stances
Cortisome Ingection

Cortisone Tablkets

Hydro cor tisone Injection

Hydro cortisone Acetate Injection
Hydrocortisone Ointment

Prednisone Tablets

Prednisolone Tablets

Deoxycottone Injection

Deoxycortone Trimethylhcetate Injection
Fludroc ortisone Tablets

7. ANTIHISTAMINE DRUGS

Phenindaminc Tablets

Promethazine Hydrochloride Tablets
Promethazine Elixir

Mepyramine Tablets

Mepyramine Syrup

Mepyramine Injection
Dimenbydrinate Tablets

Dip henhydr amine Capsules

8. DRUGS ACTING ON BLOOD
CORP USCLES

Erythropoietic Drugs

Ferrous Gluoo nate Tabiets

Ferrous Sulphate Tablets
Saccharated Oxide of Tron Injection
Iron Dextran Complex Injection
Cyano coba lamin Injection

Folic Acid Tablets
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Cytotoxic Drugs

Mustine Hy drochloride
Tretamiine Tablets
Cblorambucil Tablets
Busulphan Tablets
Mercaptopurine Tablets

9. VITAMINS

Shark Liver Oil

Cod-iver Oil Emulsion

Vitamin A Injection

Calciferol Tablets

Calcium with Vitamin D Tablets
Aneurine Tablets

Aneurine Injection

Nicotinic Acid Tablets
Nicotinamide Lnjection
Riboflavine Tablets

Pyrid oxine Tablets

Pyrid oxine Injection

Vitamin B Comple x Tablets
Viatmin B Complex Tablets, Strong
Ascorbic Acid Tablets

Ascorbic Acid Injection
Acetomenaph thone T ablets
Vitamin Kl

Multiple Vitamin Tablets

10. CALCIUM

Calcium Lactate Tablets
Calcium Gluconate Injection
Caltium with Vitamin D Tablets
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DRUGS ACTING ON THE ALIMENTARY
SYSTEM

ANTACIDS

Antacid substances act either as chemical neutralizers or
as physical adsorbents of gastric hydroc hloric acid.

I. Chemical neutralizers. Sodium bicarbonate acts
rapidty, causes eructalions and prolonged use may lead to
alkalosis. Magnesium and cakium carbonates also give
rise to eructations, but not to alkalosis. Since magnesium
has a laxative effect and calcitm carbonate (chalk) is con sti-
pating, it is customary to combine the two. Magnesum
oxide is a more effective antacid, does not cause eruc tations
or alkalosis and has a laxative effect.

2. Physical adsorbents. Magnesium trisilicate is conver-
ted in the stomach into magnesium chlotfide and colloidal
silica, which adsorbs gastric acid and has a slow and
prolonged antacid effect. The magnesium salt has a
laxative diect. Alminum hydroxide acts mainly as an
adsorbent and a small portion reacts chemically with
gastricacid. It tends to constipate.

Aluminium H ydroxide Mixture, B. P.

Consists ol aliminium hydroxide gel.. B.P.; it centains
Al ;0; about 4 per cent. w/w.

Dosk ; One teaspoonful, suitably diluted, every fow hours.
Aluminiim Hydroxide Tablets, B.P.

Each tablel contains dried aluminiim hydroxide gel. 5 gr.
(325 mg,) and peppermint oil 1/20 m. (0°003 ml.).

st & 1 to 2 tablets,
- 27 o
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ALIMENTARY SYSTEM: ANTISPASMODICS

Magnesium Trisilicate and Bellado nna Mixture

Magnesium Trisil icate & 10 gr. 650 mg.
Light M agncsium Carbonate 10 gr. 650 mg.
Sodium Bicarb onate 10 gr. 650 mg.
Tincture of Belladonna 10 m 0.6 ml
Pe ppermint Water ..1e i fl oz to 30 ml

Dest : 1 fluid ounce (30 millilitres).

Magnesiom Trisilicate Compound Povsdes

Magnesium Trisilicute 10 gr. 650 mg.
Heavy Magnesium Carbonate e TOMER 650 mg
Chalk 10 gr. 650 mg.
Sodium Bicarbo nate 10 gr. 650 mg.

Dose : Ore powder ina littie water.

M agnesum Trisilicate Mixture

Magnesium Trisilicate . logr 650 mg.
Light Magnesium Carbo nate .. l0gr 650 mg.
Sodium Bicarbonate s kD sr 650 mg.
Sy rup = 60m. 4 ml.
Peppermint Water ..t010.0z.tc 30 ml.

Do ; | Hurid ounce (30 millilitres).

ANTISPASMODICS

Thes= substances reduce the motility of the alimentary
tract by inhbiting the action of the vagus, They cause
only a small reduction in the output of gastric secr«tions.
Oxyphenonium and pro pant heline are sy nt he tic prep arati ons
which have actions similar to atrapine but claimed to have
less of the distressing side eflects of atropine.

The sedative action of phenolarbitonc is usef ul.
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ALIMENTARY SYSTEM : ANTISPASMODICS

Atropine Injection B. P,

An ampoule contains atropine sulphate 0-6 mg. per ml.,
or 1/100 gr. per 15 1., in Waler for Ingclien.

Dost : 1/240 to 1/60 gr. (0-25 to | milligram) by subcuta-
neous or intramuscular inje ction.

Bellad cona and Phencbarbitone_ Tablets, B.N.F.

Pach tablet contains Dry Exuraclt of Belladonna 2/5 gr.
(23 mg.) and phenobarbilone 3/4 gr. (50 mg.)

Dest & 1 or 2 tablets.

Afropine Methonifrate Solution, B.N.F.

Contains atropine methenitrate 2/3 gr. (about 0-6 per cent.)
inalcchel (90 per cent.) to 120 m.

Dese: 2 or 3 minims (0-12 or 02 millilitre), carefully
measmed, thrce or four times daily.

The solution may become concemimated by evaporation of
the solvent, and should theréfure be kept in tighily closed
comraginers. The aleoholic solution is stable far 12 months.

3 m.comeins at ro pin'e methonit rate (/60 gr. (0-2 ml. contains
about -2 mg.).

Orxyphenonium Tablets

Tabkts of oxyphenoaium bromide,
5 milligr ams

DosE : 5 to 10 milligrams.

Pro pantheline Tablets, B. P.

Tablets of pro pantheline bromide.
15 milligrams

Dose : 15 to 75 milligrams daily, in divided doses.
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ALINCENTARY SYSTEM: SEDATIVES

Bitters and Tonics
Soda and Gentian Mixture

Sodium RBicarbonate e NP e 630 mg.
Tincture of Gentian e 1 30 2 miL
Chloroform Water .. .. to 1fl,0z. to 30 ml

DosE : 1 fluid eunce (30 millilitres).

Nux Vomica and A cid Mixture, B.P.C

Tinct ure of Nux Vomica bl ) Jas 0:6 ml.
Dilute Hyd rochloric Acid T al0,ms 0-6 ml.
Chloroform Water. . tolfl. oz.to 30 ml.

Dose : 1 fluid ounce (30 puillilitres),

GASTRO-INTESTIN AL SEDATIVES

These substances are used for the sy mptomatic relief of
diarrhoea or intestinal colic. Kaolin and chalk act as
adsorbents. Opium checks diarrhoea by reducing the
scretions and propulsive movementls of the alimentary
tract and iocreasing the tone of intestinal musile and
sphincters. Thg pain of intestinal spasm is relieved by
morphine and péthidine by their local actions but more
so by their central analges ic eff ect.

Chalk and Opium Mix ture

Prepared Chalk -. 15 gr. 1= 6.
Tragacanth in powder 1gr. 30 mg.
Tincture of Opium {®m, 06 mit.
Compound Tincture of Cardamom 30 m. 2 ml.
Chloroform Water. . ..tol fl oz. to 30 mil.

Pear : 1 fluld oance (30 millbitres).
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ALIMENTARY SYSTEM : STIMULANTS

Czrminative Mixture

S odium Bicarbonate 1 JUEES 650 mg.
Arosnatic Solution of Ammoxia . 20m. 1-3 ml.
Spirit of Chloroforta IR 1 mlL
Compound Tincture of Cardamom 30 m. 2 mlL
Peppermint Waler - toul fhoz t0*80 ml:

Dose : 1 fluid ounce (30 millilitres) .

INTESTINAU STIMULANTS

Laxatives and purgatives are used to relieve const ipation
w hen measures that have becn taken to remove its cause
(e.g. myxoedema, insufficient food residue in diet) have
failed.

Speedy emptying of the bowel is induc¢d by a glyccrin
suppository or an enema. A more vigorous eflect is
obtained with salibe purgatives like sodinm or magngsium
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 tsvo 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 teeause there is inter-
fererce with the absorption of wvitamias A and D, and
because of the embarrassment of anal leakage.

The anthracene purgalives cascara and senna contain
active anthraquinones which act on the lirge bowel. ¥ hen
administered at night they prod uce a soft motion 8 to 12
hours later in the morning. The griping that is sometimes
prog uced is minimized by the ad dition of an antispasm odic.
Aloas produces griping and pelvic ¢ongestion and shoutd
not be used in pregnancy. Rhubarb has the disadvantage
of tending to constipate after its purgative effiect is over.
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ALIMENTARY S¥STEM: STIMULANTS

Castor oil produces semsfiuid stoolsin 3 to 6 hours and it
does so by an irritant action of ricinoleic acid released
from the oif in the intestine.

Tnjections of carbachol or neostigihine increase the
pexistaltic activity of the intestinc and have been used to
rolieve distension.

Cascara and Beiladbnna Mixture

Liquid Extract of Cascara Sagrada 60 m. 4 ml
Tincture of Beladonna ., 10m, 06 ml.
Chloroform Water, . ..tol1fl.oz.to 30 ml

Dest : 1 fluid ounce (30 millilitres).

Cascara Sagrada Tabhlets, B.P.
3 gr. (209 milligrams) ; 5 gr. (325 mil ligrams).
Dost : 2to 8 grains (130 to 500 milligrams).

Glycerin Suppositories, B.P.

Contain gycerin 70 per cent w/w, prepared in a 30 gr.
{2 G.) mould.

Liquid Par#ffin and Magnesium Hydro xide Emulsion, B.P.C.

Contains liquid paraffin 25 per cenmt. v/v in Magnesium
Hyvdroxide Mixture.

Dose : For an adul(, 60 to 240 minims (4 to 16 milllitres),
For a child, 60 to 120 minims (4 to 8 millilitres).

Liquid Paratfin, B.P. -~
DoSE : 4 to | 1iuid otince (8 to 30 millilitres).

Castor Oil, BP.
Dosk : 60 to 240 minims (4 to 16 millilitres).
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ALIMENTARY SYSTEM: STIMULANTS
Magnesium Sulphate Mixture, B.P.C.
Synenym : White Mixure.

Magnesium Sulphate .. 60°gE 4G,
Light Magnesium Carbonate st 1110 BA 650 mg.
Peppermint Water el 8 @ to 30ml

Dose : 1 to 2 fluid ounces (30 to 60 mallilitres).

Carbacbol Injection, B.P.

Ampoules containing carbachol 025 mg. per ml., with
5 per cent. w/v of dextrose, in Water for Injection.

Dosg : 0-25 to 0-5 milligram by subcutan eous injection.

Neostigmine Methylsulp hase Injectian, B.P.

Bach ampoule contains neostig mine metbylsulphate 0-5 mg.
per ml. i1 Watet for Injection.

Dosk : 0-5 to 2 mil ligrams.

ENEMAS AND PREPARATIONS ACTING LOCALLY
ON THE RECTUM
Magoesium Sulphate Enena, B.P.C.

Contains magnesium sul phate 3 oz (50 per cent.) in water
to 6 1. oz.

Dose : 2 to 6 fluid ounces (60 to 180 milililitres), by rectal
inje ction.

Turpentne Enema, B.P.C.

Conta ins turpentne oil 1 fl. oz. {5 per cent.) in Soap Enema
to 201l. oz

Dosk : 20 fluid ounces (600 miillilitres), by rectal injection.
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ALIMENTARY SYSTEM: STIMULANTS
Magnesiiom Sulp hate and Glycerine Enema
Synenym : Flatus Enema,

Contains 4 fluid ounces each of magnesium sulphate and
gdycerine.

Benzocainc Compound Qintment, B.P.C.

Contains benzocaine 48 gr. {10 per cent) in Ointment of
Hamamelis and Qintment of Ziec Oxide, equal parts,
to 430 gr.

Bismuth Subglllxé Compound Suppositories, B.P.C.

Each suppository contains bsrmuh subgallate 3 gr. (200 mg.),
with resorcinol 1 gr., zine oxide2 gt and balsam of Peru
I m. preparcd in a 15 gr. (I G.) mould.

DIAGNOSTIC AGENT

Histamine Acid Phosphnte Injection, B.P-

Ampoules containing histamine acid phosphatc | mg.
per mL in Water for Injection.

Dese : 0-5 to 1 milligram by subcutaneous injection.



DRUGS ACTING ON THE
CARDIOVASCULAR SYSTEM

DRUGS ACTING ON THE HEART

Even in full therapeutic doses digitalis has negligi ble effects
on the output and rate of the normadl heart. On the other
hand it increases the conmtractile force and output of the
faling heart and slows its rate. The heart is thus able
to accept the accumulated venous return and cardiac out-
put is coirespondingly increased so that-compensa tion is
restored. Digitalis is therdose indicated in low output
cardiac fallure whatever its causc. Itis of liltle value for
types of failure associated with a high output, e g. anaemia,
cor pulmonale or thyrotoxicoss. Because it delays A-V
conduclion digitalis is of value in the treatment of parox-
ysmal auricular tachycardia, auricular fibrillation and fiutter.
In acute carditis of rheumatic fever, diphthera and
poeumonia, digitalis i usually ineffective, and may prove
harmful,

Digoxin is a pure glycoside and is therefore of uniform
potency. Itis rapidly eflective, having a maximum action
six hours after oral administration ; after intravenous
inj ection there is noticeable efect in ten minutes and a
maximum cffect within two hours. Digitais felia
(powdered leaf) has a sbbwer aclion so that 3 maximum
effect is observed in 24 to 48 hours. The potency of this
preparat ion is slightly less uniform than that of digoxin.
But this is not an important cons iderat ion in the therapeutic
use of the drug because patients vary widely in their digitalis
requirements, so tbat the amount administered is really
determined by the clinical res ponse of each patient. M ore-
over, digitalis folia is many times eheaper so that it should
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CARDIOV'ASCULAR SYSTEM : HEART

be the preparation selected for routine use Digoxin
should be reserved for cases of teal urgency whem it js
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 interv'als. A more rapid digtalization is achievod
by giving digoxin in doses of 1, 1, 0-5 and 0-5 miliigr ams
at six-hourly intervals, In the rare case where even morc
rapid ellects are desired the first milligram of digox)n can
be given by slow intravenous injection. After full digitali-
zation it is advisabk to withold the drug far the next 24
hours before starting on maintenance doses wih digitalis
fdia.

When there is 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 conirolled.

The optimwn maintes ance dosc of digitalis is the largest
dose which can be tolerated without producing symptoms
of toxicity. [t is the amount which just balances daily
elimination. and usually lies between 1 and 2 grains of
digitalis folia. The exact amount must be determired by
trial on an individual basis. The first eflects of overdosage
are anorexia, navsea ard headache. The occurrence of
coupled beats or bradycardia shoud lead to a temporary
withdrawal of the dru g,

Aminoptyiline by stow intravenous injection is used jin
acute lef t ventricut ar failurc (cardiac asthma). It stimulates
the myocardium to contract more forcibly, so that left
ventricular output is increased and prlmonary oedema is
rclieved. It relaxes bronchial spasm by a direct action on
smooth muscle. If paroxysmal dyspmoea is troublesome
at night, aminophylline suppository can be used.
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CARDIOVASCULAR SYSTEM : HEART

Quinidine and proca mamide prolong the refractory period
of heart muscle and depress conduction and myocardial
excitability. Vagal tone is depressed so that the heart
rate is inaeased. Quinidineis usefulin auricular {ibrillation
of recent onset after tie underdying condition has beep
treated apd is usually given in doses of 5 gr. at four-hourly
intervals, Itis also useful in the pro phylaxis and 1reatment
of paroxysmal tachycardia. Procairamide is uscful in
paroxysmal ventricular tachycardia. particularly when
intravenous ad ministration is required in an urgent case.
It is also useful in other ventricular ardythmias.

Digitalis Tablets, B.P.
Synunym * Digitalis Folia Table ts.
1 grain (60 milligrams)

DosB : 4 to 13 grains (30 to 100 milligrams:).

For maintenance, 1 grain of Digitalis Folia is equivalent to
approximately 10 minims of Tincture of Digitalis or 0:25
mg. of dig oxin.

Digoxin Tablets, B.P.

0-25 milligram,

DosE : Initially, | milligram. Maintenance, 025 mg.
once, twice or thrice daily.

Digoxin Jujection, B.P.

An ampoule contains 0-5 mg. of digoxin in 1 ml. of 70
per cent. alcohol. .

This should be diluted in 10 ml. of 5 per cent. Dextrose
Injection or Sodium Ch loride Injection immediately bef ore
intravenous injection.

Dosg: 0:5to | milligram.
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CARDIOV'ASCULAR SYSTEM : VASOCONSTRICTORS
Ou abain Injection, B.P.

An ampoule contains 023 mg. (1/240 £r) in 1 ml., for
intravenous injection,

Dost : 0-25 to 0°5milligram .
Aminophylline Injection, B.P.

For intravenous injection : am@eades contairing amino-
phylline 250 mg, per 10ml. {4 gr. per 150m.), in W ater for
Injection.

Dose : 100 to 500 milligrams by slow intravenous injection.
Aminophyline Suppo sitories

05 sram
Procainamide Hydrochloride Injection, BYN.F.

An ampoule con lains procainamide hydrochloride 100 mg.
per ml., mith benzy] alcoh 0l 0-9 per cc nt. v/ v and sodium
metabisulp hite 0-1 per cent. wv in Water for Injection.

Dose : 100 to 500 miliigrams by slow intravenous injection,
notmore than 100 mg. per minute

Procainamide Hydrochloriide Tablets
250 milligrams
Dosk : | to 2 grams per day, in divided doses.
@Quinidine Tablets, B.P.
@uinidine Sulphate Tablets
5 grains (325 milligrams)
Dose ; 3 to 5 grains (200 to 325 miligrams).

VYASOCONSTRICTORS

These substances raise the blood pressure either by
stimu lating the heart and increasing its outpul or by pro-
dustng peripheral vasoconstriction, and somelimes by
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both effects. Adrenaine acts mainly by it creasing cardiac
output. The peripheral resistance is slighlly reduced or
remains unchanged because its cutaneous and mncesal vaso-
constrictor action is balanced by vasodilatation in skeletal
muscle. Methylamphetamibe has much the same effects
but acts for a longer period and increases the heart rate
markedly. They are not as suitable for peripheral circu-
Iatory failure as noradrenaline and yaeth oxamine, both of
which increase the peripheral resisiance by causing vasocon-
strictton almost every wbere cxcept in the coronary vessels.
They cause a retlex bradycar dia avd don ot produce eetebr al
stimulation. Methoxuvine can be injected intcrmittently
because iis effects last for half 10 one hour. Noradrenaline
is much iore powerful but its éf'ect is so short lived that
it must be given continuously by intravenous infusion.
Fluctuations in the rate of infusion can cause violent
fluctuations in blood pressure so that repeatcd determina-
tions of blood pressure are necessary during an infusion.
The infusi on skhould be stopyed gradually because an abrupt
withdrawal can lead to a sharp fall in blood pressure.

Adrenaline Injection. B. P.

Centains adrenaline acid tar trate, equivalent to adrenaline
1 in 1,000, with sodium metabisulphite and sodium
chloride in W ater for Injection.

Dose : 0:12 to 0:5 mililitre (2 to 3 minims), by subcutan eous
ijection.

Methylamphetamine Injection, B. P.

Methylam phetamine Hydrochloride Injection

Ampories : 30 milligrams in 15 millilitres of Water for
Injeetion.

Desr : 10 to 30 milligrams; by in tramuscular or in traven ois
injection.
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EJUELIQ Lin £
JAFFNA,



CARDIOVASCULAR SYSTEM: VASODILATORS

Methoxatnine Iniedion

Each ampoule contains methoxamine hydrochloride 20 mg.
per mi.
DosE : By intamuscular injection, 5 to 20 milligrams.
By intravenous injection, 5 to 10 milligrams.

Naadren aline Injedion

A sterie solution containing noradrenaline bitartrate, 1 mg.
of noradrenaline base per iml.

Dose : Usually, 4 ml (4 mg.) diluted in 1908 mi. and
administered by intravenous drip, the rate being adjusted
to maintain the required blood pressure.

VASODILATORS

Vasodilator drugs are used either 1o produce a local
increase in blood flow as in coronary insufficiency and in
Ray nauds disease. or 1o produce a generalized vasodilata-
tion for the reducti on of arterial blood pressure.

Peripheral vasoconstrictor tone is controlled by the
activity of the sympathetic nervous system. An interrup-
tion of sympathetic pathways at any point will theref ore
produce vasodilatation. Drugs which depress sympathetic
tone by central action are reserpine, hydrallazine and
the wveratrum alkaloids. Pentolinium, mecamylamine,
pempidine, and friinetaphan interrupt the sympathetic
path way by blockieg ganglipnic transmission. Adrenergic
antagonists like tolazoline, phentolamine and phenoxy-
benzamine act at the periphery by blocking the effects of
the sympathetic transmitter and also by a small direct
refaxant eff ect on blood vessels.

The vasodilat ors 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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acrocyanosis. In occlusive vascular disease the drugs are
useful if there is a large component of inceased vasocons-
trictor tone. Phcnoxybcnzamine is generally more effective
than tolazolinc and it is usefil Lo combine its adminis-
tralion with ganglion blocking drugs. The placc of sympa-
thetic dcocrvation by surgery has (o be considered when
these drugs are used.

Phentolamine is uscd mainly as a diagnostic agent in
suspected phacochromocytoma and also to control the
pressor responses that occur during surgical removal of
such a tumor.

Drugs used in the treatment of hypertension are the
preparations of Rauwolfia and the ganglion bocking
drugs. Veratrum alkaloids are gencrally unsuitgble for a
long continued use because side efects are distressing,
Rauwolfia and its chief alkaloid reserpire produce hypo-
tenxion. bradycardia and emotional calm with only minor
ﬂdc eﬁ.ects likc nas al congestion, loose stools, kthargy and
sain i A few patients suffer from mental depms—

Pl

Approximate equipotent doses are 0-25 mg. of ©Ipine
and 4 mg. of Rauwolha Tablet. Full dfects are observed
only after they have been in use for about three wecks.

Ganglion bl ockers are the most powerful of the hypoten-
sive drugs. Unfortunately they block transmission through
parasympathelic ganglia as well and cause side-effects
such as impaired accommod ation, dry mouth, constipation,
intestinal distension. difficulty in micturition and impotence.
Some of these can be counteracted by giving neostigmiine
or pilocarpine by mouth. Pentolinium by injection is
almost instantaneous in its hypotensive action but incon-
venient for prolonged us. By mouth, its absorption is

— N



CARDIO¥ASCULAR SYSTEM : VASOD/LATORS

erratic and toleranoe develops tapidly. Mecamylamine
and pempidioe are suitable for oral adminisiration because
they are completely absorbed. Since their effect lasts for
nearly 12 hours a satisfactory control of blood pressure
is obtained with (wo doses a day. The inilial dose is
2-S mg. twice daily and this is increased as mecessary by
amounts not exceeding 2.5 mg. per dos. Tiie aim 1§
to keep the diastolic pressitre at 100 when standing. Since
the fpll eifect of a daily dos¢ may not be apparent for
three days this interval should dapse when changing the
dosz. Tolerance develops rarely but the side effects can
be distressing. Ganglion blockers are oontraindicated
when there is- renal failure or after a recent cerebral or
coronary thrombosis.

The combined administration of ganglion blockers and
Rauwolfia or reserpine lessens the daily requirement of
each, so that the'e i a reduction of side effects and a
smoother control of blood pressure.

Trimetaphan is a ganglion blocking agent W,
such a rapid and short action that it permits a
minute control of blood pressure. It is used for
procedurcs in which a controlled hypotensive techniue
is ind icated.

Cormomry vaso#ilhtors in common use are (rinitrin and
penlaerythritol tetranitrate. Trinitrin tablets should not
be swallowed but held in the mouth so thal absorption
takes place from the buccal micous membrane. 1t acts in
2 or 3 minutes and ifs effect lasts for about 45 minutes.
The effect of pemaerythritol begins in about 30 minu tes
and lasts from 4 to 5 hours. It reduces the frequency of
anginal attacks and renders them less intense. It does
no L replace trinitrin which is more suitable for aat te attacks.
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CARDIOVASCULAR SYSTEN : ¥ 430DILATORS
Amyl Nitite Virellae, B.P.C.

5 minims (0-3 millilitre).

Glycery]l Trinitrate Tablets B P,

Syaon)m ; Trinitrin T ablets.
1/130 grain {0-S milligram).

Doss: 1/130 (o 1/80 &r. (05 to 1 millig ram).
They should be kepr in a cool place, protected from light
and in containers which prevent access of moisture.

Nicotinic Acid Tabkts, B.P.

50 milligrams.
Dose : Prophylactic, 15 to 30 milligrams daily.
Therapeulic, 50 to 250 milligtams daily.

Pentaerythritol Tablets
Pentaery thritol Tetranitrate Tablets.

10 milligrams.
DesE : 10 to 20 mi!ligraiis, four times daily.

Phencxyhenzamine Capsules
10 millig'rams.
Dosk : 10 to 30 milligrams, three or four times daily.

Tolazoline Hydrochloride Tablets, B. P.
25 milligrams.
Doss : 25 to SO milligrams, four tiries daily.
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CARDIOVASCULAR SYSTEM : VASODILATORS
P heutnlamine Injection

Ampoules containing phentolamine methane sulphonate
5 mg. per ml.

Dose ¢ 5 milligrams by intravenous injection for
phaeochromocy toma test, S miligrams by intramuscular
or intravenous injction, repeated if nemssary during
re moval of a p haeochromocy toma.

Pentolinium Tablets, B. P.
Pentolinium Tartrate Ta blets
40 mi ligra ms.
Dosk : lnitially, 10 to 20 milligrams daily, increasing by
20 milligrams daily till the effective dose is found.
P entolin iom Injection
Ampoules containing penfolinium tartrate S mg. per ml.
Dose : An initial single dose of 25 milligtams sub-

culaneously, increasing by 1 milligram tifl the effective
dose & found {usually between 2-5 and 10 mg.)

Meccamylamine Tablets

Mecam ylamine hydroc hloride tablets
10 milligrams

Dosk : 25 to 10 milligrams.

Trimetaphan Injection
250 milligrams in each am poule

Dese : Prepared by dissolving in 5 ml. of Water for Injection
and then diluting in 250 mt. of Sodium Chloride Injection
or Dextrose Injection to give a strength of 1 mg. per mi.
The rate of intravenous administration is adjusted to
maijntain the desired level of hypotension.
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CARDIOVASCULAR SYSTEM : ANTICOAGULANTS

Resmihe Tablets, B.P.

0-25 malligrarn ; 1 milligram.
Dost : For hyperension, 0:25 to 1 milligram daily.
For psychoses, acoording to the needs of the patient.

Reserpine Injection

1 milligram per millili re.
Dosk : For hypertension, 0-25 to 1 milligram daily.
For psychoses accerding to the needsof the patient.

Rauwolfia Tablets
2 milligrams.
Tablets containing alseroxylon fraction of Rauwolfia
serpenting,

Dosg : 2 to 4 milligrams.

ANTIC OAGULANTS 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 comm on use are he parin
and phenindione.

Heparin prevents the conversion of prothrombin to
thrombin as well as the action of thrombin isdf, It is
used for its immediate anticoagulant effect following
throm bosis or embolism until orally administered anti-
cagulants (e.g. phenindione, ethylbiscoumacetate, war-
farin) begin to act. Heparin is best given by intravenous
injection in doses of 10,000 Units every six hours. Its
action begins in ten minutes. A concentrated solution
can be given intramuscularly in doses of 12,000 Units every
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twelve hours, but this is not a very satisfactory way of
giving it bec ause the anticoagulant effect is not as uniform,
the injcdion is painfid and liable to produce a haematoma.
Laboratory control is usually unnecessary, but if required,
the clotting time is maintajned at two or three times that
of a normal contro). If overdosage leads to haemorrhage
it can be instantly controlled by ad ministering 5 ml, of Pro-
tamine Sulphate Injection. This amount (50 mg. of
protamine sulp hate) will neutralize half the injected heparin
(10,000 Units).

The first dose of heparin and the fixst dose of the oml
anticoagulant are given at the same time. Phenindione
is the most suitable of the oral anticoagulants, and since
its effect is evident in thifly-si hours, the administration
of heparin is discontinued at the end of this period. Phenin-
dione is given in doses of 100 mg. twice daily on the first
day, SO mg. twice daily on the second day and thereafter
the dose is adljusted according to the prothrombin time.
The drug acts by decreasing the concentration of factor
VIl 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 conesponds to a prothrombin
index of 40 to 50 or a prothrombin concentration of 20
to 30 per cent. Phenindione causes a pink discolouration
of urine and this should not be mistaken for haematuria.
If haemorrhage does occur (e.g. haematuria, haematemes is
or melaena) the anticoagulant effect can be reversed in
about 12 hours by giving 20 mg. of vitamin X, intravenously
or by mouth. This preparation is much more dfective
than synthetic analogues of vitamin K.

Anticoagulant therapy is used in the management of
venous thro mbosis, pulmonary embolism, arte ial occlusion,
retinal vascular thrombosis, auricular fibrillaion 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, rcnal insufficicncy, peptic
ulcer, active pulmonary tubercu'osis and immediately after
surgery.
Heparin [njection, B.P.

5.000 Units per ml. ; 25,000 Units per mi.

Doske : 6,000 to 12,000 Units by intravenous or intramus-
cular injection. It should be storcd at a temperature not

exeeeding 20°C.
Phenindione Tablets, B.P.
10 milligrams ; 50 milligrams.
Dose : Initial dose, 200 to 380 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 Sodiusrn Chloride Injection.

| mg. of protamine stlphate immediately neutralizcs the
anticoagulant effect of 100 Units of Heparin.
Vitamin K; Capsules
Synonym ;. Phytomenadione.
10 milligrams.
Dosk : 10 to 20 milligrams.
Vitamin K, Injection
Synonym : Phytomenadione

10 milligrams per millilitre ; 5 milligrams per millilitre
Doske : 10 to 20 milligrams, for intramuscular or intravenous
injection.
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SCLEROSING AGENTS

Ethanolamine Oleate Injection, B.P.

Contains ethanolamine oleate about 5 per cent. wfv, with
benzyl alcohol in Water for Injection.

Dost : 2 to 5 millilitres (30 to 75 minims), by intravenous
injection.
Quinine and Urethane Injection, B.P.

Ampoules containing 12:5 per cent. wfv of Quinine hydro-
chloride and 6-25 per cent, w/v of urethane in Water for
Injection.

Dost : 0-5 to 5 millilitres (8 to 75 m.), by intravenous
injection.



DRUGS ACTING ON THE NERVOUS
SYSTEM

ANALGESICS AND ANTIPYRETICS

Tuzse drugs are 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 mcthadone).

The Antipyretic Anpalgesics

They refieve pain and reduce the temperature in pyrexial
conditions by acting on the central nervous system. Aspirin,
or better still, Soluble Aspirin should be the 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 rheumalic fever and rheumatoid
arthritis. In the fermer it is probably better than sodium
salicylate because the large sodium intake may be undesira-
ble. On an empty stomach aspirin may cause irritation
or even superficial erosion of the gastric mucosa. Rarely,
asthma orurticaria may be produced in sensitive individuals.
When this happens phenacetin can be substituted and it
has the advantage of not irritating the gasiric 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 agranulocytosis and ils use even in
combination (e.g. phenylbutazone and amidopyrine)
should be abandoned.
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NERYOUS SYSTEM : ANTIPYRETIC-ANALGESICS

Phenylbutazone is rapidly effective in rheumatoid arthritis
or osleoarthritis, but with prolonged administration it may
become less effective. Morsover, toxic effects are relatively
common such as oedema, skin rashes, gastro-intestinal
disturbances and depression of bone marrow. Constant
supervision Is therefore necessary when phenylbutazone
is being administered.

Combinations of analgesic drugs are no more effective
than an adequate dose of aspirin or phenacetin given alone.
The effect of Codeine Compound Tablet depends on its
content of aspirin and phenacetin and a tablet is neatly
equal to two of aspirin, which probably explains why
it works so well. 1ts codeine content often causes conslipa-
tion. Dover’s powder is a useful preparation and its
combination with aspirin enhances its analgesic 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
Synonynmi : Acetylsalicylic Acid Mixture.

Acetyisalicylic Acid, in fine powder 10 gr. 650 mg.
Compound Powder of Tragacanth S gt 325 mg.
Chioroform Water. . ..tolf. oz. to 30 mL

Dosk : 1 fluid ounce (30 millilitres).

Sojuble Aspirio Tablets, B.P.
Synonymt : Acetylsalicylic Acid Soluble Tablets.

A tablet contains acetylsalicylic acid 5 gr. (325 mg.) with
citric acid, calcium carbonate, and saccharin sodiwn.
Dosg : 1| to 3 tablets. The tablets should be allowed to

dissolve in water immediately before use.
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NERVQUS SYSTEM : ANFIPYRETIC.ANALGESICS

Aspirin Tablets, B.P.

Synonym : Acetylsalicylic Acid Tablets
5 gr. (325 milligrams)

Dose : 5 to 15 grains (325 to 1000 milligrams).

Phenzcetin Tablets, B.P.
5 grains (325 milligrams)
Dosg : 510 10 grains (325 to 630 milligrams).

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

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

Dose : 1 to 2 tablets.

Phenylbutazone Tablets
100 milligrtams ; 200 millierams
DosE : 200 to 400 milligrams daily, in divided doses.

Sodium Salicylate Mixture

Sodium Salicylate i 10gr, 650 mg.
Sodixm Bicarbonate v S.BE 325 mg.
Sodium Metabisulphite s 15 mg.
Peppermint Water .. lo14f. oz. to 30 ml

Doss : | fluid ounce (30 millilitres).

Sodium Salicylate Mixture, Strong, BN.F.

Sodium Salicylate .. 20gr. 13 G.
Sodium Metabisulphite 2 3K 15 mg.
Peppermint Water .. tol fl. oz. to 30 ml.

Dose : 1 fluid ounce (30 millilitres),
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NERVOUS SYSTEM : ANALGESICS
Ipecacuanba and Opium Tablets, B.P.

Synonym : Tablets of Dover’s Powder.
5 grains (325 milligrams)
Dosk : 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
Ipecauanha and Opium, of each, 2% gr. (150 mg.).

Dosze : 1 or 2 tablets.

The Opiwm Alkaloids

Morphine and refited substances have, in addition to
their analgesic action, a capacily to reraove the unpleasant
emotional accompaniments of pain like fear and anxiety.
It is the additional rclief from apprehension which renders
motphine of value in haemorrhage, in pain and shock from
injuries, in myocardial infarction, cardiac failure and other
emorgencics. It is used with atropine or hyoscine in
premedication to sedate the patient and to reduce bronchial
secretions. Very small doses are adequate to depress
the cough centre, but codeine is safer in the treatment of
an irritant cough, Morphine is a powerful depressant of
the respiratory centre and since myxoedematous patients
as well as infants and the very old are very sensitive in this
respect, it must be administered with caution.

The respiratory depressant effect is of great value 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.. Itis a drug of addiction.

Nalorphineisa specificantagonist for morp hine poisoning.
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NERVOUS SYSTEM : ANHEGESICS
Codeine is a poor analgesic and it is chiefly used to
depress the cough centre. It is apt to cause constipation.

Papaveretum consists of a mixtiire of the purified alkaloids
of opium in the same proportion as they occur naturally.
The claim that it has fewer side effects than morphine 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 (3 grain)-
Dosk : 10 to 60 milligrams (1/6 to 1 grain).

Morphine and Atropine Injection, B.P.

Ampoules containing moiphive sulphate 10 mg. (1/6 gr.)
and atropine sulphate 0-6 mg. (i/100 gr.) with sodium
metabisulphite in 1 ml. of Water for Injection.

DosE : 0-5 to 1 mililiire {8 to 15 minims), by subcutaneous
or inwamuscular ivjection.

Morphine and Hyoscine Injections 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.

Doss : 0:5 to 1 millilitre (8 to 15 minims), hy subcutanesus
injection.

Morphine Sulphate Injection, B.P.

Syronym : Morphiue Injection.

Ampoules : 30 milligrams (1/6 grain) ; 15 milligrams

1 grain).

Dose : $ to 20 milligrams {1/8 to 1/3 grain) by subcutaneous

or iptramuscular injection.
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NERVOUS SYSTEM : ANALGESICS
Papaveretum Inlection, B.P.C,

Ampoulcs containing papaveretum 20 milligrams (173
gra2in), with phenylmercuric nitrate in 1 ml. of Water for
Injection.

DosE : 0-5 to 1 millilitre by subcutaneous injection.

1 ml. is equivalent in morphine content to 10 mg. (1/6 gr.)
of anhydrous 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 : 05 to | millilitre by subcutancous injection.

1 ml is equivalcnt in morphine content to 20 mg. (1/3 8£.)
of anhydrous morphine.

The Newer Analgesics

Pethidine causos 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 pecessary to administer up to 160
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 cffect. It is chiefly used as a polent daytime
analgesic for a pateint who wishes to have his pain relieved
without falling asleep. Ambulant patients suffer marked
dirziness and vomiting. Addiction is a distinct danger.
It is contraindicated in obstelric practice because of its
dcpressant effiect on the foctus, and is undesitable in children
becausc it has a small margin of safety when so used.
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NERVOUS SYSTEM : ANALGESICS

Methadone Injection, B. P.
Methadone Hydrochloride Injection

Ampoules containing a solution of Methadone Hytlroch-
loride, 10 mg. per ml. of Water for Injection.

Dosk : 5 to 10 milligrams by subcutaneous injection.

Methadone Tablets, B. P.

Methadone Hydrochloride Tablets
5 milligrams

Deske : 5 to 10 milligrams.

Pethidine Injection, B. P,

Pethidine Hydrochloride Injection

Ampeules : 50 miligrams in 1 millilitre ; 100 miiligramsin
2 millilitres.

Consiss of a solution of pethidirie hydrochloride in Water
{or Injection.

Dosk : 25 to 100 milligrams, by subcutaneous or intramus-

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

SPECIFIC REMEDIES

Some painful conditions respond better to specific teme-
dies than to analgesics.

Colchicine is a specific reme#y for an acute attack of
gout. One tablet is given every hour for four to eight
hours. Diarrhoea is an indication for stopping the drug.
Aspirin is then given in small doses to prelongremissions.
Chronic gout usually responds to full doses of aspirin.
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NERVOUS SYSTEM : SPECIFIC REMEDIES

Migraineis relieved by the early administration of ergota-
mine tartrate, preferably by injection.

Sodium aurothiomalate is given in rheumatoid arthritis.
1t may give risc to sensitization dermatitis, albuminuria
or blood dyscrasias.

Colchicine Tablets, B.P.
05 milligram (1/120 grain)

Dosg : 0-5 to I milligram (1/126 to ¥60 gr.)

The total quantity required for treatment of an acute attack
of gout is usually 2 to 8 milligrams.

Ergotamince Tartrate Injection, B.P.

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

Dosk : 0-25 to 0-5 milligram, Ly subcutaneous or intra-
muscular injection,

Ergotamine Tartrute Tablets, B.P.
1 milligram,

Dosg : 1 to 2 milligrams as a single dose.

Sodium A urothlomalatc Ingection, B. P,

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

Dost : 10 milligrams increasing, if necessary, graduafly
to 100 milligrams weekly, by intramuscular injection.
The total dosc in any one course should usually not exceed
1 gram.
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NERVOUS SYSTEM : HYPNOTHCS
HYPNOTICS

Although littlc is known about the nature-of sleep, there is
no doubt rcgarding its therapeutic value in illness, and a
hypnotic for a few nights is a valuable past of treatment.
The most important hypnotics are the barbiturazes, chloral
hydrate and paraldchyde. They have little analgesic
effect and cannot be relied upon to produce sleep when
there is pain. They shouid bé combined with aspirin
when pain is of moderate severity, or combined with
opium (.. chloral and opium mixtuze) when Bain is severs.

Barbiturates have a wide range of action, and, depending
on the barbiturate employed it is possible to produce a
mild sedation, sleep or short Zeneral anaesthesia. Phepo-
barbitone is aloug acting barbiturate which isvery unsuitable
fer use as a hypnotic. 1t is useful in those conditions
where sedation is a desirable part of treatment as in
hyperthyriodism and peptic ulcer; its anticoivulsant
action is made use of in epiigpsy. The intermediate acting
barbiturates (6 to 8 hours duration) like butobarbitonc
and amylobarbitonc are useful when patients complain
of waking during the early hours of the moming, The
short acting ones which also have a rapid onset like pento-
barbitone (about 6 hours) and quinalbatrbitone (about 4
hours) are uscd when & patient has difficulty in falling
asleep. The ultra-short acting ones like thiopenione and
thialbarbitone arc useld as general anaesthetics or for
inducing anaesthesia,

Barbiturates should be administered cautiously in
patients with liver or kidney disease because most barbi-
turates are metaboliaed in the body, chiefly by the liver
and part is excreted by the kidney. Barbiturate poisoning
occurs in those attempling suicidc, and afso i people who
do not know that algohol greatly potentiates the eRect
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NERVOUS SYSTEM ; HYPNOTYCS

of barbiturates. A dose of barbiturate which is suficient
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 patien{ having taken a tablet or two of a bazbiturate
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 can give rise to addiction. A very
small number of sensitive patients may develop a skin rash.

Chloral hydrate produces sleep within half an hour
which lasts for about eight hours. There is little ‘ hang-
over”. When pain aecompanies insomnia tincture of
opium is combined with chloral to provide a usefulhypnotic-
analgesic mixture. The disagreeable taste of chloral
hydrate and its nauseating tendency may be disadavan-
tageous, but it discourages the tendency to continue using
the drug. In consequenee, habituation and addiction are
notproblemswith chloral hydrate.

Chloral hydrate is a particuiarly useful hypnotic for
children. Tis use in conjunction with bromides is irrational
if the mixture is to be used as a single-dose hypuvotic
because il takes some days before a daily administration
of bromide can have a sedative effect. The therapeutic
action of bromides depemds upon the replacement of
chloride with bromide ions and this is a slow process.

Paraldehyde imparts an unpleasant disagreeable odour
to the breath and is seldom administered by mouth. 1t
is readily absorbed when given rectally or intramuscularly.
Its action is fundamentally similar to {hat of alcohol, but
its hypnelic effect is more powerful. Tlie sleep produced
is normal and after-efl'ects are few. It has a larger margin
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NERVOUS SYSTEM : HYPNOTICS

of safety than any other hypnotic. 1t is chicfly used by in-
tramuscular injection for the control of unmanageable
delcrious patients and in status epilepticus.

Chloral Mixture, B- N. F,

Ctiloral Hydrate .. .. 204 13 G.
Syrup of Orange .. .. 30m. 2 ml
Water ; ..tol fl. oz. to 30 ml.

Dost @ 1 fluid ounce (30 millilitres).

Chloral and O)pium Mixture

Chloral Hydrate .. 20 gr. -3 G.
Tincture of Opium. . 15 m. 1 ml
Syrup of Orange .. 30 m. 2 ml
Chloroferm Water. . ..tol fi. 0z. to 30 ml.

DosE : 1 fitiid ounee (30 millilitxes).

Paraldehyde Draught, B. P. C.

Paraldehydc 60m, 4 ml.
Liquid Extract of Liguorice ;. 45 m, 3ml
Syrup of. 120 m, 8 ml
Water i .. 102 fl oz. to 60 ml.

Dosk : 2 fluid ounces (60 millilitres).

Paraldehyde Enema, B. P, C.

Coantains paraldehyde 1 {1, oz. with sodiumchloride and water
10 101. oz

Doseg: 30 to 40 millilitres of the enema (about I f. oz.) per
stone of body weight, by rectal injection.
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NERVOUS SYSTEM : ANTICONVULSANTS

Paraldelyde ¥ajection
Consists of sterile paraldehyde.
Dest: S to 10 milliliires by intramuscular injection. Tt
should be stored in well filled bottles with glass stoppers
and protected from light. Paraldehyde deteriorates to
aceric acid on keeping. Test with linnus paper and reject
if veaction is acid.
Amylobarbitonc Tablets, B. P.
30 milligrams (2 grain) ; 100 milligrams (14 grains) ;

200 milligrams (3 grains).

Desr : 100 to 200 milligrams (1% to 3 grains).

Butobarbitone Tablets, B. P,
100 milligrams { | # grains).
Dost : 100 to 208 milligrams (1% to 3 grains).

Pentobarbitone Tabiets, B. P.
Pentobarbitone Sodiumm Tablets

30 miliigrams (} grain) 100 milligrams (1} grains)
Dose ¢ 100 to 200 milligrams (14 to 3 grains).

Qulnalbarbitone Tablcts, B. P.
Quinalbarbitone Sodium Tablets

50 milligrams (2 grain) ; 100 milligrams (] grains).
Dose : 100 to 200 milligramas (13 to 3 grams).

ANTICONVUILSANTS

Anticonvulsants are used to control the manifestations
of epilepsy. The aim is to design a form of treatment,
which will abolish the parox ysmal cerebral discharge without
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NERVOUS SYSTEM : ANTICONVULSANTS

producing untoward sideeffects. A practical program of
treatment has to be worked out for eachpatient with one or
a combination of anti-convulsant drugs.

Phenobarbitone is not only very effective but is of low
toxicity. The symptoms of overdosagcare thosc-of excessive
drowsiness. ‘The daily dose ranges from 30 to 200 milli-
granis (3 to 3 grains) . in cases of nocturnal epilepsy the
dose at night should be larger than the one in the morning.
Mcthylphenobarbitone has a similar action and is claimed
10 produce less drowsiness.

Phenytoin sodium and methoin are hydantoin derivatives
which have the advantage of causing litlle drowsiness while
raising the convulsive threshold in doscs of 108 milligrams
two to four times daily. They are mostly of value in
grand mal and psychomotor epilepsy and are wsually used
in combination with phenobarbitone. The possible side-
effects are nystagmus, ataxia, skin rashes and hyperplasia
of the gums. Mcthoin occasionally gives rise 1o leucopenia.

Primidone is allied to phcnobarbitone and it is betler
not to combine them since the two together tend to produce
excessive drowsiness. ft can be used in combination with
phenytoin or (roxidone in the tieatment of grand mal,
focal epilepsy or petit mal. Side-effects are drowsiness,
ataxia and occasionally macrocytic anaemia or skin rash.
The wsualinitial dose is 125 milligrams once daily preferably
al bedtime. A morning dose of 125 milligrams is then
added und the daily dose is increascd by similar amounts
at weekly intcrvals until the maximum effect is obtained
with 4 minimum of sidc-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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NERVOUS SYSTEM : ANTICONVHULSANTS

individual clinical response. 'the principal side-effects are
drowsiness and an ipability to tolerate bright objecls
which may require wearing dark glasses. Djzziness and
skin reactions may also occur but the serious disorders
include nephrosis, hepatitis and blood dyscrasias.

Acelazolamide raises the convulsive threshold probably
by causing acidosis. Grand mal, potit mal and psycho-
motor epilepsy that azc resistant to other forms of treatment
sometimes respond {0 acetazolamide, but its efficacy often
wanes after two or three months.

It is usual to begin with phenobarbitone no maiter what
type of epilepsy is preseni. If phenobarbitone is ineffective,
phenytoin sodium is added to it. Resistant graud mal is
then usually treated with primidone and later with methoin.
Acctazolamide may then beused and at times a combination
of any of thicse drugs. In petit mal the substance given if
phenobarbitone has failed is troxidone, either by itself
or in combination with primidone or phenytoin. Some
children with petit mal are made worse with phenobarbitone,
but beneft wheil tieated with amphctamines.

In status epilepticus the best drug for arresting the conti-
nuing ccrebral discharge is parenteral phenobarbitone at
four-bourly intervals, Paraldehylc by intramuscular injec-
tion is also eRective. Once the status is under control the
patient is treated with routine anticonvulsanis.

Methoin Tahlets, B. P.
100 milligrams

Dese : 50 to 100 milligrams

Phenoharbitonc Tablets, B.P.
§5 milligrams @ grain) ; 30 milligrams (¢ grain) ;
68 milligrams (1 grain)

Dest : 30 to 130 milligrams (3 to 2 grains)
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Phenobarbitone Sodium Injection, B.P.

Ampounles : 200 milligrams (3 grains) ; 60 milligrams
(1 grain)

Dosk : 60 to 200 milligrams (I 10 3 gtains), by intra'venous
or intrainuscular injection, as a single dose.

Plienytoin Sodium Tablets, B.P.

Synonym : Diphenylhydantoin Sodium Tablets.
50 milligrams ; 100 mitligrams

Dose ¢ 50 to 100 milligrams (3/4 to 13 grains).

Primisdone Tablets, B.P.
250 milligrams
Dest : 0°5 to 1-5 G. daily, in divided doscs.

Troxidone Capsules, B. P,
Synonym : Trimethadione.
0-3 gram ; 0+l gram.
DosE : 1 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 b, by rectal ingection. A second dose
may be given after three houtrs and subsequent doses at
six-hourly intervals.

The solutien shorld be iested by adding 0-2ml. of congo-red
indicator to 5 i, of the solution. Use only if colour is
red or ovange-red | discard if colour is Flue or purpie.
Bromethol is inflammable.
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NERVOUS SYSTEM : PARKINSONISM
DRUGS FOR PARKINSON{SM

These drugs are centrally acting muscle relaxants which
relieve hyperkinetic and spastic states by inhibiting neurones
in the reticular formation in the brain stem 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 modern prepara-
tions. Therefore it is better to start with either Tincture
of Stramonium (1% minims thrice daily) or hyoscine hydro-
bromide (1/200 grain thrice daily) and increase to the limit
of tolerancc. This may be combined with antihistamines
like diphenhydramine or phenindamine 4t night. If these
fail benzhexol will usually be effective and it shouwld be
substituted gradually while withdrawing the existing
medication. Side-effects of benzhexol are nausea, vomiting.
dry mouth, blurred vision and dizziness. [f they arc severe
the dose must be reduced.

Benzhexol Tablets, B. P.
Benzhexol Hydrochloride Tablets.
2 milligrams

Dosg ; 2 milligrams, increased gradually to 20 milligrams
daily, in aecordance with the needs of the patient.

Diphenhydramine Cagsules, B.P.
Diphenhydramine lIydrochloride Capsules.
25 milligrams ; 50 milligrams.

Dosk : 26 to 75 milligrams.
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NERV@OUS SYSTEM: SEDATIVES
Hyoscine Injection, B. P.

Ampoules containing hyoscitio bydrobromide 04 mg.
per ml. (1/L50 gr. per 1S m.} in Water for Tnjection.

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

Hyoscine Tablets, B. P.

Hyoscine Hydrobrotoide Tablets
0-3 milligram (1/200 grain).

DosE : 03 to 0-:6 milligram (14200 to 1/100 grain), for an
adult. Tn Parkinsonism, this dose may be increased
gradually to the limit of tolerance.

SEDATIVES AND TRANQUILIIZERS

Tranquillizews are used (o relieve the anxiety and agitation
that is frequently associated with emotional disturbances
and mental illness. In contrast to the barbiturates and
bromides they causelittle clouding of consciousness. Chlor-
promaziine and reserpine arc used in overackve psychotic
patients suffexing {rom schizophrenia, melancholia and
paranoid conditions, Meprowamate is used in joss severe
ferms of menlalitinesssuch as anxijety stalcs and psychencu-
rotic disorders. Tt is a mild tranquillizsr and has very little
toxicity.

Chlorpromazine enables the depressed patient te become
alert and sociable, and the an™ous or noisy lo become
tranquil. Apart from Liis action, chlorpromazine depresses
the activity of the hypothalamus and has anti-adrenaline
actions, so that with large doses it causes a fall of blood
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NERVOUS SYSTEM : ANAESTHETICS

pressure. It also depresses the vomiting and therino-
regulating mechanisms and enhances the effects of hypnotics,
analgesics and anaesthetics, Toxic effects are jaundice
agranulocytosis, hypotension and skin reactions.

Chlorpromazine Tablets, B, N, T.
Chlorpromazine Hydrochloride Tablets.
25 milligrams ; 100 milligrams.
OosE @ 75 to 150 milligrams daily, in divided doses.

Chlorpromazine Injection, B, P.
AmpouLss : Chlorpromazine Hydrochloride
50 milligrams in 2 millifitees.
DosE @ 25 to 50 milligrams by deep intramuscular injection.

Potassium Bromide Mixture

Potassium Bromide 15 g, 1G.
Liquid Extract of Liquorice 10m, 0-6 ml.
Chloroform Water ..to 1 fi. oz. to 30 ml.

DosE : 1 fluid ounce (30 millilitres).

Meprobamate Tablets
400 milligrams.
Doss : 800 to 1600 milligrams daily.

GENERAL ANAESTHETICS
Anaesthetic Ether, B. P.
Chloroform, B. P.
Cydlopropanc, B. P.
Nitrous Oxide, B. P.
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Ethyl Chloride, B. P.
Trichloroethylene, B. P.
Yiny? Ether, B. P,

Thiopentone Sodium, B, P.
Injection of Thiopentone Sodium.

Dost : 0-1 to 0-5 G by intravenous injection ; should be
usedimmediately 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 comcentration as procaine is more powerful
and less toxic, and is active by surface application.
Adrenaline is added when a very prolonged effect is desired.
Amethocaine is well absorbed from muceus membrancs
and can be used for surface, conduction as. well as infiltrat-
ion anaesthesia. Cinchocaing is used mainly for spinal
anaesthesia.

The toxicity of these drugs depends largely on the rate
at which they are absorbed and the zesulting congentration
in blood. Accidental intravenous injections will produce
toxicity in a few seconds and toxic amounts absorbed fkom
subcutaneous injections will take half an hour io 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 hypez-
sensitive reactions which can be dangerous. Cexstain
preeautions are recommended in the use of local anaesthetics,
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viz. {0 use dilute solutions, to add adrenaline, 10 avoid acci-
dental intravenous injection, to prcmedicate with barbi-
turates if large amounts are to be used and to rule out
hypersensitivity.

Amethocaine and Adrenalirne Solution

Solution of amcthocaine hydrochloride ! per cent. wix and
Solution of Adrenaline Hydrochloride 2 per cent. v/v
for use as swrface ancesthetic,

Benzocaine Compound lozenges, B.P.C.

Each lozenge contains benzocaine 100 mg. ((% gr.) and
menthol 2-7 mg. (1/24 gr.), with borax and sucrose.

Lignocaine and Adrenalive Injection, B.P.

Contains lignocaine hydrochloride 2 per cent, w/v and
Solution of Adrenmaline Hydrochloride 1-25 per cent.
v/v with sodium chloride and sodium metabisulphite in
Water for Injection,

Lignocoine Injection, B. P.

Ampeules : 0-5 per cent. ; 1 per cent. ; 2 per cent. ; 4 per
cent. Consists of a solution of lignocaine hydrochloride
n Water for Injection.

Liguocaine Jelly
Contains 2 per cent. lignocaine hydrochloride.

Procaine and Adrenaline Injection, B.P.

Contains procaine hydrochloride 2 per cent. w;jv and
Solution of Adrenalne Hydrochloride 2 per cent. v/v,
with sodium chloride, chioroereso! and sodium meta-
bisulphitc in Water l'or Injection,
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Procaine Injection
Procaine hydrochloride

0-5 per cent. ; | per cent. ; 2 per cent,

Consists of a solution of procaine hydrochloride with
sodium chloride and chlorocresol in Water for Injcction.

Cinchocaine In jection, Light

Ampoules containing 20 wml. cinchocainc hydrochloride
I in 1,500 in light spinal solition.

CGinchocaine Injection, Hexvy

Ampoules containing 3 ml. cinchociiine hydrochloride
1 in 200 in heavy spinal solution in 6 per cent. glugose.

MUSCLE RELAXANTS

Tubgcararine 1njection, B. P,

A sterile solution contaifning | per eent. tubocurarine
chlorixde.

Gallamiine Injection, B, P,

Asterilesolution containing4 per cent. gallaminetriethiodide.

Suxamethonium Bromide Injection, B. P.

Ampoules of dry, sterile suxamethonium bromide, 60
milligrams per ampoule.

Suxamethonium Chloride Injection, B. P,

A sterile solution contaming 50 mg. per ml. of suxaimetho-
nium chloride in Water for Injection.
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NERVOUS SYSTEM : STIMULANTS

TUBOCURARINE AIND GALLAMINE
ANTAGONISTS

Neostigmine Injection, see page 33

Edrophonium Injection
Ampoules containing Edrophonium chloride 10 mg. per ml.

Dosg : 10 milligrams by in#ravenous injection, and repeated
up 1o a maximuwn of 30 milligrams.

o STIMULANTS

Amphctamine. dexamphetamine and methylamphetamine
stimulate the cenlral nervous system and diminish fatigue,
hunger and sleepiness. There is a sense of well-being and
increased meutal aleriness usually at the expensc of concen-~
traton and accuracy. Dcxamphetaminc produces thcse
effects more smoothly than amphetamine and also has Icss
cardiovascular actions. 1t is uwsed to diminish appetitc
when dietary restrictions become intolerable in the control
of obesitly. The smallest effcclive dose should be used
and the last dose should be given not later than 4 p.m.
The drug is also used to combat drowsiness caused by
antihistamines and sedative drugs. It is useful in the
trcatment of narcolepsy. Habituation can occur in some
inclividuals but the drug is relatively ecasily withdrawn.
It is contraindicated in hyperignsion and coronary disease.

Dexamphetamine Tablets, B. P,

Dex:inphetaminc Sulphate Tablets
5 milligrams

Dose : 5 to 10 milligrams,

Methylamphetamine Injcction, s¢e page 39
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CHEMOTHERAPEUTIC DRUGS

SULPHONAMIIDES AND ANTIBIOTICS

1t is regrettable that antibacterial drugs are often used
to prevent infection after * ¢lean * surgical operations,
for fevers without bacterial cause and even for a common
cold, either in a mistaken belief that the drugs are effective
in such circumstances or to insur¢ against improbable
complications. This kind of misuse c¢arries with it the
. risk of needlessly exposing the patient to drug sensitization
and the risk of disseminating resistant bactexia. Both
conditions detract from the future usefulness of the drug.
The best ipsurance against misuse is for the prescriber
to know the nature of the condition that is being treated
and that it is likely to respond to specific therapy.

It is a great advantage if the causative organism can be
determined and cultured so that the bacteriologist can
assess its sensitivily to diffierent antibiotics. These steps
are essential for the successful treatment of bacterial
endocarditis, The organism should af least be identilied
before treating genital ulcers, urethral and other purulent
discharges, meningitis and suspected pulmonary tuber-
culosis. Bacteriological tesss would be 1nnecessary in
diseases like tetanus or erysipelas where a clinical diagnosis
would suffice. In many diseases however, it is necessary
to assume that the organism is 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 contioue to
receive the drug [or at least forty-eight hours after clipical
cure has taken place.
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CHEMOTHERAPEUTIC BRUGS : SULPIHONAMIDES
Sulphonasrides

Although sulphonamides have been largely replaced by
antibiotics, they still have definite applications in therapeu-
tics. They are cheap, easily administered and there 1s a
widespread experience of their side effects. Although
differenees in potency betwcen one sulphonamide and
another can be demonstrated in a test tube, such diff'erences
are not demonstcable clinically. Thc c¢hoice of a sulphona-
midetherefore depenids onotiier considerations like efficiency
of absorption, rate of excretion, sofubility and toxicity.

The most frcqucnt danger in short-serm use is their
liability to form crystals in the urine. This can be avoided
by making the urine alkaline and by giving sufficient
liquigs, a procedurs which should always be adopted with
sulphadiazine. Sulphonamides are ineffective in 1the
presence of pus and necrotic tissue,

Sulphadimédine is a potent sulphonamide which gives high
blood concentrations when given six-hourly. Toxic
effects are uncommon. It is relatively soluble in acid
urine, and is ptobably the best sulphonamide for routie
use.

Sulphaguanidine is relatively poorly absorbed and is used
in the treatment of bacillary dysentery. Its use should
be reserved for circumstances in which low cost is an
impotlant consideration.

Phthalylsulphathiazole is even more poorly absorbed and
breaks down 1n the large intestine to produce
stllphatshiazole in bacleriostatic concentrations. 1t s
used before operations on the large intesting,

Sulpbamethoxypyridazine is a new sulphonamide which
is so slowly excreted that it requires to be given only
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CHEMOTHERAPEUTIC DRUGS : PENICILLIN

once a day. if clinical trials confirm that it is as effective
as the other sulphonamides without being more toxic
it is likely (o replace them.

Sulphonamides are the drugs of first c!loice in the
following conditions :

1. Acute pyococtal meningitis, especially mcningococcal
meningitis.

2. Bacillary dysensery.
3. Chancroid,
4. Urinary tract infections due to coliform organisims.

5, 1nfections 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. Sulphacetamide sodium can be
used in superficial infections of the eye.

DosaGe : Adminiswration should begin with a loading
dose of 2 to 3 G, followed by maintenance doses of 1 {0
1-5 G. Tn urinary tract infections a loading dose of 2 G.
can be followed by doses of T G. every eight hours.

Penicillin

Penicillin is the chcapest and most widely usext antibiotic.
The choice of a preparation and its dose depends on the
sensitivity of the organism and the nature of the lesion.
When organisms aro relatively insensitive (staphylococcus,
streptococcus viridans) or when they arec relatively inacces-
sible as in bone, skin, vegetations of bacterial endocarditis
and lesions walled off by fibrinous barriers, high blood
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CHEMOTHERAPEUTIC DRUGS : PENICIILIN

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  sensitive {haemolytic  streplococcus,
PNeumococcUs, Bonococcus, treponema) or when they are
easily accessible the longer acting preparations suffice.
Since penicillin diffuses poorly into serous cavities, infections
within them rcquire local instillation of penicillin,

The following arc the more important preparations of
penicillin :

Crystalline penicillin (Benzylpeniciilllin) by intramuscular
injection results in very high blood concentrations but the
effect lasts only for a short time. Tn most inf'ections a dose
of 500,000 un'ts 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, ®

Theother injectable preparaiions of penicillin are relatively
insoluble compounds. They must be given by inteamuscular
injection only and must not be allowed to eater a vein
inadvertently. They are slowly absorbed from their
injected depot and give rise to prolonged but low blood
congentrations. The longer the duration of effect the lower
is the blood concentration, and the least soluble prepara-
tions arc therefore suitable only for highly susceptible
infections.

Procaine penicillin gives adequate blood levels for twenty-
four hours after an intramuscufar injection of 300,000 units.

Foriified procaine peaiciltin is & combination of crystalline

penicillin and procaine penicillin which gives an initial
high concentration together with a prolonged effect. It is
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CHEMNMOTHERAPEUTIC DRUGS : PENICILLIN

a good preparation for routineuseand a single daily injection
is adequate for most infections. This dose should be
doubled in severe infections,

Precaine penicillin with aluminivm monostearate (** PAM ™)
gives adequate blood levels for forty-cight hours after
600,000 units inttamuscularly. It is suitable for highly
susceptiblc infections like syphilis.

Beaethamioc penicillin 300,000 units results in adequate
blood levels for seventy-two hours. In combination with
more soluble penicillins it is suitable for use in outpatient
departments because injections need be given once in three
or four days.

Benzathine penicillin is = very long-acting penicillin where
a dose of 12 million units gives minimal blood levels for
four weeks. It should only be administered for higbly
susceptible organisms like the haemolylic strepiococcus in
the prevention of rheumatic fever or acute nephritis.

Phenoxymethylpenicillin (Penicillin V) is the best preparation
for oral use. It is as effective as crystalline penicillin given
intramuscularly in the treatment of haemolytic streptococcal
and pncurnococeal infectons and may be more effiective
in the treaiment of staphylococcal infections. The dosage
is 125 mg, (200,000 units) 4-hourly, the last two doses being
administered together before retizing. For severe infections
this dose should be deubled, and 1n urgent cases the first
dose can be an injection to obtain an effective blood level
rapidly. Higher blood levels result il it 1s administered
after meals. The advcrse eflects consist of a mild diarrhoea
or nausea and occasional sensitivity reactions.

Penicillin is usually a safe drug but it causes dangerous
reactions mto two circumstances. One of them is
in intrathecal administration where a dose in excess of
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CHEMOTHERAPEUTIC DRUGS : STREPTOM YCIN

20,000 units results in convulsions. The other danger is
the occurrence of senmsitization reactions. ‘The initial
reactions are a local or generalized urticaria, a feeling of
warinth and generalized pruritus, a sense of constwriction
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 sensitized subject usially
results in anapliylactic shock and death. It is therefore
wise to ask the patient whether he has reacted to peaicillin
before injecting the drug, Skin testing is an unreliable
indicator of penicillin hypersensitivity.

Streptomycin

The main use f streptomycin is in the treatment of
tubercudosis. It is however active against organisms which
are not sensitive to penciltin including many gram-negative
organisms. Its great defecL is the ease and rapidity with
which organisms develop resistance to it As a general
rule therefore streptomycin should always be used in
combination with other antibacterial agents. In tuber-
culosis it is combined vith PAS or isoniazid ; in bacterial
endocaritis and gcneralized peritogpitis it is combined with
penicillin ; in proteus, pyocy:ineus or A.influenzae infections
it is combined with a sulphonamide. 1n short term use the
side-effects are those due Lo allergy. Continued use of
streptomycin leads to vestibular damagc resulting in
giddiness and ataxia, The condition is usually reversed
when Lhe drug is witheld. Dihydrostreptomycin causes
auditory damage and the resulting deafness tends to be
progressive and permanent. Therefore streptomycin is
prefezred to dibydrostreptomycin. After oral administra-
tion it is so poorly absorbed that high concentrations
oecur in the intestine. Il is used with sulphonamides in
intestinal infections, especially resistant shigella infections.
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CHEMOTHERAPEUTIC DRUGS : TETRACYCLINES
Chloramy henicol

The major disadvantage of this broad-spectrum antibiotic
is i liability to cause blood dyscrasias, especially a fatal
aplastic anaemia. In view of this dangerous toxicity it
should be resesved for the treatment of salmonella infcctions,
inMuenzal meningitis and serious infections due to staph¥-
locecci insensitive to other antibiotics. In typhoid fever
the drug should be administered for ten to fourteen days
in order to prevent relapses,

The Tetracyclines

The threc members of this family are tetracycline and its
two derivatives chlortetracycline (**aureomycin’) and
oxytelracycline (“ terramycin ). lheir range of anti-
bactcrial activity is essentially the same, and this includes
a wide range of gram-positive and gram-negative bacteria
and a few of the larger viruscs. Their chief place is in the
treatment of inlections not responding to sulphonamidcs
or penicillin, Certain differences in bacterial sensitivity
to these agents have been described. For example,
oxytetracycline is the most effective against pyocyaneus,
chlostetracycline against staphylococci and streptecocci,
and tetracycline against protecus, shigella and coliform
organisms. But thesc differences are not very great.

The standard dose is 250 mg. six-hourly ; a dose of
2 grams daily should not be exceeded because bloodd keveks
do not rise proportionately. The tetracyclines are liable
to cause nausea, vomiting, diarrhoea or sore tongue,
and prolonged use may lead 10 monilial infeclions of the
mouth, anus. vagina or lung. A particulalrly dangerous
complication of prolonged use is the replacement of the
normal intestinal flora by staphyloccoct resistant to most
chemotherapeutic agents. A cholera.like syndrome called
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CHEMOTHERAPEUTIC DRUGS: ERYTHROMYCIN

antibiotic enterocolitis then supervenés and is often fatal.
Superinfcction by monilia is less serious unless it involves
the lungs. Tetracycline is less likely to cause alimentary
side effects than its dertvatives.

Erythromycin

1t has a range of activity similar to that of penicillin.
The Haemophilus orgznisms and the rickettsiae are also
sensitive to it. Side effects are few but bacieria develop
resistanes to it rather rapidly. Tt is best reserved for thc
treatment ol staphylococcal infections proved by laboratery
tes® to be insensitive to other antibiotics, it is also given
to diphtheria carriers when penicillin has failed to eradicate
the organisms, It is given orally in doses up to 2 grams a
day in adults,

Neomycin, Bacilracin and Polymyxin

These antibiotics have the great advantage of not
causing sensitization reactions when applied externally.
They are non-irritating, powerfully baclericidal, and rarely
lead to the development of resistant skains. Neomycin
has the broadest spectriun of all antibiotics. Bacitracin
has a spectrum of activity similar to that ol penicillia.
Both arc poorly absorbed froin the alimentary canal and are
used in intestinal infiections. Parenteral administration
is followed by damage to the Xidney. Polymyxin B is the
antibiotic of choice in infections due to Ps. pyocyanems.
and can be given by intramuscular injection.

Spiramycin, Novobiocin and
Olecandornycin

These antibiotics are eflective against Gram-posilive
bacteria and therefore resemble penicillin in their range of
activity although they are not as potent as penicillin. They
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may have a plkce in the treawnent of staphylococcal
infections resistant to other antibiokics, and are being
clini¢ally assessed at the moment.

INDICATIONS FOR ANTIBIOTIC THERAPY

Penicillin is the antibiotic with the fewest side effects
and should usually be the firstchoice. Theuseofsulphona-
mides in the treatment of mild coccal infections should not
be forgotten. Treatment with antibiotics should not be
continued if there is no clinical respeuse. The topical
use of antibiotics is liable to cause sensitization dermatitis.
Neomycin, bacittacin or polymyxin B arc cxcelient for
topical use.

Antibiotics in combination are used, («) in the (reatment
of mixed infections, e.g. penicillin and sweptomycin in
peritonitis or lung abscess, (b) in order to prevent the
emergence of resistant bacteria e¢.g. streptomycin and
isoniazid in tuberculosis and (¢) to obtain synergistic
effects. Penicillin, sweptomy<in, neomycin, bacitracin
polymyxin, novolbiocin and oleandomycin may be groupsd
together bscause a combinatien of any two [rom this
group usually results in synergisticeffects, Chloramphenicol
and the tetracyclines when combined usually result in
simple additive effects so that an adequate dose of one is as
effiective as a combination. A combination of drugs drawn
from both groups may result in antagonistic effects and
such combinatiions are inadvisable unless their effects have
been studied bacteriologically.

The following suggestions may be tseful when administex-
ingantibacterial drugs insome common conditions.

Staphylococcal infections--Cyystalline Penicillin, at least
| million Usits twice daily. If(hereis no response. chlor-
tetracycling and then esythromycin.
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Pneumococcal and haemolytic streptococcal infections
Fortified Procaine Penicillin 480,000 Units daily.

Meningitis due to pyococcal organisms—Sulphadiazine plus
1 million Unifs Crystalline Penicillin twice daily and 10,000
Uni® penicillin inirathecally daily, untl C.S.F. is normal.

Influenzal meuingitis —Chloramphenicol.

Pertussis—A tetracycline if symptoms have be#n present for
not more than ong week.

Bacterial endocarditis—Streptococcus viridans, 2 to 4 million
Units peniciilin and 2 G. streptomycin daily, for 6 weeks.

Srreprococeus faecalis—10 raillion Units penicillin and 2 G.

streptomycin, daily.

Typhoid fever - Chioramphenicol, 1-8 G, daily for 5 days
and 1 G. daily for 7 days.

Shigellac—Sulphadimidinc or Sulphaguanidine. [f there
iS no response, a teracyclne. 1n some infections oral
streptomycin and a suiphonamide.

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

Klebsidla— A tetracycline.

Protcus—Sulphonamide plus streptomyecin. If there is no
response, a letracycline.

Ps. pyocyaneus—Oxytetracycline or polymyzin or both.

Brucella—Tetracycline 2 G. daily for 2 or 4 weeks plus
sweptomycin for2 weeks.

Peritonitis—Penicillin and streptomycin, or intravenous
chlortetracycline.
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Clostridia——Peaicillin in large doses.

Corynebacterium diphtheride—Pcnidllin in large doses,
failing which a tetracycliee or cyythromy-in.

Pastenre{la pestis—Sulphonamide plus streptomycin.

B, anthracis—TPcanicillin in large doscs.
Actinomyces—Sujphonamide and penicillin in large doses.
Rickeitsiae—A tetracycline.

Gonorrhoea—600,000 Units of PAM.

Chancroid— A sulphonamide for seven days.

NOTE ON ANTISYPHILITIC DRUGS

Treponema pallidum is highly scasitive 10 penicillin and
resistance to it has not yet dcveloped. Syphilis is therefore
treated with a long-acling prcparation of penicillin like
procaine peniciflin with aluminium monostcarate (PAM).
Other long-acting preparaiions like bepetbamine or benza-
thine penicillin are probably as effective, but since PAM
is commonly used, the doses given bclow rcfer to this
preparation.

In early syphilis (less than four yeats duration) a high
initial dose of 2-4 million Units has theadvantage of rendering
a patient non-infectious, After an interval of four or five
days, trcatment is continued by giving 600,600 Units on
alternate days until a total of 6 million Units has been
adoppistered. The patient should be followed up for at
least two years. II retreatmcni becomes necessary 600,000
Units is given on alsernate days for 13 injections.

In late syphilis (netivosyphilis, cardiovascular syphilis
or gumoma) thc patient requircs specialist attention. His
penicillin requircment is 9 to 12 million Units of PAM
and he must be followed up for af least two years.
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CHEMOTHERAPEUIIC DRUGS : ANTITUBERCULOUS

Early congenital syphilis (children below two years) is
treated with 3 million Units of *AM in ten divided doses
administered on alternate days. In lale congenital syphilis
the response to trealmeni is generally unsatisfactory and
it is advisable to obtain the adviec of a specialist for these
cases.

Syphilis in pregnancy is treated with 600,000 Unis of
PAM on altemate days for ten injections. Follow up
tests are nccessary every month uwntil delivery.

Patients who have become hypersensitive to penicillin
are treated with one 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, carly acquired syphilis, and congenital syphilis,
and, being loxic drugs should be abandoned.

(Further information from the Superintepdent, Anti-V.D.
Campaign).
NOTE ON ANTITUBERCULOUS DRUGS
The standard antituberculous drugs and their recommend-
ed doses are :
Streptomycin, 1 G. daily.
Isoniazid, (00 mg. twice or thrice daily.

Sodiutn p-aminosalicylate (PAS), 12 G. daily, in divided
doses.

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

Tt is mecessary to ensure that the recommended doses
are taken by the patient otherwise there is a significant
risk of resistant strains emerging. ‘lhis is particularly
important in the first few weeks when the bacterial popula-
tion is high and the risk of resistant mutants coirespondingly
greater. In 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
least a year after sputum conversion, cavity closure or
operation whichever is the latest. Severe cases recire
treatment for at least two years.

In any combination isoniazid is the {irst choice because
of its efficiency, freedom from toxicity and easy penetration
into tissues, particularly the cerebrospinal fluid. Side
effects are infrequent, the minor ones being restlessness,
insomnia, trémor and difficulty in micturition ; more
serious is a peripheral neuropathy, often manifested by
burhing feclings in the limbs which occurs with doses
exceeding 200 mg. a day. Itcanbe prevented by administer-
ing 50 mg. of pyridoxine daily or, better still, the whole
B-complex. Allergic reactions. are exceedingly rare. In
epileptic subjects isoniazid may increase the frequency of
seizures,

PAS causes gastric upset and diarrhoea which are frequent
but seldom intolerable. It may be helpful to start with a
reduced dosage ang increase it over a week to the full
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CHEMOTHERAPEUTIC DRUGS : SULPHONAMIDES

dose. Sensitivity reactions with fever, rash and }ymphadeno-
pathy can be severe and if the drug is continued the patient
can become gravely ill. Less commonly there is enlarge-
ment of the thyroid with myxoedematous features.

When there is resistance to two of the standard drugs,
the third one may be used in combination with one of the
less effective antituberculous drugs like oxytetracycline,
pyrazioamide, viomycin or cycloserine. Toxic reactions
to pyrazinamide (principally hepaliiis) and cycloserine
(psychoses and convulsions) may be dangerous. Since
the effectiveness of these drugs may be temporary, any
additicnal measurcs indicated for controlling the disease
including surgery shou!d be considered. Suigical interven-
tion also becomes necessary when after a period of
chemotherapy it is felt that medical teatment alone is
unlikely to lead to complcte healing. There is evidence
that the use ol corticosteroids in selected cases resuts in
more rapid improvernent and better survival. The decision
to use antituberculous drugs other than the standard oncs,
to intervene surgically or to use corticosteroids must only
be made with the advice of specialists.

5 dimidi bl A
Sulphadimidine Yablets, B.P )mu e
0:5 gram &l s ¥
Desk : Initial dosc, 2 to 3 grams. Subsequent doses,
1 to 1% grams every six hours.
Sulphadiazine Tuhlets, B.P. 4, .+ -L[.’J—;o
0§ gram

Doss : Initial dose, 2 to 3 grams. Subsequent doses,
1 to 1} grams every four hours.
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Sulpbaguanidine Tablets, B.P. /5&43:29 1821 £ w«/;/
Pt igelien o 7
05 gram
Dosk : Initjal dose 3 grams. Subsequent doses; 2 grams
evcry four or six hours.

Phthalylsulphatkiaacle Tablets, 3.P.
05 gram
Daosr : 10 to 15 grams daily in divided doses.

(3 {ell
Penicillin Injection, B.P. Ae

Synonyars . Benzylpenicillin ; Crystalline Penicillin.

Benzylpenicillin in sterile containers; and ampoules
conlaining Water for Injection.

Dose : 250,000 to 1,000,000 Units two or four timcs
daily. When a solution has been madec it should
be used within 4 days after preparation, and should

be kepl diring this period at a lemperature not exceeding
ARG

k]
Tortified Procaine Penicillin Injection, BPu g Jasjhe e

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

Dosk : To be detcrmined in accerdance with the needs
of the paticat and administered by intramuscular injection
only. This injection should be used within four days
afler preparation, and should be kept during this period
at a temperature not exceeding 4°C.
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CHEMOTHERAPEUTIC DRUGS : ANTIBIOTICS
Fortified Benethamine Penicillin Injection

A combination containing not less than 500,000 Units
Benethamine Penici1lin, 250,000 Units Procaine penicillin
and 500,000 Units Benzylpenicillin in sterile 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,
usually once in three days.

Phenoxymet hylpenicillin Tablets B.P.
Synowym : Penicillin V Tablets.
60 milligrams ; 425 milligrams ; 250 milligzams.

Dosg: 125 to 250 milligrams every four houss.

£Tucaine Penicillin with Aluminium Monostearate Injection

Procaine penicillin 300,000 UHfts per mlL in oil with
aluminium monostcarate.

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

Pegidllin and Streptomycin Injection

Fortified Procaine Penicillin and Streptomycin Sulphate in
sterile containers, and Water for Injection to make a
suspension containing beazylpenicillin 100,000 Units,
procaine penicillin 300,600 Units and streptomy«<in base
0-5 G. per 2 ml.

Dosk : To be determined in aecordance with the needs of
the patient and administered by intramuscular igjection.
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Stre:ptomycin Injection, B. P.

Streptomycin Sulphate in stcrile containers and Water for
Injection.

Dosg : Theeguivalent of | gram of strepsomycin base daily,
by intramuscular injection. f

Q, Jlotas il weninfite

Chloramphenicol Capsules, B.P.
‘u/ S on

250 milligrams.

Dosg ; Adults, 1-5 to 3 grams daily, in divided doses.

Children, 50 milligrams per kilogram of body weight
daily in divided doses.

Chloramphenicol Injection

Microcrystalline chloramphenicol for intramuscular mjec-
tion, or chloramphenicol succinate for intramuscular or
intravenous injection, in sterile containers.

Dost : 500 milligrams every six hours.

Chlortetracycline Capssies, 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.

Chlortetracycilne Injection, B.P.

Chlortetacycline hydrochloride suitably buff'ered in sterile
containers, for intravenous use only. It should be
dilated to a conceatration of 1 mg. per ml with Sodium
Chloride Injection or 5 per eent. Dextrose Solution and
administered slowly.

Daesé : 500 milligrams.
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Oxytetracycline Capsules Sl L
Oxytewracycline Hydrochtoride Capsules.
50 milligrams : 250 millligrams.

Dosk : Adults1to3 gr-ams daily, in divided doscs ; children
5 to 15 milligrams per posund of body weight daily,
In divided doses.

Oxytetracycline Injection, Intramuscular

Oxytetracycline hydrochloride 100 milligrams with buffer,
in sterile containers, fer intramuscular injection only.

Dosk : 200 to 400 milligrams daily, in divided doses of
100 mg. at 6 or 12 hourly intervals,

When a solutionis made fer injection, concentration should
not exceed 50 mg. per ml. The solution should be used
within five days after preparation, and should be kept
during this period at a temperature not exceeding 4°C.

Orxytetracycline Injection, Intravenous

Oxytetracycline hydrochloride with bulfers in sterile
containers {0r intraverious injection. 1t should be diluted
(o a concentration of | mg. per ml. with Sodium Chloride
Injection or 5 per cent. Dextrose Solution and adminis-
tered slowly.

Dost : 500 milligrams.

AL Ao
Teteacycline Capsules, B.P.
Tetracycline Hydrochloride Capsules
50 milligrams ; 250 miiligratgs.
Dosk : Aduits, 1 {0 3 giams daily. in divided doses.

For children, 5 (0o 15 milligrams per pound of body
weight daily, in divided doses.
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Tetracyeline Injection, Intraynuscular

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

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

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

Tetracycline Injection, Intravenous

Tetracycline hydrochloride with buffers in sterile containers
for intravenous injecion. Yt should be diluted to a
concentration of 1 mg. per ml, with Sodium Chloride
Injection or 5 per cent. Dexirose Solution and adminis-
tered slowly.

Doske : 500 milligrams.

Erythromycin Tablets, B.P.
100 milligrams.

Doske : 200 to 500 milligrams every 6 hours.

Polymyxin Injection

Polymyxin B Sul phat¢ 500,000 Units in stcrile containers.

Dosk : 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 oininent containing polymyxin 10,000 Units and
Bacitracin 500 Units per gram.
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Isoniazid Tabless, B.P.
50 milliigrams
Dose : 100 to 300 mulligrams, daily in divided doses.

Sodium Aminosslicyla te Tablets, B.P.

05 grams
Dost : 10 to 15 grams daily, in divided doses.

Dapsone Tablets, B.P.
25 or 50 milligrams

Dosk : Initial dose, 25 to 50 mg, twice weekly, increasing
by 50 to 100 mg. every month to a maximum of 0-2 to
0-4 G. twice woekly.

ANTIMALARTAL DRUGS

Antimalarial drugs are used for the treatment of clinical
attacks, for the radicai cure of infections and for prophylaxis.

Treatment of Overt Malaria

Schizonticidal drugs (suppressants) are those which
ezadicate erythrocytic parasites and therefore suppress
the clinical attacks of malaria. Chloroquine and amodia-
quine are the most powerful schizonticidal drugs available.
Patients aot previously exposed to infection (non-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 dose of chloroquine or amodiaquiae to control
a clinical attack of malaria, Since these drugs occasionally
cause nausea or vomiting it is better to ad:ninister them
after meals,

For the emergency treatment of malignant lertian malaria
quininc should be injected. Chloroquine could also be
used by intramuscular or intravenous injection.
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Proguanil and pyrimcthamine acl slowly and should not
be used as schizonlicidcs,

Radical Cure

Late tissue forms (exo-erythrocylic parssites) of P. vivax
and P. malariae are unaffected by schizonticidal drugs.
Since they persist in the liver they feed the erythroeytic
cycle and give rise to relapses. A radical cure is obtained
by desiroying the exo-crytbrocytic parasites with
pthnaquine. Primaquine is also elfective against
gametocytes of P. falciparum and is therefore used to
destroy them and prevent the spread of infection.

1n the case of P. falcipasum the tissue forms disappear
after the erythrocytic phase is established. Schizonticidal
drugs alone will therefore bring about a radical cure in
malignant tertian malaria, best it is wuseful to adminisser
primagnine for five days in order o eliminate gametocytcs.

The course of Primaquine usually follows treatment with
schizonticidal drugs. 1t should be given after dinner in a
single dose. Jt sometinies causes haemolysis aod a
brownish discolouration of urine is the first indication of
such an effect. The drug should be discontinued if this
happenos.

Prophylaxis

Clinical attacks may be prevented by the adminis-
tration of a schizonticide (chloroguine or amodiaquine)
once a week, or by the adriinisiration of proguanil or
pyrimethamine which are not only schizomticidal but also
destroy the pre-erythrocytic ferms of P. falciparsm before
the erythrocytes are invaded (causal prophylaxis). Prophy-
laxis should be started a day bLefore entry into an endemic
area and continued for a month after leaving the area.
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Proguanil and pyrimethamine inhibit sporogony in the
mosquito when the source of gametocytes are persons
who have reccived these drugs. They are sometimes used
in antimalaria campaigns fer their sporonticidal effect.

Amodiaquine Hydrochloride Tabless, B.P.

200 milligrams amodiaquine base.

Dost : For schizonticidal ellect in nonimmunes. Adults,
3 tabiets initially, followed by 2 tablets daily for two
days; 5 to 15 years, 2 tablets initially, and { tablet
daily for two days ; under 5 years, | tablet initially
and 3 tablet daily for two days.

¥or schizonticidal effect in partial-inumunes. Adults,
3 tablets in one dose ; 5 to 15 years, 2 tableis in one dose ;
under 5 years, 1 tablet.

For prophylaxis. Adults, 2 tablets once a week.

Chloroquine Tablets

Tabtets of Chloroquine Phosphate, B. P. or Chloroquine
Sulphate, B. P. Each tablet contains 150 mg. chloroquine
base.

Dosz : For schizonticidal effect in non-immunes. Adults,
4 tablets initially, followed by 2 rablets in six hours and
then 2 tablets daily for two days.

For schizonticidal effet in partial-immunes. Adults,
4 tablets in one dose.

For prophylaxis. 2 tablets once a 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 Chlorogquine Sulphate Injection, B.P.
or Chioroquine Phosphate Ipjection, B. P, equivalent to
200 milligrams chloroquine baso per 5 ml.

Doske : 200 milligrams 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.
chloroguine base per 1b.

Primaquine Phosphate Tablets, B.P.
7-5 milligrams primaquine base

Dosg : For radical cure of P. vivax and P. malarae
infections. Adults, 15 milligrams primaquine base
{2 tablets) daily, for fourteen days.

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

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

Quinine Dihydrochloride Injeciion, B.P.

Ampoules containingguinine dibydrochloride, 325 milligrams
per millilitre (5 grains in 15 minims) of Water for Injection,

Dosk : 325 to 650 milligrams (5 to 10 grains) by slow
intravenous injection af ter diluting with at least ten times
its volume of Sodium Chloride Ynjection.

Pyrimethamine Tablets, B.P.
25 milligrams
Dosk : For prophylasis, 25 milligrams once a week.
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ANTIAMOERBIC DRUGS

The best drug for the control of acute amoebiasis is
emetine hydrochloride. Thedaily dose & 2/3 grain (40 mg.)
given by deep subcutaneous injection for six days.
Injections of emetine alone will not eradicate an intestinal
infection. Inorder toeliminate 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 (.)ne of the fcfllowmg drugs :— oo fﬂ“
Emetine bismuth iodide . Y
Todinated oxyquiriolines ; = ¢chiniofon (iodohydroxyquinoline)

diiodohydroxyquinoline
iodochlorhydroxyquinolme

Orgeanic arsenicals : carbarsone
bismuth glycolyllarsanilate
Tetracyclines : chlortctracycline
oxytetracycline

These drugs are also used in the treatment of chronic
intestinal amocbiasis. Tho availability of so many remedies
for this condition indicates that noneisoutstandinglyeffective.
Emetine bismuth iodide is probably the most effective of
the orally administered drugs. The three iodinated
oxyquinolines arc equal in their effectiveness and since they
are poorly absorbed from the intestine they have only mild
side-effects. Chiniofon can be given as an enema as well
as by mouth. The organic arsenicals are as effective as
the iodinated oxyquinolines. Three preparations of
dichloroacetamide have been introduced recently and are
being clinically assessed.

The tetracyclines act chiefly by altering the intestinal
bacterial flora so that conditions become unfavourable
for the survival of amosbae. 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 antiamoebic drugs.

Hepatic amoebiasis is best {reated with injections of
emetine followed by 680 mg. of chloroquine base daily,
for six days Carbarsone sheuld not be administered
when there is hepatic amoebiasis.

Emetine Hydrochloride Injection

Ampoules contgining cmetine hydrochloride 40 mg. per ml.
(2/3 gr. per 15 m.) in Watcr for Injection.

Dosk : 30 to 60 milligrams (3 to 1 grain) daily, by deep
subcutaneous 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) tw.ce daily for
ten days.
Chiniofon, B. P.
Syronym @ Iodohydroxyquinoline.

Dosg : 0°]1 to 0-5 gram by mouth. 1 to 5 grams by rectal
injection.
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Chloroquine Table#s, see page. 92

Dilodohydroxyquinoline Tablets, B. P.
03 gram,
Dose : 1 to 2 grams daily.

Todochlorhydroxyquinoline Tablets
0-25 graros.
DosB : 1 to 2 grams daily.

ANTHELMINTIC DRUGS

Tapewolms 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 gquicker but more laborious method is to determine
whether the head of the worm is to be fommt in the stools
soon after treatment.

Mepaciine 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 mifligram 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
liguids for two days preceding mepacrine and a saline
purgative administered the evening before.

Dichlorophen kills Taenia saginata and the worin is
thereafter digested. Since the stools contain disintegrated
segments it is not possible to search [or the scolex. Dietary
restrictions and subsequent purgation are unnecessary.
The drug has negligible tostc effects,
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Roundwerm infestation is treated with piperazine which is
practically devoid of toxic effects. It has a naicotic effect
on the worms, impairing their hold on the iatestinal wall
and enabling normal bowel movements to elinlinate them.
The drug is adiministered in a single dose before the evening
meal. A purgative next morning is unneceassary unless the
patient is habitually constipated. Treatment can be
repeated on the next dayif necessary. The side effecs
are a mild drowsiness or dizziness which may be ignored.

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

Hooksworms are elimipated with tetrachloroethylene. It
is a fat soluble substance and if fats and alcoho! are avoided
on the day of treatment, only a negligible amount of the
drug is absorbed. It has now been demonstrated that
when the drug is administered without sabsequent pur-
gation there is less shock 10 the patient, less toxicity and a
more efiective removal of worms. Even patéienis with
severe anaemia can be safely treated with a full dose
(0-05 mifib. and not 3 ml. as recommended in the past)
if purgation is not employed. After a drink of glucose or
swectened tea in the morning the drug is administered in a
lump of sugar or with jaggery. This would expel most of
the worms but if their remova! has been incomplete, treat-
mexnt 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 be adminis-
tered if the patient also has roundworms until they have
fust been eliminated with pipetazine.

Filarial infestation is treated with diethylcarbainazine
whick probably acts by promoting phagocylosis of filariae
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and microfilariae by macrophages. A massive destruction
of parasites may lead 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 occasions at intervals of a fortnight.

Diethylcarbamazine 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 mifligrams.
Daosk : As an anthelmintic, 1 gram.

Dichlorophen Tablets
0-5 gram
Doske : 3 grams in one day, given in three divided doses.
Piperazine Adipate Tablets, B.P.
300 milligrams equivalent to 250 milligtams of
piperazine hydrate.
Doste : For roundworms, 4 grams.
For threadworms, 1 gram twice daily for one week.

Piperazine Citrate Elixir, B. P.C.

Contains piperazine citrate, equivalent to 500 milligrams of
piperazine hydrate in 4 millilitres (60 svinims) with
colouring and flavouring agents.

Doske : For roundworms, 30 millilitres (I fluid ounce).

For threadworms, 8 millilitres (120 minims) twice daily
for one week.

Tetrachloroethylene, B.P.
DosE : 4 to 6 millilitres (60 to 90 minims)

Diethylcarbamazine Citrate Tablets, B.P.
50 milligrams
DoskE : 100 to 1,000 milligrams daily.
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DRUGS ACTING ON THE
GENITO-URINARY SYSTEM

URINARY AWTISEPTICS

The sulphonamides and antibiotics which attain high
concenlrations in urine have completely replaced the older
urinary antiseptics. Their administration should be conti-
nued for at least two days after the urine has become
sterile or at least free of pus cells. Since the commonest
urinary infecling organisms are the coli-aerogenes group,
a sulphonamide is the drng of first choice. The irritating
effect of highly acid uripe is relieved by giving potassium
citrate at frequent intervals until the wrine 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 with penicillin it is very effective in
Streptococcus faecalis and staphylososccal iufeclions. The
tetracyclines are effective against coliform organisms
resistant Lo sulphonamides, and also against proteus,
Streptococeus faecatis and staphylococci. Chloramphenicol
is very effeclive in almost all urinary infections, but it
should not be used on account of its toxicity unless the
organisms are resistast 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
toxicity which 3§ effective against members of the coliform
group, proleus, Streptococcus faecalis and staphylococci.
It is highly concentraled in ucine after oral administration
and should be gwven with meals to reduce nausea and

vomiting.

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

Sulphadimidine Tablets, see page 84.

Psuicillin Injection, see page 85.

Procaine Penlcillin Injection, see page 85.
Penicillin and Streptomycin Injection, s¢e page 86.
Oxytetracycline Capsules, see page 88.
Chlortetracycline ¢apsules, see page 87.
Tetracycline Capsules, see page 88.
Chloraraphcnicol Capsules, see page 87.

Nitrofurantoin Tablets
50 milligrams,

Doss : 100 to 200 milligrams every six to eight hours.
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Potassium Citrate Mixture

Potassium Citrate Sy 2 G.

Citric Acid 10 gr. 650 mg.
Tincture of Ginger e rI0eme 2 ml.
Chloroform Water to 1 fl. 6z. t& 30 ml.

DosE : 1 fluid ounce (30 millilitres).

Petassium Citrate and Hyoscyanans Mixture

Potassium Citrate .. . 30 gr. 2G.

Citric Acid - el (J¥prs 650 mg.
Tincture of Hyoscyamus . 30 m. 2ml.
Tincture of Ginger. . 30 m. 2ml
Chloroform Water to 1 1. oz to 30 ml,

Dosk : 1 fluid ounce (30 millilitres).

DIURETICS

Diuretics are used chiefiy in cardiac, hepatic and nephrotic
oedema in order to promote the excretion or prevent the
accumulation of oedema fluicl. Since oedema fluid is
composed largely of water, sodium and chloride, the really
effective diurelics act by depressing the reabsorption of
these constituents in renal tubules so that salt and water
are lost from the body. Mersalyl is the most powerful
of the mercurial diuretics. It impedes the tubular rcabsorp-
tion of chioride 1ons, which ares exereted in increased
amounts, taking with them sodium lons and water. Its
effect is enhanced by the administration of 7% grains of
ammonium chloride two hours bicfore the mersalyl injection.
Mersalyl should not be given intravenously because sudden
death from cardiac toxicity is mot uncommon. It should
not be used in acute nephritis, Unresponsiveness to
mersalyl is sometimes due to poor glomerular filtration as
in congeslive cardiac failure. Aminophylling increases

« 101 -



GENITO-URINARY SYSTEM : DIURETICS

renal blood flow and thereby potcntiates the effects of
mezsalyl if given in a dose of 0:5 G. intravenously two
hours after the injection of mersalyl. Oral mercurials
like cblormerodrin are less potent and apt to induce colic
and diarrhoea, but they can be used to prevent recurrence
of vedema in those patients who do not suffer gastrointestinal
upset.

Chlorothiazide is the most potent of oral diuretics, being
as effective as injected mersalyl. Moreover, it is often
effective in patients not responding to mersaly! and is out-
standipgly free from toxicity. The usual dose is 05 G.
twice daily ; in severe cases this dose is doubled. For
maintenance, 0:5 to ! G. is given daily for three days in the
week. Like messalyl it increases urinary loss of chloride.
It also enhances potassiumm excreétion which is probably
due to its mild carbonic-anhydrase inhibitory action.
Potassium deplction is prevented by giving 15 grains of
potassium chloride thrice daily during cblorothiazide
administration.

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

Acetazolamide depresses tubular reabsorption of bicar-
bonate by inhibiting carbonic-anhydrase activity. Its
diuretic effect is I'eeble and unpredictable.

Asmmoniuxn Chloride Mixtwre, B.P.C,

Ammonium Chloride .. 15 gr. 1G.
Aromatic Solution of Ammonia .. 10m. 06 ml.
Liquid Extract of Liquorice o 15am. 1 ml.
Water L «» tol fl, oz. to 30 ml.

Dosg : 1 fluid ounce (30 millilitres),
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Ammonium Chloride Tablets, B.P.C.
74 grains (500 milligrams)
Entezic-coated tablets will be dispensed.
Dosg : For acidifying urine, up to eight 73 grain tablets.

Aminopbylline Injection, see page 38.

Mersalyl Injection, B.P.

Contains the sodium salt of mersalyl acid 10 per cent. w/v
and theophylline 5 per cont, w/v in Water for Injection.

Dosg : 05 to 2 millilitres, by intramuscular injection.

Acetazolamide Tablets, B.P.
250 milligrams
Dest : 250 to 500 milligrams.

@blorothiazide Tablets
0-5 gram
Dose : 05 to 1 gram.

OXYTOCIC DRUGS

Oxytocic drugs stimulate uterine contractions and the
commonly used ones are obtained from the posterior
pitoitary gland and from ergot. In general the ocstrogens
increase and progesterone decreases the sensitivity of the
uterus 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. Eariy
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 oxytecin is more effective than vasopressin. During
labour and in the early puerperium the uterige response to
oxytocin is greater still. The administration of oxytocin
by drip infusion reeuires expert supervision. These
substances have two principal dangers : uterine rupture
during advanccd pregnancy or labour which can usually
be avoided by restricting any single dose to 2 wuni# ;
pituitary shock which is thought to be due to coronary
spasm which is most likely to occur if a second dose is
given within half an hour of the first and less liable to
occur with oxytoein than with pituitary extac.

The most aclive oxytecic alkaloid from ergot is
ergometrine which is more powerful and has longer lasting
effects than oxytocin, It causes contraction of the body
as well as the cervix of the uterus and is therefere unsuitable
for inducing labour. 1t is preferred to oxytocin for
conirolling post-partum haemorrhage. The action of
ergometrine begins 4 to 8 minutes after oral administration,
3 to 4 minutes after intramuscular injection and in less
than a minute after iniravenous injection. Its action
lasts for over an hour. Ergot and its alkaloids do not
hasten puexperal ulerine involutionalthough it is mistakenly
given for this purpose.

In excessive doses all oxytocic drugs cause incomplefe
uterine relaxation, delayed Iabour, 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 : 05 to 1 milligram.
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Ergomeirine Injection, B.P.
Ampoules containing ergometrine maleate 0-5 mg. per ml.
in Water for Injection.
Dosg : 025 to 1 imifligram, by intramuscular injection ;
0-125 to 0-5 milligram, by intravenous injection.

Oxytecin Injection, B.P.

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

Dosg : 2 to 5 anifs, by subcutaneous or iniramuscular

injection.

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

Pituitary Injection, B.P.C.
Synonyms : Posterior Pituitary Extract.

Consists of a stérile aqueous extract of the posterior lobe of
the mammalian pituitary body. It contzins 10 units
(oxytocic) per ml,

Do : 02 to 0-5 milljlitre (3 to 8 minims), equivalent to
2 to S units, by subculaneous or intramusculaz injection,

It should be kept at as Jow a temperature as possible above
i% freezing-point,
DRUGS ACTING LOCALLY ON THE VAGINA

Chloroxylenel Irrigation, B.P.C.

Consists of one tablespoonful of Solution of Chloroxylenol
mixed with one pint of warm water.
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T.actic Acid Irrigation, B.P.C.

Consists of one teaspoonful of lactic acid mized with one
pint of warm water.

Iactic Acid Pessaries, B.P.C.

Pessaries each containing lactic acid 5 per cent. wfw in
Suppositories of Glycerin mass and prepared in a 120 gi.
(8 G.) moisld.

Crystal Violet Jelly

Synonym : Gentian Violet Jelly.

Consists of Crystal Violet 2 per cent. in tragacanth jelly
with preservatives.

Cryswl Violet Paint

Synorym : Gentian Violet Paint.

Consists of a 2 per cent. solution of Crystal Violet.

Stilboestrol Pessaries, B.P.C.

Pessaries each containing stilboestrol 0'5 mg. and propylene
glycol 0-07 mL in Suppositories of Glycerin mass and
preparedin a4 G.mould.

Chiniofon, B.P., see page 95.
Phenylmercuric Dinaphthylinethane Disulphonate Pessaries
0-04 per cent.
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HORMONAL SUBSTANCES
FEMALE. SEX HORMONES

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

The natural ocstrogens are esters of oestradiol which are
administered by intramuscular injcction. Oestradiol mono-
benzoate is effective for three dzys after injection, whereas
the cyclopentylpropionatc and valerianate esters are
effective for up to three weeks. The indications fer employ-
ing them are limited because the orally administered syn-
thetic oestrogens are esiective tn all circumstances. The
relative potency of oestrogens has been established in the
human being. The comparalive figures of dosage by oral
adrninistration are as follows :

Stilboestrol 1 mg. ; dienocstrol 5 mg. ; ethinyloestradiol
0-05 g, ; conjugaited equine oestrogen 2:5 mg.

Oesradiol monobenzoate, 5 11g. twice weekly is equivalent
to I 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 vsed in the menopausal
syndrome, senile vaginitis, ivhibition of lactation, metro-
pathic bleeding and in gonadal agenesis.

Menopausal symptoas are controlled with small doses
(01 to 1 mg.) of stilboestrol or its equivalent daily. The
dose is the lowest that will conwol the flushes and this
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is in the region of 0-25 mg. daily. Trealment should be
discontinued every six weeks for ten days; slight with-
dra'wal blecding may occur. Combinations of oeswogen
and androgen have no significant advantage over
stilboestrol alopme. Kraurosis vulvae and senile vaginitis
respond to oestrogen, preferably by topical application.

In certain gynaecological disorders like gonadal agenesis
or amenosrhoea, and also in acne, a moderatedose (1 to 3 mg.)
of stilbocs#ol is given daily, Inamenorrhoea, 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 ovulasory cycles. Ovulation
is inhibited by giving 2 mg. stilbeestrol daily for 14 days
commencing within the first five days of the cycle. This
may relieve spasmodic dysmenorrhoea by halting luteini-
zation and progesterone secretion.

11igh doses (5 to 15 mg.) of stilboestrol are used to stop
uterine blceding, to inhibit lactafion and in carcinoma of
the breast and prostate. High doses suppress pitaitary
activity so effectively that the consequent ovarian deficiency
renders the endometrium atrophic and bleeding does not
occur (* superthreshold amenorrhoea’). 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 two weeks to prevent brisk
withdrawal bleeding. Ethisterone should be administered
before the next three periods ; withdrawal bleeding will
occur on each occasion and regular ovulatory cyzles may
become established thereafter.

High doses of oestrogen suppress prolaetin secretion there-
by inhibiting lactogenesis. Stilboestrol, 15 mg. on the first
day is reduced to 10 mg. on the third day and to 5 mg.
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on the fifth day, and treatment is suspended on the seventh
day. Itis more difficult to relieve breast engorgement once
lactation has become established.

Tozic eflects consist chiefly of nausea and vomiNng
which cccur most frequently with stilboestrol and less
commonly with ethinyloestradiol, They are rare with
dienoe:strol and absient with natural oestrogens like conju-
agated equine oesirogen. Toxic effects are never experienced
during prcgnancy and the puerperium, and men complain
of them less often than womcn. Prolonged administration
in mederate doses can cause uterine haemorrhage while
it is being given (“ break-through blesding ™) or a few days
after it is stopped (““ withdrawal bleeding ). High doscs
cause tendeaness of the breasts and salt and water retention.

Progesterone is given by intramuscular injection. Ethis-
terone which has one-Sfth 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
premeastrual tension, and in conjunction with oestrogens
inregulating the menstrual cycle and in metropathic bleeding.

Stilboestrol Tablets, B.P.

0-5 millisram ; 1 milligram ; 5 milligram
Doss : 0:1 to 5 milligrams daity.
Ethinyloestradiol Tablets, B.P.

0-02 milligrams ; 005 milligrams
Doss : 0-01 to 0-1 milligram daily.
Qestradiol Monebenzoate Injection

5 mg. per ml.

Dose : 1 to 5 milligrams.
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Stilboestrol Pessaries, see page 106

Progesiterone Injection, B. P.

Aimpoules containing progesterone 10 mg. per ml in ethyl
olcate or other suilable ester.

DosE ; 5 to 20 milligrams daily, by intramuscular injection,

Ethisterone, Tablets B.P.
25 milligrams
Dest : 25 to 100 milligrams daily.

MALE SEX HORMONES

Thecommonly used androgens are testosterone propionate
and methyltcstosierone. For most purposes an adequate
dosage is 25 mg. of testosterone prepionate intraniuscu-
larly three times a week, or 25 mg. of methyltestoslerone
by mouth daily or on altemmate days. Androgens with a
prolonged aclion arc testosterone isobutyrate, lestosterone
phenyl propionate and testosterone oenanthate. An
adequate dose is 250 mg. evezy month ox six weeks.

Androgens are most effecltive when used in androgen
deficiency in the male, less so when they are used to anta-
gonizse female sex hormones and least when used for their
protein anabolic action. Repiacemenl therapy in primary
male hypogonadism (eunuchoidism and castration) yields
excellent resnitls. Secondary hypogonadism associaled
with pituitary failure (dwacfism and Simmond’s disease)
may respond to ireatment with gonadotrophins but better
effects are obtained with androgens. Androgens depress
sperinatogencsis in normal men but this is reversible.
They have boen used without sucoess in senility, arterios-
clerosis and psychoses of men in late life. Androgens
increase libido more gowerfully than female sex hormones
and have been used in Lhe treatment of female frigidity.
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Menorrhagia associated with a proliferative type of
endometrium or metropathia haemorrhagica is effectively
controlled by administering androgen in combination
with large doses of progesterone or ethisterone for three
or four days. Abemant endoraeirial tissue shrinks under
tre influence of androgens when adininistered for the two
weeks preceding menstruation. Large doses (100 mg.
testosterone propionate thriee weekly, or up to 100 mg.
met hiyltestosterone daily) canse rapid retief 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. Exzamples are methylandros-
tenediol, mecthylandrostanolone and the nortestosterone
compounds (nandrolone and norethandrolone). They
have a slow effiect in senile osteoporosis and doubtful
effects in trauma, nephrosis and in premature infants.
Their anabolic (or anti-catabolic) effect may be of value in
acute renal failure.

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

Metbyltestosterone Tabless, B.P.
S milligrams ; 25 oeilligrams
Dost : 25 to 50 milligrams for men., 5 to 20 milligrams
for women.
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Testosterone Prepioaate Injection, B.P.

Ampoules containing 10 mg. per ml. in ethyl oleate or
other suitable ester,

Dose : 5 to 25 milligrams daily, by intramuscular injection.

DRUGS IN DIABETES MELLITUS

Insulin lowers blood sugar by increasing its storage as
hiver and muscle glycogen and by increasing its utilization
in tissues. Theseeffects are associated with a more complete
oxidation of fats and amino-acids and a dimizished utili-
zation of fats and proteins.

Soluble insulin and the insulin zinc suspensions would
meet almost all clinical requiremcnts. Soluble insulin
is indicated in severe diabetes and in diabetic emergencies
with ketosis. When given subcitaneously its maximum
efl'ect occurs in three hours and lasts for about cight honrs.
After intravenous injection a maxzimum efliect occurs in
half to one hour. Lente insulin being a mixture of amor-
phous and crystalline insulins has two peaks of activity,
the amorphous component having its maximum effect in
about four hours and the crystslline 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 iasulin in all cases of diabetes.
In mild cases, particulatly in the middleaged obese type,
the condition is often controlled by dietelic restriction
alone. If glycosuria cannot be controlled in this way,
or if the fasting blood sugar is over 300 mg. per cent. and
particularly if intractable pruritus is present in a female,
it becomies pecessary to wuse insulin. When opesative
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procedures are intended or in the presence of infecticn
the diabetic state must be efficiently controllled to facilitate
healing.

Insulin may occasionally esuse 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. X reaclions Persist it would be necessary
to use highly purified iesulins or to demature the insaiin
before the injection or even to desensilize the patient. Sub-
cutapeous fiat alrophy occurs at the site of injection in some
palients, and a lipomatous swelling occurs in others and
these arc usually due to injections being given repeate#ly
at the same spot. Insulin hypoglycacmia gives rise to
weakness, sweaiing, tremor, apprehension and mental
confusion. They disappear within five or ten minutes
of taking some sugar. More severe cases would require
glucose intravemously.

Tolbutamide is an oral hypoglycaemic agent which often
controls hyperglycaemia in the middle-aged or elderly
obese diabetics by means of an action which is different
to that of insulin. 1t is likely to be successful in those
patients who have developed diabetes after the age aof 40.
who do not develop ketosis easily, whose fasting blood
sugar is below 30 mg. per cent. and whose daily insulin
requirements do not exceed 40 units. Obesity should be
corrected first and tolbutamide administered only if the
patient still remains hypergiycaemic. It should uever be
used i n severe cases and in diabetic emergencies.

A maximum effect is obtained within four to siXx hours
of administering tolbutamide orally and the effect is over
in about ten houzs. The initial dose is 0-5 G. twice daily,
to be taken before breakfast and tea. This may be
incieased to 1 G. twice or three times a day as mecessary.
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Any further increase in dosage does not usually give
significantly better resuits. Toxic effects are mild and con-
sist of nausea, vomiling, anorexia or hcadache. With
continued (reatment there is usually a gain in weight and
if thisis excessive the drug may have to be stopped. Palien®
occasionally develop resistance to the drug during treatment.

Insalin Injection, B. P.
Synonym ; Solublc 1nsulin,

Consists of a solution of insulin containing 40 or 80 Units
perml.

Insalin Zinc Suspension, Amorphous, B. P.
Synonym : Insulin Semilente.

“Consists of a suspension of amorphous insulin with zinc
chloride, containing 40 or 8Q Units per ml.

Insulin Zinc Suspension, Crystalline, B. P.
Synonym : Insulin Ultralente.

Cansists of a suspension of cyystalline insulin with zinc
chloride containing, 40 or 80 Units pexr m).

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 30 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 Il-trliodothy-
ronine (liothyrenine), the latter being the rapidly active
component of the thyroid hormone. Preparations of
thyroid hormone available for clinical use are thyroid
extract, thyrokine and liofhyrenine. All of them have
the same actions but differ in petency and speed of action.
Liothyrenine in a dose of 20 micrograms is as potent as
0-1 mg. of thyroxine or 1 main of thyroid extract. It
takes two to four weeks for thvyroid extract or thyroxine
to exert their full effigcts, whereas the effect of liothyronine
is discermible in a few hours and obvious in two days,
butis of short duration.

The clearest indication for administering thyroid is
hypothyroidism. It may sometimes be successful in
hyperexophthalmes or exophthalmic ophthalmoplegia by
suppzessing the omutput of thyrotrophin, but its use in
infertility, primary amenorthoea or simple obesity without
evidence of hypothyroidism is unjustified.

‘Thyroid extract is more uniformly absorbed and cheaper
than thyroxine ard is therefore preferred for reutine use.
In cretinism the largest dose short of thyrotoxic symptoms
{irritability, diarrhoea, lachycardia)is administered. During
the first fortnight 1/8 grain of thyroid extract is given daily,
and increments by this amount are mede at fortnightly
intervals uotil the optimum dose is reached. In juvenile
myxoedema the initial daily dose is 3 grain of thyroid
extract. The amount required at puberty may be as much
as 10 grains. In adnlt myxoedema the restoration of the
patient to normal shouid be a gradual process and the
dose is the smallest which will keep the patient free of
hypothyroid symptoms. The more severe ihe myxoedema
the smalier is the required dosage and it is always better
to err on the sids eof underdosage. It is usual to begin
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with % grain of thyroid extract daily and increase it at
fortnightly intervals until full replacement therapy is achieved.
This will bearound 3 grains of thyroid extract daily.

Liothyronine is used when exwemely rapid elfects are
r¥quired as in myxoedematous madness which may present
as an acute psychotic episode, in myxodema coma and
perhaps in the initial treatment of cretinism. The
appearance of angina during treatment of such patients is
an indication to lower the dose immediately. Liothyronine
shotld not be used for maintenance &eatment.

Antithyroid drugs can act by preventiog the uptake of
iodide hythe gland (potassium perchloraie) or by preventing
the iodination of tyrosine {carbimazole). When these
essential steps in the manufacturc of thyroid hormone are
blocked there is a fall in the output of thyreid hormone.
This in turn leads to an increasc in the output of thyro-
trophin which causes hyperplasia and increased vascularity
of the thyroid gland. Glandular hyperplasia cau be
temporarily reversed by administering iodine (Lugol’s
Solution), which acts probably by depressing thyrotrophin
output. Radioactive iodine has an antithyroid effect
because it is selectively concentrated in the gland and its
radiations destroy thyroid tissue.

The initial dose of carbimazole is high and this is reduced
at fortnightly intervals uniil a suitable maintenance dose
is determined. Enlargement of lymph nodes and salivary
glands may occur but this disappears with continued
treatment. The dangerous toxic effects are agranulocytosis,
drug fever and rashes.

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

% grain (30 milligrams;) ; 1 grain (60 milligrams).
Dosk : £ to4 grains (30to 250 milligrams), daily.
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Liothyronine Tablets
20 microgrames.
DosE : 20 to 100 micrograms daily, in divided doses.

Carbimazole Table¢s, B. P.
5 milligrams.

Dosg : Initial dose, 20 to 40 milligrams daily, in divided
doscs.

Maintenance dose, 5 to 15 milligrams daily.

Iodine Solation Aqueeus, B. P.
Synonym : Lugol’s Solution.

Contins iodine S per cent, w/v and potassium iodide 10
percent. w/vin water.

Dose : §5to 15 minims {0-3 to 1 wmillilitre}) in water or milk.

ADRENOCORTICAL HORMONES AND
ALLIED SUBSTANCES

The hormones secreted by thc huwnan adrenal cortex are
hydrocortisone and aldosterone and small Quantities of
sex hormones. The administration of corticotrophin is
followed by an incrcased output of hydrocortisone but not
of aldosterope, Ugfortunately the secretory response
to administered corticotrophin is variable and diminishes
with continued use ; moreover, corticotrophin is rapidly
inactivated in the body so that frequent injections
are npeccssary. Therefore corticotrophin has been
largely replaced in therapeutics by the adrenal steroids
cortisone, hydrocortisone and their analogues prednisone,
prednisoicne, triamcinolone, dexamethasone and
fludrocortisone which produce all the effects desired in
therapeutics when given by mouth. Corticotrophin is
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clearly useful in the diagriosis of adrenocortical insufficiency
because it causss a sueasurable increase in uripary
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 inhibition of fibroblastosis leading todelayed healing
of wounds, perforation or bleeding of peptic ulcers, a
suppression of inflammatory reactions, retarded growth
in the young and osteeporosis in the old. The anti-
inflammatory effect is made use of in therapeutics for a
variety of conditions. The general manifestations of
infection like fever, malaise and toxaemia are also suppressed
while the infection keeps spreading. They have a powerfn)
anti-allergic effect.

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

Adninistered cortisone and hydrocortisone suppress
the output of corticotrophin from the anterior pituitary
which in turn leads to atrophy of the adrenal cortex. If
admiuistration is stopped abruptly the amount of
endogenously produced hormone is inadequate 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,
hirsutism, spontaneons bruising or psychological
disturbances. These side effects are likely to occur in
prolonged use with daily doses exceeding 75 mg. of cortisone
or 15 mg. of prednisone.
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Cortisone acetate is more rapidly absorbed after oral
administr-ation than afier intramuscular injection, although
theeffects of aninjectionlast much longer. Hydrocortisone
acetate is so slowly absorbed after oral and intramuscular
adminisiation that it is not administered as such. It
is preferred for local use on the skin, eye and in joints
because cortisone is relatively ineffective when so used.
Hydrocortisone (fiee alcohol) given orally is more rapidly
absorbed and also more rapidly eliminated than cortisone
acetate, Hydrocortisone hemisuceinate is suitable for
intravenous adminisiration when rapid effects are desired
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 o1ral or intramuscular
cortisone acetate.

Prednisone has the same effccts as prednisolone so that
they arc freely interchangeable for systemic use. For
local use on skin, eye and in joints, piednisolone like
hydrocortisone is effective whereas prednisone like cortisone
isnot. Sincethey aro aboutfive times as potent as cortisone
they are given in one-fifth the dose for anti-inflammatory
effiect. At this equivalent dosage they cause less sodium
retention and potassium Ioss than cortisone and hydrocorti-
sone, and are therefore preferrcd when there is hypertension
or cardiac failure, or when very high dosage is necessary
as in status asthmaticus or in the suppression of cersain
neoplast.c conditions. They are unsuitable for replacement
therapy.

Triamcinolone has a slightly greater anti-inflammatory
effiect than prednisone so that 4 mg. of the former has
about the same potency as 5§ mg. of the latter. It has
very little mineralocorticoid activity. Jt is particularly
useful in psoriasis which responds poorly to all other
steroids. It causes side effects like headache, dizzipess,
nausea and loss of weight.
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Dexamethasone is about ten times as potent as pred-
nisone in its anti-inflammatory effect but has less glucocor-
ticoid effects. Its mineralocorticoid effect is negligible.

Although sldosterone is the natural mineralocorticoid
hormore it is not yet in therapeutic use. Instead, there is
deoxycortone acetate (DOCA) by injection or implantation,
deoxycortone #imethylacetate (DCTMA) by injection
and fludrocortisone by mouth. Since they have powezful
sodium retaining effecs overdosage leads to hypertension.
Fludroeortisone is effeCtive by external application, and,
like hydrocortisone has an antipruritic effect.

The clearest indication for using cortisone acetate is
adrenocortical insufficiency as in Addison’s disease, after
bilateral adrenalectosay or secendary to hypopituitarism.
The physiological rcquiremcnt of cortisone is about 25 mg,
a day, which must be increased to over 100 mg. when
conditions of stress supervene like infections or surgical
operations. In addition to cortisone these patients

require DOCA or DCTMA for full correction of electrolyse
imbalance.

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 androgcns which characterizes this
condition.

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

Allergic conditions—status asthmaticus and acute diug
sensitivities af ter the usual measures have failed.
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Arthritic conditioas—ankylosing spondylitis, rheumatic
fever, rheumatoid arthritis, osteoarthritis and Still’s
discase. Hydrocortisone acetate may be given intra-
articularly in osteoarthritis and rheumatoid arthritis,
and injected locally in soft tissue lesions like lennis
elbow, non-infective bursitis and tenosynovitis.

Blood diseases—acquired haemolytic anaemia, acute
lymphatic teukaemia, agranulocyiosis and idiopathic
thrombocytopenic puzpura.

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

Skin discases—allergic dermatitis, atopic dermatitis, contact
dermatitis and eczema which have an allergic or hyper-
sensitivity background. They respond to oraily
administered steroids or local application of hydrocorti-
sone. In pemphigus and exfoliative dermatitis cortisone
may be life-saving.

Metabotic diseases—acute gout and idiopathic
hynoglycaemia.

Nervous diseases—acute polyneuritis, retcobulbar neuritis,
toxic epcephalitis.

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

When used in these conditions it must be appreciated
that the drugs do notcure disease but submerge its manifesta-
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 effiects must be carefully weighcd against their
dangerous side effects. The corlicosteroids are particularly
useful in high doses for a short period to resolve a medical
emergency such as status asthmaticus ; their routine use in
chronic asthma is unjustified.
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It is usmual to give high initial doses of 100 to 400 mg.
cortisone daily to obtain a full response, and then
gradually reduce to a dose not exceeding 75 mg. daily
in order to avoid 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 the patient should receive a high
protein, low-sodium diet and 3 G. of potassium chloride
daily, Side effects do not occur with external applications.

Cortisone Injection, B. P.
Vials of a suspension containing cortisone acetate 25 mg.
per ml. in Sodium Chloride Injection.

Dose : 50 to 200 milligrams daily, in single or divided doses,
by intramuscular injection.

Cortisone Tablets, B. P.
Cortisone Acetate Tablets

25 milligrams.

DosE : 50 to 200 milligrams daily ; for replacement therapy,
125 to 50 milligrams daily.

Hydrococtisone Injection

Ampoules of hydrocortisone hemisuccinate sodium equiva-
lent to 100 mg. of hydrocortisone. For intravenous injection
only.

Hydrocortisone Acctate Injection, B. P.

Vials of a suspension comtaining hydrocortisone acetate
25 mg. per ml. in Sodium Chloride Injection.

DosE : 5 to 50 milligrams by intra-atticular ingection.
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Hydrocortisone Ointment, B. P.
5 grams.

Contams hydrocertisone 1 per cent. in wool fat 10 per
cent. in white soft paxaffin.

Predoisone Tablets, B, P.
1 milligram ; 5 milligrams.

Doss : 10 to S0 milligrams daily, in divided doses.

Prednisolone Tablets, B. P.
1 milligram ; 5 milligrams.

Dosk : 10 to 50 railligrams daily, in divided doses.

Deexycortone Injection, B. P.

Ampomles containing deoxycortene acetate 5 mg. per ml.
in ethyl oleate or other suita.ble ester.

Dosk : 2 to 5 milligrams daily by intramuscular injection.

Deoxycortone Trimefhylacetate Ingection

Dost ! 25 to 75 mg. by intramuscular injection every four
weeks.

Fludrocortisone Tablets

Dose : For replacement therapy 0-1 to 0-2 mg. daily, with
cortisone.
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Antihistamine drugs are used to antagonize the effects
of histamine which is responsible for the principal manifesta-
tions of allergy. The action of histamine on the permeabil ity
of capillaries in skin and mucous mombranes is more
effectively antagonized than its action on smooth muscle.
Thus skin reactions and allergic rhinitis respogd better to
antihistsminest hanbronchial asthma. Since antihistamines
do not remove the cause of the allergic reaction they will
afford symptomatic relief unlil the underlying cause has been
removed.

The antihistamines are wall absorbed from the alimentary
{ract so that parenteral administration is seldom necessary.
Intramuscular injection js much safer than intravenous,
because a swidden high blood concentrition of thedrug
may weaken cardiac contractions. With most antihista-
mines the effects of an oral dose last for about sixhours so
that they arc given three or four times a day. Chlorcycliaine
acts for about twelve hours and promethazine for nearly
twenty-f our hours.

The side-effects of antihistamines are dryness of the mouth,
blurring of vision, drowsiness and dizziness. The degree
ol sedation varies with the different compounds. Pheninda-
mine, chlorcyclizine, antazoline and thenalidine -are armongst
the least sedative ones ; mepyramine, dimenbydrinate and
bfomazine arc moderately sedative ; dipiienhydramine
and promethazinc arc highly sedative. Patients under
antibistamine treatment shculd therefore be prevented
from driving cars, tending compicx machinery or under-
taking work which requires them to be continuously alert.
Amphetamine sulphate (5 milligrams) in tho moming and
at midday will counteract drowsiness.
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Antihistamines are effective in the treaiment of allergic
rhinitis, angioneurotic oedema, urticaria and certan
itching dermatoses. They are useful in anaphylactic
reactions. In serum sickness diseas¢ the rash and irritation
of the skin is relieved but not the arihralgia and pyrexia.
They have poor effects in bronchial asthma. When applied
locally in the form of ointments and creams they have an
antipruzitic and local anaesthetic effect.butit is unwiseto use
them for this purpose because they produce sensitization
phenomena.

Nausea and vomiting due to motion-sickness or associated
with pregnancy are effectively controlled by administering
antihistamines like cyclizine, .ot antihistamines with
chlorotheophyiline like dimzenhydrinate.

Two other drugs used for controliing allergic reactions
are adrenaline and cortisone. Adrenaline by subcutaneous
injection is the most rapidly effective of all antiallergic
drugs. Cortisone and analogous preparations modify
the response of the tissues to antigen-antibody reactions.
They are adivinistered in high dosage, and hecause of the
dangers involved they should be reserved for the emergency
treatment of severe allergic reactions after other measures
have failed.

Phenindamine Tablets, B.P.
Phenindamine Tartrate Tablets.
25 miligrams
Dosk : 25 to 50 milligrams.
Prometbazine Hydrochleride Tablets, B.P.
10 milligrams ; 25 miiligrams

Dost : 25 to 75 milligrams daily.
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Promethazine Elixir

An Elixir containing Promethazine Hydrochloride 5 mg.
per 4 ml. (60 m.).

Dosg : 5 to 25 milligrams.

Mepyramine Tablets, B. P.
Mcpyramine Maleate Tablets
50 milligrams ; 100 milligrams
Dosg : 300 to 800 milligrams daily, in divided doses.

Mepyramine Syrup
Conlains 25 mg. per 4 ml. (60 m.)

Mepyramine Injection

Ampoules containing Mepyramine Maleate 25 mg. per ml.
Dosg : 50 to 100 milligrams by intramuscular injection.

Dimenhydrinate Tablets, B.N.F.
50 milligrams
Dose : 25 to 50 milligrams.

Dipbeabydramine Capsiles, see page 64.
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DRUGS ACTING ON BLOOD
CORPUSCLES

ERY THROPOIETIC DRUGS

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

Iron Deficiency Anaemias

The daity requirement of iron for adults would be $ mg.
for a male, 10 mg. for a female and about 15 mg. in preg-
nancy and lactation. Itis advisableto givesmallquantities
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 rediable indication for adminis-
tering medicinal iron is a M.C.H.C. below 30 per cent.
Iron-deficiency anaemia may result from nutritional inade-
quacy of ironcontining foods, from defective absorption
or from repeated blood loss. In 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 approximalely proportional Lo the dose, and it is
generally agreed that andemic patients should reccive at
least 200 mg. of ferrous iron daily. There is no justification
for adding traces of copper, manganese or e¢obalt becausc
any dict would supply an excess of these substances.

Efficient iron therapy should raise haemoglobin by 1
per cept. per day. Ferrous carbonate as Blaud’s pill is
unreliable because it hardens with keeping and is likely
Lo traverse the alimentary canal without being absorbed.

- 12T -



BLOOD CORPUSCLES: ERYT'HROPOIETIC

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 patients
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 Lthe gluconate or succinate can be given because
they cause fewer sideeffiects. Three tablels of ferrous
sulphate, or six tablets of ferrous gluconate or succinate
would supply the 200 mg. of iron reguired daily in iron-
deficiency anaemia. Treatment should be continued for
six weeks after haemog!obin has returmed to normal in
order to build up theiron stores in the body.

Parenteral iron is indicaled when thereis 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. daity. The total dosage
is calculatcd 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 + ‘g (100 -
Hb%) =mg. of irou. w= weight in Ibs. Hb %, = observed
Hb. %. Intravenous iron may give ris¢ to reactions,
and agcidental injection into subcutaneous tissues causes
local irtitation. Intramuscular preparations cause fewer
side-effects.

Megzloblastic Anacmias

There is no justification today for the use of liver extract.
Apart from it active principles, folic acid and cyanocobala-
min it does not contain additional haemopoictic factors.
Comparative trials have shown that cyanocobalamin is

- 128 -
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of no value for premature babies, genperal lassitude ot
diabetic neuropathy. Cyanocobalamin is the drug of choice
for Addisonian pernicious anaemia whichis pratigally non-
existent in this country. ln some instances a non-Addi-
sonian megaloblastic 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 Lreated with folic
acid. The initial dose is 10 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 apaemia. and these require
appropriate treatment Lo supplement specific anti-anaemic
therapy.

Ferreus Gluconate Tablets, B.P.
5 grains (325 milligrams), sugar coated.
Dosk : 5 to 10 grains (325 to 650 milligrams).

Ferrous Sulpbate Tablets, B.P.
Exsiccated Ferrous Sulphate Tablets
3 grains (200 milligrams)
Desk : 1 to 3 grains (60 to 200 milligrams).

Saccharated Oxide of Iron Injection
20 milligrams per ml. of elemental iron.

Dosk : Initially 1 ml. first day, 2 ml. the second day, and
then 5 ml. at suitable intervals. By slow intravenous injec-
tion onl'y. Do not mix with saline or other electrolytes.

Iron Dextran Complex Injection
Ampoules containing 50 mg. of elemental iron per ml.
DosE : 1 to 5 mi. by deep intramuscular injection.
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BLOOD CORPUSCLES : CYTOT OXIC DRUGS

Cyanocobalamin Injection, B.P.
Synonym : Vitamin B,, Injection.

Ampoules containing anhydrous cyanocobalamin 50 micro-
grams per ml. in Water for Injection.

DosE : Tnitially 28 micrograms twice weekly by intra-
muscular injection ; maintenance dose 100 to 250
micrograms every two or three weeks.

Falic 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 the management of the palient must be considered
before resorting to drugs. The drugs are potentially
dangerous in that the dos¢ required to obtain a response
is close to that which damages bone marrow.

The classes of compounds are :

1. The alkyialing agents, mustin¢, lretamine, chlorambu-
cil. and busulphan. Their effects resemble those of
ionizing radiation.

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

Acute Leukaemies—are best (reated with very high doses of
corlical steroids together with mcrcatopurine. When
resistance develops to mecrcapiopurine, 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 develops rather quickly.

For lymphoid Leukaemia, tretaminc, chlorambucil or
mustine. Chlorambucil has fewest side effects.

Polycythaemia Vera—Pyrimethamine (25 mg. daily at fizst,
and then at weekly inlervals for maintenance) can be
used as an alterpative to radioactive phosphorus.

Hodgkin’s Disecase—First treatment is radiotherapy. Mustine
and tretamine are the most satisfactory drugs. Cortical
steroids are valuable in the terminal stages.

Mustine Hydrochloride Injection, B.P.

Synonym : Nitrogen musiard.

Ampoules containing 10 mg. ef mustine hydrochloride, to
be dissolved in Sodium Chloride Injection and given
intravenously.

Dosk : 01 mg. per kg. daily, for 4 days. Mazimum single
dose 8 mg.
Tretamine Tablets
Syrnonym : Triethylene melamine tablets.
2:5 milligrtams
Dose : 0-1 mg, per kg. daily.
Chlorambucil Tablets
2 milligrams
Dose : 0-2 mg. per kg. daily.
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Busulphao Tablets
2 milligrams

Dose : 0-06 mg, per kg. daily.

Mercaptopurine Tablets
50 milligrams
Dest : 25 mg. per kg, daily.
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VITAMINS

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

Gross vitamin deficiency which can arise from inadequa e
intake or imperfect absorption causes recognizable syn-
dromeslike pellagra, scurvy or beri-bert. 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 2500
and 400 unitsrespectively. 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 upis of Vitamin A by injection. Vitamin D
{Calciferol) in high dosage is used in the treatment of
Jupus vulgaris. 1f doses exceeding 100,000 units of vitamin
A or 150,000 units of vitamin D are administered 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 cdlcification of
soft tissues. In the absence of deficiency, vitamin A does

not profect against the common cold and other respirasory
infections,
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VITAMINS

The daily requirements of B vitamins are as follows :
aneurine 1 to 2 mg., riboflavine 2 mg., nicotinic acid 10 to
20 mg., pantothenic acid about 5 mg., and pyridoxine
about 2 mg, They are water-soluble and when large doses
are admipistered the tissues become saturated within a
few days even in deficiency, Thereafter, doses excceding
normal requirements are almost quantitarively lost in
urine and faeces. The same applies to the water-soluble
vitamin C, the daily rcquirement of which is about 30 mg.
When intake is low or abserption is imperfect the body is
rapidly depleted of water-soluble vitamins so that they
should be administered in fcbrile conditions, inanition,
repeated vomiting, chronic diarchoea and chronic under-
nutrition. Comparative trials have shown that an cxcess
of vitamin C does not increase a persons ability to resist
infiechons nor protect against the common cold.

Vitamin K is essential, possibly as a co-enzyme for the
synthesis of prothrombin by the liver. 1If liver function
is normal a hypoprotbrombinaemia due to lack of this
vitamin is oorrected by the oral administration of
acetomenaphthone, a synthetic compound with vitamin K
activity. When these is defective absorption as in obstruc.
tive jaundice or chronic diarrhoea it is necessary Lo inject
the vitamin. Hypoprothrombinaemia due to oral
anticoagulant drugs is most effiectively reversed with the
natural substance vitamin K;. Infants should not receive
more than 2 mg. because higher doses are likely to cause
haemolytic anaemia.

Shark Liver Ol

Con#ains not lIess than 60,000 Units of vitamin A and not
less than 150 Units of vitamin D per 4 ml. (60 minims).
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Cod-Liver OQil 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 158
Vnits of vitamin D per 4 ml. (60 minims).

Dost : 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.

Calciferel Tablets, B. P.

FEach sugar.coated tablet contains Calciferol (vitamin D,)
1-25 mg., equivalent to 50,0080 Units of antirachitic
activity.

Dose ;: 0125 to 1-25 «illigrams, equivalent to 5,000 to
50,000 Ugits daily.

Calcium with Vitemin D Tablets, B. P, C,

Each tablet contains calcium sodium lactate 74 gr. (500 mg.),
calcium phosphate 2} gr. (160 mg) and calciferol
1/4800 gr. (00135 mg.), equivalent to approximately 500
Units of antirachitic activity.

Dost : 1 to 2 tablets daily.

Ancurine Tablets, B. P.

Synonyms : Vitamin B, Tablets ; Thiamine Hydrochloride
Tablets,

3 milligrams ; 25 milligrams.

Daost : Prophylactic, 2 to 5 milligrams daily ; Therapeutic
20 to 50 milligramsdaily.
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Aneurine Injection, B, P.

Synonyms : Vitamin By Injection ; Thiamine Hydrochloride
Injection. Each ampoule contains Aneurine Hydro-
chloride 25 mg. perml. in Water for Injection.

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

Nicotigic Acid Tablets, see page. 43.

Nicotizamide Injection, B, P.

Synonym : Niacinamide Injection.

Each ampoule contains 50 mg. per ml. in Water for Injection.

Dose : 50 to 250 milligrams daily.

Riboflavine Tablets, B. P.
3 mitligrams,
Dose : Prophylactic, 1 1o 4 milligrams daily. Therapeutic,
5 to 10 milligrams daily.
Pyrldoxine Tablets
50 milligrams.
DosE : Therapeutic, 50 milligrams daily.

Pyridoxine Injection

Each ampoule contains pyridoxzine hydrochloride, 50 mg.
in 2 ml.

DosE : Therapeutic, 50 milligrams,

Vitamin B Complex Tabtlets

Each tablet contains not lcss than the following : aneurine
hydrochloride 1 mg., ribofiavine 1 mg. and nicotinamide
10 mg,

Dose : Prophylactic, 1 or 2 tablets daily.
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VITAMINS

Vitamin B Complex Tablets, Strong

Each tablet contains not less than the following : aneurine
hydrodiloride 5 mg., riboflavine 2 mg., nicotinamide
20.4mg. and pyridoxine2 mg.

Dose : 1to 2tablets, thrice daily.

Ascorbic Acid Tablets, B. P.
Synonym > Vitamin C Tablets.
50 milligrams ; 100 milligrams.
Dose : Prophylactic, 25 to 75 milligrams ; Therapeutic
200 to 500 milligrams.
Ascorbic Acid Injection
Ampoules : 100 milligrams.

Acetomenaphthone Tablets, B, P.
5 milligrams.
Dose : 2 to 10 milligrams.

Vitamin Ky, see page. 47.

Miultiple Vitamin Tablets

Each tablet contains not less than the following : Vitamin A
2,500 Units, aneurine hydrochloride 1 mg., ribofiavine 1
mg., nicotinamide 10 mg., ascorbic acid 25 mg. and
antirachitic activity (Vitamin D) 300 Units.

Dese : 1 or 2 capsules daily.
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CALCIUM

The daily requirement of calcium is about 1 gram for an
adult and 2 grams in pregnancy and lactation. Calcium
lactate, gluconate or phosphate are suitable 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 gluconate can be given
intravenously or intramuscularly in the treatment of acute
hypocalcaemic tetany, and also to protect the heart against
the toxic effiects of potassium in acule renal failure. Intra-
venous injectiops of calcium must be given very slowly.
Parenteral calcium is dangerous in digitalized patients.
The administration of calcium in allergZic conditions and
in haemorrhagic diseases is without foundation.

Calcium Lactate Tablets, B.P.

5 grains (325 mUigrams)
Dosk : 15 to 60 grains (1 to 4 grams).

Calciom Gluconate Injection, B.P,

Contains calcium 09 per cent. w/v, equivalent to about
10 per cent. w/v of calcium gluconate, in Water for
njection.

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

Calcium with Vitamin D Tablets, se¢ page 135.
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ELECTROLYTE SOLUTIONS
AND PLASMA SUBSTITUTES

These solutions are given by inmavenoms infusion in
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, jn cerebral oedema and as a means of administering
intravenous carbohydrate with a minimum of fluid.
Dextrose Injection (5 per cent.) is approximately isotonic
with body fluids and it isused to correct pure waterdepletion,
But clinical dehydration that occurs in diarrhoea, vomiting
or diabetic coma is accempanied by loss of salt as well as
water with disturbances in acid-base balance. The adminis-
tration of normal saline (or normal 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 solition should be half or quarter the
normal strength. Excessive amount$ of normal salibe
increase extracelhiar chloride disproportionately leading
to acidosis. Moreover this solution does not replace other
electrolytes like potassium and calcium which .are aiso
lost in clinical dehydration. The solution which bears
the closest resemblance to extracellular fluid in electrolyte
composition is Hartmann’s solution, so that replacement of
electrolytes with it 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.

- 139 -



ELECTROLYTE SOLUTIONS

Darrow’s solution contains a high concentration of
potassium (35 m.Eq./L). 1t is used when potassium
depletion is severe and the safest way of administering it
is by mouth. Potassium should be 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 threehouss,

Concentration in mitlicquivalents per litre

| I
Sodium | Potas- ICalu‘um Chlo- | Bicur- | Lactare

| sium | ride  bonate

—

! Extracellular fluid | 142 3 ) 103 27 =
Narmal Saline 154 — — 15¢ | — —
1/6 M-Lactate 169 s — — — 169

| Hatmann’s 526 S 4 I i11 — 23
Darrow’s 120 53 = 104 — 50
Young Coconut |

water 3 49

12 53—‘—

Both Hartmann’s and Darrow’s solution can be 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 high content of
potassium but is poor in sodium and chloride ions.

Dextran and pobwidone are composed of large molecules
and remain longer than electrolyte solutions in the circala-
tion. They are used as substitutes for plasma when it is
necessary to increase 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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Protein hydrolysates for intravenous injection are useful
when illness intezferes 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.

Sohution containing dextrose 5 per cent. or 25 per cent. or

50 per cent. w/v in Water for Injection.

Sodium Chloride Injection, B.P.

Synonym : Normal! Saline Solution.

Containg sodium chloride 09 per cent. w/v in Water for
Injection.

Dextrose-Saline Injection

Solution containing dextrose 5§ per cent. w/v, and sodium
chloride 09 per cent. w/v in Water for Injection.

Dextrose-Saline Injection fer Infants

Synonym : Dextrose and half-normal saline solution,

Solution containing dextrose 5 per cent. w/v and sodium
chloride 0*4S percent. w/v in Water for Injection.

Sodium Lactate Injection

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

Sodium Lactate Compound Injection, B.P.

Synonyms ; Hartmann’s Solution ;s Ringer-La ctateSolution,

Contains sodium lactate about 0:26 per cent. w/v, sodium
chloride 0:6 per cent. w/v and potassium chloride and
hydrated calciuin chloride, of each, 0-04 per ccnt. w/v
ia Watex for Injection.
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EIECTROLYTE SOLUTIONS

Darrow’s Solation

Conteins sodium lactate 0-59 per ¢ent. w/v, sodium chloride
0-4 per cent. w/v and potassium chloride 0-26 per cent.
w/v in Water for lojection.

Dextran Injection, B.P,

A 6 per cent. solation of dextran in 0% pes cent. w/v solution
of sodium chloride, suitable for intravenous in]'ection.ﬂ'

Dextran Injection, Salt Free

A 10 per cent. solution of dextran in 5 per cent. wv solution
of dextrose, suitable for intravenous injection,

Polyvidone Injection

A 3:5 per cent. solution of palyvidone in isotonic electrolyte
solution, suitable for intravenous 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 tvpes of preparations used in the
symptomatic treatment of cough : the cough sedatives,
thy expcctorants and the antispasmodic drugs.

The dry and painful cough which characserizes 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 safest of these drugs but it
causes constipation. Pholcodine is effective and has the
advantage of not constipating. Both drugs are usually
administered in syrup which has a soothing effect on the
phaiynx. Morphine is administered as Camphoraled
Tincture of Opium or as Dover's Powder for cough sedation.
The most powerful cough sedatives are methadone and
diamorphine, but their continiied use could easily lead to
addiction.

Exy-cctorants are used to increase bronchial secretions
so that viscid sputum may be liquefied and coughed up
mgre easily. Ammonium chlotide, ammonium bicarbonate
ard ipecacuanha are emetic drugs which in subemetic
doses are said to increase bronchial secretions 1eflexly.
Potassium iodide is also claimed to inciease bronchial
secretions by another mechanism. There is much doubt
as to whether in the usual dosage these drugs increase
broncliial secretions in man.

I'here are simpler and more effective measures by which
the expulsion of sputum can be facilited. Inhalations
of steam or aerosol detergent solulions are effective in
reducing the viscosity of bronckial secretions. It is
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RESPIRATORY SYSTEM : COUGH

customary to medicate stcam with menthol or benzoin
inhalation. Hot drinks and sodium chloride compound
mixture are also effective,

Antispasmodic drugs for rel#xing bronchi are used chiefly
in the treatment of bronchial asthma. They are also of*
value W bronchospasm associated with bronchitis. Cough
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 J
expectoration easier. Ve #ibste 1So Frl (il ©

oy Mblafpud JclbS — Meo e;&«,w'wu -

Adrenaline is the most rapidly effective drug in acute
bronchial asthma. Five minims of a 1 in 1000 solution
is injected subcut.aneously, or for more rapid effect intra-~
muscularly ; it must never be permitted to enter a vein.
If three or four injections at half-hourly intervals or
injections at the rate of 1 minim a mitiate have failed to
contrel 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 condition
steadily worsens that it is justified to use adrenocortical
steroids. 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 e dghk 325 mg.
Tinctureé of Ipecacuanha s 0-3 ml.
Aromatic Spirit of Ammonia - 5T 1 ml.
Syrup of Tolu s .. 60m. ¢ ml.
Chloroform Water ..tol fl.oz, to 30 ml,

DesE : 1 fluid ounce (30 millilitres).
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RESPIRATORY SYSTEM: COUGKH

Sedative Cough Mixture

Potassium Citrate SRS i 1G.
Sodium Citrate 15 gr. 1G.
Camphorated Tincture of Opium 30m. 2 ml
Chloroform Water. . .. to1 fl. oz. to 30 ml

Dosk : 1 fluid ounce (30 millilitres).

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

Soditrm Chloride Compound Mixture

Sodium Bicarboriate va 1078R 650 mg.
Sodium Chloride ST 3ners 200 mg.
Spirit of Chloroform T U5, 0:3 ml.
Anise Water .. 10 1% oz to 80 ml.

Dosg : | fluid oumce in a tumblerful of hot water to be
taken twice a day in sips.

Benzoin Inkalation, B.P.C.

Contains benzoin 45 gr. (about 10 per cent.) and prepared
storax 30 gr. (about 7 per cent.) in industrial methylated
spirit to 1 fl. oz.

Menthol Inhalation

Contains menthol 20 gr. (about 5 per cent) in industrial
methylated spirit to 1 fl. oz.

Ephedrine Tablets, B.P.
Ephedrine Hydrochloride Tablets
3 grain (15 milligrams) } grain (30 milligrams).
Dose : % to 1 grain (15 to 60 milligrams).
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RESPIRATORY SYSTEM : STIMULANIS

Ephedrine Compound Powder

Ephedrine Hydrochloride T 4 gr. 20mg.
Amylobarbitone .. =23 +gr. 30 mg.
Aminophyiline i ) 2gr. 130 mg.

Dosk : One powder when necessary.

Isoprenaline Tablets, B.P. %
Isoprenaline Sulphate Tablets

10 milligrams
Dost : 5 to 20 milligrams,

n

Adrenaline Injection, see page 39.
Aminophylline Injection, sec page 38.
‘Aminophylline Tablets, B. P.

100 milligrams
Dosg : 100 to 580 milligrams.

RESPIRATORY STIMULANTS

These preparations stimulate the respiratory centre
and are usefiul in cases of narcotic poisoning. Nalorphine
is a specific antagonist to morphine, pethidine aid
methadone. Bemegride is used in barbiturate poisoning.
Amiphenazole like picrotoxin is a powerful stimulnt of
the respiratory centre and will cause convulsions in slight
overdosage. Nikethamide is much safer in this respect
and is preferably given by intravenous injection. None
of these drugs has an effiect on the heart andare ineffective
by oral administration. Aminophylline is a powesful
respiratory swWmulant by intravenous injoction and is
effective in Cheyne-Stokes breathing,

Nikethamide should not be given in convulsive states.
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RESPIRATORY SYSTHM : STIMULANTS
Nalorpkine Injection, B.P.
Nalorphine Hydrobromide Injection

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

DosE : S to 10 milligrams, by intravenous injection for the
 treatment of poisoning hy morphine or its substitutes.

&ikethamide Injection, B.P,

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

DosE : 1 to 4 millilitres, by subcutancous, intramuscular or
intravenous injection.

Amiphenazole Injection

Ampoules c¢entaining dry, stecile amiphenazole hydroch-
loride 30 mg. or 300 mg. Prepared immediately before
use with Water for Injection to give a concentration of
15 mg. per ml

DosE : According to the needs of the patient.

Bemegride Injection

Bemegride 0-5 per cent. w/v in Sodium Chloride Injection.
D&sE : According to the 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 ear. Aluminium acetate is used as an astringent
when there arc multiple furuncles. Flavine and glycerine
is also used for furunclesasanantiseptic. The best amisepti*
for the external ear is chloramphenicol either as drops
or as a powder for ipsufflation. When there is pyocyaneus
infection the best remedy is polymyxin, Infections of the
middle ear are treated by sysiemic rather than local
administration of drugs.

Loaenges containing local apaesthetics are used to
relieve painful swallowing.

Alkaline nasal sofution is used for theremoval 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
that is obstructing drainage from infected nasal sinuses.
A 1 in 1000 adrenaline spray is of value for oedema of the
larynx.

As far as possible it is better to avoid the local use of
preparations cogntaiming sulphonamides or antibiotics other
than polymyxin or neomycin because there is a danger of
sepsitimtion.

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

Contains sodium bicarbonate 10 gr, (about 5 per cent.), with
glycerin and water to # £. oz.
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EAR, NOSE AND THROAT
Aluminium Acetate Ear-Drops
Synonym : Burow's Solution.

Consists of Solution of Aluminium 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 industrial
methylated spirit and water to 3 A. oz

Flavine and Glycerine Ear—Drops

@hlorampheaicol Ear-Drops, B. N. F.

Contains chloramphenicol 5 per cent. w/v in propylene
glycol.

Chloramphenicol as Dry Powder
For insufflation.

Polymyxin Ear-Drops

Contains 10,000 Units of Polymyxin B Sulphate per ml. of
acidified propylene glycol.

Alkaline Nasal Solution-Tablets, B. P.C.

Fach solution-tablet contains sodium bicacbonate and
borax, of each, 5gr.{325 mg.} and thymot 1/20 gr. (3 mg.).

Directions for use : One tablet to be dissolved in 4 table-
spoonfuls (2 fl. 0z.) of warm water beforeuse.
Ephedrine Nasal Drops, B. P. C.

Contains ephedrine hydrochloride 2 gr. (about 1 per cent.)
and chlorbutol 1 gr. (about 0-5 per cent.), with sodium
chloride and water to 1/2 {l. oz.
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DRUGS ACTING ON THE EYE

LOTIONS, OINTMENTS AND DROPS

The simplest preparation 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 neutratizing acid that has contaminated
theeye. Boricacid and borax rarely kill pathogenic bacteria
even in saturated solutions.

Fthylmorphine drops are used for treating coraeal
opacities although there is very little effect. Zinc sulphate
is an astringent which has mild antiseptic effecis, and
mercwric 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 institled at frequent intervals because they are easily
washed away by lachrymal seccetions. Oinsuents have a
more prolonged effect. Sulphacetamide is useful fer
preventing infections of the eye after injurics and in the
treatment of trachoma. Preparations of penicillin are
used in pneumococcal and sfaphylococcal infections.
Streptoinycin is used in Kochs-Weeks, Infiuenzal and
Morax-Axenfeld infections and also against the tubercie
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. Neoemycin 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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most effective antibiotic agaiost 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 r'enetraling into-intraocular
fluids in concentration sulficient for therapeutic effect.
This is achieved by the subconjunctival injection of concen-
trated solutions. Penicillin, streptomycin, polymyxin and
neomycin are suvitable for such use. Antibiotics can
give rise to sensitization effects like conjunctival irritation,
erythema, oedema of the eyelids or eruptions on the skin
surrounding the eyes. Neomycin, polymyxinand bacitracin
do not usually give rise to these effects.

Hydrocortisove and related st¢roids are administered as
drops or ointment, by subconjunstival or retrobulbar injec-
tion, or by mouth. They suppress inflammatory reactions
iike exudation and fibroblastic proliferation and thus
prevent the formation of adhcsioris and scars. By doing so
they permit the spread of infecticans, so that steroids must
always be used in combination with specific antibacterial
drugs. Hydrocortisone is used i 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 areas: 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.(C.

Contains sodium chloride 48 gr. (about 1-8 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.
Synenym : 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-S per cent. w/v,
naphazoline nitrate 0-025 per cent. w/v and sodium
chloride 0-8 per cent. w/y in Solution for Eye-drops.

Ethylmorphine Eye-Drops

Contains ethylmorphine hydrochloride 2 per cent. w/v
and sodium chloride 0-6 per ¢ent. in Solution for Eye-
drops.

Pexicillin Eye-Drops, B.P.C.

Contains bcnzylpenicillin 2500 uniss 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 benzylpenicillin 2000 units per G,

Penicillin Eye Ointment, Strong

Contains benzylpenicillin 40,000 units, with liquid paraffia
3 gr. and white soft parafbn 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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Streptomycin Eye Ointment
Contains streptomycin sulphate 0-1 gram per G.

Penicillin and Streptomycin Eye Ointment

Contains benzylpenicillin 2,000 units and sireptomycin
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.

Sulphacetamide Eye-Drops, Strong, B.P.C,

Contains sulphacetamide sodium 30 per cent. wfv in
Solution for Eye-drops.

Sulphacetamide Eye Ointment, B.P.

Contains sulphacetamide sodium 6 per cent.

Zinc Sulphate Eye-Drops, B.P.C.

Contains zinc sulphate 0-25 per cent. w/v and sodium
chloride 0-85 per cent. w/v in purified water.

Zinc Solphate and Adrenaline Eye-Drops

Mercaric Oxide Eye Ointment, B.P.

Contains yellow mercuric oxide 1 per cent.

Hydrocortisone Eye-Drops, B.N.F.

A buffered isotonic suspension containing hydrocortisone
acetate 1 per cent. w/v.

Hydrocortisone Eye Ointment

Contains hydtocortisone acetate 1 per cent. in a suitable
basis such as B.P.C. Eye Qintment Basis.
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EYE: MYDRIATICS
Hydrocortisone Acetate Iujection, see page 122.

Neomycin and Hydrocortisone Eye Ointment

Contains neomycin sulphate 5 mg. and hydrocortisone
acetate 15 mg. per G. of ointment.

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

Floorescein Eye-Drops

Fluorescein sodiizm 2 per cent. w/v and sodium chloride
0-33 per cent. w/v in Solution for Eye-drops.

MYDRIATICS AND MIOTICS

The commonly used mydriatics act by blocking
parasynipathetic 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 iritic adhesions by dilating the
pupil and relieves pain by relaxing eciliary 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 efect. It
is therefore used to dilate the pupil for diagnostic purposes.
Lachesine is 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 pactially
by physostigmine or pilocarpine.

Sympathomimetic substances like adrenaline and cocaine
dilate the pupil.
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EYE: MYDRIATICS

For cligical purposes miosis is achieved by means of
drugs which cause parasympathetic stimulaion. There
is pupillary constriction, spasm of the ciliary muscles and
a deciease in intraocular pressure. Physostigmine (escrine)
is a powerful miotic which is used in the acute phase of
glaucoma. Pilocarpine is less powerful and is used when
prolonged administrationis necessary. Theoral administra-
tion of acetazolamide reduces intraocular tension but the
effect wanes with continued use.

Atropine Sulphate Eye-Drops, B.P.C.

Contatn atropine sulphate 1 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 [ per cent. w/v in castor oil.

Ati'opine Eye Ointment, B.P.
Contains atropine sulphate 1 per cent.

Homatropine Eye-drops, B.P.C.

Contain homatropine hydrobromide 2 per cent. w/v aad
sodium chloride 0-57 per ¢ent. w/v in Solution for
Eye-drops.

Cocaine and Homatropine Eye-drops, B.P.C.

Contain cocaine hydrochloride I per cent. w/v, homatropine
hydrobromide 2 per cent. w/v and sodium chloride 0-4
per cent. w/v in Solution for Eye-drops.

Cocaige and Homatropine Eye-drops, Oily, B.P.C.

Contain cocaine and homatropine, of each, 2 per cent.
w/v in castor oil.
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Lachesine Eye-drops, B.P.C.

Contain lachesine chloride 1 per cent, w/v sodium chloride
0-75 per cent. w/v in Solution for Eye-drops.

Physostigmine 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 : Escrine Eye-drops, Strong.
Contains physostigmine salicylate 2 per cent. w/v, sedium

chloride 0-5 per cent. w/v and sodium metabisulphitc
0:04 per cent. w/v in Solution for Eye-drops.

Physostigmine Eye.drops, Qily, BN.F,
Synonym : Eserine Eye-drops, Oily.
Contain physostigmine 1 per cent. w/v in castor oil.

Physostigmine Eye-Ointment, B.N.F.
Synonym @ Eserine Ointment.

Contains physostigmine salicylate 0125 per cent. in B.P.C.
Eye Ointment Basis.

Pilocarpme Eye-drops, B.P.C.

Contain pilocarpine nitrate 1 per cent. w/v and sodium
chloride 0-69 per cent. wfv in Solution for Eye-drops.

Neostigmine Eye-drops

Neostigmine 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 locdl anassthetic. It also dilates
the pupil and dries the cornea. The stronger solution is
used for major suzgety of the eye and when greater pupillary
dilatation is required. Amethocaine does not dilate the
pupil nor dry the cornea and is particularly useful when
anaesthesia is necessary for instrumental tonometry.

Cocaine Eye-drops, B.P.C.

Contain cocaine hydrochloride 2 per cent w/v and sodium
chloride 0:6 per cent. w/v in Solution [or Eye-drops.

Cocaine Eye.dreps, Streny

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

Amethocaine Eye-drops, B.P.C.

Contain amethocaine hydrochloride 1 per cent. wfv and
sodium chloride 0-69 per cent. w/v in Solution for
Eye-drops.
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DRUGS ACTING ON SKIN

SEDATIVE APPLICATIONS

Wet Dressings are useful 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. Themost suitable preparations
in acute inlammation are Aluminium Acetate Lotion, Lead
Lotion, Silver Nitrate Lotion and Sodium Chloride Lotion.
In an emergency, boiled cooled milk may be used. Coal
Tar and Lead Lotion is suitable for subacute, but not fer
acute Jesions.

Cloth {soft old linen) is folded to form a mujti-layered
strip of suitable size, is dipped in the solution, wrung out
so 49 to leave it wet but nol dripping and thes applied.
Gauze is unsuitable because it tends to stick and lint js
inferior to cloth. Loose bandaging may be used to keep
the dressing in place. It is kept moist by frequent wetting
with the solution and changed every few hours, If it kas
stuck it should be well wetlted before removal. Any
detritus left on the skin should be swabbed away witl the
solution.

Local baths {soaks) may be used instead of wet dressing
for certain paris such as hands and feet. Potassium
Permanganate Solution is excellent for this purpose. They
may be used moring and evening for halfan hour at a time
and some other form of therapy used for the rest of the day.

Afuminium Acetate Lotion, B.NF.

Contains Solution of Aluminium Acetate 240 m. (§ per cent.)
in water to 10 fl. oz.
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SKIN : SEDATIVE APPLIC AJIONS

Coal Tar and Eead Lotion, B.IN.F.

Contains Solution of Coal Tar and Strong Solution of
Lead Subacctate, of each, 120 m. (about 3 per cent.)
in purified water to 8 fl. oz.

Lead Lotion, B.P.C.

Contains Strong Solution of T ead Subacetate 96 m, (about
2 per cent.) in purified water to 10 fl. oz

Potassium Permanganate Solution, B.N.F.
Contains potassium permanganate 4 gr. (about 04 per
cent.) in water to 8 fl. oz.

Directions for use : One part to be diluted with five parts
of water.

Silver Nitrate Lotion, B.N.F.

Contains silver nitrate 20 gr. (about 0-5 per cent.) in purified
water to 10 fl. oz.

Sodium Chloride Solution, B.N.F.
Synony nr: Normal Saline.

Contains sodium chloride 16 gr. (about 0-9 per cent.) in
purified water to 4 fi. oz.

Shake Lotions ate 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 [or ervthematous and papular dermatoses.

The lotton 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 powdcry deposii.
Usually two or more applications are nade daily and the
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deposit from previous applications nced not be removed.
Too thick a Iayer of powder, however, should not be allowed
to accumulate and gentle swabbing with 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 inte:rtriginous
areas.

Calamice [otion, B.P.

Contains calamine {5 per cent. w/v, zinc oxide 5 per cenl.
w/v, glycerin S per cent. v/y, with bentonite, sodium
citrate, and liquefied phenol in water. This lotion
contains phenol about 0-42 per cent. w/y.

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 high proportion of powders in a greasy
base. Since they are not easily absorbcd from the skin,
the effect of the ingredients is considerably reduced.
Unulike ointments they adhere well to the skin, absorb
sweat nnd are less macerating and heating. Zinc paste
is useful for the subacute annd chronic stages of ecaema.

A paste is applied directly on the skin and dusted over
with talc or covered with linen which has been liberally
spre;ad with paste. The skin is clcansed gently with a bland
oil once or fwice a day.

Zine Oxide Compound Paste, B.P.

Synonym : Zinc Paste.

Comntains zinc oxide and starch, of each, 25 per cent. in
white soft 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 drainage.
The presence of emulsifying agents in creams allows an
increased absorption of medicaments by the skin so that
creams afe 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 consideration
for hairy parts) and penetrate the skin and soften it.
Hydrous ointment is usefit] as a night cream for dry skins,

Calamine Cream, B.N.F.

Contains calamine 40 gr. (about 4 per cent.) and znc¢
oxide 30 gr. (about 3 per cent), with emulsifying
wax 40 gr., arachis oil 385 gr. and water to 960 gt.

Hydrous Ointment, B.P.

Consists of a water-in-oil emulsion of water 50 per cent.
w/w in Wool Alcohols Ointment.

Zinc Oxide @ream, B.P.

Contains zinc oxide 32 per cent. w/w, with oleic acid,
arachis oil, wool fat and Solation of Calcium Hydroxide.

Ointments are prepared with greasy bases and since
they do not mix with water are unsuitable for exudative
lesions where drainage is required. They are used for
subacute and chronic lesions as they soften crus% and
bring raedicaments, especially fat-soluble ones into intimate
contact with the skin. 1f penetration of the epidermis
is required, Hydrous Wool Fat Ointment is preferable.
QOintments are inconvenient on hairy regions and they
can be removed with oil.
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Caiamine Ointment, B.P.C.

Contains calamine 80 gr. (16-7 per cent.) in white soft
paraffin to 480 gr.

Hydrous Wool Fat Ointment, B.N.F.

Contains equal parts of hydrous woo! fat and yellow soft
paraffin.

Zinc Oxide Ointment, B.P.

Synoreym @ 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 Duosting-Powder, B.P.C.

Contains boric acid 5 per cent. starch 10 per cent. and
sterilized purified talc.

Salicylic Acid Compound Dnsting-Powder, B.P.C.

Contains salicylic acid 3 per cent. boric acid 5 per cent.
and sterilized purified talc.

Zinc Oxidc 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 Duosting-Powder, B.P.C.

Contains zinc oxide and starch of each, 23 per cent. and
sterilized purified talc.
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ANTIPRURITICS

Wet dressings and lotions have a non-specific antipruiitic
action by virtue of their cooling and soothing effect. Active
medicaments with specific antipruritic effect may be added
to shake lotions or creams. Examples arc pkenol 0-5 to 2:5
per cent. menthol 0-2 to 1 per ceni. and camphor 0-2 to
S per cent. Crotamilon preparations are more powerful.
Antihistamines have an antipruritic efTect on local appli-
tion but may give rise to sensitization. Theyv may be
given by mouth as adjovant therapy.

Preparations of hydrocortisone have a powerful
antipruritic effect and are especially useful when there is
an atlergic component as in cczema, contact dermatitis
and ano-genital pruritus. They are harmless and do not
sensitize, but symptoms often recur when trcatment stops.
They should not be applied 0 infected derniatoses unless
combined with an antibiotic. Lotions, creams and
ointments of hydrocortisone contain 0-S to 2:S per cent.
of the substance. Fiudrocortisone beiing more potent is
used in a strength of 0-1 per ceat.

Calamine Lotion, B.P., sce page 160.

@otamiton Cream
Contains crotamiton 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 cent.) and industrial methylated spirit 570 m. {(about
12 per cent.) in purified water to 10 fl, oz.

Hydrocoatisone Ointmment, sce page 123.
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STIMULATEING APPLICATIONS

This is a miscellaneous group of substances which act
as stimulants to local circulation or as keratolytics and
used in cettain subacutc and chronicconditions. Am::ionia-
ted Mercury and Coal Tar Qintment is usad for subacute
seborrhoeic and cczematous lesions, liclicn planus &c.
it may beused with the addition of salicylic ¢<id if a sirong
keratolytic action is desired. Podophyllin Compound
Paint is useful for venereal warts ; care must Le taken to
prevent accidental contamination of the eycs. Sulphurated
Potash and Zinc Lotion may be used for ¢'ly seborrhoea
and acne vulgaris, the lotion being rubbed in so that pene-
(vatiou occurs into the follicles. Zinc Oxide and Coal Tar
Paste is valuable for chronic eczema.

Ammoniated Mercory and Coal Tar Ointment, B.P.C.

Contains ammoniated megcury 12 gr. (25 per cent.) 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 [0 gr. (about 2 per cent,) in Ammo-
niated Mercury and Coal Tar Ointment to 480 gr.

Balsam of Pern Compoond Ointment, B.N.F.

Contains balsam of Peru 30 gr. (6:25 per cent.), liquefied
phenol 10 m. (about 2 per cent.) and camphor § egr.
(about 1 per cent) in hydrous wooil fat 120 gr., and
yellow soft paraffin to 480 gr.

Podophyllin Compouad Paint, B.\.F.

Contains podophyllum resin 8 gr. (about LS per cenlt.) 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 su)phate, 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 soft
paraffin to 480 gr.

Zinc Oxide and Ichthammol Cream, B.P.C.

Contains ichthammol 50 gr. (about 5 per cent.), with cetos-
tearyl alcohol, wo#l fit and Zinc Oxide Cream to 960 g,

ANTISEPTIC APPLJCATIONS

Antibiotics are admirable antiseptics when applied
locaily, espccially in emulsified bases. Penicillin, strepto-
mycin and sulphonamides must not be used on the skin as
they are very apt to induce sensitization. Ammoniated
Mercurty Ointment is valuable in mild pyococcal infections,
but its greasy base renders it upsuitable for 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 Lotionis astringent and only midly antiscptic.
[t is useful as a wet dressing in folliculitis, sycosis and
herpés simplex.

Ammoniated Mercury Ointment, B.P.

Contains apunonialed mercury 2-5 per cent. in Simpie
Ointment.
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Brilliant Green and Crystal Vialet Paint, B.P.C.

Contains brilliant green and crystal violet, of each 2 ar.
(05 per cent), with industrial methylated spirit and
water to 1 1. oz.

Cetrimide Cream, B.N.F.

Contains cetrimide 2¢ gr. (about 0-5 per cent.), with cetos-
tearyl alcohol 24 gr., liquid paraffin 240 gr, and puiificd
water to 480 gr.

Copper and Zinc Sulphates Lation, B.P.C.

Contains copper sulphate 8 gr. (about 1 per cent.) and zinc
sulphate 12 gr. (about 1-4 per cent:) in Camphor Water
to 2 fl. oz

Crystal Violet Paint

Synonym : Gentian Violet Paint.

Contains crystal vioiet 4 gr. (about 1 per cent.) in water
to 1 fl. oz.

Proflavine Cream, B.P.C.

Contains profiavine hemisulphate 1 gr. (about 0-1 per cent.),
with chlorocresol, yellow beeswax, wool fat, water and
liquid paraflin to 960 gr.

Zinc Sulphate Lotton, B.P.C.

Synonym : Red Lotion

Contains zinc sulphate 44 gr. (1 per cent.) with Solution of
Amaranth and water to 10 fi. oz.

ANTTPARASITICS

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 itritant acaricide.
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A single thorough application is sufficient for most cases.
A second application can be made after a weels if necessary.
Crotamiton Cream is also an efficient acaricide. Dicophane
Application is used for pcdiculosis. Dicophane Dusting-
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).

. oy [%nzﬁ Ly
Benzyl Benzoate Application, B.P. mﬁﬁv\\ %“"""’W\

Contains benzyl benzoate 25 per cent. w/v, with emulsifying
wax and waier.

Direetions for use : To be applied with a brush over the
whole body, omitting the head.

Crotamiton Cream, see page 163.

Dicophane Application, B.P.C.

Synonym : DDT Application.

Contains dicophane 173 gr. (2 per cent.) with emulsifying
wax, xylene, citronella oil and water to 2 {1. oz,

Directions far use : Rub about one tablespoonful with the
fingers into the hair and roots of the hair. Do not
wash the head during the pext 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.

Solphur Qintmenit, B.P.

Contains sublimed sulphur 10 per ceit. in Simple Ointment
prepared with white soft paraffin.
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FUNGICIDES

Fungicides should not be applied if there is secondary
coecal infection untl this has been brought under control
first. Very severe fungus inflammation should be allayed
wilth 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
cleaner and easicr to use. For the first application it
may be diluted with an equal volume of water and used
once daily. A dusting-powder containiog salicylic acid
may be applied over the painted area if desired.

Benzoic Acid Compound Ointment, B.P.C.
Synonym : Whitfleld’s Ointment.

Contains benzoic acid 29 gr. (6 per cent.) and salicylic acid
14} gr. (3 per cent.) in Emulsifying Ointment to 480 gr.

Mapgenta Paint, B.P.C.

Synorym : Castellani’s Paint.

Contains magenta 12 gr. (0-4 per cent.) and phenol 174 gz
(4 per cent.), with boric acid, resorcianol, acetone, industrial
methylated spirit and water to 1 fl. oz. Tt should be
protected from light.

KERATOLYT'ICS

Keratolytics soften the hotny layer of the shin and reduce
its thickness, and are thetefore indicated in chronic scaling
or thickened lesions, especially psoriasis. Salicylic Acid
Ointment is useful for dandruff and psoriasis of the scalp.
Resorcinol and Sulphur Paste applied at night and washed
ofl in the morning is useful for acne vulgaris. Dithranol
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is a powerful keratolytic and causes itritation of the skin.
Because it is especially irritant to the eyes it should not e
used on the scalp for fear of accidentally contaminating
the eyes.

Dithrdnol Ointmeat, B.P.

Contains ditiranol 0°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 Qintment to 430 gr,

Salicylic Acid Ointment, B.P.

Contains salicylic acid 2 per cent. in Wool Alcohols
Ointment.

Salicylic Acid Paste with Dithvanol, B.N.F'.

Contains dithranol 2§ gr. (about 0-5 per cent.) in Zinc
Oxide and Salicylic Acid Paste to 480 gr.

Zinc Oxide and Salicylic Acid Dusting-Powder, B.P.C.

Contains zinc oxide 192 gr. (20 per cent.), salicylic acid
48 gr. (5 per cent.) and starch to 960 gr.

Zinc Oxide and Salicylic Acid Paste, B.P.

Synonymn ¢ Lassar’s Paste.

Contains zinc oxide 24 per cent. and salicylic acid 2 per cent.
with starch in white soft paraffin.

@LEANSING AGENTS

They are used for removing fatty ointments from the
skin, as degreasing agents in oily seborrhoea and as a
shampoo for seborrhoeic scalps. Cetrisnide Solution
and Soap Spirit are usefuul in. removing crusts as in impetigo.
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Cetrimide Solution
Conlams cetrimide 1 per cent. w/v in purified waler.

Detergent Application, B.N.F.

An oil-in-water emulsion prcpared with emulsifying wax
52 gr. (about 1-5 per cent.), yellow soft paraffin 35 gr.
(1 per cent.), arachis oil 80 m. (about 2 per cent.),
methylhydroxybenzoate 2 gr. (about 005 per cent.)
and water to 8 fl. oz

Soap Spirit, B.P.C.
Contains soft soap 65 per cent. w/v in industrial methylated
spirit.
DESICCANTS AND PROTECTIVES

Protective substances, e.g. Aluminium Compound Paste,
prevent maceration of the skin around colostomies &c.
Dusting-powders could alsc be used as protectives.
Titanium Dioxide Paste may be used for drying up sniall
cxndative areas.

Alumimnium Compound Paste, B.P.C.

Contains aluminiun powder 96 gr. (20 per cent.) and
zinc oxide and lig uid 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 ‘@. (20 per cent.), zinc oxide
120 gr. (25 per cent.), kaolin 48 gr. (10 per cent.) and
red precipitated ferric oxide 9% gr., with glycerin 72 gr.,
chlorocresol # gr. and water to 480 gr.
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VEHICLES
Emulsifying Ointment, B.P.
Contains emulsilying wax 30 per cent. with wbite soft
parafiin and Jiquid paraffin.
Hydrous Olntment, sce page 161.

COUNTER-IRRITANTS

Counter-irritation can be 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 threugh the
same essential mechanism and differ in the intensity and
duration of their action. Turpentine Liniment and
Strong Solution of Iodine are capable of producing excessive
irritation and blistering,

Camphor Liriment, B.P.

Synonyrm : Camphorated Oil.

Conmins camphor 20 per cent. w/w in arachis oil.
Iodine Solution, Strong, B.P.

Contains iodine 10 per cent. w/v and potassium iodide
6 per cent. w/y in alcoholic solution.

Kaolin Poultice, B.P.
Contains heavy kaolin, boric acid, methyl salicylate,
peppermint oil, thymol and glycerin.

Methyl Salicylate Ointment, Dilute, B.N.F.

Contains Methyl Salicylate Ointment 120 gr. (25 per cent.)
in Hydrous Wool Fat Ointment to 430 gr.

Turpentine Liniment, B.P.

Contains turpentine oil about 65 per cent. v/v and camphor
5 per cent. w/v, with soft soap and water.
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SURGICAL ANTISEPTICS

The 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-pathegenic, are difficult to destroy.
Virtual disinfection of the skin is achieved within 30 seconds
by a single application of Tinctare 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
ostcimide is used, When applied to the skin it forms an
imperceptible film which remains for about three houts
destroying organisms as they are flushed out from the
pores by perspiration. Like most antiseptics its activity
is reduced by organic matter (blood, serum, pus) and has
a weak action against Ps. pyocyanea. Chlorhexidine has
a wide bactericidal spectrum that includes Ps. pyocyanea,
and its excellent antiseplic 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. 1t can be used in combination with antibiotics.
Cetrimide and chlorhexidine together provide a powerful
combination of antiseptic and delergent properties.
Chloroxylcnol is useful in obstetrics and skin disinfection.
Alcohol hasits maximum effectiveness in a concentrasion of
70 per cent. by weight. 1t should not be applied to open
skin wounds. Proflavine is effective against a wide range
of organisms and is unaffiected 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 prescnce of organic matter,
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None of the antiseptics mentioned can be relied upon to
kill spores rapidly. Undiluted lysol kills spores and is
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 pre-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, 0-1 per cent. aqueous
solution with sodium nitrite 0'4 per cent. to prevent
rusting.

Chlorhexidine

For obstetric use, 1 per cent. chlorhexidine cream.
For wounds and burns, 1 per cemt. as cream or as dusting
powder.

For bladder irrigations, | in 5,000 aqueous solution.

Chlorhexidine and Cetrimide Solution

Contains chlorhexidine 1:5 per cent. w/v and cetrimide
15 per cent. w/v.

1 :20 dilution in 70 per cent. alcohol : for rapid disinfection
of instruments and appliances (2 minutes sozk) and for
storage of clinical ther mometers.

| :36 dilution in 70 per cent, alcohol : for pre-operative
disinfection of skin.

1 : 100 aqueous solution : for wounds, bums and rinsing
hands,

i
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1:200 agueous solution : for disinfection of hospital
equipment (utensils, soiled linen &c.), for spraying wards
and for storage of sterile instruments (with sodium
nitrite 0-4 per cent. added to prey-ent rusting).

1 : 800 aqueous solution : for vaginal douche.

Chloroxylenol Solution, B.P.

Contains chloroxylenol 5 per cent. w/v, with terpineol,
in an alcoholic saponaceewus solvent.

Iodine Solution, Weak, B.P.
Synenym : Tincture of [odine.

Gontains 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 Cresol.
Solution of Hydrogen Peroxide, B.P.
Potasisium Permanganate, 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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VACCINES

A single injection of vaccine (toxoid, bacterial or viral)
gives a basal immunity and in 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 ijection. A booster injection wilk
confer adequate immunity only if it is given within a
specified period after full primaly immaniaation 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 i children under
five but their severity increases with age. Treatment is
with aspirin.

Administration. Vaccines are given by intramuscuiat or
deep-subcutaneous injection. It is impossible to raeasure
small doses accurately in a large syringe {e.g. T.A.B. vaccine
in children), and severe general reactions have 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 infrection if the needle only is changed
between injections. In children with an allergic diathesis
it is advisable to start with a trial dose of 01 ml. subcuta-
neously and give the remainder in similar amounts if
reactions are severe or in one injection if no reactions occur.

Vaccines shouild be stored at between 2¢ and 10°C.
Stor:ageator below freezing point is harmful. Theampoule
should be shaken well before the material is taken into the

syringe.
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Preparation |

Primary Immunization

Booster

Comments

1
Sinalfpox Vaccine

Diphtberia, Teta
nize and Pettussis
Vaccine (DTP)

Prefierably at the age of three
months, by multiple pPressure
or abrasion method.

Usually every three yeass, bat
annually for hospital staff deal-
pg with smatlpox, and imwedi.
atcly for all contacts regardless
of recent revaccination.

Primary vaccination during in-
fancy is associated with less severe
reactions and iess likelihood of
posi-vaccinal enccphalomyelitis
than in isser years.

From the fourth month on-
wards (or onc month af' ter small-
pox vaccination). Three doses
of 1 ml. at intervals of one
month.

1 ml. at two years and again
at achoo} entry {five years). Aa
earfer booster of combined or
specific antiken upon exposure
to dipbtheria or pertassis, or
after injury.

Pertussis Vaccioe

First injection ! ml, (0-5 m).
under one month), followed by
two further injections of 1 ml.
separated by iotervals of one
month,

! ml. at threce yeass.

Tt pertussis or diphtheria vaccine
alone have been given earlier, use
theother two vaccincs and not all
three for primary immunization,
‘Thereatter, all three vaccines can
be used for booster injcctions.
Such inconvenicnce is obviated by
uskg triple vaccine from the start
of immunization in infancy.

Itis unneccessary to give pertuss-
is vaccine af'scr the fifth year and
diphtheria vaccine afeer the tenth
yeat.




Preparatien

Tetanus Yaccine

Primary Immunization

Baoster Comments

Two doses of 1 1ul. separated
by feur to six weeks, followed
by 1 ml. six to twelve months
later.

1 ml. every five Yyears. An|Injectionsofany kind, especialiy
carlier booster on eaposure to|alum consaining vaccines showlid
infcction, if gighteen months|be avoided when there is epideails:
bave elapsed since last dose of Prevalence of poliomyelitis. TAl
primary course or last booster.|or FT should be used undcr such
circumstances if  diphibea

Diph
theria
Vaccined

PTAP

kT

‘Two doses of 0-5 m). scparated
by onc month. PTAP is suilable
fer children below eight years.

| prophylaxis is ursent.
|

0-2ml. .

Diptheria boossers Although adequate immuniy

are necessaiy at two|is achieved almost immediataly

Two doses of 1 ml. separated
by one month. FT is uscd for
children below eight years when
it is desirable to aveid alem
containing vaccines,

TAF

Three doses of 1 ml. separat-
ed by intervals of onc montb.
TAF causes less reactions aod
is suitable for all children ovce
eight years.

years, at school eatry|#ftar @ booster. it may take &
and at ten years. An few weeks for this to happm
carlier  booster js after primary jmmunization. In
given on esposure to 3 non-immunized person, immedi-
linfection  if twelve ate proteclive immupity can e
montbhs have elapsed conferred only by administcri®g
e, sinec completion of |aPpropriate serum,

primaiy codrs¢ Or
last booster.

1ml

See section ou antitoxic Sera.

Since doses recommended In
tables arc for British prepars-
|zions and may not apply

1l

products from otber countried,
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Poliomyelitis
Vaccine

From s.venth month on-
wards. Two doses of 1 ml
scparated by two tosix weeks,
followed by 1 ml. seven mo,ubs
later.

= —

0-1 mli. iotradermally, if
tuberculn skin testis negative.

|consult mapufacturer’s instruc-
Not yot known, |tions.

- it il —
1

Check tuberculin skin testsix| Do not administer simultancou-

to cight wecks later and tepeat sly with smallpox vaccine.

if negafive.

Cholera Vaccine

T.A.B, Vaxine

035 mi. followed by t ml,

seven to teri days later,
—— b e P
Eitker

0.3 ml. followed by 1 ml

seven to ten daiys laler,
or

0-25 ml. followed by 0:S ml.

seven te ten days later, and a

further 0-5 ml. alver six months,

! ml. with. nsixmonths of last
immuaization. After (35 I
months, repeat full primary
course.

| The primary course of three
05 ml. evory year, especially injections is recommended for
for those exposed to infection persons who are likely to have
'If two years bave clanscdlszvcre zeactions {in debility,
without a booster, a full pri-'malnutriton &c.). This conlers
mary course must be rcpeated. betfer immunity than the two
/injection method. For children,
0-004 ml. and 0008 ml. per Ib.
cor¢espond to the advlr doses of

10:5 and 1 ml.
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Preparation

Rabies Vaccine

(The effects and
toxicity of the S per|
cent vaccine are being
assesged at the Geéneral
Hospital, Colombo at
the moment),

Administration

3. For licks | indirectinfections;
very superficial seratches (whiclh have
not drawn blood) on all parts of tho
body except the hcad, face, sweck and
fingers.

2. Forlicks onfreshcuts or abra-
sions ; bites and scratches on ali
parts of Lhe body s&cept head, face
and nocck which have definitcly
drawn blood, excluding multiple
mnjuries and lacerated wounds.

3. For all injurics of head, lace
and neck ; bites on fagers whicharc
lagerated or penetrating ; multiple
injuries and lacerated wounds on
all parts of the body.

1 per cent. vaccine

5 ml, (3 ml under three
years) daily for loutteen
consecutive days.

S mil. (3 ml. under threc
years) daily for eighteen to

twenty-oneconsecutivedays.

S ml. {3 m). upder three
years¥ daily for twenty-one
consecutive days.

S per cent vaceine

2 ml daily for seven
consccutive days.

S ml, (3 ml. under 70
Ibs) daily for fourteen
consecutive days.

5 mi. daily for cighteen
to twenty-one comnsecu-
tive days.

ote ; For additional proteciion administer byperira-

munei&erum.




ANTITOXIC SERA

Storage. At an optimal temperature of 2° to 4° C. full
potency is retained until date of expity. Atroom teraperature
deterioration is about 25 per ceat. per Year. Protect
from extremes of heat during transport by camrying in a
vacuum flask.

Scrum Reactions. General rcactions are of two types:—

1. Anaphylactic shock, an immediate reaction with
dyspnoea and circulatoly collapse which may prove rapidly
fatal. Reactions occuring over haif an hour after serum
{sweating, feeling of warmth, wheezing, substernal oppres-
sion, pruritus or urticaria) are usually less serious.

2. Scrum sickness, with pyrexia, urticaria, joint pains
and lymphadenopathy occurring about ten days after
serum. Accelerated serum sickness occurs after foaur 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
ocecurs in those who have reccived serum previously at the
same site.

Prevention of Serum Reactions. Patients who have
received serum previously, and especially allergic subjects
(asthma, allergic rhinitis, infaniile eczema, food allergy)
are likely to sufferreactions. 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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serum into the general circujation slowly and provoke
mild anaphylactic reactions in a sensitive subject. Intrader-
mal, conjunctival and scratch tests are unreliable.

1. 1a a non-allergic person give 02 ml. serwn s«bcuta-
neowst'y and observe for half an hour. If there is no evidence
of any general reaction (trial doses are not given for observing
[ocal reactions) the full dose can be given If thore is a
general reaclion, continue with a course of trial injcctions,
0-2 ml. subcutaneously every hatlf hour until the full dose
has been administered.

2. [In allergic subjects, have adrenaline ready, and give
as first trial dose 0-2 ml, of serunt difuted 1: 10, 1f there
is no general reaction in half an hsur give 0°2 mi. of undiluted
scrum. If there is no general reaction aftier another half
hour give the full dose. 1f areaction occurs give the
remaining serum by frial injections after administering
a quick-acting antihistamine (100 mg. mepyramine) orally.

In view of thcse considerations always ensure that allergic
subjects are actively immunized against diptheria and tetanus.

Treatment of Seriun Reactions

1. Injection of adrenaline, 0-5 to 1 ml.,t.m. Repeal with
0-5 mi. every twenty minutes if necessary.

2. An antihistamine i.m. followed by oral doses if
necessary. -

3. Corticosteroids are of little value as an emergency
measure. Xf reactions cannot be controlled with the
usual measures, give 100 mg. hydrocortisoae i. v. followed
by oral administration of a suitable corticosteroid.
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Admivisustion of Antiloxic Serum. After an iJn.
injection a maximum blood level is teached only after 36
to48hours. After ani.v. injection antitoxin is immediately
available for neutralization of circulating toxin so that
this route is employed in severe cases or when there has
been delay in administering serum. If i.v. Hijection is not
possible, administer by intrapcritoneal injection. Certain
precautions are essential before imjecting serum i.v. :(—

1. An i.v. injection is given only if an i.m. injection
given at least half an hour, and prelerably one hour earlier
has not produced any gercral 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 adrepaline given i.m.

Diphtheria Antitoxin

Prophylaciic. For contacts who have not been previously
immunized, 1,000 to 2,000 Units. The passive immunity
produced lasts for about two wecks. The desirable
procedure for persons not previously immunized is a
combined active-passive immunization. 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.s A better
alternative is to start the course of 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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Curativee I  diptheria is suspected, immediate
administration of antitoxin is obligatory without waiting
for bacteriological confirmation. The dose required is
assessed on three criteria :—

. Site of infection. For nasal type 10,0600 to 20,000
Units ; for laryngeal type 20,000 to 80,000 Units; for
faucial type 20,000 to 100,000 Units ; and for diphtheria
gravis 100,000 to 200,000 Units,

2. Severity, This is judged by the extent of the
membrane; degree of toxaeinia, presence of haemorrhage
and extemsive 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 reaciions.

Tetanus Antitoxin

Pyophylactic. For a nondmmune person 1,500 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 (g) when he has never received
toxoid, or received only one injection of toxoid, and (b)
when six months have clapsed after two injections of
toxoid or five years after a full primary course or a booster
injection. An Uvmune person requires only a toxoid
booster for prophylaxis {see table on vaccines).

The desirable procedure for persons not previously
immunized is combined active-passive immunization.
Injections of serum and the first dose of toxoid are given
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into opposite arms and subsequent doses of toxoid are
given as in ptimary 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
amnount after two days in very acute cases. A further
25,000 Units is given weekly un¥l symptoms abate.

Mixed Gas-Gangrene Antitoxin

Prophylactic. Wot less than 25,000 Units i.m.

Curative. Not less than 75,000 Units, i.v., repeated daily
if necessary.

Snake Antivcnom

This is a polyvalent antivenom which is effiective 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 ycars. The preparation of
lyophilized (freeze-dried) serum is more stable and its
potency is retained for ten years when stored in a cool
dark place so that it can be carried ifito jungle areas if
necessary. lt is preferably stored in 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 mil.
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 injected around the fang marks to prevent
the intense necrotizing action of vipe: venom locally.
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In order to enable the antivenom 10 have its maximum
effect, absorption of venom into the circulatien must be
retarded by ligation, incision and suction cven after anti-
venom has been administered. The ligature should be
sufficiently tight to stop circulation and loosencd for five
to ten seconds every ten minutes. It should be removed
after half an hour. Each fang wound should be opened
by quarter inch cross incisions, Mechkanical 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 washcd
with a weak solution of Potassium permangapate. A.void
applying crystals or stroug solutions of this substance
or cauterization because the poison then becomes sealed
within the tissues.

ANTIVIRAL SERA

Antiviral sexa 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 adult serum, There is no such risk when gamma
globulin prepared from this serum 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 hyperimmunized horses
and is indicated for those exposed to bites about the head
or neck. A course of vaccine injections should be started
twenty-four hours after serion has been administered.
The manufacturers’ instructions regarding dosage should
be followed.

__



DOSAGE FOR CHILDREN

Doses for children are often derived by calculation {rom
doses appropriate for adults. But more exact posology
is based on calculating from a known amount of drug per
pound of body weight and this method is recommendcd for
calculating doses from the table given below. There may
be some inconvenience at fitst in having to weigh every
child, but with experience it is possible to assess the weight
of most children. When the dose is calculated care must
be taken notl 10 oxceed the adult dose.

The table is restricted to thosc drugs in which accuracy
of dosage is of importance in children. Ingeneral,children
are 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 the exception
of codeine and to stimulaats.

Rectal doses arc approximately twice the amount given
orally.

TABLE

Acetazolamide : oral, 2-5 mg/lb./day.
Adrenaline : s.c. or i.m., 0-01 mi/lb.

Aminopbyllinc : oral ori.v., 2 mg./lb.
rectal, 3 mg./3b.

Amodiaquine : see page 92.

Amylobaxbitone : oral, 1'5 to 3 mg./lb.
Antihistamines in general : oral, 1 to 2 mg./lb/day.
Atropine : s.c., 0-01 mg./Ib.

Carbarsone : oral, 3 mg./lb./day in two doses.
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Chloral hydrate : oral, as sedative $ mg.f/lb. ; as hypnotic
10 to 15 mg./lb.

Chloramphenicol ; oral, 25 to 50 mg./lb./day in thcee doses.

oral, in meniagitis 100 mg./lb/.day in
three doses.
Chloroguine ; see page 92.
Chlorothiazide : oral, 5 to 10 mg./lb./day.

Cblorpromazine : oral, 1 mg./lb./day in three doses.
i.m., 0-25 mg./lb.

Codeine : oral, 0-25 to 0-5 mg./lb.
Corticotrophin : i.m,, 05 to 1 unit/Ib.
Cortisone : oral or i.m., 4 to 5 mg./lb./day up to a maximum
of 300 mg./day.
Dichlorophen : oral, for one day treatment 30 mg./Ib.
Diothylcarbamazine : oral, for tropical eosinophilia 9 mg.{
1b./day in three doses for five days ;
for flariasis 1 mg./lb./day for ten
days, repeated twice at fortnightly
intervals,
Digitalis folia : oral, digitalizing dose 15 mg./lb.
dsily maintenaoce 1-5 mg./lb.
Digoxin : oral, digitalizing dose 0-01 mg./Ib,
daily maintenance 0-001 mg./lb.
Emetine : s.c. or i.m., 0-5 mg./lb./day.
Ephedrine : oral, 05 mg./Ib.
Erythromycin : oral, 20 mg./lb./day in four doses.
Hexylresorcinol : oral, 01 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 im., total iron required (including body
stores) = [-3W (13-Hb) mg.
W = weight in 1b. and Bb isexpressedas G./100mL

The maximum dose at any one ingection should not
exceed 25 mg. for childrenunder8 Ib., 50mg. between
8 and 20 Ib. and 100 mg. for children over 20 Ib.

Tsoniazid : oral, 5 mg./lb./day ; in meningitis 10 mg./lb./day.
Mepacrine : oral, fortapeworm 10 mg./Ib.

Metsalyl : i.m. infants 025 ml. and older children 05 to
1 ml.

Methoin : 15 to 5 mg./Ib./day.

Morphine ! s.c., 0-1 mg./ib.

Nalorphine : i.v., 0-} mg./Ib.

Neomycin sulphate : oral, 25 mg./lb./day in four doses.

Neostigmine : oral, 0-15 mg./Ib. and by injection 0-015
mg,/lb.

Nitrofurantoin : oral, 3 to 5 mg./1b./day in three doses.

Nystatin : oral, 500,000 units/day below 2 years; over2
years 1 to 2 million units/day.

Paraldehyde : oral or i.m., 0:05 ml,/1b, and rectal, 0.1 to 0-3
ml./1b.

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 : irg., half adult dose up to 6
years.

Penicillin, fortified benethamine : im., half adult dose up
to 6 years.

Penicillin, benzathine : i.m., half' adult dose up to 6 years.
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DOSAGE FOR CHILDREN
Penicillin V : oral. up to 6 years 60 mg. four-hourly ; over
6 years 125 mg. four-hourly.
Pentobarbitone : oral, 1 102 mg./lb.
Pethidine : {.m., 0-5 to 1 mg./ib.

Phenobarbitone : oral, for sedation 0-5S mg./lb ; as anticon-
vulsant 1 to 2 mg./lb./day.

Phenobarbitone sodium : i.m., 2 mg./ib.
Phenytoin : oral, t to 4 mg./lb./day individed doses.

Piperazine : oral, for threadworms 20 mg./lb./day in two
doses for one week ; for roundwonns 2 G below 44 1b
and 3 G over 441b. Repeat next day if necessary.

Polymyxin ¢ oral, 5 to 10 mg./lb./day in four doses ; im.,
1 mg./lb./day inthree doses.

Prednisone and prednisolone : oral. 1 mg./Ib./day in three
doses up to maximum of 50 mg.

Primaquige ; 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.
Quinalbatrbitone : oral, 1 to 2 mg./Ib.
Quinidine : oral, 3 mg./lb.

Reserpioe : oral 04005 to 0:015 mg./lb./day.

Sodium salicylate : oral, single analgesic-antipyretic dose
1 gr./year ; for rheumatic fever 1 gr./lb./day in divided
doses.

Streptomycin : im. ororal, 10 to 20 mg./lb./day.
Sulphadiazine : oral, 75 mg./Ib./day in six doses.
Sulphadimidine : oral, 60 mpg./Ib./day in four doses.
Sulphaguanidine : oral. 120 mg./1b,/day in four doses.
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DOSAGE FOR CHILDREN

Tetrachloroethylene : oral, 005 ml/lb. as a single dose
without purgation.

Tetracyclines : oral, 5 to 15 mg./lb./day in four doses ;
im., ori.v., 6 mg./Ib./day.

Troxidone : orzl, 7-5 to 15 mg./1b./day in divided doses.
Vitamin K, : forinfants [ to2 mg./day.
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PREPARATIONS FOR INFANTS

(Up to one year of age)

Carminative Mixture for Jofants

Sodium Bicarbonate 1 gr.
Tincture of Ginger. - =i 1 iy
Compound Tincture of Cardamom 3m
Syrup e . 30 m
Water to 60 m.

Dose: 60 to 120 minims (4 to 8 millitres).

Kaolin Mixture for Infants

Light Kaolin L kIS
Tragacanth in powder .. 18 gr.
Syrup 10 m.
Cinnamon Water .. =1 I8l
Chloroform Water to 60m,

Dose : 60 minims (4 millilitres).

Chlorpromazine Syrup

60mg.
0-06ml.

0-2 mL

2 ml

to 4 ml.

WG

8 mg.

0:6 ml.

] ml.

to 4 ml,

Contains Chlorpromazine Hydrochloride 25 mg. per 4 ml.

(60m.).

Glycerin Suppositories for Infants, B. P.

Contains glycerin 70 per cent. w/w, as small size, prepared

ina 15 gr. (1 G.) mould,

Magaesium Sulphate Enema for Infanés

Contains magnesium sulphate 25 per cent. in water.
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PREPARATIONS FOR INFANTS

Magnesium Hydroxide Mixture, B, P.
Synonym : Cream of Magnesia.

Conlains in 30 m. (2 ml), the equivalent of about 1} gr.

(100 mp.) of magnesium oxide.
Dosk : 30 minims (2 millilitres).

Rhubarb Mixture for Infants, B. P. C.

Compound Tincture of Rhubarb .. 5 m.
Light Magnesium Carbonate 1% gr.
Sodium Bicarbonate Fan o[ gr.
Syrup - . 10m.
Chloroform Water to 60m.

Dosk : 60 to 120 minims (4 to 8 millilitres).

Compournd Syrup of Figs, B. P. C.

0-3 ml.
75 mg.
75 mg.
0-6 mi,
to 4 ml

Contains Compound Tincture of Rhubarb and Cascara
Sagrada Elixir, of each, 3 m, (02 mi) and Liquid Extract
of Senna 6 m. (04 m!) in syrup of fig to 60 m. (4 ml)

Dost : 30 to 120 minims (2 to 8 millilitres).

Chloral Elixir for Infants

Chloral Hydrate .. ] [ gt
Syrup 14 . 30m.
Water to 60m.

DogEe : 60 minims (4 millilitres).

Sodium Salicylate Mixture for Infants

Sodium Salicylate 2 gr.
Sodium Bicarbonate i 1gr.
Sodium Metabisulphite L "1 1i/8RCS
Syrup -1 < 10m.
Chloroform Water to 60m.

Dosg : 60 minims (4 millilitces).
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PREPARATION'S FOR INFANTS

Potassium Citrate Mixture for Infants

Potassium Citrate S\ grs 325 mg.
Citric Acid - a 252 130 mg.
Syrup § 20m. 1-3 ml.
Water 5 to 60 m. to 4 ml

Desk : 60to 120minims ¢ to 8 millilitres).

Sulphadimidine Mixture for Infants

Sulphadimidine .. .. 4gr. 250 mg.
Compound Powder of Tragacanth .. 3 gr. 200mg.
Syrup A 3 28 L. 1-3 ml.
Chlorof orm Water. . to 60 m. to 4ml

Dosk : According to the needs of the patient.

Tetracycline, Oral Suspension

Tetracycline Hydrochioride, suitably flavoured, to make a
suspension with water to centain 25 to 50 milligrams per
mi.

Chloramphenicol., Oral Suspensi(‘)n

Chloramphenicol palmitate or cinnamate, suitably flavonred
to make a suspension with water to contain 125 mg.
chloramphenicol per 4 ml.

Hexylrcsorcinol
Enteric-coated pills containing 0:1 G. of hexylresorcinol.

Dosk : 0-]1 G. for each year of age. The pills must never be
crushed or chewed.
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PREPARATIONS FOR INFANTS

Ferrous Sulphate Mix ture for Infants, B. N. F.

Ferrous Sulphate .. i { gr. 60 mg.
Dextrose Monohydrate 10 £r. 630 mg.
Dilute Hypophosphorous Acid o 13m. 0-1 ml.
Syrup of Orange .. 10 m. 0-6 ml.
Water to 60 m. to 4ml

Dosk : 60 to 120 minims {4 to 8 millilitres).

Sedative Congh Mixture for Infants

Syrup of Codcine Phosphate .. 16m. 06 ml,
Syrup of Tolu * = 15 at J ml
Solution of Benzoic Acid - 1im. 0-08 ml.
Chloroform Water. . to 60m. to 4ml

Dosk : 60to 120 minims (4 to 8 millilitres).

Stimulant Cough Mixture for Infanis

Ammonium Bicarbonate ; }ern 30 mg.
Tincture of Ipecacuaniia o el 2im; 0:08 ml.
Aromatic Spirit of Ammonia S s 0-12 ml.
Synup of Tolu i ., 10m. 0-6ml.
Chloroform Water to 60m, to 4ml

Dosk : 60 minims (4 millilitres).

Opiate Liuctus of Squill for Infants, B. P. C.

Camphorated Tincture of Opium ., 5 m. -3ml
Oxyniel of Squill .. S T 03 ml,
Syrup of Tolu - Sm, 0-3 ml.
Glycerin 5 , 20 m. 1-3 ui,
Sytup i to 60 m. o 4 ml

Dosk : 60 minims (4 millilitres).
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PREPARATIONS FOR INFANTS
Belladonna and Ephedrine Mixtare fer Infants

Tincture of Belladomna i 2%m, 0-15 ml.
Ephedrine Hydrochloride 4. /8 er. 8 mg.
Potassium Iodide .. e 1 gr. 60 mg.
Solution of Benzoic Acid e . S 0-08 ml.
Syrup ik .« 10m. 0:6ml.
Water ; to 60m. to 4 ml

Dosk ¢ 60 to 120 minims (4 to 8 millilitres).

Ephedrine Tablets for Infants, B. N. F.
Ephedrine Bydrochloride Tablets

1/8 grain (8 milligrams).
Dost @ 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. If 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-
teringa 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
downswards with the head low. Wash out the stomach by
means of a funnel and tube until the washings are clear.
Use at least a gailon of tap water in quaatities not exceeding
half to one pint at each filling to prevent fluid passing into
the duodeaum. After lavage leave a solution of sodium
sulphate (1 oz. in half a pint) in the stomach for purgation
to remove unabsor bed poison.

Gastric lavage and emesis are usually contraindicated in
corrosive poisoning and in poisoning with convuisants 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 “univeisal antidote® (2 parts powdered
charcoal or burnt toast, 1 part of magnesium oxide or
Cresm of Magnesia and 1 part of tanmic acid or strong
tea), Diltution reduces the loca! effect of corrosives and
delays absorption. The <quantity of liquid should not
exceed one pint.

Pain occurs chiefly after poisoning with corrosives.
Moiphine or pethidine should be administered provided
there is no respiratory depression.
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TREATMENT OF ACUTE POISONING

Vomiting and Diarthoea. If the poison is strongly irritant
{0 the pgastro-intestinal tract the mucous membrane can
be protected by giving demulcents like olive 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 the maintenance of a
clear airway (insertion of oro-pharyngeéal airway, sucking
secretions from throat and trachea, &c.) ; the adminis-
tration of oxygen and stimulants like nikethamide or
30 mg. methylamphetamine intzavenously. Artificial respi-
ration is necessary in respiratory failure and an anacsthetist
should be consulted tor methods of supporting respiration.

Pulmonary oedema from poisoning is due to inhalation
of irritant gases or ingestion of strong parasympathetic
stimulants. Postural drainage should be instituted and
morphine, oxygen and aminophyllinc intravenously should
be givea.

Convulsions are controlled by intravenous injection of a
barbiturate. Pentobarbitone sodium 02 to 04 G. is
probably the best, but others like amylobarbitone or
thiopentone can be used. The injection may be repeated
as required taking great care not to depress respiration.
If there is risk of respiratory depression it is safer to give
paraldehyde. Morphine should not be used because it
stimulates the spinal cord and respiratory stimulants
should be avoided.

SpPecIFIC 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
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TREATMENT OF ACUTE POISONING

permanganate 1 in 5,000 to oxidize organic poisons, diluted
egg white or milk for corrosives and tannic acid a tabie-
spoon per pint for alkaloids,

Acids (acetic, hydrochloric, nitric, sulphuric). Emetics
and lavage are inadvisable, The acid should be diluted
and neutralized with magnesium oxide (Cream of Magnesia),
aluminium hydroxide gel or lime waler. Milk and egg
while are useful as demulcents. Tt is usually necessary to
give morphine and adopt mcasures to combat shock.

Alkalis. Emetics and lavage should be avoided and the
alkalineutralized with dilute acetic acid or vinegar. Demul-
cents arc useful. Qedema of the glottis may require
tracheotomy.

Anthistamines cause central stimulation often with
convuisions 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 preterable. Convuisions
are controlled with paraldehyde. Treat hyperpyrexia
with aspirin and sponging.

Agricultural gcsticides are of two types, the chlorinated
hydrocarbons and tiie alkyl phosphates. The chlorinared
hydrocarbons are dicophane (DDT), benacne hexachloride
(BHC) and the indane derivatives dieldrin, aldrin, endrin
and diendrin. The indane derivatives are scveral times
more toxic than DDT or BHC, Acute poisoning from
indane derivatives can arise from ingestion, inhalation or
skin contamination. Acute DDT or SHC poisoning occurs
only from ingestion ; only small quantities are absorbed
through the skin even in organic solvents. Chronic
poisoning due to DDT and BHC is extremely rate and
mild, but careless handling of indanc derivatives for iwo or
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TREATMENT OF ACUTE POISONING

three months leads to toxic effects. The chlorinated
hydrocarbons increase the reflex excitability of the central
nervous system leading to tremors, excitement and convul-
sions which are countered by injecling a barbiturate. Later
there is vomiting, diaithoea and respiratory depression
which are treated symptomatically. Parenteral calcium
decreases the texicity of these compounds. Ingested
poison is washed out with potassium permanganate
solution,

The alky! phosphates are parathion, malathion, TEPP,
HETP and OMPA, which are highly toxic substances
having powerful and sustaited 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 1 0 2 mg. and repeated
hourly if necessary. Artificial respiration should be given
for as long as necessary. Decoentamination like removal
of clothes and washing the skin with soap and water shouid
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. Imject BAL for specific treatment and treat
symptomatically for pain, shock and respiratory depression.
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TREATMENT OF ACUT'E POISONING

Aspirin and salicylates produce gastric irritation, renal
damage and intense hyperpnoea which causes respiratory
alkalosis at first and metabdolic alkalosis later. Wash
stomach with water and if urine is acid leave sodium bicar-
bonate in stomach, Urine should 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 K by injection and blood
transfusions if haemorrhage occurs.

Atropine poisoning is usually due to repeated coajuactival
instillations 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 centra] nervous system,
especially the respiratory centre. Hyoscine is solely depres-
sant. Wash stomach with potassiim permanganate or
tannic acid sotution and give fluids to hasten renal elimina-
tion. Treat respiratory failure ; cold sponge for hypez-
pyrexia ; barbiturate or paraldehyde cautiously for stage
of excitement ; pilocarpine 20 mg. or rnethacholine 25 mg.
subcutaneomsly 10 counteract the peripheral effects of
akropine.

Barbiturates. Wash stomach with potassium perman-
ganate and leave sodium sulphate in stomach. Immediate
danger is from respiratory depression; maiptain clear
airway, give oxygen and respiratory stimulants. If coma
is deep and reflexes are absent inject 50 mg. bemegride
followed by 15 mg. amiphenazole 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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TREATMENT OF ACUTE POISONING

Cerbera manghwss (S-Gonkaduru,T-Kadalma). The seeds
and kernel of the [ruit contain the poison cerberin which
causes vomiting, diarrhoea and bradycardia. Give atrepine
for bradycardia and treat dehydrationand shock. Taberna-
montana dichotome (S-Divikaduru) when eaten leads to the
same toxic effects.

Chlorpromagine. In acute poisoning there is severe
hypotension, loss of muscle tone, central depression and
damage to the liver. Hypotension requires the adminis-
tration of noradrepaline. Treat respiratory depression
and other symptoms.

Copper sulphate causes gastrointestinalcorrosion, 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.

Croten tiglium (S-Jayapala, T-Nervalan). 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 in#ravenously
reduces toxicity of alcohol.

Formalin causes vomiting. abdominal pain, diarrhoea
and collapse. Wash 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 whick are mistakenfor edible yams contain colchicine.
1n poisening there is severe abdominal pain, vomiting and
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TREAT MENT OF ACUTE POISONING

watery or bloody diarrhoea leading to dehydration and
shock. Later there may be renal failure and ascending
paralysis of the nervous system. Wash stomach, trcat
shock, administer morphine for pain and treat: respiratory
depression.

Hypnotics. Wash stomach with potassium permanganatc
solution ; keep airway clear and give oxygen and respiratory
stimulants.

Hypochlorites cause corrosion of the pgastrointestinal
tract. Wash stomach with sodium thiosulphate solution
(one tablespoon per pint) and leave a portion in stomach.

Todine casucs gastrointestinal corrosion. It is not
absorbed as such but converted to iodide in tissues. Wash
stomach with solution of starch or flour (two tablespoons
per pint) until return is no longer blue and leave sodium
thiosulphate (one tablespoon in a pint) in the stomach.
Treat symptomatically.

Yron, usually as ferrous sulphate causes poisoning in
children. Large dosescausecorrosion. Wash stomach with
sodium bicarbonate (two tablespoons per pint) to convert
material to the less toxic ferrous carbonate.

Kerosene and Petroleum distillates cause poisoning both
from inhalation of vapour as well as from gastrointestinal
absorption. Whether inhaled or swallowed there is acute
pulmonary oedema because they are powerful irritants
to the lung. The central nervous system is first stimulated
and then depressed. Manifestations are cough, dyspnoca,
haemoptysis and later bronchopneumonia, excitement,
delerium, convulsions and coma. Gastric lavage is risky
because the substance can easily rass into the trachea
during lavage. Keep airway clear ; treat respiratory
depression with oxygenand stiinulants, and excitement with
small doses of barbiturate. Administer antibiotics.
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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 vccurs
in the outer coat of the manioc 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 bloed remains bright pink due to failure of
tissues to withdraw oxygen. There is sudden onset with
vomiting, headache, excitement, muscular twitching followed
by coma and respiratory failure. Wash stomach and
introduce a mixtnre of fervous and ferric salts with sodium
carbonate. Produce methzmoglobinaemia by inhalation
of amyl nitrite at frequent intervals until 10 ml. of 3 per
cent, sodium nitrite solution & given intravenously. The
cyanide is thereby converted to cyaruneth&moglobin 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 respiratory and circulatory
failure.

Mercury. Mercuric salts cause gastrointestinal corrosion
and repal tubular necrosis. Give immediate injection
of BAL ; wash stomach and treat symptomatically 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 acidosis,
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 fl. oz.
of 40 per cent. ethyl alcohol (arrack, brandy or whisky).
Ethyl alcohol inhibits the oxidation of methyl alcohol. Give
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TREATMENT OF ACUTE POISONING

a litre of 5 per cent. sodium bicarbonate intravenously for
severe acidosis. Sodium bicarbonate orally or parenterally
and alcohol should be repeated until urine is alkaline, and
once daily thereafter. Treat convulsions, respiratory
depression and shock.

Morpbine, pethidine and methadone. The dominant
feature is respiratory depression. Give 10 mg. nalorphine
intravenously and repeat evety half hour as necessary up
to a maximum of 40 mg. If thepoison lias been ingested
wash stomach with potassium permanganate solution.

Mushrooms. The toxic substances are muscarine,
phalloidine and amanitine which cause toxicity of two types,
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 repeated as necessary. In poisoning
due to phalloidine and amanitine there is severe abdominal
pain, vomiting haematemesis, diarrhoea, damage to the
kidoey, heart and central nervous system resulting in renal
and cardiac failure, convulsions and respiratory depression.
Wash stomach with permanganate solution ; treat
symptomatically forpain, shock, convulsions and respiratory
depression.

Naphthalese is the cbief 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 symptomati-
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. Inject calcium gluconate
repeatedly and treat symptomatically.
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TREATMENT OF ACUTE POISONING

Ptenols (lysol, chlorocresol, &c.) are strongly corrosive
and depressants of tbe central nervoass system. Wash
stomach with permanganate solution or milk and treat
symptomatically.

Strychnine causes tonic convulsions which are controlled
with barbiturate intravenously. Wash stomach with
permanganate solution and treat respiratory depression.
A source of strychnine poisoning is Strychnos Nux vomica
(S-Godakaduru, T-Yetti).

Turpentine causes severe irritation of the gastrointestinal
and respiratory tracts, Wash stomach with water and
avoid milk, egg and oils because they hasten absorption of
turpentige, Trieat symptomaticaliy for pain, shock,
convulsions, renal failure and respiratory depression as
they occur.

Dimercaprol Injection, B.P.
Synonym : BAL.

Ampoules containing Dimercaprol 100 mg, per ml. with
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.

Sodinm Thiosulphate Injection

Ampoules containing 50 ml. of 25 per cent. sodium
thiosulphate.

Nalerphine Injection, see page 147,
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METRIC AND IMPERYAL EQUIVALENTS

Minims Fl. oz. Pints Metric
1 — — 0-059 ml.
16:89 — —_ 1 ml,
60 0125 — 3-55 ml.
480 1 005 28-43 mli,
9600 20 1 56825 ml
16894 35-196 1-76 1 litre
Grains Qunces Metric |
0-015 — 1 mg.
1 0-002 64-799 mg.
15-432 0035 1 G, |
60 | 0-125 3-89 G.
480 1 311104 G. |
15432 35274 [ 1 Kg. |
.
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The following table gives approximate equivaleats of
doses used in this Formulaty in the Metric and Imperial
Systems :

mng. gr. me. er.
025 .. 1/240 60 0 o
il .. 1/60 100 .. 1%
5 s dif12 1308 25 W2
8 w148 150 ' 55 w2l
10 .. 16 200 .. 3
15 .. 1/4 250 .. 4
20 sil3 B255 #95.¥5)
5 . BI5 400 .. 6
30 .. 172 500 .. 8
50 .. 3/4 650 .. 10
G.or ml gr.orm.

012 'k 2

02 - 3

025 4 4

03 3

05 T 8

06 4 10

1 b 15

i3 Hh 20

2 s 30

S W 75



The appearavce of a diug in this list does not indicate
that it has been approved for inclusion in the Formulary.
The list is merely meant to provide information on official
and proprietary name equivalents.

Qfficial or Approved Names

Acetazolamide
Acctomenaptithone
Acinitrazole
Allabarbitone
Aloxidone
Aluminium hydroxide

Amethocaine
Amminometradine
Aminophylline
Amiphenazole
Amisometradine
Amodiaquine
Ampbetamine
Amylobarbitone
Amylocaine
Apeurine
Antazolios
Asciorbic Acid

Aspirin soluble

Atropine methonitrate

Belladonna and phenoharbitone
Bemegride

Bcnactyzins

Benethamine penicillia
Benzalkoniuvm

Benzathine penicilkn

Benzhexol
Benzyl benzoate application
Bismuth glycolylarsanilate

BromodipheahkFdramine

Proprierary Names

Diamox

Kapilon ; Prokayvit ; Vitavel-K

Trichorad ; Tritheon

Dial

Malidone

Alocol ; Aludrox ; Amphoge! ; Col-
luinina ; @elusil

Decicain ; Ancthaine

Miciine

Cardophylin ; Diaphy{lin ; Perphytton

Daptazole

Rolicton

Camoguin

Amphamed ; Benaedrine

Amytal ; Dorminal

Stovaine

Beneava ; Berin ; Betayel ; Betaxan

Aantistin ; Histostab

Ascorvel ;5 Celin ; Cevalin; Davita-
raon-C ; Redoxon ; Cebion

Dispiin ;  Regaspirin ;
Uniprin

Eumydrin

Solprin ;

Belladenal

Megimide

Ccvanol ; Lucidil ; Nutinal ; Suavitil

Benapen

Drapolene ; Roccal ; Zephiran

Diamine; Dibencil ; Neolin; Penidure;
Pecrmapen

Artane ; Pipanol i M

Ascabiol ; Proscabin . Aca. -

Milibis ; Viasept "ﬂ ¥ k']”

Arobadryi
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Offictal or Approved Numes

Buclizine
Busulphan
Buthalitone Sodium
Butobarbitone

Calciferol

Calcium gluconato
Calciuin with vitamin D
Cararniphen
Carbachol
Carba:isone
Carbimazole
Carbromat
Cetrimide
Chmiofon
Chlorambuci.
Chloral hydvate
Chloramphenicol

Chlorbutol

Chloreyclizine
Chlorhexidine
Chlorisondamine
Chlormerodrin
Chloroquine phosphate
Chloroquine sulphatc
Chlorothiazide
Chlorovrianisene
Chloroxylenol solution
Chlorpheniraminc
Chlorpromazine
Chlortetracyctine
Cholinetheophyllinate
Ckotionic Gonadotrophin
Cinchocaine

Codeine compound tablets

Corticotrophin
Cortisone

Crotamiton
Cyanocobalamin

Proprictary Names

Vibazine

Myteran

Transithal ; Ulbreval

Monodorm ; Sonery!

Fortodyl ;
Sterogyl

Calcium-Sandoz

Calcjvitart 3 Ostocalcium

Parpanit

Doryl ; Moryl

Leucarsonc

Neo-Mercazole

Adalin ; Dormupax

Biocetab ; Cetavion

Quinoxyl ; Yairen

Leukeran

Noctec ; Somnos

Alficetyn ; Chloromycetin ; Kemice-
tine ; Synthomycetine

Chlozetonc

Di-paralene ; Histantin

Hihitane

Ecolid

Mezclorap ; Neohydrin

Araten ; Avlochlor ; Resochin

Nivaquine

Chlortride ; Diuril; Saluric; Warduzide

TACE

Dettol

Piricx ; Piriton

Largactil ; Thorazine

Avreomyein

Choledyl

Antuitrin S ; Gonan ; Pregnyl ; Prolan

Nupercaloe

®stelin ; Radiostol ;

Codelgin ; Codis } Codopyrin ;
Veganin

Actbar ; Cortrophin

Adreson ;3 Cortelan ;  Cortistab ;
Cortisyl

Burax

Anacobin ; Bitevan; Cobastab;
Cytacon; Cytamen ;  Distivit ;

Megalovc! ; Rubramin

210 -



Orgicial or Approve& Names

Cyclizine
Cyclobarbitone
Cyclocoumarol

Dapsone
Dcoxycortone acetate

Deoxycortone trimcthylacetate
Dexamethasone
Dexamphctamine
Dexiran

Dextran sulphate
Dextromethorphan
Pichlorophien
Dicophanc

Diethazine
Diethylcarbamazine
Digitoxin

Digoxin
Dihydrotachysteroi
Diiodorydroxyquinoline

Diloxanide
Dimenhydrinate
Dimethyltubocurarine
Diphenhydraniine
Disulfiram

Dithranol

Domiphen

Dyflos

Edrophonium
Ergometrine
Ergotamine tartrate
Etythromycin
Etbiny! oestradiol

Ethisterone
Ethopropazine

Ethyi biscoumacctate
Ferrous funiarate
Ferrous gluconate

Ferrous succinate
Ferrous Sulphate

Praprietary Names
Marzine
Phanodorm ; Rapldal
Cumopyrm
Avlosulfon
Decortacete ; DOCA ;  Percorten
Syncortyl

Percorten M

Decadion ; Dexa-cortieyl

Dcxamed ; Dexcdrine

Dextraven ; Intradex

Dexulate

Romilar

Anthiphen

Chlorophenothane ; DDT

Diparcol

Banocide ; Ethod:y} ;IM

Crystodigin

Lanoxin

A.T. 18

Diodoquin ; Embeguin ;
Savorquin

Entamide

Dramamine

Diametbine

Benadryl

Antabuse ; Cronetal

Cienolin ; Cigoolin

Bradosol

DFP

Tensilon

Ergotrate

Femergin

Erytbrocin ; Ilotycin
Dyloform ; Estigyn ;
Eticyclin ; Lynosal
Oraluton ; Progestoral
Lysivane

Pelentan ; Tromezan

Floraquin-

Ethidol ;

Fcrsamal

Cerevon ; Fergon ;
1oaicum

Ferromyn

Ferosan ; Fersolate

Ferlucon ; Fer-
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O'fficial or Approved Names

Fludrocortisone

Folic acid

Foriified benethaavine penicittin
Foriified procaine penicillin

Gallamine triethiodide
Gamma benzene hexachloride
Glyceryl trinitrate

Halothane
Heparin
Hexylresorsinol
Hyaluronidase
Hydrallazine
Hydrecortisene

Hydromorphone

lodochltorhydroxyquinollne
Iron dextran compiex
Tsoniaad

Isoprenaline

Kaolin poultice

Laudexium
Leptazol
Ievorphanol
Lignocaine
Liothyroaine

Magnesium hydroxide mixture
Magnesium trisilicate
Mecamylamiae

M 5

Mepacrine

Mephenesin

Meprobamate

Mepyramine

Mercaptomerin

Proprietary Names

Alflorone ; Florinef ; Fludrocortone

Folvite

Triplopen

Abbecillin ;  Avloprocil NA; Bi-
stabillin ; Distaquiane fortified ;
Duracillin Fott ; Grunicin ; Seclo-
pen ; Wxcillin Fort.

Flaxedil
Gammezxane ; Lorcxane
Angised ; Nitrocine

Fluothane

Pularin

Crystoids

Hyalase ; Rondasc ; Wydase

Apresoiine

Cortef : Cortril ; Ef-Cortelan ; Hydro-
Adrcson ; Hydroeoriistab ; Hydro-
Cortlsyl ; Hydrocortone

Dilaudid

Entero-Yioform

Imferon

Cotioazin; Mybasan; Neumandin;
Nicetal; Nydrazid; Pycazde ;
Rimifon ; Vazadrine

Aleudrin ; Isupren ; Neodrenal ; Neo-
Epiniae ; Norisodrene

Antiphlogistine

Laudolissin

Cardiazo) ;Centrazol ; Phrenazol
Dromoran ; Levodromozan
Xylocaine ; Xyiojox

Cynomel ; Tertroxin

Milk of Magnesia

Novasorb

Inversine ; Mevasine

Ancolan

Quinacrine

Myanesin ; Tolscram

Equanil ; Mepavlon ; Miltown
Anthisan

Thiomerin
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Official ar Approved Names

Mercaptopurine
Mersalyl
Methacholine
Methadone
Methimazole
Methein
Mctboxamine
Methscopolamine
Methylampbetamine
Methylandrostanoione
Methylandrossenediol
Methylcrgometrine
Methylpentynol

Methylphenobarbitone
Methyltestosterone

Methyprylone

Nalorphine

Nandrolone

Naphazoline

Neomsrin

Neomycin & acitracin oint-
ment

Neomycin & Hydrocostisone

Neostigmine

Nicotonic acid

Nicotinyl alcohol

Nikethamide

Nitrofurantoin
Noradrenaline
Norethandrolone
Novobiocin
Nystatin

Oestrogens, conjugated equine
Oleandomycin
Oxyphenopium
Oxytetracycline

Oxysocin

Panthenol

Papaveretum

Preprietary Names

Puri-nethol

Neptal ; Salyrgan ; Esldrone

Amechol ; Mecholin

Amidone ; Physeptone

‘Tapazole

Mesontoin

Vasoxine ; Vasylox

Pamine ; Skopyl

Methedrinc

Androstaione

Protandren ; Stenediol

Methergin

Atempol ; Insomnol ; Oblivon ; Som-
nesin

Phemitone ; Prominal

Glossosterandryl ; Oraviron ; Peran-
dren

Noludar

Lethidrone

Durabolin

Privine

Mycifradin ; Myciguent ; Neomin
Dermamed ; Neobacrin

Hydromyecin ; Neocortef

Prostigmin

Nicovel

Ronical

Anpacardone ; Coramine ; Corediol 3
Corvotone

Fioradantin

Adrenor ; Ievophed

Nilevar

Albaayrin ;

Mycostatin

Biotexin ; Cathomycin

Premarin
Matromycin ; Romicil
Antrenyl

TFerramycin

Pitecin ; Synwecin
Bepanthen

Omnopon ; Opoidine
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Official or Approzed Names

Papaveretum & byoscine
injection
Paracetamol
Paramethadione
Penicillin & streptomycin
injection
Pentgerythritol
Pentobarbitone
Pentoliniug
Phenindumine
Phenindione
Phenobasbitone
Phenoxybenzaminc
Phenoxymethylpenicillin

Phensuximide

Pheatolamime

Phenylbutazone

Phenylmercuric dinaphthvime-
thaoe disulphopaic

Phienytoin sodium

Pholcodine

Phthalylsulpbathiazole

Piperarine adipate
Piperazine citrate

Piperazioc tartrate
Pituitary iniection

Polymyxio B

Polymyxin and Bacitracio
ointment

Polyvidone

Predoisolone

Prednisolone acetate
Prednisonc

Prednisone acetate
Primidone

Propriciary Names

QOmnopon-Scopolamine

Panadol ; Tabalgin

Paradione

Distavone ;

grunicin

Mycardol ; Peritrate

Nembutal

Ansolysen

Thephorin

Dindevan ; Indema

Gadeoal ; Luminal

Dibenylioe

Cakcipcn-V ; Compociltin V ; Dista-
quaine V; Eskacillin V; lcipen 3
Oracym ; Peaavion V

Milootin

Rogitloc

Butazolidio

Penotrane

Seclomycin ; Supra-

Dilantio sodium ; Epaoutin ; Eptoin

Litbnino ;: Codylin ; Mcmine

Cremothalidine; Sullathalidine
Thataaole
Entacyl ; Nometan

Aop%par ; Brywl: Mclmacid ;
Helmezine ; Piperex
Veroxi!

Glanduitrin ; Infundibulin; Infundio
Pituitrio

Aerosporin

Polyfax

Periston ; Plasmosan

Codelcorsane ; Deltacorte f; Deltucor-
tril ; Delta-Stab ; Di-AdresonF ;
Hydrodeltalone ; Presortisy! ; Pred-
sol

Delta-Ef-Cortelan

DeCorlisyl ; Deltacortone ; Di-Adre-

son ; Nisonc

Delta-Cortelan

Mysoline
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Olfficiel or Appreved Names

Probenecid

Procainamlde

Procain¢ & Adrenalin¢ inicction
Procaine benzylpcnicillin

Procaine
Procyclidine
Progesterone

Proguani]

Pronethazine

Promethazine chlorotheophyili~
nate

Propantheline

Protcin hydrolysate injection

Pyridostigmine

Pyridozine

Pyrimethamine

Quinalbarbitone sodium

Rauwolfa tablets
Reserpine

Riboflavin

Saccharated oxide of iron in-
jection
Sodium aminosalicylate

Sodivm aurothiomalate
Sodium calcium cdetate
Sodium tbiosulphate injection
Solapsone

Spiramycin
Succinylsulphathiazole
Sulphadiazine
Sulphacetamide
Sulphadimidine
Suiphafurazole
Sulphamethizole
Sulphamethoxypyridazine
Sulphasomidine
Suxamethonium bromide
Suxamcthonium chloride

Properitary Names

Benemid

Proncstyl

Planocaine

Avlapracil A. S. ; Distaquairte; Dura-
cillin A. S. ; Mylipen

Novocaine

Kemadrin

Gestone ;  Luteostab ;
Lutoform ; Proluton

Paludrine

Phenergan

‘Avoraine

Lutocyclin

Pro-Banthine
Amigen | Casydrol
Mestinon
Henadon 3 Pyrivel
Daraprim

Secomal

Hypertane ; Rauwiloid

Biosc¢rpine ; Quiescin ; Reserpamod;
Reserpex ; Riscrpa ; Sandril ; Serpa-
sil ; Serpiloid

Beflavit ; Ribovel

Ferrivenin ; Iviron ; Neo-ferrum

Aminacy] ; Entepas ; Paramisan
sodium

Myocrisin

Calciwn Disodium versenate

Ametox

Sulphetrone

Rovaraycin

Cremosugzidine ; Sulfasuxidine

Cremodiazine

Albucid ; Steramide ; Steravite

Gantrisin

Urolucosil

Aristamide ; Elkosin

Brevidil-M

Sulpbamezathino
Lederkyn ; Midicel ﬁ#ﬁv‘
Anectine ; Scoline
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Oficiafor Approved Natnes
Teseosterone oenantbate

Testoskrone phenyl propionate

Testosterone propionate

Tetracycline
Thesalidine
Thialbarbitone
Thiopentone sodium
1-Thyroxine sodium
Tolazokine
Tolbutamide
Tretamine
Triameinolone
Tricblorocthylene
Tiimetaphan
Tripelennamine
Trisulpbonamide mixture
Troxidone
Tubocurasine

‘Vasopressin
Viomyein

Vitamin A injection
Vitamin K

Proprietary Name

Primoteston depot

Tes.P. P.

Pantesstin 3 Perandren ;
Testoform; Testoviron

Achromycin ; Tetracyn

Sandosten

Kemithal

Intraval ; Pentothal

Eltzoxin

Pracot

Orinase ; Rastinon

Triethagomelamine ; TEM

Adcortyl ; Kenacort ; Ledcrcort

Trilene

Asfonad

Pyribenzamine

Cremo¥csamide ; Sulphatriad

Tridione

Tubaiine

Sterandry] ;

Di-Sipidin ; Piton ; Pitressin
Viocin

Arovit ; Prepalin

Klottogen ; Komakion ; Mephyton
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