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Pure crystallized Lanatoside C from Digitalis lanata
@® Rapid onset of action
® Easy control of digitalization due to relatively
quick dissipation
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Relief of nasal congestion

PRIVINE

Potent In nasal congestion, only 2 or 3 drops of
Privine bring prompt and complete relief.

Prolonged Relief lasts from 2 to 6 hours, thus avoid-
ing the inconvenience of frequent applica-

tion.
Bland Stinging and burning are usually absent.
Safe Privine is generally free of systemic effect.

It may be applied before retiring, with no
resultant interference with restful sleep.

Privine Acute and chronic rhinitis
Acute purulent sinusitis
Postoperative congestion

Forms Solutions of 0.1 and 0.05%
Emulsion with 5% Cibazol

Bottles of 10 c.c.

CIBA LIMITED, BASLE, SWITZERLAND

Further information and samples may be obtained from our
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A Firm Foundation
for a

Sound Future

The first few months of life are of critical im-
portance in building a healthy foundation for
the infant. It is during this period that the de-
mands for protein to create new tissue are
greatest. And it is at this time that infants must
have a food which supplies, in addition to ade-
quate protein, other elements needed for sound
growth. DRYCO feedings (with added carbo-
hydrate) closely approximate the nutritional
and digestive characteristics of human milk.

The DRYCO formula, in addition to a high-
protein content, offers a reduced fat level. With
added carbohydrate, DRYCO feedings assure
sufficient caloric intake for normal require-
ments, while at the same time minimizing di-
gestive disturbances.

Additional advantages of DRYCO are ade-
quate vitamin and mineral potencies, moderate
carbohydrate to provide formula flexibility,
uniformity and bacteriological safety, as well
as ease of preparation for the mother.

VITAMIN
FORTIFIED
Detailed professional data, together with feeding
tables may be obtained simply by writing to:

THE BORDEN COMPANY, Export Division
350 Madison Avenue, New York 17, N. Y., U. S. A.

Exclusive Distributors:

GETZ BROS. & CO.

Manila & Cebu L Iloilo - Bacolod
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FOR BETTER RESULTS IN ARTHRITIS

Choice of an effective antirheumatic agent and close
supervision during the therapeutic effort constitute rational
management in chronic arthritis. With this plan of attack,
better results may be anticipated.

ERTRON

STEROID COMPLEX, WHITTIER

1. With Ertron therapy, improvement, both locally and systemi-
cally, has been reported in 701 out of 852 arthritic patients
(82.2%). In a disease as resistant to treatment as rheumatoid
arthritis, this result is striking.! “Subjectively . . . generally im-
proved sy i dition, increased tone and less
fatigue, pain and stiffness . . . Objectively, less swelling and
increase in weight, functional activity and joint mobility . . . "2

2. Ertron is effective primarily in chronic arthritis of the rheuma-
toid type. It is not indicated in patients suffering from kidney
damage.

3. Observation of the patient at reasonably frequent intervals
| ates the i arthrokinetic infii of Ertron and,
at the same time, serves to control any untoward reactions that
might appear. These are rareS; marked intolerance requiring

cessation of therapy occur in only 1.4% of patients, while minor

side effects, mainly gastro-i inal, may be ed in
about 8% of patients. “These mild digestive disturbances dis-
appear almost i diately after the tion of Ertron admin-

istration and usually do not recur when this therapy is again
instituted.”4

ERTRON is supplied in bottles of 50 and 100 capsules, and
Ertron Parenteral in packages of six 1 cc. ampuls. Each capsule
contains 5 milligrams of activation-products having antirachitic
activity of fifty thousand U.S.P. units. Each ampul contains acti-
vation-products having antirachitic activity of five hundred
thousand U.S.P. units, in sesame oil. Biologically standardized.

BIBLIOGRAPHY (1) Magnuson, P. B.; McElvenny, R. T., and logan,
C. E. J. Michigan M. Soc. 4671, 1947. (2) Snyder,
R. G., and Squires, W. H.: New York State J. Med.
40.708, 1940. (31 Cohen, A., and Reinhold, J. C.:
Indust. Med. 17:442, 1948, (4) Farley, R. T.; Spier-
ling, H. F., and Kraines, S. H.: Inddst. Med. 10:341,
1941

LABORATORIES

DIVISION NUTRITION RESEARCH LABORATORIES, INC.
CHICAGO M, ILL., U.S. A,

Sole Distributors in the Philippines: Levy Hermanos, Inc. P. O. Box 273, Manila

Ezclusive Distributors: LA ESTRELLA DEL NORTE—LEVY HERMANOS, INC.
Escolta — corner Plaza Moraga, Manila
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FURACIN
ANHYDROUS EAR SOLUTION

for the treatment of bacterial otitis media et externa

Three clinical studies on over 200 patients have shown
Furacin to be a highly effective adjunct in the treatment of
bacterial otitis.* Many cases of chronic otitis responded
which had proven refractory to other medicaments. Among
the pathogens were Escherichia coli, Proteus vulgaris, Pseudo-
monas species, staphylococci, streptococei and diphtheroids.
Furacin anhydrous Ear Solution contains Furacin® brand
of nitrofurazone N.N.R. 0.2 per cent in an anhydrous,
hygroscopic, water-soluble liquid: polyethylene glycol.

ATy

NORNTCH NEW YOR K

LITERATURE ON REQUEST

*Anderson, J. and Steele, C.: Use of Nitrofuran Therapy in Externul
Otitis, Laryngoscope 58:1279, 1948. o Douglass, C.: The Use of
Furacin in the Treatment of Aural Infections, Laryngoscope 58:1274,
1948. o Reardon, H.: Unpublished results.

Eaclusive Distributors: PHILIPPINE AMERICAN DRUG COMPANY (BOTICA BOIE)
Escolta Corner T. Pinpin
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Laboratory uniformity,
Fat, Protein, Carbohydrate and Minerals adjusted
to approximate breast milk percentages.
Proteins soluble to a point approximating the so-
luble proteins in breast milk.

Fat well tolerated and as well retained as breast
milk fat.

Carbohydrate all lactose.

Mineral balance altered to closely resemble that
of breast milk.

Curd Tension consistently zero—as in breast milk.

Ezclusive Distributors

LA ESTRELLA DEL NORTE

(LEVY HERMANOS, INC.)
MANILA, P. I
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FAST HiGH
P

EAK
CONCENTRATION Levels obtained with Penicillin Produral

Panicillin:unite after single 1 cc. Injection (400,000 vu.)

per cc. of serum

26
2.0

Twofold protection . . . provided by a single
PE N I C I L I / I N injection of PENICILLIN PRODURAL.

Fast action . . . high initial blood concentration—
PRODURAL it

Sustained action . . . effective blood level lasting
for at least 24 hours.

PENICILLIN PRODURAL is a stable, dry
combination of penicillin salts, which,
with the addition of an aqueous diluent,
supplies 100,000 units of Buffered
Crystalline Penicillin G Potassium and
300,000 units of Crystalline Procaine
Penicillin G in each 1 cc. of the
resulting solution-suspension mixture.

P L AL—Monuf d by MERCK & CO., Inc.
Supplied in 1-dose vials (400,000 units), 5-dose vials (2,000,000 units), and 10-dose vials
(4,000,000 units). Stable for 18 months in the unopened container, or for 1 week vnder
refrigeration ofter the oddition of the aqueous dilvent,

3 e N EXPORT

Faltd i . SUBSIDIARY OF
*PRODURALIa . MERCK (NORTH AMERICA) INC. | mErck & conine.
rade-mi 161 Avenue of the Americas, New York 13, N. Y., U.S. A, | Herefoeurie

Chemists
Rahway,N.J., U.S. A,

Exclusive Distributor PHILIPPINE AMERICAN DRUG COMPANY (BOTICA BOIE)
Escolta, Corner T. Pinpin, Manila
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Effective in combating simple depression

When the cause of the underlying

emotional disturbance is apparent—

and when it has been properly ventilated—
‘Benzedrine’ Sulfate has proved its

effectiveness in the treatment of mild but

persistent psychogenic depressions,

such as may be found:

Attending old age

With prolonged postoperative recovery
Accompanying prolonged pain

When psychopathic problems develop after childbirth
Precipitated by the menopause

With debilitating or crippling chronic organic disease

Benzedrine  Sulfate s

one of the fundamental drugs in medicine

Available in tablets of 5 mg. or 10 mg.
(racemic amphetamine sulfate, S.K.F.)

Smith Kline & French International Co., Philadelphia, U.S.A.

Sole Distributors: Oceanic Commerecial, Inc.
P.0. Box 243, Manila, Philippines

*Trade Mark

Distributors—THE CATHAY COMPANY, 99 Dasmarinas Building, Manila
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How its special vehicle makes ‘Acnomel’
a significant advance,
clinical and cosmetic,

in acne therapy

Acnomel’s superior vehicle embodies an

entirely new principle in topical acne therapy.
To this vehicle—a stable, grease-free,
flesh-tinted hydrosol—‘Acnomel’ owes

the following important advantages:

It is easy to apply smoothly and evenly.

Upon application, it dries in a few seconds.
Its active ingredients are maintained in intimate
and prolonged contact with the affected areas.
It removes excess oil from the skin.

It is readily washed off with water.

Active ingredients: resorcinol, 2%; sulfur, 8%.
Alcohol, 11% (w/w).

Available in specially-lined 1% oz. tubes.

Smith Kline & French International Co., Philadelphia, U.S.A.

Sole Distributors: Oceanic Commercial, Inc., P.O. Box 243
Manila, Philippines
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“ATHLETE’S FOOT"”?

For a quickly effective,

non-irritating treatment—

USE

"TIMOFAX

BRAND
OINTMENT
Undecylenate | AND

POWDER

Formula: TUndecylenic Acid 10%, as free acid and potassium salt,
in a scented vanishing cream base.

BURROUGHS WELLCOME & CO. (u.s.a) INC., TUCKAHOE 7, N.Y.
Distributor: Ed. A. Keller & Co., Ltd., Wise Building, Manila.
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TB ONE

BRAND OF PARA ACETYLAMINO
BENZAL THIOSEMICARBAZONE)

(25 ma. € 50mg.)

INDICATION: @

PULMONARY TUBERCULOSIS
LARYNGEAL TUBERCULOSIS
INTESTINAL TUBERCULOSIS
GENITOURINARY TUBERCULOSIS
TUBERCULOSIS OF THE KIDNEY
TUBERCULOSIS OF CHILDREN

UNITED AMERICAN PRODULTS, IN[

NEW YORK
EXCLUSIVE PHILIPPINE D!STRIBUTORS

UNITED DRUG COMPANY J

309-3H STO. CRISTO MANILA

Professional sample and literature are available
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MAXIMUM N\
ANTIBIOTIC ACTION

in the mouth and throat

>

TvROZETS combine the potent antibacterial effects of tyrothricin
tibiotic, with the well-defined Igesic action of benzocaine.

e

The result is an ideal antibiofi thetic taroat lozenge,
which possesses a very pleasant flavor and is definitely /
effective in the prophylaxis and treatment of throat and mouth
infections. TYROZETS rapidly relieve the pain and discomforr of
infected and irritated throats and are indicated for

treatment of gram-positive bucopharyngeal infections, sore
throats, and especially following tonsillectomies and

pharyngeal surgery. B In plastic tubes of 12 lozenges

(

{

Rl Philadelphia 1, Pa., U.S.A.
ANTIBIOTIC THROAT LOZENGES

Distributors for the Philippines

SHARP & DOHME (PHIL.). I
PILOTS DLDG. MUELLE DE La INDUSTRIA
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OBSERVATIONS NOTED IN THE PRACTICE OF E.E.N.T.
IN THE PROVINCE

PABLO J. NANAGAS, M.D.
Lucena, Quezon

On the Location of Practice

The location of practice has much to do with its nature. The pro-
vinces of Quezon, Laguna, parts of Batangas, and of the Bicol Peninsula,
from which come the greater number of patients here, are predominant-
ly agricultural. The greater bulk of the patients, therefore, are farmers.
However, because the clinic is located in the sea-side town of Lucena,
there are also significant numbers of government and company emplo-
yees, grade and high school students, small businessmen and proprietors,
fishermen, and unskilled laborers. There is only a sprinkling of skilled
laborers from the few machine shops in the town, and some from the
Red V and the Peter-Paul dessicated coconut factories.

On the Economic Side of Practice

Since the patients come from the lower bracket of the large middle
class, a paying but nevertheless poor group, practice has to be geared as
much as possible to inexpensive and rapid methods of diagnosis and
treatment without making these too routine or institutionalized. Thus
repeated short appointments have made way to long sessions of exami-
nations. *

This, while impractical in city practice, fits in with the provincial,
because office hours in the latter start at sunrise and only end with
evening. There is little chance of conforming to strict schedules.
Patients who come by trains and buses, or by “batels” and bancas at odd
hours desire immediate relief and cannot stand much waiting. Further-
more, there is a certain tempo that prevents rigid adherence to sche-
duled work, quite the exact opposite the tempo in the city that requnres
strict adherence to pre-arranged schedules.

Ambulatory treatment and postoperative early ambulation are al-
most compulsory, despite very good hospital accommodations (the Que-
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zon Memorial Hospital). X-rays and requests for laboratory examina-
tions have to be cut down to a minimum, also as part of the economy
measure. ‘Tonsillectomies and polypectomies have become definitely
ambulatory here; cataract cases leave the hospital as a rule on the third
or fourth postoperative day.

Consultation, treatment, and operation fees, have no fixed stan-
dard; and they are generally much lower than in the city. Some pa-
tients pay in kind (chicken, eggs, fish, vegetable products, and one,
even a daily bread ration for several months because he happened to be
a baker). Provincial patients have a deep-rooted bargzining instinct,
and a few (and fortunately, only a few) even haggle over the consul-
tation fee.

The Clinic: 1ts Equipment

Since the patients in the province come at odd hours of the day
for consultation, the clinic in the province must be located in the resi-
dence of the specialist. The waiting room and the examination and
treatment room should be fairly large; patients seldom come alone, and
it is the rule that they come with at least one or two companions. Some
patients have come with the father and mother, brothers and sisters,
and wife and children in tow, all anxious to be present at the examina-
tion and treatment of their relative. Luxurious furniture should be
discarded for sturdy benches in the waiting room. A commodious gar-
bage pail and several spitoons should be in conspicuous places. Patients
who arrive just before lunch, anticipating a wait beyond that meal time,
sometimes bring their lunches with them. Sanitation in the waiting
room, not to say in the clinic itself, is a full-time janitor’s job.

Orthoptic apparatuses, except for the stercoscope or the amblyo-
scope, are bound to be out of place in the provincial clinic. For one
thing, very rare cases or none at all will submit to the tedious and pro-
longed exercises connected with their use. For another, the specialist
will not have the time to conduct the exercises, and he is not in a position
to afford a trained technician to handle his cases either. The simplest
apparatuses are best, for these will save too much explaining to the pa-
tients. :

In the choice of apparatuses, it will also pay to bear in mind that
they should not only meet satisfactorily the job required of them, but
that they should also be as portable as possible. Thus, on occasions, I
have had to treat a patient in bed in his home with the short-wave dia-
thermy and the suction apparatus, merely because he could not afford
hospitalization.

Operating instruments in any case should be complete, because the
provincial hospital, though fully equipped otherwise, lack both diag-
nostic and operating instruments.

A trained assistant is essential. However, he should be given train-
ing for one or two months before he can be expected to become fully
efficient—that is, in addition to being a registered nurse in the first place.
He is, in turn, nurse, surgical assistant, receptionist, secretary, and book-
keeper. He takes care of the instruments and apparatuses as well as the
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books in the modest library, indexes the journals, repairs leaking faucets,
traces a short circuit, etc. He is expected to be, and should be, a jack-
of-all-trades.

On the Clinical Cases Met in Practice

There is a preponderance of cases of neglected infections. Out-
standing among these is the number of hypopyon keratitis. Almost
all of them give histories of injury sustained by the eye while the patient
was at work in the fields — and often, from blades of grass. They
present mixed infections, predominantly staphylococci and streptococci,
and, at least in the few cases where bacteriological examination by smear
was done, never in pure form.

Remarkable, however, is the abundance still of advanced cases of
hypovitaminosis. Xerophthalmia and keratomalacia predominate among
the young; retrobulbar neuritis, ocular ariboflavinosis associated with
cheilosis and glossitis, and corneal dystrophy among the adults.

Absolute and far-advanced cases of glaucoma, in proportion to the
early cases of either the congestive or the non-congestive forms, is un-
usually high. I have seen more cases of irremediable glaucomas than
those still amenable to medical or surgical treatment (during the last
year — 30 cases of the former to 24 cases of the latter).

We have the usual run of the different forms of acute and chronic
conjunctivitis, but in 500 cases so far, I have had only two cases of con-
junctival folliculosis.

There is a marked incidence of cases which I believe to be of allergic
origin—not only from their symptoms but also from the improvements
produced by the anti-histaminic drugs. Greatest in number, of course,
is allergic rhinitis. I have found that nicotinic acid, although not an
anti-histaminic drug in itself, causes a remission of symptoms, at times
even better than Benadryl. Some of my cases of recurrent tubal ca-
tarrh respond to nasopharyngeal washings with mild alkaline solutions
and anti-histaminic drugs. Some of the stubborn catarrhal otitis media
in children, refusing to respond to any form of local treatment, dried
up with the addition of Elixir Benadryl or Syrup Histadyl orally. 1
have seen few — or I might have missed many — cases of ocular allergy.
An interesting case was one who developed episcleritis just prior to
every menstrual flow, and who improved satisfactorily to desensitization
with estrogens.

The suction and pressure apparatus has become indispensable to me
in the diagnosis and treatment of sinusitis. For instance, I rely more
on the results of suction applied to the nose for the diagnosis of sinusi-
tis, than on the results of transillumination. The procedure is as
follows: I wipe off all secretions (if there are any) in the meatuses
with a cotton-tipped applicator, spray the meatuses with a fine mist of
ephedrine solution, and apply mild blanket suction of not more than
three inches vacuum with the patient’s head tilted to almost horizontal
towards the opposite side. The appearance or the reappearance of dis-
charge in the meatuses is examined with the aid of the electric naso-
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pharyngoscope, thereby determining the ostium of origin and the cor-
responding sinus involved.

I have used the Proetz displacement method of treatment very ex-
tensively and fairly successfully — modified, however, as to the extent
of hyperextension or inclination of the head on the shoulder, depend-
ing on which sinus is to be treated. I have found no reason to fear that
this method of treatment may transmit infection to uninfected sinuses
or to the ear. I have never used antro-nasal perforation as a method
of treatment per se — much less for diagnostic purposes — but only as
part of an intra-nasal modified radical operation for the maxillary
antrum.

Some of the chronic otitis media with catarrhal or purulent dis-
charge, unless foul or associated with multiple or marginal perforation
of the drum, have responded favorably to irrigation with penicillin,
either through a cannula in a moderate to large-size perforation or
through intermittent very mild suction-pressure applied under visual
guidance with the aid of the Siegel otoscope. In some cases, passage of
the solution is effected into the Eustachian tube, and the patient would
claim a slight bitter taste in the throat. This has often presaged drying
of the ear, and logically, I believe, because it means that the Eustachian
tube is either free from mucous plugs or that the mucosa lining is no
longer edematous. I have only had one case of otitis media chronica
submitting to an endaural mastoidectomy; it ended in a dry ear.
However, I have had two previous cases of chronic mastoiditis which
dried up after endaural semi-radical mastoidectomy, and am gaining
more confidence in the performance of this operation. '

The diagnosis of nasopharyngitis is increasing in frequency. At
least, in my practice, many previously diagnosed as cases of granular
pharyngitis only, and which recurred despite electrocoagulation, have
finally ended up as nasopharyngitis primarily and only pharyngitis
secondarily — and recovered with treatment applied to the nasopharynx.
There seems to be no reason now that I can see why the pharynx alone
should be chronically infected, or why the pharyngeal lymphoid tissues
should be hyperplastic without some reservoir infection in the many
crypts of the nasopharynx or in the nasal sinuses being present. The
results of routine nasopharyngeal examinations with the electric naso-
pharyngoscope and of nasopharyngeal washings seem to bear out this
belief.

Almost all the cases involving the larynx that I have seen here are
either a chronic simple laryngitis or a chronic tuberculous laryngitis.
I have seen only one polyp of the vocal cord, no case of newgrowth,
and only one case of foreign body — a fish bone at that. Two cases of
acute laryngo-tracheo-bronchitis (tracheotomized and recovered), three
cases of epiglottic abscess, and two cases of edema of the glottis (allergic
and associated with cutaneous angioedema) make up the rest of the
laryngeal cases I have seen. I have had no experience with direct laryn-
goscopy, bronchoscopy, or esophagoscopy since coming to the province,
due to the absence of the necessary but expensive instruments.
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Neuralgias involving different nerves of the head and neck make
up a large group of cases. Many of these appear to be secondary to
dental foci of infection. There were two cases of neuralgias associated
with sinus infection; one was a supra-orbital neuralgia associated with a
chronically discharging frontal sinus, and the other was of the spheno-
palatine type associated with an ethmoid sinusitis. I have had two cases
of tic doloreaux improved with alcohol injection at the oval window,
and one case of mandibular neuralgia (3rd division of trigeminal) im-
proved with transoral alcohol injection.

Refraction cases have shown me that the local incidence of myopia
consulting, compared with that of hypermetropia, is very low; and that
the ratio of one to the other is 1:5. I follow a certain routine in re-
fraction cases, starting with the naked eye and loupe examination. Vi-
sion for far and near is taken, followed by ophthalmoscopy. Retinos-
copy, combined with fogging, comes next. I try the objective finding
on the patient and make the necessary changes in the sphere as the pa-
tient may subjectively think or feel better. (This is usually to decrease
the spheres whether plus or minus.) I always take the astigmatic cor-
rection and its axis as found objectively at face value and make no more
changes in this regard. I use the cyclopegic less and less now, and find
that in comparing the final results of static and dynamic refraction, with
the ultimate satisfaction of the patient as guide, static’ refraction has no
very great advantage over the other. There are always exceptions of
course, and on such cases as those with spasm of accommodation, or in
those whose astigmatic axis change with repeated retinoscopy, I still
use the cyclopegic — with a preference for atropine.

Several cases have interested me a great deal lately. These showed,
on monocular retinoscopy and refraction, astigmatic axes of from 13§
to 100° or from 45 to 50° but who, on binocular retinoscopy and re-
fraction later, showed that the axes have changed to 90° in the first
group and 180° in the second group. Atropinization did not abolish
the difference in astigmatic angles between monocular and binocular
retinoscopy. Are these cases of cyclophoria?

Some interesting cases that I have seen are: (1) possible ocular
pemphigus in a2 woman with oral and vaginal lesions (pathological ex-
amination—lymphocytic filtrations—compatible with such diagnosis) ;
(2) two cases of the limbus girdle of Vogt (corneal degeneration); (3)
a case of~coloboma iris with coloboma of the choroid and a cyst-like ecta-
sia of the sclera posteriorly; (4) a massive retinal detachment balloon-
ing out so as to be visible through the dilated pupil by naked-eye examin-
ation in a case of uremia, which resolved spontaneously just prior to the
death of the patient; (5) three sisters of a well-to-do family, all suffer-
ing from corneal dystrophy, which responded favorably to high doses of
vitamin B-complex; and (6) a family whose male members have pigmen-
tary retinosis.

Oun the Relation of the Specialist to Patient

The specialist in the province is closer to his patient and to the pa-
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tient’s family than the specialist in the city. He is, therefore, in better
position to know family predispositions and hereditary diseases, as well
as home conditions of the patients. For this reason, he is also better able
to cope with psychosomatic disturbances affecting eyes, ears, nose, and
throat. Many times, the specialist is called upon to see on several occa-
sions, several members of the same family—so that he becomes, in effect,
also a family physician.

The patient in the province, however, is more prone to procrastin-
ate in consulting for minor pains—hence the incidence of advanced cases
in the province is higher in comparison to that in the city. He is less
inclined to submit to operative interventions. At the same time, he is
more impatient of improvement. He is probably a little more inquisi-
tive and often embarrasses the specialist by questions on the nature and
other details of his illness.

A severe handicap to the specialist is the inadequacy of medical
terms in the vernacular. Something will have to be done about putting
in order and standardizing medical nomenclature in the dialect. I have
always wanted to know what Tagalog term could be used to designate
a nerve without falling back on the word nervios and wrongly making
the patient think that he was nervous.

The patient expects the observance of the social amenities in consul-
tation, and it is many times evident that the patient is reluctant to leave
even after the prescription has been given. Many times, however, this
same informal attitude has helped in forming a diagnosis by the offer of
unsolicited but highly important information regarding the illness or re-
garding home life relevant to the illness.

On the Relation of the Specialist to Colleagues in General Practice

At the start of practice, the specialist in the province is looked upon
with suspicion. This is quite natural and to be expected. More ready
to recognize the specialist’s ability and thoroughness of training are phy-
sicians in the government service, particularly the staff of the provincial
hospital. This is usually brought about by bedside discussions of hos-
pital cases and by demonstrations, more specifically in the field of sur-
gery. DPrivate practitioners are less apt to be cognizant, or are slower to
accept the merits, of a newcomer. This may in part be the reason for
the dirth in referred cases, which are few and far between. I have come
to consider it an unusual event, indeed, to receive a patient with hyper-
tension, nephritis, or diabetes referred for examinations of the eye-
grounds for diagnostic or prognostic reasons.

There is hardly any occasion other than social for the specialist and
the private practitioners to get together in the province. Medical so-
ciety meetings and conferences may take place, but no more than once
in a year. Attempts to encourage informal medical conferences have
met with no success so far, but I am still trying.

On Laboratory, X-Ray, and Physical Therapy Facilities
There is still much to be desired in the facilities offered by the lab-.
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oratories of the provincial hospital, and there are no other laboratories
available. This is not so much due to lack of competent personnel—in
fact, laboratory personnel now is excellent—as to the utter inadequacy
of equipment. Aside from the routine cellular counts of the blood and
spinal fluids, urinalysis, and feces examination, there used to be no other
form of laboratory examination available.

Lately, however, bacteriological examination of stained smears,
blood-typing, and cross-matching have been made available; and only
quite recently, with the acquisition of an electric colorimeter, glucose
determination in the blood and other quantitative examinations of blood
constituents are now available. The laboratory man and myself are still
praying for a microtome and staining equipment to be able to do histo-
pathological examinations. We are also praying to be able to do bac-
teriological cultures.

The diagnostic X-ray apparatus, both government and private, are
the best available. Further technical training, perhaps, is still to be de-
sired to obtain meticulous exactness in the radiography of the skull—
particularly the optic foraminae, internal auditory meatuses, etc.—but
this should not be long in coming with the interest and potential abilities
shown by local radiologists.

The therapeutic X-ray is not available; and for the treatment of
tumors, postoperative or otherwise, the patient has to be referred to
Manila. The use of the X-ray for the treatment of sclero-keratitis, ver-
nal conjunctivitis, or pterygium, and as a preventive or cure for neo-vas-
cularizations of the cornea is therefore out of the question.

The short-wave diathermy apparatus and the galvanofaradic ma-
chine are parts of the office equipment, and are also available in the
provincial hospital.

On the Need for a Medical Library

This is a sore spot in the provincial specialist’s extra-clinical activi-
ties, because aside from whatever books or journals which he himsclf
may buy, there is no medical library in the province. He is insufferably
handicapped, therefore, in the way of references for the study of some
of his cases and more so in the preparation of scientific papers. ~Research
in any form is bound to lag or stagnate from the difficulties encountered
in obtaining information regarding research along similar or the same
lines.

CONCLUSION

It is very evident that specialists are needed in the provinces. One
way or another, they should be able to continue to practise their respec-
tive lines, although not as ideally or as lucratively as in the city. The
specialist should be prepared for some amount of dissatisfaction—econo-
mic, social, clinical—and should steel himself to the handicaps which con-
tinually obtrude into his daily routine without losing his scientific atti-
tude toward cases. He should be reasonably ambitious, so as never to
lose his desire for continued improvement; otherwise, he is bound to re-
trogress and be left behind by his colleagues in the city.






SUMMARY OF EXPERIENCES WITH ADRENOCORTICO-
TROPIC HORMONE (ACTH) ON COLLAGEN
AND ALLERGIC DISEASES *

FLORANTE C. BOCOBO, M.D.**

In 1855, Thomas Addison described the clinical syndrome bearing
his name and characterized by abnormal pigmentation, asthenia, anore-
xia, and extreme inability of the patient to withstand stresses, such as in-
fection, physical exertion, marked changes of temperature, etc. This
was followed through the ensuing decades by a vast amount of laboratory
work on animals which revealed that the changes caused by the removal
of the adrenals in animals simulated to a large degree the Addisonian
disease in man, and that it was the adrenals that endowed the animals the
ability to resist environmental stresses. Twenty-five years ago, Evans
reported that a pituitary extract prevented the atrophy of the adrenal
glands, resulting from hypophysectomy in animals. Subsequent work
on the relation of ACTH from the pituitary with the adrenals gave rise
to the hypothesis that the ability of the individual to withstand acute
environmental stresses is the result of an endogenous stimulation of the
adrenals by ACTH, which is physiologically called the “alarm reaction.”
Selye further elaborated on the adrenal gland adaptation phenomenon
and adaptation disease, concluding that certain experimental hyperten-
sion, nephritis, and joint diseases in animals are the result of the adapta-
tion of the adrenals to chronic internal and external stress situations.
Thorn, in 1947, first injected ACTH into human beings and confirmed
that, in man, the hormone stimulated the adrenal glands to increase the
secretion of adrenal steroid hormones, through which ACTH produces
its therapeutic effectivity.

There are 30 different steroids so far isolated from adrenal gland
tissue, eight of which are physiologically active. These active cortical
hormones or corticoids fall under three general types: (1) compound
F-like hormones or 17-hydroxy-cortico sterone-like steroids, (2) desoxy-
corticostefone-like hormones, and (3) adrenal androgens. Most of the
physiologic effects observed during ACTH stimulation of the adrenals
are due mainly to hormones of the first group. Cortisone (17-hydroxy-
11-dehydrocorticosterone) or compound E of Kendall belongs to the first
group and has very strikingly parallel clinical effects of ACTH and, con-
sequently, used in the management of essentially the same groups of
diseases.

* Read before the meeting of the Pittsburgh Society of Allergists held at the Woman's Hospital,
Pitesburgh, Pennsylvania on September 18, 1950.

** Resident in Allergy and Dermatology, Montefiore Hospital, Pittsburgh, Pennsylvania. Head of
service: Dr. Leo H. Cricp.
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Most of the ACTH used in clinical studies was prepared by the
Armour Laboratories from pork pituitary glands by an iso-electric pre-
cipitation method. It is available commercially as a sterile powder that
may be dissolved in isotonic saline solutions for intramuscular injections.
Cortisone is prepared by partial synthesis from bile acids and is available
as crystalline suspensions of the acetate in saline solution (Cortone, Merck
and Cortisone, Ciba).

In early clinical studies, the full implication of the role of ACTH
in diseases in general was not realized, so that its use was largely limited
to the study of individuals with obvious endocrine disturbances, although
it was used effectively even at that time in varying degrees in myasthenia
gravis, acute gouty arthritis, nephrosis, and rheumatoid arthritis. In
the light of such divergence of these diseases, it was thought advanta-
geous to screen disease syndromes in general.

The first logical group of diseases to be studied was the collagen
discases. This was found justified; for in all groups so far investigated,
the use of ACTH was followed by striking clinical and laboratory im-
provement, not infrequently with complete remission, particularly in
acute rheumatic fever in which the fever and the signs and symptoms
of arthritis, pericarditis, myocarditis, and pleuritis rapidly disappeared.
And the E.C.G. changes and sedimentation rate returned to normal even
with small doses of the hormone (30-50 mg. daily).

The best results so far have been in acute first or second attacks of
rheumatic fever, with no evidence of previous heart damage. The res-
ponse in chronic active rheumatic fever with signs of real cardiac dam-
age were not as encouraging, although marked improvement was also at-
tained with ACTH therapy. Active disease returned with cessation of
ACTH administration.

Similar striking improvements were obtained in rheumatoid arthri-
tis, although the activity returned frequently whenever the administra-
tion of ACTH was stopped. Maximum results could not be expected
in long-standing cases with severe crippling and deformity.

Favorable responses to a lesser degree have been elicited also with
ACTH in other collagen diseases such as lupus erythematous dissemina-
tus, dermatomyositis, scleroderma and periarteritis nodosa. However, as
in rheumatoid arthritis, relapses have been more common than not after
stopping ACTH.

With the seeming correlation of collagen diseases with the mechan-
ism of hypersensitivity, the effect of ACTH on allergic states was also
studied. Excellent results were obtained in chronic intractable asthma
and status asthmaticus with cessation of symptoms and recovery of sa-
tisfactory respiratory capacity in 24-48 hours of ACTH therapy.
Marked relief was also afforded cases of allergic rhinitis, atopic derma-
titis, drug sensitivities, urticaria and angioneurotic edema, Loeffler’s syn-
drome and gastrointestinal allergies. The toxic symptoms of allergic
origin as malaise, weakness, ease of fatigue, myalgia, headache, depression
and dulled mental acuity were the first symptoms to be relieved, so that
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a state of euphoria became apparent in the patients. However, upon
withdrawal of ACTH, relapses occurred.

As in most any biological system, the response of the adrenal glands
to ACTH stimulation varies. The effective dose of the hormone dif-
fers with each individual. As a general principle the hormone is given
at 2 minimum effective therapeutic dose without causing any undesir-
able side-effects and metabolic changes. In most diseases, it is recom-
mended that the patient be started on 10-12.5 mg. of ACTH four times
a day for several days, and to increase the dose gradually by 5 mg. after
every few days if no clinical effect is observed. The maximum dose
seems to be 25 mg. every six hours, above which careful watch for meta-
bolic disturbances must be observed. The daily dosage is to be divided
into four injections given every six hours, inasmuch as the clinical and
physiological effects of ACTH wear off within six hours.

After attaining a remission of the disease, the minimal effective
maintenance dose must be determined. Thus, the dose is decreased and
the interval between injections is lengthened to a point consistent with
maintaining the achieved remission. This is particularly desirable in the
more chronic affairs such as rheumatoid arthritis. Some cases have been
in substantial clinical remission with a single small daily dose of 10 mg.
of ACTH.

Thorn, in his original article, reported that the injection of large
doses of ACTH caused a marked drop in the number of circulating eosi-
nophils in the peripheral blood; an increase in the uric acid-creatinine
ratio in the urine; an increased urinary excretion of 17-ketosteroids, 11-
oxysteroids, potassium, and nitrogen; and a retention of sodium and chlo-
ride. Consequently these are used as laboratory criteria of ACTH sti-
mulation of the adrenals. They necessitate the observance of certain
precautions in its use, such as limitation of sodium chloride and fluid in-
take and the maintenance of high potassium and protein intake.

Undesirable side-effects that have been observed are transient hyper-
tension, glycosuria, mental disturbances, salt and water retention, hypo-
kalemia, a peculiar acneform skin eruption, hypertrichosis and a round-
ing of the facial contours and other features of Cushing’ syndrome. The
contraindications to its use are hypertension, diabetes mellitus, chronic
nephritis, congestive heart failure, psychotic and psychopathic personali-
ties, Cushing’s syndrome and hirsutism.

Medicine has found in ACTH an effective agent in its therapeutic
armamentarium to combat a number of disease syndromes, particularly
the collagen and allergic diseases. But medical men must not lose sight
of the fact that to date no curative property has been attributed to it,
and the efforts to determine the actual etiological factors of these diseases
and their correction must not be slackened. The greatest clinical value
of ACTH so far seems to be to tide the patient over the acute and more
dangerous phases of the disease, so that the more definitive and established
procedures of treatment can be applied effectively. Years of work are
still needed to establish definitely the actual role played by the adrenals
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and their stimulation by ACTH in the development and therapy of
human diseases.
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THE PERENNIAL RHINITIS

EDWARD A. CLEVE, LT. COL.,, M.C,, US.A. .
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The underlying mechanism in an allergic reaction, according to the
present theory, is based on a specific antigen-sensitized cell reaction re-
sulting in the release of histamine or a histamine-like substance in a hy-
persensitive individual. This broad concept includes both the imme-
diate or wheal type and the delayed or tuberculin type.

The seasonal type of coryza due to pollen sensitivity is known as
hay fever. The perennial type, on the other hand, occurs throughout
the year and has numerous names, including perennial allergic rhinitis,
allergic rhinitis, non-seasonal vasomotor rhinitis, atopic coryza, or peren-
nial coryza. It is difficult to state which is the proper term to be em-
ployed; but to the speaker, perennial rhinitis appears to be the most sa-
tisfactory.

The title of this paper is an underestimation; its latter half should
also include the adjective “most neglected and worst treated.” It occurs
more frequently than any other allergic condition of the respiratorv
tract. It is often so mild and inoffensive that its victims do nothing
about it in its early stages, when diagnosis and treatment are not only
simple and curative, but can also prevent more serious complications.
Not until secondary. infection in paranasal sinuses has arisen, or nasal
mucous polyps have developed, do the patients seek relief. Too much
unwise surgical attention is paid to such complications while the under-
lying allergic process is ignored. Worst still, many patients are s