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FAREX

BABY'S FIRST SOLID FOOD

Farex is an 1deal choice for baby's first solid food. Containing three mportant cereals reinforced with
essential vitamins and minerals, Farex is oxceptionally nourishing. It is pre-cooked and 18 asily digesied.
Farex should be continued throughout childhood to ensure sound, healthy growth, In iliness and conva-
lescence foo, Farex answers the need for a highly nutritious and digestible food.
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Cantains three cervals (pre-cooked)
reinforced with Iran, calcium, phospharus
and vitamins D, B and Bz.
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GLAXO LABORATORIES (PAKISTAN) LTD
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Treatment with ‘ANTEPAR' is safe and effective.
The worms are paralysed and are usually expelled
by normal peristalsis. If constipation Is present

a saline purge should be given on the morning
following the evening dose of ‘ANTEPAR'.

‘ANTEPAR’ Elixir is supplied In bottles of | fl. oz,
4 fl. oz and 20 fl. oz (supplied to Hospitals

and Institutions).

It contains the equivalent of S00 mgm.

Piperazine citrate per fl, dr.
‘ANTEPAR’ Tablets (for chewing) are issued in

tubes of 8. One tablet is equivalent in
strength to | fl. dr. of Elixir.

‘ANTEPAR’

Patients like it
... wormsdon’t

BURROUGHS WELLCOME & CO,
(PAKISTAN) LTD.,

SPENCER'S BUILDING, McLEOD ROAD, KARACHI

ol - XV, No. 4—January, 1966

Roundworms
can be eradicated by

ONE DOSE

Threadworms
can be eradicated in

ONE WEEK
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‘ALCOPAR’

The proven multi-purpose worm expellent
Issued in single-dose tubes of 5G. containing Bephenium
B. P. C. equivalent 10 2.5G, bephenium

H ydroxynaphthoate,
base.

BURROUGHS WELLCOME & CO., (PAKISTAN) LTD.
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ASSESSMENT OF NUTRITIONAL STATUS OF PAXISTANI IHDUSTRIAL WORKERS

PART 11
AMN (*Pﬂ"\"'i( Meaturements
By

Or. Ahsanulthag R, Rana ; M.Sc., Ph.D, (Pb.) ; M.5. (Coalumbiay,

Professor of Nutrition and Dietetics,

Institute of Mygiene ond Preventive Medicine, and
Heod of the Central Food Analysis and Nutrition
Rerearch Leberctory, Government of West Pakistan,

Lehore,

Importance of nutrition as a community health problem is well established,
Living clean, using drugs for curing diseases and vaccines for immunisation is not an ad-
equate way of maintaining good health, That diseases, such as night blindness, scurvy,
beri beri and rickets, had their origin in diet was well recognized even in the ancient
days. The English Physician Lind!, regarded as the father of modern naval hygiene,
published a treatise on scurvy as early as 1753, which clearly demonstrated the nutri-
tional origin of this disease.

Nutritional status of populations cannot be established by the observations of
nutritionally inexperienced persons. The fact that a cheering throng stands along the
street as the liberators march in is no proof that the nutrition of the entire populace is
adequate. Nor can one assess nutriticnal status, by ‘What one can observe in driving
along the streets. The assessment of nutritional status requires careful and detailed
examination of many people by trained personnel. This constitutes Nutritional Survey.
The methods available for Nutritional Survey fall into five categories : Vital Statistics,
Food Intake, Anthropometric, Clinical Examination, and Laboratory tests?.

Anthropometric—Measurement of body weight and height as related to sex and
2ge offer the most objective and probably the most direct measure of nutritional inad-
€quacy. Such measurements can be obtained quickly and expressed quantitatively2,
The resuly of anthropometric nutrition survey is best expressed in relation to local
standards, If, as is often the case, local standards are not available, it is justlﬁéb)é for

comparative purposes to use a widely recognized standard®,

The importance of measuring the body composition in relation to problems of
nutrition is now becoming apparent!, While direct anatomical and chemical methods
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ndamental, other methods must be used iy the

hods for establishing leanness-fatness ‘“C‘Ude
e measurement of subcutaneous fat from
f body density and total body water, ang b
simple and accurate is the measuremen, of
d by constant tension caliperss, Thi
pinching of patient’s skin betheh

2
of analysing body composition are fu
study of living persons. Indirect met
anthropometric measurements. These includ
skinfold and Roentgenograms, measurement ©

soluble indicators. Of these the most direct,
subcutaneous fat from skinfold thickness measure

Cadant g d
procedure is similar to the physician’s time honore P
thumb and fore-finger to evaluate «iputritional status.

The tendency towards increased fat deposition with age and changes in the dis.
tribution of subcutaneous fat are well known 6,7. In general the peaks of fatness are
in early childhood and in late maturity. The thickness of subcutaneous fat shows a ry,
in infancy, a decrement in childhood, and another rise in adolescence. Maturity is reached
by the third decade of life when termination of skeltal growth and an abruptend of ingr.
ment in “‘operational tissue’’ often marks the beginning of fat accumulation and progres.

sive changes in the surface contours of the body’. While adult fat may be partly gy,
to developmental factor and decrease in energy expenditure, current opinion stresses the
nutritional aspect 8,9,

In a Canadlan survey of 22,000 persons for the meaiurement of skinfold thickness
the triceps was selected as the best single measurement’™. This site was also used iy
the London Council Survey of School Children, together with the subicapularll, The
Committee on Nutritional Anthropometry of the National Research Council (US$,)
recommends both the triceps and subscapular sites for general survey usell,

The following table adapted from Skerlj and Brozek 7 gives mean Arm—kinfold
thickness in normal men and women in m.m,

Young Middle Aged
Sex Men Women Men Women
Age Range 23-29 18—30 53—57 46—67
Mean Age 25,2 24.0 54.8 55.4
Sample 25 31 34 28
Skinfold Thickness 13,7 21.9 15.4 26.3
PR

Some nutritional surveys have since becn conducted in Pakistan. Nutrite”
Survey of the Armed Forces was conducted from January 25 to April, 1956, in collabe™
] ’

y
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Assessment of nutritional status
Another survey of the civilian popus

tion with the U.S. Nutritional Survey Team!?,
lation of East Pakistan was concluded In 1964, and Nutrition Survey of the civilian
population of West Pakistan Is in progress.

(also clinical examination, 16)

A survey based on anthropometric measurements
of the workers employed in the famous Wagah Sector, east of the city of Lahore,
diately before the start of hostilities. The

was conducted during August, 1965, imme
survey was conducted in six industrial concerns. The number of workers on roll in these

factories varied from 50 to 4,000.
due consideration was given to sampling. In factories

In planning the survey,
all the workers present at the time of survey were

employing upto 200 workers,
large number of workers, random sampling

examined. In case of factories employing

was done. “
Age and measurement of height, weight, and skinfold thickness of each worker
Height was read in inches to the nearest whole inch, Measurements

were recorded.
were taken with the worker standing fully erect.
de with a portable weighing machine, with the

Weight determinations were ma
Weight was recorded in pounds

worker wearing light summer dress and without shoes.

to the nearest whole pound.
weights were compared with the Medico-

In the absence of local standards,
Insurance Medical Directors and Actuarial

| tables of the Association of Life
rdepartmental Committee on Nutrition for

Actuaria
Society of America, as adjusted by the Inte
National Defencel. :

as made with Lange Skinfold Callipers to the

(over the tricep), at the level midway

Measurement of skinfold thickness w
f the elbow in 90°

nearest millimeter. The back of the upper arm
between the tip of the acromiol process of the scapula and the tip ©

is observation!>,
e and sex of family members of

flexion was preferred for th
us observations are given In the

me in rupees, and number, ag

Monthly family inco |
ecorded. Results of the vario

each worker, were alsor

following tables :(—
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Summary ! j: ,

An anthropometric survey of 1,008 Pakistani Industrial wo%rkerS, employed in six
factories, was conducted near Lahore, The study included measurements of height,
welght, and skinfold thickness at the triceps. The family income and 'iamlly size of each
worker were also recorded.

! i in
observations of Brozek® and Keys7, generally an increasc

Contrary to th ’
o . s not observed. Mean skinfold values

i
body fat deposition with advancement in age wa 2 Evidently calories are utiliz-
were found to be much below the Western Standards!2, Evidently <3

ed for muscle metabolism with little lefe for deposition. The effc%ct :f e‘j}:‘:’:::-ﬂ;?::;
tions on nutritional status ls evident from Table lil and |Y Wh_ifh s i In ganeral per
status is dependent on per capita income than on tota'| family |pc¢:.me.Tab|5v) C:m.
capita income was found to decrease with the increase of family-size ( N r,téf'vmrkin

paratively better nutritional' status. of Bata workers is probably due t.o ed b bg
conditions as also to the fact that the workers were supplied subsidised rations by

the factory management.

The results of the survey show that the nutricilonal stlatusl% of_thevu:dul:tr:l
i i i annin ou
workers needs improvement. | It is also evident that stress on fanrz Yy P g e

useful for improving the nutritional-status of-ths Pakistani ir:dustrgalworker&

3
!
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MASS MINIATURE RADIOGRAPHIC EXAMINATION (M.M.R,)

OF
INDUSTRIAL WORKERS IN KARACH|*

BY

Mohammad Iqbal Yad, M.B., B.S. (Pb.), T.D.D. (Wales), F.C.C.P,

Director, Tuberculosis Control & Training Centre, Karachi,

In a previous paper a report on Mass Miniature Radiography of Univers, in

College students was presented. In that paper results of M.M.R. of workers in3 Texej,
Mills was also briefly reported. Since then M.M.R. survey has been éxtendeq ¢4 Covey
Industrial workers of Karachi including those in Textile Industry, This PaPer prege,

a preliminary report of the survey carried out so far,

Karachi is an important industrial town. Apart from cottage industries Which
are scattered all over the city, main industries can be broadly divided in the followin,
)

groups :

I. Textile.

2, Engineering,

3. Light Industries, dealing in small parts, consumer goods, pharmaceuticals, oil
& flour ete,

4. Miscellaneous,
These factories and mills are located largely In 2 groups :

I.  Sind Industrial Trading Estates, in the North West and
2. Landhi Industrial Estates, in the East,

The M\MR, Survey was started in the Landj Industrial Estates and latter extended

to Sind Industrial Trading Estates. The work programme was divided In the following
stages :

5-6 September, 1965,
12
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PLANNING

Each mill proposed to be taken up was visited by the Medieal Officars Incharge
of the M.M.R. survey. The management, especially the Labour Officers or the Personnal
Officers wherever available, were speclally contacted and the purpose of survey was
explained. Labour Officers were requested to draw up a programme of M M R of the
workers so as to ensure coverage of minimum of 300 workers a day, The target was
seldom achieved. As most of the mills worked in 3 shifts, they had to be visited again
and again to survey workers in different shifts,

Work generally started at 9.00 a.m. and finished at about one p.m, The people
were queued up and were subjected to tuberculin test before they were X-rayed. The
mill was visited 72 hours later for reporting of the result,

The workers, who were found to have chest x-ray shadows, were requested to
sttend the Tuberculosis Control & Training Centre for registration, investigation and

treatment.

The survey was shifted to another mill when the work was completed or when
turn-out became very poor.

Any new programme is fraught with great difficulties. It requires training of
personnel, logistic arrangements and frequent revision of the programme through trial

and error.

Similarly the M.MR. survey under report met with lot of problems. The
Medical Officer, the BCG and X:-ray technicians etc. took some time to settle down.
They had to be given basic training in theory and practice, The problem was made
more difficult by transfers, resignations and promotions of personnel as often happens

in any organisation.

There were occasional X-ray machine failures, upsetting the whole time-
schedule. In the beginning electric current was obtained from the generators on trailers
specially imported with X-ray machine, There was frequent failure of the generators,
necessitating suspension of work till repairs could be effected. These break-downs
resulted in several periods of forced inactivity which reflected on subsequent efficiency
of the technicians. Finally a cransformer was made by aningenuous electrician of a
textile mill, This enabled the X-rz{yv work to be done on current available from the
mains in the mill. This arrangement worked generally satisfactorily but occasionally
line-voltage dropped to such an extent that long strips of films were under-exposed
making It necessary to report the X-ray examination. When ordering the M.M.R. Units,
special provision was made for Mass Chest Casettes but some-how during procure-
ment, this essential item was omitted. The Casettes supplied with the. units could take
only 10 ft. rolls allowing only 40 exposers at a time, The Casettes had to be frequently

“Pak, Jour, Hith., 15 (4)"
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changed and re-loaded resulting in delays, ‘A Mobile Canvas dark-room had to be
improvised to overcome this difficulty.

Response of the mills was not constant. In some of the mills the turn out was
good, in others indifferent. This was generally due to 2 reasons :

I. The management often failed to produce enough number of workers for
examination due to exigencies of their own work. '

2. The workers in some mills did not like to be X-rayed due to fear of discharge
from service if any X-ray shadow was detected in their lungs. It actually did happen
in some of the mills. Some workers reported to have chest X-ray shadows, were given
2 months pay and discharged by the management. Lot of effort had to be made by the
Medical Social Worker of this Centre to persuade the Mills Managers to take back

some of these workers,

Very few workers came for the reading of the test. They were often directed
in absentia. through the management of their co-workers to attend Tuberculosis
Control and Training Centre, for investigation and treatment but a large number failed

to report (Table IV).

The distances involved and transport difficulty also affected the progress.
Necessarily the Industrial Areas are at the out-skirts of the city. The distance from
the Tuberculosis Centre and field of operation ranged between 8 and 24 miles. A lot of
time was, therefore, wasted in transportation of the staff to and from the Centre.

The present report deals with the M.M.R. of 37,247 industrial workers and others
as shown in Table I.

Table 1.
Textile
Cotton aes 13,474
Woollen 2,663
Silk 1,313
Total 17,450
Engineering
Heavy 632
Light e— 378
Total 1,010
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Light Industries 6,664
Office Workers 366
Miscellaneous Group 11,757

Total 37,247

Table Il shows the mill-wise break-up of the total strength of the workers and

number of workers covered in each mill.

TABLE 11

Coverage

Name of the Mill Total Workers

Haroon Textile Mill . 1,800
Rashid Textile Mill ‘ 1,700
Hafiz Tetile Mill 1,700
Jubilee Textile Mill A 1,300
Dawood Textile Mill 5,000
Adamjee Textile Mill 4,500
Bawany Textile Mill 3,400
Dyer Textile Mill 2,050
Star Textile Mill 2,450
Ghafoor Textile Mill ove 1,050
Gul Ahmed Textile Mill 2,200
Olympia Spining & Weaving Mill 450
Woollen
Valika Woollen Mill . 4,000
Silk
H.M. Silk Mills 920
Karim Silk Mills 700
Al Ameen Silk Mill 150
Dada Bhay Silk Mill 210
Light Industries
J.P, Coats (Pak) Co. Ltd. 225
Hakimsons Commercial Industries 235

Total Examined Coverage

555 o/
612 367/,
967 57,
624 487/,
1,707 34,
1,729 387,
1,274 37,
887 43/,
1,910 787/,
670 647,
1,892 90°/,
240 537,
2,663 667/,
496 54/,
572 ° 82°/,
92 61°/,
153 73°f,
197 95°/,
9 337,

“Pak. Jour, Hith,, 15 (4)"
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General Tyre Rubber Co h60) 119 91/,
Pakistan Beverages Co, - 174 152 ),
Hardware Manufacture Industries ., 14 144 91/,
Pakistan Tobacco Co I,640 8099 507/,
Pakistan Security Printing
Press Corp, . 1,550 |,244 8G
Pakride Batteries 60 21 B4 |,
Pak Central Chemical Ind, s 73 81/,
Parke Davis Co, 120 103 M1,
Golden Pen Co. 350 34% 99,
Pak Plastic Industry, - 310 292 97/,
Jhonson Philips Co. 210 168 807,
Crescent Pak Soap 425 199 7V,
Burughos Welcome 200 150 757/,
A. & B, Oil Mills 200 167 83.5°/,
Brook Bond Tea Co. 350 345 97",
Hoffman 65 36 55/,
Fateh Ali Chemical Co, 140 130 93/,
Pakistan Progressive Cement
Factory 950 668 70°/,
Imperial Chemical Co, e 310 139 40°/,
Hashmi Cane Co. o 1,300 911 707/,
Philips Electric Co. 240 50 21°,
Engineering
Hysons Steel Works 450 295 437/,
Siemens Engineering Co, Limited 430 378 79°,
Saifee Engineering Works 475 337 717,
Total e 44,813 25,124 56/

———— —

Table Iil shows the prevalence of chest X-ray shadows seen in each group,

TABLE 11
PREVALENCE PER THOUSAND
Textile

Cotton 30.2
Woollen ,,, 42,8

Silk 27.4 Average 33
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Engineering

Heavy
Light

58.5

Light Industries .., 28.5
Office-Workers ... 6.2
Miscellaneous 27.0

Group.

oo 47.6 Average 53

17

Subjects found with chast X-ray shadows were advised to attend the Tuberculosis
Control and Training Centre, Karachi for examination and treatment if necessary. The
response was however, very poor and very few patients attended the Tuberculosis Centre
for examination. The result of such examinations is reproduced in Table IV,

TABLE IV
Cases with chest Cases Registered Sputum Positive
X-ray Shadows In. T.B. Centre (Smear & Cule).
Textile Mills 557 122 I
¥l
Engineering 55 21 2
9.5%,
Light Industries 190 _ 35 5
14.3°/,
Office-Workers * |
Miscellaneous Group 318 99 9@8/0
Total : 1,122 278 26

.

2.4°,

"Out of the total number of 37,247 persons X-rdyed, industrial workers numbered
25,124. There were scme’industrial workeérs in P.I A, which ‘could 'not be included in
the group of industrial workers. From' thé ‘records it was-found that-family members
had alsc been included in the examination of P.I.A, workers, As the records could not
be separately identified, P.I.A. group was excluded from Industrial workers and bracket-

ed with the miscellaneous group.

“Pak, Jour. Hith., I5 (4)"

Scanned with CamScanner


https://v3.camscanner.com/user/download

8 Mohammad Iqbal Yad

The light industries group consists of hetrogenous industries having establish-
ments of about 200, In this group are Included Industries, such as Chemicals & Phar-
maceuticals, Rubber and Tyre, Beverages, Tobacco, Printing Presses, Paints, Hard-
ware ctc.

The miscellancous group consists of various units andestablishments who made a
request for M.M.R, and who were included In the programme when there was a gap in
the survey of Factory workers for one reason or the other. The largest group consisted
of Police-personnel, Others included in this group were P.I.LA. workers and families,

families of Pakistan Air Force Station, Staf-Colony of Ojha Sanatorium, families of the
Printing Press and people of some new colonies. The family members of some of
the mill-workers residing near the mills were also included in the miscellaneous

group.
Results

Of the total of 37,247 subjects surveyed, 25,124 were industrial workers and
11,757 were in miscellaneous group. Onerall prevalence of all the subjects surveyed
was 30 per thousand. This compares with overall prevalence of 38 per thousand
reported for Karachi by the National Prevalence Survey conducted by the Government
of Pakistan in co-operative with W.H.O,

Prevalence as found in the present survey in industrial workers taken as whole
was 32 per thousand and of those in miscellaneous group, 27 per thousand,

In the textile workers the prevalence ranged from 27.4 per thousand in silk mills
to 42 8 per thousand In wollen mills,

Among textile mills taken individually, the range was from 14 per thousand (Star
Textile Mills) to 84 per thousand (Haroon Textile Mill), average about 33 per thousand.

The highest prevalence was found in Engineering Industries, these being generally
heavier Industries. Higher prevalence rate was found ‘in Heavy Enginearing Industries
(58.5 per thousand) as compared with 47.6 per thousand in light Engineering Industry.
The number of subjects surveyed in this group was rather small (1,010).

In the light industries, prevalence ranged from 0.6 per thousand in Crescent Pak
Soap to 68.5 per thousand In Hardwares Industry and 65.8 per thousand in A & B Oll
mills. As a matter of fact Hardware Industry could be classed as Light Engineering
Industry, Overall prevalence In the entire group of Light Industries was 28 5 per
thousand,

Prevalence in the miscellaneous group was 27 per thousand. This is too hetero-
genous a group to make individual analysis and comparisons.

s ag.mmmm\. ey e e s J =
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A small group of 366 office-workers belonging to U.S. Aid was alio surveyed.
Only 2 workers were found with minimum shadows (6 per thousand). Mone of these
subjects had positive sputum. This low yield was probably due to very stringent
pre-employment medical examination which also included chest X-ray.

It will be interesting to note that in a recent survey of University and Colleze
students the prevalenc rate was |0 per thousand.

Very few of the cases with chest X-ray shadows reported atthe Centre for in-
vestigation and treatment. Of the 278 people who did report 26 (9.4°/.) were found
to excrete tudercle baciili (smear & culture). This compares with 22.2°/, of positive
sputum of all the cases diagnosed in Tuberculosis Centrol 2nd training Centre, during
1964. It is tempting to conclude that most of these cases were discovered in pre-in-
fectious state, a point in favour of mass radiographic survey. But as the people with
X-ray shadows who did not report to Tuberculosis Centre for investigation (844) vastly
outnumber those who did report (278) it is possible that infectivity rate might have
been different if all the cases had been subjected to sputum examination.

Although this survey deals with organised population, coverage has not been
satisfactory. It ranged from 217/, to 99°/ but on an average only 56°/.. Itis, there-
fore, apparent that for a programme like this survey to succeed, intensive health educa-
tion is an essential pre-requisite.

Absence of health education programme was badly felt in the course of this
survey. If health education is necessary for organised population like Industrial workers,
it is far more essential when M.M.R, of general population ls to be undertaken.

Conclusions

Compared with persons in miscellaneous group, which appear to consist of a cross
section of population, prevalence of chest X-ray shadows in industrial workers in slightly

higher (32 per thousand) as against 27 per thousand in miscellaneous group. The diff-
erence is statisticaliy significant.

This rate (32 per thousand) compares adversely with College and University
students (10 per thousand) but favourably with overall prevalence rate for Karachi
(38.5 per thousand) found by National Survey and is somewhat similar to that found in
Police personnel in Karachi (34.9 per thousand).

Of all the Industrial workers, those engaged in light Industries had prevalence
rate (28.5 per thousand) nearest to the miscellanzous group.

The highest prevalence of 53 per thousand was found in Engineering Industry,
“Pak. Jour. Hith , 15(4)"
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In this group also higher rates (58.5 per thousand) were found In Heavy Engineering
Complexes.

There have been lot of teething troubles In the M.M.R. surveys in Karachi, some
of which still plague the work. However there is no ground for discouragement.
When most of the problems have been solved and the work stream-lined, it is hoped
that M.MR. surveys will play their own part In our fight against tuberculosis.

Summary

This is a preliminary report on the result of M.M.R survey of 37,247 subject,

consisting of 25,124 Industrial workers, 366 office-workers and | 1,757 subjects in miscella-
neous group.,

An overall prevalence rate of 32 per thousand chest X-ray shadows was found
in_Industrial workers compared with 27 per thousand in the miscellaneous group.
Prevalence in textile workers was 33 per thousand. The group closest to the miscella-
neous group was that of Light Industries (28.5 per thousand).

Highest prevalence rate was found in the Engineering Industries, (53 per thou-

sand). In this group still higher rate (58.5 per thousand) were found in Heavy Engineer.
ing Industry,

Reference

Yad, M. Iqbal & Akhtar, M.S. Unpublished Report West Pakistan-Tuberculosis
Prevalence Survey Report, Government of Pakistan, Ministry of Health.
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A CONTROLLED CLINICAL TRIAL OF 4-4-DI-1SO-AMYLOXY-THIOCARBINILIDE
(ISOXYL)

A New Anti-Tubercular Drug*
BY

Dr. Mohammad Igbal Yad, M.B., B.S. (Pb.), T.D.D. (Wales), F.C.C.P., Director and
Dr. Shafi Mohammad Qureshi, M.B.B.S. (Kar.), D.T.C.D. (Wales) from the
Department of Research & Statistics, Tuberculosis Control & Training Centre,
Karachi.

Search for new anti-tuberculas agents is on.  Although LN H. is a potent and
remarkably safe drug, there is no other satisfactory drug which can be used in combinz-
tion with it for long durations.

More and more cases are becoming resistant to the major drugs, new drugs are
needed to continue the treatment, either to prepare cases for surgery or to complete the
cure. Unfortunately, most of the second line drugs developed so far, have proved un-
satisfactory for reasons of cost, toxicity or weak action. :

The tuberculostatic effect of 4 - 4 - di - iso - amyloxy t_hio-carb“mil‘ide (Isoxyl) was
discovered in 1953 (Bun-Hol et al.). In vitro experiments (Trnka, R. Urbancik)! (Luchesi
1963)2 showed good bacteriostatic effect of Isoxyl in concentrations of 0.1 - 5 gamma/ml.

Freerksen and others> showed that a better effect was obtained in mice with a dose
of 100mg/kg body weight than with PAS 500 mg/kg body-weight. On the other hand, the
effect was somewhat worse than with Ethionamide 50 mg/kg body-weight and clearly
worse than with Isoniazide 5 - 10 mg/kg body-weight or Streptomycine’ 50 mg/kg body-
weight. He recommended Isoxyl as a good second line agent in cases of tuberculosis, with
a dosage 3 to 6 gm. per day. During the years 1961-64 several investigations have been
carried out on the effects of Isoxyl in different combinations in cases of Pulmonary tuber-
culosis in man (G. Fegiz, G. Favez etal. K.K. De Voogd and A.M.W. Hekking, R.S.
Micchell et al., J. Logan, H Butt and others)* 56 789 These investigations confirmed
that Isoxyl was well tolerated and that it could be used as a second line drug. But at the
time when we were reviewing the first few reports in 1962, we found that till then only
a few and sporadic cases had been reported without subjecting the drug to a controlled
clinical trial. It was, therefore, decided to conduct such a controlled trial in the newly

diagnosed (virgin) cases of Pulmonary Tuberculosis in T.B Control and Training Centre,

*Paper read at VIIT all Pakistan Tuberculosis Confcreﬁéé, Daccé;r-l965. (Final Report)

2|
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Objects of the trial :

To find out whether—

as safe for prolongcd use,

(1) Isoxyl W
(2) It was cffective and

(3) It could be used as a companioh drug t© INH:

for eligibility _of cases in the trial :—

The following criteria wereé fixed
without or with less than 2 weeks anti-ty}

(a) Freshly diagnosed cases
rior to entry to the trial.

treatment, p
itive sputum or overwhelming X-ray evidence of tuberey,
Culog
s s‘

(b) Cases with pos
(c) Age within 20 - 50 years.

The following types of cases were excluded :(—

Cases with very poor general condition, or those having complicatiop
pleural effusion or those with advanced disease were excluded ; also were exc| Z- SUch g
V.VIth obvious kidney or liver disease, diabetes mellitus, epilepsy, ete. Cases v:h ed cagy
likely to move out of Karachi, or who lived In far flung areas were also excludedlCh i

g s ere i . |

made except by the trial officer ; no change in groups was allowed
: owed,

A record of patient’ y Gl B
ALy qpuantit $ Pfersonal data, symptoms, weight, blood count, urine, sedi
cases were initially diagno Ydobsputum was maintained and checked ever ﬁ;onth 'Thesa
a standard 12x 15" sgize‘s'.‘-filmy ksl X":i\)"ﬁlms On their'e)t:tr)' into.thetria‘

was taken, and th ;

recorded and kept co » and the personal
nst al X-ra ful
medical referees Pin dePen::t |thrf-:ughout the trial. The X-ra );“f“toﬂ were:t;eth
sequence of films, The rad.nt Y» without having knowledge oyf :‘5 ‘:efe rea'mZ“
lesion in terms of inter ‘ographical change, were report the Qrog T h
Spaces and total size of cayitjes ,POrtEd as the sum total of'
- /itles’in cms. In case of major disc

or sequence,

|
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On their entry into trial, 24 hours collection of sputum was obtained and examined
by direct smear and cultured by Nassau's technique. Sensitivity tests were carried out
by making subcultures on solild media incorporating the following concentrations

per ml, i—

I. N. H. | 2 3
I. N. H. 0.2 mcg. 0.4 mcg. 0.8 meg.
P. A.S. I meg. 2 mcg. 4 mcg.

Sensitivity tests on Isoxyl were carried out in Dubos liquid media incorporating |1,

2 and 4 mcg/ml of Isoxyl.

Culture strains were reported as sensitive or resistant according to the growth as

follows :—
Growth + = resistant Report on Sensitivity Test
No growth 0 = sensitive | ' |
(or less than 20 colonies) Control Isoxyl
INH
Pas.

All cases were given supply of respective drugs for one week. They were inter-
viewed every week and the symptoms referring to the disease as well as of intolerance,
if any, were noted. They were visited regularly by the ‘‘Health Visitors’' of this centre

to ensure regular intake of drugs, to collect sputum, to note symptoms of intolerance and

to give guidance to the patients. The health visitors also performed ferric-chloride test

for P.A.S. at random.
Treatment :

Originally it was decided to use 6 gms. of ISOXYL in A Group and 4 gms. of
ISOXYL in the B Group. But due to mistake only six tablets of half gm. ISOXYL were
issued to A Group instead of six grams of 12 tablets. Similarly in the B Group, instead
of 4 gram. only 4 tablets of half gm. were issued. The mistake was discovered quite late

after treatment had progressed for more than two months. It was, therefore, decided
to continue the trial with lower dosage of ISOXYL. Three groups of chemotherapeutic

regimes were used :—
Group A, : ISOXYL 3 gms. + INH 300 mg. daily, devided in 3 equal doses.

Group B. : ISOXYL 2 gms, in 2 doses+INH 300 mg in 3 doses.

Group C. : PAS sodium 10 gmss. in 4 doses+INH 300 mg. in 3 doses
“‘Pak. Jour. Hith., 15 (4)
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TABLE - |

Mohammad lgbal Yad ond Shofi Mehammad Qureshi

THE CONDITION ON ADMISSION

GROUPS

Males

Females

Average age in years

[ Good
General condition 1! Fair
LPoor
E. S. R. (mm/hr.)
0-20 mm.
2(-50 mm.
51-100 mm.
101-above mm.
Average Weight (Stones)
(Positive
Sputum
( Negative
(Unilateral
(Extent ~ Bilateral
| Zone-Average
X-Ray -
I (Absent
( Cavity ' Present
.
, Average

| Diameter (Cm)

Totai

A B C
16 15 17
4 5 |
J2 34 34
6 6 3
14 14 17
5 5

8 7 ;
8 6 ‘
4 2 3
6.8 7 67
5 8 5
5 12 Is
8 i 7
12 9 13
2.7 2.2 22
4 J 2
16 9 8
42 2.6 113
2 EERE
REERE 2 ST RO 5 g
|
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On Admission :

It was decided to assigna minimum of 20 cases to each of the three groups.
The condition of the cases on admission was as showa In table 1. It will be seen that
the cases in Group A, B and C ware equally distributed so far as sex, age, and general
condition ware concarn:d. So far as the sputum was concerned, there was a higher
number of cases with positive sputa in A Group as compared with B and C Groups.

Similarly, cases in the A Group had a slightly heavier involvements as seen inthe X-ray
Unfortunately practically half of the cases failed to
In Group A 3 patients
Two cases were

films and larger size of cavitation.
continue the trial for full one year for one reason or the other,
left the town, two in the third month and one in the eighth month,
excluded because they were found taking other drugs privately. Two more cases had

to be excluded from the trial as their first sensivity-reports showed resistance to
INH. One case died in the 10th month. This has been the only mortality in the cases
observed in the whole of the trial. Thus out of 20, only 12 cases completed 12 months

observation,

In Group B, 9 cases had to be exclud:d from the trial : one due to-primary
resistance to INH, 2 01 account of taking drugs privately and the others for going away

or discharging themselves.

In group C, only 10 out of 20 cases were left at the end of the 12 months.

One case was excluded from the trial on acesunt of primary resistance to INH and PAS,
the others left Karachi or dischargsd themselves, This out of these three Groups 12, 11
and 10 completed 12 months treatment in the Group A, B, and C respectively. These
cases could not be replaced becausz of the limited quantity of ISOXYL available,

RESULTS :

Side Effects (Table Il).
No serious side effect was sezn in any of these drug groups and none of the
cases had to be excluded on account of intolerance.

G.I.T. disturbances nzurological involvements, respiratory symptoms, like

cough or breathlessness, pain in chest, were distributed more or less equally inall the
three groups. There were n> CVS or urinary complications, One case in A group

showed 3 mild fine pigmented rash over the arms and the back, It was easily controlled

with administration of 2nti-histaminics. Instance of diarrhoza was more common in

PAS Group than either of the two ISOXYL Groups.
“Pak. Jour, Hith., 15 (4)"
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TABLE |l
SIDE EFFECTS
{ Total number F
| patients trimes-
| trially presenting
| | side effects In
; months ! months months ‘ months *.!lroup.
‘ | v 9 | 12 A B C
e o g e i —_———
A | 1 | i 2
| |
|
G. L. T B ‘ ‘. 1 s
|
|
c 2 1 i | =
Neurological : ‘ | |
A 2 1 ‘ 14 \ b
| | z i
(Peripheral Neuritis) B W 1 ‘ o \‘ )
I \ " | =
C 2 | oo
. \ " ‘ 3
A l 1
1 : : 1 4 .
l
Respiratory B i \ |
C ’ : | \
‘ _— x\ ‘ 1
A | |
| T
| |
‘ ‘ I R
U ‘ | e |
A ‘ ‘\
Urinary B
l
' A 1 l
Skln B ' L] s ‘l (
|
C |
| [
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SPUTUM CONVERSION
0 3 months 6 months 9 months 12 months
A — 5 25, 9 507, 8 577, 6 50°/, 8 67°,
ISOXYL 3 g. + I5 9 6 6 4
Total number of
patients 20 18 14 12 12
B — 12 60°, 9 60°, 10 77, 10 77, 8 73,
ISOXYL2g. + 8 6 3 3 3
Total number of
patients 20 I5 13 13 I
C — 14 70°/° 16 84°/, 12 71°, 92, 9 90°/,
PAS 10 g. + 6 3 5 I 1
Tatal number of
patients 20 19 17 12 10
SPUTUM CONVYERSION
PATIENTS COMPLETING ONE YEAR TREATMENT
0 3 months 6 months 9 months 12 months
A - 7l 6 7 6 8
ISOXYL3g 4 8 6 5 6 4 :
Total number of
patients 12 12 12 12 12
B 7 7 8 8 8
ISOXYL 2 g. + 4 4 3 3 3
Total number of
patlents I I I I ]
c e 7 10 8 9 9
PAS 10 g. + 3 vib 2 | |
Total number of
patlents 10 10 10 10 10

SPUTUM NEGATIVE
+ SPUTUM POSITIVE

—
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(Figure 11, A & B).

all the cases includ
cases gained weight rapidly int

32

Weight Changes
ed in the trial was 6.8 stones at the

The average weight of

st three mon
start of the treatment, All the he fir nonths,
thereafter there were only slight fluctuations.

(Figure IV, A & B).
mentation rate values in the first three

Of the three groups,
red

Sedimentary rate

A steep fall was observed in average sedl

er the average rates came down slowly.

months, thereaft
| in average sedimentation rates compa

those in Group A showed slightly greater fal

with the other groups.

Relief of symptom (Table V).

There was a rapid relief of symptom in all th
At the end of the 12th months, relief of symptoms was
the B Group and 30°/, in the C Group. Deterioration was se

in B Group, and 10°/, in C Group.
(Table VI).

e 3 groups in the first three months,
seen 33°/, in A Group, 45°/ in
en 8°/, in A Group, %°/

Sputum changes

Quantity.

The volume of sputum decreased more rapidly in Group Il Initially, that is, at the
end of the first three months. Afterwards decrease in the volume of sputum was practi-
Fally similar inall the 3 groups and at the end of the 12 months, 32°/, in A Group, 277
II'T B‘ Group and 30°/, in C Group showed continued decrease in the quantity of sp'utunl\:
Similarly in 20°/, in A Group, 27°/, in B Group and 30°/, in C Group the quantity oi

sputum was greater compared with that at 9 months.

Sputum conversion (Table VII),

To i
Group. Aita:l:ew:x:’ :f Iahrgelznumber of sputum positive cases were found in the A
Group i.e. 91°, as a aintste(ﬂo m.omh‘ of highest sputum conversion occurred in ¢
completing 12 m;mhs ogb - [, in A and 73°/, in B Group. Of all the 33 patient
I'l in Group B and 3 out :;r;,(;t'loné 8 out of 12 were initially pasitive in Group A, 4 qut¢
was found as follows: G " r'oup C. Sputum conversion at the end of 12 mo™
+ Group A: 4 out of 8, Group B 2 out of 4, GroupC

out of 3.

Sensivity st
atus :  Th
against ISOXYL, However er"e Was a delay of two months in starting sensivity at
months and who had the sub’c |n these cases which were still positive at the end of
ultures subjected to sensivity test for ISOXYL, nont of !
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cases showed initial resistance to ISOXYL, Primary resistence to INH 4 PAS were as

follows :—
INH PAS BOTH
Group A 2 p—-— -
Group B [ - —
Group C — - |

No instance of any drug resistance was found till the end of 9th month of treat-
ment in any of the 3 groups. Only | case of drug resistence was seen in 2 patient in
Group A who died in 10th month. He had started with a positive culture, sensitive to
INH and PAS. Sensivity to ISOXYL could not be decided initially because of negative
culture after first month. In the 7th month, however, his sputum culture was found
positive : during the same period his clinical condition also started deteriorating, His
bacilli were found sensitive to INH but resistent to ISOXYL. As he died subsequently
no further studies were possible. As the end of 12 months, of the seven cases who
were still positive, none showed resistance to INH, PAS or ISOXYL. A higher
contamination rate was found in sensivity tests on liquid Dubos media for ISOXYL (6.2°/,)

than with solid media (3.5°/,) for INH + PAS.

Radiological changes. (Table VIII).
Rapid improvement in chest X-ray shadows was seen In Group A and Group B

compared with Group C at the end of the 3rd and 6th months, At the end of the 12th
month improvement in Group was Inferior to that in Groups A and C. At the end of
12 months further deterioration occured only in cases in Group B. Taking Into consi-
deration radiological changes in the cases that completed 12 months observation of treat-

ment (Table IX) all cases in Group A and C showed improvement, wheareas one case in

Group B did not show any improvement. None of the caze which completed 12 months

showed deterioration, although X-ray improvement was superior in Group A and C,
compared with that in Group B. One case in Group A (No. 3,82,358) who had heavy
pulmonary disease to start with showed satisfactory improvement till the 8th month,
but then his condition started deteriorating, He developed fresh cavity in the left lung,
As his condition shocwed rapid deterjoration, he was withdrawn from the trial, in the

9th month and treated with streptomycin, INH and PAS, He died suddenly at home of

shock after an acute spasm of breathlessness. He may have developed a spontaneous

pneumothorax.

Discussion & conclusions :

When this trial was planned in 1962, very few reports were available of the use

of Isoxyl in man. These reports consisted of treatment of a small number of cases
*Pak. Jour, Hlth,, I5 (4)"
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. |

resistant to tha major drugs.  Two polnts were noted, howaver from these reonres
that fsoxyl was well tolerated and the other that it showed promise as \r.\’mtlziul":ﬂ;'r-:;;:
agent ’ h

It was therefore, decided to conduct a trial In T.B. Control and Training Centre
Karachi. As against other trials by then reported, our trial inclydad only -,»,',.z-,‘n ,.,.,
who had not received any other tubercular treatment previously, Anr)qhvn,r fnat.,r;\ .;,(
this trial was that the treatment was on an ambulatory cum dormiciliary basis, ' —

An assessment at the end of 2 months treatment showed good tolarance and no
toxic effects. It was decided to carry on trial for total of 12 months  Although 60
patients started the trial (20 patients In each group) only 33 patients completed 12

months.

As the supply of Isoxyl was limited, the defaulters could not be replaced. It was
unfortunate that due to initial mistake Isoxy| had to be given at dosage lower than those
indicated by in vivo experiments previous trials. Even then the results are encouraging.

Isoxyl appears to be a fairly safe drug for prolonged use, as observation over a
period of 12 months has shown no serious side-effects with the use of Isoxyl + INH
(Group A+B). In fact with the reduced dosage used, G.l. tract disturbances were even
fewer than in PAS + INH (Group C). Neurological symptoms of Pyridoxin deficiency
were equally distributed in the three groups and were probably due to INH, These

symptoms were easily corrected by addition of pyridoxin,

There was a mi'd skin rash in group A, pigmented patches of fine maccular rash
on the extensive surface of left arm and back which were controlled with administration

of antihistaminics.

There were no urinary or cardiovascular side effects. No depression of bone-
mal row was observed.

lsoxyl zppears to be useful asa second line drug. So far as clearance of X-rays
shows and reduction in size of cavities were concerned good results were obtained in
all the three groups, If the INH+PAS comblination is taken as standard, results obtained
with lsoxyl 3 gm.+INH (group A) compare favourably with It, those of group B appear

Infericr,

as made of cases leaving the trial with those completing the trial

A comparison w
(Table IX B).

to find out if the cases with adverse results may not have left the trial.
It will be seen that there Is no significant difference between the two groups.

As INH a potent antitubercular agent forms part of all groups, It is possible that
wpak. Jour. Hith., 15 (4)"
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good results obtained might well have been due to I.N.H
possible by addition of Isoxyl and PAS,

From the observations made In this trial It appears that it |5 Possible ¢

as a companion drug to .N.H.

So far as the quantity of sputum was concerned, group C Patlentg hag
higher reduction at the end of three months, but thereafter, resules Wera raq;"v.
similar in all the groups, though slightly Inferior In group B, al)

Sputum conversion was higher In the C group, 90°/, cases bein
end of 12 months, although, this group had a higher rate of initially
(75°/,). However only one case out of three remained positive at the
compared with 4 out of 8 in group A and 3 out of 4 In group B,

€ Negatiyey at
Negatjye e !

Ity
end of |, mom:

The significant fact is, that none of the cases who wer

still remained positive at the end of 12 months,
or P.A.S,

e Initlally sensitjye and
had bacilll resistane to Isox’l lNlj

Three cases Inltlally resistant to I,N.H.

and one case resistant both to LNH, o4
P.A.S. had to be excluded from the trial,

There was however one case In group A (No. 1,24,397) who had extensive X.r

Involvement and was positive in the first month, but negative subsequently 2nd through
6th month, He became positive again in the 7th and 8th month and his bacillj were
found to be resistant to Isoxyl. He was withdrawn from the trial but died a month
later so no further examinations could be made, As sensitivity tests on Isoxyl started
late, his first specimen could not be tested for sensitivity to Isoxyl,

Weight gain, relief of symptoms and fall in s

edimentation rate were similar it
all the 3 groups.

Conclusions

The results of this comparative study of the treatment o
extensive pumonary tuberculosis cases,
doses of Isoxyl, and INH with PAS, sh
isoniazid,

f predominantly acute
using combination of Isoxyl with INH in different

ows that Isoxy| is an effective companion drug for

The combination of INH 300 mg. daily with Isoxyl in doses of 3 gm.or P.AS, In
doses of 10 gr. was found to be more eff:ctive In producing sputum conversion than with
Isoxyl 2 gr,
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TABLE 1X

FINAL X-RAY ASSESSMENT COMPARING
STATISTICS AT START AND AT 12 MONTHS

37

IMPROVEMENT TOTAL
— e No Change Deteriora-
Marked Moderate| Slight  Total Hon Al B e
{
P S i ' ‘! ‘
A 6 | 1 2 12 12 \
| |
B 2 | s 3 10 1 BT
C 4 . ol B 10 10
|

CASES LEAVING TRIAL

CASES COMPLETED TRIAL
Average extent of Average size of
Disease Cavities
A_ 5.33 5.1
B 4.2 2,27
C 4.7 1. 8

Average Extent of

{ Average Size of
Disease

Cavities
7. 0 4.25
5.11 3.11
2.4
4, 17

Cases in group A (lsoxyl 3 gm.) have shown better radiological improvement
while cases in group C (P.A.S. 10 gm.) better suptum conversion,

In assessing the results, it must be kept in mind that the series was small and that
Isoxyl and INH group had more patients with extensive lesion and cavitation Initially than
the P.A.S.and INH series and less patients without Initial cavitation. However, these
pretreatment differences balance each other in their effects on the results and the two
series may thus be regarded as reasonably comparable,

It is possible that the results could have been even more satisfactory with 4 gm,

of Isoxyl daily.
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Summary

A controlled clinieo] trial was conducted in previously untreataq Cageg .
o ¥ N 1. ’ dLlso-a . By =
arcular agent 4'-4 Myloyy. ..
tuberculosis uting a naw antl tubare 8 ’th") ars >
(ISOXYL).

5
Yo

Comparison was made between three groups of cases recelving i, Comps
With INH 300 mg/daily, (A) ISOXYL 3 gms. (B) ISOXYL 2 gms, an4 (C)ppe "
10 gms,

,')"{

Initially 20 cases were assigned to each group (60 cases) byt only 33 tong
observation and treatment for 12 months. i

ISOXYL is well tolerated, no serious side-effects were obseryeq eve
months,  Use of ISOXYL 2 gM. gave inferior result

M aftee
s compared with 3 g
or 10 gm. PAS sodium,

of ’SQ‘X<

Bibliography
I. L. Trnka, R. Urbancik,

it

Recherches €xperimentales syr |a 4
Acta tuberculosea et Pneumologlca

3. E. Freerksen.

-4 Dllsoamyoxythlocarbanllide (ISOXY.
Belgica, 54, 42, 1963,

Experimentele Therapie mit 4.4’ Diisog
myloxyt
forschung, 12; 280.28); 1947 Vioxythlocarbanilide,

4. FEGIZ.

Arzaimitte

Nouvelles experimentations cliniques avec |’ ISOXYL,

Acta tuberculosea et Pneumologlca Belgica, 54, Ie, 1963

Scanned with CamScanner


https://v3.camscanner.com/user/download

5

A controlled clinical trial 39

G. Favez et al,

Proprietes tuberculostatiques de la 4-4' Dilsoamyloxythiocarbalinide (SOXYL).
Schwezerische Medizinische Wochenschrift, 93 No, 34, 12081210, 1963,

K.K. de Voogd and AMW Hekking.

Report on the use of 4'-4' Diisoamyloxythiocarbanilide in combination with
INH and bedrest, and a prove of the therapeutic efficacy of this agent.
23rd Rechearch conference in pulmonary disease at the veterans administra-
tion-armed forces, Jinuary 26-30th, 1964. Cincinnatti.

R.S. Mitchell et al,
Clinical and pharmacologic studies of ISOXYL.

17th International Tuberculosis Conference, Rome, 1963.
Logan. ’
ISOXYL treatment in 40 patients with chronic pulmonary tuberculosis.

Acta Tuberculossea et Pneumologia Belgica, 54, 145, 1963.

H. Butt.
Vorlaufiger klinscher Erfahrungsbericht ubzr die komblnierte Behandlung der
Lungentuberculose mit ISOXYL, einem neuen Tubarkulostatikum,

Acta Tuberculosea et Pneumologica Belgica. 54, 157, 1963.

J, Lins de Franca.

Traitement de la tuberculose pulmonaire de 1’ aduite per |"ISOXYL.

Acta Tuberculosea et Pneumolgica, Belgica 54, 121, 1963.

Yad, M.l , Rahman, M. & Qureshi, S.M.

Ist Report on controlled clinical trial of ISOXYL. Read at American College

of Chest Physicians. [nternational Chest Conference, Delhi, 1963.

«spgk. Jour. Hlth., 15 (4)"

Scanned with CamScanner


https://v3.camscanner.com/user/download

INTESTOPAN IN THE TREATMENT OF CHRONIC AMOEBIASIS—PRELIMINARY
ASSESSMENT OF TRIALS CARRIED OUT IN VILLAGE SAHOWARY
(LAHORE)

By

Professor Dr. M.A., Rahman Ansari,
Dr.Z.A. Sapruand Dr. N.A. Naru

Department of Medical Entomology and Parasitology, Institute of Hygiene
and Preventive Medicine, 6-Birdwood Road, Lahore-3.

i. Introduction

Knowledge is a steep which few may climb

While duty is a path which all may tread,
(Sir L. Morris)

Diagnosis, preventlon and treatment of amoebic dysentery have temained impoy
tant aims and objects of protozoologists, public health workers and physicians, Hgy, fy
the different disciplines have solved the problems of their fields, is apparent from a perug;
of literature. However, the fact Is that the struggle has continued without cessatioy

one thousand, nine hundred and sixty-fifth year of our lord.

The cases of amoebic dysentery still occur, suitable drug is still searched for g
the civilisation Is still awaiting the dawn of that day when it will flatter to have galne
an advantage over the mucus eroding protozoa and a tissue Invading miner,

Every day we read cf *‘fascinating modern cemoebicides.”  How many of the
stand the test of the day, is well known to the practitioners, WWe know that thereis s
need to re~ognise the difference between the observed and experimentally demonstrate

manifestations of the therapeutic agents,

Recently Sandoz Limited (Basal, Switzerland) havzs introduced a new intestit
antiseptic under the trade name of intestopan, It is claimed to be a powerful bacteri
static, amoebacidal, giardiacidal and mycostatic. It is also reported to be profitable
protozoal and nonspecific cases of colitis, gastroenteritis, enteritis and diarrhoess. !
therapeutic spectrum is considerably broader than that of any other agent posse:s!
iuch combined properties.

I.I. The Preparation: Intestopan (AL 307-1TP) iz composed of micron
orms of the following two synthetic substances :

40

-
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(@) 7 parts of broxyquinoline : (5,7 - dibromo - 8 - hydroxyquineline) and
(b) | part of brobenzoxaldine : (5,7 - dibromo - 8 - benzoyloxy quinaldine)

Sandoz Ltd., supplied to us 10,000 tablets for clinical trials in amoebiasis and
giardiasis of the intestinal tract, Each tablet contained 200 mg, of broxyquinoline and
40 mg. of brobenzoxaldine.

The two compounds exhibit maximal synergistic effect as protozocides, bacterio-
cides and fungicides. Being in particulate and micronized form, the drug adequately
penetrates in mucosal folds and crypts. It is not absorbed from gastro-intestinal tract
and its concentration, according to Malmos et al. (1962), in the intestinal lumen remains
at least or possibly well over 100 mcg./ml. It probably inhibits the pathogenic activity
of the intestinal parasites by close-contact as well as by changing the bioenviron-
ments. Broxyquiroline is effective against intestinal pathogens while brobenzoxaldine
inhibits the activity of gram positive organisms. The two run a three-legged race and
thus afford a complete spectrum of activity,

We have used ITP in a number of cases of intestinal parasitosis. Observations,
made on 23 selected patients, consisting of |0 females and |3 males, are presented in
this note. The ages of the subjects varied from 4 years to 70 years, All of them were
co-operative and never hesitated to a clinical examination, which was made periodically

during the therapeutic trials and a month after.

For critical evaluation of the symptoms in the patients, a record of pulse and
temperature was made, Coprological examination were carried out exclusively to know
parasite-load. A careful record was also kept for idiosyncrasies, allergic reactions and
side-effect manifestations during drug therapy. No occasion warranted a haemotological
investigation, Kidney function test, liver function test and electro-cardiographic tracing
were not made. Our patients usually do not render to sigmoidoscopy and therefore,
we did not attempt it in this preliminary work lest the co-operation offered may not be

denied.
2. Wave of evidence :
Who does the best his circumstances allows,

Does well, acts nobly, angels could no more.
(Young)

ITP is being studied since 1959. Clinical studies have by now been made in al-
mest all parts of the warld and encouraging results have been obtained. In view of the
broad spectrum activity of ITP, the trial have been made ina great variety of clinical

conditions, ranging from summer diarrhoea to amoebic dysentery.
“Pak. Jour, Hith., 15 (4)"
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¢ A1.307 gives freed
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{ amoeblasls passing

(1962) srated tha

Malamos €l ol.
all cases O

removes signs of active colitis in ppbtiieey
cases of piordiosis passing both cysts an p |
52) treated successiully 30 cage,

Albano et al. (19
All the cases recovered within 3.

211, Summer diarrhoea :
mmer diarrhoea with ITP.

including 10 infants, of su
days. |

212, Acute diarrhoea : Albano et al. (1962) treated 5 patients suffering fror
—r ‘ Striking curative action was report

acute diarrhoea due to parasitic infections with ITP. 8 . i
ed within 3-4 days. Specific treatment and common anti-diarrhoic drugs had not hy

any effect on these patients.
28 cases of diarrhoea responded excellently to TP and Al.306 treatment (Barp

et ol (1961).
to colitis with IT

Robert (1962) treated 20 patients suffering from diarrhoea due
70 per cent responded extremely well, in 10 per cer

and obtained excellent results.
Each patie

cach, the results were either moderately successful or did not help much.
received initially 6-9 tablets of ITP per day for 10 days and -3 tablets per day ther

after for a few days not exceeding 5 days.
According to Salem et al. (1962) amoebic diarrhosa stops within 5-15 days (¢

an average 6-4 days) after treatment with TP,

Vaccar| et al. (1963) stated that ITP is excellent and efficient in ameliorati

acute, sub-acute and sub-chronic diarrhoeal symptoms. The observations are based ¢

67 cases,

2.1.3. Enterocolitis : Barba et al,

(1961) treated 60 cases of acute (50 cas:
and exacerbated (10 cases) enterocolitis with ITP and obtained excellent results.

Malamos et al. (1962) found ITP useful both in protozoal and nonprotozoal ca
of colitis.
The therapeutic effects of ITP, in all cases of bacterial and amoebic colitis, Wi

found encouraging by Robert (1962).
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Russo ¢t al. (1962) treated 19 cases with acute entro colitis with ITP. The
adults, according to the seriousness of the case, received 6.8 tablats daily,  The thera-

peutic effect was found to be fairly quick and excellent,

Vaccari et al.  (1963) obtained brilliant results in 6 cases of ulcarative colitis

with ITP.

2.2. Chronic Intestinal Diseases :

Albano et al (1962) found lasting improvement in 16 cases of chronic enteropathy

after a course of ITP.
Malamos et al (1962) found ITP to be usefu!l in chronic colonic disorders,

tion of dysenteric symptoms—

Salem et al (1962) obtained prompt clinical ameliora
within one week of treatment

colic, tenesmus and tenderness over lying colonic area —
with ITP.

ITP is also highly effective in relieving
biotic therapy. 3—9 tablets for 1—6 days usua

of health.

2.3. INTESTINAL PARASITOSIS :

Albano et el (1962) successfully treated two cases of
cure was rapid while the clinical

intestinal disorders occuring during anti-
Ily restore the patient to normal state

2.3.1. Amcebiasis :
amoebic colitis with ITP. The parasitological

improvement occurred in about a month,
Ata et al. (1961) treated 26 cases of amoebiasis with Al. 306 (closely allied to

ITP). It had dramatic effect in23 cases, where the parasitological cure was obtained in
51 days on an average, In other three, howaver, marked improvement in clinical

condition was observed. Two of these cases had complete cure with ITP. All the
cases were kept under observation for 6—45 days (104 days). Relapse occurred in

SEVEN Cases,

Barba et al. (196i) treated 5 cases of colitis ulcerosa, 3 cases of exacerbated
amoebic colitis and ¢ cases of cystopyelitis with |TP and Al.306 and obrained good

results.

El-Rcoby etal. (1962) obtained 94.6 per cent curative success with ITP as
against 88 5 per cent with Al.306 in amoebiasis. ITP was, however, not found effective
in cases of intestinal amoebiasjs associated with bilharziasis and ascariasis. Parasitologi-
cal cure in pure amoebic cases was obtained cn average in 8 (4—18) days as against 5.5

days with AlL306, Amoeba free stool in amoebo-bilharzia cases were however,
“Pak. Jour, Hith., 15(4)"
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Robert (1962) recommends ITP for most of the
os of amoebic colitis.

infections. Excellent improvement was recorded in all cas

Russo et al. (1962) found intestopan effective against a case suffering fro)

amoebic ¢clitis,
nd material aspirated during sigmoide

tive and cystic forms) within 4 to |
The amoebic ulcerati

Salem et al. (1962) observed that stools a
(both vegeta

or treatment with ITP.
days on an average). The rate of cure, as assesy
was excellent, 78.3 per cent cas
he period of observatic

copy become negative for amocbae
days (8.2 days on an average) aft

however, heals in 6 to 10 days (7.4
nts followed up for 3 to 4} months,
relapse during t
pse was noticed within six weeks aft

d parasitological relapse occurred only

for 60 patic
neither showed clinical nor parasitological
In 21.7 per cent cases parasitological rela
completing the treatment. Both clinical an
4 (6.6 per cent) cases.

Malamos et al. (1962) adm nistered ITP to thr

2.3.2. Entamoeba coli:
tamoeba disappeared after a course

healthy individuals and found that the colon en
this drug.

A healthy individual passing cysts and tropl

2.3.3. Endolimax nana:
urse of ITP (Malan

zoites of the lesser amoeba lost the infection after a co

et al.,, 1962).
2.3.4. Dientamoebs fragilis :

disappeared after a course of ITP.~
23.5. Giardia intcstinzlis : Ata etal. (1961) obtained rapid parasitolog

cure and marked clinical improvement in four out of five cases of glardiasis Wi
course of Al.306 while El-Rooby et al, (1962) successfully eliminated G. intestinalis f

three cases with ITP,
Malamos et al. (1962) found that 4 tablets (Ig ) daily of ITP for 4 day

considerable decrease in quantity of Glardia cysts while the double this dos

Robert (1962) reports that the fragile amot

s brou
e for !

o]
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days successfully eliminated the parasite from the patients. The cas
passing both trophozoites (2 cases) and cysts (3 cases), ies treated were

Russo et al. (1962) found ITP effcctive against pj
giardicsis in children of 4.7 ye
e o 7 years

Salem et al. (1962) were successful in clearing giardiasis within 7-14 days. On
an average 92.3 per cent cases promptly responded to a course of |TP |

2.3.6. Trichomoniasis : Brack (1962 b) found ITP to be effective against
Trichomonas foetus in vitro. Malamos et al.

. (1962) treated a case infested with
T. intestinalis. with ITP with success.

2 3.7. Helminthiasis ITP has not so far been found affecting helminthic infections
co-existing with intestinal protozoas.

2.3.7.1. Trichuriasis: El-Rooby et al. (1962) did not succeed in eliminating
whip-worm (Trichocephalus trichiurus) from a case with a course of ITP.

2.3.7.2. Strongyloidosis : Salem et al. (1962) did not find any effect of a course
of ITP on thread-worm infection (Strongyloides stercoralis).

2.3.7.3. Ancylostomiasis : Ataetal. (1961) did not observe either clinical or

parasitological improvement in five cases of hook-worm infection (Ancylostoma ducdenale)
when put on a course of Al306—a drug allied to ITP.

El-Rooby et al. (1962) had no success with ITP in four cases of ancylostemiasis.

2.3.7.4. Trichostrongyliasis : Ata et al. (1961) did not find any improvement in
a case infected with Trichostrongylus coulbriformis when given a course of Al.306.

2.3.7.5. Enterobiasis : Salem et al. (1962) treated three courses of seat-worm

with ITP., They claimed successful eradication of the helminth from 66.6 per cent cases
within a week from starting the treatment.

2.3.7.6. Ascariasis : Ata et al, (1961) administered AlL306 to 5 cases of
oscariasis but failed to achieve eradication.

El.-Rooby et al. (1962) failed to cure a case of round-worm infection with a course
of ITP,

Salem et al, (1962) also did not find ITP effective against round-worm infection
(Ascaris lumbricoides).

2.3.7.7. Bilharziasis : El-Rooby et al (1962) did not find ITP of any anthelmentic
significance, No improvement was observed in seven cases of bilharziasis (Schistosoma
«“Pak. Jour. Hlth,, 15 (4)"
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againtt dwarf tape-worm (Mymenolepis nana) infection
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1 Observations:
For every why he had a wherefs

(Buti

und pass

Twenty three cases, consisting of 13 males and 10 females were fo
Entamoebe histo'ytice and complaining of diarrhoea. flatulence and a~orexia weare subjact
to a recommendad course of Inetstopan. The ages of our patients varied from 6 tg |

years in males and 4 to 70 years in females.
Abdominal pain was one of the commonest complaint. In7 cases the duraticn

.7 months, in 9 cases it was of 1-2 years while in 5 cases it was parysy,

pain was from 5
it periodically continued for the last 6 years. Ona .

since 3-4 years. In one case
however, did not complain of abdominal pain.

Six cases were passing loose stools, persistant constipation was worrying thres wh
14 others had diarrhoea alternating with constipation.
78,26 par cent were troubled of flatulence. Tenesmus and collic was compla-
by 6 cases.
Stools with blood streaks and copious amount of mucus were passed by 8 ay
In7 cases, mucus evacuated with formed or semi-formed stools, was 2 causs
great anxiety. In 34.78 per cent cases, there were no conspicucus symptoms
dysentery.
Three cases reported of having periodic rise in temperature, The temperai
observed, varied from 98.0 to 99.0°F in males and 98.0 to 100.5°F in females.

Loss of appetite worried 10 cases. Generalised complaints however, were ™2
and varied which could not be attributed to amoebiasis with any stretch of imaginat'
and are therefore, not mentioned in this note. This information is consolicx
in table II.

3.1. General Examination:— All the «cases under observation W

subjected to a general clinical examination, A summary of observations is §"
below :— ‘ |
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3.1.1. Physical condition :
Good Moderate Under Dehydrated
nourished and emaciated,
7 6 8 2
30.49, 26.19, 34,87/ 8.7/,
31.2. Conjunctiva and nails :
Pink Light Pink Pale
8 7
34.8°/, 34.8°/, 30.4°/,
3.1.3. Temperture:
Normal Above normal
98—98.5°F 99.00—100.5°F
17 6
73.9°/, 26.1°/,
3.1.4. Pulse rate:
Range Range
72—90/mt. 100—130/mt.
14 9

60.9°/, 39.1%/,

«Pak. Jour. Hith., 15 (4)"
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3.1.5. Tongue:

——

Coated Clean
Coated white and Coated white and N ang

n\sz(“Furrcd and dry/Furred and Yellow moist

molst. dry. and molst

T —

12 ' 4 3 4
52.1¢/, 17.4°/, 13.1°/, 17.4°/

3.1.6. Miscellany : In one case clubbing of fingers and oedema of feet w

also observed. Probably a mere coincidence.

3.2. Systemic Examination :— A careful systemic examination of the

cases gave us the following picture.

3.2.1. Abdominal Examination :— Visible peristaltic movement was g

served in one female, highly tympanic abdomen was in thr
abdomen was observed in a solitary male.

ez and significant crepit

3.2.1.1. Abdominal condition .—Marked tenderness was found in the abq

minal regions given below :—

lliac fossa Epigastrium Abdomen tende
and Rt. hypoch- throughout,
ondrium,
right left both
9 ’ » s ;
39 19/, 17.4°, 8.7/, | 21.7°), 1319,

3.2.1.2. Intestinal condition :— Caccum was found palpable and thicke
in six cases,

Pelvic colon was palpable and thickened in a solitary male of 17 years,

y ,3 2.1.3. Liver enlargment :— |In eight of the 23 cases, the liver was 1"
and palpable, One finger enlargement was detected in 62,5 per cent cases:
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ent it went to two "
12,5 perc fingers, while In 25.0 per cant the enlargement was cxatended

to three fingers.
. Thoraci "
3.2.2 ic Examination :— The lungs and heart were found normal in
82.6 per cent cases, Bilaterally scattered Rhoncl were detected In 13 per cent cases. In
one case (4.4. per cent) however, rales at right apex and rhoncl all over the chest were

detected.

3.2.3. Central nervous system :--
suggestive of involvement of nervous system In the cases under observation,

We falled to detect any abnormality

3.3. Sigmoidoscopy :— We could not take any advantage of this method of

examination, None of the cases was found willing to submit to it when ever suggested.
evel, because we could not afford

We did not dare attempt anything beyond persuation [
to loose the cooperation coming almost spontaneously at this stage.

3.4. Stool Examination :
It is basally necessary for the people to understand the purpose of an appralsal

work. We made use of different ways by which effective teaching of masses could be
done. These methods were used according to the limitations and were subject to the
psychological status of the group. Before taking up a clinical trial, possibilities and
limitations were properly studied. All out efforts were made to protect the people
against the development of a feeling of either over confidence or fear, Although

it was found to be a complicated affair. Inour

stool collection is a simple matter yet
h is not made and group co-opera-

experience the work is likely to flop if proper approac
tion is not obtained and appropriate briefing is not done well in time, People do not
t even when offered

ordinarily give stools for examination and do not accept any treatmen
without their asking for it. We imparted health education to 1,070 persons but we

ived unstinted help and co-operation from not more than 30-40 per cent of the total
| not exceed 10-15

rece
examined. Taking only adults into consideration, this proportion wil
per cent.
es were examined both by direct ani

Stooi samples from all the males and femal
Cases containing copious amount of E. histolytica cysts were

concentration methods.

thoroughly scrutinized.
and case-histories were care-fully recorded.

In 6 cases E. Fistolytica occurred alone, in 8 cases E. histolytica was involved either
with E, coli (3), with I, butscllii (1), with A, duodenale (1) with fE. vermicularis (1), or

A thoughtful clinical examination ol all the carriers was made

with A, lumbricoides (2).
“Pak, Jour. Hith., 15 (4)”
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In 6 cases, E. histolytica was found with two other parasites, The other Pars,

tes were E. coli + I. butschlil (2 cases), E. coli + L. varmicularis (one case,), E. ¢, \
A. lumbricoides (one case) and I, butschlii - A. lumbriceides (2 cascs).

In two cases, It occurred with three other parasites, viz., E. coli + I. butschly; |
G. intestinalis (one case) and I. butschlii - G. intestinalis |- A. lumbricoides (one Cage)

In one case the infection was quintuple and the companions were E. histolyticq

E. coli 4+ G. intestinalis + E. vermicularis and A. lumbricoides.
All the 23 cases were put on the recommended course of Intestopan, Cay
having another parasite or combination of parasites in addition to E. histotytica were al;

given specific treatments viz., Alcopar for hook-worm infection, Helmipar for round-wor,
infection and Thymol for seat-worm infection in recommended doses.
A month after the course of medication (ITP) a thorough clinical examination

Six consecutive coprological examinations were aj

the 23 cases was again carried out.
In this report we have p

made Relapses or cases of reinfection were found out.

differentiated between relapses and reinfections.

4. DRUG ADMINISTRATION :
And putin every honest hand a whip,

To lash the rascals naked through the world,

(Shakespeare)

All the 23 cases received adult dose of 2-3 tablets thrice daily. Each tablet cor
sisted of 250 gm. of the active ingredients, The total dose to adults comes to 15 em
as agzinst 7.5 gm. to children from 4 to 10 years. 12 cases in this group were inbth
age group of 12 to 70 years while 6 were children of 4to 10 years, The coursec

treat.ment was repeated after a week or so if the first round did not succeed in th
amelioration of clinical symptoms or clearing of the amoebae 3 )

Fo ic i i
| ur cases of amoebic infection were Superimposed on ancylostomiasis and we
given the recommended dose of 5 gm. of Alcopar in addition to ITP o

Five cases harbouring round '
-Worms in additio :
Helmipar at the rate of two tablespoonfuls at n to E, hlstolytlca,

case of 70 years of age and for foyr days in other

; ‘ were giy
ed time daily for two days in o
four cases,

All the anaemic cases !
Yen multi-vitamin tabl
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4.1, Therapeutic results : Nine cases, out of eighteen complaining of flatu-
jence after receiving ITP became clear of symptoms. In five, the result was excellent
enc
while in

Bo
ed in all the three cases.

{our the response was moderate,
wels became regular and formed in 9 out of 20 cases. Constipation however,

Peristaltic movements were visible in a case before medication but it disappeared

sfter a course of ITP.
Abdomen remained tympanic in all the cases after receiving ITP.

In one case, the signs and symptoms disappeared temporarily during the course of
treatment.
The tenderness of the right-iliac region was relieved in five cases. In other four
it persisted during ITP treatment,

The tenderness of the left-iliac region persisted in three cases while it was cleared
in one solitary patient receiving ITP treatment,

A case having tenderness of both sides of iliac region was corrected aftar a course
of ITP while in another there was no visible change.

The eplgastrium and right-hypochondiac regions remained tender in one case but
not at all affected in the other,

Caecum remaind palpable and thickened in five cases. In one case the condition

either improved or was not detected to be palpable.
There was no improvement in palpable and thickened pelvic colon after ITP

treatment.
Four cases out of five having one finger enlargement of liver, improved after
In others the liver still remained tender and palpable and the

receiving ITP treatment.
ne finger (on2 case), two fingers (one case)and three

enlargement persisted to be o

fingers (two cases) respectively.
out of 23 cases of chronic amoebiasis (65.22 per cent), were not

Fifteen cases,
d for six consecutive days a month after ITP treatment, The

passing cysts when examine
fifteen cases consisted of 10 males and 5 females. The cure rate was calculated to be

76.0 per cent in males and 50 O per cent in females.

Out of 6 single infection cases of E.histolytica, 5 (83.3 per cent) became negatlve

after receiving a course of ITP,
““Pak, Jour. Hlth., 15 (4)"'
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Eight men and women had h A duodenale or A lumbricoides wera algn i
g au g ' s
ses eoexistant with : carrying £ !

sase. Four cases €ot . Three cases carrying L, €ol; an
with ease mentie slongwith 8 €OUrsE ol ITP, R iy qd,
specific anthelmentic along free of thete protozoan parasite ) M""'"h
also became It ‘

cate with [, butsehlii

" ol ' f,1p
recomm ended dotage o .
otozoal/helminthje |,
T ases, with triple infection, became negative o pr / ey
ree c ¥

th for E. histg);
frer ITP . One case however, remiined positive bo ith lfTP e
alter course, - 2 atment w i
E. coli. A solitary case however, remained positive N fter ITP course 0
. coli, . alter S
formerly having | butschlii was found free of this protozoa € butp,

E. CO’I, whi BFtia
moderate infection of A.duodenale together with E hmo’rumf alr:ldt lytica, | bChtp‘r%- ‘
after ITP treatment. In another case, the triple infection of E. histolytica, I. by *ehlii

E. coli persisted after ITP course,

Two cases had quadruple infection. ‘
E. histolytica, E. coli, I.butschlii and G.intestinalis, did not respond well, All the Paray

persisted as against another, who had E. histoiytica, I, butschlii, G, intestinaljs ,
A.duodenale which became free of the protozoas after taking ITP and of the hook-wg

One case, having four protozas; ,

after a course of Alcopar,
E.histolytica infection did not improve in one case having four other paras

viz., E.coli, G, intestiralis, E.vermicuiaris and A. lumbricoides. Suitable treatment

however, given for round.worm infection.  Absence of G, intestinalis infection after

treatment was however, of special interest,
5. Side Effects .
O, while you live, tell truth, and shame the dc
(Shakespe,

5.1. Review :— Albano et al. (1962) have stated that ITP was well tolerate

99 patients receiving the drug under their guidance. A patient given 423 tablegs f
period of 45 days did not show any lil-effects, The drug had not had any unfavour

reactions on infants either,
According to Aca et al, (1961). the patients Put on Al.306 showed either rap,

slight side effects. On the whole the drug was well tolerated even by the pat;
with severe anaemia and with border-line hepatic or renal function,

El-Rooby et al, (1962) found ITP to be well tolerated in most cases, The
was well borne out by the absence of toxic effects on the bone-marrow, liver, kic

and heart whenever tests for their functions were performed,
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Malamos et al. (1962) stated that ITP was well tolzrated in the administared doses.

ing
According to Russo et al. (1962), tha ITP is excellantly tolerated by patients
suffering from salmonclla enterides, antiblotic entero-colitis, amoebic colitis and giardic

colitis.  No anamoly occurred in the tests of liver and kidney functioning and blood

picture.
Salem et al, (1962) did not encounter any side effects within the range of dosage

used.

Vaccari et al, (1963) stated that 85 patients, compiaining of acute diarrhoea,

subacute or subchronic entero-colitis and ulcerative colitis, tolerated ITP when given

the recommended doses.
Malamos et al, (1962) recorded facial oedema in a solitary

Facial oedema :—
f the treatment,

case receiving | TP, which subsided after interruption o
Nausea :— Ata etal. (196]) recorded mild gastrointestinal irritation in the

form of nausea in some patients given Al. 306.

Ata et al. (1961) stated that some patients treated

Epigastric discomfort :—
Id epigastric discomfort.

with Al. 306 (precursor of Intestopan) complained of mi
(1962) reported epigastric discomfort in 26.3 per cent cases treated

El-Rooby et al.
the drug.

with ITP but did not find it severe enough as to stop

Pruritis :— Ata et al. (1961) recorded dermatological react

region in five patients receiving Al. 206.

jon in the anal

According to El-Rooby et al, (1962) 5.3 per cent cases may complain of prurltis

after receiving a course of ITP.
n a lady patient on the third day of

Malamos et al (1962) noted pruritis ani i
gic to various other drugs also.

t with ITP, She was reported to be aller
mmented on a case€ of urticaria, supposed to
atient had ascariasis and the rash was

ns rather than due to Al. 306.

treatmen

Urticaria :— Ataetal. (1961) co
be an after effect of Al 306 therapy. This p

probably due to round-worm toxins and emanatio
aria in a female patient on the third day of

Malamos et al. (1962) reported of urtic
to various other drugs also. The

treatment with ITP. This lady experienced allergy

allergic phenomenon subsided, when ITP therapy was interrupted.

Joint pains :— A case of amoebiasis, receiving total dose of 480 mg. tds of ITP
|-Rooby et el 1962).

for 20 days, complained of joint pains (E
«pak, Jour. Hith., 15 (4)"
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(El-Rooby et al 1962).

52. Observations :— A female patient receiving ITP complained of drynes; .
tongue while another experienced dryness of mouth and headache,

A female, after taking ITP, complained of vertigo. It was followed by faintj,
attacks. This patient had bronchial asthma.

Nausea, without vomiting, was the complaint of another female case. It w;

experienced after 4 days of treatment and the condition was relieved when the drug wi
discontinued.

A very old female patient, suffering from pulmonary tuberculosis and congestiy,
heart failure, when put on ITP for amoebic treatment complained of palpitation ap

headache. Due to the above complications, we do not attach these conditions to [}
treatment.

Two male patients receiving ITP experienced dryness of mouth while anoth,
complained of dizziness and dryness of mouth.

The allergic manifestations were reported by one individual, who was report
to have developed a sort of general idiosyncrasy to drugs and therefore, reaction towar
ITP was not an unusual manifestation,

6. Discussion :

As children gathering pebbles on the shoy

(Milt

g of acute enteropathy viz,, gastroenteritis, summ
diarrhoeas due to parasites and chronlc intestina
enteropathy, enterites of unknown origin,

for 10 days. Results were excellant in 65 P
percent. In 5 per cent the removal of s
cent did not report back, therefore,

Numerous patients complainin

diarrhoes, | diseases viz., chror

amoebic colites were given 2-3 ITP tabl
er cent, good in 15 per cent moderate in
ymptoms could not be achieved. Fivep

the affect could not pe evaluated. The number
onded to ITP therapy was very small.

The amelioration of s

YMptoms were fairly quick and t
became very popular with ou

herefore, the ¢
I patients,

It is probably because the general peopleal!
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SYmptoms than In the eradication of
of opinion, the speed with which
people in future may probably ca;'ry
ber today moves about with other

world over are more interested in the r

¢he causative agents, According to the c(‘zﬂmcwa\ of
|TP removes the symptoms a5 sensus
its 8-tablet strip in their pocket than at more
drugs. the num

w i i C 'I
e d d not carr out i s a r T
y Slgm°|d05 Opy, Of the cases rECEiVing ‘ P nd [he efO €

were not able to jud "
N TTP ears J -f: amoczbic ulceration if 2ny, and thz amount of healj i
pY. e results of the treatment on the mucosa could not a;ng :CCdefmi
so be judge

in these trials, Howeve )
r, improvement in the general condition of th i
intake of the drug was encouraging e patients after

The parasitologica ; .
O sy i hlistil;’;:::c:ysl:s ;i,v”e::sis investigated was evidence of prompt
522 per cent ot detected a month after treatment in
vy nt cases traced. In 3(23.1 per cent) males and 5 (50.0 per cent) femal
the cysts were however, found continuously or intermittently in s;ool samples e:ma' es:i
for 6 consecutive day’s a month afcer ITP treatment. ' smine

After a cours
: e of ITP, the colon entamoecbae were not detected in 55.56 per
cent cases. but it persisted in othcrs. The rate of eradication was 83.33 per cent in
males, while it was not removed from two females having it together with I, butschlii.

71.43 per cent cases lost I.butschlii infection after ITP treatment. The drug, how-

ever failed to remove this parasite from 33.33 per cent males and 25.0 per cent females.

G. in:estinalis infection was datected in three males. |t was not detected a

month after treatment in 66.66 per cent cases but persisted in 33.34 per cent cases. The

therapeutic value of the drug is being verified on more cases.

2ct on helminthic infections. Freedom from thesc

The drug had not had any eff
ed with specific treatment which may

parasites whenever detected, however, was achiev

not be discussed in this notc.

So far we have not noticcd any serious side effects during and after ITP therapy.

o knows when an ideal drug may become
However, wW¢

t toxic

Suitable drug is a vague term. Wh
unpopular. The reputation of a drug always t
judge the merits.
Id be simple both
s more marks.
yet found for certain.

raverses a parabolic curve.
have certain critarlans to One wants a most cffective and leas
A cheap and

drug. Its administration shou

easily available drug usually securc
but where from it is to be had, is not

in quantity and extent.
Abe-hyat is 2 well known ¢‘cure-all”

is one of our problems. Studies need to

Chemotherapy of amoebic dysent<ty «pak. Jour. Hith., 15 (4)”
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56 chror
il and '
4 out both of scutely ! fieult to geertain without subjecting o, b3
yo carricd © ey difficu ac -
" logieal cure V€T | to enlist cooperation of parag,,
enough. Parasitoi i rk it s @38 ntia ‘ e

in this wo
nd [._,\torhlﬁ.

aluat 'On.prﬂff'dur{“‘. "“7 fire, A ;
in

ipmoidoscopy. range ev
to sig Long

4 E ]
elinicians, technician

e firms are spending large part of thelr earnings n(ﬂ :!‘I.Qar(’r?’%,,,,
The forelgn hrm he Department of Promotion of Sale are properly maj,, . "
where, but in Pakistan only the Dep ion of Research Programmes. On the Spot o,
reed of promotion ¢ small and give best suppe,, y

There is also a great

‘ s, however, P
vations will certainly provide new fact y

We wish to express ouf gratitudes to Sandoz Pakistan (. ]
e . p Sy
for these trials. It is hoped that other phary,
ple set in by this house.

pharmaceutical claims.

for the supply of Intestopan tablets
s " am

tical houses will be inspired by the finc ex

Probably some one may suggest to the Pakistan

action in this direction.

some appropriate a . .
e der the supervision of specialists will provide us

in different teaching institutions un
rcllable data.

in this work two important observations are involved, Symptoms are elimina,.

and the parasites are eradicated. For proper interpretation we need to extend g

observation period to several weeks after the removal of the clinical symptoms and ¢,
parasites. Reappearance of the parasites during observation period may mean a relay

during

"3

; /an rv'.‘

‘Ma ¥
t7th Se
COMMUNRY yie

of chronic

Emna
Sl

(V) 45
rapartad sz
. 1 -
Medical Research Council tq w2904, in 10 pe

A coordinated research project, if carried ,  Tha symptom

(1) Cle

gxamination, .

-

m

or re-infection. Serious attempts have to be made to differentiate between the tw (i) P
While dealing with human beings, much may depend upon discretions. Faultless discrs .
tion should come after much discussion and debate. Avoid blunders and donot war (iv) G
for errors It is the virtue of ability to do the right when one would for it weu "
chznge onz knows not what. An opposite view has not served a wuseful purpes (v) A
in the past and it would not also serve any useful purpose in future either, A coordim '
tion always serves the purpose to ones best advantage. () 1
young and o
During the course of these trials, we distributed the drug to about 80-90 peoplt A fe
The follow-up studies however, could be made only on 23 cases. From our experietnauseated af
and conversation we had with our collegues, we feel that we in the Public Health Secte
cannot carry out fact-finding trials without the help of a competent health-educator. W i
deal with two distinct groups of people. One group suffers from impressions while th Dryn
‘o‘:f;:;k;; "Z::i:’a}::ddo:’:;::aisa- Literates are usually more difficult lots. They are I A o
nt to be awoken and poses to be asleep”. The illiterat
may be receptive but are superstitious, We did not attempt to be selective but b Palpi
Our months

better luck when we worked in a community with low level of literacy.
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Yet holds the eel of science by the tail,

We examined (Pope).
during. 176h Septembif4lr:ales and 516 females from a village within Lahore Cor

ity yleld + 1963 to 3lst August 1965 This brief coprological by

community yleld 2.62 per cent cases of E, histolytica. The number of gpcar g Ofl "

arsons complain-

chronic
ing of chron and acute gastro-intestinal troubles was large. All th
given Intestopan at the rate of 2.3 tablets t.i.d. for 10 e . these patients were

(1) 65 per cent persons complainin
g of one or the other i
gastro-intestinal tr
reported excellent relief after the course of ITP, In 15 per cent the |mpr°vcmt :ublc
. ent was
good, In 10 per cent it was moderate, while 5 per cent did not turn up to give any report

The symptoms could not be removed in five per cent,

(2) Clearance of protozoan parasites was studied in 23 cases. Coprological
examination, after about a month of therapy which revealed the following position:—

(1) E. histolytica cysts were not detected in 65.22 per cent cases, In 23,1 per cent
males and 50 per cect females parasitological cure was not achieved,

(ii) E. coli was got rid of in 55.56 per cent cates after an ITP course.

(iii) Parasitological improvement also cccurred in 71,43 percent cates with

I. butschlii.

(iv) G. intestinalis was found in three cases, |t was cleared in 66.66 per cent cases

wite a course of ITP,

inthic infection were given a specific treatment.

(v) All the cases with an helm
rally well tolerated both by

(3) ITP is quick-acting product and has been gens
young and old patients.
A female, suffering from bronchial asthma, complzined of vertigo and another

nauscated after 4 days of medication.
tients.

Headache was the complaint of two women pa

was experienced by two females and three males.

Dryness of mouth/tongue

A male also complained of dizziness. : |
uffering from tuberculosis. She died

e heart increased in 2 female ¢

Palpitation of th
15(4)"

four manghs after treatment.

sPok, Jour. Hith ,

4_4
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